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ORIGINAL ARTICLES 


A SURGEON’S LIFE * 

' Sir Heseage Ogiltxe 

TtTtF,., DAI. Oxfd, F.R.C.S., FA..C.S., F.R.C.S.C. 

F.RA.C.S. 

STTBGEON TO CXTf’S HOSPITAL 

FThat is the life of a surgeon 1 How does it differ 
from that of a physician t What characters distinguish 
the two great branches of medicine, and what circum¬ 
stances prompt an individual to select one or the other ? 
Where does the watershed He that divides the diseases 
which are the province of the physician from those which 
are cared for by the surgeon 1 

Surgery has been defined as the art of treating injuries 
and diseases by manual operations. These operations are 
local manoeuvres appUed to part of the hody only, and 
they deal almost necessarily with localised trauma or 
with disease that is local or, if general, demands treat¬ 
ment because of some local manifestation. The main 
problems presented to the surgeon are the repair of 
injuries, the setting of fractures, the arrest of hemorrhage, 
the closure of wounds ; the treatment of local sepsis by 
-irainage ; ' the removal of stones, areas of diseased 
tissues, innocent tumours, or malignant tumours while 
they are still confined to one part of the body ; the 
overcoming of obstruction in a natural passage by 
Vsxcision or drainage; the correction of malformations 
and deformities; the retire's of overaction in the 
endocrine or autonomic systems; the combating of 
_ ocal circulatory failure; the replacement of defects by 
' grafting ; and the reUef of pain by the division of nerves 
or by the anatomical or functional elimination of its 
' source. Thus surgery offers a considerable variety of 
-meks, but in this catalogue two common factors can be 
. First, the ailments enumerated are localised not 
merely in space but in time ; they involve part of a body 
he rest of which is healthy, and they come as temporary 
.loads in the sky of a life that has been clear and will be 
^clear again. Secondly, the cure or relief depends largely 
ar entirely on the action of the surgeon himself- 
In contrast, the diseases which the physician treats 
usually affect the whole patient, either directly or 
indirectly, by the effect of the local lesion on his health, 
and they affect him not transitorily but for long periods, 
often for the rest of a life that they are destined to 
terminate prematurely. In the medical wards we find 
generalised infections by virus, bacteria, _or parasites,;' 
i chronic and progressive failure of the digestive, absorp¬ 
tive, excretory, respiratory, or circulatory systems; 
widespread damage due to the action of exogenous or 
r mdogenous toxins; congenital and often hereditary 
naldevelopments of organs, systems, or tissues ; endo- 
‘rino imbalance ; deficiency fits eases ; and degenerative 
arocesses. There is Uttle active that the physician can do 
uwards the cure of these sufferers, though the advances 
n specific chemotherapy have given him a measure of 
■ontrol over some of the acute infections. He can by the 
irescnption of rest and diet help the natural tendency 
if healthy tissues to fight their own battles, hut too often 
lis task is limited'to that of the investigator and pinner 
>f labels, the spectator of a losing battle in which he 
•annot help, the dispenser of encouragement,that can 
•beer hut cannot cure. 

The medical ward is as cheerful as planned surround¬ 
ings and the efforts of the nurses can make it, hnt the 
irevading note is one of sympathy rather than optimism, 
n contrast the surgical ward is a cheerful and even a 
loisterous place. The-patients look forward to an early 
etum to their homes in better condition than when 
jhey arrived, and meanwhile do what they can to show 
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their gratitude by helping in the ward and cheering up 
the lonelv or apprehensive newcomer. 

Surgery thus attracts the man whose interest in 
medicine is humanitarian rather than scientific, who 
loves his fellow men, who wishes to help them and to 
see that his help is effective. It appeals to the craftsman 
who enjovs the use of his hands, to the artist whose 
mind works on visual images, to the romantic who enjoys 
the drama of life, particularly when it affords him-the. 
opportunity to play a decisive role, to the extrovert. 
The president of the residents, the footballer, the moun¬ 
taineer, the yachtsman, are drawn instinctively towards 
the surgical side of practice. The prizewinner, the editor 
of theffiospital journal, the debater, the naturafist, tend 
to find their vocation in medicine. ' 

PERSONAL RESPONSIBILITY 

Entered on his chosen work, the surgeon finds those 
qnaHties that brought him into surgery further developed 
by its exercise. Because his patient', for the most part, 
suffer from local lesions of recent development that have 
not affected their general health or been'accepted by 
them as part, of their environment, he is consulted more 
urgently, more personally, than the physician. His 
help is needed as a friend and his advice as a conn'ellor, 
almost a^ much as his opinion i' sought as an expert. 

The guiding circumstance of a surgeon’s life is personal 
responsibility. He i' in charge, he must-make decisions 
and initiate or carry out the line of action those decisions 
imply, and on the correctness of his decisions and the 
s kill and determination with which the action is carried 
out depends the welfare and possibly the life of his 
patient. All the material for a correct diagnosis may 
not he available, at any rate at a parricular time, hut 
there must always he a decision : even though it may 
not he the right one it is the best tbat can be made at 
the time and the ong on which action must be ba'ed if 
action is needed. 

A surgeon conducting a difficult case is like the skipper 
of an ocean-going racing yacht. He knows the port he 
must make, but he cannot foresee the course of the 
journey. He must he guided as he goes by changes of 
wind and weather, he must constantly seek help from 
the barometer, the lead, the look of the sky, the B.B.C. 
weatbef forecast, and he must plan his course not so 
much to give the most direct journey a = at all stages to 
avoid possible dangers. At every point be must know 
bow far be has travelled, where he is, and the limits of 
error within which his projected position may lie ; what 
dangers and difficulties He immediately ahead ; and how 
soon he may expect to make port. At every stage he 
must have a plan, based on a working knowledge of his 
present position, that will allow'him to make for the 
best of several available harbours should things go wrong, 
or if none h= suitable he must know where to fin d 
temporary refuge under the lee of the land till he can 
resume his journey. 

The phvsician’6 task is more comparable to that of the 
golfer. He may know the course and the hole he i' 
playing from long familiarity, or he may for the first 
time be playing a difficult dog-leg hole on a strange 
course. If he judges the direction and the wind right, 
estimates -each He correctly, finds the right club for 
each shot and uses if skilfully, he will get a bogie or a 
birdie. If he makes a mistake he will make a poor score, 
but will get there in the end- The ground will not spHt 
beneath his feet, the game will not change suddenly 
from golf to bull-fighting. The ball may be lost, but 
that is a way halls have on rough courses. 

In urgent surgery, particularly that of abdominal 
emergencies, the surgeon is constantly being called on 
for decisions, based on his estimate of the probable course 
of events rather than on demonstrable facts and an 
unequivocal diagnosis. He must often ask himself which 
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INCREASED PREVALENCE 
OF HYPERACIDITY 

One legacy of -war-time Btrain persists. It is evidenced by the numbor of 
patients exhibiting symptoms of gastro-intestinal disorder. 

Tho samo stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 
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In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess. acid, without liberation of g 0 s. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 

‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia ortho acute ulcer stage where sustained alkaline treatment is essential. 
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original Articles 

A SURGEON’S LIFE * 


' Sir Hefeage Ogiiate 

OX., DALOxfd, F.R.C.S.', F_A.CS., F.B.C.5.C. 
F.RA.C.S. 

STTEGEO^T TO CUT'5 HOSPITAL 

L TV hat is the life of a surgeon 1 How does it differ 
from that of a physician t TVhat characters distinguish 
; ihe two great branches of medicine, and what circnm- 
— stances prompt an individual to select one or the other i 
y, Where does the watershed lie that divides the diseases 
r_which are the province of the physician from those which 
-= ire cared for by tbe surgeon ? 

" '' Surgery has been defined as tbe art of treating injnries 
-—i rid diseases by manual operations. These operations are 
►cal manceuvres applied to part of the body only, and 
iev deal almost necessarily'with localised trauma or 
ith disease that is local or, if general, demands treat- 
rent because of some local manifestation. The main 
roblems presented to the surgeon are the repair of 
ijuries, the setting of fractures, the arrest of hsmorrhage, 
he closure of wounds ; the treatment of local sepsis by 
Lrainage: ' the removal of stones, areas of diseased 
issues, innocent tumours, or malignant tumours while 
hey are still confined to one part of the body: tbe 
ivercoming of obstruction in a natural passage by 
vcidon or drainage; the correction of malformations 
ind deformities; the redress of overacrion in the 
mdocrine or 'autonomic systems: the combating of 
ocal circulatory failure : the replacement of defects by 
rrafting ; and the relief of pain by the division of nerves 
>r by the anatomical or functional elimination of its 
=ource. Thus stjrgery-offers a considerable variety of 
•sisks, hut in this catalogue two common factors can he 
I d. First, the ailments enumerated are localised not 
nerely in space but in time : They involve part of a body 
.he rest of which is healthy, and they come as temporary 
londs in the sky of a life that has been clear and will be 
tlear again. Secondly, the cure or relief depends largely 
>r entirely on the action of the surgeon himself. 

In contrast, the diseases which the physician treats 
usually affect the whole patient, either directly or 
tl directly, by the effect of the local lesion on his health, 
md they affect him not transitorily but for long periods, 
often for the rest of a life that they are destined to 
terminate prematurely. In the medical wards we find 
generalised infections by virus, bacteria, or parasites.;' 
;hronjf' and progressive failure of the digestive, absorp¬ 
tive, excretory, respiratory, or circulatory systems; 
widespread damage due to the action of exogenous or 
mdogenons toxins; congenital and often hereditary 
naldevelopments of organs, systems, or tissues ; endo¬ 
crine imbalance ; deficiency diseases ; and degenerative 
rrocesses. There is little active that the physician can do 
■owards the cure of these sufferers, though the advances 
n specific chemotherapy have given him a measure of 
•ontrol over some of the acute infections. He can bv the 
►rescription of rest and diet help the natural tendency 
if healthy tissues to fight their own battles, but too often 
us task is limited'to that of the investigator and pinner 
►f labels, the spectator of a losing battle in winch he 
■annot help, the dispenser of encouragement .that can 
beer hut cannot cure. 

The medical ward is as cheerful as planned surround¬ 
ings and the efforts of the nurses can make it, but the 
>invading uote is one of sympathy rather than optimism, 
n contrast the surgical ward is a cheerful and even a 
loisterons place. The patients look forward to an early 
etum to their homes in better condition than when 
aey arrived, and meanwhile do what they can to show 
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their gratitude by helping in the ward and cheering up 
the lonelv or apprehensive newcomer. 

Surgery thus attracts the man whose interest in 
medicine' is humanitarian rather than scientific, who 
loves his fellow men. who wishes to help them and to 
see that his help is effective. It appeals to the craftsman 
who enjovs the use of his hands, to the artist whose 
mind works on visual images, to the romantic who enjoys 
the drama of life, particularly when it affords him-the 
opportunity to play a decisive role, to the extrovert. 
The president of the residents, the footballer, the moun¬ 
taineer, the yachtsman, are drawn instinctively towards 
the surgical side of practice. The prizewinner, the editor 
of the_ho=pital journal, the debater, tbe naturalist, tend 
to find their vocation in medicine. ► 

PERSONAL RESPOXSIBIUTT 

Entered on his chosen work, the surgeon finds those 
qualities that brought him into surgery further developed 
by its exercise. Because his patients, for the most part, 
suffer from local lesions of recent development that have 
not affected their general health or been'accepted by 
them as part of their environment, he is consulted more 
urgently, more personally, than the physician. His 
help is needed as a friend and bis advice as a counsellor, 
almost as much as Ms opinion is sought as an expert. 

The guiding circumstance of a surgeon’s life is personal 
responsibility. He is in charge, be must-make decisions 
and initiate or carry out the line of action those decisions 
imply, and on tbe correctness of his decisions and the 
skill and determination with which the action is carried 
out depends the welfare and possibly the life of Ms 
patient. All tbe material for a correct diagnosis may 
not be available, at any rate at a particular rime, but 
there must always be a decision : even though it may 
not he the right one it is the best that can he made at 
the rime and the ong on wMch action must be based if 
action is needed. 

A surgeon conducting a difficult case is like tbe skipper 
of an ocean-gomg racing yacht. He knows tbe port he 
must make, bur he cannot foresee the course of the 
journey. He must he guided as he goes by chauges of 
wind and weather,'he mn-t constantly seek help from 
the barometer, the lead, the look of the sky, the B.B.C. 
weathef forecast, and he must plan Ms course not so 
much to give the most direct journey as at all stages to 
avoid possible dangers. At every point he must know 
how far he ha« travelled, where he is. and the limi ts of 
error within wMch Ms projected position may lie : what 
dangers and di ffi culties lie immediately ahead ; and how 
soon he may expect to make port. At every stage he 
must have a plan, based on a working knowledge of Ms 
present position, that will allow' him to make for the 
best of several available harbours shotdd thinirs go wrong, 
or if none is suitable he must know where to find 
temporary refuge under the lee of the land till he can 
resume Ms journey. 

The physician’s task is more comparable to that of tbe 
golfer. He may know the course and the hole he is 
playing from long familiarity, or he may for the first 
time he playing a difficult dogdeg hole on a strange 
course. If he judges the direction oral the wind rich! - 
estimates -each lie correctly, finds the right cinh for 
each shot and uses it skilfully, he will get a bogie or a 
birdie. If he makes a mis take he will make a poor score, 
but will get there in the end. The ground will not split 
beneath Ms feet, the game will not change suddenly 
from golf to bull-fighting. The ball may be lost, but 
that is a way halls have on rough courses. 

In urgent surgery, particularly that of abdominal 
emergencies, the surgeon is constantly being called on 
fox decisions based on his esrimate of the probable course 
of events rather than on demonstrable facts and an 
unequivocal diagnosis. He must often ask himself wMch 
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Why Mena in 
Gum Infections ? 

Because the satisfactory results from 
clinical tests with Ribena have confirmed - 
_. die belief that hypovitaminosis C pre¬ 
disposes to defective dentition and gum 
infections. Because, moreover, natural - 
vitamin C, in the form of blackcurrant 
syrup, has been shown by practical ex¬ 
perience to be a most valuable adjunct to 
local therapy in ulcerative stomatitis. 
Further, more spcc’fic, information will be 
gladly supplied to members of the medical 
profession. 

Ribena is the pure undiluted juice of 
fresh ripe blackcurrants with sugar, in the 
form of a delicious syrup. Being freed 
from all cellular structure of the fruit, it 
cannot upset the most delicate stomach. 

It is particularly rich in natural vitamin C 
(not less than 20 mgm. per fluid ounce) and 
associated factors. 
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INCREASED PREVALENCE 
OF HYPERACIDITY 

One legacy of war-time strain persists. It is evidenced by tho number of 
patients exhibiting symptoms of gastro -intestinal disorder. 

The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 
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In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes tho 
inflamed mucosa, and neutralizes the excess, acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 

‘Milk of Magnesia’ may be proscribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 
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A SURGEON’S LIFE * 

' Sir Heneage Ogilyie 

K3.E., DAI. Oxfd, F.R.C.S., F.A.C.S., F.R.C.S.C. 

F.R.A.C.S, 

8UBGEQX TO. GUY’S HOSPITAL 

Wttat is the life of a surgeon 1 Hoiv does it differ 
rom that of a physician ? What characters distinguish 
:he two great branches of medicine, and what circum¬ 
stances prompt an individual to select one or the other 1 
Where does the watershed lie that divides the diseases 
which are the province of the physician from those which 
ire cared for by the surgeon t 

Surgery has been defined as the art of treating injuries 
and diseases by manual operations. These operations are 
local manoeuvres applied to part of the body only, and 
they deal almost necessarily with localised tronma or 
with diseasd that is local or, if general, demands treat¬ 
ment because of some local manifestation. The main 
problems presented to the surgeon are the Tepair of 
injuries, the setting of fractures, the arrest of htemorrhage, 
the closure of wounds ; the treatment of local sepsis by 
drainage; ' the removal of 6tones, areas of diseased 
tissues, innocent tumours, or malignant tumours while 
they'are still confined to one part of the body; the 
overcoming of obstruction in a natural passage by 
excision or drainage; the correction of malformations 
and deformities; the redress of ovoractioh in the 
endocrine or autonomic systems; the combating of 
local circulatory failure; the replacement of defects by 
grafting ; and the relief of pain by the division of nerves 
or by the anatomical or functional elimination of its 
source. Thus styrgery-offers a considerable variety of 
tasks, but in this catalogue two common factors can be 
traced. First, the ailments enumerated are localised not 
merely in space hut in time ; they involve part of a body 
the rest of which is healthy, and they come as temporary 
clouds in the sky of a life that has been clear and will be 
clear again. Secondly, the cure or relief depends largely 
or entirely on the action of the surgeon himself. 


their gratitudo by helping in the ward and cheering up 
the lonely or apprehensive newcomer. 

Surgery thus attracts the man whose interest in 
medicino is humanitarian rather than scientific, who 
loves his fellow men, who wishes to help them and to 
see that'his help is effective. It appeals to the craftsman 
who enjoys the use of his hands, to the artist whose 
mind works on visual images, to the romantic who enjoys 
the drama of life, particularly when it affords him-the 
opportunity to play a decisive role, to the extrovert. 
The president of the residents, the footballer, the moun¬ 
taineer, the yachtsman, are drawn instinctively towards 
the surgical side of practice. The prizewinner, the editor 
of the hospital journal, the debator, the naturalist, tend 
to find their vocation in medicino. ' 

PERSONAE RESPONSIBILITY 

Entered on his chosen work, the surgeon finds those 
qualities that brought him into surgery further developed 
by its exorcise. Because his patients, for the most part, 
suffer from local lesions of recent development that have 
not affected their genoral health or been'accepted by 
them as part of their environment, he is consulted more 
urgently, more personally, than the physician. His 
help is needed as a friend and liis advice ns a counsellor, 
almost ag much ns his opinion is sought as an expert. 

The guiding circumstance of a surgeon’s life is personal 
responsibility. He is in charge, he must, make decisions 
and initiate or carry out the lino of action those decisions 
imply, and on the correctness of his decisions and the 
skill and determination with which the action is carried 
out depends the welfaro and possibly the life of his 
patient. All the material for a oorreot diagnosis may 
not be available, at any rate at a particular time, but 
there must always be a decision ; even though it may 
not be the right one it is the best that can be made at 
the time and tho onp on which notion must he based if 
action is needed. 

A surgeon conducting a difficult case is like the skipper 
of an ocean-going racing yacht. He knows the port he 
must make, but ho cannot foresee the course of the 
journey. Ho must be guided ns he goes by changes of 


In contrast, the diseases which the physician treats 
usually affect the whole patient, either directly or 
indirectly, by the effect of the local lesion on his health, 
and they affect him not transitorily but for long periods, 
often for the rest of a life that they are destined to 
terminate prematurely. In the medical wards we find 
generalised infections by virus, bacteria, _or parasites^ 
chronic and progressive failure of the digestive, absorp¬ 
tive, excretory, respiratory, or ciroulatory systems; 
widespread damage due to the action of exogenous or 
endogenous toxins; congenital and often hereditary 
maldevelopments of organs, systems, or tissues; endo¬ 
crine imbalance ; deficiency diseases ; and degenerative 
processes. There is little active that the physician can do 
towards The cure of these sufferers, though the advances 
in specific chemotherapy have given.him a measure of 
control over some of the acute infections. He can by the 
prescription of rest and diet help the natural tendency 
of healthy tissues to fight their own battles, hut too often 
his task is limited'to that of the investigator and pinner 
' of labels, the spectator of a losing battle in which he 
cannot help, the dispenser of encouragement,that can 
cheer but cannot cure. 

The medical ward is as cheerful as planned surround¬ 
ings and the efforts of the nurses con make it, hut the 
prevailing note is one of sympathy rather than optimism. 
In contrast the surgical ward is a cheerful and even a 
boisterous place. Ther patients look forward to an early 
return to their homes in better condition than when 
they arrived, and m eanwhile do what they can to show 
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wind and weather,'he must constantly seek help from 
the barometer, tho lead, tho look of the sky, the B.B.C. 
weather forecast, and he must plan his course not so 
much to give the most direct journey as at all stages to 
avoid possible dangers. At every point he must know 
how far he has travelled, where he is, and the limi ts of 
error within whioh his projected position may lie ; what 
dangers and difficulties lie immediately ahead ; and how 
soon he may expect to make port. At every stage he 
must have a plan, based on a working knowledge of his 
present position, that will allow'him to make for the 
best of several available harbours should things go wrong, 
or if none is suitable he must know where to find 
temporary refuge under the lee of the land till he can 
resume his journey. 

The physician’s task is more comparable to that of tbe 
golfer. He may know the oourse and the hole he is 
playing from long familiarity, or he may for the first 
time he playing a difficult dog-leg hole on a strange 
course. If he judges the direotion arid the wind right, 
estimates -each lie correotly, finds the right club for 
each shot and uses if skilfully, he will get a bogie or a 
birdie. If he makes a mistake be will make a poor score, 
but will get there m the end. The ground will not split 
beneath Ms feet, the game will not change suddenly 
from golf to bull-fighting. The hall may be lost, hut 
that is a way halls have on Toogh courses. 

In urgent surgery, particularly that of abdominal 
emergencies, the surgeon is constantly being oalled on 
for decisioii8 ( basod on his estimate of tho probable course 
of events rather than on demonstrable faots and an 
unequivocal diagnosis. He must often ask himself whioh 


The Lancet] 


-THE LANCET GENERAL ADVERTISER 


[Dec. 25. 1948 


Why Ribena ill 
Gum Infections ? 

Because the satisfactory results from 
clinical tests with Ribena have confirmed - 
_ the belief that hypovitaminosis C pre¬ 
disposes to defective dentition and gum 
infections. Because, moreover, natural 
vitamin C, in the form of blackcurrant 
syrup, has been shown by practical ex¬ 
perience to be a most valuable adjunct to 
local therapy in ulcerative stomatitis. . 
Further, more spec'fic, informatioa will be 
gladly supplied to members of the medical 
profession. 

Ribena is the pure undiluted juice of 
fresh ripe blackcurrants oath sugar, in the 
form of a delicious syrup. Being freed 
from all cellular structure of the fruit, it 
cannot upset the most delicate stomach. 

It is particularly rich in natural vitamin C 
(not less than 20 mgm. per fluid ounce) and 
associated factors. 


WM BLACKCURRANT SYRUP 

H. W. CARTER & Co. Ltd. (Dupt. 4.B.) 

The Royal Fore*t Factory, CaUfird, Glo*. 
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INCREASED PREVALENCE 
OF HYPERACIDITY 

One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 

The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 

In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess. acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 

‘Milk of Magnesia’ may be proscribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 

—‘MILK OF MAGNESIA*- 

rr rrm . TBADE J1ABX 

THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1 , WARPLE WAY, LONDON, W.3 







THE UOs'CET] , 


STB HEXEAGT: OG1I.VTE: A 80HGEOX ’S LIFE 


[JULY 3, 104S 


o 


enterprise of one man or a gronp of men, 'but it tends to 
bo perpetuated by men of a different type. It is against 
tlie closed shop, designed to keep the privileges and emolu¬ 
ments of practice to those within the fold, removing its 
recruits at an early age from the convpctiti\ e struggle 
of peueral. medicine and surgery, and tending therefore 
to attract men in search of safety and an assured income 
rather than of adventure and discovery, that criticism 

must ho levelled. _ / 

But specialisms aTC not all subdivisions cither of 
medicine or of surgery. There are branches of practice, of 
wliick gymecology, ophthalmology, and otolaryngology, 
are the best examples, in which medicine and surgery are 
equally blended, and in which physiology becomes more 
important than anatomy. In surgery one-system 
specialisms are developing apace.. The neurosurgeon is 
now a neurologist: the thoracic snrgeou is an expert at 
physical signs and the interpretation of radiograms, a 
student of the physiology, of the circulatory and respira¬ 
tory svstems, and a physician skilled at their disorders. 
The gastric and the-proctologicnl surgeons are tending 
more and more to be their own physicians. They aft in 
one sense becoming more specialised, in another more 
general. Which way does advance lie ? 

Medicine as a whole is too vast for the grasp Of any one 
individual. Specialism is inevitable, and having accepted 
it we must examine its limitations. The" essential and 
inescapable one is that a specialist is expert foT one 
purpose only. A specialist alone can bo supremely 
efficient, and the earlier he devotes himself to a particular 
branch of study, tie smaller that branch, aud the more 
single-minded the devotion with which he studies it, 
the more efficient will he be in that branch nnd that alone. 
But disease is no specialist. Patients do not consult us 
be4au6e certain orgaus are affected, hut because they 
feel ill. They come with symptoms, aud the earlier aud 
therefore the more curable their malady hi the more 
vague will those symptoms he. the more difficult the 
elucidation of their cause, the greater the need, in the 
first place, of a general investigation by one whose daily 
practice covers the whole of disease. 

Even in the study of one disease it 'is doubtful if 
specialism necessarily leads to surgical skill of the highest 
“"order. We hear today of thyroid specialists. What is a 
thyroid specialist ? Is he necessarily better than the 
non-specialist thyroidectomist 1 Indeed is he often ns 
good"? Will not the surgeon accustomed to operate in 
Till parts of the body, if he specialises in good technique, 
if he performs the operation for the first few times under 
apprenticeship and afterwards undertakes it often enough 
not to forget what he has learnt, do it better than the 
mau who pursues it day after day with single-minded 
attention i The latter is only too likely to degenerate 
into that dangerous Pooh-bah the thyroid expert— 
snrgeou, xffiysieian, gynecologist, psychologist, endo¬ 
crinologist. physiologist, and hematologist in one. 

The snrgeou who is his own physician, though he often 
has a fool for a colleague, has the happiness of working 
in an atmosphere of mutual confidence and admiration. 
He is, however, apt to go astray in departments of 
surgery, such as those deahng with the treatment of 
*, thyroid diseases and of hypertension, in which the 
decision to operate involves a general assessment on the 
(' widest grounds, nnd in which the operation demands 
V careful workmanship and close attention to detail. In 
,, these the surgeon’s chief duty is to be an expert crufts- 
( man. He should know enough to understand what his 
l medical colleague is talking about, enough to argue with 
f S him "intelligently, enough even on rare occasions to dis- 
(, agree flatly with his conclusions ; but. the decision havum 
been reached, his role should be tbat of the technician! 
y seeking to attain the objects which the physician, has 
i found to be most desirable by the means he knows to he 
p most certain and most safe. 


THE MEASPI1E Or GEEaTXESS 

Such are the men who enter surgery, nnd such are the 
paths open to them when they have made their choice. 
What of the journey— their life 1 Pome plod wearily 
along it and some fall out: most march on gladly and 
hopefully : a few travel triumphantly ahead, smoothing 
the path as they go and giving fre«h heart, to those who 
follow them. 

“ Lives of great men all remind us 
AYe can make our lives sublime. 

And, depnrtmg, leave behind ns 
• Footprints on the *ond« of tune.” 

AY ho have been the great men of surgery ? A? we look 
into the past, gTeat names crowd upon us, and we can 
speak only of a few of them. There are those whose 
lives are now matters of history—Thomas Vicary and 
Ambroise Pare, Hunter and As tier Cooper. Svme, 
Ferguson and Liston, Benjamin Brodie, Pott and Paget. 
Lister, Spencer Wells, Lawson Tait, Jonathan Hutchison. 
Hugh Owen Thomas. Von Mikulicz, Billroth. Trendelen¬ 
burg, Dupuytren. There are other* whose names me 
more recent in our memory, who have been seen and 
heard by many of us—Macewen, Eutlierfonl AIorison. 
Trotter, Lane, the Mnyos, Cushing. Hoisted. Murphy, 
Looker, von Eiselsherg. and Kirsclmer. And there aie 
those still with ns—Matas, Uallie. Evart* Graham. 
Frank Lakey, Danis, Gordon Taylor, Samp sow Handley. 
Grey Turner, IlenTY Wade, Gillies, Jefferson. Zachary 
Cope, John Morley, anil Horry Platt—all secure of their 
niche in Valhalla, and others, our contemporaries and 
juniors, wlio=e names are now pinned on the notice-hoard 
for donsideration. What have Ihe-e men in eotnmon. 1 

In judging a snrgeou we must consider qualities of the 
head, the heart, and the hand. "We must consider his 
knowledge of the basic sciences on which surgery is 
founded, of the history of surgery, of contemporary 
literature on his own and related subjects, knowledge 
based not on reading alone but also on travel and on 
constant intercourse with Ills fellows. We must consider 
his w isdom—that is, liis capacity to blend the knowledge 
gained from reading and from his own experience into"a 
clinical common sense which he is able to apply to his 
daily problems as they arise, his readiness to look on 
surgery as a whole, and to see it in relation to the great 
body of scienee. We must consider his oricdnalityT liK 
power to see n common factor linking scatteied observa¬ 
tions and to follow the path those observations blaze to 
fresh knowledge, to see the fallacies in old methods and 
to plan new ones; his ability to avoid complacencv 
and to preserve throughout life an attitude of alert and 
adventurous expectancy. We must include in qualities of 
the mind his power to instinct by word of mouth or pen, 
to see through the trappings of a matter its essential core, 
to write clearly and speak convincingly. 

Of qualities of the heart that a surgeon must possess 
the first is humility. The great surgeon is humble by 
nature, because the things he has done count foi him 
as very little-in comparison with the great iua«s of the 
thingB that yet remain to be done. He is slow to criticise 
others, yet tolerant of those who criticise him. He has 
an instinctive love of his fellownien, a sympatliv that 
considers each case as a human problem requiring indi¬ 
vidual treatment, a human understanding that can 
interpret the patient’s halting story in terms of the 
sorrow, hopes, nnd fears that the words eonceal. Because 
of his humility and human kindness he is approachable 
to his juniors. He must have courage to undertake the 
desperate risk and, having failed, to stndy why he failed 
and undertake it again. He must be prepared to face- 
unpopularity and even failure in the pursuit of what he 
believes to be right, to meet censure and ignore it if he 
knows it to he unfounded. 

Lastly we must consider his manual skill, for in the use 
of his hands his other qualities find their final expression. 
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of several possible courses is (lie most dangerous if not 
the most likely, and therefore the ono which must guide 
his actions. Before he decides to await fresh ovidenoo ho 
must consider wholher the patient’s stale is likoTy to 
improve or to get worse in tho interval. ,To tho relations 
lio must often say : “ I do not yet know what,is wrong, 
hut, it is something serious, and it is getting worse." Even 
in this uncertainty I advise an operation, because I 
believe its risks to be less than those of continued waiting, 
and because I know it'will toll us what is tho matter and 
probably allow us to put it right.” 

• Even in matters of no urgency, whoro' life and death 
are not at stake, a decision based on balf-knowlodgo and 
intuition is often needed. A Jump of doubtful nature, 
but elcnrlv innocent, may |>o found in a young woman’s 
breast. Should it ho watched, or should it bo renidvod f 
The answer is more in tho realm of human relations 
than of pathology or diagnosis. Will sho accept reassur¬ 
ance and forgot her 'lump till tho next visit, or null sho 
bo haunted by the fear of enneor night and day f 

- A girl may complain of slight digestive disturbances, 
and on several occasions may bo found to bo tonder over 
'an area the size of a two-shilling piece at McBuruoy’s 
point and nowhore clse. Observation of tho temperature, 
blood-count, sedimentation-rate, and barium moal show 
no abnormality. Should tho appendix'bo removed ? 
Toll it not in tho medical schools, but thero'is such a 
tiling as clironie appendicitis. Tests will not show it, 
and the only proof is that at operation tho appendix is 
found to bo abnormal, aud'after it the patient is found to 
be well. Tho abnormality is not gross, but pathology 
differs from law in that it takes particular notice of small 
tilings. The chronically inflamed nppoiulix when removed 
looks more opaque than the normal ono, a dull white 
instead-of a translucent pink ; it is a little moro rigid, 
and it can bo bent but not tied in a half-liitch ; it is 
moro vascular, and the vessels are not limited to its 
attached margin but form a continuous crest along its 
nntimesonterie bolder. Tho patient aftor its removal 
undergoes no dramatic change but merely says : “ Now 
at last J am really well.” Those “ chronic appendices,’-’ 
ns distinct from tho relapsing ones, hnvo never been 
acute. They harbour a resident pathogenic organism, 
often a streptococcus. Though they usually givo riso to 
no more than vague ill health they may ho responsible 
for tho most dramatic train of symptoms. 

The removal of a chronic appendix can do nothing but 
good, and 'the removal of a normal appendix in all 
honesty can do no harm. On the other hand, thoro is 
no operation moi e disastrous than facile appoudiocotomy 
where the disease is in the patient’s mind or tho siirgoon’s 
morals. Hero again the choice is philosophic rathor than 
scientific, a decision rntlior than a diagnosis. 

The surgeon, thou, has been drawn to'his life’s work 
because of eortnin qualities born in him or developed by 
his upbringing. Because ho is a doer rather than a 
thinker, because ho seeks practical tools and hopeful 
tasks, because lie enjoys helping and boing holpod by Ids 
fellowmen, he finds satisfaction and happiness in tho 
corporate loyalty of a surgical tonm and tho cheerful 
banter of a surgical ward. As tho yoars go by ho becomes 
fixed in the game mould. Ho seeks sports such as sailing, 
hunting, and mountaineering, in which companionship, 
manual skill, hard work, and n spice of danger are 
combined. He is seldom a profound ronder, a good 
speaker, or a writer of distinction. The pliysioian on tlio 
other hand tends to tho solitary and sedentary pursuits, 
such as fishing and golf, to bocomo a coUootor and a 
•natron of the arts. I may perhaps bo allowed to contrast 
the research laboratories, tho extensive educational- 
nrogramme, the museum and library, tho daily meals, 
evening refreshments, and students’ hostels,of Lincoln s 
Inn Fields with tho formal eponymous lectures, traditions 
ceremony, and old-wotld dignity of Trafalgar Square. 
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SPECIALISATION ‘ ' 

Lifo, however, is not quite so' simple ns it-wus described 
by Hid sentry in Tnlanlhe. Every hoy and ovory gal that’s 
horn inio this world alive is not necessarily alittloliberal 
or else a little oonservntivo ; there aroloft-wlng conserva¬ 
tives nml Tory democrats, ami between them the decisive 
mass of tho untied electorate. The student is undoubtedly 
inclined .by his natural qualities or early upbringing 
towards medicine or surgory, hut hiR oourso thereafter 
is not immutably fixed like that of a drop of rain falling 
in tlio Black Forest, winch may find its way down the 
Rhine to Rotterdam, or, if it falls a few yards to.the 
north, will pass down tho Dnnnbo and through tho Black 
Sea and tho Sea of Marmora to tlio Mediterranean. He 
will find at all stages of his career avonuos leading from 
tho main track, some taking him bnek to a highway 
which ho hail already rejected, others wandering through 
solitary and oven imoxplored country. 

Specialisation is a word that- lias almost lost its 
meaning. Today, nli God’s children aro specialists—tlio 
man who cut6 our hair, the man who mends our wireless, 
the man who cleans our chimneys. Tho term is used 
everywhere ns il synonym for export; but aro specialisa¬ 
tion nml ability really synonymous ?• Ir a specialist in 
one branch of an art. trade, or profession nocessarily 
wnperior to tho man who practises the whole of it I If 
so, is ho at tho same time inferior to ono who practises 
a subdivision of that branch, and ho in turn to one 
who confines his labours to one small aspect of that 
subdivision ? 

Specialisation arises in several wnys. It may bo called 
into being by tbo domnnds of the public, by the noeda ot 
tlie work, or by personal inclination. Tho public is always 
Becking wlnit it bolioves to be tlio best, and having no 
standards of its own it will be guided b^a label. Knowing 
nothing of degrees, appointments, published work, or 
cstnbliBhod'ropntntion, it (looks to the " Harloy Street 
specialist.” ndt realising that a brass plato somo- 
timos represents nothing but brass’, and that tho Harley 
Street district, besides being the liorqo of tho elect, har¬ 
bours many rogues. Having diagnqscd its own disease, 
it seeks the “ specialist ” in that particular disease 
without being able to distinguish betwoon tho man who 
has made his own contribution to knowledge and the 
one wlioJias sot up his harrow where ho suBpoots a good 
market. Public demand thus provides a reason but 
hardly a justification for specialism. 

Specialism arises as an outcome of tho needs of practice 
whenover new problems appear in medicine or snigery, 
or when old ones requiro furthor study because some 
fresh discovery lins'shed now light on them or initiated 
n new lino of treatment. It is necessary in the caso of 
diseases, methods of investigation, or operations so rare 
that only by segregation is it possible for them to he 
studied in series or viewed ns a whole. It arises wliCTe 
investigation or treatment involves the use of instrument, 
or methods alien to those of gonornl medicine or siiigerp 
whoso use requires special skill or long apprenticeship- 1* 
nrisos too for convenience in segregating pntionls of one 
sex, or one age-group, in theprnctico of n hospital. 

Most surgeons, in liowevor general a way they hare 
started and however “ general ” they may wish to remain, 
become to some extent specialists as they grow older,' 
bccausp they are attracted more anil more to work of * 
special kfnd, because chance association or some fontnrt 
of tlio district in which they work brings them many 
cases of a pnrtibular nature, or because they are recognised 
by their fellows ns boing uiiiisunH.y skilled in some form 
of troatmont, nnd aro asked to undertake il to an extent 
that practically excludes other work. 

Such specialisation, which is tho natural outcome of 
a mauls inclinations mid ability, is inevitable, indeed 
highly desirable. All specialism, whether medical ° r 
surgical, lias originated thus in tho vision, energy, and 
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open to the password of ability of any kind, A first class 
in any honours school; a contribution to musio, painting, 
scnlptnre, or literature considered meritorious by experts 
in that art; original work in history, biology, chemistry, 
or mechanics—all these should he accepted not as substi- 
tutes for the examination but as justifying a more 
lenient standard in the other part of it. 

~ A q ualif ying examination is necessary, for it is essential 
that the recruit in any art or science shall,.at the outset 
of his career, be familiar with the whole body of orthodox 
knowledge which has been built up by those before him 
and must form the platform from which he will start on. 
his own career. He may in future diverge in any way lie 
likes, but he should not, through ignorance, make mis¬ 
takes that have already been made and corrected, or 
strive laboriously towards knowledge which is already 
available for the asking.' 

The final examination must be searching but it must 
be kind. It should seek to find out not what the candidate^ 
has .been taught but what he has learnt for himself, 
not what he thinks but how he thinks. At should be 
kindly enough to put him at ease, and leisurely enough 
to allow the examiner to get past his nervousness and see 
through his bluff. The more carefully the examiners 
s are chosen for their human qualities rather than for their 
academic status, and the more the numbers of the can¬ 
didates are reduced by preliminary sorting, the fairer 

will suoh an examination be. 

/ \ 

TRAINING 

The training of a surgeon, at any rate of one who is 
i be more than a journeyman operator, begins after he 
as taken a higher surgical degree. Knowledge must 
e increased, wisdom must bo acquired, originality must 
e developed, the ability to speak and write must be 
amt by constant practice, and operative experience 
ad technical skill must be gained by apprenticeship, 
hese things cannot be found in books. They cannot be 
;lf-taught, by the isolated surgeon undertaking respon- 
ibility without supervision. They can be learnt only 
y the methods by which every art is learnt, the personal 
ontact of disciple and teacher. The most important 
hing therefore in the training of a surgeon is the selection 
f the man who shall train him. Here again personality 
5 more than ability, the heart is more than file head or 
he hand. The teacher may not have contributed many 
idvances to his subject, but originality is a gift that may 
>e discovered but cannot be transmitted ; he may be 
m indifferent operator, but manual skill can be picked 
rp for the watching in any surgioal workshop. But if he 
s able to transmit to his pupils the fire that is in him, 
so that they think, live, and dream surgery, and turn in 
heir waking hours to the surgical thoughts on which they 
liave gone to sleep, he will breed a group of young surgeons 
who will develop the best of which they are capable. 
And that, after all, must be the aim of tr aining —not 
to produce men of a certain stamp but to attract the best 
men to surgery, hand on to them the best we ourselves 
know, help them to develop the talents that each 
possesses, and remain prepared fo recognise, and 
encourage the be3t, whatever form it may take and from 
whatever source it may come. We cannot find the real 
gonius ; he will find himself. We cannot do more than 
start his training, for in the end he will train us. 

By planned evolution man has, in the world of plants 
and animals, produced, some striking new forms but ones 
that have also lost the strength and resilience of their 
natural stock. By planned education we may lose some 
essential qualification in striving to develop another. 
Before the war of 1914—18 the cadet surgeon was given 
a training that developed his knowledge and teaching 
ability to the full but did little to train his originality, 
power of decision, or manual skill. He spent bis days 
teaching in the wards or the dissecting-rooms. He was 


V 

: A SURGEON *8 LIFE [JULY 3, 1948 5 

seldom allowed to operate, and oven when he was 
appointed assistant surgeon he had no beds in his own 
right. The surgeons trained under this system were fine 
clinicians and gifted teachers, the writers of excellent 
textbookB, but they contributed few advances of impor¬ 
tance, and they were, oh the whole, indifferent operators. 
The juniors between the two world wars were encouraged 
to operate at an age and to an extent that were poBsibly 
harmful. They did not' get enough apprenticeship in 
bedside discussions or in the basic manoeuvres of surgical 
handicraft. • They did not get enough time to think, to 
read, to watch others at work, to keep themselves in 
touch with the fiorld outside surgery. They tended to 
become slick technicians, virtuosos rather than maestro6, 
to be interested in the drama and intricacy of an opera¬ 
tion rather than in its purpose, the welfare of an individual 
patient. 

I believe that in the organisation of the surgical ser¬ 
vices in the recent war we came very near to steering the- 
ideal course between regulated orthodoxy on the one 
hand and unrestrained empiricism oP the other. To 
those surgeons fortunate enough to bo assigned an active 
rflle in it, the war was the perfect university. They 
mingled at work and at play with others from every 
medical school in the English-speaking world. They 
discussed their problems with men who had faced the 
same difficulties under different conditions of climate, 
housing, and supplies. They could seek help from 
surgeons of greater experience and in turn could sort out 
their own ideas by helping tho newcomer. They wero 
watched, helped, encouraged, guided, restrained, and, if 
necessary, rested or replaced by consulting surgeons 
who were watching tho whole progress of war surgery 
over a wider horizon than they could possibly cover. 
They kept records of their cases, and received reports of 
the same cases later from other hospitals. They worked 
in the stress of a forward operating centre during battle 
and equally hard in the more regulated surgery of a baso 
hospital. They collaborated and argued withoxperts in 
every branch of medicine or medical research. They 
attended conferences. They were inactive for weeks at 
a time, and if they had used their previous experience 
well they often learned most in these fallow periods ; 
for it is a peculiarity of the human mind that it is often 
most fertile in idle periods betweon spells of hard work. 
It may thus happen that, whilo he is watching a 
chameleon stalking fliesJn the western desert, or leaning 
over the rail in some Pacifio harbour while the remains 
of a fleet’s breakfast swirls along the ship’s side, a 
surgeon will capture tho idea that has eluded him durin" 
weeks of intensive study. - ° 

INTEGRATION OF KNOWLEDGE 

One of the greatest needs of Bhrgery as a whole, as 
it is for the individual surgeon, is the integration 
of accumulated knowledge. Intellectual progress, like 
bodily growth, demands ingestion, digestion, absorption, 
synthesis, and the elimination of waste products. Many 
men are spending a forty-hour week on a moderate but. 
secure salary accumulating facts. !Wauy men are describ- 
ing new signs or symptoms, syndromes or diseases, new 
instruments or new operations. Very few are attempting 
to correlate these facts, to sift the com from the chaff*, 
to take a broad view of the present state of surgery in 
its relation to medicine as a whole or even to the great 
body of science, largely because few have the leisure to 
do so. 

Research scholarships and fellowships are now so plenti- 
ful that, m many cases, they are no longer a spur to the 
ambitious and a help to the deserving but a refuge for 
the timid and a pension for the plodder. Practical 
benevolence may in the future be more profitably directed 
to endowing, with the liberality that the position thev 
have secured for themselves warrants and the commit- 
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but we cannot assess mere technique particularly high, 
liven in plastic Surgery, where meticulous artistry might 
1 be thought to be the firat consideration, the best results 
are obtained by those 'who think, plan, and prepare, 
rather than by those who perform with the self-conscious 
_ skill of the trapeze artist. Many of the greatest surgeons 
were but indifferent operators; and conversely many, 
perhaps most, brilliant technicians have been second-rate 
- surgeons, earning the meretricious applause of the 
virtuoso while their artistry was at its heyday—forgotten 
like the discarded prima donna as soon as their skill 
7 >assed its .zenith. 

If we digress from good to bad surgeons, it is difficult 
to define a bad surgeon more clearly than as one to whom 
technique ‘ is everything, one who has inherited the 
trends but not the traditions of a great master, who has 
his mannerisms without his manners. He looks at disease 
through an endoscope. He speaks of cases not patients. 
He has no culture, no knowledge of the basic sciences, 
and therefore no breadth of vision. He knows all about 
operating except when to refrain. 

Probably no surgeon, however great, has possessed 
'all the desirable qualities in their perfection, hut those 
who have becomo great have possessed,many of them in 
• high degree. Greatness of the hand is greatness of the 
hour, lasting only while the skill lasts and forgotten 
within a few months of death ot retirement. Greatness 
■- of the head leads to a secure place during life and an 
1 honoured memory afterwards. Greatness of the heart 
brines a personal influence on patients, and pupils and. a 
name that will live among them for one or more genera¬ 
tions. When greatness of head and heart are found 
together they bring immortality ; for,-though combu¬ 
stions to' science and literature become superseded by 
fresh knowledge, or are meroly consulted by the cunous 
as eponyms, such contributions linked to the memory of 
a human personality and a loved teaoher live for all 

'"if the ability to found a school in the place where he 
-has worked, and to leave a living memory rather than a 
bibliography, is the test of greatness, then personality is 
the most important attribute of the great surgeon. 
LawBon Tait had an original mind and groat operative 
skill, but he'was a boor. -Macewen was perhaps the 
" greatest surgical genius of the past 100 years ; he had 
courage in the highest degree, but he lacked generosity 
and humility; he was admired but not loved and he 
left few friends and no disciples. Robert Jones, on the 
bther hand, was loved as few surgeons have been loved, 
i and he trained a host of disciples ; hut he was not 
■ outstanding either as an operator or a thinker and, when 
the present generation of his pupils has passed away, he 
will he remembered oliiefly as the nephew and disciple 
of Hugh Owen Thomas. John Hunter and, more recently, 
- Rutherford Morison stand out as examples of men who 
left contributions of lasting importance, the memory of 
colourful personalities, and successors who carried then 
names and methods to other years and other lands. 

Of Hunter much has been written. His mind wrestled 
with the whole range. Of anatomy, physiology, and 
nathology, often failing because the problems he attacked 

?ould not ho solved with the methods and instrument* of 
-his day but pointing the solution to those who followed. 
The of his genius threw a beam into the darkness 

head and lit the toroh of inquiry that has been the 
ahead ana stmr0 ry. His example inspired his 

contomporaries, and his pupils carried his gospel to all 
comitnes. is honoured everywhere in the 

rid^narticnlarly in this place and particularly today, 
world, particularly m because be excelled alike 

He was great ^ n / t he bead the hand, and particularly 
in those qualities of tue ’ ntTiegB ^ 6urK0 ry. He was 
of the heart that makefo gr - end0 wed with a great 
perhaps fortunate in that, oeing v , 


brain, he was not subjected to any system of education 
such as we are planning today for the surgeons of the 
future, designed to mould them to our own conception ot 
the ideal' surgeon. He educated himself, and he spent 
his early years in general practice, where he gained that 
intimate,insight into human nature that was one of his 
most endearing characteristics. Having entered surgery, 
he bocame ^and remained ' through life a studont of 
pathology. Of his manual skill many can speak with 
greater authority than I, hut as an operator he was 
ahead of his time. He will perhaps ho remembered best 
-by his operation for asoites and by the right kidney 
pouch which hears his name, hut he was also a pioneer 
in operations for cancer of the breast, in the dissection 
of cervical glands, and in gastrectomy. He remained 
through life a great practical surgeon, careful in under¬ 
taking, thorough in performance. Rutherford Morison 
excelled in qualities of the heart. His teaching was 
human, vivid, and personal, based on Jiis knowledge and 
love of the Tynesiders who were Tub patients and his 
students. He taught in general firinciples, whioh tho 
problem in hand was used to illustrate. And because 
he was a great man as well as a great surgeon', he handed 
on the spirit as well as the letter of Iris oreed, and became 
the greatest disseminator of surgical thought and the i 
greatest maker of surgeons within living memory. 
Rutherford Morisou lives today in two of his greatest 
pupils, George Grey Turner and Charles Saint, and 
through them in the snrgioal departments of the Post- 1 
graduate Medical School of London and of the Lnivereify 
of Cape Town. ~ 

These great surgeons were men of our race. ■ Lot us not 
forget that oil tho deoisive advances in surgery, tho appli¬ 
cation of the soiontiflo method, tho developndont if pot 
tlie invention of anaesthesia, tlie demonstration of the 
cause and prevention of sepsis, the establishment of the 
technique of asepsis, and finally the discovery and isola¬ 
tion of penicillin, originated in this country, and that 
British surgery has at all times been and still remains 
the best in the world. 

- ‘ s SELECTION 


How oan we ensure that this'happy state of affairs, 
shall continue 1 How shall we breed the great surgeons ol 
the future t There are at least four stages in the forming 
of a surgeon ; he must he found, he must he qualified, 
he must he trained, and he must be given opportunities. 

- If surgery is tho high calling we believe it to,be, u 
ip deals with problems of the utmost importance in tue 
life of tlie individual and in the economy of the ^^on, 
it must he kept in the hands of worthy men, and worthy 
men alone. The equality of man is a political babel but 
not a biological fact, and if we wish our future surgeons 
ta he first-class men we must begin by selecting first-class 


students to enter surgery.' . . , 

This selection is made in the English Fellowship, ana 
* vrill shortly be made in the Scottish one, by a preliminary 
examination. In so far ns this acts as a sieve, eliminating 
the plodders and reducing the entrants for the final 
examination to numbers that con he assessed thoroughly 
and fairly, it is good ; hut in so far as it is voeatioha! m 
tvnc, and demands not merely a minimum quantity 
bat a'certain quality of ability m future surgeons, it is 
bad Surgery needs men of every kind philosophers, 
dreamere, and poets as well as teachers and men of 
action—nnd even the present much improved primary 
examination sets a premium on a retentive memoiy and 
takes little heed of originality. 

I reiterate mv plea that, though tho number of higher 
examinations should ho progressively reduced, thus 
removing the bar to lateral migration of the gifted from 
one branch of practice to another along the paths whero 
interest leads and material beckons, there should he a 
common portal leading to all higher degrees that would 
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Fir. 4—-Chart of pain In r**lon of Ufe trapozluiln Idiopathi c tteatorrh® a 
with tetany (cat© 4) ahowlne relation of palrt to muscular activity. 

-Though some attacks are typical in their short duration, 
others last'longer and subside leaving hyperalgesia. The 
patient was intelligent and cooperative but anxious and aware 
of the diagnosis of “ angina.” The element of psychogenic 
overlay in addition to the “ organic ” pain is present in some 
attacks. Few cases of angina of effort survive awareness 
of the diagnosis for many years without this functional 
overlay. 

Case3. —Fig. 3 shows the relation of epigastric pain to food 
and alkalis in a patient with gastric ulcer. 

USES 

The observation of snob cases led to the conclusion 
'that this method of charting pain would be capable of 
revealing more clearly than has yet been possible the 
intensity curves of pain in ill-understood Conditions, 
- suoh as rheumatoid arthritis, tetany, and carcinomatosis. 

Case 4. —Fig. 4 is a pain chart from a woman of 60 with 
idiopathic steatorrhcea and tetany. Pain was being experi¬ 
enced in many muscles. For the purposes of the chart, observa¬ 
tion was limited to pain in the region of the left trapetius. 
At the time of -observation sh& showed positive Trousseau’s 
and ChvoBtek’s signs. She wns a stable and accurate 
witness. 

Though we are told that tetany is a painful condition, 
it needs the intensity curve of a pain chart to bring full 



FI*. 5—Chart of ortmnlc p»ln In penis In tuberculous cystitis (case 5) 
showing response to pethidine Intramuscularly but not to distilled 
water* 


realisation of this. Its close relation to muscular move¬ 
ment iB clearly shown. 

These examples illustrate how farther knowledge of 
the intensity of pain can he acquired in various types of 
cases. By this method relationships between pain and ' 
environmental events often emerge more clearly than in 
the history, and sometimes appear for the first time. 

EESPONSE TO ANALGESICS 

Another use for the pain chart is in the assessment 
of response to analgesics. 

In the production of pain there are always two 
elements the physiological factor of the painful stimulus 
ahd ihs transmission, and the psychogenic factor, which 
modifies the former in the production of pain. Three 
broad clinical types of pain can he distinguished: 
(1) “organic” pain produced by pain stimuli and not 
modified by suggestion; (2) “ psychogenio ” pain, 

which has little or no organic basis and is maximally 
influenced by suggestion ; and (3) “ mixed ” pain, which 
combines both elements in various proportions and is 
-the commonest form met with in practice. 


It is important to realise that analgesics act by the 
power of suggestion as woll as by their specific analgesic 
property, and that oven in the presence of an apparently 
sufficient organic cause, such aB carcinoma of the stomach, 
pain may ho predominantly psychogenic. 

Case 5.—Fig. 5 is part of a pain chart from a man of 37 
with bilateral renal tuberculosis and Eovcro tuborculous 
ulceration of the bladder, who complained of int-enso recurring 
pain in tho penis, worse on micturition. The absence of 
response to injection of distilled water is constant in contrast 
to tho effect of pethidine. Theso observations were repented 
sovornl times. 

Case 6.—Fig. 0 iB part of a pain chart from a man, aged 3G, 
who had undergone splenectomy a year earlier for_Bnnti’s 
disease, partly because of severe pain in the left hypochon- 
drium. Ho wns admitted to hospital with a moderntoly severe 
hmnantemesis. Two days later ho complained of severe pain 
in tho right hypochondrium, worse on breathing but persistent 
for long periods. Tho pain was thought to indicato peri- 
hopntitis, and close search was made for n rub, but none wns 
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Fig. 6 —Chart of ptychoetnlc pain in right hypochondrium In Bant!’* 
disease (cate 6) showing response to distilled water and Irregular 
response to morphine and pethidine. 


ieard. On several occasions* response to injection of distilled 
water wns similar to that to pethidine 100 mg. and to 
morphine gr. l / t . In all coses it was irregular in duration. 
Because of this, strong reassurance was given; within a few 
hours the patient was out of bed, and he has now remained 
free from pain for ten months. 

This case illustrates the characteristic -features of 
psychogenic pain : (1) irregularity of occurrence, with 
absence of evidence of organic cause ; „ (2) response on 
several occasions to a placebo suoh as distilled water; 
and (3) irregular response to potent analgesics. Pain 
charts must be kept for some days to establish theso 
points. In case 0 the chart was largely responsible for 
converting diagnosis from that of possibly organic pain 
to that of psychogenic pain. 

Case 7.—Fig. 7 is the pain clinrt from a woman, aged 66, 
with a fungatmg, carcinoma of the rectum, .involving the 
sacrum, with persistent sacral pain. The effort of the injection 
of distilled water is comparable with that of morphine. Control 
of pain depended more on suggestion than-on analgesics in 
this case. . 

Figs. 6 and 7 are selected from a group of 16 cases of pain¬ 
ful organic disease in which assessment of the effect of 
analgesics was being attempted. It was interesting to 
observe that 11 of the 16 responded with relief of pain 
to the administration of distilled water. This was an 
unexpectedly large proportion and makes olear that in 
most people the suggestive.value of an injection is very 
real. The specific analgesic property of drugs is reflected 
only- in the pain charts of the remaining 6 cases, one 
chart of which is shown in fig. 6. ' 
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ments they have already undertaken requires, travelling 
fellowships fof successful clinicians between the ages of 
40 and 50, so that they may step aside for a'year or two 
from the labour of clinical work and the struggle for 
economic security and see for a while, as onlookers, the 
battlo in which they have been engaged ; so that they 
may travel and assess the work of their contemporaries 
in other lands with calmer impartiality and more bal¬ 
anced judgment than tho immediate postgraduate can 
ever do ; so that under tho stimulus of these fresh 
contacts they may review tho experience of tho past ton 
or fifteen years and attempt to work oftt tho half-formed 
ideas that have been struggling to find expression. 


THE PAIN CHART 

1 K D. Keele 

s JI.T). Lond., M.R.C.P. 

PHYSICIAN, ASHFORD COUNTY HOSMTAL, MIDDLESEX 


The assessment of pain is of prime importance and 
necessarily depends on the patient’s statement and the 
observer’s judgment. In so far as method can he 
devised whereby the inaccuracies involved in a patient’s 
description are reduced to a minimum, an approximation 
to a “ true ” description of pain will be obtained. 

Sir Thomas Lewis 1 -.concentrates on qualitative 
variations and their significance, but considers that “a 
feature to whioh too little attention has been given is 
what may be callod the time-intensity curve of pain.” 
This has been my opinion for many years, and the pain 
chart was designed specifically to-meet this requirement 
and to make the record ns accurate as possible. These 
are but the first steps in rendering pain intelligible to the 
observer; other factors—o.g., sensitivity to pain—are of 
obvious importance, but this paper is concerned only 
with tho usefulness of the pain chart. 
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Pig, I—Chart of pain* In right and fcftknee* recorded teparately on 
t^enth day after excision of knee-joints for arthritis with deformity 
(caae I) showing more fc>aln In right knee. In which, unknown to the 
patient, apposition at operation had been more difficult. 


PRINCIPLES 

Elimination of Inaccuracies of Description 

Inaccuracies of description on tho part, of the patient 
arise from three main causes i (1) difficulty in finding 
words to describe -an unusual if not unique experience 
(Virginia Wooli appreciated this difficulty when she 
wroto : “ let a sufferer try to describe a pain in liis head 
to a dootor, aud language runs at once dry ”); (2) con¬ 
fusion about what features of this experience ore rclovant 
' to tho observer; and (3) difficulties in romemboring tho 
experience. 

Tho pain chart is a time-intensity curve. Qualitative 
features of pain are therefore ignored. Quantitative 
assessment of severity is concerned. From this aspect 
the words ohosen spontaneously by patients describing 
pain wore observed, and it was noted that the four words 
most, commonly used in describing degrees of soverity 
"wore “ slight,” “ moderate,” “ severe,” and " agonising.” 
The following definitions of those terms were reached : 

(1) “Slight” pain means nwarouess of pain without 

d,: reT“Moderate ” pain distracts attention from a routine 

occupatio n such ns rending or housework. _ 

1. Lewis, T. Pain. London, 1942. 


-[JTJtY 3, 19-t^ 

(3) Severe y pain fills tho fiold of consciousness to the 
exclusion of otlior ovents; visceral reflex accompaniments 
often occur. 

(4) With “ agonising ” pain motor effects, as evidenced 
by restlessness, may ocour, or tho svndrome of “shock” 
ensue. 

Those words are explained to the patient aud written 
on a chart for him, thus -eliminating his difficulty of 
choice in words, and confusion about tho relevant 
foatui'cs. 

The Time-intensity Curve 

Tho chart given to the patient is also mapped out into 
24 spaces for the hours of. the day, and tho patient is 
instructed how to record hourly observation of intensity 
of pain. If there is a change of intensity this too iB to bo 
ehartod with its time aud duration and its relation to any 
possibly relevant event. Inaocuraoies of memory are 
minimised by almost immediate recording of the 
-pain. 

The task is simple, and in almost all cases weloomed by 
the patient, who after a trial rapidly understands the 



Fig. 2—Chart of aubstemal pain In angina pectoris (case 2) showfsf 
(I) onset of pain after slight efforts, end (2) different types of sttsck, 
some being followed by hyperalgesia. B.O. — Bowels open. 


object of the record. The pationt’s-attempt to grasp the 
situation often gives information about bis intelligence, 
stability, and cooperation. ' 

VALIDITY 

To test tbe validity of this 1 method of recording ibe 
intensity of pain, cases of pain following known stimuli 
wore soleoted. The course of postoperative pain is to 
some extent simple and understood, so oharts were made 
after various operations. 

Case 1 . — Fig. 1 is a postoperative chart lm a case which 
presented an unusual opportunity for testing tho validity of 
this method, sinco the operation consisted of oxoision of both 
knee-joints for arthritis with deformity. On tho loft kneo tho 
procedure was easy. On tho right, considerable difficulty 
was experienced in obtaining opposition. with consequent 
increase of manipulation. Tho patient was ignorant of this 
difference. 

Tho pnins in both knoos woro charted sopnrately on the 
seventh postoperative day. The incronsod amount of pain 
experienced in tho right knee as compared with tho loft ' B 
clonrly shown by the chart. 

Further tests of the method consisted of obtaining 
charts from cases with typical pain syndromes. 

Case 2.—Fig. 2 is tho pain chart of a man, aged 05, with 
seven years’ history of coronary disease with angina of effort 
Pain was substemal, radiating to tlio loft arm. Tho attacks 
could be induced by slight effort, including defalcation 
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Fig. 3—Chart of epigaitrlc pain In ga.trlc ulcer (cue 3) ihowlnr relation 
of pain to food and alkali.. 1 
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CASES or LEPT0SEIB0SI3 CAX1COBABIS 


DAT of Sonne ; jrSSn i phenol Snpnr „ 
Hines? ‘reaction. "c 1 '] _ ] solution ! content 


Mono¬ 
nuclear 
cells % 


1 

; I 

A. J 

_ 

f 5 

9 i 

tr. > 

— 

t 4 

*2 

r i 

- ; 


S 

3 

T * 

tr, J 

-i- 

, 1 

! 

9 i 

tr. 

-r 

j 6-5 

4 1 


' lr - '{ 

— 

! 6-5 


i 

tr. . 

— 

* 6-5 

-5 ! 


tr. 1 

» 

' ’ s 

J 

i £* i 

rr. | 

-t. 

; 6*5 

6 ’ 

7 I 

_ 

_ 



| 




7 

i S , 

tr. , 

4- 

' 6-5 

s 

( 7 ! 

t 

tr. 


' 5 


! 9 i 

tr. i 

-r 

. 6-5 

11 

1 S' 

\ ~ 

i 

! 2 


i n 

1 -U 

1 

i 


12 

! s 

i - 

\ — 

J 7 


j 9 

t -5- 

- — 

S 

13 

1 10 

1 tr. 

i ~ r 

7 

14 

13 

i 

i =- 

! s 


j Lott 1 2450 ! 

JNormaJj 197 * 

' Normal 12 \ 


Normal 240$ 
Normal! 150 


Normal, 20S 
Normal] 63 


* Normal'* 1600 
j Normal. 320 

i Normal 1040 
| Norma] 136S 

* Normal' 12$ 

i ! 

, Normal! 120 


mononuclears ranged from 6 to 100%. Segmented and 
mononuclear cells predominated. frith, about equal 
frequency; hence the" condition could not justly he 
ermed a lymphocytic meningitis. 

7rint - 

The mine contained albumin in 10 cases and uro- 
>ilin in 9. In 6 cases a few erythrocytes, and in 3 cases 
ry aline casts, appeared temporarily in the sediment, 
in 7 of the 14 patients we observed a moderate oliguria 
less than 1 litre a day with normal fluid intake) lasting 
tom a few days to a week, with poorly concentrated 
nine (sp. gr.: below l-Olo). The chloride content of 
the urine was low in. 5 cases. 2\o bflirnbinuria was found. 
Bfood, • 

In 13 of the 14 patients the blood-urea level remained 
from slightly to moderately high (600-1400 mg. per 
litre) for one to three weeks : 

1400 mg. litre in 1 patient . 700 me.' litre in 2 patients 

1150 ,,' „ 1 „ 650 ,. 2 „ 

900 „ „ 1 ,, ,600 „ • „ 3 „ 

. 750 „ „ 3 patients 

A slightly raised value for the van den Bergh indirect 
reaction was found in 4 patients only (1-0, 1-4, 1-2, and 
1-2 units). Possibly we might have obtained more 
pathological readings if we had done the tests at an 
earlier stage. In many eases, however, it. was not until 
the disease was far advanced that we were led to suspect 
leptospirosis. Since' we have adopted the routine of 
testing the blood of all patients with serous meningitis 
for bile pigments, even when there is no' question of 
leptospirosis, we have found increased values in many 
cases ; this applies also to blood-urea. Thus high values 
for the van den' Bexgh reaction and the blood-urea 
level do not help in the'differential diagnosis of the 
various forms of serous meningitis. 

In most cases we found the chloride content of the 
serum to be lowered : 


The erythrocyte-sedimentation rate (E.s-B.) remained 
high to very high for a considerable time (14-109 days 
after admission to hospital): 

65 72 60 65 100 4S 42 25 72 40 22 17 94 66 

•? eCC ?. e I 41 37 37 109 71 34 30 72 14 14 60 90 23 

The,white-cell counts ranged from C100 to 10.000 per 
cm There was a pronounced shift to the left in 4 
cases, and lymphopenia in 3. The eosinophils in the 
- 14 cases were 0% in 9 eases. 3% in 1 ease, 4% in 3 cases, 
. and 12% in 1 case. 

Liter 

Owing to shortage of staff it was impossible to carry out 
liver-function tests on all the patients ; in some cases 
where such tests were made they revealed distinct 
functional disturbance. 

Ldaptes 

In 4 cases there were relapses (on the 14th-17th day) 
which lengthened the illness by 12-33 days. 

TABEE rr—BACTEMOLOGICAn AX'D SEBOLOGICAE FIXlJIXGS IX 
17 HT7IIAX CASES OF EEFT05FIE0SIS CAX~ICO T . AF . TS 
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DH, MTNKENHOP: LEPTOSPEROSI8 CANICOLARIS 


Though the suggestive effects of all modes of treatment 
are recognised to he important, there has been a remark¬ 
able tendency to ignore this factor in assessing the 
many medical or surgical pain-relieving procedures 
designed in the past. Any procedure with a high stig. 
geativo content will probably have some success in over 
50% of cases, regardless of any speciflo interference 
with the physiology of the pain. This needs to ho 
borne in mind particularly when considering the benefits 
of operation for anginal pain or the pain of poptio ulcer. 

SUMMARY 

A simple method of minimising errors of description 
by standardising terminology, and recording intensity 
of pain in a pain chart, is described. 

The validity of the chart has been assessed by observa¬ 
tion of pain following surgical operations, and typical 
olinioal pain syndromes such as angina of effort and. 
gastrio ulcer. 

Pain charts are of value in defining the notion of 
analgesics- 

“ Psychogenic ” and “ organio *’ pain can thus he 
differentiated. 

Even in the presence of organic disease the psychogonio 
factor of pain is important, and its share in any response 
to medical or surgical pain-relieving procedures can often 
he assessed by tho use of pain charts. 

I wish to tlmnk the ward sisters and nurses of the Royal 
Northern Hospital, St. Bartholomew’s Hospital, and Ashford 
County Hospital, where this work was done. 


LEPTOSPIROSIS CANICOLARIS 
J. E. Mtnrknhof 

PHYSICIAN TO THE DErAnTMENT YOB INFECTIOUS DISEASES, 
WnjHEIAUNA HOST IT AD, AMSTERDAM 

Leptospira canicola, discovered in 1931 hy Klaronhoek 
and Scbuffner, 13 belongs to a sorologioally well-defined 
leptospira type 38 which appears to affoot mainly man 
and the dbg. For guineapigs this micro-organism is 
usually less virulent than L. ictcrohamorrhagicc, hut 
L. canicola produoes a fatal infeotion in hamsters 
(Oricctus auratvs). Other animals used for laboratory 
tests—e.g., mice and albino, brown, and blaok rats— 
romain practically unaffected by L. canicola. 

An investigation into the extent of infection in 
dogs 817 21 28 30 30 31-34 37 was oarried out in various parts 
of the world with the aid of agglutination and lysis 
reactions of dog sera with L. canicola. The results 
ranged from 0-6 to 90%. 

In dogs, usually males, the disease, which is probably 
identical with the Stuttgarter Hundoseuoho described by 
Klett and with typhus canum, may run a mild oourso 
but is often serious and sometimes fatal. In many 
of tfie affected dogs acute or chronic nzotccmio or urromio 
signs predominate 1114 ; in others ulcerative stomatitis 
and litemorrhagio gastro-entoritis are the most striking 
featuros, while in some oases jaundice is observed. 8 38 
In animals wliioh survive the disease leptospiruna 
persists for several months ; thiB is easily detected if a 
drop of freshly voided urine is examined with dark-field 
illumination. ' If the urine is acid the organisms soon die. 


INCIDENCE IN MAN 

Though it appears probable that in many parts of 
he world most dogs become infocted with L. canicola 
ind remain infectious for a considerable time, only 
i low score of cases in human boings have been 
■eportod 1 - 4 7 8 10 13 18 18 23 ** 16 58 30 36 : 

Country 
Austria .. 

Germany. . 

Switzerland 
Denmark.. 

Norway .. 

England .. 


Oases 

Country 

Cases 

1 

Franco 

5 

1 

u.s.A. .. 

7 

.. 18 

Argent mo 

1 

21 

China 

o 

1 

Netherlands 

40 

1 




i [July 3, 1948 

In the Institute of Tropical Hygiene in Amsterdam 
49 human oases of this; disease were diagnosed botweeu 
1933 and the autumn of 1947 (6 with jaundico ; 1 fatal) 
We have observed 17 of these patients in tho Wilhelmina 
Hospital in Amsterdam (14 as inpatients, 3 as outpatients) 
in sixteen months starting in tho autumn of 1940.- (1 in 
July, 2 in August, 5 in September, 4 in Ootobor, and 5 
in November.) Our oxporience at that time oauBod us 
to wonder whether we were justified in continuing to 
regard febris canicolaris as the rare zoonosis which it 
was generally assumed to he. It seemod probable that 
further investigation would reveal considerably moro 
cases in man. ' 

SIGNS AND SYMPTOMS 

On admission to hospital (in both yoars only botweeu 
July and December) those patients were snspeotod to 
have epidemic cerebrospinal meningitis, infantiloparalysis, 
or typhoid fever. ^ 


Onset 

The onset was usually acute, with high tomporatnre, 
shivering, vomiting, severe headache, dizziness, and 
muscular pain which in a few exceptional cases was 
practically confined to the calvos. Some patients 
complained of sore throat and obstinate constipation. 
About half of them had suffered from disturbed sloop 
and impairment of consciousness, and were described 
hy their relations as having been peculiarly irritahlo. 
The olinioal data at onset wore as follows: 


Acuto onset 

13 

case 8 

Musoular pain 



Fever .. 

17 

»» 

(oliiefly in calves) 

3 cases 

Shivering 

10 

*» 

Stitch in tho side .. 

o 


Vomiting 

12 

»> 

Lumbar pain 

4 


Hendnche 

10 

»» 

Constipation 

7 


Dizziness 

10 


Nose-blooding 

2 


Sore throat 

5 


Disturbed sloop .. 

18 


Pain in jointB .. 

6 


Drowsinoss 

0 

ft' 

Musoular pain 



Stiff neck .. 

7 


(generalised) .. 

11 

ft 

Irritabibty 

9 



Course 

The duration of pyrexia rangod from two to forty- 
eight dayB, excluding relapsos. The other signs observed 
during their Btay in hospital were as follows : 


Seriously ill .. 

Drowsy 

Jaundico 

General swelling of 
" glands 

Relative retardation 
of pulso 
Herpes labialis 
Coated tongue 
Spleen palpable 
Divor palpable 
Reflex abnormalities 


15 

7 

0 


Lowered blood-pressuro 
Slight pulso-pressure 
Exanthema 
Hoiniorrhogos 
Injooted conjunctiva .. 
Meningoal irritation after 
admission to hospital: 
lasting 0 days .. 6 

11 „ ... 4 

,, .12 „ ..2 

„ -17 „ .. 1 •• 


13 


No jaundice was observed in those pationts; no 
enlargement of liver or spleen could ho felt; and the 
conjunctiva was injected in only 4 patients. In the 
14 inpatients a temporary fall in blood-pressure was 
observed seven times in tho course of one or two weoks, 
and on five occasions tho pulso-prossuro was notably low. 


Ocrcbrospinal Fluid 

All the inpatients but one showed signs of moningoal 
irritation nino to seventeen days after admission. In 
tho cerebrospinal fluid (tablo I) tho protein content was 
inoroasod in all casos (Nonne reaction positive; Pandy 
roaotion positive, except in oaso 6, with S-4% solutions 
of phenol). Tho sugar oontont was normal, slightly 
high, or slightly low ; in no case was tho Folding reaction 
negative, so the value was cortainly abovo 35 mm por 
100 ml. The numbor of colls varied froth 12 to 2450 por 
c.mm. according to tho day of the illness on winch 
the count was made (the numbor of colls inoroasod in 
the second week of illness), and tho proportion of 
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DB. M3NKENH0F: LEPTOSPIBOSIS CAN ICO LABIS 


TABLE I—FINDINGS IN CEBEBBOSPINAL FLUID IN 14 HUMAN 
OASES OF LEPTOSPIROSIS OANICOLABIS 


1 


| 






Case jl 
no. 

lay ot 
tnnesB 

Ncrrmo 

cftctlon 

Pandy 
reaction 
+ or — 

Cono. of 
phenol 
solution 
% 

Sugar 

content 

Cells 

per 

o.mm. 

Mono¬ 

nuclear 

cells % 

i 

7 

+ 

+ 

5 

Loo-, 

2450 _ 

33 

9 

tr. 

/ + 

4 

Normal 

497 

35 

o 

r 

— 

+ 

8 

Normal 

12 

40 


7 


+ 

'4 , 

Low 

830 

90 


9 

' tr. 

+ 

G-5 / 

Low 

14 

100 , 

4 

7 



0 5 

Normal 

2408 

70 


11 

tr. 

+ 

0 5 

Normal 

150 

84 

'5 

7 


+ 

’ S 

Normal 

208 

28 


. 9 

tr. 

+ 

0 5 

Normal 

03 

20 

6 

7 


- 

i. 

High 

20 

10 

7 

3 

tr. 

+ 

0 6 

Low 

440 

50 

8 

7 


4- 

5 

Low* 

1640 

0 

9 

tr. 

4* 

6 5 

Low 

10T 

08 

LI 

8 

11 

+ 

4- 

+ 

4- 

* • 

7 

Norma 

Normal 

1000 
320 ' 

10 

75 

12 

8 

,+ 

4- 



1040 

20 

9 

+ 

4- 

!Kk 

■crnTspjn 

1308 


13 

10 

tr. 

+ 

H 


128 

47 

14 

13 

tr. 

+ 

8 


120 

22 

15 

5 

tr. 

+ 

|| 

Norma 

15 


7- 

tr. _ 

+ 


Norma 

1 1330 

28 

10 

8* 

< 

- + 

. + 

M 

IS 

I 900 

7 


mononuclears ranged from 6 to 100%. Segmented and 
mononuclear cells predominated, witli about equal 
frequency; hence the' condition oould not justly be 
termed a lymphooytio meningitis. 


Urine - 

The urine contained albumin in 10 oases and uro¬ 
bilin in 9. In 6 cases a few erythrooytes, and in 3 oases 
hyaline basts, appeared temporarily in the sediment. 
In 7 of the 14 patients we observod a moderate oliguria 
(less than 1 litre a day with normal fluid intake) lasting 
from a few days to a week, with poorly concentrated 
urine (sp. gr. : below 1-016). The chloride content of 
the urine was low in 6 cases. No bilirubinuria was found. 

I 


Hood . > 

In 13 of the 14 patients the blood-urea level remained 
from slightly to moderately high (000-1400 mg. per 
litre) for one to three weeks : 


1400 mg./litro in 1 patient, 

1160 „ „ 1 „ 

900 , „ „ 1 „ 

, 760 , „ ‘ „ 3 patients 


700 mg.'/litre in 2 patients 
660 „ „ 2 „ 

600 „ . „ 3 „ 


A slightly raised value for the van den Bergh indirect-, 
reaction was found in 4 patients only (1-0, 1-4, 1-2, and 
1-2 units). Possibly we might have obtained more 
pathological readings if we had done the tests at an 
earlier stage. In many oases, however, -it was not until 
the disease was far advanoed that we were led to suspect 
leptospirosis. Since' we have adopted the Tontine of 
testing the blood of all patients with serous meningitis 
for bilo pigments, even when there is no question of 
leptospirosis, we have found inoreased values in many 
oases ; this applies also to blood-urea. Thus high values 
for the van den Bergh reaction and the blood-urea 
level do not help in the 'differential diagnosis of the 
various forms of Berous me nin gitis. 

In most cases we found the chloride content of the 
serum to be lowered : 


346-386 mg. per 100 mL . . 
400 „ „ „ .. 

633-602 „ „ „ 

540-686 „ „ 


8 patients 


2 

2 

2 


*> 

»» 
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The erytlirooyte-sedimentation rate (e.s.e.) remained 
high to very high for a considerable time (14-109 dfiys 
after admission to hospital): 


EB.n. on admission 
(mm. In 1 hr.).. 
Dayfe to becomo 
normal .. 


08 72 00,05 100 48 42 
t 41 S7 37 109 71 34 


26 72 40 22 17 91 
30 72 14 14 00 00 


80 


23 


The,white-cell counts ranged from 0100 to 10,000 per 
c.mm. There was a pronounced shift to the left in 4 
cases, and lymphopenia in 3. The eosinophils in the 
14 cases wero x 0% in 9 cases, 3% in 1 case, 4% in 3 oases, 
and 12% in 1 ease. 

Liver 

Owing to shortage of staff it was impossible to carry out 
liver-function tests on all the patients ; in some cases 
where such tests were made they revealed distinot 
functional disturbance. 

Relap see 

In 4 cases there were relapses (on the 14th-17th day) 
which lengthened the illness by 12-33 days. 


TABLE U—BACTERIOLOGICAL AND SEROLOGICAL FINDINGS IN 
17 HUMAN OASES OF LEPTOSPIROSIS OANICOLARIS 


o 

i 

Examina¬ 
tion for 
loptosplra 
•In— 

Serological reactions with loptosplra 
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Anti- 


35 5 
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2 
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m >* 

’l 

7 


_ 

_ 

1:100 

I : 30 
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— 

— 

— 


14 

— 



1:1000 

1 :30 

1:1000 

1 : 100 

— 

— 


21 

•• 

•• 


1:1000 

1 :100 

1 :30,000 

1:100 

— 

— 

2 

4 


_ 









14 




1:100 

— 

1: 3000 

1:10 

— 

— 


20 

• • 



1:100 


1:10,000 

— 

1:100 

— 

3 

15 

. . 



1 : 3000 

1:1000 

1:3000 

~ __ 

_ “ 

_ 
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1:300 

1:30 

1:1000 


1:100 

— 

4 

10 
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_ 

_ 

_ 


20 

•• 
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1 :100 
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— 

1:100 

— 

5 

12 
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— 

1:100 

_ 


20 

— 



„ „ , 

, , 


. . 
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1:300 

1:300 

1:3000 

- 

1:3000 

- 

G 

8 

. . 

— 

+ 








11 

. . 



1 :30 

1:10 

1.300 

1 : i0C 

1:100 
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21 

— 










28 

*• 



1 :300 

1:300 

1:10,000 


1:3000 

- 

7 

12 

, . 


• • 

_ 

— 

1:300 

_ 

_ 



20 




— 

~ 

1:1000 

- 

- 

- 

8 

8 




1:100 

1:300 

1:300 
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1:100C 

1:10 
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— 
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1 :300 

1:10 
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— 
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9 

13 

. . 
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.. 

10 
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11 

8 

. , 

— 

_ 



_ 

- 




17 

. . 
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_ 

_ 
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- 
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1:10 

1:3000 

- 

1: 300 

- 

13 
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1:10 
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21 
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- 
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- 

14 
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8G 




1:10 
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- 
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- 
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10 
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DU. MINKEXHOF : LEPTOSPIROSIS CANICOLARIS 


[JULY 3, 104$ 


TREATMENT AND PROGRESS 

Treatment was symptomatic. Penicillin was at that 
time in short supply, so we did not feel justified in 
using it, though it has been shown by tests on animals 
and in vitro to be active against L. camcola =P 27 3t aqd 
has been recommended by Baber and Stuart 2 for human 
oases. 

Many of the patients in the series recovered extrojuely 
slowly ; some of them did uot feel well for many weeks 
or even months. The' serious complications that have 
been reported, 5 such as’ myooarditis, urtemia, and 
' paralysis, were not seen in this group, and only 1 patient 
( developod pneumonia. 

In 1 case the leptospirosis ran such a mild course'as 
almost to vdeservo the designation infection ivappaienlc. 
The patient merely felt slightly unwell for two days. 

BACTERIOLOGICAL AND SEROLOGICAL TESTS 

Table ii shows the results of laboratory tests in all the 
cases. Attempts to culture leptospira directly from the 
blood and cerebrospinal fluid of the patients were made 
in only'a.few oases, because in several cases there wore 
few if any grounds for suspecting leptospirosis in the 
beginning, and in others the disease was too far advaucod 
by the time they weio admitted to hospital. A further 
difficulty was the great shortage of gumeapigs of suitable 
weight (150-200 g.). 

The rise in titre of the sera with ennicola strains was 
sometimps perceptible in the second week but ofton not 
until the fourth week of tho illness or later. Tlio classical 
Weil strains usually showed a high degreo of co-agglutina¬ 
tion, especially with antigon A ; 'this was most pronoimcod 
during the first weeks of the illness. In Sonio cases it 
was foimd necessary to confirm the diagnosis by a Buys 
aud Sohuffner absorption tost. 24 The strum, L. ball tint, 
cultured in 1941 by Sohuffner from an,albino mouse and 
in 1944 by Petersen 1 ® from 3his musculvs spicilcgus, 
ofton showed distinct co-agglutination with the sera from 
tho canioola patients, though this was seldom Observed 
with sera from patients -with Weil’s disease. Tho strains 

TABLE m—FINDINGS IN DOGS WHICH INFECTED HUMAN 


PATIENTS | 




Lrpto- 
Hplra in 
urino 

i 

Atrclutlimtlon and lysis reactions 
' in docs 

Case no. 

Doc 

'L. IdcrohftvwrrhaaifV 




Antlcen A 

Antigen AB 

L. cam cot a 

1 

- 


- .. 



2 

- 

. .i 

. . 



3 

+ 

4- 

1 : 100 

1 :1000 

1 : 10,000 

4 

. + 

4- 

1 : 300 

1 ; 100 

1 : 30,000 

' 5 

+ 

4* 

1 : 300 

1 : 300 

1 : 30,000 

0, 7, 9, 10 


4- 

1 : 30 

1 : 30 

1 : 10,000 

* 

+ 

4- 

- 

- 

1 : loyioo 

*■ 

+ 

+ 

- 

r- ‘ 

1 : 1000 


4* 

+ 

-• 

- 

1 : 1000 


+ 

4- 

1 :10 

- 

1 1 : 3000 


+ 

4- v 

1 : 10 

- 

1 :3000 

t 


- 

- 

1 : 30 

1 :1000 

11 

+ 

4- 

1 : 300 

1 :30 

1 : 10,000 


4- 

+ 

1 .100 / 

1 : 100 

1 :3000 


4- 

+ 

Not 

examined 


-- 

12 ' 

+ 

+ 

1 :1000 

1 :300 

1 : 10,000 

13, 14, 15. 
10. 17 - 

+ 

' + V 

- 

! — 

11 3000 


In cUbO S tho dog was not oxauilned. 


L. pomona, L. sejroc, and L.. grippo-typfiosa showed 
little or no agglutination. 

DIFFERENTIAL-DIAGNOSIS 

Leptospirosis canicolaris cannot bo diagnosed without 
bacteriological or serological tests. As a rule, differential 
diagnosis by clinical rnoanB from poliomyelitis without 
paralysis, from meningitis duo to mumps without any 
affection of tho glands, and from AYmstroug's lympho¬ 
cytic meningitis—to mention only a few examples—k 
impossible. The complement-fixation test with mump? 
fijiitigen is not decisive uiitil the convalescent pluiso Ins 
been reached, and the effect of cerebrospinal fluid injected 
intracerebrally into mice roquires-ten to fourteen days 
for confirmation—or the reverse—of a diagnosis of 
lymphocytic meningitis. 

The most we cau do clinically is to' suspect lepto¬ 
spirosis. If the patient has been ill for less thafi eight 
days tlioro is a fair chance of cultivating leptospira in tho 
guineapig or hamster or on Vervoort’s medium within 
a further tlfreo to seven days, after wliioh the type can 
be determined sei ologically: For this purpose 4-5 ml. 
of blood should be used, mixed with 05 ml. of 1% 
steiile sodium oxalate solution buffered to pH 8. If 
tho patient has been ill for longer than eight days it will 
bo necessary to wait until the 10th-14th day before 
agglutinins and lysins for leptospira can bo expected 
to be detectable.' In mauy cases several weeks elapse 
before it is possible to ■'decide for which leptospiin typo 
the patient possesses tho most antibodies. Thus, .n .1 
rule, the diagnosis cannot be established until con¬ 
valescence is far advanced, and - then oidy with the 
1 ' assistance of a skilled bacteriologist with special equip¬ 
ment. From the clinical point of view all foims of 
leptospirosis (Weil’s disease, canioola fever, swineherds 
or pomona fever, mud fever, rice-field fever, Batavia 
fever, Ac.) inn a precisely similar course. 

SOURCE OF INFECTION 

In 23 of tho 49 cases Tecoguised in Amsteidnm tho 
dog responsible for transmitting the infection was traced ; 
these cases included 14 of tho 17 discussed here. Tho 
results of examination of these dogs arc given in tabic Hi. 
In connexion with cases 0, 7, 8, and 10 it was found that 
a bitch and her six puppies were all infected. IVc 
observed leptospira iu the urine of these auimnlsfor ninny 
weeks. At least one of them died. (In 19 human-con¬ 
tacts of "this canine family, not mentioned above, a" 
agglutinins or lysins against L. canicola could be found.) 
Unfortunately we weie not in a position to ascertain 
whether the serum of these dogs contained antibodies 
causing agglutination or lysis of L. ballum. 

K Experiments On a lestricted scale were jando uith 
one dog in the hope of ascertaining the effect of penicillin 
on the loptospirurin. After 25,000 units twice daily on 
two successive days tho loptospirro in the urino were 
temporarily much reduced in number and agglutinated 
spontaneously. 

SUMMARY 

At the Institute of Tropical Hygiene in Amsteidnm 49 
cases of febiis canicolaris have boon diagnosed since 
1933 (0 with jaundice, 1 ending fatally). 

Tho symptoms and bacteriological and seiologicnl 
data of 17 cases observed fiom the summer of 1940 to 
the autumn of 1947 in tho AVilliolmina Hospital ill 
Amsterdam are described. 

Iu 14 cases of this gionp the sources of infection were 
traced by means of bacteriological and serological examina¬ 
tion of the urino and serum of canine contacts. 

Tho' laboratory tests from which tablo u ]8 compiled wore 
done by Miss H. Bohlnndcr nt tho Institute ot Tropical 
Hygiene, Amsterdam. 

References at fool of next column 
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MALARIAL DIABETES 
report of a case 
Leo Ratj 
SLR.C.'P. - 

It lias long been known that malaria produces different 
clinical syndromes according to its incidence in different 
organs—e.g., cerebral malaria, malarial dysentery, <Src. 
ilanson-Bahr (1946) mentions acute htemorrhagic pan¬ 
creatitis caused by a blockage of capillaries by Plasmo¬ 
dium-falciparum. Cerebral malaria is sometimes wrongly 
diagnosed as beat-stroke, sun-stroke, beat-exhaustion, 
and often ends in' fatal coma, and the true diagnosis is 
established by the discovery of malarial parasites in 
the blood capillaries. On the other hand, latent malarial 
infection without clinical symptoms of sufficient gravity 
to attract attention is often missed. In'the following 
case the latent malaria 6eemed at first to be of no clinical 
/ significance. 

A married man, aged 43, returned from India in June, 194 1 , 
after six years there. In the middle -of July he noticed 
frequency of micturition and excessive thirst, and he found 
hr weight had fallen from 13st. 11 lb. to 10 st. 13 lb. There 
vas no pyrexia at this time. Tho only disease oLsignificance 
n his past history was malaria, which he had had at the age 
>f 19. In January, 1947, he had had an attack of difficulty 
h breathing. He was a member of a large family in which 
leither hereditary nor any other disease had been noted. 

On examination on Aug. 21 his temperature was normal, 
pulse-rate 6G per min., and blood-pressure 110,70 mm. Hg. 
rhe patient appeared ill but not pale. Thore was no cyanosis, 
ao dyspncea, and no jaundice of skin or mucosa;. The pupils 
reacted to light and accommodation, the fundi and .ocular 
movements wore normal. The tongue was moist, not furred. 
Nothing abnormal was detected in hi3 abdomen; spleen and 
liver were not felt. Central nervous system normal. Urine : 
sp. gr. 1-030, no albumin, sugar ++, no acetone, no diacetic 
acid. Blood film; ring forms of malignant tertian (m.t.) 
malaria present. Next day bis fasting blood-sugar was 
350 mg. per 100 mL On the 24th he became worse. Urine : 
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sugar + + +, acetone -f-+, diacetic acid -P+- Fasting 
blood-sugar 350 mg. per 100 ml. He had a headache aud 
felt drowsy and sleepy. He could not walk unaided. Treat¬ 
ment with insulin (30 units three times daily) and a diet of 
2500 calories was-begun. On tho 25th his fasting blood- 
sugar htid dropped t-o 182 mg. per 100 ml. and on the 
2Sth he was much improved. Urine : sugar trace. Fasting 
blood-sugar 170 mg. per 100 ml. > 

During tho next two weeks the patient remained fairly well 
TTi'n mine was free from sugar, but his fasting blood-sugar 
level das still raised. . 

On Sept. 12 lus condition was still satisfactory. Tho 
insulin had been reduced to 30 units twico daily, leading to 
tho reappearance of sugar in the urine. On this day ho was 
given ‘ Paludrino ’ 0-1 g. twice daily for ten days. On tho 
22nd the urino was sugar-free although the diet was unchanged 
at 2500 calories a day, and the insulin dosage was still 30 units 
a day. . 

On Oct. 9 tho urine remained sugar-free, and the fasting 
blood-sugar was 104 mg. per 100 ml. On Oct. 31 he was 
no longer on a restricted diet and was not receiving any 



Section of pxn area* throuih Iileti of Lanferhani showlnt » blood-vetie! 
blacked by red blood-celli containing malarial plrment. ( X V00.) 


insulin. During tho next three months his urine on weekly 
examination was always sugar-free. 

On Feb. 18, 1948, the sugar-tolerance test- after 50 g. 
of glucose was as follows; 

Fastina J} min. 00 min. ISO min. 

Blood-sugar (mg. per 100 ml.) 93 104 120 SG 

Urine FUgarfree throughout, 

COMMENT 

There is reason to believe that this glycosuria was 
caused by a pathological condition of the islets of 
Langerhans. All tests and the response to insulin 
and diet confirm this. 

Renal glycosuria and diabetes occur in tropical 
countries, but de Lnngen and Lichtenstein (1936) remark 
that " Glycosuria in the tropics is never caused by 
malaria, and diabetes is a Tare disease, occurring in 
1 : 11,000 patients only.” Ash and Spitz (1945) do not 
mention any abnormality of the pancreas in malaria. 
Seyfarth (1926) and Gruber (1929) emphasise the 
possibility of malaria in the islets of Langerhans and 
suggest it as a possible cause of diabetes. 

In the present case the diabetes was evidently caused 
by m.t. malaria of the islets of Langerhans, and was 
apparently cured by specific antimalarial treatment. 
Prof. R. J. V. Pulvertaft, with whom I discussed this 
case, showed me sections of islets of Langerhans in which 
the capillaries were completely blocked by Ted blood 
corpuscles loaded with m.t, plnsmodia. These sections 
were obtained for the following cases, observed by 
Professor Pulvertaft: 

fhe first case which came to his notice was that of a flight- 
lieutenant who was admitted to a Service hospital in Cairo 
immediately after arriving from West Africa by air. He 
complained of vague malaise, was foolish in his manner, and 
did not seem to know where he was. He was thought to be 
suffering from the effects of some drug. During his tirst night 
in hospital he was found dead. Necropsy revealed an 
enormous spleen, and all the organs were full of parasites 

A2 
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TREATMENT AND PROGRESS 

Treatment was symptomatic. Ponicilliu -was at th.lt 
timo in short supply, so wo did not foel justified iu 
'using it, though it has boon shown by teste on animals 
and in vitro to ho activo against L. canicola 2 P 27 38 apd 
has been recommended by Baber and Stuart 2 for human 
cases. 

Many of the patients iu the series reodvored oxtrojnely 
slowly ; some of them did not feel well for many weeks 
or even months. The- serious complications that have 
boon reported, 3 such as myocarditis, imomia, and 
paralysis, were not seen in this group, and only 1 patient 
developed pneumonia. 

In 1 case the leptospirosis ran such a mild course'ns 
almost to /deserve the designation infection inapparente. 
The patient merely felt slightly unwell for two days. 

BACTERIOLOGICAL AND SEROLOGICAL TESTS 

Table n shows the results of laboratory tests in all tho 
cases. Attempts to culture loptospira directly from tho 
blood and cerebrospinal fluid of tho patients wore made 
in only'a,few coses, because in several cases tliero wore 
few if any grounds for suspecting leptospirosis in the 
beginning, and in otliors tho disease was too far advanced 
by tho time they woio admitted to hospital. A feither 
difficulty was tho groat .shoi tngo of giuneapigs of suitable 
weight (100-200 g.). 

Tho rise in titre of the sera with canicola strains was 
sometimes perceptible in tho second week but often not 
until the fourth week of tho illness or later. Tho classical 
Weil strains usually showed a high degree of co-agglutina¬ 
tion, especially with antigen A ; ‘tins wan most pronounced 
during the first weeks of the illness. In Some cases it 
was found necessary to confirm the diagnosis by a Rnys 
aud Schiiffner absorption tost. 21 The' strain, L. balluvu 
cultured in 1941 by Schuffnor from an /albino mouse and 
in 1944 by Peterson 10 from Mus viusculuit npicilcgus, 
often showed distinct co-agglutination with the sora from 
tho canicola patients, though this was seldom observed 
with sera fiom patients with Weil’s disease. The strains 


TABLE m— riNDINOS IN BOOS WIUCH INFECTED HUMAN 
FA TIE NTS | 
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In caeo 8 tho doer was not oxainined. 


L. pomona, L. scjroc, and L.. (jrippo-itjpliosa s showed 
little or no agglutination. 

DIFFERENTIAL-DIAGNOSIS 

Leptospirosis canicolaris cannot bo diagnosed without 
bacteriological or Rerologioal teste. As a rule, differential 
diagnosis by clinical means from poliomyelitis without 
paralysis, from meningitis duo to mumps without any 
affection of the glands, and from Armstrong's lympho¬ 
cytic meningitis—to mention only a few examples—is 
impossible. The complement-fixation test with mumps 
•antigen is not decisivo until tho convalescent phaso has 
been reached, and tho effect of cerebrospinal fluid injected 
intracerobrally into mice requires ton to fourteen (lays 
for confirmation—or the reverse—of a diagnosis of 
lymphocytic meningitis. 

The most wo can do clinically is to' suspect lepto¬ 
spirosis. If the patient has been ill for less fhnh eight 
days there is a fair chaaice of cultivating loptospira in the 
, gnineapig or haniRter or on Veivoort’s medium within 
a further tlfreo to seven days, after which tho type can 
bo determined sei ologically.' For tins purpose 4-5 ml, 
, of blood should bo used, mixed with 0-5 ml. of 1 % 
sterile sodium oxalate solution buffered to pH 8. If 
tho patient has been ill for longoi than eight days it will 
bo necessary to wait until the 10tli-14tk day* befoio 
agglutinins and lysins for leptospira can be expected 
to be detectable.' In many cases several weeks elapse 
before it is possible to' decide for which leptospiia type 
, the patient possesses tho most antibodies. Thus, a« .i 
rule, the diagnosis yannot bo established" until con¬ 
valescence is far ndvanced, and.then only with tho 
' assistance of a shilled bacteriologist with special equip¬ 
ment. From the clinical point of view all forms of 
leptospirosis (Weil’s disease, canicola fever, swineherd’s 
or pomona fever, mud fevor, rice-field fever. Batavia 
fever, &c.) inn a precisely similar course. 

SOURCE OF INFECTION 

Iii 23 of the 49 cases recognised in Amsteulnin the' 
dog responsible for transmitting the infection was traced ; 
these cases included 14 of the 17 discussed heie. The 
results of examination of these (logs are given in table m. 
In connexion with cases 0, 7, 8, aud 10 it was found that 
a hitch and her six puppies were all infected. We 
observed loptospira in the urine of these animals foi many 
weeks. At least one of them died. (In 19 human.con¬ 
tacts of-this cniune family, not mentioned above, no 
agglutinins or ly'sins against L. canicola cpuld ho found.) 
Unfortunately' we were not in a position to ascertain 
whether tho soium'of these dogs contained antibodies 
causing agglutination or lysis of L. ballum. 

, Experiments On a restricted scale were made mth 
one dog in the hope of ascertaining the effeot of penicillin 
on tho leptospimria. Aftor 25,000 units twieo daily on 
two successive days tho loptospirro in the urine were 
temporarily much reduced in number and agglutinated 
spontaneously. 

SUMMARY 

At tho Institute of Tropical Hygiene in Amsterdam 49 
eases of fobiis canicolaris have beon diagnosed since 
1933 (0 with jaundice, 1 ending fatally). 

The symptoms anil bnctoriologioal and serological 
data of 17 eases observed from the summer of 1940 to 
the autumn of 1947 in tbo Wilholinina Hospital ill 
Amsterdam are described. 

In 14 cases of this group the sources of infection w'ero 
traced by means of bacteriological and serological examina¬ 
tion of tho "urine anil sorum of canine contacts. 

The laboratory tests from which tnldo ji , 8 compiled Wore 
dono by Miss H. Bohlnndor at tho Institute of Tropical 
Hygione, Amsterdam. 

1lefcrencei at foot oj next column 
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MALARIAL- DIABETES 
report of a case 
Leo Rau 
MJR.C.P. 

It has long been known that malaria produces different 
clinical syndromes according to its incidence in different 
organs—eg., cerebral malaria, malarial dysentery, «S:c. 
Manson-Bahr (1946) mentions aente haemorrhagic pan¬ 
creatitis caused by ft blockage of capillaries by Plasm o - 
dium falciparum. Cerebral malaria is sometimes wrongly 
diagnosed as heat-stroke, sun-stroke, heat-exhaustion, 
md often ends in fatal coma, and the truo diagnosis is 
established by the discovery of malarial parasites in 
the blood capillaries. On the other hand, latent malarial 
infection without clinical symptoms of sufficient gravity 
to attract attention is often missed. In the following 
case the latent malaria seemed atrfirst to be of no clinical 
signifi cance. 

A married man. aged 43, returned from India in June, 194 >, 
after six years there. In the middle -of July he noticed 
frequency of micturition and excessive thirst, and he found 
his weight had fallen from 13st. 11 lb. to 10 st. 13 lb. There 
was no pyrexia at this time. The only disease ofrignificance 
in bis post history was malaria, which ho had had at the^ age 
of 19. In January, 1947, he hod had an attack of difficulty 
in breathing. He was a member of a large family in which 
neither hereditary nor any other disease had been noted. 

On examination on Aug. 21 Ins temperature was normal, 
pulse-rate 66 per min ., nnd blood-pressure 110,70 mm. Hg. 
The patient appeared ill but not pale. There was no cyanosis, 
no dyspncea, and no jaundice of skin or mucosae. The pupils 
reacted to light and accommodation, the fundi nnd ocular 
movements were normal- The tongue was moist, not furred. 
Kothing abnormal vra3 detected in Iu3 abdomen ; spleen and 
liver were not felt. Central nervous system normal. Urine : 
sp. gr. 1-030, no albumin, sugar ++, no acetone, no diacetic 
acid. Blood film : ring forms of malignant tertian (m.t.) 
malaria present. Next day his fasting blood-sugar was 
350 mg. per 100 ml. On the 24th he became worse. Urine : 
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sutmr -t.-i.-i-, acetone +-f, diacetic acid -p-f-. Fasting 
blood-sugar 350 mg. per 100 nil. He hnd a headache and 
felt drowsy and sleepy. He could not walk unaided. Treat¬ 
ment with insulin (30 units three times daily) and a diet of 
2500 calories was 'begun. On tho 25th Ids fasting blood- 
sugar hnd dropped to 132 mg. per 100 ml. nnd on the 
2Sth he was much improved. Urine : sugar trace. Fasting 
blood-sugar 170 mg. per 100 ml. 

During the next two weeks the patient remained fairly well 
TUa urine was free from sugar, but his fasting blood-sugar 
level was st ill raised. 

On Sept. 12 his condition was still satisfactory. The 
insulin had been reduced to 30 units twice daily, leading to 
tho reappearance of sugar in the urine. On this day lie was 
given * Paludrino * 0-1 g- twice daily for ten days. On tho 
22nd the urino was sugar-free although the diet was unchanged 
at 2500 calories a dny. and the insulin dosage was still 30 units 
a day. 

On Oct. 9 tho urine remained sncar-free, and the fasting 
blood-sugar was 104 mg. per 100 1011. On Oct. 31 he was 
no longer on a restricted diet and was hot receiving any 



Section el pzncreai through Islets of kxnctrl lam showing a blood-vetiel 
blocked by red blood-rain containing malarial pljment. (x 900.) 


insulin. During tho next three months his urine on weekly 
examination was always sugar-free. 

On Feb. IS, 194S, the sugar-tolerance test after 50 g. 
of glucose was as follows : 

Fasting IS min. 90 min. ISP min. 

Blood-sugar (mg-per 100 ml.) 93 104 120 SO 

Urine sugar free thronchout. 

COMMENT 

There is reason to believe that this glycosuria was 
caused hy a pathological condition of the islets of 
Langerhans. All tests and the response to insulin 
and diet confirm this. 

Renal glycosuria and diabetes occur in tropical 
countries, hut de Langen and Lichtenstein (1936) remark 
that “ Glycosuria in the tropics is never caused hy - 
malaria, and diabetes is a rare disease, occurring in 
1: 11,000 patients only.” Ash and Spitz (1945) do not 
mention any abnormality of the pancreas in malaria. 
Seyfarth (1926) and Gruber (1929) emphasise the 
possibility of malaria in the islets of Langerhans and 
suggest it as a possible cause of diabetes. 

In the present case the diabetes was evidently caused 
hy* m.t. malari a of the islets of Langerhans, and was 
apparently cured hy specific antimalarial treatment. 
Prof. R. J. T. Rnlvertaft, with whom I discussed this 
case, showed me sections of islets of Langerhans in which 
the capillaries were completely blocked by red blood 
corpuscles loaded with m.t. plasmodia. These sections 
were obtained for the following cases, observed hy 
Professor Pnlvertaft: 

The first case which came to his notice was that of a flight- 
lieutenant who was admitted to a Service hospital in Cairo 
immediately after arriving from West Africa by air. He 
complained of vague malaise, was foolish in his manner, and 
did not seem to know where he was. He was thought to be 
suffering from the effects of some drug. Dnringhis first night 
m hospital he was found dead. Xecropsv revealed an 
enormous spleen, and nil the orcans were full of parasites 

a2 
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DISCU3SI0N 

'riioso are tlio third and fourth recorded casoa of it 
typical pilonidal sinus in a barber’s band, and it seems 
impossible to avoid the conclusion that the pilonidal sinus 
rvas an acquirod condition and duo to the penetration of 
hair clippings. A similar mechanism of origin must 
therefore bo admittod as a possibility in tho postanal 
rogion. If pilonidal sinus is an acquired infcctivo condi¬ 
tion, there are two phases in its dovolopmont: (1) an 
initial phase in ■which organisms aio introduced into tho • 
tissues, thoro to givo rise to tho infection leading to tho 
sinus ; and ( 2 ) 'the ontranco of hairs into tho sinus to 
produco tho foreign-body granulomatous reaction. Subse¬ 
quent opitholisation of tho sinus from tho surface in part, 
or in whole may or may not take place, and tho samo 


As regards treatment wo suggested in our previous 
articlo 1 that operation in a field made hairless by irradia¬ 
tion should help to prevent recurrence. Further, if 
our present view is correct, an essontial ]>rinciplo of 
surgical tccliniquo should bo to poouro adhesion of tho 
skin and subcutaneous tissue flaps to tho deep fasoia 
so as to avoid a sucking wound. And thiB principle 
should apply whether tho wound is allowed to granulate 
and cpithclisc secondarily or whether ono of tho many 
techniques aiming at primary union is used. 

Medical Societies 

BRITISH ASSOCIATION OF UROLOGICAL 
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applies to secondary abscess and sinus formation. In 
tho case of tho harbor’s hands hair seems to bo concerned 

with both 

m/mr- ' phases of do- 

Wr _ volopnicnt. 

i .Fv 4 . pUo ' 

r ‘ . A]- jAW.-,L ,5 ' nidol sinus— 

' - S-vhj i.o„ aforoign- 

rl-K - j -] >od y s r£uu >- 
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Fig. 3—Squnmou* lining of pilonidal sinus. (*200.) 


In tlie post- 
~~ ' anal rogion, 

v v 1 v / , ' * for oxamplo, 

*, - s, ,, v v tho infection 

- ^ often seems 

4 to start at 

j „ \ '• ~ - tho base of a 

’ '** ^ \ > hair follicle, 

a. ’- ** *»*. * -' ' ^ Tho main 

Fig. 3—Squamou. lining of pilonidal sinus. (*200.) fact requir¬ 
ing explana¬ 
tion on tho acquiiod thoory of pilonidal sinus is why 
.hairs tend to enter sinuses substantially in two situations 
only—tho web of the fingers, and tho uppor cud of tho 
postanal cleft. Such an explanation is particularly 
.necessary for tho postanal rogion, because only a short 
distauco away anal and ischiorectal sinuses show no 
tendency to become pilonidal. 

A possiblo explanation is that tho hairs enter the 
sinus not by being pushed in but by boing snoked in. 
If a simplo experiment is mado with a rubbor bulb with 
a narrow, orifice, it will not bo found easy to introduce 
a long soft hair into tho bulb by pushing tho hair ; but, 
if after tho hair has beou partly introduced, a sudden 
negativo pressure is croatod in tho bulb, tho hair tends 
to bo sucked in with great ease. We tlioroforo suggest 
that tho roason why sinuses in tho wobs of tho fingers 
and near tho postanal oloft tend to becomo pilonidal is 
•that in theso TCgious negative pressures aTO roadily 
producod : in tho wobs of tho fingers by tho alternating 
tautening and loosening of tho tissues during movements 
of tho fingers ; and near tho postanal cleft by tho alternat¬ 
ing prossuro and relaxation of tho soft tissues against 
the coccyx and saorum during sitting. It was a current 
idea in tho American army that driving for a long time 
in motor vehicles with hard scats predisposed to pilonidal 
sinus, and a popular namo for tho condition was jeep 
disease.” 


The annual meoling was held in London on Juno 2d, 
25, and 20. 

Surgery of Urethral Stricture 

In opening tho discussion on June 24, with Mr. Walter 
Galbraith, president of tho section of urology of the 
Royal Society of Medicine, in tho chair, Mr. H. L. 
Attwateb remarked that urethral strictures wore 
becoming less common, and bo ompbosised their very 
slow and insidious development. Only 5% occur within 
6 years of tho original infection and the average latent 
interval is 25 1 /- years. Dilatation ns a method of treat¬ 
ment bos been tried for at least 3000 years. In applying 
it two important principles must bo observed—oxtremo 
gentleness in instrumentation end regular repetition of 
tho treatment for tlio rest of tho patient’s life “ once 
a stricture, always a stricture.” But dilatation is not 
always successful. Failure may be duo to extreme density 
or the stricture, acute sepsis, calculi, irritable stricture, 
and the inability of the patient to stand the discomfort 
or pain of repeated dilatation. Resilient stricture is 
rare, and its appearances are often caused by muscular 
Bposm ; such cases are best treated by continuous 
dilntation. Impassable and impermeable strictures arc 
a definite indication for surgical measures. In acute 
•retention it is important Id uso very little urethral 
instrumentation since severe reactions and anemia arc 
easily caused. A suprapubic cyBlostomy should bo done 
judiciously soon. 

Traumatic lesions of tho urethra are of three mam 
types—thoso duo to "direct wounding, thoso duo to 
perineal bruising (as in falling astride), and those associ¬ 
ated with fractured pelvis. In the immediate treatment oi 
these injuries it is permissible to attempt catbotensation 
very gently. If this fails it is often necessary to drain 
tlio bladder suprapubically and leave the local treatment 
of tho injury until later, because of the severe sliocs 
often present. But in rupture of the urethra with ma¬ 
tured pelvis an immediate repair jb necessary to avoi 
the development of a serious obstruction which it scouia 
bo very difficult to put right. If delayed operation 
becomes necessary for any of thoso types of case a » 
important to wait until all local complications and sepsut 
are over. A preliminary intravenous pyologmm 
be very helpful in showing the oxncl site and form ot w 
lesion. A now typo of traumatic stricture is that aw 
to endoscopic prostatio surgery. It bos boon calcuiaica 
that in an averngo resection tlio instrument is niovca 
800 times in the urethra and it is therefore obv oirs 
what chances there are for injury. _ For tlio stricture 
duo to chronic prostatitis dilatation is often satisfactory 
but tlio retropubic approach may bo a now ahswor <o 
this problem as it has boon to that of postprostateotoniy 

In the fomalo urethral stricture is commoner than 
is generally supposod add it is a sorious condition’ 
This would bo oxpooted, for in the male a stricture becomes 
nrocrressivoly more serious ns its site approaches t[ ir 
bladder, and the female urethra corresponds with tlie 
nosterior urethra of tlio male. 

1 \yiien local infcctivo complications arise at a stricture 
it is better to do a suprapubic cystostomy (and treat the 
stricture by dilatation latei) than to make a local surgical 
attack, on tho lesion.* External uretlirotomy is seldom 
done nowadays, recontraction at the stricture being 
likely to follow. Tlio Syme operation demands ft passable 
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• stricture, which is better treated by other means. The 
Wheelhouse operation is preferable, but it is very diffi¬ 
cult, to trace the lumen through the actual stricture 
with or without the help of methylene-blue, and it is also 
difficult to find the urethra proximal to the stricture 
without retrograde instrumentation. The 'Loughnane 
operation is very useful; in it no attempt is made to 
trace the lumen through the stricture, which is simply 
bypassed by a catheter buried alongside it and lying in 
tlio urethra above and below. This false passage becomes 
epithelialised from each end and is subsequently treated 
by dilatation. Internal urethrotomy is not satisfactory 
—it seldom leads to lasting results and may even make the 
stricture worse—but it may be useful wben n quick 
result is necessary, in true resilient stricture, and in 
patients who cannot attend regularly for dilatation. 
When it is possible to remove all the affected tissue 
(and particularly in single traumatic strictures .of the 
perineal urethra) excision is probably the best treatment. 
It is necessary to do preliminary cystostomy and a free 
mobilisation of the urethra above and below the stricture, 
a procedure made safe by the vascularity of these tissues. 
If a gap has to be left it can usually be bridged by a 
catheter. Strictures of the prostatic and membranous 
urethra may be treated by a combination of excision 
and dilatation. In the perineal approach to these stric- 
ures great care must he taken not to damage the external 
iphinctars. 

Mr. Terence DI H i T . lv described in detail the excision 
of strictures of the bulb. Before operation both ascending 
md descending urethrograms should Be obtained and the 
plates superimposed so as to define exactly both limits 
jf the stricture. As much as 0 cm. of stricture may be 
excised and there must be no tension on the suture line 
No indwelling catheter should be left after operation! 
Fatients treated thus may remain potent. 

Dr. Leander (Stockholm) said that the worst strictures 
are those due to badly treated intrapelvic rupture of 
the urethra with fractured pelvis. He advocated a 
perineal operation, of which the three main principles 
are to excise all fibrosis, to mobilise the urethra 
thoroughly, and to leave no dead space under the skin. 

Dfr. W. S. Mack (Glasgow) presented figures showing 
that gonorrhoeal stricture is becoming more common 
wmpared with ten years ago. Cases of “non-specific 
urethnt'S may in reality be gonorrhoea treated with 
pemciihn or a sulphonamido, and stricture may follow. 
Dilatation should be the standard treatment of stricture 
Dot operation is sometimes necessary and he is quite 
partial to mtemal urethrotomy. Excision (Marians 
operation) is usually practicable only in traumatic 
stricture, since it is impossible to excise all the fibrosis 
left by inflammation. Stricture of the external meatus 
L^J n 7 0 ! Y t S tbc terminal urethra as well and cannot 
be treated by meatotomy. He creates an artificial 
hj^ospadiaa just proximal to the plans. Dilatation is 

Mr. H. H. Stewart (Bradford) described General 
contracture of the penile urethra and an operaMon he 
has devised for it similar to the Ombtedanfle operation 
for hypospadias. This operation, can only be donp in 
patients with a foreskin. Potency is retained. 

Winsbury-White (London) re-emnhasised 
r ttWn" 1 ! severity of strictures in the P femal e d 

Mr. IVilfhed Adams (Bristol) recounted a case 
whose urethra became obliterated from the penoscrotal 
jnnctmn after prostatectomy (not by Mr. aE) 

TYxArf* „ ? AdEnoch (London) considered the retro- 

SSsassssji 
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■ tion wfoci AAAtl ( ^A 0lm) deSC " bed °Pera- 
l proximal end of the urethra afte 


An artificial proximal urethra is constructed, and, when 
it is established, is anastomosed to the distal end. He 
uses a similar method for repairing the bile-duct. 

Stones in the Kidney and Ureter 

Professor Hellstroh, opening the discussion on 
. June 25, wben Mr. A. Clifford Morson, president of the 
association, was in the chair, compared bis results in 
1011—34 at Maria Hospital, and from 1940 onwards at 
Carolinen Hospital. In Sweden renal calculi are common 
and probably becoming more so. In 1911-14 there were 
1244 cases of renal and ureteric calculi and in 1935-3S 
there were 16,312, and this increase could not be due only 
to improved diagnosis. Most cases did not require 
operation. A nutritional factor is probably mainly 
responsible for the inciease in stone. Chemical analysis 
showed that 63% of stones were composed of oxalates 
or a mixture of oxalates and phosphates ; 22 % were 

classed as infective; 5 % each were composed of uric acid 
and of phosphates ; 5% were uncertain. Oxalate stones 
usually occur in young men, and there is often a history 
of gnstro-intestinal upset. There is no evidence of an 
abnormally large dietarv intake of oxalate. The stones 
probably originate in a focus of snbepithelial calcification 
which grows, becomes extruded, and is finally detached. 
Stones due to infection are chiefly caused by urea- 
splitting organisms. Of 12 cases of hyperparathyroidism 
6 bad renal stones ; the urinary excretion of calcium 
falls within 24 horns of the removal of the parathyroid 
tumour and the stones may then shrink. 

In the treatment of ureteric calculi Professor Hellstrom 
is becoming more conservative. He does not agree with 
an American view that the stone should be removed by 
operation while it is still in the upper ureter Simply 
to avoid the difficulties of the lower operation. About 
half of the'ureteric stones are passed within a "week 
of the first symptom, but some may remain in the ureter 
for as long as three years without harm. For stones held 
up in tlio lower ureter the midline approach has several 
advantages. It is important not to tilt the patient until 
the ureter has been secured above the stone, so as to 
prevent its slipping up to the kidney. 

Beported recurrence-rates after operation for renal 
calculi range from 2 to 60 %. For reb'able figures long 
observation and Close follow-up arc essential. His 
oum recurrences in 1911-34 totalled 25%, the 86 cases 
being divided into : fresh calculi on the operated side. 29 
fresh calculi on the other side, 17 : fresh calculi on both 
sides, 13 ; and calculi left behind at operation, 27. 
He now takes a radiogram of the kidney at operation, 
using a film m a pliable sterilised casette which can be 
put into the wound. Most “ recurrent ” stones result 
leaving behind at operation some minute 
amcretions which later grow into stones, or infection. 
Blood-clot may be a focus of stone formation, so he 
E imga p 0] ? before closing the pelvis and very 
careful hiemostasis. He does not usually drain the kidney, 
f?a t t‘ f e P? st °perative period sulphonamides, penicillin,'. 

tbTfl to f myCil1 ma J S U be valuable, and early rising 
Of°K ®? cond day) is an important preventive 
Kh ? 1™ bo1 ^‘ A further radiogram is taken before 

the patient leaves hospital and if a small stone is seen to 

StheA nif f b f P ossib i e ,te wash it out with a ureteric 
j 113 tei al mortality-rate is 5 %~ but since 1940 

LA dl ? PPed . 1 t<3 10 /°- Recently the recWnrc-iato 
has been lowerftlian average (18%). 

Dfr. Thompson Tait (Melbourne) described cases nF 
AAlfoto AA aDd i d , rCW eonclusio^that 

• h s °te musfc be dealt with on its merits 
advanced <Le P° 3sibIe <*> benefit the most ' 

7 SpSS'» ?£ 

fer £n^4 he i?« Zl 

g these years the agricultural economy * of^the 
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county changed from grain production to mixed farming 
and in the influence of this change on the diet of the 
people Mr. Thomas found the explanation of the dis¬ 
appearance of vesical calculus, the essential agent 
probably being vitamin A. 

Mr. N. J. Nicholson (Louth) showed his X-ray appa¬ 
ratus for screening the kidney during calculus operations. 

Mr. L. N. Pyhah (Leeds) said that the two factors for 
the production of calcification in the renal tubules are 
a high concentration of calcium in the urine and alkalosis. 
Alkalosis is the predominant factor when calcification 
occurs in pyloric stenosis and marasmus, whereas a 
high urinary calcium is the predominant factor in 
hyperparathyroidism, hypervitaminosis D, and multiple 
myelomatosis. The process can be studied by overfeeding 
rats with vitamin D. The calcium is deposited mainly 
in the tubules of the boundary zone'. If the overdose is 
maintained for only 2-3 days the change is reversible 
and the calcium is eliminated in the next 12 days. A 
corresponding reversibility is seen in human hyper¬ 
parathyroidism, of which Mr. Pyrah lias studied 11 cases, 
4 of them having renal calculi. In 3 of these cases the 
stones disappeared spontaneously after the removal 
pf the adenoma. If pyloric stenosis is produced in the 
cat by tying a ligature round the pylorus, extensive 
cortical calcification is found when the cat dies after 5 
days. 

Dr. N. S. Conway (Glasgow) has investigated the 
urinary citrate excretion of patients with renal calculi. 
The normal urinary citrate excretion is 400-700 mg. a 
day And is unaffected by diet but is reduced by androgens 
and increased by a rise in the urinary pH. 'The average 
citrate excretion of patients with calculi is only 280 mg. 
a day ; their blood-citrate and renal function are normal. 
But if these calculous patients are separated into two 
groups according 'to the presence or absence of infection 
in the mine it is found that the uninfected grouR have 
an almost* normal citrate excretion (average 410 mg.) 
whereas those with infected calculi excrete on the average 
only 144 mg. of citrate a day. There it therefore no point 
in giving cestrogens to patients with sterile calculi. 

Mr. "W insbuby-White said that in 03% of cases of 
stone in the upper urinary tract there is evidence of 
infection in the genitalia, urethra, or bladder neck. Two 
important factors in reducing operative mortality > for 
stone are the avoidance of instrumentation shortly before 
operation, and effective drainage.' 

Mr. N. O. T. Gibbon (Liverpool) described a case of 
nephrocalcinosis in a man of 32 who often passed 
mixed oxalate and phosphate stones and in whom the 
calcium excretion was three tunes normal., Giving 
citrates reduced the calcium excretion ’ey 20 %. 

Mr. A. H. Jacobs (Glasgow) thought that the dissolu¬ 
tion of calculi with buffered citrate solution has a 
definite place in the treatment of large branching calculi 
of the upper tract which are very difficult to remove 
Completely by operation. After removing all he can he 
leaves a nephrostomy tube in the kidney and irrigates it 
with Suby’s solution under repeated oontrol. 

Mr. E. W. Riches (London) has used Suby’s solution 
for treating calculi in paraplegics, but has had much 
better results in the bladder than in the kidney. 

Mr. J. C. Anderson (Sheffield) described how a ureteric 
calculus disintegrated in .six months after irrigation 
with “ solution M,” which contains twice as much 
carbonate as “ solution G ” and is less irritating. 

Mr. T. L. Chapman (Glasgow) showed that a small 
stone recurring after operation for a large stone may 
be much more serious than an untreated large one. 

Mi\ Badbnoch ha3 not found “ solution G ” effective. 

Mr. John Evekidcie (London) emphasised the'danger 
of phosphate stones forming in pntiepts under protracted 
treatment with alkalis for peptic ulcer and urged that 
X-rav films should be taken periodically to check tins. 


Short papers 

The third day was taken up with short papers and 
films Dr. -Loots Hichon (Pans) discussed the repair of 
exstrophy of the bladder ; Mr. T. J. D Lane (Dublin) 
described an ’ uncommon blood condition simulating 
carcinoma ; and Mr. HaaOlton Ba^bw recalled some 
urological clinical entities frequently ^missed. 


Reviews of Books 


Anatomic Artistique ' 

Arnould Moreaux, membre de la SociiW des Artistes 
franjais. Paris : Maloine. 1947. Pp. 306. Fr. 860. 

The study of anatomy should be that of making 
“ these dry bones live,” though unfortunately to many 
medical students it becomes a static rather than a vital 
subject. The artist, however, does not depend on cadaver 
studies in his work, and while making his work active 
and living he sometimes loses by an imperfect knowledge 
of anatomy. This work, by an artist who is also an 
anatomist, has an "original and instructive approach : it 
is a study of bones, joints, and muscles and is treated in 
such a way that the advanced student of anatomy can 
see the subject from a fresh.angle. The pages arc fewer 
than the illustrations, many of which comprise throe or 
four individual studies. This follows Leonardo da Vinci’s 
precept that an anatomical subject should be drawn 
from several different aspects which will give a much 
clearer idea of the Bubject than pages of written 
description. 

The great value of the book as a whole is that it depicts 
movement—showing, for example, how. and where move¬ 
ments of the vertebral column take place and the range 
of joint and muscle action. The positions of the arm 
and shoulder in different actions demonstrate muscular 
function in a manner seen in few anatomical textbooks, 
and other parts of the body are displayed in a similar 
way, bones and muscles being considered ns active 
structures in groups or planes rattier than as individual 
structures. . . . 

A return to grapliic rather than verbal descriptive 
anatomy, as demonstrated by M. Moreaux, has much 
to commend it. 


Primer of Cardiology 

Georoe E. Burch, m.d.. r.Acr., associate professor of 
medicine, Tulane University; Paul Reaser, m.d , 
instructor in medioine in the university. London: 
H. Hampton. 1947. Pp. 272. 22s. 6d. 

The abundance of detail in this book may well confuse 
the beginner for whom it is intended. The description 
of gallop-rhythm, for example, is over-elaborate, aud tl ,e 
authors might with advantage have borrowed from 
British work on this subject., In some^cases the matter 
is inconsistent; thus the text states that arsenics 
should never he used in syphilitic aortic incompetence, 
while a table above gives the doses of such drags to m 
used in this condition. Again, auricular fibrillation ana 
flutter are given among the pathognomonic signs o 
organic heart disease but are also said to occur m Psjw 
neuroses. The presentation is designed to make m 
reader think for himself, and should do so, for ewrv > 
attempt is made—by discussion and illustration—w 
explain signs and symptoms on a physical ana - 
physiological basis. 


The Legacy, of Swift 

Editor : Maurice Craig. Dublin : Sign of the Three 
CRndles, for the Governors of St. Patrick’s Hospiw 
1948. Pp. 70. 6s. 

It is a remarkable paradox, hut quite in keeping with 
the man, that Dean Swift, that professed hater of htf 
fellowmen, should be the originator of one of the most 
beneficent institutions for suffering humanity ever 
established. But Swift under a grim and cynical erna 
possessed a deep and compelling sympathy, especial^ 
for the mentally afflicted. St. Patrick’s Hospital, which 
he founded, and to which he bequeathed the wliolo of lie 
forborne, has steadily gone on from strength to strength 
It is now one of the foremost institutions of its kind, and) 
ns is here pointed out by Dr. J• N.!P. Moore, the present 
medical superintendent, and by Dr. J. D. H. Widdess, 
it is fully equipped with the most recent methods for 
the treatment or the mentally disabled. It is a far cr? 
from the time wheh mental cases were exhibited, some¬ 
times on payment of a fee, for the amusement or scorn of 
their barbarous contemporaries. The legacy of Swift 
has indeed come to fruition and this booklet tells the 
story of its development in a brief but arresting 
manner. 
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Our Service 

In shelters, fo’c-sles. barrack-rooms, and other 
place's of common resort, the talk often turned t-o 
the shortcomings of society. “ But it will be different ’ 
after the war,” we used to say. And in the anxious 
winter of 1942 Beveridge showed how it might be 
made different—how the nation could ensure that 
all its members, whether old or young, ill or unfor¬ 
tunate, should have a basic minimum of food and 
care. Being older and wiser, we now know that in 
times like these even social security is insecure; 
its money benefits would quickly be made worthless 
by inflation or external bankruptcy, and its stabilising 
influence in time of trial has to be neighed against 
its possible effect in discouraging effort uhen effort 
is so badly wanted. Moreover, in seeking "Freedom 
from Want one may lose other freedoms, and Britain’s 
recent advances towards Equality and Fraternity 
have been made at some cost to Liberty. The 
balance proper to our day and generation is bard to 
strike, and it may be long before we reach equilibrium. 
Yet with all these reservations it is certainly a source 
of strength to a country for its people to feel that, 
in peace as in war, the necessities of life will-be shared 
according to need ; and we can all he proud at least 
of the impulse behind the legislation that comes into 
force next Monday. 

The new arrangements confer a great benefit on 
medicine by lessening the commercial element in its 
practice, blow that everyone is entitled to full 
medical care, the doctor can provide that care without 
thinking of his own profit or his patient’s loss, and 
can allocate his efforts mor§ according to medical 
priority. The money harrier has of course protected 
hi m against people who do not really require help, 
hut it has also separated him from people who reallv 
do: and only time can show the relative proportions of 
the two classes. But though, as we hope, removal of 
this barrier will help to bring medicine to those who 
need it most, a truly satisfactory'application of medical 
knowledge and resources demands much reorganisation 
and development both in general and hospital practice. 
Given time, the rationalisation of hospital services 
under State ownership should mean real progress in 
applied medicine, and anyone u ho has studied the 
membership of the boards and committees charged 
with their management must agree that onr profession 
has been given a full opportunity for leadership 
If we continue to think of the National Health Service 
as a State service it will fail; but if we recognise it 
as our own service we can make it a great and increas¬ 
ing success For this we shall require all the sense 
of duty that training and tradition can inspire, and 
the result will ultimately depend on the standards 
of the teaching schools But our tradition is strong 
because it is a good tradition ; and it n ill prevail 


History at Geneva 

Clinicians generally think of medicine as a personal 
art: "take care of the patients,” they sa}\“and 
the populations will take care of themselves ” For 
clinicians this may be right and proper and wise ; 
but it is only penny wisdom if it blinds them to the 
benefits of the communal approach to health. Simi¬ 
larly a national outlook is pound-foolish if it dis¬ 
courages an international approach that would be for 
the general good; and only > tbe most perversely 
insular will deny the immense potential significance 
of tbe World Health Assembly which opened in 
Geneva last week. The constitution of the World 
Health Organisation was signed two years ago by 
61 nations—probably tbe greatest number that have 
ever agreed on-any set of principles—and tbe new 
body is unique among United Nations special agencies 
in containing representatives of'the Soviet republics. 
To everyone it appeals as a constructive effort; and 
it is a good basis for working together, because, as 
the Chinese delegate said, “no nation by gaining 
health takes it from another.” 

In our own country the public-health movement 
arose early last center}' from recognition that disease 
in the poorer sections of the community was a peril 
to all. In the same way the international movement 
is based first on the fact that-" unequal development 
in different countries in the promotion of health 
and control of disease, especially communicable 
disease, is a common danger.” Today, in a world 
growing rapidly smaller with the development of 
transport, there is increasing need of centralised 
epidemiological information and a central body able 
to take the kind of action required by last year’s 
cholera epidemic in Egypt. As a defensive organisa¬ 
tion W.H.O. assumes functions previously carried 
out by several others, including the Office International 
d’Hygifene Publique and the Health Organisation of 
tbe League of Nations, and it will also be continuing 
previous work when it provides us with international 
standards for drugs and biological products, - an 
international pharmacopoeia, and an international 
classification for diseases and causes of death But 
although there are obvious advantages in having all 
these necessary tasks undertaken by a single organisa¬ 
tion, there is admittedly nothing very new or exciting 
about them What is really novel about W.H.O. is 
the size of its ultimate objective—“ the attainment 
by all people of the highest possible levels of health ” 
Nowadays not only do we know how to prevent the 
spread of infections, at relatively low cost, but also 
we know that scientific medicine, wherever it is 
applied, is capable of greatly increasing the health 
and strength, and therefore the prosperity, of mankind 
The duty laid by its founders on W H.O. is to spread 
more widely the advantages now enjoyed by relatively 
few. Tbe old negative conception is thus supple¬ 
mented by a new positive one, and the World Health 
Assembly will have to decide exactly where, in this 
present year of grace, the emphasis should be placed.. 
Two widely different lines of policy might be 
followed Some of tbe participating countries— 
mcluding some with long experience of international 
endeavour—believe that W H.0 would do a ell to 
concentrate at first on the tasks which cannot possibly 
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' be undertaken by nations individually—epidemio¬ 
logical information, sanitary conventions, standardisa¬ 
tion, and the like. The right course, as they see it, 
is to proceed quietly with this unspectacular work 
which may not interest the public but is unquestion¬ 
ably essential and is also inexpensive. At the other 
end of the scale are countries which see in W.H.O. 
a means of bringing the resources of science to vast 
popidations now living in medical darkness. Prom 
the statement that W.H.O. makes no distinctions of 
race; political belief, or social condition they deduce 
that it should direct its gaze towards the East rather 
than the West, forming regional branches which could 
undertake big schemes for eradicating tropical diseases. 


governmental medical agencies should be entitled to 
attend as observers—and if so which of them Bhould 
be tom ted. Though this may seem a small matter, 
it is closely related to the question whether W.H.O.’ 
is. going to remain a smallish offioial organisation 
with strictly limited functions, or is going to develop 
rapidly with the stimulating support-from public 
opinion which it could easily enlist. In suoh a project, 
at such a time as this, it is very necessary to keep 
both feet on the financial ground ; yet those respon¬ 
sible for the new venture must be well aware that 
money usually comes in the end to those who can prove 
that they would use it profitably. Nowhero more 


. ' than in international effort is there need of faith, and 
' training medical workers, and perhaps even subsidising ' Dr. Stampar was right in saying that if the World 
hospital' care. Between these extremes is the cbm- Health Organisation adopts a negative attitude, and 
promise policy placed before the assembly by tho' ' ' 

W.H.O. interim commission whioh has gone on with 
the work during the two years that have preceded 
ratification of the constitution. , 

Under the able chairmanship of Dr. An Delia 
STAMPAN, of Yugoslavia, who was last week unani¬ 
mously elected president of the World Health 


Assembly, this commission has not only carried on 
defensive epidemiological services but has maintained 
technical missions in many countries and has initiated 
a very successful scheme of fellowships by which 
mlready 250 doctors and other health workers have . 
gone abroad to gain experience or information. The 
fellowships and missions, which have hitherto been 
financed from the residual funds of Unrra, must 
undoubtedly be continued, and the missions ought 
to be extended to other than Unrra countries. In 
addition, however, the interim commission suggests 
that in the immediate future W.H.O. -should tackle 
four major problems—malaria, tuberculosis, venereal 
disease, and the health of mothers and children. In 
so doing it would follow the example of the Rocke¬ 
feller Foundation; rather than embark on large, 
schemes of its own it would help countries to help 
themselves, and use its experts aud its funds as 
catalysts. To fulfil this compromise programme the 
interim commission proposes a ,budget of some 
s 6,500,000 dollars in 1949—a small enough sum 
when one considers the cost of national medical 
services or of other agencies of tho United Nations. 
But even this modest demand now seems unlikely to 
be granted ; for in the United States the World 
Health Organisation lias unfortunately come under 
suspicion as a potential exponeilt of “ socialised 
medicine,” and in ratifying its constitution the 
CoDgress has made regrettable reservations, one of 
which is that the American contribution shall be limited 
to 1,920,000 dollars per annum while another is that the 
United States reserves - the right to withdraw on a 
vear’s notice. If the United States contribution is scaled 
down, others are likely to be reduced in proportion. 

' Ratification with reservations is not exactly ratifi¬ 
cation ; and though the U.S. delegation was last 
week provisionally admitted to full membership of 
'the World Health Assembly its members find them¬ 
selves in a slightly equivocal position. The U.S.A. 
has nevertheless set a valuable example by sending 
to Geneva an exceptionally large number of delegates, 
including representatives of unofficial bodies such as 
the American Medical Association. The assembly 
Trill have to decide whether in future years non¬ 


does not treat health problems as of global importance, 
“ it is bound to experience setbacks right from the 
beginning, and we shall gradually lose the faith in it 
which all of us express at present.” In mutual aid 
between nations, as between individuals, lies our only 
real hope for the future, and the World Health 
Organisation has it in its power to play a notable part 
in the process of civilisation. In President Truman’s 
words, we look to it “with hope and expectation.” 


Surgical Physiology of the Stomach 

The flow of gastric juice is under 'dual control. 
'There is a psychic flow, produced by tlie taste, sight, 
and even thought of food ; and a chemical flow, 
provoked by the arrival of certain foods, particularly 
meat extracts, in the stomach. Tho psychio flow 
results from the passage of nerve impulses down the 
vagi, and can he imitated by stimulating the vagi 
electrically or abolished by cutting them. Edkins 
showed in 1906 that the chemical flow' is due to 
gastrin, a hormone which is formed by pyloric mucosa 
in contact with appropriate foods and enters tho 
blood-stream to reach the glands of the gastric fundus. 
The existence of gastrin, for long in doubt, has boon 
confirmed by cross-circulation experiments and by 
the preparation of the hormone in a considerable 
degree of purity and free from histamine. It is a protein 
and is water-soluble. Expcrimqn tally it works only 
on intravenous injection aud it stimulates the parietal 
cells only, the juice produced by its injection being 
poor in enzyme content. Gastrin is also responsible, 
as a humoral intermediary, for the psyohic Howl Yngnl 
stimulation induces a flow of gastric juice by cansing 
the prepyloric antrum to elaborate gastrin. Thus- 
excision or cocaiuisation of the prepyloric antnim 
almost abolishes the nervous flow-from the fundus: 
whereas, if the antrum is isolated with its blood and 
nerve-supply intact, stimulation of the vagi produces 
an ample flow from the fundus.' Cross-circulation 
experiments show that stimulation of the vagi of the 
donor animal will produce a'flqw- of gnstrio juico in tho 
recipient animal. Such experiments, repeated with ft 
variety of modifications, have yielded the results, 
negative or positive, which the underlying theory 
w-ould lead one to expect. Gastrin extracted from the 
human pylorus and duodenum, when injected into 
animals, will excite a flow 7 of gastric juice which ceases 
thirty 7 minutes after the injection. Though injection 
of purified gastrin will provoke only the parietal cells 
to activity, vagal stimulation yields gastric juice of 
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Ml enzvme content. This suggests that the gastnn 
isolated"is onlv a part, of the pyloric antrum hormone 
and that, like" secretin, it trill be shown to consist of 
more than one eheimcal entity, each responsible for 
the secretion of an element of the gastric juice. . A 
place for histamine in the control of gastric secretion 
is suggested hr the findings that the fundus of the 
stomach contemns more histamine than the pylorus: 
that gastric juice contains histamine which does not 
•vary in quantity with the type of stimulus used : and 
that blood leaving the stomach does not yield hista¬ 
mine in increased quantity. Prof. G. S. Hahlsox, 
of Lund, who summarised the present knowledge of 
gastric secretion in a lecture at Guy s Hospital in 
May, postulates that gastrin liberates histamine 
locallv in the gastric fundus and that histamine is 
thus "the imm ediate stimulus to the gastric cells, hut 
he would not yet raise this hypothesis to the' status 
v of a theory. 

It is notoriously dangerous to apply experimental 
results from animals to the treatment of human 
beings, because human and animal physiology show 
subtle but important differences. The limited experi¬ 
mental work on man, however, suggests that man and 
the laboratory animal control their gastric secretion 
in the same way and justifies physiological reflections 
on the surgery of peptic ulcer in man. The aim of 
surgery is to reduce the flon of gastric juice which is 
the immediate cause of peptic ulceration : and in 
theory it should be possible, where medical treatment 
has failed to relieve symptoms, surgically to weaken 
or break the physiological chain of gastric secretion 
in three different places. The vagi might be cut to 
abolish the psychic flow; the pyloric antrum and 
duodenum might be removed to ablate the tissues 
forming gastrin; or the stomach from caTdia to 
pyloric antrum might Tie resected to put the peptic 
juice factory out o! business. In practice most 
operations for peptic nicer make an incomplete attack 
at more than one point. A vagus resection is incom¬ 
plete because it tackles only the psychic flow, and some 
advocates of this operation believe that pyloric 
antrectomy—for gastric nicer at any rate—should 
accompany the vagus resection. Partial gastrectomy 
attacks the formation of both gastrin and peptic 
juice, but it does neither completely. How miserably 
it fails to prevent fresh ulceration if the pylorus must 
(for technical reasons) be left behmd is known to all 
gastrectomists. The finding that gastrin is also formed 
in the duodenum might mean that the removal of 
more duodenum would improve the results of gastrec¬ 
tomy. Many surgeons, but by no means all. believe 
1 that very high gastrectomies are the operations of 
choice : and it is certain that the'higher the gastrec¬ 
tomy the greater the destruction of tissues forming 
gastric juice Nevertheless only total gastrectomy 
destroy s all the cells forming gastric juice and this is 
the only procedure -which will guarantee a patient 
against recurrent ulceration, though at the cost of a 
^ varietj of undesirable side-effects, not to mention 
an increased risk of dying from the cure. 

' _ The moral seems to be that an incomplete interrup¬ 

tion of the physiological chain of gastric secretion at 
more than one point gives the best results at present 
obtainable in the surgery of peptic ulcer. But the 
surgeon might consider whether removal of more 


duodenum at gastrectomy would yield better results ; 
and whether redoubled precautions to guard against 
reflux of food into the duodenal stomp would lessen 
gnstrin formation by depriving the duodenum of its 
physiological stimulus. _ 

B.P. 1948 

The British Pharmacopaia. 191S. 1 which will come 
into force on Sept. I and is not yet on sale, is a 
handsome volume, clothed in scarlet and embellished 
with gold lettering—a brave attempt to gild a pill 
of enormous dimensions made up of an astonishingly 
heterogeneous collection of ingredients. There are 
about 600 pages of monographs describing drugs and 
preparations; the 24 appendices, mainly concerned 
■with phvsieal and pharmaceutical chemistry, fill 
another 200 pages: and it is significant of the scope 
of the work that the index contains well over 4000 
items. 

Lists of deletions and additions should not be taken 
at face value, for here and there a drug is deleted 
merelv- because of a minor change of name. Thus 
ergometrine is apparently “ struck off strength,” but 
is immediately reinstated as ergometrine maleate. 
S imil arly about a score of these items are “ new ” 
only in a strictly official sense, for such old friends 
as calamine lotion and emulsion of paraffin oil are 
like good wine that needs no bush. Again, sodium 
metabisulphite, an ingredient of half a dozen official 
injections, is a preservative of interest only to the 
manufacturing chemist: and terpineol is introduced 
merely as a perfume for the solution of chloroxylenol. 
Nevertheless, the status of such compounds is a 
matter of some moment to the pharmacist. Then in 
future we must try to say ipomoea when we think of 
scammony (which happily is not often), and ouabain 
rather than strophanthin. The soluble forms of drugs 
such as barbitone. phenobarbitone. fluorescein, and 
saccharin are now more precisely described as sodium 
compounds—e.g.. sodium barbitone for soluble barbi¬ 
tone. Sim i larly phemitone is called methylpheno- 
barbitone ; and instead of the word pnlverata to 
indicate a powder suitably standardised, as in digitalis 
pulverata. we read preparata. 

Besides the additions made in the seven addenda 
of the past twelve years, the new volume contains 
155 new names. The most impressive series of new¬ 
comers is the 57 injections, which' bring the total up 
to S4. compared with a mere half-dozen in the 
B.P. 1932. Here again, however, the majority, are 
familiar remedies now made immediately available 
in this convenient form. T hese include such common¬ 
place substances as morphine sulphate, adrenaline 
tartrate, atropine sulphate, dextrose, neo-arsphena- 
mine. sulpharsphenamine, ouabain, strychnine hydro¬ 
chloride, sodium phenobarbitone. Ringer s solution, 
and many others. The modem tendency to produce 
pure chemical substances for therapeutic use continues 
to be reflected in the introduction of a large number 
of new remedies which can be injected if necessary 
—e.g- digoxrn, ergometrine maleate. mepacrine 
inethanosulphate, neostigmine methyl sulphate, pethi¬ 
dine hydrochloride, and suramin. Hormonal prepara- 
tiocs are often most suitably dispensed in this form 

1- T ?- tor the General Medical CtobcH by Constable 

S: Co. Ltd-, London. Pp. xl — 914. 
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and thore are now official'injections of desoxyoorfcono 
acetate, cliorionio (and serum) gonadotrophin, ethi- 
sterone, hoxcestrol, oostradiol dipropionate, cestradiol 
monobenzoato, progesterone, and testosterone pro- 
pionato. Separate injections are now official for 
vasopressin and oxytocin. Vitamin K as mennphtone 
and vitamin B } as ancutino hydrochloride are, as 
expected, now available as injeotions , Notable 
miscellaneous injeotions inoludo tlioso of diodono and 
of iodoxyl wliich are intended for pyelography. 
Soluble salts of sulphatlviazolo and of sulphadiazine 
aro official preparations for parenteral administration. 
Etlmnolamino oloate is used as a sclerosing agont 
for varicose voins. • Vinyl other has earned approval 
presumably because experience has shown that in 
oxport hands it is a valuablo general anaesthetic. 
A growing literature shows how difficult it is to combine 
efficiency with safety in cocaine substitutes. Butyd 
aminobonzoato and butacaino sulphate (known by 
the trade names ‘ Butcsiu ’ and * Butyn J ) and 
oinchocaino hydroohlorido join amethooaine and 
orthocaino. Among drugs used as basal anaesthetics 
are the sodium salts of liexobarbitono and thiopentone, 
which have long been in common use as ‘ Evipan ’ 
and ‘ Pontotkal.’ Picrotoxhi, which is firmly estab¬ 
lished as the drug of choice in barbiturate poisoning, 
is now official ; and phenytoin represents the newer 
drugs for the treatment of epilepsy. Tliiouracil and 
methyltluouracil are included, and so are papaverine 
and pethidine, which share an antispasmodio notion 
but differ in other important respects. The original 
flavine antisoptics did not fulfil expectations, some 
tending to delay the healing of wounds, but tbo host 
of thoso compounds, proflavine, becomes official ns 
the hemisulpkate. Suppositories of old familiar drugs 
(cocaine, hamamolis, &c.) have returned to the 
pharmacopoeia. The list of vaccines is growing, but 
the only recent ones that interest tlio praotitionor 
in Britain are thoso fop the treatment or prevention 
of acne, whooping-cough, staphylococcal infections, 
and tuberculosis. The use of tuborcle bacilli as an 
antigen brings tho B.P. into lino with its continental 
equivalents. 

Much wholosomo pleasure can bo derived from 
' deleting tho names of drugs from a pharmacopoeia. 
Thus there will be general satisfaction on finding that 
upwards of 100 articles and preparations includod in 
previous editions find no place in tho B.P. 194S; 
but this is not to say that tho Commissioners’ reasons 
for 'lightening tho load will always bo appreciated. 
For example, ammonium carbonate is banished, but 
ammonium bicarbonate (possessing all the virtues of 
the carbonate, such as' they are) takes its place. 
Soveral aromatic waters are excluded, but one 
(aq. month, pip.) is replaced by a concentrated water. 
Few will lament the passing of hoary remedies whoso 
title-deeds to therapeutic potency are lost in antiquity ; 
such are copaiba, buchu, asafootida, and sandalwood 

0 ;]_drugs which were onoo ostoomod as urinary 

antiseptics. Not a few drugs formerly official have 
been discarded because more active preparations are 
now preferred ; dry extract of liver, powder of vitamin 
B anti-dysenteric and anti-pnoumococoal scrum, 
Easton’s syrup, injection of iron, carbromal and 
iniections of mercury and calomol are all examples of 
this type. To hexamine on tho name grounds 
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seems odd, for even if the sulphonnmides have ousted 
hexamine it is undoubtedly a potent drug in large 
doses. Other preparations can be sacrificed more 
readily because they have objectionable side-effects; 
such are metliylsulphonal (though sulphonal remains), 
cantharadin (inchiding liquor epispasticus), jalap, 
chrysnrobin ointment, and sulphapyridino. Eight 
infusions and the majority' of 17 tinctures are deleted 
for reasons best’known to tho pharmaoist or on grounds 
of redundancy. 

Many doctors will be surprised and perturbed to 
find Borne of their most cherished remedies thrown 
on the scrap heap. The confections of senna and of 
sulphur, lobelia, linseed, block wash, and the solution 
of glyceryl trinitrate no longer claim monographs; 
but it is comforting to know that many drugs which 
do not pass muster for the B.P. are listed hi the 
B.P.C. ; and who shall say that none of theso will 
regain its former status in some future edition ?. j 

Annotations 


REMUNERATION 

Laymen rending suoooasivo reports from tho Spon* 
committees have boon known to question tho neod to 
improve tho financial position of doctors and dentils 
in relation to other pooplo. They remark that snch 
improvement was not part of tho original programme 
for a public medical service. Doctors, on tho othor hand, 
can fairly reply that it was no part of Iho original 
programme to lower the standurd of living of professional 
men and women whp are doing good and necessary 
work. Tho Minister’s massage on p. 24 suggests that 
ho accepts this principle, and we hope ho will ho nblo 
to give early attention in particular to the situation of 
tho oountry doctor with a relatively small potontinl 
number of pntiontB—a situation whioh-has boon well 
presontod in our correspondence oolumns atid v was dis¬ 
cussed by tho representative body of the British Medical 
Association last week. As was pointod out at the 
representative mooting, one of tho difficulties of payment 
by oapitatipn foo is that any dootor trying to give really 
good nttontiou to a small number of patients —and 
perhaps prevented geographically from augmenting that 
number—is at a serious monotary disadvantage, and ft 
speaker suggested that tho dosorving general practitioner 
in suck oiroumstancos should ho entitled to somo ndditiowd 
emolument for merit, on tho linos of tho “ distinction 
awards ” wliich tho Spons Committee has proposed for 
specialists. 

This suggestion is tho more interesting coming at ft 
time wlion tho Spons proposal is itself urnlor flro. Its 
opponents say that all sorts ofiporsonal difficulties will 
nriso if any primarily professional body has to docido oil 
unequal payment of doctors holding similar appointments- 
Cortainly the awkwardness of ohoico will he inoronsed 
by tho fact that tho tlireo awards of £G00, £1 GOO, and 
£2G00 differ so widely, and tho oommitteo’s task might 
bo loss formidable if those awards took tho form of 
promotion to one of throo nsoonding scales in which length 
of Borvico /would again opornto. Complaints might nko 
ho reduced if the regular incromonts granted to all 
specialists did,not cease quite so abruptly and so early 
in thoir career. Such minor modifications, however, do 
nothing to moot the main objection that a small control 
committee oannot possibly know muok about all the 
candidates, and that tho chances of porsonal acquaintance 
might therefore affect its decisions. i n answer to tliis, 
tho suggestion has boon put forward that tho awards’ 
should bo made in the regions, by regional appointments 
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committees which would know more about the people 
concerned. On the other hand, it would be manifestly 
unfair to allot each region a quota calculated on any 
rigid scale, and there appear to be strong arguments for 
leaving the ultimate decision to a central body. We 
share the opinion of Dr. Cochrane Shanks. 1 who was" a 
member of the Spens Committee, that the principle of 
maldne the higher salaries conditional on special merit 
and ability is a proper and necessary means of encouraging 
initiative,' and we are glad to note that he pictures the 
national committee making its final selections “ only 
after considering most carefully the recommendations 
from regional boards, teaching hospitals, Royal Colleges 
and Corporations, and specialist associations 

Other related questions which bum brightly are the 
remuneration of doctors directly employed by the 
Government and local authorities and the remuneration 
of teachers. The Mini ster has already shown himself 
aware of the anomalies that arise from payment of teachers 
in medical schools at rates far below those obtainable 
in the public service by men and women of equal or 
inferior qualifications, 1 and we are glad to hear that the 
council of the British Medical Association is seeking 
immediate negotiation to secure that the recommenda¬ 
tions of the Spens Committee on the remuneration of 
specialists are made applicable to full-time teachers and 
laboratory workers. 

ADRENALINE AND INFECTIONS 

When a bacterial suspension is inoculated into guinea- 
pig skin and muscle, the resulting' infection is much more 
severe if a'small quantity of adrenaline is injected at 
the same time. Evans and colleagues 1 show that the 
degree of enhancement varies with the species of 
bacterium used from twice to a hundred-thousand-fold 
and is most pronounced with Cl. icelchii and Cl. septienm. 
In their experiments the effect of bacterial toxins was 
increased only slightly by the addition of adrenaline, 
and there is reason to think that the enhancement of 
infections was due to the inhibition of diapedesis 
of leucocytes and to interference with the mobilisation of 
the other primary defences of the body; possibly the 
local ischremia also prevents the early removal of 
bacteria from the site of infectioril The dose of 
adrenaline used was insufficient to damage the tissues 
permanently, and the-effect must not be confused with 
that of such substances as calcium chloride which pro¬ 
duce sterile necrosis in the absence of bacterial infection. 

Have these findings any application to clinical practice 1 
•Cooper * reported a ease of gas-gangrene in man following 
the injection of adrenaline and Ehowed experimentally 
that 62-5 pg. of adrenaline reduced the minimnm 
lethal dose of Cl. uelchii for a guineapig to 1;10,000 of 
the dose without adrenaline. The dose used by Evans 

- and colleagues was only 2 gg. Even allowing for 
differences in body-weight (which are probably of small 
importance for a drug having a strictly local action) 
doses many limes as great as these are used daily in 
local anesthesia, and experience has shown that, given 
the usual aseptic precautions, local infections after the 

^ use of adrenaline are extremely rare. Many 'surgeons 
avoid local am&sthesia in the presence of gross sepsis, and 
with good reason : but it must be remembered that the 
-early local anesthetics themselves had some slight 
cytotoxic action. With the improvement of these 
‘ drags it might he worth while to investigate the validity 

- _ of this old tabu. 

' . There - are several established practices based on 
-■ laboratory work whose application To clinical medicine 

V ■ ____ 

1. Sunday Ti'mtf, June20. 

See Lnnctt, 1945.1,37-1*911. 
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is on unsure ground. For example, is the doctor 
justified in withholding anti-typhoid inoculation during 
an epidemic for fear of rendering the patient more 
susceptible to infection during the negative phase ? 
The answer is that we jnst do not know, hut the objection 
is raised in every outbreak,of enteric infection. Similarly 
the*paper under discussion may lead to the omission 
of adrenaline from local anesthetics with which it has 
been incorporated for very good reasons. The careful 
experiments of Evan- and colleagues do not pretend to 
reproduce the conditions of clinical practice and they 
do not seem to call for any change in current procedure. 
They do suggest however that someone might profitably 
make a detailed clinical and bacteriological examination 
of the effects of local antesthesia in the light of modem 
knowledge. 


IN SEARCH OF BETTER HOSPITALS 

Impressed by the need for a re-examination of the 
purpose and pattern of our hospitals, the Nuffield 
Provincial Hospitals Trust has joined with the University 
of Bristol in sponsoring a detailed investigation. The 
time, as we have suggested, 1 is apt: for years must 
elapse before new construction makes good existing 
deficiencies and meets the fresh needs of the new service. 
The Nuffield research programme concentrates principally 
On aspects which may be clarified in the 2-3 years that., 
the inquiry will continue. It will he undertaken by a 
whole-time team, including representatives of a number 
of interested professions, under the direction of Mr. John 
Madge, AJFEI.B.A., with Mr. L. Farrer-Brown*. secretary 
of the trust, ns coordinating chairman. The investigators 
are setting themselves to gain a panoramic picture of 
the hospitals’ structure and life, and at points their study 
will run parallel with the hospital job-analysis which is 
already proceeding under the regis of the trust. Bur 
beyond that an attempt will be made to look at planning 
“ with fresh unprejudiced eyes,” and to review the 
distribution of work between hospitals and other health 
agencies—a scrutiny that is long overdue. Not the least 
of the advantages that may accrue from this programme 
is the stimulation of long-term research in the same 
•field. 

DAMAGE AT ENDOSCOPY 


Ixjttbt to the pharynx and oesophagus, whether hr 
swallowed foreign bodies, endoscopy, or flying missiles, 
has always earned a grave risk of death from suppurative 
mediastinitis and toxmmia. - Thoracic suction and the 
loose bed of cellular tissue in which the mobile pharynx 
and oesophagus lie give rise to a rapidly developing 
surgical emphysema and spreading infection which 
ordinary surgical drainage has little" power to arrest. 
In consequence of this, an ultra-conservative attitude 
has been adopted in eases of accidental perforations 
occurring during oesophagoscopy or gastroscopy, treat¬ 
ment being limited to chemotherapy and prohibition of 
fluids by mouth. Some endoscopists have adri=ed 
incision of the neck to open up the fascial coverings 
in the region of the tear and packing of the wound to 
prevent surgical emphysema and spreading cellulitis, 
and this is a method which has given excellent results 
in penetrating wounds of this region in the recent war. 1 
Before the d3ys of penicillin, cellulitis and sloughing of. 
the tear in the pharynx or oesophagus either prevented 
adequate suturing or ruined it through postoperative 
infection, but, now that penicillin can prevent this, 
prompt surgery can undoubtedly save patients who have 
sustained a tear of the oesophagus through endoscopy 
Fletcher and Avery Jones 5 pointed out that the common 
site for tears after oesophagoscopy and gastroscopy is 


1. jraoucoioat. imiffl, lsis, 1. 373. 

2. IJchtensteln. M. E. Surp. Gtrnec. OXCcS IP! 7 S5 m 

3. Fletcher, C. M.. Jones, FT A. nrt/ mnj; J. 1945.\ 421. 
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and there are now official'injections of desoxycortono 
acetate, chorionic (and serum) gonadotrophin, ethi- 
sterone, hexoestrol, oestradiol dipropionate, cestradiol 
monobenzoate, progesterone, and testosterone pro¬ 
pionate. Separate injections are now official for 
vasopressin and oxytocin. Vitamin K as menaphtone 
and vitamin Bj as aneurine hydrochloride are, as 
ejected, now available as t injections. _ Notable 
miscellaneous injections include those of diodone and 
of iodoxyl which are intended for pyelography. 
Soluble salts of sulphathiazolo and of sulphadiazine 
aro official preparations for parenteral administration. 
Ethauolamine oleate is used as a sclerosing agont 
for varicose veins. • Vinyl ether has earned approval 
presumably because experience has shown that in . 
expert hands it is a valuable general anaesthetic. 

A growing literature shows how diffioult it is to combine 
efficiency with safety in cocaine substitutes. Butyl 
aminobenzoatc and butacaine sulphate (known by 
the trade names ' Butesin ’ and ‘ Butyn ’) and 
cinchooaine hydrochloride join amethooaine and 
orthocaine. Among drugs used as basal anaesthetics 
are the sodium salts of hexobarbitone and thiopentone, 
which have long been in common use as ‘ Evipan ’ 
and ‘ Pentothal.’ Picrotoxin, which is firmly estab¬ 
lished as the drug of choice in barbiturate poisoning, 
is now official; and phenytohi represents the newer 
drugs for the treatment of epilepsy. Thiouracil and 
methyltliiouracil are included, and so are papaverine 
and pethidine, which share an antispasmodic aotion 
but differ in other important respects. The original 
flavine antisoptics did not fulfil expectations, some 
tending to delay the healing of wounds, but the best 
of those compounds, proflavine, becomes official as 
the hernisulphate. Suppositories of old familiar drugs 
(cocaine, hamamelis, &c.) have returned to the 
pharmacopoeia. The list of vaccines is growing, but 
the only recent ones that interest the practitioner 
in Britain are those fop the treatment or prevention 
of acne, whooping-oough, staphylococcal infections, 
and tuberoulosis. The use of tubercle bacilli as an 
antigen brings the B.P. into line with its continental 


equivalents 

Much wholesome pleasure can be derived from 
' deleting the names of drugs from a pharmacopceia. 
Thus there will be general satisfaction on finding that 
upwards of 100 articles and preparations included in 
previous editions find no place in the B.P. 1948 ; 
but this is not to say that the Commissioners’ reasons 
for 'lightening the load will always be appreciated. 
Eor example, ammonium carbonate is banished, but 
ammonium bicarbonate (possessing all the virtues of 
the carbonate, such as' they are) takes its place. 
Several aromatic waters are excluded, but one 
(aq. menth. pip.) is replaced by a concentrated water. 
Few will lament the passing of hoary remedies whose 
title-deeds to therapeutic potency are lost in antiquity ; 
such are copaiba, buchu, asafeetida, and sandalwood 
oil—drugs which were once osteemed as urinary 
antiseptics. Not a few drugs formerly official have 
lwen discarded because more active preparations are 
now oreferred ; dry extract of liver, powder of vitamin 
A aS dysenteric and anti-pneumococcal serum 
w’cWh svrun injection of iron, carbromal, and 
Easton s ay ft 1 nnd calomel are all examples of 

tffis°type 8 To avohii hexamine on the same grounds 


seems odd, for even if the sulphonamides have ousted 
hexamine it is undoubtedly a potent drug in large 
doses. Other preparations can Be sacrificed more 
readily because they have objectionable side-eflects; 
such are metliylsulphonal (though sulphonal remains), 
cantharadin (including liquor epispastiens), jalap, 
chrysarobin ointpient, and sulphapyridino. Eight 
infusions and the majority' of 17 tinctures are deleted 
for reasons best known to the pharmacist or on grounds 
of redundancy. 

Many' doctors will be surprised and perturbed to 
find some of their most cherished remedies thrown 
on the scrap heap. The confeotions of senna and of 
sulphur, lobelia, linseed, blaolc wash, and the solution 
of glyceryl trinitrate no longer claim monographs; 
but it is oomforting to know that many drugs which 
do not pass muster for the P.P. are listed in the 
B.P.C. ; and who shall say that none of these will 
regain its former status in some future edition ?. / 


Annotations 


' REMUNERATION 

Laymbn reading BuooeaBivo reports from the Spens 
committees have been known to question the need to 
improve the financial position of doctors and denfids 
in relation to other pooplo. They remark that 6uci 
improvement was not part of the original programme 
for a public medical sorvice. Doctors, on the other lmnd, 
can fairly reply that it was no part of the original 
programme to lowor the standard of living of professional 
men anil women who ate doing good and necessary 
work. The Minister’s messago on p. 24 suggests that 
he accepts this principle, and we hopo he will he nblo 
to give early attention in particular to the situation of 
tho oountry doctor with a relatively" small potontinl 
number of patients—a situation -which-has boon well 
presonted in our correspondence columns and,was dis- 
oussod by tho representative body of tho British Medical 
Association last week. As was poiniod out at tho 
representative mooting, one of tho difficulties of payment 
by capitatipn fee is that any doctor trying to give really 
good attention to a small number of patients—and 
perhaps prevented geographically from augmenting that 
number—iB at a serious monetary disadvantage, and a 
speaker suggested that tho deserving general practitioner 
in suok oircumstances should he entitled to somo additional 
emolument for merit, on the lines of tho “ distinction 
awards ” which, the Spons Committee has proposed fo r 
specialists. 

Tin's suggestion is the more interesting coming at a 
time whon the Spons proposal is itself undor fire. It* 
opponents say that all sorts of-personal difficulties Win 
arise if any primarily professional body has to decide on 
unequal payment of doctors holding similar appointments. 
Certainly the awkwardness of choice will he increased 
by the fact that tho three awards of £500, £ 1500 , nnd 
£2500 differ so widely, and the committee’s task might 
ho less formidable if those awards took tho form of 
promotion to one of throo ascending scales in which longth 
of service /would again oporato. Complaints might also 
he reduced if tho regular increments granted to nil 
specialists did,not cease quite so abruptly and so early 
in thoir career. Such minor modifications, howovor, do 
nothing to moot the main objection that a small control 
committee cannot possibly know much about all tho 
candidates, nnd that the chances of personal acquaintance 
might therefore affect its decisions. In answer to this, 
th(T suggestion has boon put forward that the awards 
shonid bo made in the regions, by regional appointments 
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to au increase of Id. on tlie averago dispensing fee, 
with little dissent. The average dispensing fee has been 
fixed at Is.', and at the end of three months, when the 
relative frequency of prescribing mixtures, tablets, 
ointments, &c., has been determined, the appropriate 
fee for each class of medicament will be fixed ; fees will 
vary with quantity and dosage. Sterile preparations, 
eye drops, bougies, suppositories, lozenges, cachets, 
blisters, and other less 'common methods of administra¬ 
tion will carry special'fees. The Government expect- 
about 140 million prescriptions to bo dispensed each 
year. The average fee for all prescriptions under 
JJ.H.I. terms is only G-2rf. and though the new fee is 
almost double this figure, many chemists believe that 
the dispensing department will continue to bo subsidised 
from sales at tbe counter. In addition chemists will 
receive a 33 Vj% profit on the buying price of 
ingredients, a substantial addition on the higher-priced 
proprietary preparations but a trifling sum on practically 
all formulary preparations. For each prescription, 
irrespective of the medicament required, a container 
allowance of 24 d. will he paid and the chemist must 
supply a suitable container without charge to"the patient: 
For rota duties after the normal closing hour, which will 
probably be 6 p.m., a service fee of 7s. an hour will be 
paid, and for service on Sundays and Bank Holidays 
this'will be increased to 12s. 6d. au hour. For the next 
three months.suntil the final allocation of fees is deter¬ 
mined, ' the dispensing fees in the Drug Tariff will be 
increased by 101-5%, bringing the average fee Up to about 
Is. In Scotland, where tbe loss of private dispensing 
will be of serious consequence to chemists, an average 
fee of Is. 3d. has been rejected, though discussions 
continue. An impartial inquiry. on the lines of the 
Spens Committee has been demanded on behalf of the 
pharmacists,' and they have agreed to accept its findings. 

THE ACCELERATED ELECTRON 

The electron has now to conform to man’s require¬ 
ments ; gone are the days when it was merely observed 
as an object of curiosity—-it has become a very valuable 
tool. We know nothing of the electron at rest ; only in 
motion does it betray its presence, and it happens to be 
the easiest particle in the world to accelerate. The first 
application of the accelerated electron was in the gas-dis¬ 
charge tube, studies of whioh led to the discovery of X rays 
two years before electrons were themselves discovered, 
so we were using them many years before we knew they 
existed. Since then “ acceleration ” has been the keynote 
of action, and the two ways of Changing the state of 
motion of the electron have been exploited to the fniL 
Since moving electrons behave like an electric current 
they can be accelerated or retarded by a magnetic field, 
whereas by virtue of their charge alone they react 
similarly if brought into an electrio field. The electric 
field was at first the chief agent for producing'high-speed 
electrons, and the method was to apply a steady electric 
field of the maximum voltage needed to realise a certain 
speed; the more ingenious modem methods accelerate 
the electrons in jumps magnetically, the interval between 
jumps being about a hundredth of a second. This 
magnetic pushing is the principle of the synchrotron, 
whioh gives the electrons a speed equal to that produced 
by 30 million volts; yet, because the ma'gnetic impulses 
are synchronised with the arrival of the electrons at one 
particular region of the circuit, the operating voltage has 
nowhere to be greater than in an ordinary wireless 
circuit. ' - . 

High-speed electrons can he used as such or can be 
made to hit a target, so producing very penetrating 
X rays. Technically the radiotherapist wants the most 
penetrating radiation possible, for with this he can more 
easily attain the desired depth and surface intensities 
with minimal damage to the skin and normal structures. 


But there is one unresolved consideration which may 
make him hesitate before using 300 million volt rays, 
for it is an experimental finding that such penetrating 
rays can render the tissues they traverse radioactive; 
it is a feeble radioactivity but it may well aot as a danger 
sign. The acceleration of electrons is now being applied 
to fluoroscopy. If the electrons are accelerated jnst 
before they reach the fluorescent screen, their increased 
energy will excite the crystal matrix to greater lumin¬ 
osity. This is done by allowing the X rays that have 
passed through the body to fall on a screen which readily 
emits electrons, and then to introduce an electric field 
between this electron surface and the fluorescent 6creen. 
The originator of this idea is Edward Chamberlain, of 
Philadelphia, and it has been successfully worked out 
by J. R. Coltman, physicist to the Westinghouse research 
laboratory. Any device which reduces the exposure of 
the radiologist to X rays will he sure of a welcome. 

D’ARCY WENTWORTH THOMPSON 

Sir ITArcy Thompson, who died on June 21, was 
appointed professor of biology in University College, 
Dundee, in 1SS4, at the age of 24; and in 1948, at 
the ago of 88, he still graced the chair of natural history 
in St. Andrews University. During those long years of 
teaching he had befriended and inspired succeeding and 
growing classes of young men and women at the most 
impressionable stage of their training. His earliest 
class—for there was only one student—recalls that 
skeleton-mounting nnd preparation of specimens filled 
most of the course, but for one hour each day the class 
assembled and was entranced by a formal lecture, 

beginning : “ Sir,-The following passage, taken 

from Thompson’s review of some of Ronald Ross’s poetry, 
will serve to illustrate the power over words aud thoughts 
that afterwards delighted so many generations of 
students: - - 

“ Only n few days ago, lecturing to my class of some 
eighty young men and women newly entered a week before 
npon their medical course, I tried to tell them what Protozoa 
meant to our fathers, and what (thanks to Pasteur and 
Grassi and Patrick Munson and David Bruce and Ronald 
Ross and many another) they have come to mean to Us. 
In my student-daya an Amoeba, a bell or slipper animalcule, 
a little ooze from the Atlantic, a few radiolarian or fommini- 
feral shells, told us all we knew of Protozoa. Today a 
new world is opened, in which we hear of tiny things with 
strange life liistories, of momentouB chains of cause and 
consequence wherein rat and louse nnd gadfly and mosquito 
play their insidious part, bringing fever to the swamp and 
murrain to the plain : we are told nt last of mysterious 
maladies explained; of epidemics held nt bay, of territories 
and peoples emancipated from disease. And then as an 
example of the spirit of the scientific physician, of aims 
conceived, wf dreams come true, I ventured to read them a 
couple of Ronald Ross’s enrlfl verses. . . . My students 
- listened and u ent quietly away, and I could see by then- 
faces that they had heard the words of the poet nnd 
physician, ns though he were speaking to them." 

A poet and scientist was indeed speaking, and many 
heard him. 

AN OCTOGENARIAN PRACTITIONER 

ith its July issne the Practitioner, founded in 1SG8 
by Dr. F. E. Anstie, of the Westminster Hospital, 
celebrates its eightieth birthday. Its first volume is 
reviewed by Dr. W. R. Bett, who also gives a brief account 
of its contemporaries. An article contrasting 1SGS and 
1948 as regards world affairs, social conditions, and 
medicine is contributed l>y Sir Heneage Ogilvie, the 
present editor. 


Bv June 20 10,537tdoctors in England aud Wales nnd 
197G in Scotland had'joined tbe Matronal Health Service 
By the same date 7.400,C00 patients not previously 
covered by health insurance had been enrolled. 
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tlie posterior wall of the lower pharynx ‘and upper 
oesophagus, and Hermon Taylor 4 indicated how this 
resulted from pressure between the instrument and the 
prominent convexity of .the extended cervical spine, 
rather than from any anatomical weakness of pharyngeal 
wall. In his article last week (p. 986) Mr. J. C. Golighor 
takes ~the viow that tho oosophagopkaryugeal wall should 
always bo explored in patients developing surgical 
emphysema in the nock after endoscopy, provided 
tho endoscopist can oxcludo damage, for example 
by biopsy or dilatation,- to the lesion for which 
the examination was undertaken. Most gastroscopists 
• and oosoplingoSeopists would perhaps advocato a more 
cautious approaoh, since clinicians with experience in 
this field- will recall many cases with excessive soreness 
in tho throat and perhaps a degroo of swelling in tho 
- neck which they havo felt must have been duo to a small 
laceration, and which have readily rcoovored with 
chemotherapy and tho withholding of fluids. However, 
if such a case shows no sign of limitation, Golighor’s plan 
of prompt operation is the correct one, with the object 
of suturing tho tear as he doscribos ; and if this is 
impossible, the -wound should bo packod and drained. 


DISTRIBUTION AND SAFETY OF MILK 


The Williams Committee on milk-distribution, which 

- roported last month, recommended tho sotting up of an 
independent commission to take over tho responsibility 
of tho Ministry of Food for tho marketing Of milk. It 
suggested- that the commission should operate experi¬ 
mentally tfs processor and retailer, with monopoly powers, 
in' one or more of tho new satellite towns. Such a 
commission would take over some of the fimetions of 
the Milk Marketing Board, which has done much to 
stabilise prices for the farmer since tho depression of 
the 1930’s. It is thoreforo not surprising that* there 
should bo strong opposition from farmers to these 
proposals. 6 The committee belioves that- its scheme 
would bo proforablo to tho alternative of public ownership 
both now and in the more distant future, but two of 
its members, consider that public ownership and operation 
would ultimately secure greater economies. 

The committee urged tho application of compulsory 
heat-treatment to all milk except in remote areas. For 
the present it would exempt t.t. milk, “which largely 
protects tho consumer from at least the most serious" 
of the milk-bomb diseases,” but it would prohibit 
from the outset the retail sale of accredited milk in any 
area scheduled for heat-treatment. The Government 
have now decided to introduce a Bill to prevent milk 
from being sold retail unless it has been heat-treated or 

- is sold as t.t. milk or accredited milk from a singlo 
herd. There is no scientific justification for the exclusion 
of accredited milk from heat-treatment, oven if it comes 
from one herd. Accredited milk is usually cleaner than 
non-accredited, but it has no groator freedom from disease. 
On tho average, milk from any one herd will contain 
tubercle bacilli less often than bulked milk, but when it 
does tho infection will usually be mhch more sovero. 
The Government’s reason for not accepting this recom¬ 
mendation of tho Williams Committee appears to be the 
practical one that facilities for heat-treatment are in¬ 
sufficient. The Milk Marketing Board will be establishing 
an experimental creamery in Durham which will offer 
producer-retailers facilities for hoat-treatmont whioh 
they could not afford for themselves individually. If 
tho scheme is successful these facilities will presumably, 
bo extended to other areas as rapidly as possible. _ 

It is of the utmost importance to dairy farmers and 
jnilk consumers that better progress should bo made 
with tho attested herds scheme, so that within the next 


4. Taylor, H. Jb\d, p. 543. 

5'. Farmers Weekly, 1948, 28, 27. 


few years groups of parishes and then wholo counties 
can bo cleared of bovine tuberculosis. A recont summary * 
of tho progress already made shows that thoro are now 
over a million cattle in attested herds. As vbas emphasised 
during the Parliamentary debates on tho Votorinniy 
Surgeons’ Bill, the control of tuberculosis and othor 
diseases of cattle contributes direotly to public health 
and aho increases the efficiency of ipilk production. 


PHARMACY IN THE SERVICE 


Axi. dispensing in the National Health Service, oxcopt 
tho relatively small volume done by doctors in rural 
areas, will bo in tlio hands of retail pharmacists and is 
likely to remain thoro at least imtil health centres are 
firmly and widely established. No extensive examina¬ 
tion of tho position of pharmacy has been attempted since 
tho inquiry instigatod by the Pharmaceutical Socioty 
over a decade ago, but a concise picture of prosonf-day 
conditions emerges from the report 7 of a working party 
set up. by tho Ministor of Health and tho Secretary 
of State for Scotland to study tho dispensing practices 
in their respective domains. Tho working party 
estimates that in England and Wales 80% of practi¬ 
tioners now undertake dispensing for their privato 
patients, whereas in Sootland the figure is only 10%. 
Honco tho English pharmacist tnust oxpoct a largo 
increase in his “ non-insurance ” dispensing and Hub will 
usually involve enlarging tho dispensary. Shortage of 
staff may prove an additional difficulty, but mast 
qualified dispensers aro not fully omployed on this work; 
tho average usual output per dispenser was found to ho 
6390 prescriptions in England, 4040 in Wales, and 6120 
in Scotland, whereas an export dispenser, working in 
a properly equipped dispensary, might be oxpoeted to 
deal -with 9000 prescriptions a year, or about 4 por work¬ 
ing hour. This potential output could bo increased 
in areas whore proscribing follows a common form but 
in a London West End pharmacy, following tho best 
traditions of tho craft, 3 prescriptions an hour is porliaps 
tho maximum capacity of tho pharmacist. Man-powor 
shortage can bo r'eduood by tho use of non-dispensers for 
many ancillary tasks in tho pharmaoy. 

Prescribing habits differ widely in the two countries; 
in England over 83% of mixtures in-insurance praotico 
are prescribed from formularies, either tho National or 
tho BJP.O., and 37-8% in private practice, against only 
3-6% and 1-3% respectively in Scotland. In Scotland, 
however, about 19% of mixtures are prepared from 
doctors own formula!, a feature whioh is absont from 
English and Welsh, proscribing; ointmonts proscribed 
show a similar trend. The shelves of English phnnnnc/es 
ooutain an average of 12 stock mixtures, all of which 
aro prepared on tho premises and used within a few 
days ; those time-saving devices aro not used in Scotland 
or in' Wales. Concentrated stook mixtures are little 
used throughout Groat Britain. Soottisli pharmacists 
look on each prescription os a thing apart, ordorod for 
the needs of a particular patient, and maintain that it 
should bo compounded from scratch; _ tho English 
pharmacist contends that the small errors which am 
.inseparable from all processes of measurement aro reduced 
to a minimum in the larger quantities involved in stock 
preparations. I 

Tho terms offered to English and Welsh pharmacists 
for participation in tho now- sorvico have boon accepted 
with only a tokon resistance movomout in a few areas- 
A conference of pharmacoutionl committoes and branches 
of tho National Pharmaceutical Union, which represents 
proprietor chemists, first rejected tho terms offered, 
but then accepted an amended offer, regarded as equal 


. Yd. lire. 1048. 60. 302. , 

, Report of tho Working Party onDifferences Jn Dlspcnrinf 
Rmctieo between Enclnml »nd Halm end Scotlnnd 1J.M- 
Stationery Ofllce. JUJ8. Pi’- W. i«. 
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addition give an atmosphere of individuality to each 
hospital; others require personal, service, and it would 
ho an unhappy day when that were cast out from our 
midst. A house committee will not manage its hospital, 
but it will have a valuable function in advising the 
management committee and in meeting these indefinable 
needs of the hospital patient. 

As chairman, of a hospital management committee the 
first thing 1 can see is that groups of hospitals which used 
to go their own way will now be -united under a single 
managing body. This offers an immediate opportunity 
. for tho staff, both senior and junior, to get together and 
' inquire what service they can render, not to one unit 
alone but to the group. It also creates for the first time 
a real chance for the visiting consultant to become an ^ 
active member of the staff of tho hospital in which he " 
used to pause for an hour or two on his great journey. _ 

THE EXECUTIVE COUNCIL ‘ 

First to be established among the many new bodies 
needed to administer the National Health Service Act, 
the executive councils suffered at the start because of this 
priority. They were set up when medical opinion was 
mnning strongly against the Act, when every move of 
the Minister was regarded with suspicion, and when any 
cooperation offered was likely to be grudging and 
conditional. 31oreover, they had to try to weld into an 
executive whole-elements drawn from five distinct (and 
potentially antagonistic) sources. Three of tho groups 
were professional, severally representing the doctors, the 
dentists, and the pharmacists, while the rest were govern¬ 
mental—nominees of the local health authority and of 
the Minister. The Minister’s nominees were mostly 
survivors of the old insurance committees, often having 
strong associations with approved societies. It can hardly 
be said that this pattern gave promise of easy coopera¬ 
tion. Nevertheless in most areas things have worked out 
better than might have been expected. The local medical 
committees chose doctors of experience to represent them, 
and the expert professional advice they have been able 
to afford on a host of different complicated schemes 
coming before the council for ratification has done much 
to promote respect and understanding for the doctor’s 
. point of view. 

The executive councils have found it necessary to set 
up financial and other subcommittees. Doctors have 
been afforded a full share of'responsibility in these mib^ 
committees, and have often been chosen as chairmen 
or deputy chairmen. Particularly in the larger local- 
authority areas, the need for liaison with such bodies as 
'the hospital management committees—of which there 
■ may be twenty or more within the boundaries of the 
larger counties—has thrown a considerable extra strain 
upon the already overtaxed time of council members. 
The doctors have bad to accept part of this responsibility, 
each taking his place on the appropriate local hospital 
committee. 

The executive machine must at present run in top 
gear, - if it is to be able to cope with the influx of applica¬ 
tions and settle the problems of patients and doctors 
proposing to participate in the service. Soon this initial 
work should quieten, and more time and thought can 
then be spared to face the tasks the future holds. Pre- 
> dominant among these must be the establishment of 
health centres. By the time this appears on the agenda 
tho doctors in most counties will probably have settled 

- into a relationship with their colleagues on the council 
that will give them considerable authority in discussion. 

The doctors are now numerically stronger than in 

- .the old insurance committees, and can be drawn from a 

wider selection of areas. For the first time they meet 
and confer with the councillors, who in another place 
< are responsible to the people for health provision. The 
design is one which can, and eventually will, provide 


great and growing opportunity for professional guidance 
of, and influence on, the developing pattern of the new 
service. 

THE TEACHING HOSPITAL 

The Act gives the teaching hospitals opportunities 
which, if used wisely and imaginatively, augur well for 
the future of medicine in general, and of medical educa¬ 
tion in particular. All hospitals will be less susceptible 
to those financial anxieties which changing economic 
circumstances bring in their train; equipment and 
facilities will he more closely related to demonstrable 
needs and less dependent on the whims of tho generous. 
But it is especially in the solution of two closely related 
problems for the teaching hospitals that the new order 
opens the way. 

Firstly, in adjusting the internal pattern of its services 
so that the demands of undergraduate teaching may best 
be met. In the past few decades the increasing complexity 
of diagnosis and treatment has been reflected in an 
increasing compartmentalism ; the teaching hospital has 
too often become a collection of highly specialised units, 
and undergraduate training has correspondingly suffered. 
The future offers opportunities for experiment: for 
example, in the design of the. undergraduate teaching 
hospital; .the distribution of beds; the provision of 
“ admission ” wards through which most patients will 
pass before they are directed to the medical, surgical, or 
specialist services; the association of model health 
centres with the work of the hospital; and a host of 
other issues. 

Secondly, teaching hospitals have hitherto remained 
too often isolated both from each other and from non¬ 
teaching hospitals. The inadequate nse. for teaching, of 
the staff and facilities in non-teaching hospitals has been 
rightly criticised.- Clearly all suitable resources-in both 
groups of hospitals should he tapped for both under¬ 
graduate and postgraduate teaching. To this end the 
term ** non-teacliing ” hospital should he abolished, and 
two desiderata promoted: 

(1) There must be a large measure of common staffing 
between both groups of hospitals. Special units will be placed 
where they are best suited, and the needs of the undergraduate 
will not be sacrificed to those of the member of a teaching 
hospital staff who is developing Buch a unit. 

(2) There must be set up non-statutoTV committees, repre¬ 
senting three interests—the university 'medical school, the 
regional board, and the board of governors—whose prime 
concerns will be how to ensure this common staffing and how 
and where con best be provided the clinical requirements of 
the medical school for its undergraduates and postgraduates. 

The harmonious working of snob a committee, and the 
personal contacts it would permit, would play a most 
useful part in breaking down any barriers which min -ht 
arise between regional and teaching hospitals. Nothing 
will militate more against the success of the projected 
hospital service than its inheritance of antagonisms 
analogous to those which so often existed in the past 
between teaching and non-teachirig hospitals, and 
between voluntary and municipal hospitals. 

In a unified hospital system, the regional and teaching 
hospitals have complementary roles : both will take part 
in teaching; both will, it is hoped, provide the highest 
standards of service. But each will so model itself that 
it can best fulfil its special purpose for the general good. 

THE REGIONAL BOARD 

Most regional hoards have now completed their first 
task—the grouping of hospitals and the selection of 
committees of management ready to takp over on the 
appointed day. 3fuch more “ domestic ” spade-work - 
lies before them. Work of this type is all-important if 
the hospitals are to he efficiently and eeonomieallv 
administered. For the most part snch problems are the 
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A Message to the Medical Profession from the Minister of Health 


On July 6 we start, together, tlio new National 
Health Service. It has not had an altogether trouble- 
free gestation 1 There have been understandable 
anxieties, inevitable in so great and novel au under¬ 
taking. Nor nill there be overnight any miraculous 
removal of our more serious shortages of nurses and 
others and of modem replanned buildings-and equip¬ 
ment. But the sooner we start, the sooner we can try 
together to .see to these things and to secure the 
improvements we all want. 

On July 5 there is no reason why the whole of the 
doctor-patient relationship should not be freed from 
what most of us feel should be irrelevant to it, the 
money factor, the collection of fees or thinking how 
to pay fees—an aspect of practioe already distasteful 
to many practitioners. Yet it has been vital, if this is 
to be the new situation, to see that it did not carry 
with it either any discouragement of professional and 
scientific freedom or any unfair worsening of a doctor’s 
material livelihood. I sincerely hope and believe we 
have secured these tilings. If we have not, we can 
easily put that right. >_ 

The picture I have always visualised is one, not of 
“ panel doctoring ” 'for the less well-off, not of any¬ 
thing charitable or demeaning, but rather of a nation 
deciding to make health-care easier and more effective 
by pooling its resources—each sharing the cost as he 
can through regular taxation and otherwise while he 


is well, and eaoh able to use the resulting resources if 
and when he is ill. There is nothing of the social 
group or class in this; and I lcnow you will be w ith 
me in seeing that there does not unintentionally grow 
up any kind of differentiation between those, who use 
the new arrangements and those who, for any reason 
of their own, do not. Let this be a truly national 
effort. And I, for -my part, can assure you that 1 
shall want vigilantly to watch that your own intellec¬ 
tual and scientific freedom is never at risk of impair¬ 
ment by the background administrative framework, 
which has to be there for organising purposes, hut in 
which your' own active participation is already 
secure. 

In this comprehensive Bcheme—quite the most 
ambitious adventure hi the care of national health 
that any oountry has seen—it will inevitably be you, 
and the other professions with you, on whom every¬ 
thing depends. My job is to give you nil the facilities, 
resources, apparatus and help I can, and then to leave 
you alone as professional men and women to use your 
skill and judgment without hindrance. Let us try to 
develop that partnership from now on. 

It remains only to wish you all good luck, relief— 
as experience of the scheme grows—from your lingering 
anxieties, and a sense of real professional opportunity. 
I -wish yon them all, most cordially. 

Anei/rzn Sevan. 


The Opportunities 

In developing the newsservice members of-the medical profession arc already playing a large pari. 
'si* of them to say something about the aims of the boards or cermmiltees to which they belong. 


Tfe have ashed 


MANAGEMENT COMMITTEE 

Somo people still think tlitit the fiery cross will go 
round the professional clans on the fatal night of Jnly 4-5.- 
They are mistaken. Nurse Robertson will drink hor cup 
of tea, and Dr. Hendry will take his -white coat down 
from the peg as usual. Mrs. Richard Brown will He 
placidly in bed, at Roxton Cottage Hospital, on Monday 
os she did on Sunday ; and her now baby will be just as 
wonderful. 

When the hospital management committeo meets, the 
first thing that its members have to learn is to extend 
their loyalty from the upit to the group, in the firm 
belief that the group will reward their faith by offering 
widor opportunities for servioo to tbe sick. The second 
point to remomber is that they do not represent any one 
‘ hospital or any single interest. Most of them are local 
folk,'sensitive to the traditions and prejudices of their 
own plaoe. That is as it should be ; but it must not allow 
them to turn the management oommittoo into just one 
more link in the long chain of administration. The job 
of tho committeo is not to delegate, but to manage the 
hospitals of its group. If it fails to bring about tlus 
coordination, it fails altogether. - 

A hospital group is not a machine ; it is a form oi 
human society woven together by tho threads of human 
relationships. In the balance it is the persons that count 
and the cooperation of modical, nursing, and technical 
8ta ff in tho work of the group is far more important than • 
mere administrative tidiness. Tho composition of the 

sr sr"& ■ 


special hospital with national as well as regional obliga¬ 
tions ; and others again support one big parent hospital 
surrounded by a family of little ones. It is of great impor¬ 
tance that the staff should get together quickly and study 
how they can best work as a team, so as to roudor tho 
most effective service to the group as a whole. There rail 
be one main committeo to balance the various needs and 
servo them in a rational way, and there will he one stall 
to help where help is most required. This excollont A-ray 
apparatus at Loxton will servo throe small hospitals 
comfortably and in this way nil of them will hare the 
benefit of Dr. Martin’s wide experience in radiology. Tno 
three radiographers also will bo able to arrange their 
duties so as to get regular time -off, without interrupting 
the servioo. That dangerous little set at P ox ton Cottage 
Hospital oan now be dismantled, and the room it olutters 
up can make a useful addition to the outpatient depart¬ 
ment." .We may oven ask the regional hospital board te 
pension off tlib poor old isolation hospital at Moxton and 
transfer our patients to tha splendid modern wards at 
Foxton. The first stop is to bring together and to 
simplify. 

There are pitfalls to be avoided. Tho people of any 
district have a pride and delight in their own hospital. 
It is right that they should Continue to give support* 
both personal and financial, to tho institution which they 
fiave built up, perhaps over many yonrd. There ought to 
be no conflict between the unit and the group. " All 
plaocs for the care of the sick havo needs that budget-* 
eknnot satisfy ; some of those noeds cost money to fulfil 

_tlio delicate amenities such as flowers and special 

docorations that mean so much to the sick, and in 
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BRITISH MEDICAL ASSOCIATION 


In 1914 -the British 'Medical Association mot at 
Aberdeen; and its first full meeting after the first war 
was field, in 1920, at Cambridge. In 1939 the meeting 
was again at Aberdeen; and now the second round 
has been completed by the first full meeting since 1939 
which opened last week at Cambridge. 


president’s address 

In his presidential address, on the Changing Paco of 
Medicine, Sir Lionel Whitby measured the past against 
the future. He was able to show that State control is 
no new venture, for about 1948 b.C. King Hammurabi, 
of Babylon, issued au edict wheroby medical practice 
was governed by a code which was published in overy 
market-place. Egyptian medicine was governed by the 
code of the Ebers Papyrus ; whilst the hooks of Leviticus 
and Deuteronomy described a fine example of public- 
health regulations under central control. Nor was the 
«■ closed shop ” principle new. For many centuries the 
physicians in this country clung to their monopoly, 
stubbornly refusing the claim of the barber-surgeons to 
prescribe internal remedies. 

In more recent times State intervention bad boon 


hastened by three wars in the first half of this century. 
The examination of recruits for the Boer War revealed 
appalling unfitness, which led to the establishment, 
in 191)7, of a school medical service, and subsequently 
of maternity and child-welfare services and the National - 
Health Insurance scheme. The Ministry of Health 
was born of the turmoil of the 1914-18 war ; while in 
the iate war the Emergonoy .Medical Service afforded 
experience for the foundation of the National Health 
Service. 

It had to ho admitted that the State’s growing 
participation in piedicino was not without advantages. 
Modem team-work provided, organised, and financed 
by the State could do much to exploit and perfect a funda¬ 
mental discovery : witness the speed with which money 
and coordinated work brought penicillin into the realm 
of everyday therapeutics. But nationalisation must 
iuevitahly restriot individualism ; and 

“ let ub hope that there will tdwnys bo elbow-room for a 
man to work out his own idoQs, to be outspoken in criiicisin 
and in debate, and to bo free from unnecessary restrictions, 

N regulations, and regimentation. Let ub hope that men may 
stdl bo inspired to undertake work for the love of it.” 


Representative Meeting 


The representative body assembled on June 26, under 
the chairmanship of Dr. J. B. Miller. It was agreed 
that "next year’s meeting should he, held at Harrogate,. 

■ under the presidency of Dr. C. IV. Curtis Bain. Dr.'Peter 
Macdonald_ and Prof. R. M. P. Picken were oleoted 
vice-preaide'nta in appreciation of their exceptional 
services to the association. 

. WORLD MEDICAL ASSOCIATION 

Dr. H. A. Pridkam (Dorset) reported that the World 
Medical Association now had offices in New York. A > 
general assembly to be held at Geneva in September 
would consider a wide range of aubjeots, including medical 
ethics, social security, postgraduate training, resettle¬ 
ment of refugee doctors, secret remedies, and exchange 
of visits between doctors in different lands. 

NO WITCH HUNT 

' Dr. H. Guy Dain, ohairmaa'of the council, said that 
since the representatives’ last meeting the Negotiating 
Committee had set up subcommittees concerned with 
general practice, specialist practice, compensation, and 
other problems. 

Dr, A. C. E. Breach (Bromley) moved that, id view 
of the doubts and criticisms among some doctors, the 
council should be asked to set up a committee to investi¬ 
gate the conduct of the profession’s case this year. 
The purposes, he suggested, should be to learn wbat 
really happened, and to get information which would 
bo useful in the future. Dr. J. B. IV. Howe (Harrow) 
agreed that many doctors were dissatisfied with the 
recent couduot of affairs, and he thought that such a 
committee's report might be useful in the future ; it 
should not be forgotten that the Socialist party still 
adhered to the idea of a whole-time salaried service. 
Dr. Daln retorted that the motion was founded on 
suspicion; the implication was that he and the council 
had not disclosed information, and this he refuted 
absolutely. “ There is nothing winch the committee 
can disclose which is not already fully known to you.” 
Moreover, representatives had taken responsibility for 
each step. The real purpose of the resolution was to 
discover what differences existed among representatives ; 
hut they had agreed to cooperate in the new service. 


and it was for them to keep the association firmly, on its 
feet. Tho proposed investigation would have a harmful- 
effect on public and medical opinion and on the standing 
of the association. Dr. E. A. Gregg {St. Pancrns) 
urged that there should he no heresy hunt. Only bad 
feeling, resentment, and unpleasantness could come from 
tho setting up of 'this committee. Mr. A. Dickson 
Wright (Marylebono) was puzzled to know why the 
ohairman of council .and Dr. Gregg were so vociferously 
opposed to the establishment of the committee. There 
was, he thought, mystification among the ’ profession 
and the public ; and even as a member of the council he 
had been surprised at the sudden collapse of opposition. 
At the centre it was said that the rot had started at the 
periphery ; but at the periphery it was asserted that it 
had begun at the centre. Dr. C. P. MatnTs (Plymouth) 
pointed out that the council had been given a free hand ; 
and Dr. S. IVand (Birmingham) pleaded for unity which’ 
he said, implied standing by the majority vote. Dr. 
Breach’s resolution was rejected. 

remuneration 

Dr. P. J. Gibbons (Liverpool) called for negotiation 
of terms of service for all medical hospital staffs not 
covered, by the Spens report. This was accepted after 
Dr. Dain had explained that the oouucil intended to 
examine the remuneration of all doctors in the light of, 
the two Spens reports ; the intention was to see how the 
remuneration of all—including those in the Public Health 
Service, the Armed Forces, and the Colonial Service— 
could be related to the recommendations in these reports. 

Dr. R. G. Anderson (Gloucestershire) demanded 
adequate remuneration of general practitioners as a vital 
factor in maintaining and improving the qnalitv of 

m ^ P i aCt T- °- c - (Bournemouth) 

said that the bpons Committee on the remuneration of 
£™ tltl0nc ; ra ' ^ which he had been a member, had taken 
2000 as the desirable maximum number of patients • 
and ns soon as more^Aoctors were available, remuneration 
should be determined according to a lower maximum 
than the present 4000. It was important, moreover 
to see that special awards were oorrectly allocated to 
outstanding praotitioners; the fact that a doctor had 
4000 patients on his books did not necessarily mean that 
he was outstanding. Finally, it was necessary to make 
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natural concern of tlie lay members of boards.' To tbe 
'medical members, however, more fascinating problems 
loom ahead, and it is clear that the Act has conferred upon 
ns as a profession great responsibilities for the exercise 
•of imagination and leadership. These responsibilities 
are ours alone, and wo must not fail to rise to the occasion. 
Regionalisation, in essenco, is the diffusion throughout a 
region of a complete specialist service based on the 
hospitals,' and the integration of all fields of specialist 
praotice in a coherent whole. We are primarily concerned 
with the standards of the science and practice of medicine. 
Such regionalisation cannot be achieved by any so-called 
bureaucratic plan involving regimentation and direction 
of the members of a specialist corps within a legion ; nor, 
as I see it, does the Act suggest or even encourage such 
notions. One master there must be in the final analysis 
—the Treasury—which implements the ideas of the 
nation on the amount to be spent on the hospital semoos. 
To this disciplinary check we must all bow. But regional 
-boards, boards of governors of teaching hospitals, and 
committees of management all contain large quotas of 
medical members; and advisory medical committees, 
both in hospitals and outside hospitals, will soon be set 
up. As a profession we are in a more powerful position 
than over before. If we grasp the opportunities presented 
to us the hospital services of the future will bear the 
imprint of the ideas and standards of our free and 
learned profession. July 5 in the hospital world in this 
country is ndt the Loss of Independence Day, but, ns 
President Woodiow Wilson long ago said of July 4, 
“ This is Interdependence Day." 


THE LOCAL MEDICAL CQMMITTEE 


So that the transition from National Health Insurance 
tci the National Health Service should bo smooth,'the 
Minister of Health said somo months ago that ho would 
recognise the existing looal medical and panel committees 
as “ local medical oommittees " for the purposes of the 
new Act. As election to tlioso committees was suspended 
during the war, many have boon preparing themsolves 
for their new duties by fresh elections and sometimos by 
revision of their constitution. 

Many of the duties so far undertaken are not new ; 
they had their parallel under National Health Insurance. 
It was no novelty to older membors of the committee 
to bo asked to scrutinise, amend, and approve schemes 
for allocation, distribution, and mileage ; nor did they 
find it hard to acoept membership of such familiar bodies 
as the medical service committee (dealing with com¬ 
plaints against dootors) and the allocation committee 
(dealing with patients unable themselves to secure 
acceptance on any doctor’s list), or oven of the executive 
• council itself. For though the council offers the local 
medical oommittee a larger part to play, it remains the 
old msuranoe committee writ large. What are new are 
the opportunities now boing provided for linking the 
activities of the local medical committees'with those of 
bodies such as tho statutory health oommittees of the 
looal health authority, the hospital management oom¬ 
mittees, and the regional committoes for consultants and 
specialists. In somo local medical oommittees, also, 
reciprocal oooption of representatives from such fields 
as obstetrics, ophthalmology, and preventive medicine 
is being discussed. . Through theso new links the local 
medical committees are finding new moans of integrating 
tho different parts of the growing service, and pai ticularly 
of ensuring that at no level shall the ueods of the general 
practitioner be unknown, nor his advice unsought. 

1 If tho load is to he spread and the work well dono, such 
diverse calls as these demand that in many areas there 
should be larger committees, meeting more frequently 
than has usually been necessary in the past. On tho whole 
the extra work is being readily undertaken. In my own 
committee, meetings are well attended: each new 


soheme or fresh, regulation is critically examined; the 
-many nominees required for.service with other bodies 
are forthcoming in more than adequate number; and 
altogether thoro is good roason to hope that, even though 
tho infant service does not escape all teething troubles, 
these inevitable maladies will at least be detected and 
corrected Without oithcr undue delay or disaster. 


THE MEDICAL OFFICER OF 1HEALTH 


Tho great debate is over. Some questionings and some 
doubts remain, but tho fundamental question is answered. 
It has been a necessary phase, which has seoured to the 
profession its essential freedoms. Now tho tumult and 
the shouting dies and the hum of preparation gains in 
^intensify. What are the opportunities as they presont 
themselves to the eyes of a medical officer of health! 
His gaze may at tho moment be somewhat myopic—no 
section of the profession indeed has been more drastically 
reoriented—and focused on his departing glories 
rather than on the future; but his work, ono hundred 
years of struggle towards tho greatest good of the greatest 
number, both needs and develops the philosophib mind, 
and he has the consolation of seeing the ^preventive idea 
now dominating the whole of British medioine. He has 
tho still greater consolation of an important place in ono 
of the three great branches of the now service. Hero 
ho can be of real value in fostering the team-work which 
should be the keynote. , 1 

Cooperation, not competition. Not at any rate compe 
tition for tho most patients and tho biggest income, but 
rather for the best standard of Bervioo, whether in 
consulting-room, health centre, or hospital. And coopera¬ 
tion in plaoing knowledge and technical resources at tho 
disposal of any patient who needs thorn. Tins is tbe 
greatost of the many opportunities the Act presents. 
Nothing less must be the goal of those who join. Those 
who stay out will miss something. They may bo less 
pressed ; tho amount of time they oan give to individual 
patients may bo greater; but the stage on wliioli they 
perform will be smaller. Attending to tho medical needs 
of 40 million people is a big and worth-while job. It 
will mean pressure on those providing the servioo, it will 
cortainly involve frustrations and vexations, but it will 
give satisfaction—not least the satisfaction of working 
in teams. 

Tho profession can mould the service. On every piece 
of administrative machinery it is well represented nnd. 
on some it is dominant. Committee work can be boring, 
hut it is indispensable and the profession’s opportunity 
is as groat as its responsibility. Traditions must bo 
made, and policy guided by the accumulated skill and 
wisdom of the profession. Its committee men must do 
a good job. 

The profession must also examino its r61e in health 
education. Much of what now passes under that nnmo 
only produces disease consciousness. That in turn means 
fear. It is surprising how largo a part fears play in 
modern life. We have it that the right kind is tho begin¬ 
ning of wisdom, and.the doctor can perhaps discourage 
some of the others. The effort, ono imagines, will have to 
uonoentrato more on the individual than on the mass, 
hut thoro will be scope for.it in tho new sorvioe. Even 
within the, profession itself there are some of theso foars 
and bogios that we might well start to exorcise. 

The nation has rocontly lived triumphantly through its 
finost hour. Wo are all a bit tired and tho road to tbo 
new sorvioe will be uphill at tho beginning ; but tho vista , 
at the top will match the vision at tho foot. Pioneering 
lias never been easy, hut the profession now has its 
chance. Grumbling in traditional stylo, it jg also getting 
ready to got on with the job. The shades of Simon, Build, 
Farr, Hunter, Lister, Oslor, Macewon, Robert Jones, 
Dawson, and others of tho elect must bo watching with 
interest. And so must that of Chadwick. 
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the profession there was a tremendous body of opinion 
against forming a union. Dr. Doris Odlum (Bourne¬ 
mouth) held that among the necessary modifications was 
redistribution of geographical representation to conform 
with the new regions. 

Dr. J. N. P. Datees (Uganda) intervened to toll of his 
experience- of a complete service under government 
control. If, he said, representatives know what had gone 
on in the Colonial Empire for 25 years, they would seo the 
need for a union. Governments wore now conditioned 
to collective bargaining, and this had to be backed up 
from time to time by strong action. In a government 
service conditions’ wero never permanent; they were 
liable to be changed without negotiation. 

Dr. Gregg recalled that ho had belonged to a medical 
trade union but had loft it. Applying to the T.U.C. 
with claims from this union, he liad been told that only 
one body was recognised as representing doctors—namely, 
the -B.MA. - He was now more than over impressed 
with the Government’s attitude to > the association. 
There had been no hint, outside the ranks of the associa¬ 
tion, that it was not strong enough for its new tasks. 
He had evontually resigned from the union because he 
had found there destructive criticism of, and rivalry 
with, the B.MA. 

Dr. Dain agreed that a special committee should 
consider modifications in the constitution, and that a 
representative meeting should be called as soon as the 
committee’s investigation was completed. Satisfied with 
this promise, the meeting passed to the next business. 


CONSULTANTS AND SPECIALISTS* COMMITTEES 

Mr. A. H. A. Moore recalled that the consultants and 
specialists’ committee (of which he is chairman) had 
gained the council’s approval for a proposal to establish 
regional committees to protect specialists’ interests. 
Medical staff committees wero to elect members of these 
regional committees. Each of the 19 regional committees 
..would appoint 2 representatives to the central com¬ 
mittee, whose total membership would be 72. The 
latest conference convened to consider this plan had beeh 
attended by medical representatives of the staffs of non- 
teaching-hospitals and of the provincial teaching hos¬ 
pitals. Previously, fear had been expressed by the- 
teachers that they might bo outvoted by the non-teachers ; 
hut at this last meeting the nou-tehohers had agreed that, 
in view of the urgent need, they would abandon their 
advantage in numerical superiority, and would accept 
equal representation with teachers on the central com¬ 
mittee. In the regional committees, however, the ratio 
botween teachers and non-teaobers should be decided 
by local conditions. These regional committees should 
have the greatest possible autonomy within the machinery 
of the B.MA. In every region meetings were to be held 
m order to set up interim oommittees to operate until 
the permanent organisation was established in a year’s 
time. The recent conference had urged that the central 
■committee should elect its own chairman who should 
be an ex-officio member of the B.MA. council. 

Mr. M. Boss Smith (Bournemouth) moved that the 
-central committee should he autonomous. Specialists, 
he added, feared that they might he outvoted in the 
association ; and it was-essential to allay this fear since 
otherwise they might form an outside body, which 
would perpetuate the division among themselves and 
between themselves and other doctors. Dr. Dain 
a . cce P t ; eil l the suggestion that the central committee 
Bbouid have the same status and independence as 
the Insurance Acts Committee. Mr. Hugh Carson 
(Birmingham) reported that in his area the sentiment 
of specialists was that the committee should be separate 
® Association ; and he believed that this feelum 
MwevaUed elsewhere. The Bournemouth resolution wal 


The meeting also agreed that- the central committee 
should elect its own chairman who should thus become 
a member of the council. 

Dr. Pridham said that no organisation other than the 
B.MA. could Bupply the machinery needed by consultants 
and specialists, who could come into partnership with 
the association as had the Insurance Aots Committee. 
Mr. Eric Steeler (Marylcbone) said that consultants 
feared a split in their ranks," one section turning 
to the Koval Colleges and the other to tho association. 
A largo majority of his constituents thought that 
the colleges should have their support. Dr. Mayne, 
on the other hand, reported tlmt in'his part of tho 
country there was strong support for an organisation 
associated with the B.MA. Why liad tho colleges 
suddenly emerged from their academic- sphere ? Their 
influence would be greater if they remained apart from 
the hnrly-burly of political activities. Mr. It. D. Newell 
(M anchester) pointed out that the colleges offered no 
peripheral organisation ; he refused to submit to such 
a state. 

Tho meeting approved- the plan put forward by 
Mr. Moore on behalf of tho B.MA. committee. 

Dr. Dain said that by this plan consultants and 
specialists would be assured of an autonomous machine, 
free from control by any central cauous. The plan would 
he put into immediate operation. 

certification 

Dr. Wand, chairman of the goneral-praotice com¬ 
mittee, reminded the meeting that a committee, which 
included representatives of the association,-had been 
set np by the Government to consider certification. The 
meeting supported Dr. Wand’s resolution that a practi¬ 
tioner should ho required by the regulations to furnish 
patients, receiving treatment under the Aet, only with 
suoh certificates as wero necessary to oloim (n) sickness 
and disablement benefit, (b) essential surgical appliances 
and (c) special treatment. 


HEALTH CENTRES 

Dr. A. Talbot Bogers (Bromley), chairman of a 
special committee set np last year to report on health 
centres, announced that the committee’s findings had 
just been placed before the council. The committee 
wob satisfied that tho time was ripe for experiment 
with health centres ; there was knowledge enough for 
a start to be made without risk of serious mistakes. 
He believed that a central committee should watch 
over experiments, give advice, and collect experience 
several representatives spoke against undue haste;' 
and the following resolution, proposed bv Dr D S 
Bromwich) was passed as a reference 

„„ Th ? t i his m ® e 4£ng would view with the greatest dismav 
any hasty widespread storting of health centres and 
is of opinion that- the Minister should sanction at the 
present tune only carefully chosen experimental types in 
properly selected areas, and that he should ensure that 
the data collected and the lessons learned from thte 
experimental centres shotdd be made generally available 
ns possible Ruthorities nnd execu tive councils ns soon 


Dr. R. Forbes, chairman of the Coroners’ Acta 
committee, secured approval for recommendations made 
by a special committee set np in 1946 to repbrt on the 
ACt6 ' 1116 ^ 

S’JXSpf"“ •£!'« 

XSd m be“ d Ia T : - (b) / hn ! COr ° ne ^’ jurisdictions 
, b ° merged in natural areas large enough to 
warrant the appointment of suitably qualified coroners. 
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special provision for doctors in nrehs where the number 
of chronic sick was abnormally high. 

Dr. W. Woolley (Bristol) argued that, for future 
‘protection, representatives should make sure that the 
Minister of Health fulfilled his promise to implement the 
Specs roport. Dr. Wand agreed that the “ spread ” 
had not been obtained ; but attainment of it was difficult 
with payment by capitation fees, and it might be wise 
to leave this Question in ab6yance for a short time. 
He lioped that representatives would give their attention 
to the betterment factor, wliicli seemed insufficient to 
him. Dr. E. B. MoCOll (Donbigh and Flint) reported 
that in his part of the country some doctors would have 
to be content with lists of 1200-1600; there, ho said, 
the possibility of romimeration by a 'sliding scale had 
been mooted. 

Dr. Dain reminded representatives that the Minister 
had given an assuranoe that as soon as the service started 
they would be free to raise the question of the better¬ 
ment factor “through the appropriate Whitley council. 
Except that the full range was not covered, the Minister’s 
offer had assured full implementation of the Specs 
report.' The average list would be Of about 2000 ; only 
the very able and those geographically well situated 
would he" able to take 4000. He argued that doctors in 
rural areas with considerably less than 4000 patients 
would fare well enough with' remuneration from the 
-capitation pool and the speoial inducements fund, and 
with ordinary add speoial mileage allowances; and 
- soon the betterment factor might be increased. The 
idea of a sliding scale, by which those with most patients 
got least reward, was pernicious ; and he preferred that 
speoial protection should be given to tho rural practi¬ 
tioner. The Gloucestershire motion was carried. 

Dr. J. S. Ross (East Herts), moving that tho question 
of remuneration of practitionors on tho staffs of cottage 
hospitals should be brought to the notice of the Ministor, 
said that there was a good caso for their proper remunera¬ 
tion. This resolution also was carried. 

mileage 

< Dr. E. G. Gemmell (Dumfries - and Galloway) won 
support for a resolution that the Minister of Health 
should" be pressed to grant an adequate mileage foo for 
rural practitioners. After Dr. Dain had described the 
proposed mileage arrangements, which he thought 
adequate, Dr. O. G. Babber (Mid Essex) suggested that 
oapitation fees should be determined in units up to a 
-maximum of 4000. In towns oaoh pationt would oount 
as 1 unit ; in some rural areas eaoh would count as 
D/a units, while in others eaoh might count as 2-units. 


confinement, while tho seven-guinea .foe was for ante¬ 
natal and postnatal attention in addition to, some¬ 
times, attendance at the confinement. The Worcester 
motion was rejected. 

PHARMACEUTICAL SERVICES 
Dr. Ross (East Herts) gained support for a 
resolution that patients who obtained medical Borvice 
outside the scheme should not havo to forgo the bonofits 
of the pharmaceutical service. Dr. Dain said that the 
Minis ter had refused to conoede this point, arguing that 
he must retain some control over the ordering of drags. 
It was hoped that such drugs as insulin might be obtained 
through hospitals by private patients. Tho whole 
question was still under review. 

MEDICAL REPRESENTATION ON COMMITTEES 

Dr. Barber 'proposed that legislation should he 
introduced so that the appointment of dootors to 
statutory bodies should be by democratic election by 
the profession and hot by the Minister’s nomination. 
Dr. Dain pointed out that this right had already boon 
gained in respect of executive connoils. As regards 
other bodies, the Minister was bounds to consult, but ho 
consulted many organisations in addition to tho B.M.A. 
Dr. Dain thought that the association might publish 
the names of its chosen nominees ; Dr. Barber’s resolution 
was carried. 

VACCINATION 

Dr. J. W. McCarthy (Hendon) called for the restora¬ 
tion of compulsory vaocination. What he feared..most 
• was encephalitis among those vacoinated for the find 
time during a smallpox outbreak. The meeting preferred, 
however, a more modest resolution by Mr. A: Lawrence 
Abel (Mnrylobono), which demanded oonstant vigilance, 
freqpent roviow of the position, and a reminder to the 
Minister that thore might be a Borious outbreak in a 
few years. Dr. J. M. Gibson said that in his industrial ’ 
area not more tban 26% of infants had been vaccinated, 
owing to the conscience clause. Results would be better . 
with a voluntary system. 

compensation to radiologists 
Dr. A. Casipbell (Edinburgh) drew attention to the 
possible plight of private radiologists in the now service, 
for they now had expensive equipment and many 
operators. Dr. Dain explained that in the service there 
would he room for every radiologist j and the Minister 
was prepared to tako over at propor valuation the 
equipment of those wishing to onter tho sorvice. 

A TRADE UNION T 


MATERNITT MEDICAL SERVICE 

Dr. W. D. Steel (Worcester and Broinsgrovo) proposed 
tho abolition of local obstetric committees. How, he 
asked, was effloienOy to he estimated by n oommittce 
consisting of 1 obstetrician, 1 medical officer of health, 
and 2 general practitioners I Dr. D. L. S. Johnston 
(Halifax) thought that the best solution would he for 
new entrants to the service to undertake three months’ 
postgraduate training in midwifery, to qualify them to 
tako part in the midwifery servioe. In Ms aroa no-one 
vas Willing to sit in judgment on his oolleagues ; owing 
to the difficulty of adjudication established practitioners 
should he allowed to continue midwifery. Dr. Dain 
pointed out that originally there was no plaoe for the 
practitionor in the new midwifery servico, exoept when 
he was oalled in by the midwife. -Now, howovor, tho 
doctor who was doing sufficient midwifery and wanted 
still to do it oould be entered on tho list; and timo 
would show whether he continued to do enough. The 
difference in fees between approved and non-approved 
practitioners was determined by difference in the extent 
of service : tho five-gninea fee was for attendance at the 


Dr. J. A. Gorsky (Westminster and Holborn) proposed 
that the association should explore the possibility of 
sotting up a body equivalent to a trade union. Thoro 
was' no doubt in his mind that tho association, ns a body 
registered under the Companies Act, was not ablo to 
turn itself into ’a trado union. Ho argued, howovor, 
that doctors’ oontracts wire of servioo rather than for 
services, ahd that, this being so, they could form 
themselves into a union. 

Dr. J. O. McDonagIi (Perth) said that his division, 
recognising that the association could not apply its funds 
to the purposes of a union, suggested the formation of a 
parallel body. Under the new conditions dootors were 
simply another group of workers ; and in future tho 
association’s bargaining position Would not ho strong 
enough. Dr. R. P. Liston (Tunbridgo Wells) thought 
that tho name “ medical guild ” would como more easily 
to tho lips of dootors than'” trade union.” Tim urgonoy 
of the need was underlined by events in the recout 
crisis, when it had been necessary to sot up an 
Independence Fund as an entity separate from tho 
association. Dr. M. W. Gardner (Brighton) said that in 


the LANCET) 


BRITISH MEDICAL ASSOCIATION' 


[jult 3, 194S 29 


the profession there was a tremendous body of opinion 
against forming a union. Dr. Doris Odeum (Bourne¬ 
mouth) held that among the necessary modifications was 
redistribution of geographical representation to conform 
with the new regions. 

Dr. J. N. P. Davies (Uganda) intervened to tell of liis 
experience of a complete service under government 
control. If. he said, representatives knew what had gone 
on in the Colonial Empire for 25 years, they would seo the 
need for a union. Governments were now conditioned 
to collective bargaining, and this had to be hacked up 
from time to time by "strong action. In a government 
service conditions- were never permanent; they were 
liable to be changed without negotiation. 

Dr. Gregg recalled that he had belonged to a medical 
trade union but had left it. Applying to the T.U.C. 
with claims from this union, he had been told that only 
one body was recognised as representing doctors—namely. 
the -B.MA. - He was now more than ever impressed 
with the Government’s attitude to ' the association. 
There had been no hint, outside the ranks of the associa¬ 
tion, that it was not strong enough for its new tasks. 
He had eventually resigned from the union because he, 
had found there destructive criticism of, and rivalry 
with, the BAIA. 

Dr. Dain agreed that a special committee should 
consider modifications in the constitution, and that a 
representative meeting should be called as soon as the 
committee’s investigation was completed. Satisfied with 
this promise, the meeting passed to the next business.' 

CONSULTANTS AND SPECIALISTS’ COMMITTEES 

Mr. A. M. A. Moore recalled that the consultants and 
specialists’ committee (of which he is chairman) had 
gained the council’s approval for a proposal to establish 
regional committees to protect specialists’ interests. 
Medical staff committees were to elect members of these 
regional committees. Each of the 19 regional committees 
.would appoint 2 representatives to the central com¬ 
mittee, whose total membership would be 72. The 
latest conference convened to consider this plan had beefa 
attended by medical representatives of the staffs of non¬ 
teaching- hospitals and of the provincial teaching hos¬ 
pitals. Previously, fear had been expressed by the - 
teachers that they might be outvoted by the non-teachers; 
bat at this last meeting the non-tehchers had agreed that, 
in view of the urgent need, they would abandon their 
advantage in numerical superiority, and would accept 
equal representation with teachers on the central com¬ 
mittee. In the regional committees, however, the ratio 
between teachers and non-teachers should be decided 
by local conditions. These regional committees should 
have the greatest possible autonomy within the machinery 
of the B.MA. In every region meetings were to be held 
in order to set up interim committees to operate until 
the permanent organisation was established in a year’s 
time. The recent conference had urged that the central 
committee should elect its own chairman who should 
be an ex-officio member of the B AI.A. council. 

Mr. A. Boss Smith (Bournemouth) moved that the 
-central committee should be autonomous. Specialists, 
he added, feared that they might be outvoted in the 
association ; and it was-essential to allay this fear since 
otherwise they might form an ontside hody, which 
would perpetuate the division among themselves and 
between themselves and other doctors. Dr. Dain 
accepted the suggestion that the central committee 
should have the same status and independence as 
the Insurance Acts Committee. Mr. Hugh Carson 
(Birmingham) reported that in his area the sentiment 
of specialists was that the committee should he separate 
from the association ; and he believed that this feeling 
^prevailed elsewhere. The Bournemouth resolution was 
-carried. 


The meeting also agreed that- the central committee 
should elect its own chairman who should thus become 
a member of the council. 

Dr. Pridiiam said .that no organisation other than the 
B.MA.. could supply tho machinery needed by consultants 
and specialists, who could come into partnership with 
the association as had tho Insurance Acts Committee. 
Mr. Eric Steeler (Marylehone) said that consultants 
feared a split in their ranks,' one section turning 
to the Boyal Colleges and the other to the association. 
A largo majority of his constituents thought that 
the colleges should have their support. Dr. Matne, 
on the other hand, reported that in - his part of the 
country there was strong support for an organisation 
associated with the BALA. Why had the colleges 
suddenly emerged from their academic sphere ? Their 
influence would he greater if they remained apart from 
the hurly-burly of political activities. Mr. E. L. Newell 
(M anchester) pointed out that the colleges offered no 
peripheral organisation ; he refused to submit to such 
a state. 

The meeting approved- the plan put forward by 
Mr. Moore on behalf of the BAIA. committee. 

Dr. Dain said that by this plan consultants and 
.specialists would he assured of an autonomous machine, 
free from control by any central caucus. The plan would 
he put into immediate operation. 

CERTIFICATION 

Dr. Wand, chairman of the general-practice com¬ 
mittee, re min ded the meeting that a committee, which 
included representatives of the association,-had been 
set up by tho Government to consider certification. The 
meeting supported Dr. Wand's resolution that a practi¬ 
tioner should he required by the regulations to furnish 
patients, receiving treatment under the Act, only with 
such certificates as were necessary to claim (a) sickness 
and disablement benefit. (6) essential surgical appliances, 
and (c)'special treatment. 

HEALTH CENTRES 

Dr. A. Talbot Rogers (Bromley), chairman of a 
special committee set up last year to report on health 
centres, announced that the committee’s findings had 
just been placed before the council. The committee 
was satisfied that the time was ripe for experiment 
with health centres ; there was knowledge enough for 
a start to be made without risk of serious mistakes. 
He believed that a central committee should watch 
over experiments, give advice, and collect experience. 
Several representatives spoke against undue haste ; 
and the following resolution, proposed by Dr. D. S. 
Saklatvala (W est Bromwich) was passed as a reference 
to council: 

That this meeting would view with the greatest dismay 
any hasty widespread starting of health centres, and 
is of opinion that the Minister should sanction at the 
present time only carefully chosen experimental types in 
properly selected areas, and that he should ensure that 
the data collected and the lessons learned from these 
experimental centres should be made generally available 
to local health authorities and executive councils ns soon 
as possible. 

CORONERS’. ACTS 

Dr. B. Forbes, chairman of the Coroners’ Acts 
committee, secured approval for recommendations made 
by a special comihittee set up in 1946 to report on the 
medical aspects of these Acts. The following are amon" 
the recommendations : 

(1) (a) That the most suitable persons for appointment 
to corenerships are those with-dual qualifications in 
medicine and law; (6) that coroners’ jurisdictions 
should be merged in natural areas large enough to 
warrant the appointment of suitably qualified coroners 



30 the lancet] 


THE STRESS DISEASES 


[JULY 3 , 1048 


(2) That ovory coroner, should keep adequate records, 
of which copies should be obtainable by interested 
persons on payment of a fee. 

(3) That a consultative committee bo sot up to consider 
matters affecting the dutios of coroners. 

(-1) That all inquests be in public ; that in the case of an 
inquest on a “ suicido ’ tho press bo prohibited from 
publishing nn account of tho proceedings and permitted 
only to publish the fact that an inquest has boon hold, 
tho name and address of tho deceased, and a verdict 
that tho deceased died by his own hand. 

(5) That early action should be token to provido a full 
post-mortom sorvico on a nation-wide scale. 

A further rocommoudation—that as an interim measure 
urgont consideration should he given to mobilising 
pathologists and enabling them to travel to the various 
outlying mortuaries with fully equipped motorised 
laboratories—was withdrawn and referred to council 
aftor several representatives had objeoted that this 
proposal was unreasonable. 

ELECTIONS 

Dr. E. A. Gregg was elected chairlnan and Dr. J. A. 
Brown vice-chairman of tho representative body. Mr. 
A. M. A. Moore was elooted treasurer in suooession to 
Dr. J. W. .Bone. At tho annual general meeting Sir 
Hugh Lott, the retiring president, inducted as president 
Sir Lionel Whitby. 


Special Articles 


HOSPITAL ADMISSIONS IN METROPOLITAN 
REGIONS 

The Metropolitan regional hospital boards bavo 
circulated a letter to local authorities and executive 
councils giving details concerning the admission of patients 
to hospitals in their area. As was explained in our 
leading article of June It) (p. 951), the boards intend 
that as far as possible admissions shall be arranged direct 
between the doctor and the hospital. Where a doctor 
cannot secure a patient’s admission to the hospital of 
his choice he should apply to tho Emergency Bod Service 
(E.B.S.) who will try to find a suitable vacancy and if 
successful will arrange for the patient’s transport to 
hospital. 'If free treatment is desired in any hospital 
not administered under tho National Health Service, 
application must be made through 'the regional hospital 
board. A doctor representing the boards will bo 
attached to the E.B.S. 

‘ Arrangements are being mado to provide local 
admission centres, whore necessary, throughout tho 
regions. Tho establishment of these centres will tako 
. time and it will not bo possible to complete arrangements 
for all areas by July 6. The E.B.S. has appointed 
officers to organise tho admission system throughout the 
four metropolitan regions and these officers will visit 
all hospitals as soon as possible. Information concerning 
these centres will, be issued 1 locally. 

Acute Sick .—Present procedure will be generally unchanged. 
Doctors may apply for admission direct to the hospital of 
their choice or through tho E.B.S. 

Non-urgent Cases .—Hospitals will maintain waiting-lists 
for non-urgent cases as at present, and will notify patients 
direct when a bod is available. 

Chronic Sick .—Thore are now a largo number of unstuffed 
bods for patients in tliis category and it js unlikely that 
additional nurses for these beds will be forthcoming for n 
considerable time. It will be necessary, therefore, for rigid 
selection to bo exercised as regards admissions. Where tho 
cuso is ono of medical urgency the practitionor will apply to 
tho nearest general hospital, and, if no bed is available, will 
nnplv to tho E.B.S. for a vacancy. If the predominant 
need' for admission is on social grounds, the E.B.S. will make 
arrangements through the appropriate medical officer of 
health Tor tho homo conditions to be investigated. If tho 
case is not urgent the patient’s name will bo placed on tlio 
waiting-list of tho'ncarest suitablo hospital. 

Infectious Diseases-.- The present admissions procedure 
. +i(n Pmrntv of London area will bo undertaken b$ tho 
EBB to which applications for admission should therefore 
r' B,b ’’rlc TTncomnlicated coses of measles, chicken-pox, 
, b L”t O. ™np, "-ill not bo admitted 


to infectious disease hospitals unless tho medical officer of 
health of tho area supports tho applications for admission 
so Ill such cases applications should bo made through tho 
medical officer of health. Outsido the County of London 
doctors should apply direct to their nearest fover hospital 
or, if thoy cannot obtain a bod in this way, they should npplv 
to tli© E.B.S. * 

Maternity. —Maternity patients will normally bo admitted 
either on medical or social grounds. In tho enso of tho former 
admission will be arranged between tho practitioner and the 
hospital concerned ; in the latter, a statement on social condi¬ 
tions will bo required from the local health authority. In 
eases of obstetrical emergency application can bo made to 
the E.B.S. 

Mental Cases. —Mental cases requiring urgent admission 
will be dealt with by the duly authorised officer (who replaces 
tho relieving officer), particulars of whom can bo obtained 
from tho local health authority. These officors will arrange 
for the admission of patients to mental observation wards 
or mental hospitals. Airongements for the admission of volun¬ 
tary patients under tho Mental Treatment Act should bo made 
direct with the appropriate mental hospital. 

Mental Deficiency Act Cases .—Local health authorities 
remain responsible for tho initial action ; they should continue 
to arrange admissions direct with those mental-deficiency 
„ institutions witliin tho Nationnl Honlth Sendee which They 
now use. If freo treatment in a montal-deficiericy institution 
outsido the National Health Sendee is desired, application 
must be made to tlio regional hospital board and not to tlic 
institution. 

Tuberculosis. —The E.B.S. will not ho concerned with 
tuberculous eases suvo to nrrango admission of emergencies— 
e.g., hemoptysis—to a gonoral hospital if required to do so. 
All recommendations for admission of tuberculous patients 
will normally come to the regional hospital bonrd through 
tho tuberculosis officors. Practitioners will refer all coses 
to the tuberculosis officer, who will make the appropriate 
recommendation for sanatorium or ofiier treatment. Ko 
application for sanatorium treatment should bo made to the 
.E.B.S. 

Convalescence. —Inquiries concerning convalescent ^ beds 
may !>o made to the E.B.S. Furthor details will bo, issuid to 
hospitals shortly. 

Tho I ./on don offices of tho Emergency Bed Service 
qre at 10, Old Jewry, E.C.2, and the telephone number 
is Monarch 3000. ___ 

- THE STRESS DISEASES 

sm STAFFORD CRIPrS AT ROFFEY PARK 

Opening the now training and research department 
at Boffey Park Rehabilitation Centre, Sussex, on June 12, 
Sir Stafford Cripps, Chancellor of the Exchequer, 
spoke of the very large amount of sickness absenteeism 
“ which arises .not from what in the past we regarded s? 
illness or disease but from thoso once vague and rather 
despised causes which passed under names such as 
neurasthenia,” and which tho chairman, Lord Hordcr. 
had described as stress diseases. 

- At the present time, said Sir Stafford, the country 
probably loses 40 million working weeks a year from sick¬ 
ness absenteeism ; tho averago man loses 10 days n . 
year, and the average woman 15 days, from sickness— 
or 3 % and 6 % of tlioir working time. Nothing is more 
wasteful than the casual absonco through sickness which 
often disrupts the flow of production. 

“ A great donl of ip 08 * useful work has of courso been 
dono on this subjoet, but wo should all agree that tho field 
is not yet by any moans fully oxplored, and a groat deal 
still remains to bo dono . . • • Both the Industrial Health 
Research Board and tho Medical Research Council have 
dono much excollont research, but it Jins not earned the 
practical appreciation and application which it doserves. 
If all tho finding's of thoso bodios wero being applied in 
pi notice, we should certainly very much cut down this 
present degreo of stress disease, with great benefits to nil 
of us.” 

The close relation between stress sickness and industrial 
•morale lias been made clear, and it lias been shown that 
the mte of absenteeism arising from tliis cuh.se is at a 
minimum where 

(i) tho selection of employees is made on n proper and 
Round basis ; 
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(u) there are adequate' chances of promotion for efficient" 
workers; 

(iii) there is full knowledge of the purpose and objects 
of the work ; and . 

(iv) there is stability in the organisation itself. 

A good deal of stress disease is being created by 
management through lack of understanding or failure 
to take the necessary preventive measures, and that 
emphasises the need for management and medical 
science to get together in the attack on this industrial 
handicap.' In the Armv during the war much was 
discovered .about misfits and the stresses and strains of 
putting people into jobs which were either too much for 
them or too humdrum to engage their interest, and much 
too was done on selection ; but the results of .all this 
work have not received the study they merit in their 
application to manpower problems in industry. 

“ During the war I got set up a committee of psychiatrists 
and psychologists to study these methods, with a view 
to their impact upon our post -war industrial problems. The 
publication of their report last year gave others on oppor¬ 
tunity to study their work and the work that had been 
done" in the Army, Navy, and Air Force, and I hope that 
study will not bo neglected, ns I am sure there is much 
to be learnt from it. To some extent we are trying to 
carry on that work through the panel that has been set up 
under Su George Schuster’s chairmansliip, which is con¬ 
cerned with all the problems of industrial morale. I am 
delighted that Roffey Park through the person of Dr. Ling 
is contributing -to that study." 

The Goodenough Committee emphasised the need to 
include the problems of industrial health in student and 
postgraduate courses for medical men, and the Nuffield 
Foundation has given a lead-in establishing university 
chairs of social and psychological medicine. The present 
Government increased the money allotted to the Uni¬ 
versity Grants Committee to £12 million a year, much 
of which will go to medical education. 

“ It i3 up to the medical schools to see to it that the 
social and industrial problems are given their rightful place 
in the educational syllabus. In the same way, I hope that 
the Departments of Commerce and similar faculties will 
devote some of tbeir curriculum to the questions of human 
relations in industry. In this way we shall get the-problem 
attacked from both sides simultaneously, which is what 
we need for success.” 


Ifc is sometimes forgotten that today some 400,000 
persons in this country are engaged in managerial 
functions of one kind or-'another, and that there are 
12,000 entrants a year, many of whom at present are 
very ill equipped to appreciate the importance of the 
psychological factors in human relationships. All this 
is now recognised as a matter of first-clas3 importance 
and is no longer regarded as the hobby of a few cranks. 
But in the average place'of employment the practice 
lags very far behind the theory, and everything possible 
must be done to bring about the practical application 
of the remedies and methods that can now be safely 
advocated as - cures or preventions of stress diseases. 
In the training department at Roffey Park, said Sir 
Stafford, regular' courses are being provided for both 
doctors and industrialists, and the two partners are 
being brought into useful contact with one another. 

In hri introductory speech Lord HoTder referred to 
the growing support for. Roffey .Park. This centre had 
treated and resettled 3600 men and women, of whom 
80% were known to be working contentedly six months 
or more after leaving. The breakdowns which' brought 
these people to Roffey arose from a number of causes 
—“ the square peg in the round hole, poor factorv 
conditions, bad morale, poorly trained departmental 
managers and foremen who spread an atmosphere of 
suspicion and unhappiness, anil, of course, disharmonies 
i m family life. At least 10 % of all sickness absence 
in ottlce and factory was accounted for by the “ stress 
diseases.” Prevention lay in training doctors and laymen 
, alike m the fundamentals of healthy mental amLphysical 
living m an industrial .environment. The impending 
i amalgamation of Roffey Park with St. Thomas’s Hospital, 
under the National Health Service Act, augured well for 
, both institutions. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


' Clatmikg priority is a dangerous- game hence this 
preliminary communication as a feeler before I put in 
a claim for my “ Skymaster oedema." 

Skvmasters, as every schoolboy knows, are the four- 
engined Douglas planes which South African Airways 
use for their express air service between Johannesburg 
and London. The plane leaves Johannesburg shortly after 
midnight. The-first stop is at Kisumu, at the northern 
tip of Lako Victoria, where passengers are taken to a 
hotel for lunch. The next stop is the same evening at 
'Khartoum for dinn er. -Then, flying all night again, 
this time over the Sahara, there is a stop just before 
dawn at Castel Benito, the airport for Tripoli, and the 
next hop brings one to Heath Row, where the plane is 
scheduled to land shoitlv after midday. So the whole 
trip- of some 0000 miles, takes just over thirty hours. 
’When full, the plane carries over forty passengers. 
No sleeping bunks are provided, and though the seats 
can be tipped hack it is practically impossible to do so 
to any extent when the plane is full because cither the 
hack or your seat smothers the passenger behind you or 
your feet stick into the back of the passenger in front 
of you. The most that one can hope for during the two 
nights in the plane is to sit in a semi-recumbent 
position. 

My attention, was first drawn to the “ new ” disease . 
by a senior colonial medical officer who had flown out 
to Johannesburg in this plane. Being of the old pioneer¬ 
ing school who believe in being as comfortable as possible 
under all circumstances, he took his shoes off before 
settling down for tlie-night. On waking in the morning 
he discovered that his ankles were so swollen that it 
was extremely difficult to get his shoes on. Visions of 
unsuspected cardiac or renal disease rose before him, but 
as a good Irishman be refused to be perturbed, and 
within twenty-four hours the cedema had gono and did 
not recur. A few weeks later a distinguished South 
African physician told me he had been consulted bv a 
middle-aged lady with the same story. 

Whfen I flew home by Skymaster I was therefore well 
primed, and on settling down for my first night in the air 
I kept my shoes on. I examined my ankles at breakfast¬ 
time and there was nothing to swear to, so I began to 
think that my two “ cases ” must have what our 
American friends call “ some underlying pathology.” 
After my second night in the plane, however, both feet 
and ankles had the loveliest pitting oedema 1 .have ever . 
seen. And 1 can now sympathise with my patients when 
they complain of aching in their cedematous feet. It 
took about forty-eight hours for the pitting to disappear, 
and during this period my feet ached steadily whenever 
I walked about. That I was not the only victim -was 
evident when I quietly studied the lower extremities 
of the other passengers ; several of them had definite 
swelling. 

The obvious comparison is with the “ shelter legs ” 
'of the war. But this mainly affected elderly people, 
whereas I am nearer forty than fifty and mv first 
informant was only just on the wrong side of fifty. 
Then again, shelter leg was supposed to be due to sitting 
still all night in a cramped position on a deck-chair, 
with the cross-bar obstructing the venous return. . I 
admit that the conditions in the Skymaster (pace S.A.A.) 
could be described as cramped, but there was no hard 
bar at the front of our well-padded seats, and certainly 
in my case there was no question of keeping still all the 
’ ime—on the contrary, one was continually turning from 
side to side; crossing and uncrossing one’s legs and 
stretching them, trying t-o .find a comfortable position. 
Perhaps I should add that the Skymaster has no 
pressurised cabin, and that at no time did we fly above 
6000—7000 feet. 

This may well be a recognised condition,* but I have 
yet to meet someone who knows about it. This brief 
note will have served its purpose if it allays the anxieties 
of passengers who awake to find their ankles cedematous. 


-ams lor priority I A leading article on shelter legs in 1910 ( 11 , 722) 
mentioned that a similar condition had been seen in people 
-lying home from Capo Ttnvn.—E d. L. 
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(2) That every coroner should keep adequate records, 
of wliich copies should be obtainablo by interested 
persons on payment of a fee. 

(3) That a consultative coinrnitteo be set up to consider 
matters affecting the duties of coroners. 

(4) That all inquests be in public ; that in the case of an 
inquest on a “ suicide ,J the press bo prohibited from 
publishing an account of the proceedings and permitted 
only to publish the fact that an inquest has been hold, 
the name and address of the deceasod, and a verdict 
that the decoased died by his own hand. 

(5) That oarly action should be taken to provide a full 
post-mortem servico on a nation-wide scale. 

A further recommendation—that as an interim measure 
urgent consideration Bhould be given to mobilising 
pathologists and enabling them to travel to the various 
outlying mortuaries with fully equipped motorised 
laboratories—was withdrawn and referred to council 
after several representatives had objected that this 
proposal was unreasonable. 

ELECTIONS 

Dr. E. A. Gregg was elected chairinan and Dr. J. A. 
Brown vice-chairman of the representative body. Mr. 
A. M. A. Moore was elected treasurer in succession to 
Dr. J. W. .Bone. At the annual general meeting Sir 
Hugh Lett, the retiring president, inducted as president 
Sir Lionel Whitby. 


Special Articles 


HOSPITAL ADMISSIONS IN METROPOLITAN 
REGIONS 

q he Metropolitan regional hospital boards have 
circulated a letter to local authorities and executive 
councils giving details concerning the admission of patients 
to hospitals in their area. As was explained in our 
leading article of June 10 (p. 951), the boards intend 
that os far as possible admissions shall be arranged direct 
between the doctor and the hospital. Where a doctor 
cannot secure a patient’s admission to the hospital of 
his choice he should apply to the Emergency Bed Servico 
(E.B.S.) who will try to find a suitable vacancy and if 
successful will arrange for the patient’s transport to 
hospital. If free treatment is desired in any hospital 
not administered under the National Health Service, 
application must he made through 1116 regional hospital 
board. A doctor representing the boards will bo 
attached to the E.B.S. 

‘ Arrangements are being made to provide local 
admission centres, where necessary, throughout the 
regions. The establishment of these centres will take 
, time and it will not be possible to complete arrangements 
for all areas by July 6. The E.B.S. has appointed 
officers to organise the admission system throughout the 
four metropolitan regions and these officers will visit 
all hospitals os soon as possible. Information concerning 
these centres will he issued' locally. 

Acutc'Sick .—Present procedure will be generally unchanged. 
Doctors may apply for admission direct to the hospital of 
their choice or through tlio E.B.S. 

Non-urgent Gases .—Hospitals will maintain waiting-lists 
for non-urgent cases as at present, and will notify patients 
direct when a bed is available. 

Chronic Sick .—Thore are now a large number of unstnfied 
beds- for patients in tliis category and it ib unlikely -that 
additional nurses for these beds will be forthcoming for a 
considerable time. It will be necessary, therefore, for rigid 
selection to bo exercised as regards admissions. Wliero the 
caso is ono of medical urgency the practitionor will apply to 
the Nearest general hospital, and, if no bed is available, will 
applv to the E.B.S. for a vacancy. If the predominant 
need for admission is on social grounds, the E.B.S. wdl make 
arrangements through the appropriate medical officer of 
health for the home conditions to be investigated. If tho 
case is not urgent the patient’s name will be placed on the 
waiting-list of tlieTnearest suitable hospital 

Diseases-. —Tho present admissions procedure 
* County of London area will be undertaken by tho 

ESS to whichApplications for admission should therefore 
E.B.o., to j£,; ented CCE es of measles, chicken-pox. 


to infectious disease hospitals unless tho medical officer or 
health of tho area supports the applications for admission 
so m such cases applications should bo made through tho 
medical officer of health. Outside tho County of London 
doctors should apply direct to their nearest fever hospital 
or, if they cannot obtain a bed in this way, they should amir 
to the E.B.S. " 

Maternity .-—Maternity patients will normally be admitted 
either on medical or social grounds. In tho caso of tho former 
admission will be arranged between tho practitioner and the 
hospital concerned ; in tho latter, a statement on social condi¬ 
tions will bo required from the local health authority. In 
cases of obstetrical emergency application'can bo made to 
the E.B.S. 

Mental Cases. —Mental cases requiring urgent admission 
will be dealt with by the duly authorised officer (who replaces 
tho relieving officer), particulars of whom can bo obtained 
from tho local health authority. These officors will arrange 
for the admission of patients to mental observation words 
or mental hospitals. Arrangements for the admission of volun¬ 
tary patients under the Mental Treatment Act should bo made 
direct with the appropriate mental hospital. 

Mental Deficiency Act Cases.— Local health authorities 
remain responsible for the initial action ; they should continue 
to arrange admissions direct with those mental-deficiency 
. institutions within tho National Health Sendee which They 
now use. If froo treatment in a mental-deflcieiicy institution 
outside the National Health Sendee is desired, application 
must be made to the regional hospital board and not to the 
institution. 

Tuberculosis. —The E.B.S. will not ^bo concerned with 
tuberculous cases savo to arrange admission of emergencies— 
e.g., hemoptysis—to a general hospital if required to do so. 
All recommendations for admission of tuberculous patients 
will normally come to the regional hospital board through 
the tuberculosis officers. Practitioners will refer nil csss 
to the tuberculosis officer, who will make the appropriate 
recommendation for sanatorium or oflier treatment. No 
application for sanatorium treatment should bo mode to the 
J3.B.S. ’ • 

Convalescence. —Inquiries concerning convalescent beds 
may' be made to the E.B.S. Further details will be, issued to 
hospitals shortly. ‘ 

The I<ondon offices of the Emergency Bed Service 
arc nt 10, Old Jewry, E.C.2, and the telephone number 
is Monarch 3000. _ 

1 THE STRESS DISEASES 

SIR STAFFORD (TRIPPS AT ROFFEY PARK 

Opening the now training and research department 
at Roffey Park Rehabilitation Centre, Sussex, on June 12, 
Sir Stafford Crifps, Chancellor of the Exchequer, 
spoke of the very large amount of sickness absenteeism 
“ which arises ,not from what in the past we regarded es 
illness or disease but from those once vague and rather 
despised causes which passed under names such as 
neurasthenia,” and which the chairman, Lord Horder, 
had described as stress diseases. 

• At the present time, said Sir Stafford, the country 
probably loses 40 million working weeks a year from sick¬ 
ness absenteeism ; tho average man loses 10 days a • 
year, and the average woman 15 days, from sickness— 
or 3 % and 6 % of their working time. Nothing is more 
wasteful than the casual absence through sickness which 
often disrupts tho flow of production. 

“ A great deal of ipoat useful work lias of courso been 
done on this subject, but we should all agree that the field 
is not yet by any means fully explored, and n great den) 
Btili remains to be dono .... Both the Industrial Health 
Research Board and the Medical Research Council half 
done much excellent research, but it has not eamod the 
practical appreciation and application which it deserves. 
If all tho findings of those bodios^wero being applied in 
practice, we should certainly vory much cut doira this 
present degree of stress disease, with great benefits to nil 
of us.” 

Tho close relation between stress sickness and industrial 
morale has been made clear, and it lias been shown that 
the rate of absenteeism arising from this cabse is nt ft 
minimum whore 

(l) tho selection of employees is made on a proper and' 
sound basin ; 
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■without any publicity being given to them and -without 
anv complaint being made on that account. 

Fellows of the college are quite at liberty to express 
and publish any views they may hold, but those attending 
a - meeting at the college are not entitled to speak for the 
college as a whole. The council is charged with that 
duty, and also with taking such action on the views 
expressed at meetings as they may think fit. Pronounce¬ 
ments bv the president have been made with the approval 
of the council, the body which has full responsibility 
and can be regarded as representative of the fellows as 
a whole. , . , , 

The Royal College of Surgeons is an academic body 
and was founded, and granted powers and privileges. 

“ to promote and encourage the study and practice of 
surgery.” It fulfils these functions by maint ainin g high 
standards of examination for its diplomas, and by using 
its uni que facilities for research and postgraduate educa¬ 
tion to, the fullest possible extent. These are the true 
functions of the college, and its constitution is designed 
for their f ulfilm ent. “I quite agree that the college is 
not so constituted as to be an adequate body for day 
to day medieopolitical negotiations, and the council has 
repeatedlv expressed this view. 

finally, I hope that the signatories of the letter in 
your col umns will cease trying to use the college as a 
public platform.for political purposes, and will join with 
the council and the majority of fellows in supporting 
- the college, interesting themselves in its activities, and 
doing their best to carry it forward to an even greater 
position in the world of surgery than it has occupied in 
the past. 

YTebb-John'SOX 

Boyal CoBeje of Surgeon? ot Kn^lnnd. President. 

THE GEOGRAPHICAL ORIGIN OF NURSES 

Sip., —Though greatly impressed by Dr. WoolFs 
thorough and interesting study of this subject in, your 
issue of June 19,1 cannot help feeling that his conclusions - 
lose some of their potential validity because of the method 
of geographical subdivision which he employed. To lump 
the county of London and the county boroughs together 
as “ town” and to call the rest of England “ country ” . 
shows some lack of-appreciation of the typical English 
-social pattern. 

The population of the county of London is roughly 
4,000,000. The population of the Metropolitan police 
district is about 8,000,000. Even when adjustments are 
made for the three considerable county boroughs in 
Greater London, a population not greatly less than that 
of the county of London lives in extrametropolitan 
London and has more in common with Dr. Woolf's 
“ big-town ” class than with his “ rural ” class. In all 
the other principal population centres of the country 
there is a pattern of city or great-town centre, with a 
small-town and suburban fringe separating it from the 
countryside and regarding itself as town rather than 
-country ; and in most cases the “ fringe ” population is 
not greatly less than that of the central citv. Certainlv. 
the majority of Dr. Woo ITs “ country” girls are not 
country-dwellers in any sense except' the special and 
arbitrary one m which be uses the term. 

The dullness of rural life probably plays some part in 
driving country girts into nursing, but two other impor¬ 
tant factors are seen to operate when one appreciates 
the true nature of the difference between the population 
groups concerned. “ Fringe " areas usually contain a 
greater proportion of middle-class people than do “ great- 
town ’ areas. In addition, great-town areas are more 
highly industrialised than fringe areas. 

Hospitals tend to regard the middle-class girl as a 
- better potential nurse than the working-class girl, 
because of her better ” educational and social back¬ 
ground. Those fortunate hospitals which can still pick 
and choose their recruits, because of the glamour asso¬ 
ciated with their reputations and histories, deliberated 
pick the middle-class girls. In this way the great London 
hospitals and some of the major provincial hospitals 
close the door to town girl? from their own areas. Xgaln 
it 13 anything but easy for a girl to live on the salarv a 
probationer receives, even under the Rushcliffe scales, 
to long as the nurse’s pay is kept low because of her 


“ student ” status, we can expect most recruits to come 
from the social group which can afford to subsidise its 
children’s living up to the ace of 21. 

In the industrial areas the hospital is competing with 
the factorv for its recruits, and tile hospital is doomed 
to failure from the start. The factory offers more money 
and more freedom, and will accept its recruits at the nee 
of 15. Other things being equal, the hospital might have 
an equal chance with the factory if both were willing to 
take the girl who had just left school; but nursing will 
find it hard to attract the girl who, at the age of 18, has 
already spent two years in another job. 

It certainlv behoves the hospitals to do %vhat Dr. 
Woolf suggests : this will help them in any form of 
competition. But the problem is not merely one of 
recruiting the town girl: it is one of recruiting the 
working-class girl, to whom and to whose family economic 
considerations loom large. And in spite of the D orking 
Partv’s cavalier dismissal of the “ gap '* between school¬ 
leaving ace and entry upon nursing training, the possi¬ 
bilities opened up by prenursing training courses, 
especially when these are combined with maintenance 
allowances or with paid practical work in association with 
local authority or other medical services, are worthy of 
a good deal of study. 

John' D. Kershaw 
Colchester. Medical Officer ol Health. 

REGIONAL ILEITIS 

Sir, —Perhaps I may make a few remarks on your 
interesting leading article of May 29. These are based on 
12 cases seen in-private practice between 1939 and 1947, 
and on others seen bv me in the Army during the war, 
or in consultation. Some of them had been diagnosed 
as ulcerative colitis on account of chronic diarrhoea, and 
the true diagnosis was established only by investigation. 
A further indication for investigation was complications, 
among which the following were noted : retarded growth 
and development (intestinal dwarfism in one case), when 
the disease arose in childhood : mental abnormality, such 
as retarded intelligence or anxiety state; hyperchromic 
or hypochromic anremia : iritis or iridocyclitis ; and, 
once, non-union of a fracture. 

The X-ray findings may clinch the diagnosis, but there 
is often supporting evidence—intermittent pyrexia, 
diarrheea. leucocytosis, increased blood-sedimentation 
rate, intermittent occult blood in the stools, and increased 
frecal fats. 

The radiological examination (barium meal and 
barium enema) practically always shows a positive 
string sign of Kantor. At the same time, other abnor¬ 
malities can be noticed : calcifying lymphadenitis in the 
right lower abdomen, nnd a ciecum irregular in outline 
and placed higher than normal. Radiology alone can 
reveal the extent of the disease, which mar start prac¬ 
tically in the stomach, affect intermittent "parts of the 
jejunum and ileum, and be manifest also in the colon 
as segmental or poly segmental colitis. 

The methods described here have been emploved in 
all cases of chronic ulcerative colitis, a great number of 
which proved to beamcebicin origin; treated as such, they 
were greatly improved or cured. In almost all these cases 
the stools contained F. h isfoTtjt i eg. Tn some the p oss ibility 
of an amoebic infection was evident only after routine 
radiological examination of the chest, which showed an 
abnormally raised and irregular right diaphragm. The 
cases which were not proved to be amoebic cohld be 
divided into segmental colitis (Crohn) and idiopathic 
"ulce rative ^colitis. In the group of 'segmental colitis, 
typical string signs were found in the terminal ileum, 
m addition to the abnormality in the colon ; whereas in 
idiopathic ulcerative colitis no abnormality- of the ileum 
was found, and the investigations did not show anv signs 
of tuberculosis, diverticulitis, or other disease. 

H 5® often suggested that chronic ulcerative colitis is 
the expression of an an x iety state or of some psycho¬ 
somatic disorder. In my cases the disease persisted, 
though the general condition benefited by psychological 
treatment. Such a case was seen in July. 1947, and 
-reinvestigated recently. Although the patient’s general 
condition was greatly 'improved—her weight had risen 
from 9 st. 3 lb. to 10 st. 3 lb.—the radiological appearance 
of the colon had certainly not improved." 
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I don’t know whether it’s worth reading the medical 
journals each week, (except of course for this column). 
-My brain gets very battered having new facts put in 
so often and then having them extracted again. I was 
thinking last night of the number of things-I have road 
which I later find refuted in another article, sometimes 
■within a few months : just when I'd mugged up about 
fibrinoid necrosis of glomeruli causing vicious circle 
hypertension, I read elsewhere that all rats linvo got 
fibrinoid necrosis anyway and that the other work might 
he invalid. Just when I had it clear that crush syndrome 
kidneys got cortical necrosis from a nervous mechanism 
making the medullary bypass open out and the cortical 
vessels closo down, somebody says that the cortical 
vessels are squashed by swollen cells and it isn’t a 
norvouf) mechanism at all. Again, what about breast-'' 
milk ? I’ve read in the last year that thyroid increased 
it. then that iodine alone was hotter still, and just 
lately that lodino doesn’t increase it after all. 

I really don’t know what to believo or which side to 
take. If one keeps on packing-nnd unpacking a suitcase 
with different contents everything gots muddled, con¬ 
tainers burst, and boothpowder and hair-lotion inrpreg-. 
nato the shirts and socks. That’s what’s going to happen 
to our brains if wo go on poking in facts and plucking 
them out at the same time. 

Some holiefs are cherished a long time beforo some pundit 
kills thorn for us, and the extraction of a firm-rooted belief 
is ns unpleasant ns the removal of an impacted wisdom 
tooth. I was brought up to believo that pulmonary cedoma 
- was due to loft ventricular failure, hut apparently it isn’t 
today. As a student I fondly believed digitalis worked 
by shielding the ventricles from the futile rampftginga 
of the auricles above them, hut the Hammersmith 
cliaps say I must cross it all out now and talk about 
right auricular pressure. Wo used to bo taught that the 
rock dust and not the coal dust hurt the minors' lungs, but 
I see that the coal dust is the villain after all. Spina 
bifida has nothing whatever to do with enuresis, though 
it had when I was a boy. Though I’m anything but 
clever, as Captain Corcoran remarked, I could talk ljko 
this for over. 

What’s to bo done P I'm gotting suspicious and dis¬ 
trustful of all medical literature, aud I’ve a jolly good 
mind to cancel my subscription to The Lancet ana 
become a stockbroker. Stocks nnd shams are no more 
varlab’o than medical theory, and ono can make money 
out of their fluctuations. 

* * * 


A close study of the student nurse’s education, in 
theory and practice, should bo compulsory for any 
member of the medical profession concerned with its 
reorganisation. Tire only way to know what is going on is 
to hear from the student nurses themselves bow and what 
they nro taught. I have boon following with interest the 
progress of a girl who entered the P.t.p. a few weeks ft go. 

Having “ done ” tho skeleton in a week or two, with a 
distant view of the various hones during lectures and a 
closer view obtained in competition with fifteen other 
pooplo, sho was required in a test pnpor to draw a diagram 
of the skull. Joints were disposed of in an hour, in a 
practice-locture by a sister-tutor in,training. Now tho 
muscular system iias been dealt with, though no student 
has yet seen a muscle and the names are a curious 
conglomeration of old and now terminology. Somehow, 
the authors and illustrators of nursing textbooks novor 
agree, so that tho inguinal ligament of the text becomes 
the Poupart’s ligament in a diagram, to add to the 
nhrse’s confusion. 

In practical nursing they htivo all Been a dummy 
carefully washed with real soap, although tho student 
nurse receives but one soap coupon a month. This 
dummy is invaluable, but when It came to a practical 
demonstration of enema tecliniquo the two holes (intake 
and output) provided (what will tho nurso make of this 
anatomical arrangement ?) were not used, and tho oneina 

was given into a basin. 

* * * 


A rural health visitor, having vividly described the 
ngers of raw milk to her little audience asked whether 
future they would order only pasteurised milk. Nay, 
swered ono thoughtful mother, ah doan t think ah 
all ; nh’d rayther drink a menagerie than a comotory. 


Letters to. the Editor 


THE ROYAL COLLEGE OP SURGEONS 

Sir,—I regret that the fellows of the Royal Colleeo ' 
ot Surgeons, of England who signed the letter in your 
issue of Juno 10 (p. 0(33) feel that they have a grievance 
about the conduct of meetings which have been held in 
the college in recent years. Thoy wore conducted strictly 
in accordance with the by-laws and regulations of the 
college. For the' information of the general body of 
fellows it will be well for the facts to be put on record. 

Tho meeting held on April 28 of this year was sum¬ 
moned with the approval of the council in response to n 
requisition signed by thirty-three fellows. It wns, ns 
stated by your correspondents, the first meeting of 
fellows since the National Health Service Act became 
law at which resolutions wore in order. 

There had, however, boon tho annual meeting 'of 
fellows and members in Novemhor, 1047, when questions 
relating to the Act could have been the subject of resolu¬ 
tions ; but no not ices of motion were received and there 
was no quorum at the meeting. 

There had also been tho meeting of fellows on Nov. 20, 
1040, referred to by your correspondents. The council 
agreed to this meeting being summoned beforo Nov. 30 
“ for the exchange of views,” in response to an urgent 
request at the annual meeting of fellows and members 
on Nov. 13, 1040, at which again .there was no quorum. 
It was. made clear that resolutions would not bo in 
order since tho statutory notice could not be given'. 
The general opinion of tho meeting was however expressed 
in a recommendation that tho college should net in 
conformity with the general feelings of the profession 
in regard to the question of negotiating on the regulations 
of the Act., Tho council held tho view, that negotiations 
should take place, but, when the majority of tho pro¬ 
fession favoured the opposite course, they acted ns 
requested. 

Three resolutions were passed' at tho meeting on 
April 28 this year. They were os usual submitted to 
the council for consideration and such notion ns they 
.piiglit think desirable. Tho first resolution, wliicli was 
passed nem. con., urged tho council that opinions 
expressed at the meeting ho represented to the Minister 
of Health. This was done. Tho terms of tho other 
two resolutions, which were passed by 153’to 73 and 07 
to 68, were taken ns representing the views of.the 
meeting. The council were- opposed to the resolutions 
but in accordance with usual practice members of the 
council did not vote. The resolutions were sent not only 
to the Minister (who personally acknowledged them) 
but also to the Negotiating Committee, through which 
body the council has acted in representing viows to the 
Government. It can hardly he maintained, therefore, 
that opinion has been suppressed. 

Meetings at the college are not public meetings; and 
representatives of the press, either lay or medical, w® 
not invited ns a rule, though tho annual meeting of 
fgllows and members is sometimes attended by represen¬ 
tatives of tho medical press. Collogo meetings arc held 
for the receipt of council reports and to enable those 
present to put their viows beforo the council. Resolutions 
which arc passed are reported to the council, which Is 
responsible for tho government and management of tho 
college, nnd is representative of the follows as a whole, 
not only those who happen to attend any particular 
meeting. 

It is usual for proceedings at collegiate meetings to ho 
confidential. Occasionally a collogo may issue resolution’ 
for publication, but tho proceedings of meetings nro not 
usually open to the medical or lay press. The by-laws 
and regulations of tho Royal Collogo of Surgeons arc 
strictly drawn in regard to the management of meetings, 
with a view to preventing them from being used ns ft 
means of publicity or an opportunity f or propaganda. 

During the discussions on the National Health Service 
Bill before enactment, many resolutions were passed at 
meetings of fellowB, and of fellows and members. These 
wore dealt with in exactly tho same way os tho later 
ones, and were sent by the coimcil to the Negotiating 
Committee, and soraotimes to tho Minister of Health, 



THE LANCET] 


HEALTH CENTRES—ATTACK ON RHEUMATISM 


[JULY 3, 1948 35 „ 


«■ TWO QUALITIES OE SERVICE? 

Sir, —-You are to be congratulated on your annotation 
ist week. Surely tbe real difference in the future between 
i private and a State patient will be that tbe former wii I 
iave an appointment to see bis doctor at a time con- 
r enient to both, whereas the latter will attend at the 
[octet's regular consulting hours and take his turn 
rith others. 

■Worthing. * Harold LBESON. 

ARTIFICIAL LIMBS 

Sm,—Recent articles and letters in the press have 
-eferred to the artificial limbs to be provided in tbe new 
service as “standard” or “ utility” limbs. As one of the 
Irma of artificial-limb makers appointed to supply these 
limbs we have no knowledge whatsoever of a “ standard ” 
or “ utility ” limb. The limbless sent to us to be fitted 
with artificial legs each constitutes an individual case, 
and there is no such thing in our experience as 
standardisation. The appliances for children and adults 
bom with congenital deformities are also individual in 
design for each case. Because of the size of our organisa¬ 
tion we can employ specialist fitters for each site of 
amputation (incidentally we have no knowledge of a 
“ standard amputation" but only of a good or bad 
stump for fitting) and we are probably the only firm in the 
world doing this. 

To allay other fears Which have been expressed wc 
should like to make it clear that we have for years past 
carried out repairs to artificial legs of all makes, and Nve 
are in a position to continue to do so. 

J. E. Hanger & Co. Ltd. * A. W. SHAW 

Roehampton. Mnnaeine Director. 

HEALTH CENTRES 

Sm,—One aspect of the proposed and now, alas, 
postponed introduction of health centres has not, I feel, 
been sufficiently stressed. This concerns the relation¬ 
ship between general practitioners and consultants. 

I believe that the extra facilities, such as radiological 
departments and laboratories, made possible by establish¬ 
ing health centres, would bring about a more normal 
and healthy relationship. 

Fifty years ago, before the technical side of medicine 
became so advanced, a practitioner would seek the advice 
as consultant of a man whose clinical acumen was 
respected or who had had special experience in a par¬ 
ticular type of disorder. The consultant would approach 
the case with the same implements for examination as 
the practitioner—i.e., his eyes, ears, sense of touch, and 
so forth. Nowadays, however, the practitioner starts 
at a technical disadvantage, since he is not in a position 
to use many of the methods of investigation in which 
he has been trained, and which would be useful to him . 
Hence the hospital specialist or consultant is now in * 
some respects valued more because he hns resources for 
these methods than because of his clinical acumen or 
experience. Hjs work is greatly increased because many 
pises are sent not so much for advice as for that extra 
investigation. The diagnosis of pernicious amcmia, 
though it can be made very nearly by a laboratory 
technician,' can seldom he made -with any certainty by 
the general practitioner. 

A properly organised system of health centres with 
direct access for the practitioner to laboratories and 
radiography facilities would improve the efficiency of 
the medical services in several ways : 

1- H would reduce the amount of-outpatient work at 
hospitals. 

2. It would -allow the general practitioner to use the 
methods of examination and investigation by which he has 
been trained to diagnose disease, and so greatly ificrease the 
quality and interest of his work. 

3. It would counteract the tendency in the occasional less 
conscientious practitioner to become merely the tenant of an 
office for dispatching patients to hospital. 

4. It would put the consultant and the general practitioner 
back into a proper relationship with one another, in that, 
on the whole, they would approach a ease on the same terms, 
the consultant would not need to be called in for help in 
diagnosis solely because the practitioner was unable to do 
tho investigation, but only because he was not certain of his 
interpretation of the findings. 


It may be said that general practitioners would not 
have enough experience to prevent them overlooking 
disease or making mistakes through misinterpretation. 
I have oven heard a case quoted, as an argument against 
such facilities in health centres, in which a healthy 
kidney was removed because the practitioner had 
mistaken a staghorn calculus on one side for a normal 
pyelogram. Without adequate safeguards such mis¬ 
interpretations could possibly take place, but with 
visiting radiologists and pathologists to check X-ray and 
laboratory findings they should be rare. 

- A final word must bo said on the differences of opinion 
about the scope and structure ‘of " health centres ” 1 
differences fosterod by this ratlier vague name for them 
which could be abandoned with advantage. Some 
think of the centre as similar to the Peckham Health 
Centre, which concentrates on frequent overhauls of the 
healthy population. Others think of it ns an outpost of 
a hospital in hitherto unserved country, and run by 
specialists and consultants as ft kind of branch out¬ 
patient department. Much can be said in favour of 
both these ideas ; but the first cannot be widely applied 
for mnny years, while the purpose of the second would 
he better served by having more hospitals with outpatient 
departments. - 

What, is required, whatever its name, is a centre 
where practitioners can work under good conditions, 
with administrative staff to look after records and notes, 
and where they have direct access to those pathological 
and radiological services, without which they literally 
cannot nowadays make a diagnosis. 

Barry Accident and Surgical Hospital. H. M. GRANT. 

ATTACK ON RHEUMATISM 

Sm,—In his letter of June 10 Dr. Stone is attacking 
the word “ rheumatism,” not the group of diseases. 
This word hns the advantages of antiquity and of being 
customarily accepted. Any substitute must prove its 
worth. 

The Shorter Oxford English Dictionary defines rheuma¬ 
tism os ” a disease of which inflammation and pain of 
the joints are prominent features.” The Encyclopedia 
Dfitannica states that rheumatism is a “general term 
for various forms of disease subdivided ns follows : 
acute, subacute, chronic, muscular, and arthritic.” It 
is clear that “ rheumatism ” refers to a group of diseases 
affecting a section of tbe btnly—the muscles, joints, and 
allied structures. “ Rheumatology ” therefore is tbe 
special aspect of medical science that cares for this 
group of diseases. The definition, admittedly loose, is 
anatomical. The neurologist deals with diseases of the 
central nervous system—an anatomical division—hut 
no-one complains because tabes and disseminated sclerosis 
are not clinical varieties of tbe same disease. 

The causation of many of the rheumatic diseases is 
unknown, but that is no reason to object to the term. 
If it were, then other branches of medicine would he in 
need of similar treatment. Altering the name of this 
group of diseases will not bring divine inspiration and 
solve our problems. - 

The example quoted by Dr. Stone is comparable to suck 
a phrase as : “ This man has palpitations ; are they 
neurotic ? ” Misuse of words by others is no reason for 
changing them. No-one suggests that neurologists 
should he styled “ nervous physicians,” or that there 
should be such terms as “geriatric physician” or 
“ venereal surgeon.” I can see no reason why the term' 

orthopredic physician” should be introduced, if only 
because I should not like to see broken bones in the 
rheumatic dime. 

London, S.IVJ. David P. Nicholson. 


1. Loncd, 1947, i, 82. 


St-.Thomas's Hospital have once more published their 
list of old"students. Tiiis first post-war edition also contains 
the school’s roll of honour and the names of those who have 
died sine© 1938. The kindly pre-war custom of free distribu¬ 
tion haa had to be reluctantly nbnndoned, but copies may be 
had from the beadle of the medical school for 2s. G</. 
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Lastly, I should like to mention the following case of a 
•man who first came to me in May, 1947, with four weeks’ 
history of abdominal pain and doss of weight (1 st.). 
During this period he had hod two or three Severn attacks 
of acute pain, each lasting about twelve hours. 

While serving in tho Army, this patient had repeated 
attacks of diarrhoea and abdominal pain. He wns investigated > 
on several occasions, with complete!}' negative results. There 
had been a tendency to diarrhoea since 1941. Ho was dis¬ 
charged from the Army in 1945, diagnosed as an anxiety state. 

Clinical examination revealed a largo mass in tho centre 
of tho abdomen wliich was movablo, and could be felt at the 
right and left of the umbilicus. At times a woll-markodincreaso ' 
of peristalsis in the left abdomen wns noticed. A provisional 
diagnosis of subacute smnll-intestinni obstruction duo to 
drohn’s disenso was made. Operation on May 30, 1947 
(Mr. E. IV. Richos), showed subacute obstruction of the 
jejunum, caused by acute jejunitis (Crohn’s disease) of mid- 
jejunum. In addition, four other areas of this disease were 
found. In tho terminal ileum—tho classical position—only 
the scar of previous inflammation could bo seen ; but othor 
aroas showed signs of healing, or wore in a subacute non¬ 
obstructive stage. Thero was extensive lymphadenitis. 

From my cases I did not derive tho impression that 
this disease is more prevalent among Jews than others, 
only 0 out of a total of 24 patients being Jewish or of 
Jewish extraction. 

London, W.l. Leo Rau. 

POST-CRICOID PHARYNGO-CESOPHAGEAL 
PERFORATION 

Sir,—-“ When the head is extended 7 as it must be 
during the introduction of tho . . . oesopliagoscopo . . . .” 
(my italics.). This sentence at tho'foot of p. 980 (Mr. 
Goligher’s article of June 20) caught my attention, since 
for 20 yeara I have preached and practised, hi some 
hundreds of cases, the exact opposite. I am aware that 
the view is current. But extension of the head, and still 
more extension of tho ueck which is hard to avoid if the 
head is extended,'means that the instrument is brought 
up hard against tho seventh cervical Vertebra, and may 
even inflict damage in that region. It is usually possible 
to introduce an endoscope with tho head extended, but 
it is always much easier and safer with tho head and neck ’ 
fully flexed forward. Lot anyono try ; it is clear at 
once that in flexion the instrument passes directly down 
the lumen of the oesophagus in tho natural line of that, 
lumen—tho better tho flexion, tho easier tho manoeuvre. 

I commend this point particularly to the novice, especially 
when he is searching for a foreign body. Of course, once 
in the oesophagus gradual extension is needed for further 
progress ; indeed, oipmy own operating-tablo (Thackray) 
there is an additional joint to provide mid-dorsal 
extension on approaching the cardia. But for the 
introduction of any instrument the rule, for enso and safety, 
should be “ full flexion of neck and of head on neck.” 

Bristol. E. WATSON-WlLLIAMS. 


BACTERIOLOGICAL NOMENCLATURE 

Sir,—U nless workers in tins country express their 
disapproval more strongly than they have done in the 
past, Borgey terminology is likely to become, tho inter- 
iiational standard for bacteriological nomenclature. 
This country is adequately represented on the Nomen¬ 
clature Committee of the International Association of 
Microbiologists, but on tho more important Judicial 
Commission on Bacteriological Nomenclature we are 
represented by a mycologist. One of tho permanent 
secretaries, Dr. R. St. John-Brooks, formerly acted as 
tho mouthpiece of British bacteriologists, but since 
ho now lives in the U.S.A. ho Is no longer in a position 
to represent opinion in this country. - 

It is important that some means should be found to 
keep our representative on the commission informed on 
the views of British bacteriologists, and an advisory 
nomenclature committee, preferably set up by one of 
tho scientific societies, could do tlus. All British membera 
of the International Nomenclature Committee would 
be on this committee and its other membera would bo 
bacteriologists representing medical, veterinary, agr-i 
culturah and industrial interests. The committee would 


have two main tasks : first, to define gonera and species 
that should he afforded recognition ; secondly, to review 
and^.prepare opinions on. the problems to bo considered 
by the International Judicial -Commission at its next 
meeting. Many of these problems are highly contro¬ 
versial, and, unless our solo representative is adequately 
briefed, British bacteriological opinion is not likely to 
he heal'd by the commission. 

^ , S. T. Cowax. 

National Collection of Typo Cultures, 

Lister Institute, Eistreo. „ 


' CURARE IN ANESTHESIA 

Sir, —-As you pointed out hi an annotation two years 
ago, 1 it'was Bennett and Griffiths in Canada who revived 
the interest of clinicians in curnro. But ns early as 1912 
Laewen, the German surgeon, was using curare for 
muscle relaxation hi anaesthesia.’ 

Zwickau, Snxony. Max Detlefsen. 

SCHOOL DOCTORS AND THE ACT 

Sin,—Wlint is the position of school doctors under tbe 
Act ? I'have received a notice from my soifls preparatory 
school telling me that-tho school doctor will accept the 
boys as patients under tbe Act, but in addition there 
will be a termly charge, whioh is to be paid to tho doctor 
as an honorarium for his visiting the boys at school 
instead of insisting that they should go to his surgery. 
I felt that it was contrary to the spirit and tho letter 
of the Act that, the doctor should receive payment 
apart from tho capitation fee for patients on his list. 
I rang up tho Ministry of Health and they confirmed 
my view that tho procedure was “ highly irregular,” 
but they admitted that the particular problem of visits 
of school doctors had not yet been considered. 

I have since been told that the Preparatory Schools 
Association is recommending the payment of an hono¬ 
rarium to all school doctors, and I know of at least 
one public school at which the same thing is proposed. 

Eatiier-of Eight. 


EARLY DIAGNOSIS OF GASTRO-INTESTINAL 
CANCER 


Sir,—I n tho first decades of this century, at a time 
when great omphasis was laid on painstaking examina¬ 
tion of the abdomen, two forms of gastric cancer wero 
distinguished : ono palpable and tbe other impalpable. 
In those days it was generally admitted that cancer of 
the stomach is nearly always inoperable, for by the tinio 
that the tumour has become palpable it has extended 
over a great part of the stomach and of tho regional 
glands. Sometimes however—for example, with tumours 
involving tho posterior wall of the Btomacli and invading 
the pancreas—the condition may become inoperable 
without the tumour over being palpable. 

It is deplorable that, ns Mr. Hermon Taylor mates 
clear in liis article of April 17 (p. 6S1), the position is 
still substantially the same. Moreover, tumours elsewhere 
in tbe digestive tract may also remain symptomless for 
a timtr, the appearance of symptoms being followed 
quickly by tbe state of inoperability. It thus seeius 
desirable, ns Mr. Taylor says, to adopt some method which 
will indicate the presence of a tumour of the alimentary 
tract in general, even if this method gives no ovidonce 
of the exact location. "More than SO years ago I pointed 
out, for the first tune, tbe significance of finding occult 
blood in the ffeces.’ It was then shown that this finding 
is not characteristic of chronic peptic ulcor but is constant 
with cancers of the alimentary tract, irrespective of their 
site. Mr. Taylor proposes that each year 1 in 25 of the 
45-00 age-group should undergo radiological examination. 
I suggest that each year every person in this age-group 
should have two examinations of the fteces for occult' 
blood. The test is easy, cheap, and quick. If the patient 
is properly prepared, and if other Conditions wliich may 
cause It to become positive—e.g., pyorrhoea, haemorrhoids, 
and congestive heart-failure—can be ruled out, a positive 
result would call for a dotniled X-ray study. 

Sydney._)_ Eugene J. Rosenthal. 


1. Lrnicrf. 1D1G, 1. 424. 

2. Bcilr. kiln. Chir. 1012, 80,108. 

D. Bosontlial, K. J. BcrU kiln. It schr. 191G, no. 35.. 
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I ET hoping that as ire gain accumulative experience this 
practice wHl disappear, fsm sure that it is believed in only 
by a verv small'minority of the medical profession, and X 
believe that as experience develops this alleged dichotomy 
in that service -trill'be prevented. But. as I have said, such 
conduct is entirely unethical, and ought to receive the dis¬ 
approval of the House and the country. 

'Mr. Wmsot-' HasM S : Is there any specific remedy when, 
as in a ease tvhich X knotr myself, a doctor refuses to take a 
patient on the grounds that the patient is in a position to pay, 
and therefore trill not be accepted on the general list 1— 
Mr. Btviv: If there are patients who are so informed they 
cam of course, go to another doctor. If at the end of the 
Process there are patients who are without o doctor they may 
be assigned to cne.- 

Mrs. Mas O. Kideiice : Is the Minister prepared to take 
action at a later date in eases where a doctor is prepared 
to take a husband and wife, but refuses to take the children 
trnless the parents pay private fees for the children 1— 
Mr. Bets-jus : There have been one or two instances of that 
kind- I believe that this eeriest is also frowned upon by the 
medical profession and it only serves to show how necessary 
.it is to org anis e this profession into a service for the nation 
as a whole in order to raise its standard of conduct. 

Dr. S- Sw-n ? Will not the Minister enlist the active 
cooperation of these patients in reporting such cases to tire 
proper authority 1—Mr. Bev'U-" -. They tre obviously making 
their eonrolrints known now, otherwise we wonld not have 
heard, about them. 

Patients Outside Doctor's Area 


Mr. G. C. Touche csked the Minister if he was aware that 
some persons joining the National Health Service had been 
told that they could not retain the servires of the doctor 
whom they had engaged for several years because they lived 
outside the area for which the doctor was toned ; and if he 
would amend the regulations to enable such persons to retain 
the servites of their present medical adviser--,—Mr- B ex As- 
replied: A doctor has the right when joining the service 
to fin the area within which he vrfii- visit patients in th“ir 
homes. as he is required to do when necessary- There is 
nothing to stop him accepting pari-mts who live outside this 
area provided he is prepared to visit them. •. 


Decentralisation ot Bocal Health Services 
Mr. G. H. Oixvhe asked rhe Minuter, having regard to the 
dectshm of the Derbyshire county council not to delegate 
any of the duties under part rn of the National Health 
Service Act to the borough of Ilkeston, how many county 
councils had disregarded his advice in adepting this course ; 
and whether he would effectively intervene in cases -where the 
health services were permitted to fall below the present 
standard of eSrieney.—Mr. Bxvxx replied: Of fid county 
councils in England and Wales, 27 have cot decentralised the 
-administration of their health services, but this figure includes 
some counties in which decentralisation would be inappro¬ 
priate. I should certainly intervene wherever services of 
a proper standard were cot being provided. Mr. Oeivxe r 
Could the Minister be induced to ask the county councils 
exercising their discretion not to delegate their powers under 
part nr to state thrir reasons for their action to tire smaller 
authorities whose health service tirey intend to sunersede, 

parti~tilarfy when the service is being rua efficiently 1_ 

Mr. Betas- : The local. authorities are acting within their 
powers and I have no statutory power to interfere. I can only 
intervene if the standards of the service ere not hiuh enoueh." 


ilaternity Medical Services 
Mr. Soeeuvuie Hisnxcs asked the Minister wire h 
had decided to reverre the policy of Statutory Immure on 
500 as regards the method of obtaining maternity medics 
services by encouraging doctors who hod bad no inidwifer 
experrence to undertake maternity work und arranging t" 
them for it. Mr. Bevax z I have decided after consults 
tmn with the medical profession to provide a lower fee fo 
maternity medical services undertaken for his com natient 
by a doctor with ordinary experience. Such a doctor coui 
not otherwise receive any fee for such services, either fror 
public funds or from the patient. This does not effect th 
higher fees for special experience or the man objecriV 
that maternity work should generally" be "done bv pracri 
tinners with such special experience. ‘Mr. Hasxecgs : Doe 
this not mean that doctors who have seen no midwiferv ease 
-or ve^s or mure wfil be able not only re undertake ther 
but wffl bo paid for them by the nation, and does he no 


think that this is a Public danger and a scandal 1— -Mr. Betas : 
This does not alter the existing situation. ^ A general practi¬ 
tioner can do obstetrical work now and does it, so tlrere L 
no i’rev scandal being created. "What is happening is ,hn. a 
new system is being introduced which will mitigate the 
present evils and I hope before long entirely remove them. 
Sir. TT te rrene; Does not the "Minister feel that as he is 
responsible for the quality of the service he ought to take 
some steps to see that it is of a sufficient quality 1 —-Mr. Bevax : 
Steps are being taken. The scheme is to create a panel'of 
general practitioners who will do obstetrical work and relieve 
other general practitioners wiihont the same experience fre,Tr¬ 
ading it. This wiB in fact powerfully modify and improve the 
existing practice. 

Commander T. D. GALSE-Airs : Can we really give official 
recognition to.whut is cn undesirable practice 1—Mr. Buv.iX i 
I cermet onite understand what the hon. Meml'er means. 
Whnt this means i- that a doctor w ill be paid for obstetrical 
work if he does that work for his own patient ot the request 
of his own patient. This is. in fact, an attempt to preserve the 
•relationship for which hon. Members opposite have clamoured 
for two years. 

Call-up of Medical Practitioners 

Sir Ercnst GEAHAJi-Lrmx a-ked the Minister whether 
he -was aware that the recent call-up of young medical procli¬ 
tic rers. notwithstanding earlier representations that the 
supply was more than adequate, had caused hardship to those 
holding A amoinrments at the hospitals, who would thus be 
prevented hum proceeding to B2 appointments, with detri¬ 
ment to their professional careers and. in particular, would 
make it impossible fully to carry out the recamrcendations 
of the Gc-ti- Trough Committee, which declared that house- 
appointments for ene year should be the minimum experience 
for th-» young practitioner before commencing practice; 
and if he would rectify this petition.—Mr. Bet ax replied r 
I am fully awrre cf the implications of the decision referred 
to. The Medical Priority Committee, cn whose ndvite the 
decision was token. recommended it us an exceptional means 
of meeting an expected deficiency in young pra'-titiorers 
for the Service? during the second half of the year. The 
position will be reviewed towards the end of the year. 

- Supply of Artificial Limbs 

Captain Johx Ceoitoee asked the Minister of Pensions 
whether -patients applying for artificial limbs under the 
National Health scheme after July 5 wculd be supplied with 
only one type of limb ; end whether orders would be placed 
only with his department's sole contractors. 

Sir Jons Moo: a or. asked the Minister why, under the 
National Health Service, artificial limbs might be supplied 
by two firms only, to the exclusion of all other makers : end 
whether he would enable users to choose nny make cf limb 
preferred, provided additional expense does not fall upon 
public funds. 

Mr. Geoege Brcaxxxx replied: This matter is under 
consideration. I hope shortly to be able to make a statement. 

Captain Ceowdes : Is it the present position that a disabled 
man who wants his artificial limb repaired will have to pav 
for it himself unless he goes to one of the Government's sole 
contractors I—Mr. Bucsaxax -. The present position is that 
the scheme is not started, so that at present a person other 
than eh ex-Serviceman must pay for it unless he comes under 
a Ministry of Labour scheme. However, this matter is being 
considered, end I would like to leave it at that at the moment'. 

Sir Jonx Mkt - t oe : Cannot the Minister rive an assurance 
that users will be permitted to make their own choice provided 
no additional expense falls onprabKo funds f—Mr. Btchxxax : 
I hope people will be reasonable on. this matter. I hope 
I am not an unreasonable Minster, and I hope that the peo vie 
I am negotiating with in This matter win bear in mind tire 
general interests of the community. If nil of ns are reasonable, 
I am sure we can work it ou t in a reasonable -way. 

Mr. Louts Toiaex : "W ill the Mini ster make a statement 
--- the earliest possible moment 1 I can assure him that 
many disabled men are showing real concern at the fact 
that in all probability in the future they will not be able 
to go to the makers for repairs end replacements, and thev 
are disturoed ax to wh3t their future is likely to be.—Mr. 
Brcsxxxx: Tn my view they need not be disturbed at alL 
I do not want any Tarty conflict on this, but nobody need 
be disturbed. The limb we make now is made for the 
persons who served in HAL T"crees during the war. That 
has been done for years without any reasonable complaint. 
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Scarlet Fever in Lanarkshire 

Over 70 discs of scarlet fever were reported in the 
Lanark area between June 10 and Juno 17. All of 
tlieso patients had eaten ice-cxeam from a shop in 
Lanark, where two assistants were found to be carriers 
of a liromolyfcic streptococcus, l'ho shop was closed for 
disinfection, and farms in the district were visited to 
niako sure that workers handling milk were not carriers. 
The outbreak has now subsided. 

Food-poisoning /from “Cream” Buns 

Tlio medical officer of health for Lambeth lias reported 
that on and after May 10 there were 93 cases of food¬ 
poisoning in this district, in all of which synthetic cream 
was incriminated. Each of tlio patients- had eaten 
the cream in buns and cakes sold by the sanio confec¬ 
tioner on May 16. S. iyphi-nturivm was isolated from a 
sample of cream taken on the ISth. At the bakery 
supplying the confectioner it was found that one of the 
staff had been absent from work with an illness suggesting 
food-poisoning ; and S. iyphi-wnrium was isolated from 
the faces of another employee. The M.o.n.’a report 
points out that a local authority can legally forbid 
a carrier of enteric or dysenteiy to handlo food for human 
consumption but that similar measures cannot bo 
taken against a earlier of, salmonella organisms. 

- The h.O.ti. urges that this ■ discrepancy should bo 
corrected. 

Towards Cleanliness in Catering 

A campaign launched by the British Tourist and 
Holidays Board, with Government support., has as 
its object tlio promotion of improved hygiene in the 
various sections of the catering industry. As the 
first step, attention is being drawn to tlio dangers 
of infected food and utensils and to tlio importance of 
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IS IN YQUR HANDS 

Cl? AhCW-'S- PftEVR‘V[7 DISEASE 

personal cleanliness. Each of .the 184,000 catering 
establislunents in the United Kingdom has boon sent 
posters and aluminium plaques for 

miartei-s One of the posters is reproduced here. Another, 
showing a dirty knffo/casting a shadow of a ^SScr, 
? “ Ii caution • “ Dangerous Weapons—Dirt Means 
Disease. Keep Foods, Hands i, and Diemils. Clean. ’ Iho 
theme of clean hands is continued on tho plaques, ivhich 
rinairrnpfl to lmnc over ywisli-btisuis find m lavatories. 
Sl^agSts^nd sL® are to be invited to .conferences 
at which the danger's of unclean habits in their work will 
be discussed. 


QUESTION TIME 

Treatment under the National Health Service 

Mr. H. E. Randall asked tho Jlinister of Health how mimy 
instances of doctors informing thoir patients that thero was 
a restriction on drugs whieli might bo ordered for froo supply 
for tho propor treatment of patients under tho now hcnilii 
service had boon brought to his attention ; what Bteps he 
had taken in tho matter ; and what action was open to 
patients so informed by their doctors.' 

Sirs. Leah Manntnq asked tlio Minister if ho was aware 
Hint cortain dootors were urging patients who go to them to 
ho placed on thoir rogmtor to remain as private patients on 
tlio grounds tlint they would in that ovont rocoive hotter 
attention and bo entitled to certain drugs wliich tlioy could 
not have os National Health patients'; and what steps he 
proposed to tako to prevent such action.—Sir. A true line Bevak 
repliod: I trust there havo not boen many- such cases, and 
I am confident that doctors will not attempt to diserimmoto 
botwoon tlioso who uso tlio service and those who do not. 
Moreover, I wolcomo this opportunity to make it clear that 
pationts nro ontitlod undor tlio now hoalth sorvico without 
restriction to overy kind of drug raid appliance necessary for 
thoir trentmont. Indeed, any dootor who failed to prescribe 
tlioso drugs would bo breaking liis terms of sorvico. 

Mr. Randall : Is tlio Minister aware tlint two such cases 
havo boen brought to my attention T Will ho give an nssurnneo 
that ho will make tlio fullest inquiry ? Furthermore, will ho 
ansWor -tho latter part of the question in which I ask whnt 
appropriate steps can the patients take when a dootor makes 
this statement i —Mr. Bevan : Tlio course open to tho patient 
is to mako n complaint to tlio local executive council and 
that body will investigate tlio complaint. Tlioro is mochincry 
undor tlio Act to deal with this matter.—Mrs. Manning *. 
In viow of tlio fact that I havo also sent two cases to tho 
Minister, and ns this is a matter wliich is causing great anxiety 
among pcoplo of all parties, and belonging to many classes, 
who have looked forward to being free from tho burden ot 
doctors’ bids in the future, can ho tell tho Houso wlint steps 
he himself will tako to ond this rather disgraceful action on 
' tho part of some doctors 1—Mr. Bevan : All I can do is to 
answer tlio questions horo, to call gonernl attention to tlio 
facts, ond to ask tho public to note what is beihg said hero 
ond not to listen to what certain dootors, who havo boon 
acting well bolow tho ethical standards of the profession, have 

^Colonel M. Stoddaht-Scoit : Will tho Minister assure tbo 
House that doctors will not be surcharged for-supplying 
certain drugs as they nro nt present undor tho panel system 
Mr. Bevan : Tlioro ore regulations concornotl with the nnturo 
of ’tlio drugs to bo proscribed. Thore nro certain t nags 
prescribed ns drugs which oro not drugs, champagne, 

Dr^L Haden Guest: Is tho Minister awnro that tho British 

Medical’Association tako tho strongest view of the 
conduct which-n Fow doctors have boen following, as Bugs' 7 "™ 
in tliOBO questions, and that tlioy nro taking action to bring 
this to tho attention of tho whole profession ? Does not ™ 
Minister agree that, sinco tlio B.M.A. aro now eoSporstmg 
ordor to give tho host, possiblo sorvico undor tho slogan o 
Dr. Dnin that “ Only tlio host is good enough, k > 
desirnble tlint thoir liolp in this mnttor should bo welcomw 
~by tho Minister T—Mr. Bevan : I lmvo already wolooraea m 
help that has boen given, by Dr. Dnin, espocialiy nr a Je 
which ho w-roto recently to tho Times. I am happy to t _ 
that tho vast mojority of tho modical profession lrowa 
disapprovingly upon those practices. 

Registration of Patients 

Miss Alice Bacon askod the Minister under whnt authority 
a doctor refused to tako a person on lus list, and intima 
that ho was prepared to take tho same person ns n pfljjnt 
pationt.—Mr. Bevan ropliod : Such conduct is quite unotiu 
and I confidently expect thnt tho profession will express 
strongest disapproval,of it. Miss Bacon : Ib tlio Minis 
nivaro that this is happening, ond that tlioso practices gn 
point to tho criticism mndo by somo supporters ofthoGovo 
ment during the dobate on tlio second reading of tho Nation 
Health Servico Bill, namely, thnt to allow a doctor in n public 
sorvico also to undortnko private practico is a means of destroy 
ing public eonfidonco in tho whole scheme ?—Mr. Bkvax. 




THE LANCET] 


PAKLIAMEXT 


[JULY 3, 194S 37 , 


I am hoping that as we-gain accumulative _ experience this 
practice will disappear. I am sure that it is believed in only 
b V a very small minority of the medical profession, and I 
believe that as experience develops this alleged dichotomy 
in that service will be prevented. But, as I have-said, such 
conduct is entirely unethical, and ought to receive the dis¬ 
approval of the House and the country. 

Mr. IYilsox Sirrts : Is there any specific remedy when, 
as in a case which I know myself, a doctor refuses to take a 
uatient on the grounds that the patient is in a position to pay, 
ind therefore will not be accepted on the general list ?— 
dr. Bevax : If there are patients who are so informed they 
■anyof course, go to another doctor.’ If at the end of the 
irocess there are patients who are without a doctor they may 
ye assigned to one.- 

Mrs. Mabel Rideaegh : Is the Minister prepared to take 
action at a later date in cases where a doctor is prepared 
to take a husband and wife, but refuses to take the children 
unless the parents pay private fees for the children !— 
Mr. Bevax : There have been one or two instances of that 
kind. I believe that this action Is also frowned upon by the 
medical profession and it only serves to show how necessary 
it is to organise this profession into a service for the nation 
as a whole in order to raise its standard of conduct. 

Dr. S. Segal: MMl not the Minister enlist the active 
cooperation of these patients m reporting such eases to the 
proper authority ?—Mr. Bevax : They fire obviously making 
their complaints known now, otherwise we would not have 
heard about them. 

Patients Outside Doctor’s Area 
Mr. G. C. Touche asked the Minis ter if he was aware that 
some persons joining the National Health Service had been 
told that they could not retain the services of the doctor 
whom they had engaged for several years because they lived 
outside the area for which the doctor was zoned ; and if he 
would amend the regulations to enable such persons to retain 
the services of their present medical advisers.—Mr. Bevax 
replied: A doctor has the right when joining the service 
to fix the area within which he will- visit patients in their 
homes, as he is required to do when necessary. There is 
nothing to stop him accepting patients who live outride this 
area provided he is prepared to visit them. v 


Decentralisation of Local Health Services 


Mr. G. H. Outer asked the Minister, having regard to the 
decision of the Derbyshire. county council not to delegate 
any of-the duties under part in of the Mationn] Health 
Service Act to the borough of Ilkeston, how many county 
councils had disregarded his advice in adopting this course; 
and whether he would effectively intervene in cases where the 
health services were permitted to fell below the present 
standard of efficiency.— Mr. Bevax replied : Of 62 county 
councils in England and Wales, 27 have not decentralised the 
administration of their health services, but this figure includes 
some counties in which decentralisation would be inappro¬ 
priate. I should certainly intervene wherever services of 
a proper standard were not being provided. Mr. OukEE : 
Could the Minister be induced to ask the county councils 
exercising their discretion not to delegate their powers under 
part m to state their reasons for their action to the smaller 
authorities whose health service they intend to supersede, 
particularly when the service is being run cfficientlv T— 
Mr. Be van* : The local. authorities are acting within their 
powers and I have no statutory power to interfere. I can only 
intervene if the standards of the service are not high enouch* 


Maternity Medical Services 
Mr. Soiierviixe Hastixgs asked • the yiinister whv h 
had decided to reverse the policy pf Statutory Instrumen 
50G as regards the method of obtaining matemitv media 
services by encouraging doctors who had had no midwifer 
experience to undertake maternity work and arranging t 
pay them for it. Mr. Ben ax : I have decided after consults 
tion with the medical profession to provide a lower fee fo 
maternity medical services undertaken for his own patient 
by a doctor with ordinary experience. Such a doctor coul 
not otherwise receive any fee for such services, either fror 
pubLic funds or from the patient. This doe 3 not effect th 
rngUer fees for special experience or the main objectiv 
that maternity work should generally' be "done by practi 
boners with such special experience. Mr. Hastixgs : Doe 
,” ot mean that doctors who have seen no midwiferv case 
for 20 jrats or more will be able not only to undertake thex 
but will be paid for them by the nation, and dees he no 


think that this is a public danger and a scandal ?—Mr. Bevasm 
This does not alter the existing situation. A general practi¬ 
tioner can do obstetrical work now and does it, so there is 
no new scandal being created. What is happening is that a 
new system is being introduced which will mitigate the 
present evils and I hope before long entirely remove them. 
Mr Hastixgs : Does not the Minister feel that as he is 
responsible for the quality of the service he ought to take 
some steps to see that it is of a sufficient quality ?—Mr. Bevax : 
Steps are being taken. The scheme is to create a panel»of 
genera] practitioners who will do obstetrical work and relieve 
other general practitioners without the same experience from 
doing it. This will in fact powerfully modify and improve the 
existing practice. 

Commander T. D. Galbraith : Can we really give official 
recognition to.what is an undesirable practice ?—-Mr. Bevax : 
I cannot quite understand what the hon. Member means. 
Wlmt this means is that a doctor will be paid for obstetrical 
work if he does that work for his own patient at the request 
of his own patient. Tliis is. in fact, an attempt to preserve the 
relationship for which hon. Members opporite.have clamoured 
for two years. 

Call-up of Medical Practitioners 

Sir Erxest Graham-Little asked the Minister whether 
he was aware that the recent call-up of young medical practi¬ 
tioners. notwithstanding earlier representations that the 
supply was more than adequate, had caused hardship to those 
holding A appointments at the hospitals, who would thus be 
prevented from proceeding to B2 appointments, with detri¬ 
ment to their professional careers and, in particular, would 
make it impossible fully to carry out the recommendations 
of the Gocdcnough Committee, which declared that house- 
appointment? for one year should be the minimum experience 
for the young practitioner before commencing practice; 
and if he would rectify this position.—Mr. Bevax replied : 
I am fully aware of the implications of the decision referred 
to. The MedieaLPriority Committee, on whose advice the 
decision was taken, recommended it as an exceptional means 
of meeting an expected deficiency in young practitioners 
for the Services during the second half of the year. The 
position will be reviewed towards the end of the year. 

- Supply of Artificial Limbs 
. Captain Johx Crowdee asked the Minister of Pensions 
whether patients applying for artificial limbs under the 
National Health scheme after July 5 wruld be supplied with 
only one type of limb ; and whether orders would be placed 
only with his department’s sole contractors. 

Sir Johx Hellor asked the Minister why, under the 
2sational Health Service, artificial limbs might be supplied 
by two firms only, to the exclusion of all other makers; and 
whether he would enable users to choose any make of limb 
preferred, provided additional expense does not fall upon 
public funds. 

Mr. George Buchaxax replied: This matter is under 
consideration. I hope shortly to be able to make a statement. 

Captain Crowder : Is it the present position that a disabled 
.man who wants his artificial limb repaired will have to pav 
for it himself unless he goes to one of the Government’s sole 
contractors T— Hr. Buchaxax : The present position is that 
the scheme is not started, so that at present a person other 
than an ex-Serviceman must pay for it unless he comes under 
a Mrm . - L.N of Labour scheme. However, this matter is being 
considered, and I would like to leave it at that at the moment. 

Sir Johx Mellor : C ann ot the Minister give an ass uran ce 
that users will be permitted to make their own choice provided 
no additional expense falls on pubHc funds ?—Mr. Buchaxax : 
I hope people will be reasonable on this matter. I hope 
I am not an unreasonable Minister, and I hope that the people 
I am negotiating with in "this matter will bear in mind the 
general interests of the community. If all of ns are reasonable, 
I am sure we can work it out in a reasonable wav. 

Mr. Louis Toii-fc-i : IYI1] the Mini ster make a .statement 
at the earliest possible moment ? I can assure him that 
many disabled men are show ing real concern at the fact 
that in all probability in the future they will not be able 
to go to the makers for repairs and replacements, and thev 
are disturbed auto what-their future is likely to be.—Air. 
Buchaxax : In my view they need not be disturbed at all. 

I do not want any Party conflict on this, but nobody need 
be disturbed. "The limb we make now is made for the 
persons who served in HAL -Torres during the war. That 
has been done for years without any reasonable complaint. 
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I take it that if those who have this limb are fairly satisfied, 
it is not a bad limb for pther people ns well. 

Mr. L. D. G ambian s asked the Minister why, under the 
new Health Act-, only one firm lias been solected to make 
artificial legs and one other firm to make artificial arms ; 
why the remaining 25 limb-making firms are excluded ; and 
to what extent artificial limbs are being made on semi-mass- 
production lines.—Mr. Buchanan : The matters referred to 
in the first part of the question are under review and I hope 
to innko a statement shortly. As regards the last part of 
the question all artificial limbs supplied by the Ministry of 
Pensions are fitted to the needs of the individual although 
as in other productions some parts are made in quantity. 
Colonel Leonard Ropner : Can tho Minis ter give an assurance 
that his policy is not to establish anything in the way of a 
monopoly in the making of artificial limbs ? Is he aware 
that, rightly or wTongly, there is an impression amongst 
these unfortunate men and womon that sometliing is happening 
behind tho scenes which will limit their ohoice of the manu¬ 
facturer of the artificial limbs ?—Mr. Buchanan : Having 
talked with tho peoplo concerned in this matter, I hope to 
make a reasonable adjustment. Mr. John Hynd : Will the 
Munster tell the House when this so-called monopoly was 
first established ?—Mr. Buchanan : This so-called monopoly 
has been going on all the time. For a long timo tho main 
contractor baa bad tho monopoly of supplying limbs to those 
who suffered as a result of tho war. \ 

Mr. Gammans : In view of the fact that tho Minister is 
not able to give an assurance that a monopoly will not bo 
set up in artificial limbs— [Hon. Members : He said so ”] 
—I beg to give notice that'I shall raise tills matter on the 
Adjournment. 

Mr. H. D. Hughes asked the Minister whether non- 
pensionnble limbless ex-Servicemen in employment are 
entitled to receive a duplicate issue of artificial limbs.—Mr. 
Buchanan : All ox-Servicemen who lost a limb during 
war service are provided pith a duplicate artificial limb. 
Under the National Health Service duplicate artificial limbs 
will be provided on the same lines as to the war .disabled. 

Tuberculosis Beds In Scotland 

Mr. T. F. Hubbard asked the Secretary of State for Scotland 
the number of pulmonary tuberculosis casos in Scotland for 
whom hospital treatment was rocommendod but accommoda¬ 
tion was not available ?—Mr. Arthur Woodburn replied : 
There wore 2378 cases of pulmonary' - tuberculosis on tho local 
authorities’ waiting-lists for admission to hospital on March 31 • 

Publications In the Colonial Medical Service 

. Sir Ernest Graham-Little asked the Secretary of State 
for the Colonies whether he was aware that 1 lus circular 
12412/12.2.48, requiring that essays by medical officers in 
the Colonial Service wluch it was desired to publish should 
be first submitted to him to ensure that nothing was published 
which might misrepresent the policy of the Colonial govern¬ 
ments, bad caused misgiving amongst medical officers in the 
service j. and if he would recall this instruction ?—Mr. CbeecH 
Jones replied : No information has reached n5e that this 
oirculnr has enusod misgiving. The question implies that 
the effect of tliis circular was to impose a new general regula- 
tioii about publications by medical officers in the Colonial 
Service. In fact, its purpose was to inform Colonial govern¬ 
ments of a generous offer by tho National Association for the 
Prevention of Tuberculosis to award a prize of 100 guineas 
for an essay on the control of tuberculosis m Colonial territories 
and the reference to the publication of essays was only 
incidental. One of the rules of the competition Bays that 
essays sent in shall become the property of the NA.P.T. and 
that any of thorn may be published at its discretion in the 
author’s name. The circular drew attention to this and 
said that in order to ensure that notliing is publishod wliich 
might misrepresent tho policy of Colonial governments or 
of H.M. Government, tho secretary-general of the association 
had agreed to arrange that essays wluch it is desired to publish 
should first be submitted to the Colonial Office. This con¬ 
forms genorafiy with Colonial regulation 57, ono of whoso 
-provisions is that an officer shall not, without the express 
permission of the Secretary of State or of tho governor, 
publish in any manner anything which may bo reasonably 
regarded ns of a political or administrative nature. I think 
it was right in the interests of all concerned to mako this 
precautionary arrangement and I see no reason why it should 
be altered. There is no intention whatever of fottormg free 
scientific discussion. 


Appointments 


DOL B^nl\o®pltol^™v d orhampton.' : ^ BUrCe0n (t " 0 ™ dc) ' 

Jackson, I. M., B.A., m.b. Camb., p.r.or., M.n,o.o.o. : Burgeon to 
outpatients, Chelsea Hospital for Womon. 

Mackenzie, Ian, l.r.c.iye. : second nsst, m.o.. The Mental HoapltnL 
Islo of Man. 

Parker, W. 9., m.b. Mano., n.p.n., n.i.ii.: asst, county no. 
Norfolk ; jr.o.n., Erplnghnm, Cromer, North IValsUnm, omi 
Skeringhnin ; nnd m.o.. East Norfolk Joint Isolation Hospital 
Houghton. 

Parr, T. P., m.b. Edln., d.p.m. : osst. M.o., South-western Regional 
Hospital Board. 

Quilliam, R. L., M.R.C.S., d.p.m., B.M.R.D. : radiologist, St. Jnmca 
v Hospital (L.C.C.). 

Shield, J. B., -m.b. Edln., p.r.or.e. : asst, orthopmdlc surgeon. 
Royal South Hants nnd Southampton Hospital. 

Town hr nd, O. Geoffrey, m.B. Camb., d.a. : anresthetlst. Seamen's 
Hospital, Grecnwioh. 


South-West Metropolitan Regional Hospital Board: 

Senior assistant M.O. -• 

Anderson, P. 0., m.b. n.z., f.r.o-s.r., m.r.c.p. . 

Revans. John, m.b.e., m.r.o.b., p.c.h. \ 

County Borough of West Ham: 

Elorentin, Miriam, m.b. Mano., b.p.h. : sonlor asst, m.o., 
maternity nnd child welfare. 

Wiglry, G. S., m.r.c.s., n.p.n.: doputy m.o.u. and doputy school 
m.o. 


Colonial Service: 

Bennett. J. P., m.b. Duck. travolUng >t,o„ Sarawak. 

Davies, J. G., m.b. Edln.. d.t.m: & n. : m.o., Malaya. 

Devn, N. At. B., m.b.E dln. : m.o., Nigeria. 

Funo-kek-Fdno, O. O., m.b. Lond., f.r.c.b. : asst, surgeon, 
Publio Hospital, Georgetown, British Gulnnn. 

Herltnoer, Hans, m.d. Malta : m.o.. British Gulnna. 

Lester, n. M. 0„ o.n.F., ph.ik, b.so. Bond., m.r.o.s., d.t.m. &h. : 
director of tsetse ond trypnnosomlnBls research and reclama¬ 
tion, East Afrlon. 

O’Malley, O. M„ m.b. Dubl. : M.O., Mhlaya. 

O’Neill, P. L„ f.r-O-S.e., d.t„o. : M.o., grndof A, surgeon, 
Trinidad. 

O’Shauohnessy, J. D.. m.b. Dubl.: M.o., Mnlayn. 

Pvtton^G. Q., m.r.o.s., d.t.m. &. H. : m.o., Northern Rhodesia. 

Ramsay, Robert, m.b. Oiling.: nsst. director of mcdloal services, 
Gold Coast. 

Saunders, G. F. T., M.D.Dubl.: specialist. Gold Coart. 

Slessor, R. 3., m.b. Ahord.: sonlor M.o., Falkland Islands. 

Watt, Annf, m.b. Glnsgr:. lady M.o., Malaya. 


Births, Marriages, and Deaths _ 

BIRTHS 

Apamb.—O n June 1G # In Belfast, tlio wifo of Dr. G. F. Adams—a 
daughter. ,, _ . 

Belsey.—O n Juno 15, at Bristol, tho wifo of Mr. Ronald Belsoy, 
f.r.c.8. —n daughter. „ „ _ f . 

BmD.-—On Juno 25, at Reading, tho -wife of Dr. J. G. Bird—a 
daughter. J# „ 

Dawes.—O n Juno 20, at Hondington, Oxford, the wife ol Ur. 

Geoffrey Dawes—a son. „ _ ^ 

Dunn.— On Juno 24, at Salisbury, tho wife of Dr. G. Is. Dunn 
—a son. - „ _ n 

Horrnkll. — On Juno 10, at Watford, tho wife of Dr. Maxwell 
HoranclJ—n daughter. _ ^ r 

Knowles. —On Juno 20, at Epsom, tho wifo of Dr. Colin Knowcs 
—a daughter. , _ r r i^ 0 

Lawless. —On Juno 18, In London, tho wifo of Dr. D. J. lmwje^s 
o.b.e. —a daughter. 4 ,, - 

Macmillan.— On Jimo 21, In Toronto, Canada, tho wife of 
JL L. MnomlUan—a son. 

Maiset. —On Juno 22, in London, the wifo of Major O. w. Ma**<y» 
r.a.m.c. —a son. ,, 

Martin. —On Juno 1G, In London, tho wife of Dr. T. D. M. iianin 
—a daughter. 

Mayer. —On Juno 18, tho wifo of Mr. J. H. Mayor, f.r.c.9.— ason* 
Miller. —On Juno 22, at Rugby, tho -wifo of Dr. Peter Miner 
—a daughter. 

Parsons. —On Juno 25, at Weymouth, the wife of Dr. G. Parsons 
—a son. 

Shoryon. —On Juno 17, In London, tbo wifo of Dr. H. J. Shorvon 
—a son. 

Waller.- —On June 10, at Harrow, tho wifo of Dr. H. Noel Waller 
—a daughter. 

Wood.—O n Juno 21, at baling, tho wifo of Dr. E. J. Wood—n son. 
MARRIAGES 

Barnard — van per Haas.—O n Juno 22, at Rotterdam, Ilnrold 
Faraday Barnard, m.b., to Floor van dcr Haas. 

Groves —Kembvll.—O n June II, In London,'John Nixon Grove*. 
d.s.o., m.b., to Anne Lesllo Koxnbnll. 

DEATHS 

Barlee. —On Jnno 25, at Guildford. Hobart John William Barlcc, 
M.P. Ljons, ngod 70. 

Morris. —On Juno 11, killed at Sodjera, TJppor Galileo, Israel 
Isaiah Morris, M.b., m.r.ob., p.c.h., aged 30. 

Stephenson. —On Juno 10, at Monkstown, County Dublin Edward 
Francis Stophoflsou, f.r.c.b.t., f.tuc.p.i., d.p.h. 

Thomas. —On Jnno 16, Leonard Kirkby Thomas, m.r.c. 8., aged 7G 
THorte. —On Juno 23, In London, Vidal Gunson Thome o.b.IL* 
M.R.CJ3., surgeon rcar-admlml, R.N., aged 84. 

Wigo.—O n June 22, James Wigg, L.U.C.P., nged 88. 

Windsor.—O n Juno 22, at Royeton, Herts, Charles William 
Windsor, M. v., M.P. Camb. 
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Notes and News 


R.A.M.C. JUBILEE 

To mark the onniversarr of the foundation, in 1S9S. 

of the Royal Army Medical Corps, the RJt.M.C. Association 

hss corn oiled a jubilee scrapbook 1 t\ie profits from odd eh are 
to be devoted to the Corps’ "War Memorial Fund. Carefully 
conceived and amply illustrated. this Httle book gives vivid 
clinroses of the Corps at work end at play, in peace and in 
war.' For the buyer as well as the fund the half-crown 
- surrendered for a copy will be money well spent. 


SUPPLEMENTARY OPHTHALMIC SERVICES 
Is tbe light of the report of the Spent? Committee on the 
remuneration of consultants and specialists, the fee for the 
testinn of sight in the Supplementary Ophthalmic Service 
bv medical practitioners having the prescribed qualification? 
win be ft lie. 6f. a ca=e, on the understanding that the 
practitioner will be responsible for providing ah necessary 
premises and equipment. 

'A JUBILEE 

Medical-school journal; are nearly always good reading, 
and occasionally they are something more. The Gocet.v of 
Manchester University Medical School, which has just achieved 
its Sijth anniversary, is a particularly handsome and well, 
served journal, printed met! on plenty of good paper end 
carrying welL illustrated and informative clinical articles, 
historical essays, reports of meetings, and book reviews, ns 
well as the usual quota of obituaries, light verse, howlers, 
and professorial witticisms, bn the jubilee number, with its 
gilded cover. Dr. E. Bosom Leech recalls the long roll of 
editors, the changes of cover design, and the brilliant illustra- 
ors—including Henry Lamb—who have from time to time 
(domed its pages, while Mr. IF. J. Metcalfe writ"? of the 
rvely and informal meetings of the Owens College Medical 
students'Debating Society, where smoking was allowed, and 
rubjects ranged from nurses (treated seriously) to ghosts, 
Hypnotism, infant mortality, tbe reform of the stage, the eSeet 
if dress on morals, mendehan inheritance, and the benefits 
if alcoholism and disease on the race. An article on hand 
infeetusns, written by Mr. Harold Bolton, rates, and Mr. 
R- P. -Tepson. r.nxts.. and. beautifully illustrated by photo¬ 
graphs. gives this jubilee number special distinction. 


PROFESSIONAL AID 

The child who makes a bad start iri. a subject—often 
because he'was III during the first term it wa? taught, or 
because he was grounded by a poor teacher—never catches 
up unless he is given a little individual help. Problems 
mount with every fresh lesson, end his ability to overcome 
his dEScuItles wanes even as they pile up on brm. This is 
also the fate of some able people who. often thronnh no 
fault of their own. get into financial difficulties. Trmeh- 
help, sometimes even quite a small amount of help, would 
put them on their feet ; but with no-one to rum to tfcev 
are overwhelmed. It is to relieve such people that the 
Profesional Classes Aid Council' was founded. Composed 
of representatives of almost ell the great professional bodies, 
it works in close association, with their funds end institutions ; 
but many of these -funds are restricted to certain groups, 
and some professional people are excluded from therm The 
council gives special help to such cases, and also to other 
suitable non-professional people.. Immediate help is green 
when necessary but the council's main task is to s“t pro- 
fesrionsd men end women, on their feet and see them through 
their difficulties. The annual report for 1917—IS shows how 
effective such aid can be. Generous help is given with the 
education and training of young people: during the year 
grants were made to IP6 children. As an example, a bov 
of 1 1 whose parents had both broken down in health was 
helped through tbe last year of school, and has now won a 
scholarship which will cover his trai ning as a doctor for the 
next five years. Annual grants are made to some old people, 
and the income of a special fund is kept for this purpose. In 
Ml t-lfi.517 was spent last year in relief. 

1. -Ikt-fsoSmapiooi: P ftheEoyal Amy MedicalCorps: is?c- 19 jc 
r? ot C u-w^-i7 e .ii'Vr LC ' Pp- II- Obtainable'. 

PrwSTif?cruel^ ~ Ga 2 ? Ltd- lYcHngion 

-Mutual I2w>crC. 191.—It, Obtainable from the secre*arv nf o, 
comrS, to. Campdcr HE Squaw. Lmdon. VY.I ' ^ 


VOLUNTARY HELP FOR HOSPITALS 
Ls its memorandum 11 Personal bupport for Hospitals in the 
NationnI Health Service ” th“ British Hospital? Assodntion 
suggested that after Jnly 5 there will be undiminished oppor¬ 
tunity for voluntary service? and personal interest and support. 
In n further memorandum 1 tbe association urge? the establish¬ 
ment of a league of friends for eacb local hospital or group of 
hospitals : such a league, it is believed, would make a suitable 
assembly point for voluntary workers. 

FOOD FOR THE CONVALESCENT 
Ovr. of the chief pleasure? of the convalescent i? in eating. 
Like tbe traveller on a long sen voyage he has little to entertain 
him except meal times, and if he is to gain weight and vigour 
quickly he should cot be disappointed. A new Afctprcndun 
of. Cu-Vi-fur fi- U- 1 r'orics—. t published by King 

Edward's Hospital Fund for London, gives some first-class 
advice on catering, st affing , equipment, service, the pla n n i ng 
of dining-roems. end prevention of waste, and curries a section 
of m-mus and recipes. Tbe material i? largely drawn tram 
the memoranda on hospital diet published by the fund in 
1943 and 1945. but is more brief and conels-b and it will be 
welcome, to the busiest matron in charge of tbe feeding of 
convalescents. 

OPTION IN SUPERANNUATION SCHEME 
A tvi-t-tt- t obtainable from exeuitive council?, 

give? detail? of the choice open to doctor? and dentists in 
tbe new service who already hold insurance policies providing 
fer themselves on retirement or for their wive? and dependants 
on death. Those with cover broadly equivalent to that of the 
National Health Service superannnat-cn scheme may remain 
outride the scheme and receive instead an amount equal to 
5 % of their n"t remuneration fLe., their gross remuneration 
for general medical or dental service, less c percentage for- 
practice expenses) towards the premiums. The condition is 
that the premiums on endowment or deferred annuity policies 
maturing at the age of GO or later must amount to at least 
£150 per annum. Where the annual premiums are between 
£50 and £159 th? practitioner wfll be given an opportunity 
of taking out additional policies to bring them up to £150. 

Docrors wishing to exercise the option must apply in writing 
to their executive council before Oct. 4. 


University of-London 

Dr. R. S. Stacey has been appointed to th“ university 
readership in therapeutics at St- Thomas's Hospital medical 
sehooL 

Dr. Stacey, who Is a graduate el Cambridge University, quaEfled 
from 57. Thomas's In 1930. and two years later he became first 
assiwant to tie professor of medicine. In 1935 be took up his 
Present appointments as professor hi pharmacology and thera¬ 
peutics in the Royal Faculty ol Medicine of Iraq. end. physician 
to the Royal Hoy!;;-.I. Bagdad. 


University of Bristol 

At recent examinations the followinst-were successful: 
JIJ). —G. H. Warder. - - 

CAB.—Bartara Brosnan, Summae K. R- Clarke, R. S_ G. 
Darien C. C. Bownle, M- J. Drum. Molly I. Gorier. Pamela. I. 
Hannatord. A. H- Levy. Jenny Pym, E. A. A- Rvcguri. B- E. 
Vaughan, George Wlntemitr, R- H. tYood; and in group n 
(completing- examination) Elizabeth H. Chard. 

-D.fi, (Peri II b- —A. A- G. Flemming. F. A. Hanna. 

Dn.ll. (Peri in,— R. G. Brennan. J. B. M. Davies. D. M. JL 
Jcne-. E. IV. Moire. \\ lfiism NIcoL 

DJiAT. CPari in. —W. L. Jones, Ronald Magus, J. R. Smart- 


Lady T3ta Memorial Trust 

_ The trustees of the fund have made the following awards 
tor research in blood diseases, with special reference to 
leukaemia, in the year beginning Oct. 1, 194S : 

Crania It- rcMcrcr, erpcnrtr'crd csriric-er z 
Dr. Marcel C. Bessis (France). 

Dr. Jcrgen Bichel (Denmark). 

Dr. Pierre Canal (France'. 

Dr. Johannes Clemnesen (Denmark). 

Dr. P. A. Gorer (Great Britain). 

Dr. Andrew Kelemen (Hcnrarv'. 

Dr. Edith Paterson (Great Britain'. 

Frol. Edoardo Store! (Italy) 

Fc'-linlipz { jO“ tridf'-firtr or porl-firrc rrsogrrh).- 
Dr, Simon Iversen (Denmark'. 

Dr. C. F. M. Plum (Denmark). 

Dr. G. H- R. Tdtterman (F inlan d) 

1. Lcyai Organisations and Funds In Aid ot a Particular Hospital or 
Group of Hospitals. Memorandum published bv the British 
„ ^Hoepltals Association. 3?. Green Street, London, tV.l. 

— ObtaJnab.etrom Geo. Barker St Son. Fumivat Street, London, 
E.C.4. Pp. 3d. ed. 
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Royal Institute of Public Health and Hygiene 
■ Sir Lionel Whitby will deliver the Harben leeturos for 2048 
nt the institute, 28, Portland Place, London, W.l, at 3 p.m. 
on Dec. 7, S. and 9. Ho has chosen os his subjoct Haemopoiesis. 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a recent examination for the diploma in industrial 
health of the faculty the following were successful: 

Hoy McL. Archibald, J. H. Boll, J, H. Ohambors, J. L. Fvfe 
Duncan Livingstone, Edward Livingstone, Dnncnn Maoltmos 
D. A. WncLcan. 


British Standards Institution 

.The annual general mooting of the institution will bo hold 
on Wednesday, July 21, at 3 r.M. at the Institution of 
Electrical Eogineors, Savoy Place, London, W.C.2. 


International Scientific Film Congress 

Tho second congress of the International Sciontifio Film 
Association will bo held in London from Oct, 4 to 11. Furthor 
details may bo had from tho Sciontifio Film Association, 
34, Soho Square, London, W.L 


Factors Concerned In Vision, Light, and Seeing 

Mr. Matthew Luckiesh, director of tho lighting research 
laboratory. General Electrio Company, Cleveland, U.S.A., 
will speak on the above subjoct n£ the London School of 
Hygiene, Koppel Streot, W.C.l, on Wednesday, July 14, 
at 2 p.m. ' 


Meeting of Child Psychiatrists 
The child psyohiatry section of tho Royal Medico-Psycho- 
logioal Association are holding a meeting nt 1, Wimpolo 
Street, London, W.l, on Friday, July 9, at 4.16 r.M., when 
a paper will bo road and a film shown on Grief—-a Peril in 
' Infancy. Members of the British Paediatric Association and 
■*" the Section of Ptediatrics of the Royal Society of Modicino 
are invitod to attend. ‘ - 

London Cbunty Council. 

Major-Goneral J. P. Helliwoll, consulting dental surgeon 
in tho public-health department, has retired owing to ill 
health. Tho first to hold this post under tho council, he was 
also ■ tho first ohief of the Army Dontnl Corps. Ho was a 
membor of tho Teviot Committee on dentistry which reported 
N in 1046. 

' Dr. Dorothy Egan, an assistant modical officer in tho 
public-health department, lias l>oen promoted to be a 
divisional medical officer. 


Ross Jubilee Exhibition 

To 1 mark the 60th anniversary of tho discovery of the 
transmission of malaria by mosquitoos, finally completed by 
.Ronald Ross on July 9, 1808, an exhibit has been prepared 
showing tho history of developments in malaria control, and 
examples of the present stage of malaria control in many 
parts of tho world. Tho exhibit will be open to the public at 
the London Sohool of Hygiene, Koppel Street, W.O., from 
11 a.m. to 4 r.M. from July 0 to 9. 


British Delegation to World Health Assembly 

Sir Wilson Jameson, chief medical officor of tho ^Ministry 
of Honlth, headed the United Kingdom delegation to the 
first World Hoalth Assembly when it oponed m Geneva on 
June 24. His plnco ns chiof delegate is now being taken by 
Dr. Melville Maokonzie, also of tho Ministry. Othor delogatos 
includo Dr. Wilson Rao (Colonial Office) and, for part of the 
time. Dr. P. G. Stock and Dr. R. H. Barrett (Ministry of 
Health), Mr. George North, ll.d. (Registrar-General), and 
Dr. Percy Stocks (General Register Offico). 


Refresher Courses In Tuberculosis 

On behalf of the Tuberculosis Educational Institute, the 
National Association for the Prevention of Tuberculosis will 
hold the following courses during 1948 : Radiology in Con¬ 
nexion with Tuberculosis and Chest Diseases, at Leeds 
University, Sept. 20-22; Trentmont of Non-puimonary 
Tuberculosis including Lupus, at Lord Mayor Treloor Cripples 
Wosnitai Alton Hants, Oot. 6-7 ; clinical coursos, at the 
Cheshire Joint Sanatorium, Markot Drayton, Salop, Oct. 20-28, 
Nov. 23-20, and Dee, 7-0. Further particulars may he had 
from the secretary of tho N.A.P.T., Tav,stock House North, 
London, W.C.l. 


King’s College Hospital 

A memorial looture has boon founded in momory of Tiiomoj 
Poroy Legg, surgeon to the hospital from. 1910 to 1030. 
A scholarship in cardiology has also'boon ondowed to com. 
momornto Harold Watorlow Wiltshire, physician to tho 
hospital from 1910 to 1926. 

Speech Therapy Conference 

Tho College of Speoch Thompists is holding an international 
epnforence nt 1, Wimpolo Street, London, W.l, from Sept. 20 
to 24. The spoakers will include Dr. Leopold Stein (Vienna), 
Dr. Macdonald Oritohley, and Dr. Mildred Creak, and there 
will be discussions on the Emotional Background of Dis¬ 
orders of Speoch, and Speoch Disorders Arising from Head 
Injuries. Furthor information may be had from the conference 
secretary, 68, Queen’s Gordons, W.2. > 

^ • 

International Refugee Organisation 

Tho medical staff of the preparatory commission (remo) 
is ns follows : 

- HEAbQUAnTERS, GENEVA 

Director of health : Dr. R. L. Golfrny (Paris). 

Medical consultant; Dr. H. Kennedy (Bolfnst). 

MocllonI consultant: Dr. J. B. Petrie (Aberdeen). 

Chiof nurse ; Miss S. J. Haines (Australia). 

Chiof nutritionist: Miss C. H1U (U.8.A.). - - 

- CHIEF MEDICAL OWIOEM 

Germany (V.3. Zone): Dr. L. Findlay (Abordoen). 

Germany (British Zone): Dr. R. F. Walker (Belfast). 

Gorniany (French Zone): Dr. R. E. Dox (Paris). . 

Austria : Dr. E. S. Moyers (Australia). 

Italy : Dr. O. T. Jones. 


Lieut.-Colonel Joseph Caplan, R.A.M.C., has boon avrardwi 
tho Order of El Manrof (Third Grnde)'by tho King of Egypt 
for his services in connexion,with the suppression of malaria. 


Diary of the Week 


JULY 4 TO 10 

Monday, 5th 

Rotal College of Surgeons. Lincoln’s Inn Fields, W.0.2 

6 F.M. Mr. R. Wocdon BntJor : Acuto Hroumtogonons Ostoo- 

0.15 A. D. Marston : History of Antesthcsln. 

Westminster HosrrrAi., Horsofcrry Rond. S.W.l 

5.30 r.M. (Moyorstein theatre.) Clhdco-pathologfonl demon¬ 

stration on .Subacute Bacterial Endocarditis. 

West London Medico-Chiruboioal Society 

7.45 r.M. (South Kensington Hotel, 41, Queen's Gate Tomer. 
8.W.7.) Dobato that Capital Punishment is 
Prophylaxis. 

Tuesday, 6th 

Rotal College of Surgeons ,_ __ T ,.„„ 

5 r.M. Mr. John Ohornlcy : Frnoturcs of tho Forearm Bence. 
0.16 r.M. Dr. John Gllllos: Anrosthotlcs for Operations on 

Cardiovascular Conditions. 

Wednesday, 7th 

Royal College of Surgeons 

6 r.M. Mr. G. R. 'Girdlostono : 

Paraplegia. ._ 

G. IS r.M. Dr. A. O. Forrester: Amcsthesln for tho OntpM* enu 
Royal Medico-Psychological Association 

10.15 Aar. (1, Wimpolo Street, W.l.) Annua) mooting. 

11 a.m. Dr. W. Rcos Thomas : Prceldontial address. 

2.30 r.M. (11, Ohnndos Streot, W.l.) Dr. J. B. S. Lcirfs. I’ r - 

W. J. T. Ktmbcr, Mies It. S. Addison : Training and Scope 
of PsychintrJo Soolal Workers In Relation to Adults- 

Thursday, 8th 

ROYAL COI.LEQE OF SURGEONS ' , ... 

5 r.M. Dr. Rlohnrd 1). CntteU (Lnlioy Clinic): Carcinoma of tic 
Pancreas. (Surgory lecture.) 

Royal Medico-Psyciiolooical Assooiation 

8 r.M. (11, Ohnndos Street, W.l.) Dr. J. Carso, Dr. T. J.Honnell!': 
PJnnulng a Pgychiatrlo Inpatlont Service. 


Pott’s Dlsoaso and Pott's 


Friday, 9th 1 

Royal College of Sotoeons 

5 r.M. Mr. K. I. Nisscn: Non-tuhoronious Affootlons of tho 
lllp-jolnt in Childhood end Adolescence. 

0.15 r.\r. Dr. Geoffrey Orgflno: Assessment of Amcsttioik 
Risk. 

Guy’s Hostital, S.E.l - 

5 r.M. Dr. K. B. Astwood (Harvard): Modical Treatment of 
Hyperthyroidism. (Addison iccturo.) 

Royaj. Medico-Psychological Association i 

10.30 r.M. (11, Clinndos Street, W.l.) Dr. W. MoCartan, Dr. I- 
Ferguson, Dr. K. C. lialloy: Holntfon of tho Mental 
Hospital to tho Community. 
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GAMMA-GLOBULIN IN THE PREVENTION 
AND ATTENUATION OF MEASLES 

REPORT OF A SUBCOMMITTEE * TO THE BLOOD TRANS¬ 
FUSION RESEARCH COMMITTEE OF THE MEDICAL 
RESEARCH COUNCIL 

In July, 1943, a litre of normal human serum gamma¬ 
globulin antibodies, prepared according to the technique 
elaborated by Dr. E. J. Cohn at Harvard, was placed 
at the disposal of the Director of Biological Standards 
at the National Institute for Medical Beseareh, Hamp¬ 
stead, through the generosity of Dr. Cohn and the 
American Committee for Medical Research. At that 
time this material, which had hitherto been produced 
only at the pilot plant at Harvard, was beginning to he 
prepared on a large scale for issue to the American 
armed forces, but the elaborate low-temperature plant 
required and the large amount of alcohol used in the 
process made it impracticable to produce gamma¬ 
globulin in the United Kingdom during the war. The 
production of large quantities in the United States was 
possible because the raw material was a by-product of 
the manufacture of scrum-albumin which was nsed 
extensively for transfusion in the Services. 

Through the courtesy of our American colleagues we 
were sent the progress reports, 1 and it was evident 
from the early trials in the U.SA_. that Cohn’s fraction u 
was a remarkably effective measles prophylactic. (At 
• that time electrophoretic analysis showed fraction n to 
contain 87% of gamma-globulin, and by a later improve¬ 
ment in preparation this figure was raised to 98%-) 

* Sir Percital Hartley, i .ils. Dr William Gcvn 

(chairman) Dr. Robert Crcicksbax-k 

Dr. Thomas Asderson Dr. W. J. Martin 

Br.N. D. Beoo Dr. .Ian TatloR Vecretarr)- 

1. Since published In the form ot a - I'm rm-inni. J. ell II /ftrr.V. 

lffli 7^ JIT 


Accurate dosage scales had not yet been worked out, 
hut it was apparent that the effective dose was con¬ 
siderably smaller than that of any other known measles 
prophylactic. Moreover, encouraging results were • 
recorded, in the treatment of measles in the early stages, 
and it was stated that cases in which gamma-globulin 
had been given.at the stage of development of Koplik’s 
spots had developed no rash. • 

Under the segis of the Blood Transfusion Research 
Committee of the Medical Research Council a subcom¬ 
mittee was formed to decide how best to use the sample 
of American gamma-globulin. Experience with other 
measles prophylactics had shown that the results were 
influenced by the age of the patient, the degree and 
duration of exposure Vo infection, the duration of the 
exposure-injection interval^ the dose, and the stage of 
the epidemic in which the material was injected. It 
was decided to try to assess the value of the new prophy¬ 
lactic in comparison with other preparations whose 
value in this country was already known, and to this 
end an experiment was planned in which the whole 
sample was used in comparative tests with convalescent 
measles serum. Tests were carried out by members of 
the committee on children in their homes, in hospitals, 
and in residential nurseries. In this first inqtury no 
adjustment of dosage was made for age or body-weight, 
and the quantities injected for prevention and attenuation 
were reduced as far as possible in the hope that significant 
results would he obtained. The results of this experiment 
are given in part i of this report. 

In the summer of 1944 so little measles was occurring 
in the U.SA.. that difficulty was being experienced by 
American workers in testing .new batches of gamma¬ 
globulin produced by Commercial firms, and an appeal 
was made to onr committee for assistance in - this work. 
As~a result a consignment of 2390 ml. was received from 
• America for testing, this consisting of samples of 15 


TABLE I-RESULTS WITH GAMMA-GLOBULIN 


- 

Do*e 1 2 ml. or le-s 
-J. 

D0=4^1 5—2*0 ml. 

9o«e 2 5 ml. or more 

All do^es 

Abb 

♦ 

No. ot 
children 

Measles [ 

* Measl^, 

No. of 

No: of 

Measles 

No. of 
children 

Measles 

At. j JHld j Nil j 

children « j 

, ■ Av. ) Mild 1 Nil 

children 

Av. 4H1 d 

XU 

At. 

1 I 

[Mild: 

Nil ' 

1U 

1G ' 

55 

C 

1 

Hospiial contacts : 

0-6 months 

6—12 months 

1-4 year: 

5-9 years .. j 

10 years . - | 

» 

O | 

^ 1 
1* J 

1 
i 

1 

" i 
- ! 

::! 

1 j 

0 ! 
t 

-* i 

\ 

-1 

-- ! 

! i 

• i 

! 

23 

6 i 

J 

ihi 

i 1 .. i 
- ! . ! 

; ! 

21 1 
3 < 

J 

» 

>* 1 
26 
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1 

t 

\ 

i 

\ -- 1 

1 
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2 ' 
23 
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* 
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17 N 

67 

i 

1 

a 

i 

1 j 

11 ! 
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Total .. j 2S ] .. j 

10 J IS j 

« 1 

2 ‘ 1 i 41 1 

29 1 

: 1 i 

2$ 

101 

2 v 

12 j 

; s: 

Home contacts .* 

0—6 months . ~- 

6-12 months 

1-4 years v .. 

5—9 years 

10 4- years 

. j.. 

.. 1 .. 

5 1 1 

1. i •• 

1 

- - ( 

1 

1 1 

1 

4 

“ 

1 

£) 

4 S 

1 i 
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- ! 

! 

*- 

o 

O 

2 j 
1 

| 

! " 

t 

i 

" 1 
; .. i 

i 

.. | 

.. i 

! 

i 1 > 

! -i 

: .. i 

" 

I 11 

1 •’ : 

r 

1 3 

1 2 

1 n 

i 

i 

1 .. 

; .. 

i 

1 

3 

1 

. 

1 3 
i .» 

i 

.. 

Total * * I 7 * i 

1 1 

5j P t .. ! 

i 2 | 7 

! 2 


i i 

__1 

11’ IS J 

1 

4 

rrr 

Schools and nurseries; 
0-6 months 

6-12 months 

1-4 years 

5—9 years 

10 years 

J 

Q 

5 

o 

3 

■■ 1 

o 

t 

-; 

1! 

.. 1 

i .A 
1 

1 

5 

S 

* * 

j 

i . . 

; 

. 1 

.. 

i i 1 

::! ■; 

} j 

.. j 5 j 
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j 8 1 6 

Q 
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•> 
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1 
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S 
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•• 

! 2 
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'ABLE ■ HI-TERCENTAGE PROTECTED ; AND PERCENTAGE 

PROTECTED OR ATTENUATED 


Ago 

No. Of 
children 

Protected 

Protected or 
attenuated 

Convalescent scrum ; 
0-0 months 

6-12 months 

1-4 yenrs 1 

6-9 years 

10 + yonrs .. 

10 ' 
21 t 

83 

10 

G 

. 10 
IT 
50 
13 

0 

'100%) 

81-0%) 

SO‘2%) 

si'3%) 

100%) 

10 ' 
21 
74 
13 

0 

700%) 

100%) 

IKE 

100%) 

' Total 

130 

98 ( 70-0%) 

124 ( Dl-2%) 

Jamma-olobulin : 

0-0 months 

0-12 months .. - 

1—4 yenrs 

6-0 yonrs 

10 + yenrs 

13 

21 

83 

14 

8 

13 

18 

04 

12 

8| 

100%) 

SS-7%) 

SS 7%) 
100%) 

13 

19 

78 

13 

8 

100%) 

00-5%) 

94-0%) 

92-9%) 

100%) 

Total 

139 

,11^(92-7%) 

131 (94-2%) 


latches prepared by five difierent commercial firms, 
iinoe tbis shipment of gamma-globulin had been given 
o the committeo for the specifio purpose of testing each 
latch for the presence of measles antibodies, an entirely 
lifforent rnothod of working ■ from that used in the 
irovious experiments had to be adopted. Moreover, it 
ras found advisable at this stage to adopt a dosage 
imilar to that which was then in use in America and Jo 
idjust the quantity injebted to the patient’s body-weight, 
in interim report -l on these batches of gamma-globulin, 
ogethor with the relevant record cards, was submitted 
o our Amerioau colleagues in November, 1946. The 
ests showed tlirit one batch .was deficient in protective 
.ntibodies, but .that the remainder were satisfactory 
n this respect. 'A summary 'of the results obtained in 
h esc'trials forms part n of this report. 

In July," 1940, Dr. C. A. Jaiieway, who was closely 
.ssooiated with Dr. Cohn in tho early work on gamma- 
lobulin, sent to tills country a further 2600 ml. of this 


prophylactic. Tho expiry date of this material was May, 
1940, which showed that it had boon prepared in 
May, 1946. Studies wore being carried out in America 
on similar outdated material, and a request was made 
that collateral studies, sholild he made in Britain to 
determine/whether, as earlier trials had suggested, tho 
material retained its potency considerably longer than 
the pdriod indicated by the official expiry date. Experi¬ 
ence with this outdated material forms part m of this 
report. 

Tho oommittee kept tho various trials under fairly 
dose personal supervision, though the tests woro dono 
in a number of different environments. Some of tho 
tests woro made in Glasgow and district and tho rest 
in the London area. Many observations were made in 
home oontaots when there was evidenco of exposuro of 
suscoptible children to a definite case of measles ; othors 
were made in fever hospitals when cases of 'measles 
oocurred in wards containing children with other infoo- 
tious diseases, in residential schools, arid in residential 
nurseries. 

Attention was focused on the necessity for including 
in the survey only children whodind not had measles in 
the past and were now oxposed to an undoubted ,caso. 
It was -realised that no significant results could ho 
obtained if the .exposure-injection interval was more 
than five or six days, and this-fact avas kept in mind 
in the selection of measles outbreaks for inclusion in tho 
trials. 

Another factor that had to bo considered was the w 
temporary nature^ of tho immunity resulting from 
serum or globulin injections. A child may be protected 
by serum from one exposure but may contract measles 
from a later expoBuro. The period of observation was 
therefore limited to tho first three weeks after injection. 
In one outbreak in a preparatory school, included in > 
this report,- convalescent measles serum or gamma¬ 
globulin was given to 24 contacts within two days of 


TABLE II—RESULTS WITH CONVALESOENT^BERUM 


Affo 

f 

> 

Doso 2-5 ml. 

Doso 3-3 and 3-5 ml. 

Doso 5 ml. or more 

All doses 

No. of 
children 

, Measles 

No. of 
children 

Measles 

No. ol 
children 

, / 

Moaslos 

No. of 
children 

Moaslos 

Av. 

Mild 

Nil 

Av. 

Mild 

Nil 

Av. 

Mild 

NU 

Av. 

Mild 

Nil 

lospital contacts 

















0 

CM3 months 

. • 

? 



SL 

C * 


• • 

6 

1 








6—12 months 


0 


4 

2 

8 

.. 


8 

3 ' 


•• 

3 

17 

• • 

4 

13 

1-4 yonrs 


16 


11 


20 

5 

1 

14 

27 


6 

22 

03 

5 

17 

41 

5-9 years 






-3 

1 

-- 

2 

3 



3 

0 

1 

V • 

5 

10 + years 





. * 

2 



2 





2 


_ 

2 

Total 

24 


15 

0 

39 

6 

1 

32 

34 


6 

29 

07 

6 

21 

70 

Home contacts: 
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0-43 months 






* * 

• • 

• * 
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0-12 months 
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* 3 

•• 



-• 
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•• 

3 
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2 
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2 

4 
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7 

6 

5-9 years 
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m 

, 2 

•• 

2 

• • 
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4 
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3 

10 -f years 









•• 





4 • 

* * 
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2 

6 
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■J 
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_ 2 

7 
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5-9 years 
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4 


u 

ii 

II 

S 

H 

18 

4 


14 

1 



S 


n 

GO 

12 

0 


52 



m 

13G 

12 

28 

08 

Grand total 

" * 


WM 





BE 

SM 



■n 





—- 












































the lancet] 


OAatMX-OM moim in the prevention and attenuation'of measles [Jom 10, 1943 43 J 

TABLE V—BATCH TESTING OF GAMMA-QLOBUIIN, OMITTING BATCH P2___ 


Aim : prevention 


Age 

Hospital contacts j 1 

Homo contacta i 

School and nursery contacts 

All contacts 

No.of 
children 

Measles 

No. of 
children 

Measles 

No. of 
children 

Measles 

No. of 
children 

Measles 


Av. 

Mild 

Nil 

Av. 

Mfld 

N’n 

Av. 

Mild 

Nil 

Av. 

Mfld 

Nil 

(Ml months 

1 

,. 

. . 

1 

o 


•• 

2 

* • 




3 


’ * 

3 

6-12 months 

o 


. . 

o 

9 


4 • 

9 

4 


•• 

4 

15 


‘ * 

16 

1—1 years .. 

27 

.. 

4 

23 

25 

1 

-- 

24 

14 


o 

12 

G7* 

i - 

0 

CD 

5-9 years .. 

6 

, . 

. . 

c 

o 

-• 


2 

• • 




8 - 

• • 

• * 


10 + years 

• t 

, . 



1 

.. 

•• 

1 

• • 


• • 


1 

• • 


1 










1 



1 

i 


. . 

1 

Not stated 

.. 



* • 

* * 

• • 

* ’ 

* 









Total 

30 

_ 

4 

32 

39 

1 

. . 

38 

19 

. • • 

2 

17 

06 

i 

G 

86 
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• Includes 1 whose place of oontact was not given. 


first exposure. None of these boys developed measles 
during the next three weeks, and the Tesults have 
therefore been recorded as successful. Later, however,. 
22 of the boys developed measles 26-49 days after 
injection, some of them having unmodified attacks. 

The injections were given intramuscularly and no 
untoward results were noted. 

PAST I : COMPARATIVE TESTS OF THE POTENCT OF 
GAMMA-GLOBULIN AND CONVALESCENT SERUM 

This part bf the inquiry had the limited objective of 
comparing the value of the American gamma-globulin 
with that of measles prophylactics already in common 
use in Great Britain. Convalescent measles serum was 
chosen for the comparative “tests as being the most 
reliable of the existing prophylactics, and a single batch 
of dried convalescent serum was reconstituted and used 
as the control material. 

The American protocols suggested that, if gamma¬ 
globulin was given in full dosage, a very high degree 
of protection could be expected. Full protection of the x 
experimental held with gamma-globulin would not have, 
furthered the purpose of the trial. It might have shown 
that gamma-globulin was a powerful prophylactio and 
perhaps that it was better than convalescent measles 
serum, but it would not have shown how much better 
one prophylactio wa3 than the other. It was therefore 
decided that wherever possible the dosage of both 
prophylactics should be reduced to the level at which 
success or failure hung in the balance. It was left to 
the medical officer carrying out the trial to decide when 
this could be done with safety. It was agreed generally 
that no adjustment of dosage was to be made at this 
stage for age or body-weight,-but that the aim should 
bp to use the following doses when possible : 

For dttenuation ; Convalescent measles serum .. 2-5 ml. 

Gamma-globulin .. .. L-2-1-5 ml.' 

For protection : Convalescent mefisles serum .. _ 5-0 ml 
• Gamma-globulin .. . 3-6 ml. 

It was impossible to adhere to thin dosage scheme 
throughout, but it was adopted, in the large majority 
> of cases. Tables i and u show the doses used and the 
• numbers of children at eaoh age in hospitals, schools, 
and nurseries, and the patients’ homes. 

To eliminate as far as possible tha-effeot of differing, 
degrees of exposure and'of different-time and place, 
trials were limited to instances in which at least 2 sus¬ 
ceptible contacts had been exposed to the 6ame infection 
x ^be same period, and convalescent serum and gamma- 
globulin were each given to an equal number of contacts, 
'i The serum and globulin groups in each test contained 
x < 


roughly the same number of children of each age-group ; 
136 contacts were given convalescent measles serum and 
139 received gamma-globulin. 

Sesulls .—It should bo remembered Jhat the aim of 
this test was neither protection nor attenuation but 
comparison of the two prophylactics. The numbers are 
small, and percentage figures based thereon must he 
accepted -with reserve, hut the comprehensive percentage 
results shown in table m are instructive. For all doses 
taken together there is a significant difference between 
the percentage protected by gamma-globulin (82-7) 
and by convalescent serum (70-6). 

TABLE XV-RESULTS WITH DIFFERENT BATCHES OF GAMMA¬ 
GLOBULIN * 


- Aim: prevention 


Maher 

No. of 
children 

Average 

measles 

Mild 

measles 

No 

measles 

A. 

6 

■ \ 

•• 

6 

B1 

2 




B2 

6 



6 

. B3 

11 


• • 

n 

-ci 

o ~ 



2 

C2 

o 

. . 


o 

C3 

9 



5 

C4 

1 


1 


C5 

5 

: 
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~C6 

16 


3 ^ 1 

12 

D1 

. 21 
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1 

19 

D2 

28 

o 

10 

1C 

El 

’E2 

_ 1 6 

9 


’i 

0 

S t 

Total 

123 

3 

1G 

‘- 104 


Perhaps the most instructive group of cases was that 
in which the smallest doses were used. From tables i 
and n it is seen, from the high proportion of cases in 
which attenuation as opposed tn protection was attained 
with the smallest doses, that the doses used on’* these 
ohildren (almost all of whom were under 6 years of age) 
were somewhere near the minimal protecting dose. At 
this age we can therefore regard a dose of 2-6 ml. of 
convalescent measles serum as roughly equivalfent to 
a dose of less than -1-2 ml. of gamma-globulin. 

< Thus the general conclusion from this trial is that the 
gamma-globulin used was rather more than twice as 
potent as the sample of convalescent measles ser um 

PART It : TRIALS OF GAMMA-GLOBUIIN FROM DIFFERENT 
MANUFACTURERS ' 

When the request was received from American workers 
to help them in carrying out trials of commercial gamma- 
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TABLE VI—RESULTS WITH OUTbATED GAMMA-GLOBULIN 


• 

Homo cohtncts 

School nnd nursory cootaotB 

Hospital contacts 

All children 

-■ Arc 

No. of 

Moaslca' 

No. of 

' 

Measles 

No. of 

■ Measles 

No. of 

Meoslos 


oblUlron 

Ar. 

Mild 

Nil 

children 

Ar. 

Mild 

Nil 

children 

Av. 


a 

children 

M 

MSI 

Nil 

A im : prevention: 

0-B inontliB 

3 


, , 

3 

1 

, , 

, . 

1 

5 


2 

3 

9 


2 

7 

0-12 months .., 

0 


1 

4 

8 

\ * . 


8 

13 


• ♦ 

-13 

20 


i 

25 

1-4 years 

30 


6 

26 

37 

. . 

3 

34 

43 

i 

13 

2D 

110 

1 

23 

88 

0-9 years" 

1 2 


' i 

1 

1 1 

• - 

** 

1 

8 

• • 

3 

5 

11 

•• 

4 

7 

10 + years 










-. 




• • 



Total .. 



7 

33 

47 

» . 

A 3 

□ 

09 

i 

El 

m 

150 . 

3 

28 (38%) 

127(81%) 

Aim; attenuation : 
0-0 months 

\ 

13 



13 



.. 

. . 

, . 

,. 



13 

. . 


13 

0-12 months .. 

D 

• * 

2 

7 

1 


. . 

. . 1 


.. 



9 

• • 

2\ 

mm 

1-4 years 

02 / 

' o 

29 

31 

1 


.. 

3 

1 



i 

00 

2 

20 

I 

5-9 years 



8 

3 



1 


i ‘ 



3 

33 


0 


10 + years 




• • 

1 


1 



. i 



1 


- 1 

■g 

\ Total .. 

95 

o 

39 

51 

5 


2 

*3 

O 

” 


** 

2 

302 

o 




globulin the tests described in part i of this report had 
boon completed, and tlio standard of performance to bo 
expected in this country from Cohn’s fraction.-Ji was 
known. Since our Amorican colloaguoa had decided to 
abandon the “ flat dost ” in favour- of a dose adjusted 
to body-weight, and since it was necessary for the 
British trials to confonn ns far ns possible to those in 
progress in America, the now dosage was adopted in our 
trials. v The dose recommended for prevention was 
0-1 ml. per lb. body-weight, given intramuscularly as 
soon as possible after flist oxposiuo to infection. 

In table IV the results are tabulated according to the 
batch and manufacturer. The results from D2 foil well 
holow the standard attained by all the others. Table v 
, shows the results obtained in the diffoiont environmental 
communities studied, omitting the dofectivo batch D2. 
Table iv shows that the over-all rato of success in the 
prevention of measles was 84-5%, and when tho dofectivo 
batok D2 was omitted tho figure was 02-0%. •‘VVhen^tho 
defective batch is omitted, oithor prevention or attenua¬ 
tion was obtained in , 94 out of 95 injected eoutaots 
(table v). ' 

A portion of the supply "of gamma-globulin used in 
this part of the trials was mimed at the.ond of tho 
measles epidemic. This was used in the same dosage 
in tho following year, by wkioli time it had passed t its 
bxpiry date. It was given to 36 ohihlron, with tho 
object of prevention, with oomplete success in all oases. 
An attempt to attenuate measles in 7 other oliildren led 
to the protection of 6 and tho development of a modified 
att ack .in 2. 

rAiu; hi : use or outdated gamma-globulin in 
PREVENTION AND ATTENUATION 


Apart from their scientific interest the results of this 
part of tho inquiry arc of cousidorablo administrative 
importance. If any measles prophylactic is to be used 
on a largo scale, very largo quantities must bo available 
for issue wbon an epidemic begins. Tho extent of a 
measles epidemic cannot ho forecast‘with accuracy nnd 
the demand for piophylactics is oven more difficult to 
estimate It is of some importance to know if stocks 
that are not used during an epidemic can bo safely used 
in tho following year. This report goes some way to 

"”SSrS.ubjco t ha. been 

u, mrt Tri»r» It w» ttot outaolca material 

from different hatches was still active. 


The gamma-globulin used in this part ,of tho inquiry, 
Which was for tho most part given in tho'"winter of 
1946-47, had been proparod in May, 1045, and bote mi 
expiry (lato of May, 1940. Tho dosage adopted was 
similar to that in part ii. The results, Biunmariwil in 
table vi, bIiow tlint, when attenuation was the aim, the 
le'snlt was 40% attenuated and 58% protected—a total 
of 98% either - protectod or attenuated. When pro¬ 
tection was tho aim, tho result was 81% protentoil 
and 18% attenuated—n total of 09% either protected 
or attenuated- . . 

That tlip attempt at protection was successful in only 
81% of cases may well bo explained by somo deterioration 
of tho gamma-globulin arising from its age. It should be 
noted, however, that of tho 156 children in whom 
protection was sought only 1 showed no bonofit from tbo 
injection. When attenuation was sought, the outcomo 
.was more satisfactory (98% successful), which Booms to 
indicate that if any deterioration of gamma-globulin dm 
occur with the passage of time it was slight. 

CONCLUSIONS 

Tho propliylaotio under examination in tho trials 
described in this report was huinan-sonim £®"l n } a ' 
globulin prepared in Amorica by tbo process devised by 
E. J. Cohn. Tho small quantity available lias limited 
tho soopo of the experiments, but tho following conclu¬ 
sions may bo stated : 

1 . Gammo-globulin, proparod by Cohn’s method, 
contains measles antibodies in high concentration- 

2. Tho volume of gamma-globulin required for tlio 
prevention and attenuation of measles is about half the 
volume of convalescent measles soruni roquired. 

3. Though suporior in notion to convalescent measles ’ 
scrum, gamma-globulin in tho doses used in those trials 
did not givo full protection in all casos. -Some ilcgnm 
of attenuation was, however, obtained in almost all 
casos. 

4. Though tho potency of solutions of gamma-globulin 
cannot bo quantitatively estimated, tho samples examined 
noariy two years after their 'proparal ion showed high 
protective and attenuating properties, differing but little 
from othors which had been in oirculalion for a shorter 
time. 

C. No local or gonoral roactions followed the injection 
of gamma-globulin. . , 
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A review of tlie results of hernia surgery during the 
late war has revealed an alarming number of recurrences 
(Edwards 1943), and thi* disclosure has led to a recon¬ 
sideration of the whole subject of hernial repair. It is 
clear, from an analysis of cases in the temces, that many 
of the recurrences* were the result of bad surgery by 
inexperienced operators. Others have thrown a share of 
tlie “blame on our inadequate knowledge of the mecha¬ 
nism of the inguinal canal; and, as new interpretations 
of this mechanism are made, new operations are deviled 
to fit in with these ideas., 

It is as well to recall that, by methods in use long 
before the war, the worst of hernia; were capable of 
repair, and that he mice recurrent for the fourth or fifth 
time have been eventually cured by an operation properly 
olannedand performed. There appears to he an increasing 
endency to condemn the Bassini operation in its original 
"orm, and an inclination, in larger hemiie at any rate, 
:o use some form of darning or filigree operation. For 
:he repair of weaknesses and deficiencies in our hard- 
ivom fabrics no method has been so successful as darning, 
provided the dam is woven firmly and without tension 
into sound surrounding material. 

Silk, thread,-silver wire, and fascial strips have all 
been used with great success for the repair of weaknesses 
in the inguinal canal and other sites. We believe that 
the material used to lace the deficient region matters 
less than the care of the operator and his adherence to 
a few guiding principles. When a dam is made in the' 
tissues, a mesh is formed which is invariably filled by 
fibrous tissue. In the production of fibrosis the mesh 
is the important factor and not the nature of the material 
used to form the lattice. The ehd-result of a dam is a 
buttress across the weak area consisting largely of suture 
material together with various amounts of fibrous tissue. 
The effective constituent of the buttress is the suture 
material; and, though fibrous tissue is laid down and 
is helpful, it is neither essential nor dependable for 
permanent repair. Since the buttress is the important 
factor and not the fibrosis, the most suitable material 
for a dam is that to which the tissues take most kindly. 

The requirements for a lattice are that it. should be 
(1) tailored for the individual, (2) of small mesh, (3) well 
anchored to surrounding tissues, (4) pliant, (5) productive 
of a minimal tissue reaction, (6) technically simple to 
introduce, (7) undisturbed by the misfortunes of sepsis 
and so suitable for strangulated cases, and (S) a perma¬ 
nency in the tissues and not absorbed or dislodged at a 
later date. We have found that ‘ Xylon ’ satisfies these 
conditions better than any other material. 

31 e do not present here the results of a late fcllow-up, 
for Burdick et al. (1937) showed, in a series of 14S5 
case< of hernia, that 40% of recurrences occurred after 
J two years, and similarly Block (1933) found, in the cases 
' f ^ ! *' investigated, that 34-S% of recurrences occurred 
after two years. In view of the findings of these and 
other workers, five years should elapse from the time 
t °f operation before, it is worth while assessing the 
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eases to obtain an accurate recurrence-rate. As regards 
immediate healing, half onr eases have been seen more 
than sir months after operation, and only in the case 
of a huge umbilical hernia, which became septic after 
repair, has there been any sign of a recjirreuce. 

Xvlon has been used -in operations for hernia by 
ilelick (1942) in 10 cases, and by Haxton (1045), bnt 
neither of them has stated his methods. We have evolved 
a technique which closely simulates the dam with silk 
used by Ogilvie (1937) :* hut, since we have had to 
overcome certain difficulties resulting from the nature 
of the material, we include details of technique. The 
advantages of nylon as a sntnre material have been 
emphasised by other workers to whom Haxton referred, 
and it was his article which first drew our attention to 
its merits. We have used nylon for many other purposes, 
but here we are confining onr attention to-its use in 
hernia. The cases treated by three surgeons in the fifteen 
months up to April 30, 1947, are analysed as follows : . 


% 

Simple 

hernia 

SJranjnilafol 

hernia 

7VAtI 

With dam : 

Icpnlual . .. 

140 

ia 

153 

Incisional 

(Indirect 116, 
direct 24) 

i 

s 

"Umbilical 

" s 

4 

. 12 

Total .. 

.155 

IS 

173 

TVithoui d'lrn ; 

I ncmliral 

21 

lV .. 

21 

Femoral 

IS 

IS 

36 

Total .. 

39 

IS 

57 

All 

194 

3G 

23») 


. TECHNIQUE 

The inguinal canal is approached through a crei-e 
incision. The cremaster muscle is incised and subse¬ 
quently dealt with according to inclination. In direct, 
hemire the sac. unless large or funicular, is not excised. 
Next, the internal ring is examined carefully: where it 
is fairly well defined and has strong edges it is repaired 
by interrupted sutures medial to the cord. In large hemia- 
the ring may be virtually destroyed, and all that is lefr 
is a ragged edge of transversalis fascia. In these cases 
the "lower edge of the internal oblique muscle is retracted 
upwards, and a nylon suture no. 5 on a no. 13 round¬ 
bodied half-circle needle is passed through the posterior 
aspect of the internal oblique muscle and then down to 
PoupartV ligament, picking up The ragged edges of the 
transversalis fascia on the way,' and back again in a 
similar fashion, passing once again through the fascia and 
muscle (fig. 1). This suture is tied firmly, thus tighten - 
ing the region of the internal ring about the cord, though 
no attempt is made to force the internal oblique muscle 
against the inguinal ligament. 

The dam is now begun. It consists of two layers between 
the upper and lower boundaries of the inguinal conaL ’ The 
suture used is o 40-in. length of no. o nylon for the first laver 
and no. 7 nylon for the second layer,’ threaded on n small 
round-bodied half-circle needle. After being threaded throuch 
the needle the epds of the snture are knotted together, thu-- 
prerenting it from becoming unthreaded. The original 
40-in. length thus becomes a double length of 20 in. and is 
darned as such. The first layer of the dam is started by¬ 
passing the needle through the dense fibrous -tissue in the 
medial aspect of the pubic tubercle, and this stitch is anchored 
by passing the needle bock through the loop formed by the 
knotted ends (fig. 1). It proceeds os a continuous suture 
between the lower edge of the internal oblique muscle and 
the inguinal ligament, and, as in the second layer, the stitches 
are placed four or five to the inch-(fig. 2). This layer is com¬ 
pleted when it reaches the internal ring. Xo attempt is made 
to approximate the internal oblique muscle to the inzuinal 
ligament, and the chief function of this first layer is to bed 
the structure down on the posterior wall of the inguinal canal, 
making ready for the next and more important layer of sutures" 

The second layer starts like the first. Below, it picks up 
the inguinal ligament in between the points occupied bv the 
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first layer. Above, it is passed through the rectus sheath 
medially, and, as the outer end of the canal is approached, the 
suture passes through the tendinous portion of the internal 
oblique muscle. It is most important to carry the sutures 
iiigh up laterally and to make certain that it is the tendinous 
portion of the internal oblique muscle that is included, so 
that when strain comes it can Ire taken by structures well 
able to deal with it (fig. 3). ' 

• When the internal ring is reached, two or three sutures are 
passed lateral to the cord, helping to reinforce the inguinal 
ring. In most cases this completes the dam; but, where a 
largo defect exists, further diagonally placed sutures are 
used, interlocking with the vertical ones in a manner similar 
to that used for darning a sook. Allsutures are placed without 
tension but with no slack. Nylon glides through the'tissues 
most pleasantly and does not stick or drag like thread or 
silk ; hence the tension can^ie adjusted with great ease. Ab 
the ond of eaoh suture is reached it is finished by tying two 
half-hitches (fig. 2). Usually three lengths of 40-in. nylon, 
doubled, are required, but in large defects n$ many aB six 
lengths have been used. < 

After the dam is completed, the cord is allowed to fall l^ack 
into place. The external obhque aponeurosis is repaired with 
, a single suture of no. 6 nylon. By the bootlace method (fig. 4) 
a knot in the region _ of the external ring is avoided. The 
suture begins on the deep surface so that the knot lies beneath 
the aponeurosis. Sometimes it is difficult to finish a suture 
line in this mannor, in Which case the suture ends may be 
buried by tho method illustrated (fig. 4). Either of these 
manoeuvres, which are applicable in other 1 operations, prevents 
the ends of the nylon from projecting through the skin later. 
In thin persons, if, the ends are simply cut after knotting 
' and not buried they tend to present bonoath the surface, or 
even to work through the scar and appear like the short 
'bristles of a brush. , _ x 

.Finally the subcutaneous tissue find Scarpa’s fascia are 
closed by interrupted sutures of no. 3 nylon, and the skin iB - 
closed with Michel’s dips, which are removed in three days, 
y In about* half these cases a frosting of penicillin and sulpho- 
thiazole powder has been dusted over each layer as it is closed. 



Fit* I—Looie continuous suture between lower edee of Internet oblique 
muscle and Inguinal lljamcnt. 


hrematoma formed ond subsequently suppurated, with 
discharge from the inner end of the'incision. Staph, aureus 
being cultured. The inflammation rapidly subsided, and the 
wound healed in sixteen days from the time of operation, 
giving no further trouble. The repair was sound iix months 
after operation. , 


Case 2i—This was the only instance of infeotion of itbe 
repaired tissue. On the sixth day after inguinal dam the 
wound looked red and on the eighth^ day a heavy discharge 
escaped.' For a further ten days discharge continued, offer 
which the wound lioaled. The repair was to all appearances 
unaffected by the sepsis when seen throo'months after opera 
tion. In this instance neither Bulphonanjide nor penicillin 
was used at the time of operation or in the treatment of the 
infection. 


In other types^of hernia orthodox repairs were‘used 
with nylon as tho suture -material, and in large inoisional 



Fie. I—Suture reinforcing Internal rlne, and *tart of dam, ahowlne 
how knot l» anchored. 


and amhilical herniie nylon was darned in the aponeurotio 
•tissues across the .suture lines. 


RESULTS OF WOUND HEALING 

Simple Hernia .—In 159 of 101 simple inguinal hernia 
not so much as a stitch abscess developed. The superficial 
tissues healed without swelling, and the deep tissues 
showed no Bign of serum production. r Six weeks after 
operation the skin-crease incisions gave a fine soar in 
most instanoos,' the skin being supple and the inguinal 
region firm hut not unduly hard. More than half of these 
darn cases have been seen six months after the operation 
with no sign in any of them of recurrence or other wound 
troubles. The 2 cases of sepsis were as follows : 

Case 1 —A huge hydrocele on the same side as the hernia 
was excised at thS time of the repair of the hernia. A scrotal 


There was 1 oaso'of sepsis id 7 cases of simple incisional 
hernia : 

Case 3.—-About 4 yd. of nylon was used to dam a large 
upper abdominal dofeet. Owing to inadequate suturing of 
tho cutanoous flap,'a pool of Berum formed which'discharged 
from the lower ond of the wound three weeks after operation 
Healing proceeded Blowly until only a small cavity at the 
lower end of the wound romnined. This cavity was laid open, 
there being no sign of the nylon, which was completely 
covered by granulation tissue. Subsequently, wound healing 
progressed m tho usual way with a sauceriscd wound, the 
final result being firm union. At no time was there extrusion 
of any nylon. Neither penicillin nor sulphonamido Wns need 
in the treatment of this wound. 'Protous was the only 
organism grown "from the wound. 

In 8 oases of simple umbilical hernia there was 1 owe 
,of sepsis : 

Case 4.—A huge deficiency in, an extremely obee® woino: 
weighing over 20 st. Several yards of nylon was darned 
across a Mayo overlap repair. The extensive wound sup¬ 
purated on one side, Bad. coli and fi-hremolytic streptococci 
being cultured from the" discharge. This wound continued 
to discharge until a small cavity was treated by saucensation, 
after which the defioienoy soon healed by granulation. Thera 
wns no sign of Rn attempt of tho tissues to extrhde the nylon- 

This wound had been dusted with sulphanilamido at the 
time of the repair, but no chemotherapy was used to treat 
the subsequent infection. The hernia recurred at the eito of 
wound sepsis. v 

In 18 cases of simple femoral hernia uo sepsis developed 

Strangulated Hernia .—In 6 cases the patients died 
within six days of operation ; sinoe there wns not tio* 
enough for wound assessment they are not included 
in our figures. 6f the remaining 30 cases 2 developed 
sepsis (1 of 13 inguinal and 1 of 18 femoral) as follows: 

Case 5.—After an enormous strangulated inguinal hcrni* 
had been operated on, a hrtmat-oma D f tho scrotum became 
infected and a scrotal abscess formed. It was not observed 
early in the convalescent home to which the patient hud 
been sent, and the absceBS boeamo thickly encapsulated 
A discharge subsequently appeared from the inner end of ff* 
incision, Bad. coli, proteus, and Staph, aureus boing cultured 


from it. 
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It was necessary to drain the abscess by scrotal incisions; 
and at this second'operation it was seen that the tissues in 
the region of the darn had firmly healed and the infection 
had not disturbed them. Owing to the thick wall of the 
abscess the scrotum took till ten weeks after the operation to 
heal. The inguinal repair was not disturbed by the adjacent 
infection. 

Case 6.—After a hernia -cont ai ning gangrenous bowel 
had been repaired, the wound broke down on the fifth day 
and discharged for six dayB before it healed. No subsequent 
weakness was found three months after operation. 

There was no sign of weakness of the wound after 
operation on any strangulated hernia. 

Comment .—The rarity of sepsis in hernia wounds 
sutured with nylon confirms our experience of nylon in 
septio wounds. We have used nylon to close in layers, 
with’ the support of a dusting of a sulphonamide powder 
in each layer, many infected wounds, as in appendicitis 
with general peritonitis, even when these wounds have 
been bathed in pus. In spite of the presence of infection 
some hundreds of cases healed by first intention.- In 5 
oases the wound became infected, and all expept 1 
healed within three weeks. In one child, ttfo small knots 
were extruded before the wound healed. In the only. 
case which did not heal—a bowel resection for carcinoma 



FI*. 3—Second layer of continuous suture, passing through rectus 
sheath medially and tendinous portion of Internal oblique muscle 
laterally. 

•with a grossly infected wound—a sinus formed in relation 
to a large knot; when the small cavity was laid open 
and this knot excised, the wound healed by granulation. 

In a few early cases in which we used nylon for suture 
of aponeurotic layers the ends pointed upwards beneath 
the wound" and even worked their way through it. It 
was necessary to snip away the offending spikes in 2 
cases. Wd have described above how this difficulty is 
overcome. - * 

DISCUSSION' 

Repair of hermiri by darning with nnahsorbable 
material has on the whole been followed .by good results. 
The various materials used in the past have both good 
and had qualities, hut the main advantage of them all 
is that they form a lattice which resides in the tissues as 
a permanent shield to a weak area. Nylon has proved 
to he a highly satisfactory substance with which to form 
this lattice. 

Silk has been in and«out of favour for thirtv yearsi 
it3 main drawback being the liability to 6epsis of the 
tissues in which it is buried en masse. Ogilvie (1937) 
and Maingot (1941) reported excellent results with it 
in civilian use, hut others have been troubled by primary 
sepsis and by sinuB formation persisting until the fibres 
are extruded or removed. In comparison our nylon cases 
show a very low incidence of sepsis and, when it did 
develop, there was no attempt at mass orpartial extrusion 
of the suture, but rather was there granulation and 
healing over the nylon fibres. Neither has there been anv 


sign of late extrusion of the lattice with sinus formation, 
as desoribed by Edwards (1943) as a frequent- occurrence 
with silk after many of his own operations and those of 
others on Service patients. This capacity of -nylon to 
withstand sepsis" probably results from its monofila- 
mentous, non-irritative, and resistant nature. Silk can 
harbour organisms in the interstices of its fibres, and 
the fibres ean be attacked and partly digested by products 
of inflammation. The need for strict exclusion of infection 
from wounds in which silk' is used as a dam calls for 
extremely careful wound management and a .mo-touch 
technique. Though ordinary aseptic precautions were 
taken in this series of nylon cases, in no instance was the 
no-tonch technique used, fingers being as often in the 
wound as out of it. We' have already mentioned the ease 
with which nylon glides through the tissues, in marked 
contrast to the occasional tug which is necessary to drag • 
silk thrpugli a stitch hole. 

Much the 6ame remarks apply to thread as to silk. 

The silver-filigTeo operation undoubtedly gives excellent 
results in some hands and is'especially valuable for 
direct hernhe, as Cole (1941) showed. But it is not 
tailored for the individual like a dam, and Cole admits 
to -the weakness of the medial angle by the edge of the 
rectus muscle, through which have occurred the few 
recurrences with which he has had.to contend. A darn 
which starts well over the rectus sheath protects this 
weak area. Cole also mentions' a serous discharge from 
the wound in some cases, usually abput the seventh 
day. This has not been seen in our nylon cases. Silver 
wire resembles nylon in that it iB monofilamentous. and 
.-though silver may irritate the tissues enough to produce 
a serous exudate it does not appear to encourage early 
or late sepsis or extrusion. Cole says : “ In my experience * 
infection compelling removal or causing extrusion of 
filigree is unknown, and I have failed to trace such an 
"occurrence either by reference pr Teport at the-Seamen’s 
Hospital. The same claim cannot be made for silk or 
fascia by the most ardent advocates.” 

Fascial-graft repair has given good results in some 
hands, as instanced by Williamson (1941) and D. C. 
Corry (personal communication). Others, such as 
Burdick et ah (1937), Gray (1940), and Wakeley (1940)", 
have been dissatisfied with it and have had a high rate _ 
of recurrence. At operation for recurrences after fascial ’ 
dam they have been unable to find the fascial sutures, 
a mass of fibrous tissue only being evident, the penalty 
possibly of relying on fibrous tissue rather than on a- 
permanent shield in the tissues such as the nylon dam 
supplies. But in the hands of those who have produced 
good results with fascia there still remain certain objec¬ 
tions. There is the necessity to go to the thigh for the f- 
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fascia, and, wliebher it be cut by fnsoiotomo or open 
operation, a few cases show tliigh x disability for some 
time,, and an occasional case even develops an ugly 
muscle hernia. This objection is a strojig one in people 
who can claim pensions, such as Sorvice personnel. 
Burdick et al. (1937) pointed out tho'damage and weaken¬ 
ing of Poupart’s ligament due to the large holes caused 
by the needle used to carry the fascia, leading some¬ 
times to a slight reourrencq in that / region. In some 
patients with, direct horniro the fibrous tissues of the 
body are-dofioieut and tho fascia may be of poor quality 
and doubtful strength. The frequency of sepsis in fascial 
darns is high in some reports and low in others ; but, 
if sopsis doos develop, tho repair is Tory liable to he 
destroyed and rocurrefice results (Williamson 1941). 

The other objections to fascia are technical. Tho dam 
with fascia is not ensy to perform,, being seldom done 
efficiently in under 45 min. If bilateral cases have both 
sides treated at one session, it means a long operation. 
Bookman and Snllivan (1939), with an, experience of 
2000 cases of hernia, state that not only wound iufeotion 
but also respiratory trouble was much more frequent 
when the operation was protracted. After an hour and 
a half 26% of tho patients suitor from one of theso 
complications. No doubt chemotherapy will reduce 
wouiid iufeotion enormously, but hitherto it has had little 
effect on the incidence of postoperative lung complica¬ 
tions in our own abdominal cases. - The average case 
requiring bilateral nylon dam is usually completed in 
under an’hour. , 

Though some surgeons may object to a nylon dam in 
uncomplicated hernia, in strangulated cases tho repair 
of the defect by a nylon dam must tie given special 
consideration in viow of our findings. With the attendant 
high risk of sepsis in straugulated hernia, few surgeons, 
as a tontine procedure, have performed with impunity, 
a repair with thread, silk, or filigree. Fascia also is 
usually out of tho question, for the patients are in a 
weakened state and react badly to tho lengthy pro¬ 
cedure - of a fasoial darn; moreover, as Williamson 
(1941) indicated, sepsis is liable to nullify tho effects of 
a' fascial dam. Wo have hithorto usod a nylon darn in 
18 strangulated oases, 6 of which required rosection of 
bowel, and sepsis resulted in only 1 case. Further, 18 
strangulated femoral hemioo have been repaired with 
sutures of nylon -without sopsis. In all strangulated cases 
a sound repair has been obtained. 

We have found nylon muoh easier to handle than 
other materials which might be used for a dam, such ns - 
stainloss-Bteel wire aud tantalum. 


Sinco April 30,1947, nn additional 239 inguinal darns, direct, / 
indirect, and strangulated, have boon performed by ourselvos 
and our assistants; sepsis occurred 6 times but all cases healed 
without extrusion of tho dam. No inguinal cnee'dnroed with 
nylon lias yet recurred. 

SUMMARY ' 

Nylon has boon used as a darning material to repair 
various kinds of kemiro, particularly direct and indirect 
inguinal hemice, both simple and strangulated. It has given , 
general satisfaction, eBpooiafiy in strangulated hcrnioc. 

"We aro indebted to Sir Heneage Ogilvio for his advice 
and holpful criticism. Tho illustrations aro tho work of Miss 
A. J. Arnott, to whom we owe our thanks. , 
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Infection with Heptoepira cant cola iB widespread 
amon^ dogs, and the organisms are excreted in tho 
urine for some months after rocovery. Human cases 
of tho disease were first recognised hi Holland by Dliont 
et nl. (1034), who isolated strains from 2 patients and from 
A number of dogs. Cnnioola fever in man has been 
reported from most European countrios, North and 
South America, China and the Pnoifio Islands, hut tho 
total number is small. Minkenhof (1948) has collected 
from all over tho wofld records of only 98 cases, nearly 
half of which were diagnosed in Holland. 

In Britain one previous human case was investigated 
by Baber and Stuart (1946), but the source of infection 
w r as not traced, and Stuart 1 (1938) found serological 
evidence of past infection in anothor instance. It mny 
bo of interest therefore to give jn some dotaihtke course 
of tho disease in the present cases. 

Case 1 (by L. J. M. L.).—-An apprentice fittor and turner, 
aged 10, was admitted to hospital on Sept. 15, 1947, as a 
case’ of cerebrospinal meningitis. Ho hnd been taken ill 
'suddenly, on Sept. 11, with frontal headache, fever, and 
sweating. Next day his eyes were red and tho nock stiff. 
On tho fifth day a pink blotchy rash appeared on tho face and 
chest. The bowels had boon confinod 4 days and no drugs 
hnd beon taken. 

Previous Illnesses .—Measles and rubella. 

Family History .-—Nothing significant. 

' On Admission .—Fifth day of illness. Tomperature 100-8T, 
pulse-rate 08, respiration-rate 22 per min. Tho patient ws 
a well-nourished young man, conscious, nlort, and cooperative. 
The palpebral and bulbar conjunctiva) wore intensely injected 
and red, with little discharge and pronounced photophobia. 
There was a pink discrete macular rash chiefly 6n tho chest, 
abdomen, and bock, nnd a little less on the face and 
extremities. The rash was morbilliform but fighter in colour 
than that of measles and not irritating. Ho had no cough, 
no Koplik’s spots, and no redness or ulcorntion of tho buccal 
, mucosrf. There was no enlargement of tho lymph-glands ot 
spleen nnd no jauridico. Clinical examination of heart, lungs, 
and abdomen reveolod nothing abnormal. Blood-pressure 
130/80 mm. Hg; urine, sp. gr. 1-020; no abnormality. 
There was no uretlirnl discharge hnd no sore on tho genitals 
There was some stiffness of the neck on flexion but.Komig’s 
sign wnh negntivo and ho could kiss his knees. ‘ Cranial nerves, 
fundi, and ears wore normal. There was no loss of power ot 
sonsotion and all the refloxes were normal. (Lumbar-puncture, 
fluid clear npd colourless w ith less than 4 colls per tunin. : 

> protein 30 mg. por 100 ml.; chloridos 000 mg. por 100 ml ! 
and no organisms. 

Subsequent Course .—On Sept. 19 (8th day) his temperature 
was 101 -4°F, ho was drowsy, nis nock was more stiff, ho could 
not kiss his knees, nnd Kernig’s sign was positive. ’ Lumbar 
puncture now gave a faintly opalescent spinal fluid with 
290 cells por c.mm. (mononuolenrs 60%) ; protein 30 mg 


* Tho four oases described In tMs communication are recorded hr 
threo clinicians and tho Anal sorolovtcnl diatmoseswem made 

affiJfMSS: ram 
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per 100 ml.; ‘chlorides 680 mg. per 100 ml.; no orgnni°ms, 
nnd sterile on culture. White-cell count: 6800- per c.mm. 
(polymorphs 76-6%. eosinophils 0-5%, basophils 1%, mono- 
eVtes 1%, and lymphocytes 21%). Blood-culture (twice); 
Widal teat, Wnssermnnn nnd Kahn tests, find Paul-Bunnell 
tests yore nil negative. X-rny films of the nasal sinuses showed 
no evidence of infection. " 

On Sept. 20 (9th day) liis temperature was normal ond it 
remained normal afterwards. The rash faded rapidly after 
thnt date without leaving tiny staining of the skin. On Oct. 3 
(22nd day) his eyes were normal, nil traces of meningitic 
signs had disappeared, nnd no abnormal neurological signs 
could be detected. He was discharged homo quite well on 
Oct. 20, the 39th day after the illness began. 

A differential diagnosis had to be made between 
rubella, measles] erythema mnltiiorme, Stevens-Jobnson 
syndrome, and secondary syphilis. The possibility 
o"f some bacterial or viral meningitis bad also to be 
considered. Against rubella was the late appearance 
of the rash, its larger elements, nnd the absence of 
’enlargement of lymph-glands. Against measles was the 
colour of the rash and the absence of staining, the total 
absence of cough, and the lack of swelling of the eyelids 
and "of discharge in the presence of such a severe con- 
junctivitis. The. shape and distribution of the skin 
lesions and the absence of-involv'emeut of the buccal 
mucosa did not suggest either erythema multiforme or 
Stevens-Johnson syndrome. The rapid subsidence of 
the eruption and the negative serological tests excluded 
secondary syphilis. The ra6h bore no resemblance to 
any seen in meningococcal infections, and the negative 
/blood-culture, the sterile cerebrospinal fluid, and the 
patient’s rapid recovery- were against cerebrospinal 
fever. 

A diagnosis of “ aseptic benign meningitis ” of virus 
tetiology—o.g., poliomyelitis, choriomeningitis, ’ Ac.— 
was not acceptable as it did not account for two out¬ 
standing features, the severe conjunctivitis and the 
macular rash. The possibility of leptospiral meningitis 
was then thought of,t and by' a series of agglutination 
tests of blood taken on the 24th, 60th, and 100th days 
after the'onset a diagnosis of infection'" by Leptospira 
canicola was established. The details of the serological 
tests-are given below. 

The" patient bad kept a puppy, six months old, just 
before bis illness, but so far as he knew the dog was 

table I—agglutination of L. canicola and L. icterohacmor- 

rhagicc by serum of case 3 at different intervals 

AFTER ONSET OF DISEASE 


Serum "tltre 
against 

Days after onset 

- 

12 

14 

24 

3$ 

i 150 

L. canicola .. J 

1/3000 

! 1/10,000 

1/10,000 

i/io.ooo' 

1/300 

L.' icieroluTTrtor- 
rhagiw 

1/80 

1/300 

1/100 

1/100 

0 


0 — No agglutination In dilution of 1/10. 


healthy. Unfortunately this dog was accidentally killed 
before the patient’s infeotion was diagnosed. . 

, (I wish to thank Dr. H. S. Banks, physician-superintendent, 
for permission to publish an account of this case. Dr. J. E. 
McCartney for the pathological reports, and my colleague 
t Dr. lsenbiTg who kept the clinical notes.) 

Case 2 (by T. S. M. N.).—A woman, aged 28, was admitted 
to hospital on Sept. 26, 1947. She had been quite well until 
1 5 days before admission, since' when she had suffered from 
• increasing headache, vertigo, and vomiting. Small red spots, 

1 which disappeared after 24 hours, had been noticed on the 
^ right arm and on both legs. 

» 11 atn Indebted to Dr. E. T.'Conybcare, of tho Ministry of Health. 

lor toe suggestion in the Bummer of 194T that some cases of 
» lymphocytic meningitis might ho due to leptospirosis.— 
‘ Li, J. Al. Li. 


CANICOLA INFECTION IN ENGLAND [JULY 19, 1948 49 

On A (I nutation .— Fifth day of illness. Temperature I01°F, 
pulso-mto 84, respiration-rnto 20 per min. The patient was 
pale, her tongue was furred, there was well-marked neck- 
rigidity, nnd Kemig's sign was positive. The eyes, cranial 
nervos", nnd ears were normal. Lumbar puncture (3 hours 
after admission) : fluid turbid ; 1320 cells per c.mm. 

(lvmphocytos 80%); total protein, 100 mg. per 100 ml., excess 
of globulin; chlorides 750 mg-, per 100 ml.; no-bacteria 
(including tubercle bacilli) seen in films ; culture sterile. 

Subsequent Course .—On Sept. 2G (Gtli day) her white-cell 
coimt was 8000 per r.mm. (polymorphs 44%, eosinophils 3%, 
basophils 2%, lymphocytes 4G%, large mononuclears 5%). 

The patient was treated with 60,000 units of penicillin 
3-hourly for 6 days, and sulphadiazine to a total of 34 g. 
over 4* days. Her temperature settled in 30 hours after 
admission nnd her general condition rapidly improved. 

On Sept. 29 (Otli day) the left pupil was larger than the right, 
nnd there was left-sided ciliary injection. Keck rigidity had 


table ri —agglutination of L. canicola and L. iclcrohnnor- 
rliagicc by-sf.uum of case 3 after absorption 



Serum absorbed with 

- 

Titrc against 

L . canicola 

Z.icicro - 
h ccmorrhaoia: 

UDabsorbed 

L. canicola .. .. 

0 

! 1/3000 

1/10,000 

L. iderohennorrhnaier 1 

i 

' 0 

o " ! 

1/300 


0 — No ngglutinntlon In dilution o£ 1/10. 


disappeared, and Kernig’s sign was negative. Lumbar 
puncture : fluid slightly opalescent; 33 cells pgr e.mm. ; 
total protein 40 mg, per 100 ml., globulin not in excess; 
no bacteria seen in fihrib ; culture sterile. 

On Oct. 0 (10th day) tho pyrexia recurred and persisted 
for 48 hours. The tip of the spleen was just palpable. On 
Oct. 8 (18th day) she insisted on taking her discharge from 
hospital because she was worried nbout her four children. 
She attended the mcdirnl outpatient department on Oet. 20 
(30th day), when she felt well but showed right-sided ciliary 
injection nnd bilateral blurring of the edges of the optic discs 
arns seen. Between the 4Gth nnd 90th days of her illness the 
patient reported to the outpatient department on three 
occasions, complaining of severe headache. Since then she, 
has remained well. 

The combination of acute aseptic meningitis and. 
ciliary injection suggested a leptospiral infection (Buzzard 
and "Wylie 1947), and a diagnosis of L. canicola infection 
was confirmed by the serologioal findings which are 
reported below. 

- Until very shortly before the illness began the patient 
bad a puppy which bad diarrhoea and she frequently 
cleared up its urine and freces. Sho bad-disposed of 
the puppy before coming to hospital and could not trace it. 

Case 3 (by J. M.S.) •—A woman, aged 40, was admitted 
to hospital on Oct. I, 1947, witli the following history. 

On Sept. 23 she had a headache und malaise and in the 
evening suffered from an attack of shivering. Next day x 
the symptoms were worse and there were aching pains in 
the limbs. The patient collapsed on getting out of bed, and 
her temperature was found to be 105°F when she Was seen 
later in the day by her doctor. On the 3rd day meningitis 
was suspected and a course of sulphathiazole treatment 
begun. On the 4th day vomiting became troublesome, 
t fiud a mistiness of vision developed in both eyes and lasted 
for 48 hours. The patient was unable to see objects directly 
ahead but could see things “ out of the corner of her eyes n 
* fairly clearly. On the 5th day spots, similar in appearance 
and distribution to erythema nodosum, appeared on both 
legs, but they cleared in about 2 days. By the 8th day 
it was evident that the condition was not responding to 
sidphonamides nnd the patient was sent to hospital for further 
investigation. 

On Admission .—-Ninth day of illness. The patient still 
complained of severe occipital headache and pain at the back 
of her neck. There were now no pains in the limbs and no 
farther nausea or vomiting. ^Micturition was normal, but she 
was severely constipated. She looked ill and was flushed and 
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' Suoli energies are foreign to chemical reactions, for 
these are concerned solely with orbital electrons and 
involve no disintegration of the atomic nucleus. 
Expressed in units similar to those used in nuclear 
reactions, the entire range of chemical reaction 
energies falls between 0 and 10 electron volts (Kamejf 
1947), a figure which contrasts with the beta-particle" 
energy of the hydrogen isotope tritium, which, though 
classed as an emitter of low energy, achieves 0-015 
million electron volts. 

Some isotopes emit alpha partioles as well as the fore¬ 
going ; these are of large mass, low velooity, and great 
destructive power, but suoh isotopes are nncommon apd 
infrequently used in biological studies. 

Adequate information about the pathological poten¬ 
tialities of radioactive isotopes is lacking, especially 
about the late effeots of isotope administration, though 
it is possible, in view of the large amounts of radio¬ 
active material which have already been, administered to 
patients, that time- will remedy this deficit. Meanwhile 
it is often necessary to draw conclusions from the better- 
known effects of radium emanations, which, though 
different in some ways from the emission of most isotopes, 
may be considered similar from the practical point of 
view. The main disturbances following undue exposure 
to radium or to X rays .are sldu effeots, blood 
changes, genotio offects^sterility, and late neoplasia. A 
radioactive isotope can produce all these effects it it is 
present in large enough amounts and for a sufficient 
time. ’ , 

SKIN EFFECTS 

Epilation of the skin is observed commonly after 
undue exposure to radiations, and this bffeot may mani¬ 
fest itself upon the baoks of tho hands of those who 
handle radioactive 'substances; but a more serious 
consequence is a radiation neorosife, which appears after 
a latent interval and is slow to heal and extremoly 
painful. A carcinoma is a not uncommon sequel. Certain 
of the rarer radioactive substances, such as plutonium, 
produce fibrosarcomas, even if the site of entrance is 
but a small cut -in tho finger. In animals an -injection 
of 1 pg. of Pu«» is adequate to produce them, 
and bone sarcoma is a oommon occurrence after the 
introduction of fission products (Lisco ot al. 1947). 

As regards the commoner isotopes, skin tumours after 
beta burns ''from P 3a have been noted by Raper (1947), 
who enclosed mice and rats within bakelite boxes contain¬ 
ing radiophosphorus in their walls. In.man, isotope 
bums aro not uncommon, -6 jnillicuries of P 33 being 
quite sufficient, or even a loss amount if the skin is 
exposed to the derive substance for a long time, as 
exemplified by tho' damage to terminal phalanges 
of those painting luminous instrument dials (Homer 
1942). ' 

The guiding star of the isotope worker is tho law 
of inverse squares, and it is to be remembered that a 
specimen having a small total activity “'measured across 
the bench ” may give an enormous tissue dose under¬ 
neath the - finger-nail. Tills is of special importance 
to those concerned with tho local application of isotopes 
for the treatment of skin diseases. 


BLOOB CHANGES 

Raper (1947) lias remarked on the uuchangod blood 
picture of the rabbit exposed to considerable amounts 
of beta radiation from P 3a . It is evident that even in 
tho case of gamma radiation the blood picture is an 
unreliable indicator of early damage (Lorenz et al. 
1947), while Jacobson and Marks (1947) go so far as to 
suggest that any change should exolude a worker from 

further exposure. ■ 

As regards “ neoplasias, Lorenr et al. (1947) havo 
noted leukaemia and the production of carcinomas in 
animals not usually subject to them, and these with 


irradiations within the so-called tolerance range. In this 
connexion tho raised incidence of leukcemia in thexe 
■ who handle radium or use X rays will be- recalled. ' It 
is well to tomember‘that, in all probability, radiation 
damage to the lunmatopoietio system, as to the skin, 
, is not completely reparable (Stone 1947). 

GENETIC EFFECTS 

The possibility of genetic chango as a result of ionising 
radiation has been discussed at a symposium hold at tho 
British Institute of Radiology ( Natvre 1946) and has been 
mentioned by McWhirter (1947) in oonnexion with the 
internal use of radioactive isotopes, by Van Roojen 
(1940) as a by-product of atomic warfare, and bv 
Yoegtlin (1941) in relation to clinioal and laboratory 
personnol. Spear (1946) and Muller (1947) havo provided 
full accounts of the genetic and other biological effects of 
penekratihg radiations, and, although there is insufficient 
evidence on this important issue, Snell’s (1941) observa¬ 
tions certainly suggest that Buoh might indoed occur, 
with possible evil effects on subsequent' generation!-. 
As regards'these effects, Newell (1941) says: “Even 
' small doses of radiation administered to persons who may 
in the future have children are looked upon with 
extremely grave apprehension,” and Henshaw (1945) 
has pointed out that radiation effeots on genes nml 
chromosomes occur without threshold. 

STERILITY 

Reduced sperm counts were observed after the atomic 
bombing of Hiroshima; and Platt (1947) has reported 
jmthologicnl changes ill patients treated with P 33 , with 
testicular and ovarian findings suggesting a distinct 
possibility of sterility, even though the doses used were 
only 0-1-2-5 millichrios two or three times a week. 
Whether such changes are reversible is unoertoiu, but 
current observations suggest, in mice, the recovery of the 
testis but not of the ovary. Lorenz ot al. (1947) 
noted that total doses' of 770--880r produced lasting 
sterility in female mice. regardless of tho rate and 
intensity of administration, thus suggesting the possibility 
of cumulative damage. 

• EFFECTS OF INGESTIoA 

Tho notions of radioactive materials taken into the 
body have certain spooial aspeots. Many aro fairiilinr 
with the bronchial carcinomas of those who work m 
radioactive dusts, the bo'ne sarcomas and aplastic 
annrmins of the old-time luminous watch-dial painttrs. 
and tho terrible end of Dr. S. A. Von Sochocky (Martlnna 
1929), who died with severe burfis, haemoptysis, ba?mn- 
turia, refinal haemorrhages, and bronchopneumonia 
after exposure to radioactive materials in his laboratory. 
It may be noted, for comparison, that a lethal dose of 
tetanus toxin is about 220 pg., whereas* 1 pg. of radium 
distributed throughout the.body is sufficient to produce 
a fatal outcome, and even a tiny dust pnrtiole container? 
C 14 , if inhaled, oan give rise to a point dosage of radia¬ 
tion above the tolerance limit for tumour production. 
A resemblance to radium is shown by certain other 
radioactive substances, and Brues ot al. (1947) have 
pointed out that Sr 89 (half-life 55 days) is a most efficient 
producer of bone tumours, and that Ce 144 causes liver 
damage os well as bone sarcomas. V? 1 jg almost 
unabsorbed from the 'gut, but it can produce sbvcral 
intestinal disorders. The tendency of the fission product* 
to produce bone tumours depends mainly on / tbcir 
propensity for selective absorption in these structure- 
(Hamilton 1947). Of tho more common isotopes, there' 
is no donbt that P 33 can produce deleterious effects. 

The clinician who proposes to administer a rndio- 
aotive substance to a patient takes npon liimsolf a grave 
responsibility, and such a project involves a considera¬ 
tion of the dose, tho half-life of the element and emission 
energies, the manner of its body distribution—i.hr 
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otal "body (sodimn) or local tissue concentration (iodine), 
lie excretion-rate, and the extent of tissue dilution. 

It is evident that, for many substances, adequate 
nformation is not available on all these points; and, 
is regards dosage, one has to admit that isotope 
standardisation is still somewhat unsatisfactory, and 
lisastrous consequences may follow inadvertent over- 
losage. Some estimation of the amount of radiation 
received is requisite and can be obtained with the help 
if the following formulie: 

R = 60 CEav, which denis with daily roentgen dose R, 
derived from on isotope with average tissue concentration C 
in millicuries per kg. of average particle energy Eav. For 
Bimple beta emitters E max <= Eav. If there are gammas 
3 

also, 20% must be added. 

For a short-life isotope the total dose is more important 
id is given by the following : 

D = 1-44 RT, when D «= dose in R; R = initial daily 
ise from the first formula ; and T is the half-life in days. 

For details Marinelli (1942) or Evans (1947) should he 
mswRed. The upper tolerance limit varies between 
01 and 0-1 roentgens a day, according to different, 
athorities, hut in this connexion it must be. ndmiffed 
iat it is diffionlt to ascribe a tolerance dose to such 
idiation damage as late neoplasia, premature ageing, 
nd genetic change. Henshaw (1946) suggests that 
tolerance injury” would he a better term in these 
ises, pointing out that, though the individual is con- 
dually bombarded by earth and cosmic radiation at 
bout 0 OOlr a day, the range of radiation exposure 
ompatible with life is none the less narrow. 

CONCLUSIONS 

It is to he emphasised that, in human experimentation, 
here is no excuse for using an isotope technique when 
ome ordinary chemical procedure would suffice. If the 
roblera will not yield to a chemical approach, it is 
esrrable before using a radioactive isotope to consider 


the possibilities offered by a stable isotope which can he 
readily detected and, with the exception of deuterium, 
can he administered ad lib. without biological effect. 
Radiophosphorus should not he used in the treatment of 
patients in the reproductive period of life, or who have 
an expectation of life of five years or more {Briiish 
Medical Journal 1947). 

Isotope work is totally unsuited to a general labora¬ 
tory such as the clinical laboratory of a hospital. Unless 
special precautions are taken, the benches, sinks, and 
furniture can become heavily contaminated with radio¬ 
active materials ; and, if elements of long half-life, such 
as Co e0 , Sr’*, or Zn‘ 5 , are used, the accumulated radia¬ 
tion may soon reach a dangerous level. Excellent 
accounts of laboratory hazards and the means for 
reducing them have been given by Sullivan (1947) and 
in some textbooks on radium. 

Finally, those intending to employ radioactive isotopes 
for clinical purposes should make contact with the isotope 
section of the Medical Research Council, where advice 
from experts is readily available. 
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NEONATAL GASTROCOLIC FISTULA 

REPORT OF A CASE 

" N. K. Peel 

M.B. V,it waters rand 

KESIDEXT MEDICAL OFFICER, SOCTBAMPTOS CHILDREN’S 
HOSPTTAI, 

Neonatal gastrocolic fistula being extremelv rare, the 
tollowing case is of interest. 

^ ^oky, a Eed 5 weeks, was admitted. to the Stmtb- 

° f diffi ^ty With feeding 

£y B Cdtj a^t^t^h^ r^Sew^t 

S Wapph^ and th0 Umal methodfl resuscitation 


During the first week or two the baby had been lethargic 
and had taken the breast poorly. Several brands of artificial 
unfit were tried, but he' continued to lose weight. Stools 
bad become large, greenish, offensive, and slimy, and numbered 
about seven daily. Vomiting bad increased' and the baby's 
condition had deteriorated sufficiently to merit admission'to 
cospitaL 

On examination the baby weighed 7 lb., and, though normal 
m srne was obviously undernourished. His breath had an 
acid odour, and there wa3 thrush in mouth and pharvnx. 
Abdomen much distended and tympanitic ; greenish 
shmy^undigested food in rectum. "Nothing else abnormal 

Blood-count : red cells 3,150.000 per c.mm.; Hb 54% • 
45^ S ^d 00 (pobmorphs 48%, lymphocytes 

native ° C ^ eS %) ' Bl00d Wasserma °i reaction 



Treatment was directed towards 
relieving -dehydration and regulat¬ 
ing feeds. Transfusions of citrated 
blood were given into scalp veins 
to combat amemia. 

. -Progress.—The baby put on 1 f z lb. 
m weight, which remained stationary 
for another ten days but then began 
to decrease because vomiting and 
diarrhoea, which had ceased on 
admission to hospital, began again. 
Vomit was highly acid, mustard- 
coloured, and rather offensive, and 
came up after each feed. Stools 
were at first normal in colour and 
consistence but, after s few days, 
began to resemble the vomit. 

The vomit was now recognised 
as having a fecal character^so 
B 2 
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gastrocolic fistula tv ns tentatively diagnosed. This was 
confirmed by radiography after a bismuth meal Radiograms 
taken at 16 min. and 30 min. in lateral and supine positions 
showed bismuth flowing directly from stomach jnto transverse 
colon (see figure). 

Operation .—Next day laparatomy under local amesthesia 
was performed by Mr. L. A. Richardson. Fistula between 
stomach and colon was easily found." It was'about half 
an inch in diameter and connected greater curvature of 1 
stomach about its mid-point with transverse colon about 
1 in. from splenic flexure. 

Fistula appeared to be of inflammatory origin, since 
stomach easily peeled oS colon, disclosing layors of cedematous 
tissue. Colon and stomach were closed separately, operation 
boing rapidly completed. 

Postoperative Course .—Penicillin and sucoinyl sulphathiazole 
were given, and small feeds at short intervals, but the baby 
died two days after operation. 

Necropsy Findings .—Operative area free from infection; 
suture lines in stomach and colon healthy. Inside stomach 
an ulcer 3 mm. in diameter was found, which on section 
appeared to be a small chronic gastric ulcer. Microscopically 
mucosa showed ulcor and sinus with much subacute 
inflammation and granulation tissue. 

COMMENT 

The aetiology of the gastrocolic fistula is problematical. 
Any kind of developmental fistula seems embryologically 
improbable, whereas the inflammatory character of the 
tissues adjacent to the fistula strongly suggests a peptic 
ulcer which, starting in foetal life, had perforated the 
adjacent colon. 

I wish to thank Dr. K. E. Slanoy for kind permission to 
publish this case, and Dr. Q-. Ormiston for his helpful criticism— 

N v APPARENT ACUTE 
GLOMERULONEPHRITIS WITHOUT 
ALBUMINURIA 

REPORT OF A CASE 

John Crofton 
M.D. Camb., M.R.O.P. 


a little reddened. The heart showed accentuation of the secon 
sound at the apex; occasional rifles were heard at tho baa 
of the lungs. There wns no evidence of coarctation of tl 
aorta. 

Urine: sp. gr. 1-020, no albumin, no sugar; deposit coi 
tained a few epitlielial cells, an occasional leucocyte, wi 
numerous mobile baoilli, but no casts. 

Progress .—The patient was treated in bed on a low-prolei 
low-sodium diet, with fluids restricted to a litre n-day for tl 
first week,' Intramusoular penicillin, 30,000 units thre 
hourly, was given for the first three days. Diuresis begs 
within thirty-six hours of admission, and codoma disappear* 
by the sixth day in hospital. Her temperature reached 100* 
on the second evening and was thereafter normal. Hor bloo< 
pressure rose to 182/110 mm. Hg on the fourth day but h» 
fallen to 120/70 by the seventh. A small right pleural oflusioi 
confirmed radiologically, developed on the second day a!u 
admission and disappeared in a few days. Transient systol 
cardiac murmurs appeared at the apex and in the second rig! 
interspace as the blood-pressure fell. 

The urine was oxanunod at loast once daily throughon 
Albumin was reported by a nurse in an early morning spocinw 
on tho eleventh day; this specimen was unfortunately di 
carded, but another tested later the same morning showed i 
abnormality. Apart from this occasion, no abnormality wi 
detected throughout tho pationt’s stay in hospital. Sho m 
discharged on March 25 without symptoms or abnorro 
physical signs. 

Investigations 

Blood-urea : Fob. 17, 24 mg. ; Feb. 21, 33 mg. per 100 m 

Blood-proteins : Fob. 21, total 8-7 g., albumin 5-0 g 
globulin 3-7 g. per 100 ml. ; Maroh 6, total 7-7 g., albumin 
4-2 g., globulin 3-6 g. per 100 ml. 

Throat swab -. Fob. 14, no hmmolytio streptococci found. 

Blood-count: Feb. 16, rod cells 4,100,000 por c.mm. 
Hb 60% (10-8 g. per 100 nil.); colour-index 0-84 ; whit 
cells 7000 per. c.mm. (neutrophils 62%, eosinophils 1% 
lymphocytes 20%, monocytes 8%). 

Blood Wassormonn reaction and Kahn test negative. 

Electrocardiogram : March 13, r-R interval 0-22 seo.; a 
other abnormality'.' 

Antistreptolysin titre unfortunately could not bo ostimnte 
owing to technical difficulties.. 


LECT U R ER IN MEDICINE, POSTGRADUATE MEDICAL SCHOOL 
OF LONDON 

' Leslie Truelove 
■ " ' B.M. Oxfd 


LATE HOUSE-PHYSICIAN, HAMMERSMITH HOSPITAL 


Albuminuria is usually regarded as essential to a 
diagnosis of acute glomerulonephritis. In the following 
case, however, we felt justified in making this .diagnosis 
in spite of the failure to detect any urinary abnormality 
apart from the doubtful presence of albumin uria_ on one 
ocoasion. 

A girl, aged 16, employed as a pill-packer, was admitted to 
Hammersmith Hospital on Fob. 14, 1047. She had previously 
been healthy except for an attack of “ eczema of the scalp ” 
at the age of 7, and a similar attack, diagnosed as pediculosis 
capitis with secondary infeotion, in April, 1040. 

Three weeks before admission she developed a dry cough 
and a slight sore throat. She felt ill and remained in bed for 
a week. She then returned to work, but the cough persisted. 
On Feb. 0 she had a severe frontal headache ana noted that 
her eyes were puffy. Next day sho complained of pain in the 
region of the lower sternum and of breathlessness on exertion. 
That night the pain and breathlessness were so severe that 
sho could not lie down. On Feb. 11 she noted swolling of her 
face ; she had 4 loose stools on Feb. 13 ; and on the 
14th’ the day of admission, hor logs and ankles became 


swollen. 

On admission her temperature was 99-8°F, pulse-rate 
04 and respirations 28 per min., and blood-pressure 170/96 
mm He. She was pale and orthopnceic. There was well- 
marked puffinoss of the face, a sacral pad of oedema, and 
gross pitting oadema of the ankles. The jugular venous 
was level with the sternal angle. Tho liver was not, 
palpable. The optic discs appeared normal. 


The fauces were 


DISCUSSION 

In spite of tho normal urine, it was difficult to mat 
any diagnosis other than aoute glomerulonephritis in m 
illness developing three weeks after an upper respirator) 
infeotion 3 nd oharaotorised by fever, generalised codoma 
and hypertension, all of which disappeared within • 
few days. We have found no account of a similar e.ii< 
published in England or North Amerioa, though wo hart 
heard through colleagues of at least 3 cases in tho British 
Isles. Furthor cases have been described on tho Continent. 
Fenini (1872) mentioned C cases of postscarlatmaJ 
nephritis without albuminuria, 3 being confirmed at 
neoropsy. Litten (1882) had a similar case, and Henoch 
(1899) recalled 0, in which tho diagnosis was apparent 1 ? 
confirmed at neoropsy and some of whioh did dovelop 
albuminuria in the last few days of life ; hegaveadotaik" 
account of one of these oases. 

/AH of these cases were postsoariatinal, and in none 
of them, of course, is the blood-pressure recorded 
Nonnenbruoh (1916), in reporting a oaso of trench 
nephritis, seems to have been the first to desoribe lijT® 1 ' 
tension, as well as codoma, ooourring without albuminim* 
He mentioned 2 other cases in which albuminun 3 
appeared only after several days. Topfor (1917) 
that in many oases of trenoh nephritis oedema wm 
present without albuminuria, but since most of tliest 
occurred among Russian prisonors-of-war tho conditio 
may have been hunger codoma. Mayer (1922) rovioW^ 
tho published oases up to that time and added 2 unoon 
vincing ones, neither of which developed a signifies^ 
rise in blood-pressure. Kylin (1022) observed severs 
patients with a transient rise in blood-pressuro but n« 
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ibnormality in the urine ; he suggested that these might 
be'cryptic cases of acute glomerulonephritis but gave 
ao further clinical details.. Wickbom (1928) reported 
3 cases, only 1 of which showed a raised blood-pressure ; 
in 2 of them red cells were present in the urine in spite 
of the absence of albumin. He also examined his patients 
urine daily during a hospital epidemic of staphylococcal 
sore throat and found a moderate number of red cells in 
7 out of 52 cases from four to nine days after the acute 
infection. In 6 of these, casts of an unspecified type were 
also present, but in none was there albuminuria. He 
boldly interpreted these findings as indicating minimal 
acute glomerulonephritis. 

In Chile Alessandri and Koeschmann (1942) have 
described, among 248 cases of acute nephritis, 6 in which 
urinary signs were either absent or minimal and tran¬ 
sient ; 6 of these ocourred from seven to ten days after 
tonsillitis or an acute skin infection. Definite hyper¬ 
tension was noted in 4 of the 6, and the blood-pressure 
reached the upper limits of normal-in the remaining 2. 
One patient died from pulmonary oedema 10 minutes - 
after an intravenous injection of ether, given to measure 
the circulation-time. Clinioally, there had been well-^ 
marked peripheral oedema,.and the blood-pressure rose' 
to 160/110 mm. Hg, though no abnormality was found 
in the urine. At necropsy an intense acute glomerulo¬ 
nephritis was found. 

We will not attempt to disouss the theoretical implica¬ 
tion.of these cases. None of the necropsy accounts 
describes the histology of the kidneys in detail, and there 
is no reoord of serial seotions having been made. Without 
further data, any explanation wonld'be speculative. It 
seems clear that an illness resembling acute glomerulo¬ 
nephritis but lacking urinary abnormality can ocour. 
More records and fuller investigation of this illness are 
desirable. > 

SUMMARY 

A girl of 16 developed transient hypertension and 
oedema consistent with a diagnosis of acute glomerular 
nephritis but no urinary abnormality was found except 
for doubtful albuminuria on one occasion. 

The published examples of acute glomerulonephritis 
without albuminuria are briefly reviewod. 
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“ • • . In brief, I hold that from the very beginning of human 
0 volution the conduct of every local group urns regulated by 
two codes of morality, distinguished by Herbert Spencer sb 
the ' code of amity ’ and the ‘ code of enmity.' There were 
thus^ exposed to ‘ natural selection ’ two opposing aspects of 
man’s mental nature.... How the neural basis of such qualities, 
both good and bad, came into existence during the progressive 
development of the human brain, we do not know, but it is 
: clear that the chances of survival of a struggling, evolving 
. group would be strengthened by both sets of qualities. These 
, two .sets of opposite qualities must be balanced to secure 
' continuous, progressive evolutionary changes. ... It will thus 
bo seen that I look on the duality of human nature as an 
, essential part of the machinery of human evolution. It is the 
corner-stone of my mosaic edifice. Human nature is both a 
r product and a process. It has been built up ob a product of 
( (“ an 8 evolution, but it has been developed so as to serve in 
the process of evolutionary change.”—Sir Arthur EVmr, 
t F ' K - 8 -’ m a AriO Theory oj Human Evolution, London, 1948. 
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EPIDEMIC OF BULLOUS ERYTHEMA ON 
LEGS DUE TO BED-BUGS 
J. Kinnear 

M.D. St. And., M.R.C.P.E. 

lecturer in diseases of the seen, university Of . 

ST. ANDREWS ; PHYSICIAN FOR DISEASES OF THE SKIN, ■ 

DUNDEE ROYAL INFIRMARY 

In June, 1947, a woman presented herself complaining 
of recurring blisters on her legs. The lesions had appeared 
at intervals for some months. A band of erythema was 
found across the baok of both calves just above their 
maximal circumference. Tins erythematous zone was 
studded with bullso varying in size up to that of a pigeon’s 
egg. The lesions were considered to bo most likely due 
to insect bites, but no history of duties at home or at work 
likely to oxpoBe the calves to attack in thiB manner was 
obtained. The question of a ohemical bum was gone 
into, but this appeared ‘ very unlikely, and there bod 
been no marks on the stookmgs.' There was no possibility- 
of a dermatitis striata bullosa p'ratensis. 

A few days later a second patient appeared with 
exactly similar lesions—a zone of erythema studded 
with bulhe across the back of both calves at about the 
same level from the ground as in the first case. This 
patient was, however, more observant than the first; 
she said this was not the first attack she had had, and 
that the blisters always appeared a few hours after she 
had been in a tram-car on a certain route. 

Within a fortnight some half-dozen- "further cases were 
seen, all exactly similar and all with a history of using 
the same tram route. All were women. A local practi¬ 
tioner telephoned to ask if I know about the epidemio'of 
blisters on ladies’ calves, since ho had had several cases. 
I told him to find out if his patients used this tram route, 
and he informed me later that they all did. News of 
further cases was also obtained from medical and non- 
medioal Bouroes, but the total number of women afieoted 
is not ascertainable. ' / 

Meantime the medical • officer of health had been 
informed and tbe opinion given that a crawling inseot 
was most likely to blame, not a “ jumper ” or a “ flier,” 
and that tbe trams on this route appeared to-contain 
the oulprits. At his request I inspected a tram-car 
• similar to those used on this route and found that the 
seats on tbe lower dock (which was the one used by all 
the patients) consisted of two parallel leather-covered 
cushions running the length of the interior of the car. 
Each seat was kept in place by a vertical slat of wood 
running in front of the cushion. The lower edge of this 
slat of wood appeared to bo the samo height from the 
floor as the lesions, and, on sitting down and putting 
their feet as far baok as possible, passengers would 
bring the oalves of their legs into contaot with the lower 
edge of the wood. 

Representatives of the sanitary department there¬ 
upon inspected all the trams using the afieoted route. 
They were found to be free from infestation except for 
one cor. In this vehicle the lower edges of the slats of 
wood were grooved, and these grooves were the habitat 
of numerous bed-bugs which evidently reversed their 
normal mode of life, lying hidden by night when the 
tram was in the garage and by day sitting in a row along 
the edge of the wood extracting nourishment from the 
legs of unsuspecting lady passengers. Men were never 
affected, their stouter nether garments providing sufficient 
protection. 

The tram was disinfested, the grooves were planed 
out to prevent a recurrence, and the epidemic came to 
an abrupt Btop. The interesting clinical point was the 
severity of the reaction to bed-bug bites. All oases seen 
and reported were frankly bullous. 
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These two bodies held a joint symposium in London 
on June 24 and 26. On the first day the chair was taken 
by Mr. E. B.Ford, d.sc„ f.r.s. and Mr. A.W. Greenwood, 
d.so., and on the second by Prof. A. Haddow, m.d. and 
Dr. OUTHBERT D DICES. 


INHERITANCE OF CANCER IN ANHIAES 


Dr. W. E. Heston (Bethesda, TJ.S.A.) gave an account 
of work done at the National Cancer Institute showing 
the influence of hereditary factors on the production ana 
transmission of the milk agent. This hereditary influence 
is shown by experiments on the offspring of matings 
between high and low cancer lines, whose children could 
be made to contain a variable quantity of high or low 
cancer nuclear material depending on whether they 
arose from back-crosses to the grand-parental strain with 
a high or low tumour incidence. Farther experiments 
have been done using mice of a high cancer strain which 
had been deprived of the milk agent. These indicated 
that the milk factor accelerates genetic processes 
underlying tumour growth hut Is not active by itself. 

Dr. R. Koiiteweci (Amsterdam), dealing with -the 
influence of oestrogenic substances on tumour suscep¬ 
tibility, described experiments which have shown that 
the amount of hormone required to produce oestrus in 
spayed females of a high cancer strain is much higher 
than in low candor strains. Excessive quantities of 
cestrone and possibly progesterone seem to be required 
in high cancer strains to produce physiological effects. 
Quantitative estimates of the relative sensitivity to 
cestrogens can ho obtained by using the response of the 
mammary gland to find the least dose causing a physio¬ 
logical effect. ,Experiments have been confined to mice 
of the C57 and dba strains, the former having a low 
incidence of spontaneous tumours and the latter a high 
one. Males of the CS7 strain have been 'shown to have a 
higher resistance to cestrone than females—an apparently 
contradictory finding since their incidence of mammary 
tumours is very low. This .is apparently due to the 
antagonistic influence of male hormone. Dr. Korteweg 
suggested that the incidence of mammary tumours in 
high cancer lines is partly due to their excessive secretion 
of costrogens, and consequently increased stimulation of 
the mammary gland. 

Dr. L. Dmochowski (Leeds) showed that there are 
hereditary differences in the production of the milk 
agent. The differences in production could be demon¬ 
strated by an experiment in which it was shown that 
as mice grow older larger quantities of milk agent are 
required to initiate the development of mammary 
tumours. The amount of milk agent required in this 
experiment was found to vary according to the strain 
from which the extract was prepaied, larger amounts 
being required from moderately high tumour strains 
than from very high tumour strains. Other experiments 
have indicated that there is a variation from strain "to 
- strain in the efficacy of sex hormones as factors in the 
causation of cancer. 


Dr.. P. A. Gorer (London) outlined the history of 
tumour-transplantation studies. It was shown many 
years ago that the transplantability of a tumour is 
determined by complexes of dominant genes. Since then 
some of these genes have been found to determine the 
production of antigens which can be demonstrated 
serologically. Dr. Gorer suggested the term histo-com- 
natibility antigen to describe these antigens. They can 
he found in all tissues, though it is easiest to work with 
red cells. Recent work has Bhown that the gene deter¬ 
mining the production of one of the known antigens 
in mice is located on the same chromosome as the gene 
for Fused, an anomaly of the toil. # The apparently high 
mutation-rate of the genes for lnsto-compatibility fre¬ 
quently makes transplanting between different sublines 
of the same pure line impossible. A high degree of Poly¬ 
morphism in relation to antigens may Re desirable from 


an evolutionary point of view owing to-the danger of 
fcetal/matemal incompatibility. The more antigens that 
a mother carries, the less likely is Bhe to kill the foetuses 
produced in mating at random with a variety of mnl«. 
Such polymorphism has been found in somo studies 
on the histo-compatibility antigens of wild mico. In 
some cases Dr. Gorer has found that a transplanted 
tumour may grow even id an antigenically incompatible 
host. This appears to be_ because in some cases tbo 
presence of a tumour depresses the antibody-producing 
powers of the host, a fact which is of some clinical 
interest.—During the discussion Dr. Strong questioned 
the reality of the high mutation-rate suggested by 
Dr. Gorer. He has not noticed the same effeot in his own 
mice and suggested that some of it can he accounted for 
by inadequate records or contamination in the breeding 
colony. 

Dr, G. Hoqreffe (Copenhagen) described experiments 
on the genetics of leukeemia. The Aka strain of mice 
have an extremely high spontaneous incidence of this 
disease. When this line is out-crossed to another with b 
negligible incidence it is found that the frequency of 
leukaemia in the F. and back-cross experiments can be 
explained on the hypothesis that the disease is determined 
by the segregation of a single Mendelian factor. The 
results are complicated by the fact that in hybrids the 
age of incidence is greatly increased over that in 
the original Aka mico. Subsequent experiments on the 
transplantability of the leukaemia have shown that thb 
process is far more complex in its determination than is 
the hereditary transmission of the disease. 

Dr. 0. 0. Sitoer (London) gave an account of a statis¬ 
tical approach to the problem of assessing the tumour 
susceptibility of pure lines. The simple percentage of 
tumour deaths is not adequate for this purpose as It is 
liable to he greatly altered by differences in tho non- 
tumour deathfrate, though tho true tumour-susceptibility 
is unaltered. Application of this method to some existing 
data has given results diametrically opposed to those 
which would he deduced, simply from the percentage of 
cancer deaths.—In the discussion Prof. J.-B. S. Haldanb, 
f.R.s,, who initiated the work, emphasised that tho method 
can only bo used on homogeneous material. Sharply 
heterogeneous data, such as that arising in an l‘i 
generation, cannot bo treated by the same technique. 

VIRUS- and carcinogen-induced mutations 

Dr. L. 0. Strong (Yale) gave a historical summary of 
work bearing on the possibility that cancer arises ns 8 
somatic or germinal mutation. In this connexion he 
defined mutation as the occurrence of an inheritable 
novelty passed on in all subsequent cell divisions. 
Germinal mutations are well known and the occurrence 
of somatic mutations has also been noted—for instance, 
in plants where somo branches may show a different 
genetic structure from others on the same plant. In one 
case two tumours growing in the same mouse were founo 
to have genes determining their transplantability althougn 
they were histologically identical. In recent ycaw 
Dr. Strong has produced mutations in mice with metap- 
oholanthrene by founding a lino of animals selected j w 
resistance to tumour formation at the site of injection 
of the carcinogen. A great variety of tumours have been 
produced by this method, including stomaoh and brew, 
cancers Mstologicallv very similar to those in nun- 
These tumours are inherited and appear to bo due t0 
germinal mutations. The sex-incidence of gastric cancer 
is similar to that in human beings. Somatic mutation 5 
as well as disturbances of growth and development bat* 
been produced by metbylcholanthrene. This substance 
docs not act'purely as a carcinogen but apparently 85 
a mutagen also. Dr. Strong mentioned tho different 
effects on the nuoleus that carcinogenic agents caB 
have—for example, X rays and the nitrogen ni 05 ’ 
tards produce chromosome breaks, whereas the classic* 5 
carcinogens as a rule do not do this. 

Dr. N. Demure c (Washington, TJ.S.A.) described bi* 
experiments on the production of mutations in Droscrph'b 
mclanogasier by carcinogens. The technical difficulties 
in administering tho carcinogens have boen overcome by 
using aerosols of solutions containing tho substance 
under test. A semi-automatic experimental technique 
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oas been devised bv which controlled dosages can be 
riven over a long period. The experimental results have 
shown that not all carcinogens can cause mutations since 
3 ome quite powerful ones have not increased tlie muta- 
bion-rate. An interesting discovery arising from the 
work is that the mutation-rate can be controlled by a 
eene.— Dr. c. Auerbach in the discussion suggested 
that’ the gene controls penetration of the carcinogen 
rather than the actual mutation-rate, but Dr. Demerec 
replied that experiments have indicated that this is not 
the case. Dr. Demerec remarked that if cancer is due 
to somatic or germinal mutation there seems to be little 
possibility of its prevention or control. 

Sir. C. D. Darre\-gton,d.sc.,e.r.s. (London) suggested 
that a continuous gradation exists in the hereditary 
mechanism from the transmission of plastid, which has 
apparently always been part of the cytoplasm, through the 
killer factor discovered by Sonnebom in paramecium, to 
viruses such as those causing Shope papilloma or con¬ 
tagious warts, which are believed to arise outside the 
cell and are regarded as infective organisms. The case 
of Vi Ti er represents an intermediate stage, since it can 
be passed from one 'organism to the other in prolonged 
copulation, though this is not usual and it is normally 
passed -on in cell division as a cytoplasmic inclusion. 
The killer factor has also been shown to he under genetic 
control.—In the discussion Dr. Demerec said that 
recent work has suggested that the killer factor 13 a 
parasite rather than a virus or a plasmagene. , 

Prof. P. B. aiEDAWAK, d.sc., (Birmingham) gave an 
account of work which has shown that cells tend to breed 
true to type. For instance, the typical behaviour of cells 
from the'sole of the foot is carried on when they weiif trans¬ 
planted to the chest wall, and similar results have been 
obtained with clawa and with cornea. He described the 
infective transformation of pigment cells in the guinea- 
pig. These are dendritic cells, some of which contain 
melanin while some do not., When a dendrite of a 
pigmented cell makes contact with a non-pigmented cell 
of the same species, then this cell becomes able to produce 
melanin and hence becomes pigmented.—In the discus¬ 
sion Dr. Georgiana Bonser suggested that the appear¬ 
ance of satellite melanomata may be accounted for in 
this way, and also that amelanotic melanomata may arise 
because the rate of growth of cells outstrips the rate of 
the infective process of pigmentation. 

Prof. A. Haddow (London) reviewed the work bearing 
on the relation of carcinogens and virus investigations 
of the origin of cancer. He contrasted the two kinds of 
agent. The carcinogens are of many different kinds hut 
are usually of low molecular weight, not,very specific in 
their effects, and not necessary to continued growth 
once a tumour has been induced. "Viruses, on the other 
hand, are complex proteinoid substances very highly 
specific in their effects and necessary to continued growth 
of the tumour. The link between these two fundamentally 
different agents may he found in the influence of the 
carcinogen on some ^pre-existing cytoplasmic body 
analogous to a virus, either directly or through the 
nucleus. 

Dr. J. G. Carr (London) described his experiments 
on the production of mutations in mice by carcinogens^ 
He has used the descendants oF a cross between members 
of an inbred high-tumour line and a stock of loosely 
inbred laboratory mice. The number of mutations 
observed has greatly exceeded what would he expected 
from spontaneous mutation.—Dr. E. B. Ford pointed 
out in the discussion that no controls were used. Dr. Carr 
suggested that there is some specificity in the action of 
carcinogens as mutagens, some loci being more mutable 
than others. Under these circumstances the offspring of 
parents exposed to the game carcinogen in industry may 
be expected to he carrying similar mutant genes, so that 
intermarriage among the children of similarly occupied 
parents may lead to some of the ill effects of "inbreeding 
among relatives. This point was questioned by Professor 
Hardane on statistical grounds ana also by Dr. Demerec, 
who has found no specificity in the mutagenic action of 
carcinogens. 

Prof. B. D. Passey (Leeds) described his electron 
microscope studies on the milk factor for tumour induc¬ 
tion m mice. _ This work is still incomplete because only 
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temporary access to the electron microscope has byon 
possible. Once the technical probleni of obtaining 
satisfactory defatted specimens of milk was solved, 
particles of fairly copstant size (about 200—300 A) were 
demonstrated in the milk of mice from high-tumour 
lines. Similar particles were absent or very scarce m the 
mill- of mice from low-tumour lines. Further work is 
in progress to determine more precisely whether these 
particles are identical with the milk factor. At present it 
is not possible to assert this or even that the particles 
are viruses. 

Dr. A. W. Greenwood. (Edinburgh) discussed some 
work on the inheritance of susceptibility to the Bous 
sarcoma in fowls. This showed that both susceptibility 
and resistance to the tumour can be inherited, though in 
neither case can the heredity he explained on a simple 
Mendelian hypothesis. Attempts to develop a susceptible 
line of animaLs were discontinued owing to the war, 
but a resistant line has been successfully established by 
selection. 

Dr. R. G. Gottschark. (Liege) dealt with the relative 
susceptibility to carcinogens of adult and embryonic 
tissues. He pointed out that.many writcra have suggested 
that the embryonic state implies a special liability to 
cancer. His experiments have shown that, as judged by 
growth-rate of induced tumours and histological criteria, 
there is no difference in the liability of adult or embryo 
epidermis, though both are more susceptible than 
connective tissue. 

inheritance op cancer in man 

Prof. Tage Kemp (Copenhagen) spoke of the work of 
the University Institute of Human Genetics at Copen-^ 
hagen. Two major studies havo been produced, one by 
Jacobsen on breast cancer and one oy Videhaek on 
leukemia. Jacobsen investigated the family history of 
200 patients with breast cancer, and of 200 controls of 
the same age and class. Ho found that there is a hereditary 
disposition to breast cancer, possibly accompanied by a 
general susceptibility to all cancer. He also found that 
people with a family history of breast cancer tend to 
develop cancer at an earlier age than those who have no 
such history. "Videhaek showed that there is no clear-cnt 
hereditary predisposition to leukiemia although there is 
an excess of cancer over expectation in the families of 
leukemic patients. 

Air. P. C. Korrer, d.sc. (London) described two cases of 
xeroderma pigmentosum, a disease of the skin in which 
cancer sometimes .develops. The inheritance of this 
disease has been explained by Haldane on the basis of 
partial ‘sex-linkage, though the pedjgrees shown by 
Dr. Roller did not support this suggestion very strongly. 
—In the discussion Professor Hardane pointed out that 
Dr. Holler’s two cases were not sufficient evidence to 
prove or disprove the partial sex-linkage of xeroderma. 

Dr. T. Busk (Copenhagen) gave an account of the 
studies carried out by the Danish Cancer Begistry on 
cancer in twins. These have shown no excess of cancer 
in the -other members of pairs of twins when one is 
suffering from cancer. This is true of both monozygotic 
and" dizygotic twins. There is however a strongly marked 
correlation in the site of localisation of cancer, when it 
does occur. 

Prof. D. W, SMiTHERS,M.D.(London) has collected family 
histories of a large number of cases of breast cancer. 
They show a very strong familial tendency to breast, 
cancer, though in distinction to the findings of the 
Da ni s h workera he has found no signs that people with 
a family history of breast cancer tend to develop it 
younger than those without a family history. 

Prof. L. S. Penrose (London) has been collecting 
family histories of breast-cancer patients admitted to 
University College Hospital. The problem of a control 
group has been solved by using the Registrar-General’s 
statistics, from which it is possible t-o calculate an 
expected proportion of breast cancer and cancer deaths 
among relatives dying at all ages and at most periods of 
the immediate past. In this way the expected number 
of cancer deatbB and cases of breast cancer can ho 
calculated for the relatives and compared with the 
observed figures. This work has shown that there is not 
an excessive amount of cancer as a whole among the 
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relatives of breast-cancer patients, though there is a con 
siderahle excess of breast cancer among their mothers 
and sisters. There is no indication that the relatives of 
breast-cancer victims themselves develop the disease at 
younger ages. A secondary investigation has been made 
to discover whether anything analogous to the milk 
factor of mice can.be found in man, dv comparing the 
incidence of cancer in breast-fed and non-breast-fed 
children. No significant excess among the breast-fed 
has been found.—In the discussion Professor Sihthehs 
remarked on the extreme practical difficulty of obtaining 
reliable information as to whether a patient was breast¬ 
fed or not; almost alL were breast-fed for at least a 
short time.—Professor Passey mentioned an investiga¬ 
tion into the inheritance of breast cancer now in progress 
at Ioods ; the work is still incomplete but the results 
differ from those of Professor Penrose in somo respects. 


Reviews of Books 


Hallmarks of Mankind 

Frederick Wood Jones, p. so., w.n., -e.b.o.s., f.b.8., 

Sir William Collins professor of human and comparative 

anatomy, Royal College of Surgeons of England. London : 

Bailli6re. 1048. Pp. 80. 10s. 0 d. 

ZoO'LOGICAI.t.y, it has for many years been generally 
accepted that man is one of the higher primates and that, 
on the usual morphological criteria employed for assessing 
taxonomic affinities, his closest relationships are evidently 
with the anthropoid apes. Yet it is obvious that in a 
number of anatomical features (such as the complexity 
of the brain, the form and disposition of the teeth, the 
'Construction of the foot, and the proportions of the limbs) 
man contrasts rather stronglv with the apos. Prof. 
Wood Jones makes an interesting attempt" to ascertain 
just how far some of these distinctively human features 
are really fundamental and how far they may ho taken 
to indicate a relatively long independence of the human 
line of evolution. He lists a series of characters which 
from time to time have been advanced as distinctive 
of the human family, and emphasises their possible 
significance as indirect evidence of human phylogenesis. 
It will ho apparent to the reader, however, that many of 
these features are by no means as distinctive of man as 
somo authorities have supposed. For example, he points 
out that the sphenoparietal contact of the human skull, 
though very rare in the gorilla and chimpanzee, is the 
normal condition in tho Asiatio apes and many types of 
monkeys. Multiple pyramids in the kidney are also to 
he found in the gorilla and chimpanzee as well as in 
man. The human pattern of origin of tho'large arteries 
from tho aortic arch is also found in 90 % of gorillas. 
Although this type of evidence in itself is thus bound to 
he inconclusive (for the details of human evolution will 
only he finally established by the fossil record), never¬ 
theless it provides a broad basis for speculative inquiry 
and at least indloates possibilities or probabilities. 

As usual, Prof. Wood Jones writes in an attractive 
and animated style, and his trenchant criticisms of some 
views which arc now fairly widely accepted make lively 
reading. But in developing some of his arguments for 
the anatomical uniqueness of man he shows a tendency, 
by quoting. Isolated sentences out of their proper context, 
to caricature the opinions of his fellow anatomists. They 
will find themselves in good company, however, for both 
Charles Darwin and T. H. Huxley are vigorously censured 
for- their mistaken ideas. 


The Postnatal Development of the Human Cerebral 
Cortex . - 

Vol. m. The Cortex of the Three-month Infant, J. LeRoy 
Conet., professor of anatomy, Boston University. 
Cambridge, Mass. : Harvard University Press. London : 
Oxford University Press. 1947. Pp. 168. 70s. 

The first two volumes, published in 1939 and 1041, 
described the development of the infant’s cortex at birth 
and at one month. Now, at three months, the infant is 
hist at the end of the inhibitory phase of the grasp 
reflex • he can converge his eyes on stationary and 
moving objects, and can make purposeful movements 
of the arms Control of function is just beginning in the 
hands AU tho histological criteria used to the analysis 
!Ttt cTtolof^ of the cortex to this study agree to 


indicating that "the region of the brain, FAy, controlling 
muscular function in the upper trunk, arm, and forearm, 
is more advanced than elsewhere. The visual cortex, too, 
is" sufficiently developed to suggest that some cortirai 
vision is possible. Function-in the acoustic area of the 
cortex may also be'beginning, but is evidently slight 
according to histological criteria. ' 

Histologists will be reassured to find that tho Nisi 
bodies and neurofibrils are vindicated afresh as significant 
cytoplasmio furniture, and not artefacts. Along -with 
other evidence of approaching maturity their evolution 
is traced by Conel from the earliest stages to different 
parts of the cortex, and they reaoh their highest point of 
development in this age-period in the motor area FAy. 
The Btudy is based on a standardised investigation of 
sLx normal brains, the technique and presentation 
conforming with those of the earlier age-groups. The 
plates again call for special commendation, and it is • 
pleasure to note that Miss Etta Piotti is still producing 
beautiful drawings of the neurones from Oox-Golgi 
preparations. 


The Pathology of Nutritional Disease 

Richard H. Follis, Jr., m.d., associate professor of 
pathology, Duke University, Durham, North Carolina. 
Oxford: Blackwoll Scientific Publications. 1948. Pp. 291 
35*.- 


In Professor Follis’s own words, this book was written 
“ to gather together the available Information which 
deals' with the physiological and morphological ohanges, 
occurring naturally or produced experimentally, w'hich 
accompany deficiencies of one or more of, the 40-odd 
nutrients now known to be essential.” In a way he has 
succeeded in his task, for he has produced a fair-sized book 
with nearly 800 references. All the same, it is remnriaMfl 
. how little the histological and morphological changes 
seem to have been studied.. Over and over again he hss 
to record tho absence of any work on a subject, and u 
the hook merely draws attention to'our ignorance it will 
have served a useful purpose. It contains ohapters on 
the inorganic elements, essential amino-adds, fat 
soluble and water-soluble vitamins, and the essontini 
fattv acids, and it may be recommended to anyone 
wishing to look up the effect of a deficiency of any ot 
these on the mammalia (he has excluded birds^haotona, 
and invertebrates from his investigations). Uniortnn- 
ately, however, the hook is an uninspired production, 
with some curious lacunte. Nothing is said, for oxampio, 
about calories ; though these aro surely as important 
inositol. Rather too much prominence is given *° *T 
writings of investigators with whom tho author l 
collaborated, and there are very few references to we 
German, French, Italian, Swiss, Dutch, or Spanish wore ■ 
readers must not expect a review of tho internati 
literature. But the hook is well printed and turn 
are over 70 beautifully reproduced photographs an 
photomicrographs. The sections on vitamins A, U, anu 
O aro particularly well illustrated. ■ 


La radiothferaple antl-lnflammatolrp 

Jean Hdguet, olectro-radiologieto Job h6pitaux " 
Marseillo. Paris : Doin. 1947. Pp. 200. Fr. BO. 

Dr. Huguet divides his account of tho use ofradiotboropr 
for the treatment of inflammatory diseases into three 
parts—a first period during which a tentative approach 
produced some good results but also some disasters, “ 
second period during which the scientific basis was sound 
and a third tho contemporary period of accurate dosaP 
and physiopathologicftl study. Tho conditions for whicn 
radiotherapy may be beneficial are described at long;”; 
and it is interesting to see how many and how vnnw 
are the lesions which have responded to different method-' 
of treatment. Tho last two chapters aro tlio m°r 
important; here the mode of action of irradiation 13 
discussed and it is concluded that small doses act on 
the sensitive lymphoid and roticulo-endothelial liffinW" 
poietic tissues ; that the threshold of sensitivity is verf 
low ; and that the margin of safe dosage is very narrow 
before the point is reached where increasod dosage dotf 
harm. Dose must, therefore, be low; and the' mort 
acute the condition. the lower the dose. Treatment 
should not be repented within 48 hours ; and, if it b 
continued, doses should be increased together with the 1 
interval between treatments. 
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Gamma-globulin in Measles 

Antebobies, as has long been known, reside mostly 
in the globulin fraction of the blood. Modem methods 
of fractionating the plasma proteins, as by electro¬ 
phoresis and ultracentrifugation, have shown that the 
. antibody is concentrated particularly in the gamma- 
> globulin which constitutes about 11% of the total 
' protein. When, early in the war, E. J. Cohn and his 
colleagues at Harvard undertook the large-scale 
. fractionation of human plasma by alcohol precipitation 
l , in the cold, with the primary object of supplying 
1 albumin for combating shock, they naturally used 
\ the same methods to separate the other protein 
. moieties like fibrinogen and the globulins. Eventually, 
I a viscous substance called fraction rr, containing 
. about 16% protein as practically pure gamma- 

- globulin and with the natural nntibodies concentrated 
20- to 30-fold, was submitted to clinical trial. Whole 

- blood, normal adult serum, and convalescent serum 
5 have all been used with varying success in the 
^ prevention or attenuation of measles, and the new 
,f gamma-globulin was therefore first tried in this 
’> infection. The results were astonishingly good ; not 

- only was the disease prevented or attenuated by 
r small doses given early in the incubation period, 
", but it was even claimed that the rash could be aborted 
y when larger doses were given in the prodromal staee 
K of infection. 

The method of fractionation elaborated by the 
.Harvard workers, involving such variables as pH, 
ii- £ salt concentration, protein concentration, and the 
'’.■use <of alcoholic solvents at a temperature range of 
k? ~ 10 ° c > could not readilv be used extensively 
m Britain during the war. When, therefore, a gift 
of a htro of gamma-globulin was received from 
imerica in 1943, a small working party under the 
■hairmanship of Sir Pebctval Habtlet was set up 
o organise carefully controlled trials with the precious 
natenal. Their results are reported at the front of 
his issue It was known from earlier experience, 
larticularlym the London County Council fever service 
,hat convalescent measles serum would protect a high’ 
proportion of contact children, aged 6 monthsto 
ye ® ra > “ & ven ui doses of 5-10 ml. within five to 
ox oayB of exposure to measles; so this first batch 
>f gamma-globulin was used in a comparative trial 
“ easles serum °n groups of sus- 
icpfable children intimately exposed to infection in 
osp tal, m day or residential nurseries, or in their 
;wn homes The results in 139 children given gamma- 
: bubn md a comparable group of 136 children given 
convalescent serum showed that the concenS 
flobuhn was about twice as potent as the convale^eS 


serum. Thus, in the most susceptible nge-gronp of 
children aged 1-4 years, only 2 out of 2S given 
2o-3‘5 ml.' of globulin developed (mild) measles, 
compared with 7 out of 33 children given o ml. 
or more of convalescent serum. In contrast with 
earlier experience with placental globulins, there were 
no local or systemic reactions although the viscous 
solution had to be injected with a needle of fairly 
wide bore. 

With the demonstration that gamma-globulin was 
both safe and effective, subsequent trials with fresh 
supplies received from America were devised to assay 
appropriate dosage for prevention or attenuation, to 
compare the potency of different batches; and to 
assess the keeping quahties of the antibody in liquid 
solution. When a dose of 0'1 ml. per lb. body-weight 
was used, a protection-rate of 92 - 6% was obtained from 
the sum of 13 different batches of globulins ; 4 of the 
5 unprotected children in this group developed mild 
measles. While the figures are too small to allow 
comparison of the potencies of different batches, 
there was at least one batch of low-potency globulin 
(omitted from the analysis above) which protected 
only 16 out of 28 children in the standard dosage 
of 0'1 ml. per lb. body-weight. Whatever was the 
cause of this deficiency, it seems unlikely, in a highly 
urbanised community where S0-90% of children 
develop measles, that concentrated globulin from pools 
of adult serum will vary much in their content of 
measles antibody. When attenuation rather than 
protection is desired, the American workers have 
recommended a quarter of the protecting dose, hut 
the present study and experience with convalescent 
serum suggest that about half the standard dose 
should be used. Potency seemed to be maintained 
fairly well in the bquid preparation kept in cold 
storage for two years or more, though it should be 
noted that in the highly susceptible age-group of 
1—4 years, 22 out of 110 children given “ protective ” 
doses of the outdated globulin developed measles. 

It would be wise, therefore, to freeze-dry batches of 
globulin that may have to be kept for some time 
before use. 

Measles is not the killing disease it was even as 
late as twenty years ago, but it may still be a serious ■ 
infection m young children and lead to crippling 
complications like otitis media and bronchopneumonia 
Most doctors would therefore prefer to abort or 
attenuate the attack in susceptible children of 6 months 
to 3 years of age known to be exposed to infection, 
ike supply of convalescent serum is alwavs verv 
hunted; normal adult serum may modify but not 
usuaily prevent an attack unless given in large doses, 
and there is the small risk of homologous serun^ 
hepatitis. Concentrated globulin in amounts of 

6 J Z 1 H, elther S 1 ™ temporary protection or will 
so modify the attack that the risk to the child is 
minimal And there has been no recorded instance 
of homologous serum hepatitis after manv thousand 
injections, of gamma-globulin. -The main, problem 
facing us is the large-scale supply of this commodity 
The raw material will probably be obtainable in 
. sufficient amount through the National Blood Trans. 
™ n , Se™.- . A method of concentrating the 

e?W°f‘ y ^ 0n i a “r mg , globlllins ’ nsin e Precipitation with 
ether instead of alcohol, has been developed by 
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Kekwick and bis colleagues 1 at the Lister Institute, 
and already experimental batches of this globulin are 
being tested in controlled clinical trials with encourag¬ 
ing results. Meanwhile, until supplies become more 
generally available, normal adult serum, whioh is 
' distributed by the Public Health Laboratory Service, 
may be used in dosas of 5-10 ml. to modify the 
attack in young children. 

There are other uses for gamma-globulin. It has 
already proved effective in the prophylaxis of infective 
hepatitis, and has even had some success against 
upper respiratory infections. 2 Like other preparations, 
it has failed to abort the paralytic stage of polio¬ 
myelitis and has given negative results in the control 
of chicken pox tod mumps. Here it may be necessary 
to prepare a concentrated globulin from pools of 
convalescent serum ; in one study 8 such a globulin 
apparently reduced the' incidence of orchitis when 
given in doses' of 20 ml. after the onset of mumps 
in young adults. We do,not yet know whether it will 
protect the pregnant woman against rubella; but 
we can fairly hope that this substance, originally almost 
a waste.product, will prove an effective new weapon 
against the still intractable virus infections. 


A Tax on Knowledge • 


Prom time to time attention is drawn to the dis¬ 
couraging attitude of our income-tax law towards 
such profcsaion&l expenses as the purchase of text¬ 
books and soientifio journals and subscriptions to 
societies. A correspondent serving in the Forces 
complains that no rebate is allowed him in his efforts 
to use these means of keeping abreast of current 
medical knowledge on a fixed salary. He suggests 
that a medical man in the Services is in this respect 
denied privileges which civilian doctors enjoy. But 
subject to the mysterious distinctions discoverable 
in the expense rules under schedules D and E, it does 
not appear that civilians obtain much greater advan¬ 
tage from the Inland Revenue than doctors serving 
in the Navy, Army, or Air Force. 

The material passage for the latter seems to be’ 
found in schedule E, which charges tax in respect 
of every public office or employment of profit.” Rule 9 
of this schedule allows a deduction of expenses 
“ necessarily incurred and defrayed ” in travelling 
in the performance of the duties of the office or 
employment or ” (a pleasant old-world touch) “ keep¬ 
ing and maintaining a horse to enable him to perform 
the same,” or otherwise spending money “ wholly, 
exclusively, and necessarily in the performance of the 
said duties ” No-one, of course, expects the Inland 
Revenue to be soft-hearted in applying these words - 
which we have italicised. An air pilot was not allowed 
to deduct the cost of a telephone to his house. The 
nearest case for our present purpose is Simpson v. Tate 
where in 1925 Mr. Justice Rowiatt 'held that a 
county medical officer was not entitled to deduct 
the cost 'of subscriptions to medical and other pro¬ 
fessional societies. “ I think,”— said the learned 
judge, “ that all subscriptions to professional societies 


-KvWtck TL A. Record, B. R-, Mnckny, M. E. Nature, I^ond. 
’ J 946 . 1B7 C26. Kekwick, R. A. Proc. It. Soc. M(d. 1947-48, 

, 'Adams', 7 J. M., Smith, H. Proc. Soc. exp. Bxol., N.T. 1946, 

Gellis, S." S., MoGulnnes*. A. 0., Peters, M. , Auier. J.med. Set. 
194J5, 310, 6C1. 


and all taking in of professional literature and all 
that sort of expense whioh enables a man to keep 
himself fit for what he is doing are things which can 
, none of them be allowed. If they were allowed, ovor 
professional man would say: ‘ I have to belong 

to th i s and I have to belong to that society; I have 
to take in this publication and I have to take in that 
publication, and to do all aorta of things,’ and that 
would be no end to it. I think the principle is quite 
clear; nothing of that sort can be allowed.” The 
latest edition of Judge Konstam’s Law of Incom 
Tax observes that this decision seems doubtful. It 
was followed nevertheless in 1945 in Blackwell v. Mill} 
where there had been a condition in an employee's 
contract of service that he should attend classes nt 
the Chelsea Polytechnic ; the expense' of the classes 
was not allowed as a deduction. One other oase u 
worth noting—Wales v. Graham, in 1941. Here the 
taxpayer, a divisional engineer employed by the 
London County Council, sought to deduot the cost 
of his subscription to the Institution of Civil Engineers 
Candidates for the post of divisional engineer had to 
be corporate members of the institution or to hold 
qualifications approved as equivalent. -It was not 
specifically required that membership of the institu 
tion should be continued after the candidate was 
appointed, but there was substantial evidence that 
relinquishment of membership would make impossible 
the continued efficient discharge of the full duties of 
the office. The Crowm argued that the subscription 
to the institution was not money expended wholly, 
exclusively, and necessarily in the performance of the 
taxpayer’s duties : it was not enough to show that it 
was “ necessarily ” incurred to securo or retain the 
appointment or to obtain promotion in the service 
The court refused to allow the deduction. 

Private practitioners are assessed, of course, under 
sohedule D of the Income Tax Act and not under 
schedule E. This seems to permit a slightly more 
generous attitude. Where sohedule E speaks of 
sums “ wholly, exclusively, and necessarily expended 
in the performance of the duties of the office or 
employment,” schedule D speaks 'of sums who y 
and exclusively laid out or expended for the P ur P 8 ®* 
of the trade or profession.” Significance is 
to the word “ necessarily ” in schedule E and to the 
-words “ purposes of the profession ” in schedule V 
There seems no reason why the expense rules shonM 
be more niggardly in the one case than in the other 
Practitioners in medioine and surgery who serve m 
H.M. Forces are not unreasonable in thinking the® 
selves at some disadvantage in their efforts to kty 
abreast of current developments. Their anxiety w 
give of their best should not he taxable. 

Among the expenses “necessarily and reasonoMf 
incurred ” by specialists “ in the course of tbtf 
work,” the last Spend Committee includes "tjf 
cost of books and journals, preparation of scienty 
papers, and subscriptions to professional societies 
and it presumes that the Inland Revenue authority 
“would be prepared to ,consider favourably * 
legitimate allowances for income-tax purposes 
items of expense which had been approved by 1 
public hospital authority.” We hope that tf 
Minister of Health may indeed be able to persus^ 
the Treasury to take this wise view. 



LEPTOSPIROSIS CAHICOLARIS 


[JULY 10, 1948 61 


the lancet] 


Leptospirosis Canicolaris 
* Cahicola. fever (leptospirosis canicolaris) in man 
provides some p uzzl es for both the clinician and the 
epidemiologist. The organism, Leptospira. canicoia, 
primarDv infects dogs, and in all countries where 
serological surveys have been made a considerable 
' proportion of the canine population shows evidence 
of past infection. Stuart 1 obtained 40% of positive 
reactors among street dogs in Glasgow, and Broom and 
r . MacTstyre 1 found 26% of'positives among dogs 
. from different parts of England. In spite of this 
' high proportion of'infection among dogs, only 100 
' human cases have been diagnosed during the fourteen 
' years since L. canicoia was first, isolated from dogs and 
: man by Dhont and others. 3 The distribution of these 
• cases was listed by Dr. Mixeenhof uqhis paper last 
week, and it is noteworthy that, though the disease 
: has been reported from many parts of the world, no 
/ fess than 61 of the records come from Holland and 
Denmark. The work of Sch&FFKEB and his co-workers 
has led to a general awareness of leptospirosis in 
■ 1 Holland, and all sera" sent to the State Serum Institute 
71 in Copenhagen for “Widal tests are also examined for 
p leptospira agglutination. 4 It may be therefore that 
- lj ‘ the figures for these countries give the best indication 
1= of the general prevalence of the disease. If so, a 
arge number of cases go unrecognised elsewhere. 

So far as is known, L. canicoia is not carried by 
rodents, like other leptospira; so dogs are the only 
important source of infection. The disease in dogs 
has not yet been fully elucidated, but nephritis 
is usually the outstanding feature. If the dog 
recovers, leptospine continue to be shed in the 
urine for a variable period, generally a few months 
but occasionally a year or more. Direct transfer 
of leptospira by infected urine is probably the 
common method of spread among dogs, and also 
from dog to man. This is well illustrated by the 
cases described by Boos et al. 5 and by Sxxthille 
et aL 6 In each of these instances a bitch and her 
puppies were excreting leptospira, and canicoia fever 
developed in their owners and also in people who 
received puppies. It is possible to trace the source 
of infection by laboratory" tests in many cases, but 
.not in all. In the case described by Baber and 
Stuart 7 the patient had had no apparent contact 
with dogs, and these workers consider the possibility 
of infection while bathmg. This is of course a well- 
recognised means of contracting Weil’s disease. 
Divers, _ ponds, and especially stagnant water are 
contaminated by rat mine containing L. idero- 
hcemorrhagice, and the organisms probably gain access 
to man through the conjunctiva or tonsils. 8 In 
Holland van Thiel 9 found that L. iderohcemorrTiagice 
could retain its virulence for at least twenty-two days 
in muddy water, and he suggested that canicoia 
, f ever a ko might be contracted in - water fouled by 

Stuart, R. D. rrf. Bra. 191B, 58, 131. 

,.-y niTL 1 ?’ 1; C o MacIntyre, A. B. Unpublished results. 
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dogs which were excreting L. canicoia. Wtn’SSEp. 10 
thinks that dogs too sometimes become infected 
through contaminated water, because a history of direct 
contact could not he established in some of his canine 
cases. Little is known about the capacity of L. cani¬ 
coia to infect man. Rodents and other small laboratory 
animals, however, are highly resistant;^ guineapigs 
generally show merely a transient infection, and the 
hamster ( Crycdus avratus) is the only animal in which 
fatal leptospirosis occurs consistently. These findings, 
together with the considerable chance of contact with 
infection which the close dog-man association must 
entail, suggest that the pathogenicity of L. canicoia 
is in fact low for humans, but much more information 
is required on this question. 

Canicoia fever is classed among the benign lepto¬ 
spiroses, and only one fatal human case has been 
described. 11 The cluneal signs and symptoms are 
very variable. Walch-Sorgdrager 13 drew atten¬ 
tion to the relative frequency of meningeal signs, 
and further experience has confirmed her observation. 
As a rule the onset is abrupt with fever,' vomiting, 
muscular paifis, intractable headache, and some 
stiffness of the neck. The patients are often admitted 
to hospital with a diagnosis of poliomyelitis or serous 
meningitis. A variety of eye signs may appear- 
during the illness—conjunctival or ciliary congestion, 
photophobia, mistiness of vision, blurring of the 
optic disc, and optic perineuritis. Sharper et al. 13 
noted the development of vitreous opacities in one 
patient eight months after recovery. ..Similar eye 
signs arise in meningitis due to L. iclerohcemorrhagicc . 8 
Abdominal pain and vomiting are common'in canicoia 
fever, and the liver and spleen are ‘occasionally 
enlarged, but j aim dice has been recorded in only 
6 cases. Rashes of various types are described, and 
a few cases have had epistaxis, hut severe hsemor- 
rhages such as occur in Weil’s disease are seldom seen. 
Acute nephritis Ls. typical of the disease in dogs, 
but it bas been recorded only a few times in man— 
for example, in the severe case reported by Meter 
et al. 11 where both jaundice and nephritis were well- 
marked. In most of the reported cases the urine 
has contained albumin with erythrocytes, leucocytes, 
and casts, but only for a short period, and the blood- 
urea has been within, or slightly above, normal limits.. 
When more cases are brought to'light it may be found 
that, as in Weil’s disease, the symptoms are either 
mainly meningeal or mainly hepatorenal in origin 
In meningeal cases the protein content of the cerebro¬ 
spinal Quid is raised. Either segmented or mono¬ 
nuclear cells may predominate. The nUmber of 
cells may be normal in the early stage and increase 
later, as in the case described by Dr. Laurent in 
the symposium published in this issue; or the rise 
may occur in the first few days as in Dr. Norris's 
first patient. The variability of the svmptoms makes 
clinical diagnosis difficult, and in the past a correct 
decision has not usually been reached until the later 
stages of the disease. When a rash is present 
syphilis, the exanthemata, and various skin diseases 

10. Wlnser, J. z. InfMKr. Bautticre. 1913, 50, 103. 

11. Rnyr, A. Ch. (1917) quoted by ran ThieL P. H. The 

Leptospiroses. Edden, 191S. 

12. Watch-So rgdraper, B. BuU. Klh Orp. L-oA'. 1939, 8 143 

13. Sn 1 a 9 PP^ is B- 40 ( ?'“S. H. L., Che, L, Chen, K. ChlU mrt. J. 

14. Meyer, Kl F., Eddie, B., -Andereon-Stenart, B. Proc. Bor 

cxp. Biol., .v.r. 1938, 38, 17. r-roc. ooc. 
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Kekwick and Ms colleagues L at the Lister Institute, 
and already experimental batches of this globulin are 
being tested in controlled clinical trials with enoourag- 
' ing results. Meanwhile, until supplies become more , 
generally available, normal adult serum, wMeh is 
'distributed by the Public Health Laboratory Service, 
may be used in doses of 5-10 ml. to modify the 
attack in young children. 

There are other uses for gamma-globulin. It has 
already proved effective in the prophylaxis of infective 
hepatitis, and has even had Some success against 
1 upper respiratory infections. 2 Like other preparations, 
it has failed’ to abort the paralytic stage of polio¬ 
myelitis and has given negative results in the control 
of cMcken poS and mumps. Here it may be necessary 
to prepare a concentrated globulin from pools of 
convalescent serum ; in one study 3 such a globulin 
apparently reduced the 1 incidence of orchitis when 
given in dosefi'of 20 ml. after the onset of mumps 
in young adults. "We do.not yet know whether it will 
protect the pregnant woman against rubella; but 
we can fairly hope that this substance, originally almost 
a waste .produot, will prove an effective new weapon 
against the still intractable Virus infections. 


A Tax on Knowledge ' 

Prom time to time attention is drawn to the dis¬ 
couraging attitude of our income-tax law towards 
such professional expenses as the purchase of text¬ 
books and scientific journals and subscriptions to 
societies. A correspondent serving in the Forces 
oomplains that no rebate is allowed him in Ms efforts 
to use these means of keeping abreast of current 
medical knowledge on a fixed salary. He suggests 
that a medical man in the Services is in tMs respect 
denied privileges wMoh' civilian doctors enjoy. But 
subject to the mysterious distinctions discoverable 
in the expense rules under schedules D and E, it does 
not appear that civilians obtain much greater advan¬ 
tage from the Inland Revenue than doctors serving 
in the Navy, Army, or Air Force. 

The material passage for the latter seems to be' 
found in schedule E, wMch charges tax “ in respect 
of every public office or employment of profit.” Rule 9 
of tMs schedule allows a deduction of expenses 
“ necessarily incurred and defrayed ” in travelling 
in the performance of the duties of the officq or 
employment or ” (a pleasant old-world touch) “ keep¬ 
ing and maintaining a horse to enable him to perform 
the same,” or otherwise spending money “ luholly, 
exclusively, and necessarily in the performance of the, 
said duties.” No-one, of course, expects the Inland 
Revenue to be soft-hearted in applying these words - 
wMch we have italicised. An air pilot was not allowed 
to deduct the cost of a telephone to his house. The 
nearest case for our present purpose is Simpson v. Tate 
where in 1925 Mr. Justice Rowlatt held that a 
county medical officer was not entitled to deduct 
the cost'of subscriptions to medical and other pro¬ 
fessional societies. “ I 'tMnk,”— said the learned 
judge, “ that all subscriptions to professional societies 


1 TTr-wlrV- n. A.. Refcord, B. R-, Mackny, M. E. Mature, Aond. 
1 ' »15n 020. Kekwick, R. A. Proc. It. Soc. Med. 104r-i8. 

2. 'Atoms 1 , 7 J. M., smith, H. Proc. Soc. exp.-Biol., N.T. 1846, 

3 GeUis 44 S.' S., MoGuinness, A- 0„ Petera, M. , Avicr. J. med. Sci. 

■ 1846, 310, 601. 


and all' taking in of professional literature and all 
that sort of expense wMch enables a man to keep 
himself fit for what he 'is doing are things which can 
none of them be allowed. If they were allowed, even 
■professional man would say: ‘ I have to belong 
to this and I have to belong to that society ; I haw 
to take in this publication and I have to tako in thit 
publication, and .to do all sorts of things,’ and then 
would be no end to it. I tMnk the principle is quite 
clear; nothing of that sort can be allowed.” The 
latest edition of Judge Konstam’b Law of Incom 
Tax observes that this decision seems doubtful. It 
was follow’ed nevertheless in 1945 in Blackwell v. Mills 
where there had been a condition in an employee's 
contract of service that he should attend classes at 
the Chelsea Polyteehnio ; the expense 1 of the class 
was not allowed as a deduction. One other oase is 
worth noting—Wales v. Graham, in 1941. Here the 
taxpayer, a divisional engineer employed by the 
London County Council, sought to deduct the ccd 
of Ms subscription to the Institution of Civil Engineer? 
Candidates for the post of divisional engineer had to 
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vidence against the day in the late 'sixties when 
the country was ready for the next step—3 Boyal 

rommisrion. . 

Then there was Hr. Beaumont of East Bndgforu, in 
Nottingh amshir e, who insisted, on giving evidence to 
the commission. Pollution of the Trent by Nottingham, 
iiigher up the river, had brought fever to his village; 
ind when he had read up “ everything in the way of 
Acts of Par liam ent and handy boots to get up the 
question. ” he had found them unintelligible. The cholera 
epidemic of 1S66 contributed its share to the change of 
temper. The feminist movement turned s himmin g ladies 
into practical social workers, and Airs. Baines, addressing 
the Manchester Statistical Society, foreshadowed the 
great bodv of women social workers on which our modem 
public-health service is largely based, when she said: 
“ If the women of England could be so persuaded, we 
might raise no a whole army of women workers in this 
hitherto neglected field.” Public imagination was stirred 
in another way when, in the famous five-case outbreak, 
tyuhoid struck the Prince of Wales, ah earl, a butler, 
an" indoor servant, and a stable-boy. In this social 
hierarehv, the butler and the indoor servant suffered 
lightly, "the earl and the stable-boy perished, and the 
Prince was in danger of death. 

The result of all was an Act of which no one thought 
much at the time—a patchwork, workaday Act. to 
amend and consolidate existing sanitary law, passed 
quickly in a defeatist mood at two “consecutive sittings 
between tea and dinner, with the Derby in between. 
Tet, says the report. “ it would be difficult to pick ont 
any piece of defunct legislation and say that it had 
bebn in its day 3 better and more faithful social servant 
than the Public Health Act, 1S75.” Its successors in 
1906 and 1925, the Ministry of Health Act, 1919, and 
the Local Government Act. 1929, have all been part of 
a piecemeal development along the S3me lines, giving 
• ns “ good services bat a bad service.” ' Now, in. IP IS, 
. the temper of the times demands a fresh grouping. 
What seems a tidal wave to ns is perhaps after all no 
more than the seventh breaker travelling a lirtle farther 
‘ up the beach. 

MAN INTO Y/OLF 


Evex if Singh and Zingg* had not lately collected 
and published authentic instances of “ feral man.” 
7 no-one could now donbr that human beings have at 
/times abjured, or failed to acquire, human behaviour. 
/Their adoption of many of the habits of beasts 
' has often been the outcome either of mental disease 
of upbringing by 3 feral fostermother—especially 
olf, as in the striking instance related by Gesell/ 
the earlier more famous one mentioned by Livy. 
Robert Eisler, however, in a lively address to the 
ion of psychiatry of the Royal Society of Medicine 
June S, took a bolder, wider view of the genesis of 
ine traits in human beings. Ranging freely through 
hropological and psychop3thologieal data, "ana with 
eh evidence of philological virtuoshy, he examined 
t sadism and masochism, especially the latter, and 
w a distinction between algolagnia and algobnlia—a 
n. he coined forty years ago to denote an enjoyment 
pain which could not be regarded as 3 perversion, 
his view sadism and the qualities related to it are 
human ; it is scarcely correct to call them atavistic, 
by atavism one means reversion to the primitive 
age. since primitive savages are neither the noble 
tple men of Rousseau's imagining nor the cruel and 
tiike creanires we know in some peoples. But reversion 
re certainly is. Originally. long before Neanderthal 
Pikdowa man, we were frngivorons and mild ; at 
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some remote time a change occurred, and man became 
C 3 T>able of murder and warfare. Many myths and folk¬ 
lore tales refer to this change and to the persistence in 
women of man’s original gentleness- The names of many 
tribes and groups—ear., the Lycians—attest the wolf-like 
qualities they developed as the result of some mutation, 
so that they "came to imitate the behaviour of predatory 
inin-1, like wolves. Hence the werewolves who have 
been described in so many countries; hence also the 
survival of wolf-like religions rituals, as in North Africa 
today (Dr. Eisler Illustrated this with slides of a dilania- 
ting" sheep-clad officiant in Morocco). Dr. Eisler’s 
exposition followed a line of thought akin to that of 
G. G. Jung in his theory of archetypes, and still more 
reminiscent of the pseudobiological speculations of the 
late F. G. Crookshank- 


THE NEGLECTED CHILD IN HIS OV/N HOME 


The Curtis report on children deprived of a normal 
home life called attention to the many other children 
“who, though suffering neglect, malnutrition, or other 
evils, are still in their own homes under their parents’ 
care.” Such children, who are equally deprived of a 
“ normal ” home life, are the subject of a study * made 
last year by a committee of the Women’s Group on 
Public Welfare, in association with the National Council 
of Social Service—the same group whose book Out 
To\rns, published a few years 3go. threw into such clear 
relief the social conditions revealed by evacuation. 
The children affected in this new inquiry, though only a 
small proportion of the toral child population, are 
exceedingly -numerous. Thus in 1944—15 alone' the 
National Society for the Prevention of Cruelty to Children 
dealt with 107,312 children coming from 41,050 families— 
nearly as many as the wheel gronp of deprived children 
studied by the Curtis Committee. Wilful physical 
cruelty is uncommon, and fortunately getting rarer. 
Thus in Liverpool there have been 7000 recorded cases of 
neglect in the last tea years, but only one.case of cruelty 
in each of the last two ; and similar figures are reported 
elsewhere. “ Neglect ” has been interpreted by the 
Women’s Gronp as “ failure to make adequate provision 
for the physical, emotional, and intellectual needs of a 
child ” ; and' this includes gross failure to provide 
affection and security. Tet it is evident th3t even a 
neglectful mother can often give her children a sense of 
security scarcely to be replaced in any other wav: 
“ the unhappiness- of the victim ... at being parted 
from the offender” greatly complicates the management 
of these cases. And indeed the offender is often "herself 
a victim. She is most commonly, as Mr. J. B. Priestlev 
says in a preface to this report, “ an unhappy creature 
who is by no means a thoroughly bad sort, who is not 
really mentally warped, hat who, because of ill luck, 
indifferent health, too much child-bearing, a poor fish 
of 3 husband, or no husband at all has just let things 
slide and slide until at last she cannot even pretend to 
be coping with her job as 3 parent.” Mothers sentenced 
for child negiect, the Women’s Group found, gave a- 
explanations of their offence such things as bad housing, 
ffick of money, and lack of anyone to look after rh» 
children while they were away" at work or elsewhere. 
Often a neighbour ha d accepted responsibility- and then 
let them down. Not one of the mothers gave ill health 
as a reason for their failure, though 75%“of them were 
below average health standards when sentenced. 

The Women’s Group thick prison an ineffective remedv 

in such cases ; and indeed it is doubtful whether most of 
the mothers would be sentenced if they had someone to 
plea d their cause, set before 3 prosecuting solicitor an d 
a--magistrate, the dared uncomprehending woman hears 
herself committed to prison, or teams that her children 
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must be excluded. Other cases may have to be 
differentiated from poliomyelitis, meningitis of .bao- 
terial or virus origin, ocuto nephritis, or the various 
forms of hepatitis. The similarity of the symptoms 
to the meningeal form of Weil’s disease or to “ swine¬ 
herd’s disease ” 16 may suggest leptospirosis, but the 
diagnosis depends finally on laboratory investigations. 
If leptospirosis is suspected during the first week, the, 
organism may be isolated by inoculating blood and' 
cerebrospinal fluid into hamsters and into appro¬ 
priate culture media. The agglutination reaction 
usually becomes positive about-the eighth to tenth 
day, but the appearance of agglutinins is delayed in 
some oases. Repeated tests should be done, especially 
when penioillin treatment has been given, because 
there is some evidence that this drug curbs the 
production of antibodies, perhaps by reducing the 
number of Ieptospir® and so lessening the antigenic 


16. Gsell, O. Hull, schxociz. Akad. mcd. JTVss. 1044, 1, 67. 


stimulus. During the third and-fourth weeks lepto- 
spirro may be present in the urine, and, provided the 
specimen has, ffieen made slightly alkaline, the 
organisms'can be isolated from this by animal inocula¬ 
tion. Onlj> very rarely can leptospine bo found 
in wet blood films, but “blood filaments” derived 
from the cells are fairly common, and these fine 
threads 'often seem motile because of the brownian 
movement of partioles in the fluid; this is a likelv 
source of error. Treatment in most oases has been 
symptomatio because of the difficulty of early diag¬ 
nosis. There is as yet no specifio antiserum, and 
L. iclerohcemorrhagice antiserum would be ineffective 
since there is no. cross-protection between the tiro 
types of leptospira. The relatively benign character 
of the human disease makes it difficult to assess tk 
value of drug therapy in man, but penioillin has 
given strikingly good results in dogs. 16 

1C. Joshua, I. O., Freak, H. J. Vet. Rrx. 1017, 59, 595. 

Ibid, 1048, 60, 207. 


Annotations 


SIR RONALD ROSS 


When, in July, 1808, Ronald Ross finally established 
the mosquito theory of the origin of malaria, he cleared 
a path along which we have travelled far enough 
for tho control of this disease to he a routine and its 
extermination a vivid possibility.' Ross’s early studies, 
after he joined tho Indian Medical Sorvico in 1881, were 
undertaken in ignoranco of Lavoran’s identification, in 
1880, of tho malaria parasite. But while in England in 
1894 he mot Patrick Manson, who showed him the 
parasites and suggested that thoy might ho transmitted 
from man to man through tho mosquito. Returning to 
India the'next year, he sot out to discover wliat happened 
when the blood of a malaria patient was swallowed by 
a mosquito ; and after many disappointments he proved, 
on Aug. 20, 1897, that tho mosquito was the intermediary 
•in transmission. 


This week tho Ross Institute marked the jubilee of 
tbe completion of this work, by a reception and an 
exhibition. Here were to bo found Ross’s letter to 
Manson, recording stop by step tho course of his labours. 
Here also was dopiotod the gradual, and still evolving, 
mastery of tho infootion from the day that bis work in 
India ended. Even aftor 1898 all was not onsy for him. 
Part of his lifo was embittered by rival claims to tlioso 
laurolB that were properly his ; and, as often happens 
with people that have something new to say, he had to 
ovorcome what Mr. John Masefield (speaking at the 
reception) stigmatised as “ the vast dark sullen apathy 
of the multitude of man.” Tho full significance of Ills dis¬ 
covery came to bo recognised through his own application 
of it in Sierra Leone and olsowhere, through Sir 
Malcolm Watson’s initiative in Malaya, and through 
.successful imitation by others. By the time that ho 
died, in 1932, he know (bat liis place in history was 
assured. 


Though no dilettante, Roas was a man of many 
crests, ranging from rcsoaroli on pure mathematics to 
o dovising of a systom of phonotios. Ho chose, too, 
express him self in'poetry, of whioh tho Poet Laureate 
id : “If the verse will jar your ear, the intelligence 
11 jar your complacency.” Tho passing of tho years 
s underlined mu debt to him. As Ross liimsolf said 
his Nobol prize leoturo: “ The spring had been 

ached, tho door flew opon, the path led onward tan 
the light, and it was obvious that science and humanity 
t d found a new dominion.” 


CAVALCADE OF PUBLIC HEALTH 

' A hundred years ago, when tlie first Public Health 
Act was passed, the sanitarians were playing for high 
stakes, since .the future of industrial civilisation 
depended largely on their suocess. The Industrial Heroin- 
tion had huddled its rapidly recruited army of iraje- 
slaves into a squalor which inevitably bred pesttae; 
long years of uncontrolled industrialism hod blighM 
great areas of our towns, and stunted the men and 
i women in them. Much of that blight is still with us w 
a main obstaolo to dooont town lifo; but oven by the 
end of last century, with sanitation under way, attontiot 
could be turned to tho national physique, whose detoriora 
tion was bitterly deplored with onoli throat of war, 
How the empire of publio modioine gradually whIciik 
by stages iB shown in the “ cavalcade of public health 
so doverly presented in tho latest annual report iron 
the London School of Hygieno and Tropical Modioine. 
First thero was tho pioneering of tho personal hflflit 
servioos, tho sohool medical service, maternity and on 
welfare, and the tuberculosis servioos. And then cun' 
modem State provision for the sick, with homo dootoni 
under National Health Insurance, and the provision 
publio general hospitals after 1929. Each sorvico 
good of its kind but developed in isolation from 
others. ... 

In 1864, when the General Board of Health, of 
Chadwiok was--ohairman, was undermined by opp®? 
public opinion and lost most of its powers, it was 
that the Publio Health Aot of 1848 had miscaniM 
Yet, as Disraeli was to say twenty years la tor, ® 
legislation it is not merely reason and propriety^; 
arc to be considered, but tho temper of the tin*? 
'The “cavaloade” shows that tho subtle change in® 
temper of tho times between 1864 and the patsia , 
tho next Public Health Aot in 1876 was brought 1 ''? 
less by reforming zeal than by hard work and t' 
aooidonts. Much of the hard work was done by f? 
and Simon. Dr. William Farr, of tho Rogistrar-Gend 5 -' 
offioo, was a statistician with a .vivid pen who bfl>v 
tho oonfused faots of sanitary scionco “ into h;-' 
harmony, and order.” He had a skilful diBsomiI> J, 
of his vital statistics in Sir John Simon, Ji.o.n. for i 
City of London. Simon piled up nows of yellow M 
brought by barques from Cuba, distress in’ Lance-' 1 ' 
from tbe cotton famine, cholora brought bv H 3 -' 
emigrants, malaria in the Isle of Shoppey, epidemic 
smallpox, typhus, typhoid, and soarlet fevor Tf 
s uch faots ho built liis famous rep orts— a mass of M 

1. Report of tho work of tho sohool for tho j-ear 1940-41- 
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BRITISH MEDICA'L ASSOCIATION 


Is dull weather with bright intervals the association 
last -week concluded the first annual meeting it lias held 
lor nine rears. The attendance was larger than might 
have been expected in the difficult circumstances, and 
Cambridjje left nothing undone to give .its visitors a 
stimulating and refreshing few days. For the two great 
receptions^ presidential "and civic, the Old Schools 
provided a noble setting; and a most friendly welcome 
•—as given in the colleges. 

At the annual dinner the Vice-chancellor (Canon 
aven) and the Mayor (Mr. G. F. Hickson) replied to 
ie toast of the University and Town of Cambridge, 
roposed by Sir Hugh Lett. Prof. G. M. Trevelyan, 
al, spoke' of the zealous care given to the people of his 
ra countryside by their doctors, “ a willing service that 
o private'fees nor State salary can buy.” That 50 
ullion people could live in so small an island as ours 
as due, he thought, as much to the work of doctors ns 
f captains of industry, and their part was more innocent. 
>r. Gut Daev described the B.M-A. as a voluntary 
ssociation of doctors ‘to preserve their honour and 
Merest: who else was in a position to hold together the 
■arious sections of the profession f This year it had 
chieved what had never been done before : it had 


organised, or modified the organisation of, a service in 
which the freedom of the profession and the public were 
preserved. “ We are on the point of starting a service 
such as has never before existed.” Now that the struggle 
was over and freedom had been attained, doctors would 
put their best efforts into, making it a really fit and 
proper and good service. But the price of freedom was 
still eternal vigilance, and that would he the B.MA.’s 
work. Dr. V. H. I>. Anthonisl (Ceylon) was also 
hopeful, though the National Health Service would no 
doubt suffer from infantile troubles such as convulsions 
and growing pains, as well as “ the difficulties attending 
the arrival of an unwanted child.” Responding for The 
Gnests, proposed by Dr. Robert Ellis, the Lord 
Lieutenant (Capt. E. G. Briscoe) said he had known 
for some time that something awful was going to happen 
in KGS, “ because here in Cambridgeshire we’ve had The 
worst apple crop for many years.” And finally Sir 
Lionel Whet bt replied to the toast of The President, 
proposed by his professorial colleague, Dr. E. D. 
Adrian, oai. 

On Friday evening Sir Henry Dale, o.m., delivered 
the popular lecture on Accidents and Opportunism in 
Medical Research. 


S ci entifi c 

MEDICINE 

President : Dr. Leslie Cole 

Thiouracil in Thyrotoxicosis 
Wednesday, June 30. was cold and wet; but neither 
:old, rain, nor poster maps prevented the assembly 
of a fair crowd to hear Prof. H. P. Hueworth’s 
rigorous defence of thionraciL This drug, he said, 
can certainly bring the symptoms of thyrotoxicosis 
rapidly under control, and it is now known that an 
initial dose of 200 mg. a day of methyl thiouracil, 
followed by a maintenance one of 25-50 mg. a day, is 
usually just as effective as the much larger doses formerly 
used. Of Ms cases treated for between nine and twenty- 
one months two-thirds have secured a long remission. 
Judged by symptoms, gain in weight, pulse-rate, effects 
ou lid-re traction, and so ou, tMouracil is as effective 
as surgery, except that it only rarely gets rid of the 
goitre- Harmless toxic reactions occur in 10% of cases, 
but granulocytopenia in only 2%; and with early 
diagnosis, and penicillin treatment, only 25% of the 
latter, or 0-4% of all cases treated, die of this complica¬ 
tion. Regular wMte-cell counts are worse than useless 
in guarding against agranulocytosis, because they give 
a false stnse of confidence. Patients should be told to 
consult their doctor immediately if they have fever, 
sore throat, or any illness, and the doctor should simply 
examine a stained blood-film to see whether polymorphs 
3re deficient or not. There is no danger of producing 
carcinoma with therapeutic doses. Pressure symptoms, 
3 suspicion of malignancy, and the occurrence of agranulo¬ 
cytosis during thiouracil treatment are absolute indica¬ 
tions for surgery. For the rest, the mortality from 
surgery is 2% in the best hospitals, and considerably 
■higher elsewhere. TMouracil can do all that snrgery 
r can, with a mortality of 0-4% and at a cost simply of 
swallowing one small tablet each evening. 

Mr. Chasles Donald, dismissing the Gospel according 
to Gower Street in favour of the Book of the Word from 
Whitechapel, had little use for figures. Control with 
-tMouracil, he said, is uo more tha n a dampmc-down of 
^symptoms wMch makes life more or less tolerable. Some 
patients who had been treated with apparent success with 
.tMouracil, and had afterwards come to thvroidectomv 


Sections 

said they had thought they felt well while on the drug, 
bnt after operation they knew what it was to feel really 
welL TMouracil means a long period of therapy under 
constant supervision, during which the patient is often 
made into an invalid. The mortality from surgery 
should not be greater than 1%. It offers dramatic and 
■immediate -amelioration of symptoms, a rapid return 
to normality, a surer return to health, and 3 relapse- 
rate of less than 5%. 

Subsequent speakers made useful contributions in an 
attempt to resolve this conflict of opinions. TMouracil, 
it seems, fs admittedly better than a bad surgeon. There 
is still much to be learnt about its use, and better 
_ tMouracil may some day be better than any surgeon, 
in properly selected cases. MeanwMle, tMouracil has 
. made surgery much safer, and tMouracil followed by 
operation is possibly, for the moment, the treatment 
of choice in the majority of cases. Dr. Cole has 
found tMouracil of particular use in the treatment of 
exoph thalmi c ophthalmoplegia, and for therapeutic test 
in the diagnosis of doubtful cases of toxic goitre. 
Phonoca rd iography 

Dr. E. D. H. Cowen gave a lucid explanation of 
phonocardiography and showed two patients to illustrate 
the kind of problems it may help to solve. 

Surgery in Hypertension 

Thursday morning was merely hitteriv cold, but a 
combined meeting of the sections of medicine and 
surgery crowded the zoology Theatre to hear Dr. R. H; 
Smethwick (Boston, U.S.A.). He confined his remarks 
to 256 cases he has been able to follow for from five to 
nine years. Distinguished pioneer of the subject that 
he is, Ms contribution dwarfed that of anyone else ; 
hut M? work must be read in det ail. Hypertension, he 
said, kills more people than cancer: has surgery any¬ 
thing to offer f Of five different techniques for sympa¬ 
thectomy, he favours for most purposes that 'wMch 
removes in two stages the sympathetic chain from the 
Sth thoracic to the 1st lumbar ganglia, together with 
both splanchnic nerves. His operative mortality has 
Im-Cii —%• Mortality in the months after operation 
13 h igh est below the age of twenty and over the age 
of fifty, but depends on the state of the patients before 
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are to be committed to others until they are 18 or for a 
period to which no term may be sot. The Womon's 
Group reoommend that parents should be legally repre¬ 
sented when charged with cruelty or neglect, and that 
the power of placing parents on probation should bo more 
freely and fully used. A child, they consider, should 
not be removed from his parents until the question of 
keeping the family together has been fully examined. 

- They describe various sohemes for training the mother 
in her craft, including tho residential recuperation home 
for mothers with thoir childron set up by the Community 
Counoil for Lancashire at Brentwood, near Manchester. 
They also advocate more “ rest bioak ” and holiday 
homes for mothers, development of homo-help schemes, 
and an extension of family caso work by local authorities, 

- either directly or through voluntary bodies. 


RESEARCH OH PHYSICAL FITNESS 


Thebe are good reasons why the interest in physical 
fitness, renewed by the war, should be sustained. Tho 
term has a wide usage, both lay and medical: the doctor 
is interested in the fitness of his patients for various types 
of work, the physical educator in the athletic skill and 
precision of his pupils, the manufacturer and the State 
servant (civil or military) in the efficiency with which a 
job of work is done. Yet the physiologist and the psycho, 
logist, on whom we must depend for clarification and 
systematisation in this field, have as yet only stalked 
warily round tho hedges. The warinoss extends beyond 
the laboratory, too, and is the chief characteristic of a 
recent American report by a subcommittee of the Baruch 
Committee on Physical Medioine. 1 Tho authors of this 
report point out that at least four aspects should bo 
included in any tests or survey—(1) general cardio¬ 
vascular, respiratory, and neuromuscular fitness and 
' efficiency for moderate prolonged or rapid ( exhausting 
work ; (2) skill and agility of the neuromuscular system, 
partly inborn and partly acquired; (3) special physical 
strength for specific heavy or exacting tasks; and 
(4) motivation, the will to carry out the task to the very 
best' of one’s ability. 

The various physiological tosts of the first three aspects 
have lately been summarised and discussed in Curoton’s 
book, 2 half monograph, half textbook. Both constitutional 
factors (notably physique and sex) and more transitory 
, disturbances (such as “ a night out ”) affect the various 
test scores. It has boon shown, for instance, that women, 
on the average, have a higher blood lactio acid after 
modorato exorcise of a few minutes’ duration than do 
men. 8 Trained men produce less lactio aoid than 
untrained,* and mon suffering from a neurosis produce tho 
highest lactic-acid levels of all, as has been shown by 
Maxwell Jones and his associates, 8 8 Thus tho lactate 
levels parallel the degree of fatigue complained of by 
each group. 

Two recommendations of the subcommittee will, we 
believe, bo enthusiastically received. First, “ the routine 
medioal history and physical examination can and should 
do more than assess physical defects ” : it should include 
tests designed to measure aspects of fitness. Secondly, 
the medioal schools, and especially tho departments of 
physiology, should spend more time teaching the student 
tho reactions of the intact healthy human organism to 
various stress conditions, as is now done by Profossor 
Landis at Harvard. 7 In such an endeavour psychologists 


1 1 )iirllni:, R. C., Elclinn, L. W., Hoath, C. W., Wolff, H. G. 

J.Amer. vied. Ass. 1848, 136, 704. 

2 Curcton, T. 1C. Physical 'Fttnoss Appraisal and Guldnncc. 

London. 1047. . 

„ nwthpnv E.. Brouhn, L., Johnson, R.JE., Forbes, W. H. Amcr. 
3 ’ J . Physiol . 1042, 137, 318. 
l Tfivlor, C. Ibid , 1944, 142, 200. 

A Tone-’ M ScnrlBbrick, R. Psychosom. Med. 1846, 8, 188. 
o! Tanner, J. M., Jones, M. J. Neurol., Neurosura., Psvchiat. 

7 . X.nndJs,' E.' Id!" Hare. med. Alumni Bull. 1944. 19, 0. 


should also have their say. ,Wo may hope that in thii 
way both fundamental research and its intelligent 
application would be fostered. 


PAIN IN ANIMALS 

The humane will welcome guidance about the oapacitr 
' of animals to feel pain. In a pamphlet, 1 published by 
the Universities Federation for Animal Welfare, Hr. 
John B. Baker, d.so., reviews the evidence. 

Human reactions to pain and fear are a. struggle to 
. escape, contortions of the body and particularly tho 
face, and production of mournful sounds; and wo are 
likely to attribute sensations of pain to an animal which 
shows any of these manifestations. But we cannot 
always be certain that their presence indicates pain or 
their absence the laok of it. Thus a frog whose brain 
has been destroyed will still draw its foot away from 
tho touoh of aoid, and a mollusc, which has no gift for 
flight, cannot betray pain by an effort to osoape. Animal- 
that live in groups, espooialiy when the young are 
tended by parents, are apt to call attention to pain in 
ways that resemble our own. A non-social animal, on 
tbe other band, gains no help or consolation by calling 
attention to pain or fear,- and may mislead ns by'it 
silence and stillness. Psychological fear, from memory 
and apprehension, is probably confined to the higher 
animals : those in which the cerebral hemispheres are 
poorly developed may experience immediate pain through 
tbe thalamus, but are likely to suffer lesk than man 
from memory of past pain or fear of pain to come. Tbe 
vertebrates, with a nervous system akin to our ovm, ' 
presumably able to feel pain in the same sorts oi way 
, as we are, but the primitive invertebrates, with a diffuse 
nervo-net and no cerebral ganglia, oannot bo supposed 
to bo any more “ conscious ” than our own bowel 4 , 
which can be out and handled painlessly. “ Wo can only 
base our opinions as to whether invertebrate animals 
are conBoious of pain,” Dr. Baker BayB, ** on _ considera¬ 
tions of tbe Bize, complexity, and degree of integration 
of the norvouB and sensory Bystoms, and on the intelligence 
of the animals as showm by their capacity to learn and 
adapt their behaviour to unusual oiroumstancos. 
credits tho higher arthropods and molluscs with con¬ 
sciousness ; which suggests that thoso who feel unconi 
fortahle about tho boiling of lobsters are only too right 

WORLD HEALTH ORGANISATION 

Tiie World Health Assembly last week unanimously 
decided that the headquarters of W.H.O. shall be w 
Genova. This decision is subject to,, final confirmation 
by the General Assembly of the United Nations, but no 
opposition is likely. The British Government’s tenfafw 6 
invitation to the organisation to hring'its headquarter 
to England 2 was withdrawn some weeks ago. 

ROYAL SOCIETY OF MEDICINE 

Last Tuesday, at tho annual meeting of fellow’s 
Sir Maurice Cassidy, the president, presented the dipl 0 ® 1 
of honorary fellowship to Sir Archibald Grayi I ,f0 ’ 
Charles Singer, and Sir- Henry Tidy. The othor tta** 
recipients are Prof. Goorges Dobaisioux (Louvain 1 
Dr. Mathew Makkas (Athens), and Field Marshal Sum" 
,Sir Henry Dale, o.m., g.be., f.k.s., was elected preside 1 ' 
for 1948-49. Tho socioty now has 9028 fellows, inombu 1 
and associates, of whom 1290 live abroad. 


Dr. J. W. S. Blacklock, professor of pathology 
Glasgow since 1037, has been appointed to the univU 
sifcy ebair of pathology tenable at St. Bartholomew'* 
Hospital. Dr. JameB Wlnlbs has succeeded to tbo cho» 
of anatomy at Guy’s Hospital. 


1. Tlio Sclontlflo Basis of Kindnesst to Anlmnls. Obtnlnablo 

Ufaw, 284, Recent a Park Rond, hinchlcy, London. N- 3 - 

2. Lancet, 1048, 1, 768. 
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and the results, though not perfect, were better than with 
any other In the light of over 300 cases, most of which had 
been foUowed up, Mr. Ronald Reid thought that conshtu- 
tional treatment in an institution, assisted sometimes by 
splinting of the neck, and sometimes by tonsillectomy, 
should be continued until the glands became quiescent. 
Onlv then should diseased glands be removed, through 
a transverse incision. Block dissections and cha sing of 
gelatinous glands up and down the neck were condemned. 
In 291 of the 302 cases followed up there had been no 
recurrence of the glands. One case had subsequently 
developed tuberculous meningitis and two pulmonary 
tuberculosis. 

Tuberculous mediastinal glands are very difficult to 
diagnose, in Mr. Hugh Heed’s experience, and these 
cases may present as bronchitis, bronchopneumonia, or 
collapse, or as general malaise and listlessness. He thought 
that tuberculous mesenteric adenitis might be treated 
either conservatively or by appendicectomy. He regarded 
the appendix as a sort of abdominal tonsiL 

Other speakers deplored the almost insuperable diffi¬ 
culty of getting patients with tuberculous adenitis into 
sanatoria. Many of the physical methods used were 
condemned as attempts to do something, faute de mienx. 
The real treatment of tuberculous glands was to prevent 
the sale of tuberculous milk. Only Mr. F. Stock advo¬ 
cated radical excision of abscess cavities and outlying 
glands; most speakers favoured small incisions, some 
with judicious use of the sharp spoon ; bipp was not 
considered of much use. Hamilton Bailey’s method of 
excising skin and leaving the wound to granulate found 
some support in cases with sinuses. Mr. R. D. Porter 
mentioned that he had sectioned 200 “ cold ” appendices 
and found evidence of tuberculosis in 20%. 

Treatment of Carcinoma of the Breast 
In discussing the lymphatics of the breast. Sir Cecil 
Wakeley pointed out that there were no direct connexions 
between the breast and the supraclavicular glands; so 
if these were involved they were invaded via the 
internal mammary chain. Xor did the apical axillary 
glands drain into the supraclavicular glands. The 
symptoms which brought the patient to the doctor were 
a lump in the breast and pain, and pain was a late 
symptom. Any doubtful lump in the breast should be 
excised and examined histologically. The laity should 
be convinced that early cancer of the breast was curable. 
In stagp-i cases—-Le., those with no enlargement of 
axillary glands—radical mastectomy was the treatment 
of choice. If the growth was in the inner part of the 
breast the internal mammary glands might be invaded, 
though there was no clinical indication to show that the 
growth had in fact become a stage-n growth. In stage-n 
cases preoperative irradiation should be followed by 
radical mastectomy. For stage-m and stage-rv cases, 
irradiation was the treatment of choice. Testosterone 
should be given an extended trial in stage iv. A common 
error of treatment was "to underestimate the extent of 
the disease and under-operate or under-irradiate. Deep 
X-ray therapy should be standardised. Lack of facilities 
for X-ray treatment throughout the country was largely 
responsible for the poor results. Dr. Frank Ellis 
preferred deep X-ray treatment to radium as a means 
of irradiating breast cancers, because itwas more uniform 
in application. Radium gave a localised effect, too much 
so for treating the internal mammary lymphatic chain 
(which could well he irradiated with deep X rays), and 
in the axilla it tended to cause brachial neuritis. Dr. Ellis 
did not fully agree with Professor McWhirter on the 
desirability of irradiation and simple mastectomy. 
Many fallacies crept in when comparing different series 
of cases. Mr. J. B. Oldham contended that the chief 
factor m getting cases too late was economic. The busv 
mother or the self-supporting spinster felt she could, 
not afford the time off work. The public still often 


believed that cancer was pain f ul in its early stages. All 
stage-n cases should have preoperative irradiation. In 
operable cases, a radical mastectomywas more important 
-than radiotherapy. Like Sir Cecil Wnkeley, he thought 
that radical mastectomy should start with the dissection 
of the axilla, and the brachial arteiy and nerves should 
not be stripped bare. 

In Mr. E. L. Holt’s view we had not advanced far 
from Halsted’s results. Halsted bad found that 2 early 
cases out of 3 could he cured, hut when the axilla was 
involved 3 out of 4 succumbed. There was still great 
divergence of opinion among leading authorities on the 
best form of treatment. Radical mastectomy gave mneb 
better results in stage i and n than some enthusiastic 
radiotherapists would lead one to believe, hut it must 
be done well. Radiotherapy was a " holding ” treatment, 
and a series of over 100 cases treated at the Christie 
Hospital initially with X rays and subsequently operated 
on showed that there were viable cancer cells in the 
treated areas in 80% of cases. In another series treated 
by X rays it was found that the longer the patient 
survived the more certain was it that the primary turn our 
would show signs of reactivity. Radium was on the 
whole more effective than X-ray treatment, but it was more 
difficult to get even dosage. Radiotherapy had not 
greatly improved the results of surgery. The real answer 
to the problem was to get the cures earlier and to teach 
students that the so-called signs of malignancy in the 
breast were signs of late malignancy. Mr. R. S. Handley 
thought that the reason why 25% of stage-i cases sub¬ 
jected to radical mastectomy died within five years of 
operation lay in invasion of the internal mammary 
glands. He had explored the 2nd or 3rd intercostal space 
in 31 cases of carcinoma of the breast and Dr. A. C. 
Thackray had found invasion of the internal mammary 
chain in 15 cases. Three of these 15 cases had had no 
deposits in the axilla and would have been looked on 
as st3ge-i cases if the intercostal space had not been 
explored. Mr. James White pleaded for hormone 
treatment in late cases and showed X-ray films of pelvic 
deposits which had almost disappeared under androgen 
therapy. Prof. E. F. Finch mentioned lencotomy in 
cases of intolerable pain with untreatable secondary 
deposits. He urged that the treatment of cancer cases 
did not finish when the growth had been operated on. 

The Surgery of Hypertension was discussed jointly 
with the section of medicine (see above). 

ORTHOPAEDICS 
President: Prof. T. P. McMukrat 
Lesions of the Intervertebral Discs 

The differencesof opinion on this subject are s till capable 
of introducing a certain amount of passion into debate. 

Prof. Xorman Dott (whose paper was read, in his 
absence, by Mr. G. L. Alexander) indicated the size 
of the problem by estimating the incidence of new cases 
of lumbago-sciatica due to "disc prolapse at something 
like 300 per million of the population per annum. From 
the standing position, with its evolntionarv weakness, 
the lesion throws the sufferer hack to an older and more 
crouching attitude. Though the hazards of the upright 
posture are unavoidable, physical unfitness should “be 
prevented, for it predisposes to the common causative 
trauma in suprise,” when weak postural muscles are 
caught off their guard ; a significant local trauma of 
this kind occurs in half the cases, 'while the strain of 
preg nancy is also a co mm on factor. There are several 
types of prolapse, and it is easy to miss a small lateral 
protrusion at the intervertebral foramen or the diffnse 
bulge caused by nuclear rupture into the annulus. The 
escape of free nuclear material .into the epidural fat 
sometimes provokes a chronic granulomatous reaction, 
with severe symptoms and a greatly raised protein level 
m the cerebrospinal fluid, which may be mistaken at 
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operation. The outlook is bad for patients with con¬ 
gestive failure or poor renal function, and very had 
for those with both. In the majority, five to nine years 
later there has been improvement or no change in the 
state of the fundi, of the electrocardiogram, and of the 
renal function. The diastolic pressure is reduced in a 
good proportion, but this proportion grows less as the 
follow-up exceeds five years. Symptomatic relief is 
often striking and very satisfactory. A control series 
treated medically is hard to find, and has to be broken 
down into groups before any real comparison is possible. 
So far as comparison can be made at present, the 
mortality in Smithwick’s series is noticeably lower than 
in those treated medically. 

Dr. Horace Evans briefly reviewed hypertension 
from the days of Bright to the recent work of Trueta 
and his colleagues, and pleaded for more careful study 
of the types of hypertension. In selecting oases for 
sympathectomy, oardiao asthma is always a contra¬ 
indication. A blood-urea above 100 mg. per 100 ml. 
is a contraindication in malignant hypertension but 
not in nephritis. The family history should not bo 
neglected. Benign hypertension presents the greatest 
problem in selection, since patients with this condition 
often live happily for many years Nvithout operation. 
The majority of cases operated on show symptomatic 
improvement, especially relief of headaohe ; and often 
great improvement in the condition of the fundi. We 
need more careful assessment and selection of cases, 
control series treated medically, biopsies of the kidney 
at operation, and a study of invalidism bbfore and 
after operation ; but sympatheotomy, though only a 
palliative, certainly has. a place in the treatment of 
hypertension. 

Mr. D. W. C. Northiield gave his results in 46 cases 
operated on up to the end of 1947, and pleaded for 
discrimination in the use of sympatheotomy. Dr. A. 
RaE Gilchrist reported fairly comparable series of 
oases treated medically and surgically in Edinburgh, 
whioh confirmed that surgery has its plaoo, especially 
in malignant hypertension. Mr. F. E. Stock discussed 
sympathectomy in hypertension following* toxtemia 
of pregnancy in young women, in which the operation 
has produced some of its best-results. Dr. William 
Evans proposed a novel definition of hypertension which 
was designed to prevent unwarranted invalidism, but 
would certainly be a shook to doctors in insurance' 
practice. His criteria for the selection of patients for 
operation included changes in the t wave in certain leads. 
Mr. A. Dickson Wright didn't care if the t wave was 
upside down or not, provided he could relieve a patient 
of a shocking headache and enable him to work and 
support his family. He favoured a transthoracic 
approach, which, he said, gives the surgeon a beautiful 
view, leaves the patient with nothing worse than a 
Homer’s syndrome and a nice warm foot, and is 
apparently particularly acceptable to hypertensive 
high-pressure business men. 

Modern Management of Megalocyiio Anceviias 

At the final meeting Sir Lionel Whitby began by 
reading a communication from Dr. George Minot, 
who was unhappily prevented by illness from being 
present. This told the story of pernicious amemia 
down to the isolation by Rickea and his associates in 
America of a crystalline material in small red needles. 
This 6ubstanoe is said to be potent in pemioious amemia 
in a Single intramuscular dose of 3 microgrammes, and 
must surely be the active principle of liver extract at 
last. Omitting with characteristic modesty any mention 
of his own name, Minot concluded : “ Despite the great 
advances in knowledge of pernicious anaemia that have 
occurred during my thirty-six years in medicine, there 
are puzzles enough to attract the curious for a long time 
to come.”. 


Sir Lionel Wiiitbt "dealt ably with the principles of 
diagnosis and treatment. MacrocytoBis, he said, is > 
symptom, just as amemia is. It can he measured in 
various ways, hut most satisfactorily hy coil-volume 
determination, supplemented by the examination of i 
stained film. Sternal puncture is essential for dii 
languishing between the megaloblastic marrow of 
pernioiouB amemia and the macronormoblastio in nr row 
of the other macrocytic amemias. Liver extract ani 
folio acid are active when the marrow is megaloblastic, 
but folic aoid has the disadvantage that it falls to prevent, 
and sometimes precipitates, neurological complication*. 
Probably a complicated enzyme system is involved and 
its coordination iB upset hy too massive a dose of one 
constituent. 

Dr. J. P. Wilkinson, having treated 1600 oases of 
pernicious amemia in nineteen years, is frankly optimistic 
about the results, provided treatment is properly carried 
out. But liver extracts, like many other things, are 
not what they were before the war; and this is not 
surprising, since only liver rejected as unfit for ordinaiy 
human consumption goes to the pharmaceutists for the 
manufacture of a drug needed to cure a fatal disease. 
None of hie patients treated with liver extract and hog- 
stomach preparations have developed neurological 
complications, hut 16 of 20 patients treated with folio 
aoid have done so. 

Dr. C. C. Unglet described his experiences with the 
red crystalline substance isolated from liver in England 
hy Lester Smith. This is probably, he said, the tamo 
substance as that found hy Riokes in America Good 
hromatologioal responses were produced hy as little as 
8 to 10 miorogrammes, and the substance was ns effective 
in subacute combined degeneration as liver oxtraot is. 

Dr. R. R. Bomeohd discussed errors in diagnosis and 
management Vhich may result from confusion botween 
pernicious amemia and amemia in hypothyroidism. 
These, he said, still occur, not perhnpB in the great 
temples of hromatology, where some of his audience 
had their dwelling, hut in the outer courts and out¬ 
patient departments, where general medicine is still 
practised. 

SURGERY 

President: Mr. Vernon Pennell 

Treatment of Tuberculous Lymphadenitis 

Speaking on tuberculous cervical glands in children, 
Mr. Denis Browne stressed the importance of the 
tonsils and adenoids as a portal of infection, and call™ 
for further work on tuberculous infection of the adenoid?, 
which he had found 3 times in a series of 16 ndenmds 
sootioned. One of the difficulties in diagnosis •"J? 
to detect mixed infeotion of cervical glands mth 
tuberculosis and streptococci—grave infection by edher 
organism was easily recognised. In treating tubercnloo! 
cervical glands he waited till the skin was becoming 
adherent, then made a */ 4 inch inoision, and, using the 
full strength of his fingers, expressed the swelling. » e 
squeezed perhaps a dozen times until the equeexin,: 
yielded pure blood. Packing and drains were contm 
indicated. The tonsils and adenoids must also k 
considered. Sea air and ultraviolet light wore use/®' 
ip misdiagnosed streptococcal infections. In his vie* 
splinting was ineffective and aspiration incapable c! 
removing necrotio debris. Incision and curettage might 
fail to remove a neorosing gland and might opon the 
jugular vein. Wide inoision and wide excision of skin, 
leaving the wound to heal by granulation, left scars, which 
were only invisible a long way off. Block dissection 
though an excellent surgical exercise, would not eradicate 
the entire lymphatic systom of that side of the ncct 
and it carried a definite mortality, a big disadvantage 
where one was dealing with a disease which did not 
The method Mr. Browne used did not spread infeotion- 
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Chronic Arthritis- 

Mr. W. Grant Waugh showed a short film on injection 
treatment with lactic acid, and the technique and results 
■were discussed. It was agreed thabthe method has shown 
itself of use as an additional weapon in the attack on 
chronic arthritis, even thongh it is hard to separate the 
benefits of the treatment as such from those of the 
energetic physiotherapy which accompanies it. 

DERMATOLOGY 
President: Dr. C. H. Whittle 


Occupational Dermatoses 

. Dr. J. T. Ingram emphasised that investigation 
of the occupational dermatoses requires not merely 
study of a group of eruptions but comprehensive inquiry 
concerning the patient, his activities, and his environ¬ 
ment. Occupational factors included not only the physical 
and chemical nature of the materials with which the 
patient came into contact, but also prophylactic and 
cleansing procedures, and atmospheric and other physical 
characters of the environment in which he worked, and 
the social, psychological, and economic aspects of his 
position. Dr. Ingram classified occupational dermatoses 
into three groups : 

1. Those peculiar to particular trades or processes, and 
ranging from oil acne to anthrax, and from pitch warts to 
erysipeloid. 

2. Traumatic dermatoses, caused by irritants which would 
damage the skin of any normal subject. 

3. Those essentially constitutional, precipitated by wear 

end tear of the skin or by the development of personal 
sensitiveness. — 

Dr. Ingram stressed the importance, in diagnosis, of 
the patch-rest, and, in treatment, of obtaining the . 
patient’s collaboration by explaining to him the nature 
of his disease. 


Dr. Sebtl Horner said that for prevention it was 
important to attend to inspection, selection, and cleanli¬ 
ness, and also the enforcement of minimal contact with 
irritants. She suggested that those who were to work 
with serious hazards should be introduced to them 
gradually by slowly increasing exposure to the irritant; 
in this way susceptible persons could he weeded out before 
serious skin reactions appeared. 

Dr. J. C. Belisario (Sydney) referred to dermatoses 
caused by mites, to slag-wool dermatitis, and to lesions 
associated with solar irritation. Dibntyl phthalate 
applied to the clothes had proved one of the best 
prophylactics against mites. 

Dr. James IYaenock mentioned friction tis a 
factor contributing to the development of dermatitis. 
In his opinion the-increased incidence of occupational 
dermatoses in textile workers was dne to inexperience 
among the personnel, longer hours of work, and changes 
of technique whereby more hazardous oils were used. 
In engineering much of the increased morbidity was 
dne to the increase in high-speed work which necessitated 
the use of cutting oihC Examination had shown that 
of french-polishers 1 in S, and of cloth scourers 1 in 3, 
had dermatitis but continued at work. 


, Dr - G? Hodgson said that of patients with 
dermatitis due to oil, 4S° 0 developed the eruption 
withm two years of commencing the work. Dermatitis 
“S, 111 coalminers, developed, in 

S_ o of cases, after as much as 20 years at the work; 
white dermatitis due to soap and cleansing agent- also 
appeared after some 20 years. 

Dr. YT. J. O'Donovan recalled that work was the 
curse of Adam; therefore anything unfortunate which 
occurs during working life must be dne to this curse 
Moreover, if work was a curse, leisure must be the right 
pursuit for man. Eruptions arising from psvchologkal 
ramec nere thus often attributed by the wo'rker to his 
occnpation; bat the physician had to keep an open 


mind. Men, he observed, suffered from dermatitis; 
women with the same eruptions had eczema. Mother- 
fixation was often, the cause of eruptions on the hands 
of young women, affording an excuse to return-to rhe 
shelter of the maternal home. 

Dr. A. Thxlwat.t. Jones discussing prevention, 
said that- correct design of plant, edneation of the 
worker, avoidance of overcrowding, and proper facilities 
for personal hygiene were all important. Thongh not a 
dermatologist, he warmly advocated the provision of 
many more beds for dermatological departments. 

Dr. B. M. B. MacKenna said that in reahlement 
there were two sets of problems, depending on whether 
one was dealing with early or long-standing cares. He 
discussed briefly “ hardening ” and the problems pre¬ 
sented by “ green labour,’’ the necessity for ■ rapid 
assessment and diagnosis, change of occnpation, and 
the importance of keeping early cases at suitable work 
under supervision. Finally he described, the problems 
of a rehabilitation centre for chronic cases. 

Dr. Boeeet Foebes said that in arbitration or other 
court proceedings the doctor had to preserve an unbiased 
outlook. His attitude and conclusions in the early 
stages of discussion and report were of great importance"; 
and no statement shonld be made which might have 
to be retracted later. 


A ' U/ 1 1VX A A W . > 


President: Prof.,R. A. McCance, tis. 
Importance of Protein* 

Dr. D. P. Cttthbertson began by demonstrating 
that although protein consumption varies widely among 
different races and even among individuals in the same 
race, the proportion of calories derived from the protein 
of the diet is remarkably constant. In infanev, with 
its rapid growth, the "figure averages 13 - 5 %. 
adolescence it is still of the same order—11-9%". Ir 
seems to be largely independent of protein intake, for 
it is fairly constant among all social classes, and even 
under famine conditions it does not drop much below 
11%. Before the days of rationing, the social class of 
an individual provided a good index of protein con¬ 
sumption. Today protein tends to form some 11-12 % 
°l~^ e dit?t of ^ adu!ts ami from 13-14%. of that' of 
children. Requirements axe increased during the latter 
Mf of pregnancy and during lactation. Protein loss after 
trauma and operations can be remedied bv giving the 
patient as early as possible a diet rich in' protein, to 
restore the negative nitrogen balance; ana if onera- 
tmns mnst be done on debilitated patients thev should 
receive a preoperative diet rich in protein. One of the 
richest protein foods for this purpose is milk in which 
skun-mdk powder is dissolved. Dr. Cuthbertson made 
the interfering observation that the protein-sparing 
action of carbohydrate is greater if the carbohvdrateft 
consumed at the same rime as the protein and not as 
a separate meaL Civilised man unconsciously recog4^ 
thn by earing a carbohydrate dessert after a meat course. 

-Mife Haeriette Chick, dnc.. explained that whereas 
some protem foods eaten alone will not produce optimum 
l ^ """ fll do 60 m combination. Thus beef- 

Sn^ri to iave Ter F little nutritive 

xalne wiU not support the growth of young rats, but it 

^ da , so M f supplemented with white' flour The 
i>cef-tea and flour is greater than 
of either alone. These observations suggest thar 

mhfr ° f SOme Tahle to invalids if £iven with * 

other foodstuffs, even white bread. Simflarlv potato 

nt>t optimum growth, bur whole 

?, L p. . ed to 1315 produces a rapid increase in growth 
I ^SPfted that since a mixture of S 
from barley, wheat, and soya-bean produces' almort 
mwtih in rats as milk proteins, such mixtures 
might be used for feeding the undernourished^^ 
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operation for a purely inflammatory process. A trans¬ 
verse ridge, the intermittent protrusion of Falconer or 
concealed diso of . Dandy, may not he shown to be 
pathogenic until the spine is liyperextended on the table. 
In spondylolisthesis root symptoms are often due to 
prolapse of the disc tibove the level of vertebral displace- 
.ment, occasionally to prolapse below, but never (in 
Professor Dott’s experience) to prolapse at the same space. 

Just because the prolapsed disc is the cause of at least 
90% of sciatica and lumbago-sciatica, it is particularly 
necessary to search for the oddities in the clinical picture, 
such as a suspioious umbilical nodule or an abnormally 
high c.s.F. protein, which may point to the radiculitis, 
extradural granuloma, tuberculosis of diso, or tumour, 
which may actually be present. The level of prolapse 
is usually clear from the root pioture alone, but, since an 
obvious lesion at the expected site at operation may 
overshadow a second protrusion at another space, there 
may be a case for routine myelography. 

In treatment, because manipulation is potentially 
dangerous and. because of the inconstancy of any relief 
. from manipulation or epidural injeotion, the issue lies 
between rest and operation ; but the rest must be real 
rest and not just pottering about. On the whole, Pro¬ 
fessor Dott’s bias'lies towards operation, for since there 
is no evidenoe that rest, even in plaster, is really effective 
it is so much time doduoted from the patient’s life. If 
a mouth’s rest gives no real relief, there is no point in 
delaying operation further, and the waiting period should 
be even less for those of neurotic temperament; in 
severe cases immediate operation can bo guaranteed 
to relieve the pain. After operation, patients do early 
exercises, are up at the tenth day, and are back to 
sedentary work at six weeks and to strenuous occupations 
by six months. In 900 operations there have only 
boon 3 deaths, and 1 of these was due to heart-failure. 

Mr. Norman Capener vigorously defended the 
conservative position in treatment. “ Diso lesion,” 
he said, is a loosely used phrase. The aotual prolapse 
is a mere inoident in a long degenerative process in only 
one part of the complex intervertebral articular system, 
and the explosive clinical onset upsets the physiological 
oontrol of the whole spine. Immobilisation in a plaster 
jacket, with the re-establishment of this oontrol by 
aotive exercises, gives very good long-term results, and 
also separates out those oases whioh, by their failure 
to improve, will clearly need eventual operation. The ‘ 
results of poorly judged operations are often appalling, 
and without oareful serial radiography it is only too 
easy to misdiagnose a tuberculous spine. 

With equal emphasis, Mr. E. H. Young maintained 
the value of operative treatment, on the basis of experi¬ 
ence with 791 laminectomies performed in association 
with Mr. B. H. Burns. He was prepared to be quite 
dogmatio in asserting that the ordinary patient with 
soiatioa or recurrent low back pain can be taken to have 
a prolapsed diso unless radiography shows some other 
disorder. Clinical examination is of the simplest, 
and the picture is characterised by rigidity of the lumbar 
spine in attempted flexion, with freedom of side bending. 
The neurological features are quite useless in localisation, 
and indeed no localisation is possible before operation, 
when both the 4th and 6th disos must be inspected ; 
double lesions are found in 12-20% of oases. It should 
not be thought, however, that Mr. Young advocated 
operation for all, or even for most, oases. The mild 
ones get better if left to potter about without any inter¬ 
ference from the physiotherapist. Sovere cases should 
be - rested in bed for two or three weeks in the most 
oomfortable position they can find, and operation 
should not be deferred too long if pain persists, since 
this makes for neurotic complications. A five-year 
follow-up showed that 83% of patients with lumbo¬ 
sacral lesions were symptom-free and back at tho,r 


old job, compared with 73% of the patients with a 
prolapse of the 4th diso. But the oure-rate fell steeply 
for re-explorations, which was why all lesions must be 
found at .the first intervention. 

.The general disoussion whioh followed showed that 
operation versus conservatism remains a voxed question 
and one. which may be decided for the individual by 
such a personal experience as that of Prof. T. P, 
McMurrat —a single attack of sciaticn recovering 
spontaneously without recurrence. 

Operative Treainient of Becent Fractures 

Proceedings on the second day were on a less con 
trpversial level. Everyone agreed with Mr. Brian 
McFarland’s theses: that tho fracture patient should be 
at least no worse off after treatment than if left alone; 
that he should be positively better treated than untreated; 
that operation should leave him in a better state than 
non-operative treatment; and that the added risk of 
operation—a real one—Bhould be commensurate with 
the expected benefit. The terrible result of one^iadlr 
performed or infected plating of a fractured femur far 
outweighs any number of good results. He divided 
fraotures into thoso in whioh operation is essential, as 
for the olecranon with retraction ; where it is permissible, 
as for a difficult fraoture of the forearm bones; and 
Where it is inadvisable, as for tho scaphoid at the wrist. 
Mr. James Patrick,, agreeing with these sentiments, 
pointed out that an obsession with X-ray appearances 
results in far too many operations. The most perfect 
X-ray reduction is no index whatever to the function 
of the part. Surgeons too often still use disamdar 
metals for their plates and screws, with inevitable 
electrolysis and the risk of spontaneous fraoture after 
many years. 

Mr. Capener mentioned the relative but valuable 
indication for operation in the mobilisation of elderly 
patients with intortroohantorio fraotures of tho feipur. 
Here tho early insertion of a combined pin-plate makes 
all tho difference to roablement. 

Treatment of Acute Osteomyelitis 

Dr. J. Trueta Baid that even tho experience of four 
years with adequate supplies of penicillin has not led 
to agreement on methods of treatment, and on results 
in osteomyelitis, so that some authorities like LcveuI 
could even declare that there have, been no changes of 
importance. Leaving asido the relatively benign condi¬ 
tion in infants, the clinical picture in young children 
should have been completely changed by ohemothorapy, 
but in faot, though the initial septiciemio phase onn now 
be controlled, the effect on tho bony foous is not alwnjs 
so satisfactory. Here there is a septio 1 thrombosis of 
tbe nutrient artery, with pus elevating the periosteum, 
and massive" death of bone oan he prevented only by « 
rapid restoration of collateral circulation through tbe 
periosteal vessels. This requires that the periostonm 
be kept applied to the shaft, and that intraossoons 
tension and oedema he rednoed so as to leave tho vessels 
patent. To seouro this, operation is essential, except 
in the earliest cases ■ with oomplete dramatio response 
to penioillm and disappearance of local pain and tender¬ 
ness. Delay of even 48 hours allows irreversible damage 
to take plaoe; hence the importance of the general 
praotitionor in referring to hospital at once any possibel 
case of osteomyelitis. Operation means simple incision 
(not reflectibn) of periosteum whore ballooned by pus, 
drilling of the bone to either limit of the diseased segment, 
and primary suturo, followed by immobilisation. Peni¬ 
cillin should be continued for up to three weeks, and in 
large doses ; for the concentration of the drug within the 
bono is often much lower than in the blood-stream- 
Only in this way will a radiographic return to normsl 
accompany olinical subsidence and only thus can recurrent 
flares of infection be abolished. 
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Surgery of Congenital Heart Disease 

Dr. Maurice Campbell analysed the possibilities and 
place of active therapy in three conditions—patent 
ductns arteriosus, coarctation of the aorta, and cyanotic 
heart disease.. In the presence of the classical murmur 
and enlarged pulmonary trun k the diagnosis of patent 
ductns is not difficult, hut the existence of cyanosis 
would contraindicate operation, for in such a case the 
ductns might he a valuable compensatory channel. 
Where there is an uncomplicated patent ductus surgical 
occlusion is a complete answer and should be considered 
wherever there are significant symptoms. The mortality 
is small, but with a symptomless patient it cannot be 
ignored. The results, however, are excellent and operation 
is best undertaken between the ages of 7 and 20. 

Coarctation is more difficult to evaluate from the 
surgical standpoint. The operation is undoubtedly 
■difficult and carries a definite risk, but it should be 
considered in patients under 20 years where there are 
. severe symptoms or where the blood-pressure is unduly 
"high, in older people the general condition is often 
very good and, even without operation, the chances of 
survival into middle or late life are much better. It 
should not be forgotten that the development of athero¬ 
matous changes in the aorta as years advance makes 
surgery more difficult and may preclude it completely. 
In the cyanotic group of heart lesions, however, there 
need be few qualms about advocating surgery, if it can 
he undertaken, since the prognosis is so bad and there is 
no alternative treatment. The basic lesion in all types 
consists of lack of blood-flow to the lungs, and this is 
usually produced by stenosis or obstruction in the region 
of the pulmonary trunk. The surgical remedy consists 
in an operation which provides an anastomosis or artificial 
ductus between a systemic and pulmonary arterial 
trunk. Fallot’s tetralogy is the best known and most 
common form of cyanotic disease which has responded 
well to the Blalock-Taussig operation. The suitable case 
for surgery is a child who is cyanosed soon after birth 
and has a high red-cell count. Size and intelligence are 
usually normal, though the child is under weight. The 
main disability appears on exertion when even a short 
walk of 40-50 yards is as much as can be managed without 
distress. On clinical examination the heart is usually 
small and shows the classical “ sabot ” shape in only a - 
third of the cases. The pulmonary shadows are dimin¬ 
ished in size and pulsation. Diagnosis is often straight¬ 
forward, but there are instances in which cardiac 
catheterisation and cardio-angiography are needed in 
order to establish the nature of the lesion. Deaths are 
inevitable with any form of surgery in this condition, 
and a mortality-rate of 16% is probably the lowest that 
can be achieved at present. The results in those who 
survive are, however, remarkably gratifying, and there 
seems to be little, if any, ill effect from the newly 
constituted ductus. 

Mr. Holmes Sellors felt that all cases of aevanotio 
ductus should, be regarded as potential candidates 
for surgery, though clearly extreme youth or old age or 
other factors might modify this outlook. The apparent 
lack of symptoms in many cases does not necessarilv 
mean that the patient is suffering from no disability, 
and in nearly every instance a condition of cardiac 
invalidism is established as a result of knowing that an 
abnormal heart condition exists. The low mortality of 
the operation of ligature of the ductus and the excellent 
■ results that are obtained are most gratifying. Recanalisa- 
tion of the channel, which is said to occur fairly often, is 
probably not as great a danger as has been surges ted 
though fear of its occurrence has led some surgeons to 
' divide the ductus and oversew the cut ends. 

, Coarctation is not always a simplelesion, and associated 

; cardiao leaons are not unknown. Crafoord’s operation, 
m which the stricture is excised and a junction made 


between the cut ends of the aorta, is the procedure of 
choice, but may have to be modified if unexpected 
disproportions in the region of the stenosis are found. 
The general fitness of many young patients with this 
condition is often remarkable, and it is felt that surgery 
should only be undertaken when the symptoms are severe. 

In pulmonary'stenosis the form of operation lias nor 
been finally settled though the results of the Blalock 
procedure have been satisfactory. In Pott’s operation 
a small anastomosis with a lumen of 4-mm. diameter is 
constructed between the left pulmonary artery and the 
aorta just below the arch, and good results have been 
recorded. More recently, if the stenosis has been shown 
to lie at the pulmonary valve deliberate division of this 
structure has been successful. 

Jlr. Brock described his experiences in cyanotic, 
heart conditions and emphasised the urgency of their 
relief in children. The disability is often so severe as to 
make life barely tolerable, but a successful operation 
leads to dramatic recovery. The risks of surgery are 
certainly worth taking. 

Dr. A. Rae Gilchrist has observed over 100 cases of 
patent ductus and considers that the lesion is usually 
an isolated one and amenable to treatment. Early 
recognition is important, and operation can be considered 
at the age of 7. In the cyanotic group the difficulties 
of operation are considerable, but good results in his own 
patients have been achieved by Pott’s operation. 

Upper Bespiratory Disease and the Dung 

Infection of the paranasal sinuses, Dr. W. Paton 
Philip said, often results in atelectasis of a lobe or 
segment of a lobe, most commonly the right and left 
lower lobes, and right middle lobe. The atelectasis is 
often transient, but recurs'unless the sinus infection is 
successfully treated. Among an average of 2375 new 
cases referred to an outpatient chest clinic each year, 
approximately 372 cases of sinus infection with atelectasis 
■ were found : these patients were referred because of a 
history of cough, rise of temperature, or (most frequently) 
recurrent attacks of “ pneumonia.” In treating the 
sinus infection. Dr. Philip has found short-wave dia¬ 
thermy of the greatest value, though in many cases 
antrum puncture and Caldwell-Luc procedures an 
necessary. Prolonged and energetic treatment is essential 
for if the condition goes unrelieved, it may progress t( 
frank bronchiectasis. 

Dr. Trail agreed that there is a strong correlatioi 
between sinus infection and bronchiectasis, but wai 
doubtful as to which comes first. In bronchiectasis 
he said, it is always the two lower lobes, the right middii 
lobe, or the lingula that are involved—never the uppe: 
lobes unless these have been affected by a previous lunj 
abscess. Experimentally, vitamin deficiency during preg 
nancy causes maldevelopment of the finer bronchioles 
and this finding deserves further attention. Dr. F. H 
Young made three points : 

(1) In a recent case, an X-ray film of the sinuses was taker 
immediately after a bronchogram, and this showed iodisec 
oil in the antrum. There is therefore no doubt that infectioi 
in the lung can he transferred to the sinuses, and probabh 
in most cases there is a vicious circle of sinus-lung-sinu: 
infection. 

(2) Removal of tonsils and adenoids before the nge of 4 
may predispose to sinus infection. 

(3) Can it be assumed that, if the antra are clear, the othei 
sinuses are also uninfected I 

Dr. Philip thought that when the antra are shown tc 
be clear it is probably unnecessary to exclude infection 
in the other sinuses. 

I 

Treatment of Pneumonia 

Dr. Lindsey Batter wondered whether lobar pneu¬ 
monia has changed its character during the last thirtv 
years ; his own impression is that it was already becom¬ 
ing milder before the advent of chemotherapy. At 
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and children of Central Europe, where the daily mi Hr 
ration is barely 2 1 /, oz. 

The most interesting and certainly the most provoca¬ 
tive paper of the meeting—Investigations in Germany on 
Wheat Flour of Various Extractions as a Source of 
Protein for Growing Childron—was read by Miss E. M. 
Widdowson, ph.d., who described her experiments on 
150 children of a Dnisberg orphanage fed on difloront kinds 
of bread. The childron, who were divided into five similar 
groups, had the ordinary German rations, except cereals, 
and in addition as much of the bread under test as thoy 
liked. Each group received bread mado from flour of 
different extraction, some of the bread being enriched 
with B vitamins and iron. 

Tho flours were (1) 100% extraction ; (2) 85% extraction ; 
(3) 70% extraction ; (4) 70% extraction, enriched with as 
muoli vitamin B 1( riboflavine, nicotinio acid, and iron as is 
presont in 100% extraction, flour; and (5) 70% extraction 
enriched with the B vitamins and iron present in flour of 
85% extraction. The diet was also supplemented with 
calcium carbonate and vitamins A, D, and C in sufficient 
amounts. At-tho beginning of tho test all the children wore 
under weight and under height. Before the test the oliildren 
were examined clinically ; thoir hromoglobin and liaunatocrit 
valuos were determined, their bones and gastro-intoatinal 
tract were radiographed, and records wore made of their 
height, weight, and dental condition. The amount of broad 
consumed varied considerably, but averaged 800 grammes 
doily, this amount providing 2000 calories. The bread formed 
the bulk of the protein consumed^only 7—8 grammes of protein 
a day being derived from animal sourcos. 

At the end of a year no difference was found in the health 
and general condition of tho flvo different groups of 
children. Dr. Widdowson was careful to point out that 
this experiment docs not prove that white bread is as 
good as brown for children ; but" unfortunately some 
newspapors ignored her statement that this was proved 
true only under the particular conditions of this experi¬ 
ment and not under all conditions. She afterwards 
showed five of the German children who participated 
in tho tost. 

Dr. L. E. Glynn, speaking on Protein Deficiency and 
Diver Disease, outlined tho results of experimental pro¬ 
tein deficiency in animals. These are increased suscepti¬ 
bility of the liver to chemical poisons, suoh as chloroform 
and carbon tetrachloride ; gross fatty infiltration of the 
liver, leading to cirrhosis if the deficionoy is continued 
long enough; and massive necrosis of the liver if the 
protein deficiency is accompanied by vitamin-E 
defioienoy. Dr. Glynn discussed the part played by 
the sulphur-containing amino-acids, methionine and 
-cystine, in protecting the livor against chemical damage 
and fatty infiltration. 


Other Subjects 

Professor Santos (Portugal) read a paper on Disturb¬ 
ances of Metabolism and the Nouro-endocrine System 
after Psychic Trauma during tha Seoond World War. 

A' film on agonised flour and canine hysteria was 
shown by Sir Edward Mellanby, f.r.s. This was 
followed by a film, produced by tho staff of tho Rowett 
Institute, on lambing in relation to the feeding of the 
pregnant ewo. This demonstrated very clearly that 
when owes are given a diet low in protein the result is 
an incroase in stillbirths and neonatal mortality. 
Dr. Gillman (Johannesburg) said that ho had 
made similar observations on maternal diot and the 
nowbom among the native population of South 
• Africa. 

The recent purification of the anti-pernicious-antenna 
factor (vitamin B„) by Lester Smith was explained 
in detail and the results of olinical trials with it wore 
rrraphically demonstrated by Dr. C. C. Ungley. Other 
exhibits illustrated the effect of diet on resistance to 
tuberculous infection (Dr. S. R. Sengupta) blindness 
in cattle resulting from vitanun-A deficiency (Mr. T. 


Moore, d.sc., and colleagues), tho results of oombined 
deficiency of vitamin E and protein in rats (Dr. Moohe), 
and the effect of 'chronic partial vitamin-C deficiency 
on muscles and joints in gninoapigs (Dr. E. Kodicek 
and Mr. P. D. F. Murray, d.so.). 

DISEASES OF THE CHEST 

’ President: Dr. R. R. Trail 
Bronchial Carcinoma ' 

The main emphasis here was on avoidance of delay in 
establishing the diagnosis. Tho high incidence of Dronohial 
carcinoma, and the realisation that early casos can be 
successfully treated, should make the profession more 
alive to the possibility of its presence. 

Mr. R. C. Brock pointed out That the early symptoms 
may easily he overlooked or attributed to more innocent 
conditions. Cough, the earliest and moBt prominent 
symptom, is often put down to smoking or influonia. 
Hmmoptysis, pain, and Bigns of infection are other early 
features. In any suspected ease radiography is essential, 
and bronchoscopy may confirm the diagnosis. The one 
form of treatment that has proved its worth is radical 
Burgical excision, hut unfortunately only a small propor¬ 
tion of sufferers are suitable' for surgery. Mainly through 
earlier recognition, an original operability-rate of 8% 
has lately increased to 11% in 606 cases and reached 21% 
in the lasj; year. Of 96 patients on whom excision was 
practised 78 survived, and of these 60 are still living. 
The typo of operation is one in which the hilar structures 
are seoured individually and the lung and glands removed. 
Recent developments, such as dividing the vessels irim- 
pericardially, have extended the scope, and a more 
complete clearance of the mediastinal tissnos, in the 
- form of a hlook-dissection-pnonmonectomy, has obvions 
possibilities. 

Mr. G. A. Mason provided figures from an oxponance 
of 1000 cases. Of these 363 were explored operativoly and 
202 were found suitable for oxoiBion, giving an operability- 
rate of 20%. Analysis of early symptoms Bhows that 
cougb and pain are tho most common initial features, 
followed by dyspnooa, lassitude, and htomoptysis. ihe 
delay between early symptoms and diagnosis is assessed 
at ovor eight months, and of this delay the medical 
profession can be held responsible for at least half. 

Tho prominence given to surgery as the only form 
of treatment was balanced by Dr. E. L. G. Hiltoy* 
remarks on radiotherapy. It is popularly held tha. 
patient excluded from surgery should be referred to 
deep X-ray therapy, but many patients recommended 
for this form of treatment are quite unsuitable. There 
must be careful selection, and out of 3G0 patients seen u 
the past seven years only 213 were acoopted for therapy- 
Also therapy-can be divided into palliative and radical 
forms, so that strictly only patients accepted for radical 
treatment (89 in this series) should be included j-- 
assessing the value of radiotherapy. Of those radically 
treated, some return to work and survive for an npp re ' 
ciable period in comfort. Problems of dosage in tlto 
depths of tho chest and the inadvisability of using therapy 
in tho presence of sepsis have to be considered, but 
patients should not ho made ill by treatment, and nft« 
two or threo weeks they show a steady increase to 
weight and general improvement. 

Dr. Trail mentioned the periodic character of th e 
cough in the early stages and how there is often a steady 
decrease in the intervals between coughing bout 1 " 
Mr. Ronald Edwards pointed out that the incidence ol 
bronchial cancer is higher than that of gastrio cancer, 
and only just below that of mammary growths. Dr. F. fi- 
Young said that pnoumoneetomy is not followed by 
gross disability, and physicians need not worry about 
the effects. Important though radiography may be in 
diagnosis, tho first positive evidence of malignancy mot 
oome from bronchoscopy. 
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Special Articles t 

SCIENTIFIC INFORMATION 

THE ROTAL SOCIETT’S CONFERENCE 

In 1940 tlie Royal Society held an Empire Scientific 
Conference in London, and about the same time a British 
Commonwealth Scientific Official Conference was con¬ 
vened to consider the best means of ensuring collabora¬ 
tion between civil government soientiflo organisations of 
the Commonwealth. These two conferences thought 
that certain aapeots of this subject needed more detailed 
examination, and the Royal Society therefore resolved 
to call another conference to which representatives of 
the Dominions and Colonies, and observers from the 
United States, should be invited, and at which the 
interests of scientists as users of scientific information 
should he especially considered, and the question of 
abstracting services examined. • 

This second conference was held in London from 
June 21 to July 2 ; but much-work had previously been 
done by the Royal Society’s ofiloers and by steering 
committees: no fewer than 46 papers, some very long, 
had been circulated before the opening day. 

The plan of the conference was, briefly, that there should 
be four main sections, that eaoh section should hold two 
plenary sessions, and that detailed work should bo done by 
working parties within each section. At tho first plenary 
session the agenda already drawn up for tho working parties 
was approved or modified, and tho composition of tho working 
parties decided; at tho second plonary session the recom¬ 
mendations of tho working parties wore reviewed and 
approved. The four sections wore concerned with (1) publica¬ 
tion and distribution, of papers reporting original work; 
(2) abstracting services; (3) indexing nnd other library 

serviocs ; and (4) reviews, annual reports, & c. A session 
of the full conference to approve tho final form of tho recom¬ 
mendations for submission to tho council of tho Royal Society 
was held on the last day, and a oloaing session at the very 
end. 

In welcoming the delegates, Sir Robert Robinson, 
b.b.S., explained that the conference was concerned with 
the sciences, but not with social science or the “ so-called 
humanities.” But he protested against the term 
“ humanities ” when, as so often, it is used to represent 
something to which soionco oaunot attain. He made the 
point that BCienoe is ooncemed with human welfare and 
with spiritual values. Speaking of publication, he recalled 
Faraday’s opinion that the research-worker should do 
. three things : begin his researoh, end it, and publish it. 
At present the amount of money spent on publication of 
results of scientific inquiry was less than 1% (more 
probably 1 / 8 to 1 /,%) of the amount Bpent on the research 
itself. This could well be increased, since pubheation is 
so essentia] and important a part of the spread of 
scientific knowledge. 

After Dr. E. Marsden, of New Zealand, had emphasised 
the importance of speed in the spread of scientific 
information, in relation to economic development, Sir 
Edwabd Appleton, f.r.s., made a vigorous appeal for 
some system by which scientists could receive the informa¬ 
tion they want, sifted from the enormous mass of litera¬ 
ture uow produced. A mau doing nothing hut rend 
current papers on fundamental science for 8 hours each 
day would be 10 years behind after the first year of work, 
yet “ scientists five chiefly on the printed word.” The 
scientist must get what he wants quiokly and in the right 
. form, and for Sir Edward this' means reprints of the 
relevant original papers, and prompt Bhort abstracts of 
related subjects. The whole subject of scientific literature 
is of the vory greatest importance. 

Sir Henry Tizard, f.r.s., put forward another point of 
view—that of the scientists rather isolated from the 


main centres of investigation either in Britain or the 
Dominions, and especially, perhaps, in the Colonies. Tho 
groat need is to get what is already known aeross to those 
who need it bat who cannot have that easy access to 
literature or to other scientists which is a feature of the 
big institutions. 

BACKGROUND INFORMATION 

" One feature of great interest in this conference was tho 
use of quostionaries, two of which had been circulated 
several weeks previously, to various individual scientists 
and organisations. These questionaries had been carefully 
oompiled. ‘ One, addressed to individual scientists, was 
designed by Prof. J. D. Bornal, f.r.s., “ to find out in 
as much detail as is practical the habits of scientific 
workers in ‘ searching the literature Many questions 
were aBked, and opinions, as well as statements of reading 
habits, were invited. The analysis of the results comprises 
some 30 pages of the paper issued on the sub j cot, and 
required a great effort by a large number of people. The 
questionary was distributed to 8 scientists working for 
tlie Medical Researcb Council, and to 200 scientists 
engaged in non-medical work; tbe evidence indicates 
that in assiduity of reading the Medical Researoh Council 
led the field by several lengths, with 20-4 papors looked 
at, per person per week, against 10 6 for tbe (Cambridge) 
runners-up, and with 7-4 studied, against 4-8 at Cam¬ 
bridge. Rotbamsted, the Department of Scientific and 
Industrial Research, and industrial scientists (to con¬ 
tinue tho metaphor) also ran. Botwoen 82% and 100% 
of tlie scientists who a ns wore d tho questionary used 
abstracts in tbe oourse of their scientific work. As 
Professor Bernal remarked in introducing bis report 
on this interesting piece of operational research, the 
general trend of the replies indicated tbe need for more 
reviews, more roprints, and better library services. 

The questionary addTossed by Sir David Chadwick 
to varions abstracting agenoies sought information on 
organisation and technique, but also contained questions 
relating to the needs of users of abstracts and tbe quality 
and scope of abstracts provided for them. The replies 
indicated substantial differences in content and mothod- 
Some abstracting organisations aim to cover all papers 
in their fields, usually providing short objective abstracts 
whose purpose is chiefly to help readers to decide which 
original papors they should read. Other organisations, 
adopt a selective method, abstracting only the more' 
important papers on their subjects, and usually providing 
abstracts containing more detail than those of the first 
group. The needs of tho readers of the abstracts issued in 
tbe various fields of science should, and indoed usually 
do, determine the types of abstracts provided. Certain 
abstracting agencies of long standing collaborate to 
produce abstracts of common interest; for instance, 
besides producing their own separate publications, the 
Commonwealth Myoological Institute and the Bureau of 
Hygiene and Tropical Diseases jointly produce the 
Annotated Bibliography of. Medical Mycology. Some 
abstracting agenoies provide information servicos in 
addition to their published matter. Some are sponsored 
- and supported by Commonwealth governments ; others 
are attached to societies. 

PUBLICATION AND DISTRIBUTION 

Professor Bernal drew attention to the plethora of 
material published and the confusion as to distribution 
which the present system entails. He wished, liko Sir 
Edward Appleton, to obtain for the scientist the maxi¬ 
mum of relevant information in the minimum of time 
and at tbe minimum cost. H i s proposals have unfortun¬ 
ately been misunderstood by some people outside tho 
conference: he would continue to make use of erristine 
agencies—societies, editors, and referees—but ' lavs 
emphasis on the desirability of publishing papers 
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that timer tho problem was not to cure a sell-limited 
disease but to sustain the patient’s .resistance until be 
recovered. The length of the illness was all-important, and 
exhaustion tho danger most feared. Rest, nourishment, 
and economy of exertion were first objectives, and 
expert nursing in hospital the obvious means. Chemo¬ 
therapy, by greatly shortening the course of fever and 
toxiemia, has largoly eliminated the danger of exhaustion* 
in those not handicapped by age or serious incidental 
disability. Endurance, as a rule, is scarcely in doubt, 
and the moans to socure it thus lose their dominating 
importance. Home, not hospital, may be the place of 
ohoioe, and the management of pneumonia at homo thus 
assumes a new importance. Many details of manage¬ 
ment, however, are still open to discussion—e.g., the 
.temperature of the room and relative importance of 
ventilation and warmth ; the allocation of priority among 
sleep, food, and drugs ; hot, tepid, or cold water for 
sponging ; the patient’s position in bed ,- tho choice and 
dosage of drugs for relief of pain and cough, for sleep, and 
as aperients ; the usefulness or futility of poultiocs ; 
the place of oxygen and of cardiac or respiratory 
stimulants in treatment. Chomothorapy is not yet, and 
is perhaps not to be, standardised. No close agreement 
appears between recent authorities on the choice or 
dosage of sulphonamides ; the precise place of penicillin, 
and even tho method of administration, have probably 
still to be determined. The considerable minority of 
pneumonias, benign or virulent, which are untouched 
by chemotherapy, must not bo forgotten. Apart from, 
trial and error their recognition depends largely on the' 
help of the pathologists, who may give warning of 
dangers not othorwiso to be foreseen and can greatly 
inorease tho possibilities of intelligent therapeutic 
tactics. 

- Dr. Young also thought that pneumonia was bocoming 
loss virulent before the introduction of sulphonamides— 
judging by tho decreased number of cases visited in 
consultant practice. Dr. Trail said that tpsty sputum 
is less commonly' seen nowadays, though the pnoumo- 
cocoua is still tho causal agent in tho vast majority of 
cases. Dr. Batten attributed this to ouro of the 
pneumonia before any sputum, rusty or otherwise, is 
produced. 

OTORHINOLARYNGOLOGY ' 

President: Sir. V. E. Negus 


The Sphenoidal Sinus 

The sphenoidal sinus is out of sight and out of mind. 
But only a' thin sheet of bone separates it from very 
important structures, and whero thero are dehiscences 
the mucosa may actually evaginate and come into direct 
contact with these structures. Thus the symptoms of 
infeotion may be very varied. Air exchange inside the 
sinus is slow and evaporation slight, and tho glands 
of its mucosa are therefore sparse. But the muoous 
mombrnne around tho ostium on the nasal side is thick 
and readily swells ; which means that blookage of the 
opening can usually be overcome by shrinkage there. 
Recalling these facts, Dr. Arthur W. Proetz (St. Louis, 
U.S.A.) said that the changes in sinuB mucous membranes 
caused by infection and allergy are more fully reversible 
than was thought, and cilia will persist even on a very 
chronically infected and thickened mucosa. In treating 
sinuses great care must be taken to preserve the natural 
action of tho cilia, avoiding'destruction of mucous 
membrane, especially at tho ostium. Sphonoiditis on 
tho whole is of low grade ; hyperplasia is restricted and 
irreversible changes are rare. In treatment the congestion 
should be reduced by displacement therapy, using */,% 
euhedrine and continuing for ten days ; antiseptics added 
to the fluid are probably of no value. Fulminant cases 
“S M0 ra re) require chemotherapy, and surgery 
Sayte necessary both in these and in chronic cases not 


reacting to conservative measures. Dr. Proetz believe* 
in making a narrow vortical oblong opening through the 
inner part of tho^anterior wall, well medial to the ostium 
and leaving it untouched. Tho middle turbinato is 
usually left in situ, but he does not objoot to removal o! 
part of it if it is found to obstruct the surgeon’s view. 

Mr. P. C. W. Capps, who fully agreed about the nerd 
for a conservative attitude, said that, while acute 
sphonoiditis > is rare, chronic infeotion is commoner • 
and hero tho treatment of the - associated posterior 
ethmoiditis usually suffices. Operating in acute cases he 
enlarges the natural op'oning downwardB, but often i 
partial middle turbinectomy is advisable. Loss sovere 
oases can be treated by washing out the sphenoid via the 
normal ostium. In his opinion retrobulbar neuritis is 
seldom improved by operating on the sphenoid. Dr. 
T. C. Graves stressed the relationship botwoen sphenoidal 
Binus infection and mental disease ; but Mr. J. C. Hogg 
has found the treatment of sphenoidal sinusitis dis¬ 
appointing in mental cases. Aspiration of the sinns, 
he said, is often essential to confirm the diagnosis. 

At the end of the discussion Mr. Capps said he wa* 
glad to feel that there was general agreement as to 
treatment. He summed it up as: for aoute cases, 
chemotherapy, and drainage from the sphenoidal sinus 
by Suction or by enlarging the normal ostium; for 
chronic oases, conservative measures suoh as displace¬ 
ment therapy, followed (if they fail) hy operation a' 
described by Proetz. 

Poliomyelitis and Tonsillectomy 

Dr. A. M. McP arlan told how, 9-14 days alter 
tonsillectomy, five children in one family developed 
bulbar paralysis of whiclj tlirbe died. The operation 
apparently converted a symptomlcss poliomyelitis infec¬ 
tion into a highly fatal form of the disease. Of cases 
of poliomyelitis developing within 30 days of tonsillectomy 
an unusually high proportion are bulbar, and in monkeys 
introduction of• poliomyelitis virus by tho tonsils often 
leads to bulbar paralysis. Histologioal Btudios have shown 
that in man tho pharynx is a favourable portal of entry 
for the poliomyelitis virus, and those findings are in 
accordance with the idea that there may bo a causal 
relation between tonsillectomy and bulbar poliomyolitiB. 
In Dr. McFarlan’s opinion thero is very little evidence 
that reoent tonsillectomy renders ohildren more liable 
to infantile paralysis, but it seems to inorease the risk of 
the disease being of ^tlio bulbar typo. The risk is greatest 
during epidomios,' when the virus is spread widoly 
through the population, and at suoh times postponement 
of tonsillectomy oan be expected to eliminate some 
cases of bulbar paralysis. 

Dr. J. Alison Glover felt that the risks of tonsillec¬ 
tomy are definitely increased during an opidemic-of 
poliomyelitis and that they outweigh the harm likely 
to bo done by postponing operation. Mr. G. Batemax 
Baid that there is no unanimity among oar, noso, and 
throat surgeons in the United Stptes on this subject. 
He thought that there probably is some increased risk 
of the bulbar type arising, but there ore also dis¬ 
advantages in postponing the tonsil and adenoid opera¬ 
tion, including prolongation of general malaise and tic 
danger of complications. He suggested the uso of 
isolation oubioles. Mr. Negus pointed out that statistics 
will show tho increased risk of poliomyelitis, but not the 
various troubles caused by not doing the operation 
Major-General E. A. Notes (U.S.A.) stated that the 
policy of the United States Army has been to stop tonsil 
and adonoid operations during epidemics of poliomyelitis 
In answer to Mr. Hogg, Dr. McFarlan said thero is 
no evidence that dental or other operations increase 
the risk. • He was strongly in favour of cubicles for car, 
noso, and throat cases. 

(To be concluded) * 
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refinement, or extension of present-day methods of 
spreading information. Subjects "which needed^ con¬ 
sideration "were discussed at some length, and recom¬ 
mendations "were made to which the attention of the 
Royal Society was invited. As the arguments were 
stated and restated it became evident to some, if not to 
all, delegates that the sciences represented are so difiexent 
that procedures suitable to one £tre by no means always 
suitable to another. This fact was responsible for some 
confusion of thought and much vigorous argument, and 
one of the valuable results of the conference was that the 
particular needs of many branches of science were stated. 
"When the recommendations aTe published in their final 
form, readers will be able to see how far they can be 
applied to medioine. 

In win ding up the conference at the final session. 
Sir Robebt Robixsox referred to the resolution that 
: the Royal Society be invited to set up a standing com¬ 
mittee on scientific information services to implement 
the recommendations made, and added the rider that 
funds would be needed for this purpose, and that they 
; must presumably'come from notional sources Mr. 
z Satjxdebsox, on behalf of the Dominions, complimented 
i the Royal Society on the efficiency with which the 
i conference had been conducted,- and Mr. D. TV. Broxk 
(representing the U.S. National Academy of Sciences) 
spoke of the need for internationalism in science and in 
scientific journals. Tributes were paid to Professor Bernal 
j and the editors of the other sections, whose interest was 
5 inspired solely by the desire to advance the cause of 
science. 


The Minister of Health has appointed the following 
as members of the Medical Practices Committee, 
constituted under the National Health Service Act: 

Dr. TV. E. Doits -ax (Sheffield), chairman; Dr. J. A. 
Rp.rDHAii (Vermouth); Dr. Axxis GnxlE (London); Dr. 
J. P. MunrHY (London); Dr. D. T. MaoDoxaed (Bclford, 
Northumberland); Dr. D. B. Evaxs (Wrexham); Dr. P. \ . 
Ahdebsox (Shildon, Co. Durham); Mr. Husky Lessee, 
chairman of London executive council; and Mr. R. 
WiEBEitroRCE (London), barrister-at-law. 

The committee’s functions include the consideration 
of applications by general practitioners to join the 
National Health Service in England and Vales, and to 
decide whether further doctors are needed in the public 
service in the area to which the application refers. They 
will also, on request, advise doctors whether transactions 
into which they propose to enter comply with the pro¬ 
visions of the Act prohibiting the sale of goodwill. The 
committee’s offices will be at Devonshire House, Mayfair 
Place, Piccadilly, Loudon, TV.l. 

SCOTLAND 

The Secretary of State for Scotland has set up, under 
the National Health Service (Scotland) Act, a similar 
committee with the following members : 

Dr. A. F. WruaE Mxujut (Edinburgh), chairman ; Dr, I. D. 
Gkaxt (Glasgow); Dr. TV. Joke (High Blantyre, Lanark¬ 
shire) ; Dr. J. JR. Axdeksox (Fortrose); Sir W il t. tam 
JMarshaix, chairman of Lanarkshire executive council; and 
Mr. H. A. ShewaX (Edinburgh), advocate. 

The committee’s offices are at 12, Carlton Terrace, 
Edinburgh, 7. 


Disabilities 


8 . PULMONARY TUBERCULOSIS 
Any serious long-continued illness such as pulmonary 
tuberculosis is hound to imposo some ^modification of 
outlook and of behaviour on even the least impressionable 
of patients. In the early stages of the disease the 
consciousness of the fact that one is “ t.b.” pervades 
almost every waking thought and imbues the outlook 
with anxiety or actual fear. In retrospect, I can well 
remember what an intensive process of adjustment I 
had to undergo when I was told I was Buffering from 
pulmonary tuberculosis. Career, job, financial prospects, 
social relationships, and a goodly measure of happiness 
seemed closely hound up with physical well-being ; and 
all were being plunged into tho melting-pot at a time 
when I was far from being at my best either physioaUy 
or mentally and when my knowledge of the true facts 
regarding my health was fragmentary and even distorted. 

The tendency at this time is for the patient to speculate 
endlessly on every possible aspeot of his illness. TVU1 he 
get better 1 How long wiU it take T TVB1 he become a 
. chronic invalid dependent on others 1 How long will 
his salary continue T TY111 he lose his job t TVhat will 
other people think ? Has he already-infected other 
members of his family 1 TVhat will happen to them now 
, f* n( i m the future, Ac., Ac. 1 In short, he is at this time 
. in need of as much material reassurance as he con get— 
< n°t the “Don’t worry, everything is going to he all 
right ” type of thing but good solid reassurance on 
specific points such as : “ Your salary will* continue as 
. before,” or “ The tuberculosis allowance will he so much 
a week, supplemented by 60 much towards rent and 
r} other expenses,” or “ Peter and Marjorie were X-rayed 
^ yesterday and they are all right.” 

oothok i8 less satisfactory the patient 
will derive some satisfaction from knowing tho worst 
provided he feels confident that whatever passible is being 
^ done to remedy matters. He himself will he glad 
pto escape the actual responsibility of settling family, 
business, and social aSairs. The impulse towards 


escapism is, indeed, distinctly strong in the early stages 
and some temporary retreat from reality is not a bad 
thing; personally I shall always be grateful to the 
author of a long, rambling, and entrancing novel which 
swept me off to another world for hours at a time when 
the real world was grey and full of menace. 

In the early stages of his illness, therefore, I should 
say the tuberculous paiient requires three things to tide 
him over his psychological crisis: 

(1) Material reassurance on specific points which are causing 
him anxiety and concern. 

(2) Helpful advice regarding his many problems from someone 
(preferably his physician) on whom be feels he can rely. 

(3) Some harmless avenue of escape to divert his attention 
from his various troubles, both immediate and prospective. 

TVhen, this first, somewhat intensive, phase of adjust¬ 
ment is over, there ensues a period of chronic dissatis¬ 
faction. Recovery is still a long way off and apt to 
recede even further with little or no warning ; problems 
have had time to harden and the patient time to appre¬ 
ciate his own incapacity to solve them while he remains an 
invalid ; the unpleasant effects of tuberculous toxtemia 
may still be present, and positive signs of advancement in 
health are distressingly slow in appearing; the sense of 
being “ out off ” and “ out of things ” persists uncom¬ 
fortably and the predominant inclination is still to get 
hack as quickly as possible not only to normal life but 
to the pristine stage of full activity. 

* * * 

As time goes on the patient becomes more at ease 
with his environment and somewhat less impatient with 
his enforced limitations. Gradually his attention becomes 
caught up with smaller, more immediate interests. 
TVhen bigger and more unpleasant issues loom up, and 
depression threatens to close in, a new departure along 
some hitherto unexplored path often helps to keep interest 
fresh and alive. Writing instead of reading, doing 
something with the hands such as toy-making, rng- 
making, or even jig-saw puzzles, all help to provide 
concentration on the immediate and practical to the 
exclusion of greater but more remote problems. At this 
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separately so that the "worker may receive what he wants 
and no more. 

The conclusions and recommendations of the seotion 
were extensive. They related partly to an educational 
campaign, which should be undertaken by all learned 
societies, to improve the. standard of scientific papers. 
The aim should be to produce the best papers as quickly 
aud in as short a form as possible, and at the lowest 
effective price; but the emphasis should be on quality. 
The working parties made practical suggestions on these 
points. They also made recommendations'relating to 
the issue of short versions of papers when the full versions 
are too long to interest more than a few persons ; in such 
oases the complete experimental details could be deposited 
in some stated place, to be consulted or copied on 
request, but not to be printed. Consultations between 
editorial boards of journals having similar interests were 
advooated, and better reprint and library services, with 
attention to the need for making papers more rapidly 
available than they are at present to readers in the 
Commonwealth. More controversial was the suggested 
production of fairly full precis by the authors of original 
papers, which might bo published separately in “ fed¬ 
erated prdcis journals ”; but the distinction between 
these and informative abstracts was admittedly indefinite. 
Opinion on this suggestion was divided ; many delegates 
could not Bee much practical value in the proposal, which 
was adopted on a bare majority vote only. 


read more than two or three abstraot journals to cover 
their own special'work and related subjects. Abstracting 
organisations could well become centres for services 
distributing reprints. 

When the working parties reported their conclusions 
and recommendations at the second plenary session it 
was evident that there was 'agreement on many bask 
principles of abstracting. For instance, it was recognised 
that as' the needs of different categories of readers differ, 
so the abstracts of a single original paper should differ! 
This being so, it is undesirable to suggest that only 
one abstract be made of any paper ,• the particular needs 
of readers are paramount in abstracting. Some institu¬ 
tions prefer abstracts which are no more than statement* 
of fact, but others are convinced that oritical comment*, 
by expert abstractors competent to make such comment*, 
may greatly add to the value of an abstract. The forma¬ 
tion of a standing consultative committee of repre¬ 
sentatives of abstracting organisations was suggested, 
this committee to have only advisory functions. In this 
way mutual cooperation might be advanced, with general 
benefit. Abstracting is ■_«/; important branch of the 
Scientific information services, and the editors of abstract¬ 
ing journals should choose their material, and their 
abstracters, with care, and should ensure that the acconnt* 
given of published papers are faotually acourate. 

INDEXES AND REVIEWS 


ABSTRACTING SERVICES 


Sir David Chadwick, for many years secretary of 
the Imperial (now Commonwealth) Agricultural Bureaux, 
said that abstracts should seWe the needs of scientists, 
and the readers should constantly be kept in mind. 
Abstracts are not bibliographies, and numbers are not 
so important as quality, acouracy, and general cover. 
Abstractors must be in close touch with those they 
serve, and should cast the abstracts in a form which 
fits the needs of the particular readers for whom they 
cater. There is somo overlap between different existing 
abstracting services,' but this is not an important 


1‘- 


matter. 

Sir Alfred Egerton, .sec.r.s., commented on the 
importance of good indexes in abstracting journals, 

The point of view of agricultural workers in the tropics 
was put by Mr. B. A. Keen, f.r.s., who said that their 
very diverse needs are well served by the Commonwealth 
Agricultural Bureaux. They include on the one hand 
scientists who require abstracts of information on abstruse 
chemical and physical subjects, and on the other hand 
non-specialist officers whose work is in the field, remote 
from libraries, but who must keep in 'touch with the 
broad trends of research so that they may apply modern 
knowledge to their everyday problems.- These field 
workers have neither opportunity nor time to look 
through a flood of literature; they need periodical 
reviews, whichoould perhaps be produced by the bureaux, 
but organised by somo institution half-way between 
themselves and the bureaux whioh oould also maintain a 
flow of information in the reverse direction, keeping the 
bureaux informed of the activities and problems of the 
field workers. . 

Mr. J. E. Cummins, representing Australian scientists, 
suggested that the preparation of abstracts of important 
papers must eventually be' a responsibility of the authors 
of the original papers. Authors should provide their 
own abstracts, and these should be sent by the editors 
of the journals concerned to such organisations as their 
subjects indicate to be published in abstracting journals. 
T)r C S Desch pointed out that different abstracts of 
the same paper, stressing different aspects, are needed by 

^“dTthTend of the session Professor Bebnae 
gave his opinion that scientists Bhonld not he obliged to 


Section 3 concerned itself with indexing and other 
library services, and made a large number of iwom- 
mendations on such matters os systems of classification, 
methods of reproducing copies of papers, the training ant 
statuB of librarians, and other subjects. 

In seotion 4 Sir Edward Salisbury, sec.r.s., sail 
that the writers of reviews Bhonld take into account the 
readers for whom they are composed, and should decide 
whether the reviews are to he objective statements of 
work done, or critical and selective acoounts of significant 
work. The same point was taken up by Prof. Munro 
Fox, r.R.s., editor of Biological Reviews, who thonght 
that critical reviews may be synthetio in that they may 
crystallise out now and fruitful ideas. The difficulty is 
to get them written by competent scientists, who arc 
usually working to full capacity already. There is also a 
place for more comprehensive summaries of recent work, 
whioh, while still retaining a oritical outlook, serve to 
guide especially those who are starting new research. 
This also was the view of Mr. A. King, who thought that 
in these days of increasing specialisation and team-ryork 
reviews are more necessary than ever before. Bevioira 
may be written for the general publio, for interested 
laymen,'for general scientists, or for specialists. 

The importance of reviews to scientists isolated fie® 
libraries and oentres of research was stressed by Mr. Boon 
Saundekson, of Canada. Publication of papers contri¬ 
buted to “ symposia,” or of lectures in which the spoakors 
sum up rooont work, helps to solve this problem, hot 
needs development. 

Mr. L. J. F. Brimble ( Nature ) said that the choice of 
reviewers was most important, and that it is wise not 
to retain one reviewer too long on ope subject; .variety 
and change are essential, and foreign reviewers should 
bo asked to write for British publications. The 
international point of view is essential. 

Finally, Prof. Murray Luck, of the United States, 
wondered, gently, whether the spate of original papers 
would be replaced by a spnto of reviews ,- but ho was not 
unduly depressed about it, and agreed that reviews are 
needed. 

CONCLUSION 

The conference as a whole made no proposals for 
revolutionary chnngc in existing practice, but many 
important suggestions wore made f or development, 
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progress the author,'feeling it imperative to add more 
recently acquired knowledge, was forced, to dispatch 
liis corrigenda up the same route. He rightly feared 
that the eventual date of publication would find many 
corrigenda breathlessly but vainly on the ascent, and his 
colleagues would remain unaware of these improvements. 
I cannot but think, however, how pleased I shall be to 
have a statutory public of senior officials for my articles. 
It is surely better to be read with distaste then to he 
completely ignored. 

This recalls to my mind an incident in my humble 
service in His Majesty's Forces. My length of service 
and lack of any outstanding characteristics in my 
opinion warranted promotion. It merely remained to 
bring my .name before those in authority. A recent 
circular had particularly stressed the chances of original 
thought and research available to all Mo.’s in the Service. 
Those who complained of lack of work were self- 
confessedly incapable of profiting by the material at 
hand. I forthwith took this to heart. Sly work was 
the inspection of a large number of men for pedieuli 
pubis, an arthropod which as a backward -student I 
had never seen, and, since the men 3 inspected had been 
thoroughly examined a few days previously, I did not 
expect to see now. However, watching the inguinal 
regions flicker like a moving picture past mv field of 
vision, I sat casnaliv visualising their owner’s facial 
appearance. After the first few thousand I became 
remarkably proficient. The words of the circular came 
to my mind and I set down a few notes on my tec hni que. 
Tables of frequency distribution and standard errors 
were to follow. Maybe, I thought, identity-card 
photographs and fingerprints would become things of 
the past. Spies could be recognised instantlv. A 
short preliminary note was prepared for publication and 
submitted. . 


Alas, all that came of my patient work was a telegram 
dispatched with quite incredible promptitude, stating 
that the article was not, repeat not, to be published. 
Jly dreams of the new science of inguinal-phrenologv 
were dashed to the ground and I ended my service with 
ne same rank. 


The poison pen of an anonymous-letter writer became 
msy in our hospital. At last his efforts could no longer 
16 be aIle £ e d “something shocking in the 

rood shed. Suspicions all pointed to one man, whom 
to interview. I had imagined mvself 
lomething of a sleuth and by no means unsuccessful as 
i cross-examiner; but, try .as I might, I could not pene- 
vate ms protestations of innocence. Hater the police 
referred the specimens of handwriting to distant experts 
c onfide ntly diagnosed that he^and 
hv Q C m Uld V ve the letters. I was amazed 

n 5 det^fv Ulgrapb a C c . ertamt J' a «d by the speed bv which 
a detecrive secured, in as many seconds as I had wasted 

SridentaHv sl ^, ed “ nf f sion a »d complete retraction 
incidentally we did not prosecute; "the man resigned 

and showed his gratitude for leniencv bv writing openlv 

hlgl1 - pkCeS maJdn fi unfavourable cornet 
against our services. 

* * * 

tbe B -M.A. Representative Meeting gave 
one a grand opportunity to visit Cambridge onre more 
coUe * s flfler a quarte g roface“w 
k a wonderful experience. Apart from the delSbSS 
the- marvellous cooking, and the service 
a * mos Phf»b bard to describe but verr real— 
something not apart from evervdav life but >n : 


Ke^fhe the^rld 

-Mlfan^ l^daSals^e^ 

^st ^be°u«t- hj ;o g be Stran L e teepST 

mind while ^jovfri^'tb’e m 5 1 ?superiority of 

determined tolrfvelif voire b^f? tw f tb \ bod ^ 5 to 
seeking inspiration. ^ 


Letters to the Editor 


BENEVOLENT FUND APPEAL 

Sir, —Westmoreland Lodge has been opened as a 
residence for some .of our beneficiaries; and we now 
need a sick hay or hostel where care and special attention 
can be given to residents during fitness and in their 
declining years. This is a most urgent and pressing 
problem. ' 

There recently appeared in the medical press the 
statement that the Medical Insurance Agency had 
entrusted to the Royal Medical Benevolent Fund £1000. 
I should like to amplify this. The cheque we actually 
received from the Medical Insurance Agency was for 
£1200. The agency gave full discretionary powers to the 
committee, though expressing the desire that £1000 be 
allocated to form the nucleus of a fund to establish proper 
provision for the sick and infirm. My committee, realising 
that the_ need is so very urgent, has allocated the whole 
of the gift of £1200, together with the income-tax: which 
will be recoverable under this cove nan t payment, to 
form tbe nucleus of a special fund. With this magnificent 
opening I am making an appeal to the profession to 
enable us to complete the project. Whole-hearted 
approval has been shown of our determined efforts to 
give residential accommodation which we have been 
able to do through the generous bequest of the late 
Dr. Arthur Holdsworth Davis. We now ask the profession 
for the necessary financial support to establish a hostel 
for the sick and infirm. 

Contributions should be marked “ Westmoreland Lodge 
Sick Bay,” and forwarded to 1, Bailiol House, Manor 
Fields, Putney, London, S.W.15. 

C. L. Batteson 

Honorary Treasurer, 

Royal Medical Benevolent Fund. 


SUPERNUMERARY NIPPLES AND NEUROSIS 


Sir,—D r. Harper’s observations (June 12) may be 
extended in a curious way. Manv vears ago I was inter¬ 
ested in the charming of warts. It is common knowledge 
that the application of the milky fluid from the broken- 
stems of various plants is one of the manv recommended 
cures. So is that of saliva. — 

My first attempt at charming was an encouraging 
success. When an intelligent bov of about 13 stretched 
out his hand for his case-sheet I noticed that it-was 
covered with warts. There must have been at least 50 
altogether, for I counted 10 large ones on the thumb 
alone. Most of ns have used a thumb as a supemuraeratr 
regarded ? D< * ^ >OVr e * se sIla ^ a cigarette or a pipe be 




, , 1J f u access to a. LLiL'iuiciu laDoratorv, 

had for some months tried several reagents, including 
, ac !tic acid, without success, and now eageriv 
J ,_ took him <m one side, and, 
after bin ding him to the utmost secrecv, told him to 

“tn Trart vn , tb the tip of his wet tongue every 
morrnng the moment he awoke, before any food whatever 
1113 for then the saliva was peculiariv 
lone TR t0 Wat | S ; T> and m a month they would have 
weaned Tb > *’ By a subt(,rf hse the boy had been 

this success to the sist-er in charge of the 
ii cb “ c > wh o asked if I thought that shecould cure 
m the same way a boy of 8 whose manv warta neteisted 

arf?ndt3° f t:^t r Sf t r ent - I thought she ml/hfffshc 
reBortrftlwf -i properly. A month later she 

Swlfw ’ whereupon I sent for the bov and 
sted how he had carried out the instructions He said 

b £ got some sphmi the tip ofhri 
hid oMv M h v the ™ tb As for secrecy, he 

mockWir school-teacher, who had laughed 

todShTtW i?° ked -gl? v c. chided him for his slackness, ’ 
ana said that if he really wished to get rid of the warts 
he must steal a potato from his mother’s store halve it 
Tiththe raw surface, andttS h^the 
Ckyard hy the h'ght of the full moon—all 
hn/i -.Stalest secrecy. At the end of a month the warts 
had disappeared Another subtle weaning 

A sceptical colleague, a man in his fifties amused bv 
my fantastic stories, asked if the pr^CdTworfc 
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stage the sufferer may begin to appreciate that although, 
the larger satisfactions may have to be deferred for 
Borne time at least, life has still a good deal to offer on. 
a somewhat lower plane. When interest is kept alive, 
even by matters of apparently trivial import, frustration 
and depression are largely kept at bay. 

During this phase, therefore, the patient needs to be 
enoouraged both to take an interest in his immediate 
environment and to become, as it were, a natural part 
of it. Hospital competitions, entertainments, and talks 
on the internal broadcasting system all combine to 
create a community feeling, and if tho patient himself 
can take ovon a minor active rdie in such things his 
interest will be magnified and he will get to know and he 
more at ease with his surroundings. Some form of occupa¬ 
tional therapy should also be undertaken—preferably of 
such a nature as to prove a lasting source of interest. 

As recovery proceeds attention shifts once more from 
the comfortable and comforting minutiae of tho little 
sanatorium world to the realities of life outside. But 
there is no longer an impulse to rush back full tilt 
into the turmoil—the outside world now assumes a 
somewhat frightening aspect. Depending, of course, 
on the patient’s temperament, the length of his illnosB, 
and the satisfaotoriness of tho result obtained, there 
is nearly always a lack of confidence, combined with an 
unwillingness to leave the safety of the harbour for the 
perils and buffetings of the high seas. 

The patient now needs to bo prompted to increase bis 
range of activity and interests,' and ■ it is well to turn 
his gaze more and more in the direction of tho outside 
world. Stop by step this return towards normal life, 
modified by suitable precautions, should be encouraged, 
tho patient gradually gaining confidence and losing his 
sense of incapacity and dependence. 

After leaving the sanatorium confidence may return 
- rather too quiokly, and tho danger then lies in succumb¬ 
ing to the temptation to rosume full normal activity. 
In the sanatorium rest-hours and regular habits are 
aooepted without question ; outside they may lead to 
a raising of eyebrows, awkward questions, and general 
inoonvenience. Usually the patient feels too well to 
experience any physical need to continue his routine and 
does not realise how thin may be the ico beneath him. 
There is even a perverse determination to prove to 
himself and others that ho can do aB much or more than 
the next man, in spite of his having had tuberculosis. 
Advice to go slow is quietly ignored, or may even be 
resented, according to its source. 

A sharp lesson is often required at this stage to under¬ 
line the fact that the ex-patient has limitations, and that 
it is better to carry part of the burden all the way than 
all of it for a short time only. This is not easy to realise ; 
it may well ho only after a relapso has occurred that its 
essential wisdom becomes clear. , 


From the foregoing it will ho apparent that in pul¬ 
monary tuberculosis the emotional factor plays a highly 
significant part at all stages of tho disease; Tho difficulty 
lies in securing an acceptance of limitation without 
developing an invalid outlook. The limitation may he 
relatively little or very considerable, and tho optimum 
level of activity has to bo determined in each case—largely 
by the patient himself regarding day-to-day matters. 

One rather good way of looking at tho problem is to 
regard oneself as entirely normal except for requiring 
considerably more rest than other people, and this is 

best secured by keeping to » regular rou ^°- f ny l 

thine causing undue tiredness should bo noted and not 
allowed to happen again. Rest hours may rot bo sacred 
but tboy aro certainly very important to the physical 
economy of the tuberculous patient, and the more ho 
does tho more important they become. 


In England Now 


A Running Commentary by Peripatetic Correspondentt 

At Wimbledon today I studied nervous reaction to 
excitement on the Centre Court. A svelte case in front 
of mo threw her head into her hands with each match- 
point, and at 40-30 would pull the lobe of her 
father’s left ear, until it Became quite ragged at the end of 
play. A man on the other side of mo lost his elfin in hi* 
collar with every rally. Somebody else stood up in frenzied' 
passion just when the climax of a match was reached 
and yelled a protracted gibberish which sounded like 
the alphabet backwards. In tbe mixed-doubles 1 found 
mental solace in taking an occasional mouthful of the 
white tulle veil which formed the hat of a beautiful 

f irl in front of me. By the end of the day her head w*« 
are and I had acute Indigestion. 

* * * 

Old Joe Honeysuckle, who “ does ” our garden, is a 
great believer in herbal remedies. “ Thero’d be no 
need for thiB loan from Ameriky if people only Icnoncd 
the treasures that lay under their feet,” he said. " That 
there dook you’re trendin', on, for instance. Tim 
Gurglotkwaitc had two boils on tho back of. Ills neck 
and tried all sorts of medicines and went time and again . 
to tho doctor, bub they wouldn’t go. I told him to dig 
up a dock root, boil it, find drink the water. They 
went, and thoy didn’t como back. When I was a young 
man I once had a boll, and dock root gob rid of it, »nd 
I’ve never had another since.” “ But,” said I, thinking , 
on post-lioc-propter-hoo lines, “ I once had a couple of 
boils thirty years ago', find whatevor I put on them 
then,' and whatever I didn’t put on them, roust 
have cured them, because I’ve had none since.” “kn, 
replied Joe wisely, “but, you sec, in my case I dwnt 
put nothin’ on thorn. I drank the water.” 

“ Then there’s broom tea,” he added after a pause. 
“ George Puddyphut camo along ono day to see mo wan 
three new cuts in his boots. ' What’s wrong with your 
feet ? ’ I asked ’him. ’ I bin in hospital three weeks, 
he said, * and under the doctor afterwards. Tboy tell 
mo I’ve got lumbago and rheumatiz, and they can v do 
nothin’ for mo.’ * That’s no lumbago nor rheumatiz, 

I told him, * that’s dropsy.’ And I showed him how to 
make broom tea to euro it. Ho come baok a week later 
woarin’ proper boots, and a week after that he wont t 
work in leather gaiters.” , , ., 

Joe was a shepherd in his youngor days, and it i 
have been from watching the vet. that ho acquired 
interest in experiments. Two sheep died, one of gallop I- 
cousumption, the other of pneumonia. Joe put a P 
of lung from each in separate jam-jars, dated 
labelled them, and pub them in tho sunshtno. Alter # 
while tho tuberculous lung, according to Joe, was as 
of “ little wliito germs,” falling down like a snoWBic™, 
and the lung beoarno smaller and smallor till rh cre 
wasn’t none left, only water in the bottom of tiro 
The other lung, the pneumonia one, stayed ham 
didn’t fall away to nothin’. “ That shows,” opines >><*, 

" that tho two sheep died of different diseases, does’ 1 1 
it ? ” , ,. 

On another occasion Joe took a potato infested Win 
wireworm and put it in a glass jar with a motftl lw 
Long boforo the wireworms pupated, many- small coc0 ?®? 
appeared on the wails of the jar, and from these hofrbw 
minute flies. “That,” said Joe, “ proves there w*? 
flies’ eggs in tho potato, don’t it ? ” 1 pointed out tin 1 
the cocoons were on tho sides of the jar and not clo^ 
to the potato ; that ho had pierced tho motal lid with* 
hole laigo enough for the fly to enter and lay eggs; 
that ho had‘probably not sterilised tho jar in tho flm 
instance. Joe looked reproachfully at mo for oritioishi? 
bis scientific experiment, and stoutly maintained that i< 
proved tho folly of using artificial manures. 

* * * 

Some writers Iiavo expressed fears that the Nation# 1 
Health Sorvico Act may lead to consorship of medt cn, 
articles. One learned and apparently prolific author kaJ 
described tbe fate of his works when on military service. 
His communication passed from qno senior officer to 
another in an ascending and vicious spiral ; during this 
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hospital at all. However, in spite of this early treatment 
in bed, the paralysis-rate of 0-36 per 1000 troops at 
Catterict Camp compares -unfavourably with 0-1- in 
Eccles * and 0-06 in Glasgow 7 per 1000 persons over 
16 years of age in 1917. _ 

Southern General Hospital, Glotov. G. JOLT- DeSOX. 

ATTACK ON RHEUMA.TISM 
Sm,—The many letters you have published under this 
-■ heading have demonstrated the wide interest in the 
‘ subject;' but few have had any bearing on the aspect 
that was in my min d in the letter that I wrote at the 

- outset. This stressed the importance of the general 
' practitioner in the attack, and pointed ont how he might 
1 be better trained for the important part he will always 

have to play. Probably the most important stage of all 
in. the campaign is the recognition of the earliest signs and 
i warnings, and of the influence of hygienic conditions, food, 
housing, occupation, psychological factors, <fcc., which 
, come under the observation of the family doctor. The 
" specialist in whatever branch seldom sees these in action ; 

_ he sees only their effects. One may perhaps compare the 
7 rdle of the" general practitioner to that of the politician 
, who sees and is concerned with those causes which lead to 

- war, while the specialist only comes into action when 
* the conflict has begun or may even be far advanced. Too 

! often the attempt to control and to remedy the resulting 

- damage is only begun when it is too late. The ortho- 
predist, for example, who might be called in at the earliest 

'' stages, is by many only supposed to be of service to devise 
c splints and. supports, or even to operate at the last 
y stage in the disastrous history. 

Let the family doctor and the medical student he 
taught the tetiological factors and the prodromal signs, 
so that if his efforts fail to prevent or cure he ruay 
recognise the moment to call in the colleague who has 
wider knowledge and experience, under whatever desig¬ 
nation he may elect to practise, provided it is not a 
narrow specialty. The specialist with a limited outlook 
may be a danger rather than a help, and the last state of 
the patient be sans teeth, sans tonsils, sans money, sans 
everything which makes life worth living. The general 
practitioner should be assisted, not superseded, whenever 
possible. 

Too often one hears a patient say: “ Oh, my doctor 
takes no interest in rheumatism ”—-a deplorable reflection 
on the education which has failed to teach him that no 
disease or group of diseases touches medicine at so many 
points or needs a wider knowledge of medicine in general. 
On the other hand, many practitioners could make 
valuable contributions to our knowledge of the rheumatic 
diseases, both as to cause and treatment , from their wide 
observation and experience. I should like to hear more 
from them before this correspondence ceases. We are 
wandering too far from the highway into fascinating 
byways which may prove of little practical value. 
Ashbourne. - CHARLES W. BcCKLET. 

SCHOOL DOCTORS AND THE ACT 
Sm,—Tour correspondent “ Father of Eight ” asks 
“ What is the position of school doctors under the 
Act ? ” He then proceeds to give not only the wrong 
answers to his own question but to make de fini tely 
misleading statements. 

The Hectical Officers of Schools Association, of which 
I was president from 1946 to 191 S, asked the Governing 
Bodies Association to negotiate with the Ministry of 
Health on our behalf, and the .result was a letter from 
the secretary of the ministry of Health stating that 
for additional services not covered by the provision of 
general medical services, such as the carrying out of 
routine or special examinations and the giving of advice 
on general health matters to the school authorities, the 

- school authorities would presumably wish to make some 
special payment to the doctor. This applied particularly 
™ ~ e part-tune doctor, and a separate sentence was 

- added tor those public schools which employed whole¬ 
time doctors to the effect that if this doctor was receiving 
a whole-time salary from the school authorities, arrange- 
ments could be made with him to authorise payment 
ot the appropr iate remuneration due from the executive 

• ( 6. gweeftnan, W. p. ibid, p. 1172. 

*. Personal communication, Glasgow Public Health Department. 


council direct to the school authorities. “ In any event, 
these authorities will wish to remunerate such doctors 
for services provided outside the scope of the National 
Health Service, such as those referred to earlier.” This 
has been confirmed bv administrative memorandum 
no. 284 of June IS, 194S", from the Ministry of Education. 
This refers to the Minister of Health's circular to local 
education authorities, governing bodies of special schools 
and secondary schools with boarders, training colleges, 
<fcc., and says: 

“ where the doctor provides general medical care under 
the National Health Service in accordance with the 
arrangements set out in this memorandum, he will be paid 
by the Executive Connell. He will not be entitled to charge 
any additional fees for these services, but it will be open 
to the authorities of the school or other residential educa¬ 
tional establishment to pay him for, e.g., routine medical 
examinations made in particular cases at their request. 
If the doctor is receiving a whole-time salary from the 
school or establishment, he will be able to authorise the 
Executive Council to pay direct to his employers the fees 
due to him from the Council.” 

These quotations from official letters show that the 
verbal message that “ Father of Eight ” obtained from 
the Minis try of Health is, in the words of a popular 
comedian, “ Not worth the paper it is written on.” 

The amount of extra work that the school medical 
officer has to do over and above just seeing after the 
sick Is enormous if lie really takes his duties seriously, 
and the Governing Bodies of Schools Association rightly 
appreciate that the labourer is worthy of his hire. 
I think “ Father of Eight ” will appreciate the justice 
oftheMinistryofHealth’saud the Ministry ofEducation’s 
official recommendations. 

Rugby. B. E. Sm it it. 

LEUKEMIA PRESENTING WITH NEUROLOGICAL 
MANIFESTATIONS 

Sir,—H aving read Dr. Ganld’s article (Jnne 19), and 
since only 5 out of 09 cases of leukremia presented 
initially as a meningitis in the series of Schwnub and 
Weiss, 7 I feel it may be worth recording the following 
case, which also presented as meningitis. 

A boy aged -1 years and 4 months, an only child of a healthy 
family and with no history of previous significant illness, 
was admitted to the Hospital for Sick Children, Great Ormond 
Street, under Dr. Sheldon, with the history that six days 
before admission he complained of a “ nasty taste ” which 
caused him to vomit once. Later the same day he knocked his 
head with no undue violence, but complained of the pain 
far longer than was thought- usual for him ; subsequently 
and up to admission he did not complain of any headache. 
Five days previously he had vomited twice in an effortless 
manner, and, becoming increasingly drowsy and listless, had 
vomited repeatedly. A dry cough had been noted for 3-4 
days only. 

Examination. —Normal size for age. Temp. 100°F; pulse- 
rate 110 per min.; respirations 36 per min., face flushed. 
Practically comatose, hut consciousness varied and he 
responded to questions slowly. Enlarged tender glands in the 
posterior triangle of the neck, and smaller enlarged glands in 
the axillary, epitrochlear, and inguinal regions. Right aide 
of chest b ulgin g forwards slightly, and respirations irregular. 
Liver felt one fing er-breadth below the costal margin; spleen 
just palpable. Flexion of the neck produced severe pain and 
rigidity; Eemig sign positive. Pupils constricted, but 
reacted to light. Some early papillcedema with engorged 
vessels; no choroid tubercles seen. No peteehiie or other 
abnormal physical signs. 

Progress.—At first the child was thought to be suffering 
from miliar y tuberculosis with accompanying meningitis, 
but the cerebrospinal fluid was normal in every respect. Next 
morning he complained of occipital, arm, and leg pain. The 
liver had enlarged to 2 finger-breadths and the spleen to one 
finger-breadth below the costal margin 

Until now a definite diagnosis had not been made, hut a 
blood-count revealed acute lymphatic leuluvniia, the blood- 
picture being as follows: red cells 3,300,000 per c .mm . ; 
Bb 55% (7-7 g. per 100 ml.), white cells 820,000 per cjuxa. 
(composed entirely of lymphocytes and lymphoblasts). 

1. Schwaub, It. S„ Wcfea, S. Amer. J. mat ScL 1935, 189, 768. 
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ivitli Mm. He liad bad a wart on Ms slun for forty years 
which had defied treatment. Not being an acrobat, he 
said, he could not touch it with Ms tongue. Besides, 
he knew the thing was just spoof, and he had no faith. 
I assured him that in the circumstances it would work if 
he applied the Saliva with his finger. Either his knowledge 
was insufficient or liis faith greater than he knew, for 
the wart faded away. I 

I should have hesitated to put these experiences on 
record but for the fact that Dr. Millais CulpM has told 
me that m his early days at the London Hospital patients 
with warts were generally referred to a certain sister 
who charmed them away. Moreover, I have heard a 
leading skin specialist declare Ms belief in the efficacy of 
charms. If tissue change can indeed be thus induced, it 
is reasonable to suppose that corresponding emotional 
impulses may actually cause the warts. In my boyhood 
I was warned never to wash my hands m water in which 
eggs had been boiled, lest warts should result; and 
.Wynne Eatry has recorded 1 how a young woman’s 
recurrent attacks of iridocyclitis were traced to moro 
contact of the unbroken skin with eggs. It is the old 
story of sexual prohibition in another disguise. 

In his communication on bodily changes during 
abreaction Moody 1 carries the matter further ; signifi¬ 
cant organic lesions have developed before his eyes as 
a result of deliberately provoked emotional stress, and 
the manifestations have borne a dofinite relation to the 
nature of the emotion. His observations support the less 
easily proved dramatic phenomena I described in an 
article on sympathetic disturbance in connexion with 
thoughts'of death by hanging. 3 

Some day someone may link up tho capricious wart 
with the variable facial pimple that announces the 
approach of a menstrual period, the acne that tfells of a 
difficult adolescence, the stye that is supposed to yield 
to the magic touch of a wedding ring, and—who knows ? 
—the malignancy that seems to hover about a chromcally 
irritated Mpple or mole. Irritation can come from 
within as well os from without. 

Portsmouth. .W. S. Inman. 


AFTERMATH OF A CAUDA-EQUINA LESION 

Sir,—I n the article on this subject in your Disabilities 
series (April 17, p, 008) tho patient makes a plea for a 
very light calliper. For some time past I have been 
experimenting with a thin wall Mgh-tensfle steel tubing, 
which I have found- mast satisfactory. Tho tubing 
has an outside diamoter of */« in. and a wall :l /iooo in/ 
thick. The steel is the kind used for golf-clubs, and it 
reduces the weight of the calliper by ns much as two- 
thirds. The tubMg is supplied by Messrs. Accles & 
Pollock, of Birmingham. 

Physical Modloino Department, T. 1C. DAVIDSON. 

General Hospital, Northampton. 


THE GEOGRAPHICAL ORIGIN OF NURSES 

SIR,—Dr. Barnet Woolf’s statistical demonstration 
(June -19) of where more reoruits to nursing could be 
found is most Mteresting. 

It may be worth wMle reminding.ourselves once more 
that compulsory residence for nurses is a relic of tho 
Nightingale rehabilitation of musing in 1800 and after¬ 
wards. At that time young women of the type-Florence 
Nightingale wanted could not havelived in tho neighbour¬ 
hood of most hospitals, and there Was then no transport 
to bring them in from more respectable neighbourhoods. 
Florence Nightingale relied on the influence of tho 
nurses’ homo to safeguard the respectability of tho 


nurses. 

In modem times one of the disadvantages of nursing 
ns compared with other work is payment largely in kind. 
If the nurse were paid a gross salary so that she had 
more command over her earnings, it would . be much 
easier to compare her position fairly with that of other 
students and employees. Girls living at home could 
contribute to tho family income when necessary. Those 
for whom accommodation had to he found would enjoy 
a greater sense of freedom if thoy paid for it themselves. 

t ^ wo - - G. B. Carter. 

Londo n, W.2, ______ 

1 Parrv T G. W. Brit. mcd. J. 1939, II, 396. 


FOR AND AGAINST MYANESIN 

Sm,—A short while ago I wrote 1 saving I had never 
seen a thrombosis following ' Myanesin, 1 and I wondered 
whether this imtoward effect could bc due to errors of 
techMque. It was kindly pornted out to me at tho time 
by leading anaesthetists that I hod been very lucky and 
that M time I must encounter this trouble. 

I have now seen it—a thrombosis 12 in. long in tie 
right arm, rendering the patient (who is perfectly 
recovered from her hysterectomy) unable to write, darn 
her husband’s socks, or tolerate the contact of the arm 
with her body. Since Beeing is believing I now apologise 
to the anaesthetists for the suggestion that errors in 
technique could be the cause of tho thromboses. 

London, W.l. - KEITH VARTAK. 


GROWTH-RETARDING FACTOR 
Sm,—In their preliminary communication of May 15 
on a growth-retarding factor in maize bran, Mr. Borrow 
and_Ms colleagues gave an analysis of mice weights and 
of diets, but they made no mention of taking a peep 
inside their dwarf mice. Perhaps they have forgotten the 
history- of thiourea ? . In 1041 New Zealand investigators 
reported retardation of growth in rats fed partly on rape 
or turrnp seeds. Without a consideration of imbalance 
of amino-acids or multitudinous growth factors they 
labelled the seeds as possessing a goitrogen because their 
dwarfs had enlarged, cellular thyroid glands. Later they 
isolated tho goitrogen thiourea from rape and turnip 
seeds. It seems essential, in the present work, to eliminate 
suoh a possibility before entering the unknown. 

Resina General Hospital, N. G. B. MoLETCHffi. 

Saskatchewan. 


DECUBITUS IN THE MENINGEAL STAGE OE 
POLIOMYELITIS 

Sm,—Dr. Ryle’s interesting article of Juno 19 (p. MB) 
demonstrates the wide tendency to accept Russell s 
view * that early immobilisation of cases of poliomyelitis 
decreases the severity of paralysis. Perhaps it would not 
be out of place to comment on the premises for this 
conclusion. ' , ' - , , 

Bussell, who questioned 44 convalescents, found b 
could distinguish a meningeal preparalytic phase in a. 
Of tho 20 cases who had had abortive or mild attacks w 
had been treated In bed .from the first appearance 
meningeal symptoms, and , of the 21 who develop 
paralysis only 1 had taken to bed during this b ge. 
Russell’s conclusion that these figures are sigm 
would, however, be invalidated if.an' error occi 
in sampling. It is here suggested that since 1 
observations were confined to convalescents, ana 
Ms cases were collected from four different cities, no f 
saw that small proportion of abortive cases w 
happened to bo recognised fn tho memngenl stage- 
method of sampling was likely to reveal a much Jngne 
proportion of paralytic cases. If so, the history 
from tho latter gave a more average picture of tns 
behaviour of patients in tho meningeal phnsc. , 

Paul and his co-workers, 3 Casey and his colleagues, 
and Ryle have discovered abortive cases only by 1 
observation of contacts ; and these and other ,vnt .y! 
agree that tho abortive cases greatly outnumber tno 
paralytics. Casey even suggests that tho ratio » 13 
abortive cases to 2 paralytics. . 

During last year’s epidemic 7 paralytic cases, 1 m) 1 !; 
cose, and 10 abortive cases, were treated at Catteny 
Comp and later described by me. 5 Of the pandy} 13 
cases, 0 were treated'in bed from tlio start of tlio menin¬ 
geal stage, but after thirty-six hours to four d®! 8 
developed paralysis. Similar early treatment 
instituted in the abortive cases. These men regarded 
their meningeal symptoms lightly, and I concluded tbaf 
in civilian life most of the paralytics would have bee® 
admitted to hospital only after onset of paralysis, WJ® 
that most of the abortive cases would not have come in*® 

1 . Lancet, 1048, I, 013. 

q. Russell, W. R. Brit. mcd. J . 1047, 11, 1023. ^ 

3. Paul. J. R., Salinger, R., Trask, J. D. J.Amcr. mcd. Ass. 1032, 
2202. 

4 - C T^. A i. nlJaAllb cni™ n,fl ’ Dundoacn, H- V- 
6. Dixon, G. J. Bril. mcd. J. 1048; 1, 1175. 
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Parliament 


Children B1U 

Ik moving the third reading of the Children Bill in 
the House of Commons on- June 2S Mr, Chetek Ede, 
the Home Secretary, said it mas some tribute to the 
work that could still be done by enlightened people 
using the more respectable parts of the press for the 
ventilation of public grievances that this great measure 
had virtually grown from a letter written to the Times 
by Lady Allen of Hurtwood. The Bill placed new and 
heavy duties on local authorities and brought into being 
the important post of children’s officer. Mr. Kekketh 
Ltsdsat: regarded the measure as transitional pending 
a more enlightened conception. Commander Gadbraith 
urged that in the appointment of children’s officers 
too much stress shonld not he laid on academic qualifica¬ 
tions. Mr. Toukoeb, replying to the debate, paid 
a tribute to tbe voluntary organisations which, be said, 
were responsible for a large number of children and to 
which a great deal of initiative would still be left. 

Medical Service in Factories' 

In. the adjourned debate on the second reading of the 
Factories Bill on July 2 Dr. H. B. Morgan expressed 
deep concern in regard to this measure. He regarded 
it as retrograde. The complement to the National 
- Health Service Act would have been an Industrial Medical 
Services Act for which there was a great desire among 
the organised workers of the country. The part of the 
Bill to. which the trade-union movement took most 
exception was the new provisions in regard to the 
examining surgeons whose duties were defined in the 
main Act of 1837. Not only was there to he a change 
of name, but a doctor selected by employers, individually 
or in combination, or the industrial medical officer 
appointed by the employer in a particular factorv, would 
have the option of being appointed as a factorv doctor 
a ° iL 0 adde all the duties forraerlv imposed 

on the examining srngeon, who was supposed to be an 
unpartml person appointed by the appropriate Govern¬ 
ment department. Dr- Morgan suggested .that the 
Jumster should make this provision particular instead 
ol general, and take authority to say that the company’s 
doctor shonld not usually be appointed to tbe post 
The decision on recruitment into industrv, instead of 
bemg decisive, shonld be subject to appeal. The BA], 
9? 3 i 1Tas no,: tdle TOy in 'which the Government 

should handle an industrial medical service. Onlv the 
large factories had industrial medical officers under the 
regulations made by the former Minister of Health 
Mhat was being done about the small factories in which 
there might be as many health hazards as in the laree 
t ones . 

' ' ieh , r i e -? T -c G ' IsAACS ’ Minister of Labour, 

- said lie had a great deal of sympathv with Dr. Moreau’s 

' ^ kri !I v f . tIiat if the firm’s'doctor was thPcfne 

‘ m h rt,>T,r a°- Certl -" a 111311 } “d contracted a 

; J ri. tliat firm or not, the worker might 

* j?/ 6 » v m Lis mmd - although he nj>. 

, did not believe that, a doctor wonldbe swaved from his 

examine with the most meticulous care anv amendments 
r to S‘“ ove doubts and imraderdScon 

C. H «wmght the Bill woffid the 

r, °/ a - industrial medical service he would 

- he E, f3t S J 3bout Erting it his support. ^ 

xne Jiul was read a second time. 

Supply of Artificial Limbs 

1 - ... _ prouucrion. These arrangements were : 

„ atonf'o7 ° 1,0 *> attend 

•' close to his centres reasonably 

p._ "hi there ho examined bv a "XTfn?c-f rr 

^surgeonX.1^^^ 


the amputation, will prescribe the type of limb required 
for his particular stump. 

(2) The patient will then be given all necessary information 
to enable him to make bis choice of limb from fists of makers 
whose limbs have been approved by the Ministry of Pensions 
and who have entered into a contract for this purpose. 

(3) If he chooses a limb such as is now being supplied to 

war-disabled pensioners be will get this ns a free issue. If 
he chooses an approved limb of some other make and this 
costs more, he will be charged the excess. , * 

(4) If he chooses the free limb, he will be dealt with 
throughonfat the Ministry’s limb-fitting centre. If, however, 
he chooses another approved limb he will be put into touch 
with the maker who will arrange for measurements to be 
taken and fittings to be given. He wifi be required to attend 
at the Ministry's limb-fitting centre when he has been satis¬ 
factorily fitted in this manner where he will be examined 

by the limb-fitting surgeon, who will ensure that the limb is 
satisfactory in nil respects. 

The object was to allow the’patient a reasonable choice 
in regard to tbe type of limb and maker, while putting 
at bis disposal all the specialised medical skill acquired 
by the Ministry’s limb-fitting service. 

In answer to Dr. Hades* Geest, the Minister said that 
bis department spent a considerable amount of money 
and time on research. “ It is our purpose not onlv to 
make tbe results of this research available to the main - 
Government contractors, bnt also to every maker of 
artificial limbs.” He told Sir Hekrt Moeke-Jokes 
that he regarded the scheme as n fair compromise and 
. trusted that it would be given a chance to work. After 
a reasonable time it could be reviewed. 

QUESTION TIME 
N.HJS. List of Doctors 

Mr- A C. Bossom asked the Minister of Health whether 
he would state when the fist of doctors in the Health Service, 
promised for June 21 or soon after, would be available in 
post-offices nnd libraries, so that the public might choose 
their doctors.-—Mr. Buvxs replied : I asked exeeutive councils 
to get these lists into the post-offices on or as soon as possible 
after June 21. Some of them hove alreadv done so.- other* 
including London, have not yet succeeded' but will do so as 
soon as possible. Any member of the public in an area 
where the fists hove not yet appeared can apply to the execu¬ 
tive council for,tbe names of doctors on the list in his 
neighbourhood. 

«.^' Terfns a furthpr question he added : I alwavs expected 
that, in consequence of the tardiness of manv of'the doctors 
'%£‘4 hese Hs !f’ th T won,d *» inconvenience after 
Tk 5 ' ? OU5e ^ ^collect that the official propaganda 
1 . PI ^ fea0n the doctors ihHt there was no 

d , tfieresnlt i-s-that we have hod a large 
re m tho .^ ftnr days, making if quite impossible 
<X>Uncli i pnt up complete fists m time. 

Ihrrheimore, manv of the local medical committees of the 
profession have asked the executive councils not to put uu 

tbey “ id £t would b« unfair to 
tl^e doctors who had not yet signed np, so that, in some 
instances, and m fact in many cases, it is entirelv in conse- 

pmf^nffirwh^V 0 '^propaganda by themeJLl 

I refuse to accept the slightest responsi¬ 
bility. The House will recollect that X mvself issued leaflets 
urging the profession and the public to sign up. 

: 1 * m * orr ? tbat tbe Minister has 
entlrcl f °b the doctors, which we 
Sn t l?T S v + 011 £ ? d |. of the House certainly cannot accept. 

addressed^teftbS* mdlca *? trhere communications mav be 
addressed to these executive councils > 

and addresses of the executive 
the nuhlkAnf Dt ' BP ” 0 1116 Post-cthres and in some cases in 

« London is thS 

^ae lo0° general practitioners have to be classified for their 

0b l i !r lr - P ntti “S «P LIOO names L one 
is ox no use to anybody at pH. 

; la ’° r ( J T P? ON Beasush : Is it not absolutelr unfair to put 

Sera ^ bl6me for v^ e dela f *he dootora, thim whom 
there is no more pubhc-spirited body in the country ? Is 
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Radiographic examination of clieBt showed large mediastinal 
glands, but there was no evidence of metostases in tho long 
bones or skull. On tho 4th day after admission he was still 
conscious, but had sdvere head retraction ; the cervical glands 
had enlarged further, and the spleen was now down to the 
umbih'ous nnd the liver 3 finger-breadths below the costal 
margin. His condition deteriorated rapidly and he died 11 
days after admission—i.e., 15 days after the onset of the first 
symptoms. Permission for a neoropsy was not obtained. 

The pronounced signs of meningitis could hardly be 
explained by inflammation of the comparatively small 
cervical glands causing local irritation and spasm, and 
it'must be presumed that there was infiltration of the 
meninges. 

I wish to thank Dr. Wilfrid Sholdon for permission to 
publish this caso. 

Ldndon, N.W.3. BERNARD M. LaurANCE. 


.INCOMES FOR SPECIALISTS AND GOVERNMENT 
MEDICAL OFFICERS 

Sir,— Tho Institution of Professional Civil Servants, 
as the Civil Service body representing medical officers 
in -the Civil Service .(other than those employed in the 
Ministry of Health and tho Board of Education), was 
very interested in the letter in your issue of June 19, 
signed by “ A Stepchild of the Profession.” It is time 
that attention was drawn to the inadequate salaries 
paid to medical officers in the Civil Service. The service 
requires doctors with high qualifications and wide experi¬ 
ence, hut owing to the low salaries and poor prospects 
which ore offered it is finding great difficulty in recruiting 
candidates of suitable calibre, and in retaining those it 
has been able to reoruit. Indeed, those who have boen' 
in tbo service for many years are now seeking employment 
outside the service, even when this means that they 
will lose the valuable superannuation rights wliioh they 
have earned to date. The remuneration to be enjoyed 
by general practitioners and consultants and specialists 
under tlie National Health Service is so much higher 
than that in operation in tho service that, unless immoamte 
action is taken, the service must resign itself to losing 
the best qualified of its doctors and to recruiting sub¬ 
standard candidates who will bo unable properly to 
carry out the highly responsible duties now assigned to 
medical officers in the Civil Service. 

This institution has already written to the Treasury 
pointing out that the difficulties which it has experienced 
in recruitment will now be still further increased, and 
asking it to consider a revision of the salary scales of 
medical officers in the light of the Spons reports. 

R. Miller 
A cting Gcnornl Secretary, 

Institution of Professional Civil Servants. 

IT, Hans Place, London, S.W.l. 

' EPILEPSY 

Sir,- —I read with great interest the article on epilepsy 
in the “ Disabilities ” series. As the writer points out 
there is a need to educate the public and those in charge 
of industry about epilepsy. In this respect we are 
sevoral stops beliind the United States, but moves are 
being made which I think should be made known—even 
to the medical profession,' who are familiar with the 
disability but not necessarily with its social and industrial 
problems. 

The Ministry of Labour has circulated a leaflet on 
epilepsy (form DPL5) to selected employers all over the 
country, and the Disablement Resettlement Officers have 
followed this up by personal visits. The leaflets are also 
available at local employment exchanges. But this, of 
course, touches only the fringe of tho employment 
problem and much more needs to be done. A group of 
people in Birmingham have asked the Ministry of Labour 
to set up special workshops for epileptics unfit for 
industry but not seriously enough handlcappod to go 
into a colony or to remain at home doing outwork. 
Alternatively we want places definitely allotted in the 
Remploy factories. In order that epileptics can be 
recommended to employee with more confidence special 
stabilisation centres or clinics are required, to work in 
close contact with industry. Two such have already 
been set up, at St. John’s Hospital, Batteraea, and at 
AUSalnts’ ^Psychiatric Clinic, Birmingham. The National 


Hospital, London, is making a social survey, and then 
is an interesting “ half-way house ” experiment in bciw 
at St. David’s, Edmonton. 

Some of us feel that to make any real progress vve need 
two thingB soon: a national association and a Government 
working party. 

Birmingham. H. HALSTEAD, 

Sm,—I should like to thank the author of that renin li¬ 
able account of epilepsy from tho patient’s point of view, 
which appeared in your issue of June 20. One doesnd 
get to know these things in the ordinary way. 

Granted that the fit is a very individual matter, it is 
good to know that some patients do not find their attach 
unpleasant, and may even have a feeling of extraordinary 
wellbeing on coming round. That the aura can be worst 
than the attaok, and in particular that this sensatioa 
may persist after attacks as such have been controlled, 
shows that we must not rest until these patients have 
obtained complete irelief. Lennox 1 mentions on almost 
identical case, in which the persisting aura was quelled br 
means of ‘ Mesantoin ’ (methylphonylethylhydantoin). 

London, W.l. ~ H. PDLLAR-StrECKFX 


NEURALGIC AMYOTROPHY 

Sir,—T he syndrome described by Dr. Parsonage And 
Dr, Aldren Turner (June 20) appears.to consist in essence 
of an asymmetrical, patchy, atrophic paralysis of the 
muscles of the upper limb with a predilection for the 
Bhouider-girdles, combined in some cases, with mild 
cutaneous sensory loss. The picture is highly suggestin' 
of a mononeuritis multiplex. Kemohan and Woltman 1 
found this type of neuritis in 20 % of their cases of poly- 
arteritis nodosa and were able to demonstrate that the 
changes were brought about by nerve ischmmia following 
an obliterative arteritis of the vnsa nervorum. ™ 
authors agree that their syndrome is probably idemwa 
with neuritis following denim injections, and this lends 
support to the suggestion that an allergic neorotismE 
arteritis of the type found by Kemohan nnd Woltman u 
the pathological basis of their clinical findings. 

Grays, Essex »• 

THE PAIN CHART 

Sm,—Readers have no doubt liked Dr. Keelos 
unassuming but important article last week. His imresE* 
gation kaB led him to BUggcst that irregularity m tn 
time-intensity curve shows psycliogeny,, total or as 
considerable contributory factor. I think wo can un 
stand why a certain regularity of tho ohart characterises 
organic pain, since it must bo dependent on , 1 
of the diseased part to the routine influences to dai y < 
as well as to tho course of metabolic processes. 

May i point out that genuine psychogenic.pain owara 
sometimes at regular Intervals and hours ? This mnj 
the case when pain is tin? presenting symptom ot a sev 
psychoneurosis, and not merely a component oi 
organic pathological process or the produot ot 
patient’s renotion to such an illness. The pure psyedw 
genic pain occurring at certain hours (sometimes o 
particular days of the week or month) points to a too® 
that took place at a certain time. If this event occwnw 
during the night, the patient may be awakened by & 
pain at a certain stereotyped liour. Apart from 
rare cases, the purely psychogenic pain, however trow'™' 
some otherwise, does not disturb sleep, unless aecomptof' 
ing an incidental dream of a specific content. Psychos® 1 ™ 
pains of a serious nature do not respond satisfactorily V 5 
analgetic drugs—a characteristic they share with orgw n * 
central/pain—and even Jess to placebos, even thouf" 
they may do so once or twice. 

London, IV.l. 9. LOlWT. 


BIOGRAPHY OF SIR BERNARD SPILSBURV 
. Sm,—I am collecting material for a biography of ml 
father, the late Sir Bernard Spllsbury, and would R 
most grateful to anyone who can supply details of b fc 
life and cases which would assist the biographer. Dod' 
ments or photographs will be copied and returned 
immediately. 

S. Eton Hall, Eton College Road, ,,_ 

’ London, N.W.3. _EVELYN STEER 

1. Lennox, W.Q. A mer. J. Psychial. JO-IO, 103. 150 . 

2. Kcmolinn, J. W., Woltmnn, H. W. Arch. X cur oh /VyrW- 

1038, 39, 055. 
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3 of aftercare which n vill be invaluable when tho patient 
as home or to work, A Cardie hospital seems to be 
t a useful lead : on one day a month visitors of any 
can hope to meet and talk to the surgeon, doctor, and 
in charge of the cose which interests them. In Cardiff, 
health visitors following up diabetic and peptic ulcer' 
have attended ward rounds to bring their knowledge 
e management of these cases up to date, 
ss B. A. Bead, head almoner of St. Thomas’s, showed 
the almoner can act as go-between for ward sister and 
ic health nurse. Where she is in close daily touch with 
listers she can often save the health visitor a personal 
at the hospital to discuss a minor point. Miss Bead 
; it smooths the transition of n patient from the wards 
lie outpatient department when the almoner passes on 
lie outpatient sister information derived from the ward 
r; but this seems a roundabout system. Why can't 
two sisters discuss the case over lunch, like the rest of 
In practice, no doubt, they often do. 


verslty of Oxford 

r. G. P. Gladstone has been appointed reader in bacterio- 


Iverslty of London 

wo chairs have been'established in the department of 
hology at King’s College Hospital medical school; a 
ir of morbid anatomy to which Dr. H. A. Magnus has been 
lointed, and a chair of chemical pathology to which J)r. 
H. Gray has been appointed. 

Ir. Mamas qualified from Bart's tn 1932, taking his m.b. Lond. 
:he following year, and In 1937 he was awarded tho gold medal 
sathology for his M.l>. thesis. After holding* a house-appoint- 
it at Bart's he became senior lecturer in morbid anatomy there 
are taking up his present appointment as morbid anatomist at 
ig’s College Hospital. Dnrtngtho war ho served in the K-A.M.C. 
h the rank of Iient.-colonel, alls published work includes papers 
the pathology of gastritis and the experimental production of 
itHomata In the lungs. 

Jr. Gray graduated B.SC. Lond. with honours tn chemistry In 
12 before taking up medicine. Ho qualified from University 
lege Hospital In 1938, taking his M.B. tho following year. In 
iS ho obtained his M.sc. In biochemistry. He held the Graham 
lOlarslilp In pathology and the Bayhss-Starllng scholarship In 
rsloiogy and biochemistry at University College, where ho also 
ed as demonstrator tn biochemistry. Later he became lecturer 
biochemistry at King’s College Hospital medical school and blo- 
imlst to the hospitaL He Is also honorary lecturer In biochemistry 
University College. He is a fellow of the 1 Boyal Institute of 
emlstry. He has published papers on ketomemia and on serum 
atment In nephrosis. 


University of Leeds 

At recent examinations for the bj.h. the following were 
successful: G. Higgins, G. W. Knight, *T. Lyons. 


University of St. Andrews 

At recent examinations the follow ing were successful: 
j [j). —A. D. H. MacPhereon (with honours); W. L. 51. Perry 
(with commendation): W. M. Shearer. 

if B., ChJ3. —IV. K. Stewart (with distinction): I. T. Carrie, 
J A Clnrk, Marjorie Crumpton, J. C. Davidson, G. F. E. Edmondson- 
Jones, Hamish Fraser, W. A. Hogg, G. S. Nelson, J. H. Bcnwick, 
IV F. Walker (with commendation); C. K. Anderson, J. A. Blnck, 
It ’j P. Blyth, D. M. Brough, K. A. Bnchnnnn, A. L. Cairns, T. G. 
Cameron, Jesslo D. Carrick, Alison Chapman, D. H. Cook, L IV. 
Davidson, D. R. Edwards, Jack Eyton-Jones, Sheila R. Fisher, 
Elizabeth M. Ford, Alexander "Gerrard, Mildred F. Gordon, J. G. 
Grounds. Margaret B. IV. Gyle. Phyllis H. Jewitt, R. P. W. Kup, 
Tamsin M. R. Lee. Norman Levinson. Margaret S. Lewis, D. E. 
Macdonald. R. S. McKelvey, C. A. Moodlc, D. S. Munro. D. C. 
Murdoch, Edith M. Naim, Megan C. Pratt. Joan A. Robertson. 
Catherine B. E. Sham, Mary E. Shelswel), A. L. Stood, P. A. N. 
IVninwright, F. IV. WlgzoU, Kathorino F. Wilson. 


University of Dublin 

On June 30 at the school of physic, Trinity College, the 
following degrees were conferred : 

JIM. —D. H. A. Irwin.Mlemnrd Kernoff, Etlina M. JlncCnrthy, 
Reuben Remekov. 

MM., B.Ch., E.A.O .—Elizabeth E. Bird. Doris J. Black, G. IV. 
Brown, N. P. Browne, Maureen A. Byrne, J. A. Campbell. J. E. F. 
Cooiican, C. J. Davis, R. B. Dockrell, R. F. Doyle, C. M. Elliott. 
J. L. England. R. B. Flood, Sheila S. Honbidge, J. A. It. Hanna, 
Hetty Hool, N. B. Hool, D. T. Irwin, Anna E. Johnston, P. A. 
Johnston, A. L. Jones, H. A. Karrnch. Margaret K. B. Knox, 
I. J. Kritzinger. Edith E. Kyle, D. F. V. Lane, Muriel T. McKenna, 
T. B. Madden, M. J. P. O’Brien, M. S. O’Grady, Dorothy C. Oswald, 
N. McN. Parkas, P. K. Storoh, Blanche Weekes, A. M. Wiley. 

L.M. —H. G. Alton. 

At a recent examination the following were successful: 
JO.O.O. —G. P. Balouny, A- S. Chondhnri, Malnk Ghaunani, 
Salem Hnydnri, A. J. B. Pace. 


Queen’s University, Belfast 
Dr. F. M. B. Allen has been appointed to the newh 
established Nuffield chair of child health. » 

Dr- Allen, who is 50 years of age. is now lecturer in infant hygiene 
and diseases of children in tho university, physician to the Belfast 
Hospital for Sick Children, and physician in charge of infants at the 
Royal Maternity HospitaL Ho graduated m.b. with honours at 
the Queen’s University in 1920 and proceeded to the m.d. three 
years later. Alter graduation he held honse-nppointments nt the 
Royal Victoria Hosrltnl, Belfast, and from 1923 to 1924 ho was 
Musgrave research student and later lecturer in materin medico 
at the university. Ho has also-served as n hospital officer to the 
minister of homo affairs for Northern Ireland, and as n medical 
member of a pensions appeal tribnnaL His Aids to Diseases of 
Children and his Diseases in Infancy and Childhood have both 
gone into several editions. He was elected f.b.cj>. in 1939. 


Royal College of Surgeons of England 

Election to the Council .—On July 1 Sir Harry Platt was 
re-elected and Mr. R. C. Brock and Sir Arcliibald Mclndie 
were elected members of the council. The result of ihe poll 
was as follows : y 


Sir Harry Platt (Royal Infirmary. Manchester) 
Sir -Archibald McLndoe (St. Bartholomew’s) 

R. C. Brock (Guy’s) 


Voles 

672 

451 

418 


A. Dickson Wright (St. Mary’s) 

R. H. Mainqot (Royal Free) 

E. W. Riches (Middlesex).. .. , '' 

A. Hedley I\ hyte (Royal Victoria, Nowcastle-on-Tyne' 

A. C. Perry (London) . • .. 3 

H. W. Rodgers (Royal Victoria, Belfast) > 

H. J. McCurrich (Bloyal Sussex County) 

R. H. O. B. Robinson (St. Thomas’s) 

H. IV. Symons (General Infirmary, Leeds) 

M. F. Nicholes (St. George’s) 

A. C. Palmer (King’s College) .. .. " 

In all 1588 fellows voted ; in addition 22 votes were 
to-be invalid. 


41G 

353 

331 

266 

239 

2ir 

206 

205 

178 

149 

132 

found 


noyai .Medical Benevolent Fund 

Last year this fund received a record subscription income 
amount mgto£20.791. and, in addition, special donations 
totaffing £13 3 °. The proceeds of the Christmas appeal also 
constituted a record, and £5 was distributed as a Christmas 
eae “ Guild's regular beneficiaries. With 343 

additions to the list, the number of covenants is now ovei 
H50; and last year 143 newly qualified doctors became 
subscribers. These figures were given by the hon. treasures 
at the annual general meeting on June 29, when Lord Webb 
Johnson was re-elected president. Dr. C. L. Batteson- lion 
treasurer, and Mr. Victor Riddell hon. secretary. 


f 
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Addition to Poisons List 

* Tridione ’ (3:5: 5-trimethyl-oxazolidino-2 : 4-diono) hns 
been added to part i of the Poisons List and to tho first and 
fourth schedules to tho Poisons Buies. 


Fellowships in Diabetes 

The Diabetic Association have allotted Lund rosoarch 
fellowships to the following : 

1047-48 

Dr. J. A. L. Oeldeut (fall-time) In tho department of therapeutics, 
ollnlcnl laboratory, Royal Infirmary, Edinburgh: Probloms.in 
Diabetic Pregnancies. 

Dr. J, Hilties (pnrt-tlmo) at Hammersmith Postgraduate School: 
Studies In Livor Glycogen. 

Dr. J. A. Robkutson (nart-tlnfo) at King's College Hospital, 
London : Renal Complications of DIabotes. 

1948-49 


Miss G. Audy (part-tlmo) In tho department of hloohomlstry. 
University College, London : In-vitro Studies Of Insulin Action. 

Mr. H. n. Fouracre Barns, f.r.c.8., and Dr. M. E. Morgans 
(part-time) at tho medical unit, Unlvorslty CoUego Hospital: 
Animal Experiments In Dlahctlo Pregnancies. 

Dr. H. Harris (full-tlmo) at tho Galton laboratory, Unlvorslty 
Collego : Dlabotlo Horodlty. 

Order of tho Hospital of St. John of Jerusalem 
Promotions and appointments recontly announced include : 
Knights. —Drigndlor Sir Stowart Dnko-Eldor, K.o.v.o., f.r.o.s., 
Christopher Armstrong, M.n. 

Commanders. —Llout.-Colonol W. S. 0. Copoman, o.b.e., F.n.o.p., 
Surgeon Rear-Admiral Sir Henry White, k.o.v.o., o.b.e., f.r.oa., 
K.n.s., Snrgoon Rear-Admiral C. E. Oroeson, c.B., m.d., k.h.p. 

jtsliocinte Commanders. —Khan Bahadur Abdul Hamid, m.b.e., 
m.b., Mnjnr-Goncral A. N. Sharma, M.n., i.m.h., P. O. Roy, M.n. 

Officers. —Cedi HIblicrt, M.n.. J. D. Ingram, M.n., R. G. Selby, 
M.n.. Frank Law, F.n.oj)., E. K. Macdonald, o.ile., M.n., Surpoon 
Captain WUUam Colborno, f.r.oa.. n.N., Surgoon Cnptnln F. G. 
Hunt, o.b.e., m.b., n.N., Prof. Philip Fnrrugla, M.n., John Lawrcnoo 
Johnston, m.b., Harry ScholeOcld, m.b., J. A. Davies, L.M.8.S.A., 
J. P. J. Jenkins, o.b.e., M.n.o.s., G. W. II. Tmvnsond, m.b., Travis 
Hampson, M.o., m.b., Rhys Paton, m.r.o.s., N. G. W. Davidson, 
O.B.R., F.R.C.8. 

' Associate Officers. —Llout.-Colonol Dlwan Pltambor Nath, m.b., 
i.ma, Captain Khan Bahadur N. J. Vazlfdar, M.B.E., L.M.S., Lloat.- 
Colonol G. D. Malhoutra, O.B.E., M.B., I.M.S., Dr. Chit Tin. 


Tuberculosis Scholarships in Denmark 

The Danish National Association ( against Tuberculosis 
invite British doctors to visit Denmark to study tho measures 
taken there against tho disontfe. A limited number of scholar¬ 
ships aro also available. Further particulars may be bad 
from the association, 21, Store Strandstrnodd, Copenhagen, K., 
who oiler to help their visitors in making travelling arrange¬ 
ments. 


The barony conferred on Sir Alfred Webb-Johnson in the 
Birthday honours has boon gazetted by tho name, stylo, and 
title of Baron Webb-Johnson, of Stoke-on-Tront in the county 
of Stafford. I 


Appointments 


Douglas, D. M., M.B, Lend., M.n.P.P.: asst.' physician, Royal 
Edinburgh Hospital for Sick Children. 

Dranbfif-ld, C. M., F.R.C.S. : orthopoedlo surgeon, Ashton and 
District Infirmary and Children’s Hospital. 

Finlay, H. V. I,./ M.n. Edln., m.r.c.p.e., n.oja. : pajdlatriclan, 
Hillingdon County Hospital, Middlesex. 

. Niohoison. W. F., m.u.e., m.a., M.n., ii.chir. Camb., r.B.os.: 
nest, surgeon, Manchester Royal Infirmary. 

Soott, P. D., m.a., M.T). Camb., D.r.M. : psychiatrist (part-tlmo) In 
publlo-hoaltb department for duty at L.O.C. romand homes. 

Zoom Max, m.d. Lond., M.n.c.r.: first assistant, oardlologloal 
department, Royal Frco Hospital, London. 

University College Hospital, W.O.l : 

Nicholson, Howard, m.d. Lond., m.r.o.p. : asst, physician. 

Soddy, Kenneth, m.d. Lend., n.p.M.: asst.. physician, depart¬ 
ment of psychological modlolno. 

Tredoold, R. F., m.a., m.d. Camb., D.r.it.: asst, physician, 
dopnrtipont of psychological modlclno. 

Hempstead General and North-West London Hospital: 

Martin, A. J., o.b.e., m.r.oa., d.thy8.med, : physician i.o. 
physiotherapy department. 

Williams, A. E., msc., M.n. Wdlcs, f.r.o.s. : surgeon to out¬ 
patients. 

Children’s Hospital, Birmingham i ' 

Abtbev, Ror. M.B. Blrm., n.M.m : asst, radiologist. 

Crabtree, N. L., f.r.o.s., d.l.o. : asst, aural surgeon and 
laryngologist. 

General Hospital, Northampton I 
Jsst. consultant surgeons : 

Lambley, D. (3.. n-8c., m.b. Lond,, f.tlo.8. 

Taybor, E. E. T., m.a., b.m., M.on. Oxfd, f.r.o.s. , 


Diary of the Week 


JULY 11 TO 17 ‘ 1 

Monday, 12th , 

Royal College of Surgeons, Lincoln’s Inn Fields. W 0 0 
5 p.m. Mr. Norman Oapenor : Orthoprcdio Appliances. 

’ 0.15 p.m. Dr. H. G. Epstein : Somo Aspects of Physics In Am. 
thosla. 

Medical Society of London, 11, Chandos Street, W.l 

8.30 p.m. Dr. Arthur Proetr, Prof. R. J. V. Pulvcrtaft- N«i«- 

Dofcnoes and Disorders of tho Respiratory Tract 
EniNnrman Post-Graduatf Board for Medicine 

3.30 p.m. (Anatomy lecture theatre', University ot EdlabmAt 
I Prof. A. C. Frazer: Fnt Digestion and Absorption. 

Tuesday,’13th- 

Royal College of Physicians, Pali Mall tenst, 8.W l 

5 P.M." Dr. J. W. Troyan, F.R.S.: Curare nnd Carnrimlmit 
Drugs. (Bertram Louis Abrahams lecture.) ' 

Royal college of Surgeons 

5 p.m. Sir. Ronald Furlopg : Injuries of tho WrLit and Cnrptn 
0.15 P.M. Dr. Ronald Jarman : Chemistry of Common Jin 
thctlcs. 

Wednesday, 14th 


Royal Colbeoe of Surgeons 

5 p.m. Mr. A. N. Blrkctt 1 Fractures of tho Conical Splet. 
0.15 P.M. Dr. B. L. S. Murtagh : Avoldahlo Accidents la Amo 
thosla. / 


Thursday, 15th , 

Royal Colbeoe of Surgeons 
5 p.m. Prof. T. P. McMcriiat : Derangements of tho Knw-Joltt 
0.16 p.ib Dr. Ronald Woolmor: Dlngnostlo and TbcrapeutJ' 
Usos of Anmsthctles. 

Edtnburou Post-Graduate Board for Medicine 

4.30 P.Ml Sir Jack Drummond, F.n.s. : Practical Significance of 

War-tlmo Exporlonoo In tho Flold of Nutrition. 

Friday, 16th ' 

Royal OOlleoe of Suroeons 

5 p.m. Prof. Andrew Jackson (Philadelphia): Ororrth end 
Dcvolopyncnt from tho Clinical ABpoct of Orliodonlla. 
(Charles Tomes lecture.) 

Association of Clinical Pathologists 

0.30 A.M. (University, Sbofilold, 10.) Opening of twoA&T tdentlSc 
mooting. 

Saturday, 17th 

Nutrition Society 

10.30 a.m. (1, Wlinpolo Street. W.L) Oonforcnoo on tho Nnmtx’ 

of Atlilotcs. 


Births, Marriages, and Deaths 


BIRTHS 

Atkinson. —On Juno 20, at Rodhlll, tho wifo of Dr. Henry 
—a daughter. 

Ball. —On Juno 28, at Volloro, Indin, tho wlfo of Dr. J. i 
Ball—a son. 

Ball. —On July 4, In London, the wlfo of Dr. Kolth 
Beattie.- —On Juno 20, In Liverpool, tho wile of Mr. W. M. BW 
. F-n.as.—a son. _ . __ 

Bisuop.— On Juno 28, nt Bristol, tho wlfo of Dr. Geoffrey BOP- 
a daughter. , 

Browne.—O n Juno 20, nt Nowcnstlo-on-Tyno, tho vruo or 
R. O. Browne—a daughter. _ _ _ 

Dbvllv. —On Juno 27, at Falmouth, tho wlfo of Dr. H. R. T. 00“ 
—a daughter. > , « 

FaIir.—O n Juno 25, nt Mwanza, Tanganyika, tho Wlfo of Bf. *’■ 

7 Farr—a daughter. , «. 

Lioikr.—On Juno 20, nt Burnham-on-Orouch, tjio r< L ' 01 1 

L. H.B. Light—n son. „ _ . 

Oliver. — On J tlno 28, at Norwloh, tho wifo of Dr. Tf. 6- ’ 

M. D.E.—a son. j 

Osborne. —On Juno 28, at Chalfont St. Giles, Bucks, twwt 

Dr. A. S. Oshorno—a son. ,, 

Read. —On Juno 30, tho wife of Dr. A. M. Rond—a dttUPJwt, 
Trethowan.— On July 3, In London, tho wifo of Dr. W. II.TrfD 

_ (V son. f • 

Walker. —-0 11 7 inie 24, at Bamsloy, tbo wlfo of Dr. M. M-" 

—a eon, 

MARRIAGES 

Dickson — Dawson. —On Juno 20,' at Grcndon Undoruood, M- 
Harper Dlokson, m.b., to Ellsaboth Dmvson. , 
Gibbons — Davies.— On Judo 10, at Now Tredegar, Mon.i*- 
Cooil Gllibons, L.M.S.S.A., to Marion Cnlo Davies. _ . - 
Kunki eb — Hailey. —On Juno 20, Potor Bortrnnd w® - 
m.b.o.p., to Pamela Hoiloy. , 

Macrae—Creed. —On July 3, in London, Alastair DouglssN'- 
M.n., to Ena D. Crood, * ye 

Mair—Orde.— On June 20, at Blcwbury, Robort Good* 
m.b., to Nancy Elizabeth Cecilia Ordo. 


DEATHS v 

Connop. —On June 30, nt Hatch Beauchamp, Somerset, 1 a 
Connop, m.a. Cnmb,, l-r.c.p.e., major, r.a.m.c. (t,.) rote 
Cooke.— On June 28, Martin Alfred Cooko, o.b.e., 
Flemino.— On Juno 27, in Edinburgh, Archibald NIcol 

D.8.O., oolnnel, i.mjs. retd., agod 78. „ ,v J 

Heggs. —On July 1 , in Jorsoy, Thomas Barrett Heggs, Mb " 5 
D.p.u., aged 08. „ ,J 

Smith. —On June 28, In Jorsoy, Frank Addlnscll Smith, M-b- 
.BJ.n, llouL-colonol, uis. retd., agod 78. 


I 
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ORIGINAL ARTICLES 


rlOYEMENT OF THE DIAPHRAGM AFTER 
OPERATION* 

1 Joies' Ho WEENS 

. il.D., M.S. bond., FJR.C.S. 

- ASSISTANT OBSTETRIC ANT) GYNWCOLOCICAL SURGEON", 
i .ST. BARTHOLOMEW'S HOSPITAL, LONDON' 

'■ Dubkg the late -war many Servicemen presented 
hemselvcs for elective operation tire indication for which 
?as the only lesion in an othenvise fit man. Their 
fsspiiatorv systems, apart from the indiscreet nse of 
r obacco, were as good as the average for their age- 
roup of 20-40 years. Despite this good physiqne, 
i nd every effort to minimis e the nse of tobacco, chest 
omplications after clean hernia operations vrere 
umerons, and it was in an effort to discover the canse 
f t his high complication-rate that the present work was 
Undertaken. All Service surgeons were worried hy this 
"iroblem. The primary concern was to investigate chest 
omplications after operation for hernia, and this 
xplains the preponderance in this series of these eases 
r rhich are such notorious offenders. A number of other 
perations and some extra-abdominal operations were 
--ncluded to act as controls. 

The types of operation or the conditions for which 
: hey were performed were as follows 


Technique. —Twenty-four hours before operation the patient 
was token in o wheeled chair to the X-ray department, and 
it was carefully explained to him what he was expected to do. 
Trie cooperation was secured by encouragement and a frank 
explanation of the investigation. His vital capacity and 
chest expansion were measured after several practice runs. 
This expenditure of trouble was considered to be important 
since low morale and non-cooperation easily vitiate the result 
of such an experiment. 

The chest expansion was measured with a tape placed at 
the level of the lower border of the sternum, and represented 
the maximal expansion of which the patient was capable. 
Vital capacity was measured with a portable spirometer, and 
here aeain the patient was encouraged to produce the maximal 
effort. The mov em ents of the diapliragm were measured by 
placing the patient behind a fluorescent screen, with the 
screen touchinc the anterior chest wall. A small tube 
aperture was used with the patient in the erect position. 
On deep inspiration the position of the mid-point of the 
dome of the diaphragm was marked on the screen, a similar 
mark being made on full expiration. The mean of several 
observations was taken. 

The erect position was used here, but for future work the 
supine position is recommended for observing the diaphragm 
after operation. It is more comfortable for the patient, and 
in this position the diapliragm has a slightly greater excursion, 
which is therefore more easily measured. It is not generally 
realised that a patient can be screened efficiently through 
most mattresses. 

RESULTS 


'ilacArtbur’s unilateral herniorrhaphy .. 134 

3flaterol herniorrhaphy .. .. .. 1 

femoral herniotomy .. .. . .. 3 

Vppendicectomy—cold and recurrent cases .. IS 
Piles, anal fissure, and other anal conditions.. 19 

Sydrocele .. ..* .. .. .. 6 

Taricose veins .. .. .. .. .. 3 

lystoscopy .. .: .. .. .. 3 


Pilonidal sinus excision.. 
Minor surgery of the hand 
lircumcision 
Excision of lipoma 


rhyroidectomy (non-toxic adenoma) .. 1 

Excision of tuberculous glands in neck .. 1 

Mastectomy ' .. .. .. .. .. 1 

Exploration of gunshot wound of neck .. 1 

Brodie's abscess of femur .. . ■ .. 1 


Total .. .. 200 


ae material was standardised as'far as possible, and 
y case was premedicated in the same way, with 
mopon ’ gr. 1 /, and scopolamine gr. J /ue Xo post- 
■alive respiratory depressants were-used, except in 
iperations on the anal canal and 1 thyroidectomy, 
toperative discomfort was treated with simple drugs, 
i as aspirin and bromide, and it is here opportune 
Iraw attention to the unnecessary and excessive nse 
pium and its derivatives as a postoperative routine, 
use is seldom indicated, and its selective action on the 
oratory centre undoubtedly depresses diaphragmatic 
rxsion. The amesthetic agents used were, of necessity, 
ous, but 6pinal anaesthesia preponderated, because 
as intended to 6how that the nse of a non-inhalation 
sthetic is no insurance against postoperative pul- 
lary complications; Though this fact is well recognised 
amesthetists, some surgeons still do not realise that 
lal or local anaesthesia is as great an offender as 
er, as shown hy the following figures : 


Aneesthdie 


Xo. of 
cates 


Heavy spinal .. 

Lfeht spinal .. *" ] ‘ 

Pentobarbitone gas-oryirc-n I 
f £EL=-oxy-en pins ether 

Local (with iag.o. or without).. 


413 

14 

41 

19 

13 


-Vo. t rith 
diminished 
dicpiircsrm 
movement 
. 100 
11 
25 
11 
11 


Totals .. .. ;oO 


15S 


E^d ! on t If a . l 3(! i Yo r 4 C -? to tte Roral Stuseons of 

51G 


Diminished Movement of Diaphragm 

In the 200 cases observed the lower limit of normal 
excursion was 1-5 cm. and the upper 10 cm. This latter 
figure was exceptional and only occnrred in good physical 
specimens such as air-erew personnel and athletes. The 
average excursion was 5 cm. In 15S cases there was 
a diminution of 1 cm. or more : 


Site of operation 


Abdominal parietes .. 
Extra-abdominal operations .. 


Xo. tri/5 
Xo.of diminished 

cases movement of 

dierphraorv 
182 .. 149 

3S 9 


Totals .. 


200 15S 


Of these, 31 had postoperative chest complications, 
and of 42 showing no diminution of movement 2 had 
chest complications. In S3 cases there was a diminution 
of 2 cm. or more, 24 of them exhibiting chest complica¬ 
tions. In 36 there war a diminution of 3 cm., 16 having 
chest complications. 


Diminished 
diaphragm 
mermen t 
Xo diminution 
I cm. or more 
2_cm. or more 
3 c m. or more 



Xo. of cases 

Xo. of 

tcith chest 

eases 

complications 

42 

15S 

2 (S%) 
31(20*,) 

S3 

24(29*t) 

36 

16(44%) 


There is therefore some connexion between the incidence 
of di minish ed diaphragmatic movement and the chest- 
complication rate, and this connexion is explicable in 
two ways: (1) the diminution of diaphragmatic move¬ 
ment encourages atelectasis, which may or mav not lead 
to an infective process and pneumonitis ; or (2) the 
atelectasis precedes the diaphragmatic changes, and is the 
cause and not the effect of them. It is impossible to sav 
which comes first, hut one observation in this series 
permits _ a tentative suggestion—namely, that the 
radiological evidence appears before the clinical signs; 
and that, in some eases showing diminution of dia¬ 
phragmatic excursion, chest complications were expected 
and did arise before there was actual olrmVnl evidence of 
any ^lesion in the lu n gs. This agrees with Stringer’s 
(1947) conclusion. He investigated the incidence of 
atelectasis in 55 cases after partial gastrectomy. The 
first signs appeared radiologicsdly at four hours in 5 cases, 
and at twenty-four hours in a further 6. He concluded 
that clinical Eigns were absent, slight, or misleading, 

c 
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_ Jlxphracm In Inspiration and oxplratlom (I) *r*tt I 
(2) lupine; (3) prone; (4) sitting; and (5) lylnc on rlrht side. The IoyoI on expiration >» 
been emphasised with dotted lines. 

Figs. 4 and 7—Unabsorbed gas under diaphragm after abdpminal section I (4) on «I|W 
postoperative day ; (7) on seventeenth postoperative day. 


cases, on the same side as the 
and on the opposite side in 
diminution of movement was 
side of the operation wound. 
1 ho findings in a small series 


and that radiography 
alone could establish 
an early diagnosis of 
atelectasis. 

The relationship 
of the site of the 
operation to the sido 
of the diaphragm in 
which moVcmcnt 
was diminished was 
investigated in 149 
cases, which showed 
a diminution of dia- 
pliragmatic move¬ 
ment after abdomi¬ 
nal operation. It was 
found that the dia¬ 
phragm was affected 
on both sides in 92 
operation in 42 cases, 
15 cases. Thus the 
not confined to the 
■ This disagrees with 
of cases published by 


Bees-Jones (1941) and is an argument against a purely 
local reflex. 

Reduction of Vital Capacity 

Vital capacity was reduced to some extent after most 
of the operations, though in 15 cases it was actually 
increased. This was probably a false reading, owing to a 
better performance being obtained ns the result of 
practice. The percentage reduction was least in the 
extra-abdominal cases and more notable in the herrum. 
Many patients said they could not obtain a full respira¬ 
tory excursion because of pain in their abdominal wound. 
The reduction varied from 5 to 50% or even more in 
a few cases. Big reductions in vital capacity were noted 
in cases developing postoperative lung complications. 


of which there was both clinical and radiological evident 
Not all cases, however, showing diminished vital cnpsri 
had a concomitant diminution of excursion, and b 
versa. This observation, which seems at first sight 
pnradox, is explicable as follows : if the diaphragm is ® 
adequately performing its allotted function, there v > 
compensatory overaction by the thoracic mnsek.’ 1 
respiration, and vice versa. These observations ap' 
with those of previous observers. Chest expans 1 - 
which is at best a crude method of estimating iw- 
capacity, showed a parallel reduction with reduced vs* 
capacity. . . 

The clinical application of these findings is lu 
breathing exercises which move the thorax do 1,0 
necessarily move the diaphragm, though if combing 
with abdominal exorcises they are more likely to w “ lC . v * 
this aim. Breathing is a complex mechanism involvw- 
thorax, abdomen, and diaphragm. 

Postoperative Chest Comjrtications , , 

In this series were 33 cases of postoperative de 
complication. The definition of this term is subject^ 
criticism, but any patient who exhibited fevor, top 
and sputum was considered to have developed a 
operative ohest complication. Since these patients p 
being screened as a routine, there was ample 
trinity to pick out any radiological evidonce of j)ulnm :1 '' 
pathology, and 11 cases showed changes not present) 
operatively. These were observed by serial serwo 
and radiograms until complete resolution. The f ’ 
most often observed was partial or comploto ateh* 
of the lower roues ; apical changes were never chst . 
in this series. In 4 of these cases pneumonic corn 0 .' 
tion developed. Many cases wliioh Bhowed the f - 
of postoperative chest complications had P cr8 ’ s *|l 
dear lung fields. This atelectasis-rate of B-B %i 
with the findings of other workers (Dripps and D f ' 
1946). The low pneumonia-rate is explicable >’? 
age-group of the patients. 
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MOVEMENT OF THE DIAPHRAGM 

Anatomically the diaphragm is a complex structure 
■with a mixed embryological pedigree. It is developed 
from a fourfold origin, the ventral part from the septum 
transversum, the dorsal from the mesentery, and The 
dorsolateral from the pleuroperitoneal membranes, and a 
peripheral part from the mesoderm of the body vail. 
Phis last part retains its nerve supply from the lover six 
thoracic nerves which it shares with the muscles forming 
the abdominal parietes. The main motor nerve of the 
'aphragm is the phrenic, and it is questionable if the 
ower thoracic nerves have any share in the motor 
innervation of the diaphragm. Their presence, however, 
nst be of some anatomical significance and certainly 
:plains the close interrelationship of the diaphragm 
id the abdominal muscles. This close coordination 
;tween the diaphragm and the intercostal and abdominal 
all muscles almost certainly depends on the central 
lechanism, the respiratory centres of the brain 6tem 
nd the descending fibres of the spinal cord. In dogs 
mlateral section of the phrenic nerve leads to complete 
nd nltimate atrophy of all muscle-fibres on that side 
schlaepfer 1926). The peripheral costal part of the 
iaphragm arises from the inner surfaces of the costal 
artilages and adjacent portions of the lower six ribs, 
nterdigitatdng with the transversus abdominis muscle 
n an intimate relationship. The sensory and motor 
terve supply of .the abdominal parietes is derived from 
he lower thoracic nerves, and action of these muscles in 
>reathingis complementary to the diaphragm, in that they 
ix and depress the lower ribs and compress the abdominal 
riscera against the under surface of the diaphragm. 

In man the abdominal viscera exert a negative pressure 
m the under surface of the diaphragm in the erect 
position, and this pressure is to some extent counter¬ 
acted by the postural tone of the diaphragm and the 
ionio contraction of the abdominal wall muscles and the 
pelvic diaphragm. This is well illustrated by the lower 
position which the diaphragm occupies after a long 
lebilitating illness, when the tone in these muscles is 
-educed. 

The practical application of these facts is that the 
nspiratory and expiratory levels of the diaphragm vary 

» ariations or diaphragm position with change of posture 


Position 

Movement of’ 
diaphragm 

Level of 
upper border 

Distance from 
marker at D 9 (cm.) 


of diaphragm 

Eight 

Left 

Erect 

(fie. 1) 

Inspiration 

Expiration 

LI 

D 12 

12-50 

S-75 

13-00 

10-00 


Excursion __ 


3-75 

3-00 

Supine 
(flg. 2) 

Inspiration 

Expiration 

D 12 

D 11 

9 50 

5 00 

10 50 

0 25 


Excursion 


4 SO j 

4 25 

Prone I 
(Off. 3) 

Inspiration 

Expiration 

D 12 

D 11 

.10 50 1 

5 30 ; 

12 25 

I 7 50 


Excursion 


5 00 | 

4 75 

Sitting 
(fie* 4) 

Inspiration ; 
Expiration 

D 12, L 1 

D 12 

11-25 

S-7 S - 

12 50 
10-00 


Excursion 


2-75 

2 50 

Lying on 
w ight side 
(fie. 5) 

Inspiration 

Expiration 

Excursion 

Louer D 12 
Upper D 12 

11-25 

5 00 

6 25 

10 00 

10 00 

nil 

Lylmc on 
left side 

Inspiration 

Expiration 

Upper D 12 
Mid D 11 

10-00 

8 75 

11 25 

O 25 

} 

Excursion 


1-25 

5-00 

f " 
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DIAPHRAGM AFTER OPERATION 


with varying combinations of the factors influencing the 
position of the diaphragm. When the body is erect, 
there is a maximal negative pressure and the diaphragm 
is low ; when it is supine, there is a release of negative 
pressure and the diaphragm rises (Barclay 1930, Adams 
nnd Pillsbury 1922). 

An attempt has been made to reproduce radio¬ 
graphically the alteration in position of the diaphragm 
with change of posture and to measure this. Certain 
errors are inescapable. Lead skin-markers move with 
postural changes as the skin is pushed up or pulled down, 
and even vertebral levels are misleading. When the 
tube is centred on the level of the. diaphragm in 
the mid-position between expiration and inspiration, the 
divergence of the X rays is appreciable at full excursion, 
and this, distortion can only be overcome by ~ortho- 
diagrapliic measures. Hence the radiograms shown in 
figs. 1-5 represent at best a rough and nncorrected picture 
of the true levels of the diaphragm, a skin-marker and 
the upper border of the ninth dorsal vertebral being the 
base-line. The patient was a Cockney labourer in good 
physical condition, and measurements (see table) are in 
centimetres from the tip of the dome of each half of the 
diaphragm. 

This table, which is fairly typical and in agreement 
with previous work (Butler nnd Dana 192S, Howard 
1924), illustrates the following points : 

(1) The right hemidinphmgm lies nbout 1-25 cm. higher 
than the left. 

(2) The total excursion of both hemidinphragms is the same. 

(3) The diaphragm Is highest in the supine and prone 
positions, and lowest u hen in the standing or sitting position. 

(4) The total excursion is greatest, by 1-25 cm., in the supine 
and prone positions, when compared with the erect, and least of 
all, by 2 cm., in the sitting position compared with the supine. 

(5) When the patient is lying on one side, the diaphragm 
pivots about the spine, the upper hemidiapliragm moving 
but little, the lower moving considerably. 

CLINICAL APPLICATIONS 

The clinical applications of these observations is clear. 
Patients after operation can he encouraged by alteration 
of posture to increase the range of movement of their 
diaphragm, and to influence the differentia] expansion 
of various parts of the lung, whereas the converse of 
absolute immobility encourages diaphragmatic stasis 
and its consequent evils.' The sitting position is the 
least advantageous, and therefore Fowler’s position is 
a had postoperative one. 

Since the abdominal musculature and the abdominal 
contents play so Important a part in the movement of 
the diaphragm, it is obvious that anything which 
restricts the freedom of movement of the abdomen also 
affects the diaphragm. Immobilisation of the abdominal 
muscles owing to pain, trauma, or constricting hinders 
and dressings undoubtedly diminishes movement of the 
diaphragm and vital capacity. The application of a 
tight binder to the abdomen of a man who has not under¬ 
gone any operation can reduce his vital capacity bv 
30% (Churchill and McNeil 1927, Head 1927). 

The presence of free gas in the abdomen, which to 
some extent occurs in any operation involving incision 
of the peritoneum, is another factor which embarrasses 
the diaphragm. Gas under the diaphragm after a 
laparotomy attains a considerable volume and takes 
a long time to disappear. Fig. 6 depicts a large collec- 
tion of gas under the right hemidiaphragtu on the 
eighth postoperative day. Fig. 7 shows that the gas 
is still present on the seventeenth day, though its volume 
is diminished by four-fifths. Complete absorption in 
some cases probably takes a month. 

development of PULMONARY COMPLICATIONS 

A cunous feature of postoperative pulmonary complica¬ 
tions is their predilection for the lung bases, and in 
the past this has been explained by gravitation of 
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unexpoctorated bronchial socrction, inhibition of the 
coughing mechanism, and failure of ciliary action. 
Viscidity of tbo bronchial secrotion owing to dehydra¬ 
tion and overdoses of atropine encourages bronchial 
retention. If this argument is carried a step further, 
comploto blockage of a bronchus by a viscid plug leads 
to absoiption of tho contained air and atolectasis. The 
stago is now sot for a pneumonitis, and it is a mystery 
why pneumonitis is not more commonly encountered. 
It behoves us as surgeons to attack this pathological 
soquonco at its inooption and not at its conclusion, 
and the following are a few suggestions : 

(1) 'Full and adequate pulmonary ventilation can be 
achieved by free movoment of tho patient in bed, or 
bettor still by early ambulation, which provides an 
inoidontal benefit in counteracting venous stasis and 
reducing tho danger of thrombosis and embolism origina¬ 
ting in the deop veins of the calf and log muscles. Three 

actors operate against early postoperative ambulation : 

(a) Tho pationt’ssubjeotive fear of pain. , This con be ovor- 
omo by good mornlo, and the following oaso is an illustration. 
A Canadian roar gunnor of a Hah’fox bomber had had a 
MocArthur herniorrhaphy. Ho was up in a ohnir on tho 
first night, wont to tho hospital cinema on tho fifth day, was 
discharged on tho tontli, was given sovon days’ sick loavo, 
and on tho sovontoonth day went over Germany in an 
operational sortie and shot down an enomy night fightor. ' \ 

(/>) Tho fonr of tho surgeon that liis suture linos will not 
hold. This foar is groundless if propor technique and inter¬ 
rupted sutures ore used. For tho timid surgeon tho use of 
stainless steel wiro is rocommondod. 

(c) Tho diolinrd traditions of tho past and revoronco for 
tho magic numbors—i.o., dips out on tho fifth or sovonth day, 
tonsion sutures on tho tontli or fourteenth, up on the 
eighteenth, and out on tho twenty-first. 

The part played by tho abdomen in respiration must 
not bo forgotten. Restriction of this important respira¬ 
tory musclo must not bo tolerated by cumborsomo and 
uncomfortable dressings. The traditional use of the 
tight many-tailed abdominal binder is a particular 
menace. This antiquated dovico aohiovos little that' 
it is intonded to and much that it should not. It 
decreases tho vital capacity by 30% ; restricts movement 
of the diaphragm ; travels up to the axilla, pulling 
on the stitches in its journey, unloss anchored by an 
unhygienic perineal extension ; and roquiros constant 
adjustment, with tho temptation to tako a glance at the 
wound to see if it iB all right. Moreover, it and its 
attendant handmaiden, tho generous pad of cotton¬ 
wool, mako tho pationt hot and uncomfortable, and cause 
local swoating about tho wound. If a surgeon wants 
to soal a wound he can do it with collodion, Whitehead's 
varnish, or 1 Mastisol,’ all of which stay put. It is time 
that tho binder was abandoned. 

(2) Attention to Postural Drainage of the Dung .— 
If tho base is tho worst drained part and ciliary notion 
is impaired, tho propor postoperative position is certainly 
not sitting up but lying flat or even with the foot of tho 
bod raised. Bettor still, tho pationt should lie first on 
one Bide and then on the other. Any clinician who 
has fronted a case of bronchiectasis by postural drainage 
knows this. Figs. 1-6 should convince the most sceptical 
that such postural movemont is salutory to tho din- 
•phragm. The adoption of a statuosquo attitude should 
bo absolutely banned, and back-rests and donkoy pillows 
studiously avoided. Fowlor’s position has already been 
attackod with some vitriol by othor writers, and this 
is both timoly and propor. Physiotherapy can play a 
very useful part, and this was extensively used by the 
R.A.M.C. in tho war. ' To be of real benefit it must start 
before tho operation, and patients should be taught 
to breathe correctly, so that thoy will have had practice 
in their postoperative oxorcises when 1 they are called on 
to perform them. The secrot of success in post¬ 
operative exorcises is little and ofton, and not a long 


single session that leaves a pationt exhausted for th* 
rest of tho day. Such oxerciscs should start as boo; 
as the pationt has proporly recovered from his ani' 
thetic, and should be graduated. Another motliod ol 
moving tho diaphragm and expanding the lung is to 
place the pationt in a Both respirator for twenty-four 
hours after operation. This experiment was performed 
by Mushin and Faux (1944), who placed twenty-four 
abdominal operation patients in tho respirator for 
twenty-four hours. Their communication demonstrate, 
tho feasibility of tho idea, though tho figures aro too 
small to prove its therapeutic valuo as a propliylan- 
against respiratory complications. 

(3) The avoidance of respiratory depressant dnnj , 
has already been mentioned. 

(4) Tobacco has been arraigned as a predisposing faotor 
in postoperative chest complications, and there is no 
doubt that heavy smokors incur a fivefold greater ri.-t 
than do total abstainers. Absolute abstention More 
olectivo operation, oven for a few days, is a small price 
to ask and, if explained, will usually bo accepted. 

(6) The infective clement can be reduced by never 
performing an olectivo operation in a patient with as 
infection of. tho upper respiratory tract, and by the 
avoidanco of gross infootion, by rigid isolation, between 
patients in a surgical ward. One small point is often 
overlooked in inhalation anmsthesia—namely, the proper 
sterilisation of face-pieces, rubber tubing, and breathing- 
bags between the apparatus and tho pationt. 1 doubt 
if t.liiB is ofton, if over, properly performed to obtain 
tho standards of full asopsis. Here is an unexplored 
reservoir of pathogens which deserves tl/e attention ol 
bacteriological and clinical investigators (A. M. Boyl, 
-personal communication). 


8 UMMARY 

Irrespective of antes thetic used, the diaphragm after 
operation shows a diminution of movement. 

The vital capacity is diminished in a parallel manner. 

The diminution of movement of tho diaphragm nri 
the diminution of vital capacity vary in different case, 
and may reach complete immobility of the diaphragn 
and a loss of vital capacity up to 00%. 

The site’ of the operation has some relation to th' 
amount of diminution of movement of the diaphragn. 
which is more notable after operations on tho abdomird 
parietes than after operations elsowhore. 

The greater the diminution of movement of fat 
diaphragm tho higher tho inoidence of c ' ir; 
complications. i 

Suggestions are made for the improvement of exenraM 
of the diaphragm and vital capacity aftor operation, ruin 
special reference to posture and lung drainage. 

1 wish to thank Dr. P. M. F. Fraser, Dr. T. M. Hossor. 
Squadron-Leader H. Shephord, Squadron-Leader D-ffn cs1 ' 
Dr. G. W. Pimblett and tho radiological dopnc®™ 
of St. Bartholomew’s Hospital, and Dr. H. Jungni®J 
and tho radiological dopartmont of tho London J'fk 
Hospital for help with tho radiological work; * 
Sampson Wright for criticisms and suggestions; An ^ 
modoro W. A. S. Duck, my old commanding officer, >■ 
Air Vice-Mnrslml Sir Stanford Cado, my senior ) 
consultant in tho R.A.F., with whose permission tins w:-’ 
was dono; and the many nursing sisters in tho P.M.R-A-t/k, 
and the R.C.A.F. and R.A.F. rndiogrnphore for f; P lc 
cooperation in handling the pationts. 
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PROFESS cm OF 3HDW1FERY AND DISEASES OF TV - OMULS' 
ENIYKRSITT OF EDINBURGH 

The Guterman (1944, 1945) qualitative test for 
urinary pregnanediol, based on the quantitative procedure 
- developed by Astwood and Jones (1941) and Talbot et al. 

■ (1941), has been widely used for the early diagnosis of 
pregnancy and for prognosis in threatened abortion. 
Though there is some measure of agreement that the 
. method may be useful in the prognosis of threatened 
' abortion (Guterman 1946, Bender 1947, 194S, Merivale 
‘ 194S), opinions on its value in the diagnosis of pregnancy 
' are sharply divided. Guterman (1944, 1945) and 

’ McCormack (1946) have claimed an accuracy as great 
as that of the Friedman method ; on the other hand, 

' Reinhart and Barries (1946) and Merivale (1948) have 
' reported high percentages of both false positives and 
' false negatives. In our opinion rheir unsatisfactory 
1 results are possibly due partly to technical deficiencies 
of the method, some of which are avoidable.' . 

The Guterman test depends on the detection, by means 
of a colour reaction with sulphuric acid, of an. amount 
of pregnanediol in 100 ml. of morning urine which is 
stated to correspond approximately to an excretion of 
6-S mg- of the steroid per 24 hours. Guterman considers 
a pregnancy test to he positive if this amount of 
pregnanediol or more is detected in the urine during 
amenorrhcea. Morrow and Benua (1946) have, however, 
observed “ false positive tests for pregnancy ’’ in the 
luteal phase of the menstrual cycle, and have pointed ont 
mt, since there may be a considerable overlap between 
ie lower levels of pregnanediol excreted during early 
regnancy and the higher levels excreted during the 
itter half of the menstrual cycle, there is a danger of 
btaining false positive reactions in cycles prolonged by 
ite ovulation. This criticism seems to he valid; but, 
rovided no relianceisplacedonpositivereactions obtained 
rithin a short time of an apparently missed period, 
hie danger of diagnosing a delayed or prolonged luteal 
base ol the cycle .as a pregnancy should not be serious. 

Reinhart and Barnes (1946) criticise the method on 
ather dmilaT grounds, pointing out that “ a test which 
s not accurate in the face of' vaginal bleeding is of 
estncted value as a diagnostic aid in hospital practice.” 
Though this is doubtless true, we feel that their further 
tatement that “ the source of error lies not in the 
nterpretarion of the colour reaction but in individual 
-aviations in tbe metabolism of progesterone, both in the 
iregnant and the non-pregnant woman ” cannot pass 
mchallenged. They seem to have .overlooked the 
ossibility that a not inconsiderable source of both 
ositive and negative errors may Re in the technique of 
lie stages in the method preceding the final colour 
sses-ment, and it is at least possible that thev have 
ver-emphasised the importance of individual variations 
i progesterone metabolism. The methods hitherto 
sed for studying the excretion of pregnanediol during 
lie menstrual cycle and early pregnancy are insufficientlv 
ccurate to show whether there are considerable individual 
ariations in the extent to which progesterone is reduced 
o pregnanediol in non-pregnant and pregnant women. 


A general criticism that can bo justifiably made of 
the Guterman method is that a quantitative significance 
has been attached to the results of a qualitative test. 
Attempts have been made by several workers to make the 
test quantitative rather than quafitutive by examining 
the colour spectrophotometrically instead of visually. 
Such attempts, however, must necessarily fail in their 
object, since the testr is carried out 'on an unknown 
fraction of the 24-hour urine output, and since, as 
recently shown by Sommerville et al. (194S), the pro¬ 
cedure* used for purifying the extracted pregnanediol 
is likely to give low and erratic results when applied to 
urine containing less than about 20 mg. of tbe steroid 
per 24 hours. 

It seems clear that the value of pregnanediol determina¬ 
tions for diagnosis requires careful reinvestigation with 
the aid of a method more, nearly quantitative and less 
open to criticism on technical grounds than is the 
Guterman procedure. The method of Sommerville 
et aL (1948), which has been shown to he reasonably 
accurate at levels of pregnanediol * excretion above 
about 2 mg. per 24 hours, would ho suitable for such an 
investigation but is somewhat too laborious and time- 
consuming for* routine use. Accordingly an attempt 
has been made to develop a procedure combining the 
speed and simphcity of the Guterman method with 
certain of the technical improvements made in tbe 
original Astwood and Talbot procedures by Sommerville 
et al. (194S). The method developed permits of the 
reasonably accurate quantitative determination in less 
than 3 hours of the pregnanediol in 100 mL of urine, 
provided that the level of excretion is above about 
5 mg. per 24 hours. It wifi probably be less Rable than 
tbe Guterman method to give erratic results at low 
levels of .pregnanediol excretion, but like the latter it 

• Unpublished wort bv Sommervflln and Marxian has shown that 
aHopresnane-3(a). 20s-dlol, as well ns pregnsme-3(a), SOs-dlol, 
is determined bv this method. In • this paper the term 
" pregnanediol " Is used to designate the mixture of both 
stereoisomers that Is present In urine. 
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Recovery of pregnane-3 (a) 20a-dJol added to men's urine 
After acid hydrolysis 
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' TABLE I—.ETIOLOGY AND MORTALITY OF 100 CASES OF BRAIN 


Source of abscess 

No. of 
cases i 
1 

i 

Died 

Case-_ 
mortality 
(%) 

jtoid Infection 

40 

10 

40 

emporal lobe 

22 



Cerebellar 

18 



iracotrenlo (bronchiectasis, empy- 
ma, or lung abscess) 

20 j 

13 1 

GS 

tastatlo from *' other sources ” 
bods, carbuncles, cellulitis, Infeo- 

11 


JS 

Ire endocarditis, Ac.) 


mtal-rinns infection 

10 - 

1 1 

10 

ictratlnp wounds and infected 
impound fractures of skull .. ; 

10 

S 5 

50 

'actions of face, scalp, and skull.. 

7 

1 o 

1 

SS 

erotlve infection of tumdnr cavity 

2 

f 0 

0 

Total .. 

100 

j 30 

j 39 


Several factors contribute to the high mortality of 
oracogenic abscesses. The patient is often already 
thausted by a severe thoracic infection, and the addition 
: any further focus of sepsis adds to the strain. More 
iportaut, however, is the fact that the stupor and 
nnobility which are common symptoms of brain abscess 
nd to reduce or eyen eliminate coughing and active 
cpulsion of secretions from the lung. With this failure 
i the pulmonary excretory mechanism the infection 
mds to spread rapidly through the lungs and the 
atient may even drown in his own secretions. Further- 
iore, the brain abscess is usually a complication of a 
mtinuhig and chronic infection of the lung, and even 
the cerebral abscess is dealt with successfully there is 
Iways the risk of another one developing as long as the 
mg or pleural infection persists. The problem thus 
ecomes something like that of dealing with intracraiiial 
letastases from lung cancer. Until the introduction of 
enicillin it was well-nigh insoluble. Now, however, not 
nlv can the braid abscess often be successfully treated, 
ut, as we shall show, the thoraoic infeotion can in some 
ases be subsequently eradicated by operation. 

The thoracogenic abscess is usually multiloculur, but 
he main maB3 is often single and discrete, and in only 
t of our 20 cases were there multiple abscesses scattered 
-hroughout the brain. This figure is slightly more favour- 
ible than that reported in other communications—for 
example, in the collected figures of Collis (1944) there 
yere 63 multiple foci out of 163 cases of abscess. The 
.bscess mass is usually in an accessible situation. Of the 
‘6 cases in which it was single, the abscess was situated 
1' the distribution of the middle cerebral artery on the 
[convexity of the brain ; 12 were above the sylvian 

iVsure in the frontoparietal region and 4 were in the 
fofyiporal lobe. Elkington (1939) called attention to 
In i) fact that metastatic tumours usually develop at the 
jSfltction of grey and white matter, and this seems to be 
>t*“® of abscesses as well. In only 1 of the cases of multiple 
^ ^ s was there a deep-seated lesion and this was in 
jUt optac thalamus. In another case of multiple thoraco- 
(l' 4 brain abscesses a small abscess in the brain stem 
jj 3 inpJ suspected, but since this patient recovered " 

, ue lesion was not verified. 

L’fef Bacteriology 

bacteriological data of 18 of our cases, 

ft:S? n ;1 11 ’ sh(w that tho majority were due 

i* 0 which are sensitive to penicillin. 

WTgJuj,® 0 many were pure infections is somewhat sur- 
° f th ° m “ e , d flora ' vhicl1 ma y be found in 
1 8ep81S - Indeed ’ the incidence of mixed 

|t lcrf'Aioh8 m this senes is considerably lower than 
ltd *• ' 
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MoFarlan (1943) found in a series of brain abscesses 
due to various causes ; he found mixed infections in 
14 of 48 cases of all varieties of brain abscess. This 
question is important because some of the organisms 
may be sensitive to penicillin or snlphonamides and some 
not. If, in dealing with the abscess, the brain is con¬ 
taminated by the resistant organism another abscess or 
a fatal meningitis may result. Actinomyces and gram- 
negative organisms are especially dangerous, but it is 
interesting that in 3 cases in which, gram-negative 
organisms were found in films the cultures were sterile. 

It should also be noted that in all except 2 cases the 
brain abscess was the only focus of infection outside the 
chest. In cme there were metastatic abscesses -in the 
thigh, breast, arid back, and in the other in the peri¬ 
nephric space. In 1907, Cameron made a similar observa¬ 
tion and contrasted it with the frequency with which 
blood-borne abscesses from other sources (boils, car¬ 
buncles, infected wounds, See.) were multiple. In our 
own series of 10 metastatic abscesses from other sources 
than the chest, 2 had obvious multiple abscess in addition 
to the brain abscess. 

Technique of Treatment 

In our experience tho most effective method is to 
treat brain abscesses in such a way that they can event 
tually be dissected out. Such dissections require that the 
abscess should have a capsule thick enough to withstand 
reasonably careful handling during operation. The 
formation of such a capsule takes from five to eight 
weeks, by which time tho abscess is really a chronic one ; 
and the patient must be kept alive until this chronic 
stage is reached. 

In most varieties of abscess this can usually be accom¬ 
plished by repeated aspirations, though in some cases a 
decompression may be necessary, as advocated by Vincent 
et al. (1937). But in thoracogenic abscess aspirations 
are often difficult and ineffective because the abscesses 
are usually multilooular, their purulent contents are 
thick, and it may be impossible to remove enough pus to 
lower the intracranial pressure adequately, or to do so 
on more than one, occasion. Moreover, the indication 
for further aspirations is often stupor or impending 
coma, and there may be several such phases in the 
process of tiding over the abscess from the acute to the 
chronic stage. Although periods of stupor may have 
no untoward consequences in other cases, patients 
with thoracogenic abscess respond badly because of the 
adverse effect on the pulmonary condition, as has been 
set out above. For these reasons we regard thoracogonio 
abscesses as generally unsuitable for the type of treat¬ 
ment which aims at radical removal in the chronic 
encapsulated stage. 


TABLE n—BACTERIOLOGY OF 18 CASES OF THOBACOOENIC 
ABSCESS 


' 

Findings 

No. of 
cases 

Film 

Culture 

Anaerobic streptococcus 

6 

4 

+ 

Anaerobic streptococcus + fusiform 
bacilli . 

1 

T 

4- 

Pneumococcus .. 


4 

4 

Staphylococcus aureus.. 

1 

4 

"+ 

Rcemophilus influenzas 

1 

4 

- 

Actinomyces 

2 

+ 

+ 

Aspergill us 

1 

4 

- 

Diphtheroids ,. 

1 

+ 

— 

Gram-negative rods .. 

1 

+ 

— 

Gram-positive rods 

1 

4 

— 

Sterile .. 

2 

- 

- 
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ABtX I—ETIOLOGY AST. 310BTA1TTY OP 100 CASES OF BBAIH 
ABSCESS 


Source of nb-ecs.- 

Xo. of 
cases 

( Case-_ 
Died ! mortality 

1 (%) 

last old infection 

Temporal lobe 

Cerebellar. 

•10 

2 ■» 

IS 

16 ! 
S 

3 ! 

40 

rhoracoj?enic (bronchiectasis, empy¬ 
ema, or Inn# ab c ce-s) 

! 2a 

1 

13 

GS 

iletastotic from " other sources ” 
(toils, carbuncles, cellulitis. Infec¬ 
tive endocarditis, tec-) .. . • l 

11 

o 1 

l 

IS 

E'rontal-iluns infection - - • • 

10 - 

1 

10 

Penetrating v.onnd> and infected 
compound fractures of skull •«^ 

10 

5 ! 

» t 

50 

Infections of face, scalp, and skull.. 

1 

o 

25 

Operative infection of tumour cavity 

o 

' 0 , 

0 

Total ,. 

100 

39 ’ 

J 9 


McFarlan (1943) found in a series of brain abscesses 
due to various causes ; be found mixed infections in 
14 of 4S cases of all varieties of brain abscess. Ilus 
question is important because some of the organisms 
mav be sensitive to penicillin or sulplionnnudes ana some 
not. If, in dealing with the abscess, the brain is con¬ 
taminated by the resistant organism another abscess or 
a fatal meningitis may result. Actinomyces and gram- 
nerarive organisms are especially dangerous, but it is 
interesting that in 3 cases in which gram-negative 
or^nisnis were found in films tlie cultures were sterile. 

It should also he noted that in all except 2 cases the 
brain abscess was the only focus of infection outside the 
chest. In one there were metastatic abscesses .in the ^ 
thieli, breast, arid back, and in the other in the peri¬ 
nephric space. In 1907, Cameron made a similar observa¬ 
tion and contrasted it with the frequency with which 
blood-borne abscesses from other sources (boils, car¬ 
buncles, infected wounds, &c.) were multiple. In our 
own series of 10 metastatic abscesses from other sources 
than the chest, 2 had obvious multiple abscess in addition 


Several factors contribute to the high mortality of 
thoracogenic abscesses. The patient is often already 
exhausted by a severe thoracic infection, and the addition 
of any further focus of sepsis adds to the strain. More 
important, however, is the fact that the stupor and 
. immobility which are common symptoms of brain abscess 
tend to reduce or even eliminate coughing and active 
expulsion of secretions from the lung. With this failure 
of the pulmonary excretory mechanism the infection 
tends to spread rapidly through the lungs and the 
patient may even drown in his own secretions. Further¬ 
more, the brain abscess is usually a complication of a 
continuing and chronio infection of the lung, and even 
if the cerebral abscess is dealt with successfully there is 
’always the risk of another one developing as long as the 
Jung or pleural infection persists. The problem thns 
^becomes something like that of dealing with intraentnial 
1 metastases from, lung cancer. Until the introduction of 
penicillin it was well-nigh insoluble. Xow, however, not 
anly can the brain abscess often be successfully treated, 
but, as we shall show, the thoracic infection can in some 
,'ases be subsequently eradicated by operation. 

>' The thoracogenic abscess is usually multilocular, but 
< „he main mass is often single and discrete, and in only 
^ t of our 20 cases were there multiple abscesses scattered 
•' hroughout the brain. This figure is slightly more favour- 
ible than, that reported in other communications—for 
bgcample, in the collected figures of Collis (1944) there 
cere 63 multiple foci out of 163 cases of abscess. The 
" r ^ bscess mass is usually in an accessible situation. Of the 
eases in which it was single, the abscess was situated 
the distribution of the middle cerebral artery on the 
nvexity of the brain ; 12 were above the sylvian 
sure in the frontoparietal region and 4 were in the 
(tiponil lobe. Elkmgton (1939) called attention to 
A fact that metastatic tumours usually develop at the 
Action of grey and white matter, and this seems to be 
're of abscesses as welL In only 1 of the cases of multiple 
'hess was there a deep-seated lesion and this was in 
r * optic thalamus. In another ease of multiple thoraco- 
A\ ; brain abscesses a small abscess in the brain stem 
'■ suspected, but since this patient recovered the 
ne lesion was not verified. 

•fJlf ~ 


Bacteriology 


i 


f jf available bacteriological data of IS of our case 
m ^ble n. show that the majority were di 
f u?m4 ^bich are sensitive to penicillin.' 
rfe, 80 many were pure infections is somewhat sn 
<*{*?> - n y ,elr of a e mixed flora frhich may be found 
P ull p°Mry sepsis. Indeed, the incidence of mix< 
: ^ f -aous in this series is considerably lower thi 


to the brain abscess. 

Technique of Treatment 

In our experience the most effective method is to 
treat brain abscesses In such a way that they can even¬ 
tually be dissected out. Such dissections require that the 
abscess should have a capsule thick enough to withstand 
reasonably eareful handling during operation. The 
formation of such a capsule takes from five to eight 
weeks, by which time the abscess is really a chronic one ; 
and the patient must be kept alive until this chronic 
stage is reached. 

In most varieties of abscess this can usually be accom¬ 
plished by repeated aspirations, though in some cores a 
decompression may be necessary, as advocated by Vincent 
et al. (1937). But in tboracogeuic abscess aspirations 
are often difficult and ineffective because the abscesses 
are usually multilocular, their purulent contents are 
thick, and it may be impossible to remove enough pus to 
lower the intracranial pressure adequately, or to do so 
on more than one occasion. Moreover, the indication 
for farther aspirations is often stupor or impending 
coma, and there may he several such phases in the 
process of tiding over the abscess from the acute to The 
chronic stage. Although periods of stupor may have 
no untoward consequences in other cares, patients 
with thoracogenic abscess respond badly because of the 
adverse effect on the pulmonary condition, as has been 
set out above. For these reasons we regard thoracogenic 
abscesses as generally unsuitable for tbe type of treat¬ 
ment which aims at radical removal in’ the chronic 
encapsulated stage. 


table n —bactebiology of 18 cases of tiiop.acogenic 

ABSCESS 


j ■ - 

Findings 



Xo. of 
ca*es 

Film 

Cnlture 

Anaerobic streptococcus 

-- 

.. 

6 

+ ' 

a. 

Anaerobic streptococcus 
bacilli 

-r fusiform 

i 

1 i 

T 

j- 

Pneumococcus.. 



i 

I 

-1- 

j. 

Staphylococcus ourrus.. 

.. 


1 

* 

+ 

HcemophQus infUumzcc 

.. 


1 


— 

Actinomyces 

.. 


»■> 


~ 

AsBergfllns 

.. 


1 

+ 


Diphtheroids .. 

.. 


1 



Grom-negative rods .. 

.. 


1 



Gram-positive rods 

. „ 

.. 

1 

+ 


Sterile .. 

-- 

- 

a 

- 
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The introduction of penicillin has opened a new chapter 
in the treatment of brain abscess. If the infeoting 
organism is sensitive to penicillin, we have a measure of 
control over the primary source of infection, whether it 
be in the lung, mastoid, frontal sinus, or elsewhere, 
and if the infection does extend to the brain it is our 
impression that it does so rather less oatastrophically 
in patients treated with penicillin systomically than in 
the days before we had this agent. Penicillin and 
sulphonamides are powerful allies in the treatment of 
the meningitis which may result from leakage of the 
abscess during its development or from accidental 
contamination of the field during an operation for its 
t removal. In suitable cases penicillin injected into the 
abscess cavity at the time -of aspiration may render it 
sterile, and in the process of tiding over an acute abscess ' 
to the chronic stage we make a practice of injecting 
penicillin into the cavity after each aspiration. 

The evidence for the potency of penicillin in combating 
intracranial infectious is so abundant that the possibility 
of treating .acute abscesses by radical methods is being 
explored. In one of our cases (case 1) an abscess was 
sucked out by open operation when it was only ten days 
old, the resulting cavity being dusted with poniciliin- 
‘ Sulphamezathine ’ powdor and filled with a solution of 
penicillin. Le Beau (1946) has reported 17 such oases 
(3 of them thoraoogenic) with recovery in 14. Such 
operations are less “ anatomical ” 'than those for the 
removal of a clironio encapsulated abscess, in that it is 
necessary to suck out pus and infected-looking brain 
until normal white matter iB reached, and consequently 
more cerebraL tissue ih sacrificed than in the removal of 
a chronic abscess; This is important when, as often 
happens, the abscess is situated in an eloquent part of 
the brain. Some of the total functional defioit may be 
duo simply to pressure and oedema around the abscess, 
but most of it is due to permanent cerebral damage, and 
however- they are treated the survivors often show a 
considerable degree of permanent weakness, sensory loss, 
aphasia, or loss of the visual field. This is in contrast 
to other types of abscess, suoh as thoso due to mastoid 
or frontal-sinus disease, in which residual disabilities 
are minimal. 

With these advances in the management of brain 
abscess, the focus of interest now centres on what can 
be done to the primary thoracic lesion to prevent 
re-infeotion of the brain. That re-infeotion may occur 
is shown by the following case (R. I. no. 19741). 

In June, 1941, a man of 28 developed a left-sided pneumonia 
followed by empyema. This was treated by aspiration, rib- 
resection, and drainage, and on Nov. 18 a modified thoraco¬ 
plasty. The chest continued to discharge, and on Nov. 22 
he began to have focal epileptic attacks involving the left 
side of the body, followed by a rapidly progressive left hemi¬ 
plegia. A ventriculogram revealed an abscess in the right 
frontoparietal region and it was aspirated through a burr-hole 
on Dec. 10. There waB some improvement, but the onset of 
coma and incontinence two days later called for further 
treatment, so a decompression was made over the abscess. 
This brought about considerable improvement in his general 
condition, but the decompression area bulged and became so 
tense that we feared it would burst. Temporary relief could 
be obtained by repeated lumbar punctures and the patient 
was kept-alive by this means until Jan. 8, 1942, when it was 
judged that the abscess was at least forty-seven days old and 
should be sufficiently encapsulated to be dissected out. A 
largo multilocular abscess mass weighing 120 g. was extirpated 
from the right frontoparietal region. The patient improved 
generally and the wound healed normally. Two weeks later 
signs of "an abscess in the left temporal region appeared and 
this was treated by aspiration and decompression for six 
u eeks after which we extirpated on abscess mass in the left I 
temporal lobe as large as that which had been removed from 
the right hemisphere. He died threo weeks later with yet a 
third abscess in the left frontal lobe. It was known that the 
abscesses in the left hemisphere developed after the one in the 
right hemisphere because the original ventriculogram had 
shown that the left hemisphere was normal. 


ThiB case emphasises the risk of the continuing cLes 
infeotion. Had it been possible to arrest this beforo the 
seoond and third abscesses developed, the patient's life 
might have been saved. In the 2 oases to be described 
next, the pulmonary lesion was such that it oould be 
dealt with, radically after the brain abscoss had b«n 
extirpated. 

case 1 

Ohronio bronchiectasis. Left cerebral abscess, treated h 
excision in acute stage. Pneumonectomy. Recovery. (R, j, 
no. 10835.)—A man, aged 21, was admitted on Jan. 18,19it 
He had been in another hospital for six weeks suffering tea 
an acute exacerbation of chronic bronchiectasis which bt 
was known to have had for three years. The infection eeamj 
to be resolving satisfactorily but on Jan. 12 ho hod a fad 
sensory attack in his right arm followed by considerate 
weakness of the right arcmand leg. In the next two days be 
had further attacks of the same nature, each leaving him mil 
rather more weakness than before, - so by the time ho 
admitted his right arm and leg were completely paralywd 
The right side of his face was not affected and there iraj n: 
aphasia or hemionopia. He had very little headache, the 
optic discs were normal, and the spinal fluid waB normal m 
pressure and content. While under observation he became 
more drowsy and by Jan. 21 the spinal-fluid pressure had gone 
up to 240 mm. water though the fluid was still normal on 
analysis. Radiography of the skull revealed no abnormality. 
There was extensive advanced bronchieotasis in the right lung. 

By Jan. 22, ten days after the onset of the cerebral uifcctioB, 
he was deeply comatose nnd it was clear that desperate 
measures wore justified. Under local amesthesia a left lateral 
flap was reflected. The dura w’os tense, and before it was 
opened the right ventricle was tapped and 12,000 unit* of 
penicillin instilled. On opening the dura the convolutions ffl 
the upper part of the loft bolandio region were seen to h 
broad and pale, with a slight brownish-yellow discoloratks 
in an elliptical zone 0-5 cm. from before book by 6 cm. fan 
side to side. The araohnoid was divided around this aw 
and immediately beneath the cortex a .large muitfloette 
abscess was encountered. It had no definite capsule, thcraf 
in places there wero patches of touglmeBS doubtless due t 
thiokoning of the leptomeninges in tho sulci. The nhsc- 
mass was sucked out until normal-looking white matter n 
encountered. This made n large cavity lmed by oedemata* 1 
wliite matter, but the brain was quite slack and it wns poaaa 
to see a considerable part of tho superolateral surface of th 
left hemisphere which appeared to be normal. As the csvnj 
was inevitably contaminated, it was dusted with pemaHs 
sulphamezathine powder and 20,000 units of penicmni® 
solution was left in it. The dura wns closed, the bone Up 
replaced, nnd tho scalp closed without drainage. The P us *™ 1 
the abscess yielded anaerobic streptooocci in films nnd cultus 

The wound healed normally and at the end of three wren 
the spinal fluid was normal. A transient aphasia cleared up If 
the end of a week after operation, but the patient y -! 
with complete paralysis of his right arm and leg. leg 
subsequently recovered to tho point where he was abb to B* 
about quite comfortably though tho arm remained ridualf 
useless. His chest condition remained quiescent ns hi* P® 3 " 
state improved, but since there had been repeated •j® 1 ' 
exacerbations of the lung infection, n further one of ' r “ t , 
might be fatal or cause another brain abscess, it wns felt tb 
his best chance rested in removal of the infected lung : 
pulmonary - condition was accordingly assessed and d 
found that there was a chronic and extensive saccular tj, 
of bronchiectasis confined to the right lung. j 

On Hay 30 a dissection pneumonectomy wns perform^ 
the lung being very adherent to the chest wall. The I'd’ _ 
made an nneventful recovery - , and his vital capacity wf' 
six weeks of operation was equal to the preoporatiyo Cfy' 
When last seen in November, 1947, he was training in J. 1 ”’;, 
work at a rehabilitation centre. He had had no n't 
trouble with his chest. The right log was spastio but ho ctw 
walk easily for long distances. The right arm had 
to some extent, but it was stiii so stiff and weak that it lV ' 
only he used for gross purposes. 

Pathologically the lung showed gross inflamm atory 
associated with bronchiectatic saccules. There vsa 
sidorable fibrosis, and in,one area there was a large scartft 
was regarded as being the possible seat of a healed ob^\ 

In this area there was thrombosis and recanalisation of 
The possible significance of this finding and of the door 
of tho pleural adhesions will be discussed later. 
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Asm matter of interest it should be recorded that a brother 
of this patient had died of a brain abscess following an 
-empyema. 


CASE 


Chronic bronchiectasis. Multiple metastatic abscesses. Bight 
■parietal abscess treated by excision. Pneumonectomy. Recovery. 

(B I no. 41226<45.)—A woman, aged 2S, sufiered from 
bronchiectasis dating-from childhood, presumably tegmnmg 
with an attack of “ pneumonia ” at the age of i. She had been 
in hospital several times with signs of pulmonnrv suppuration 
such as fever, cough, and purulent sputum, and m July, lt)4o. 
a small left-sided basal empyema was recognised and drained 
at the Harefield Thoracic Unit. Closure of this canty wns slow 
since it wns presumably secondary to the underlying lung 

infection. ■ , . 

During the next three months supposition developed-m 
the chest wall and spread into the submammary region, 

' where it was incised and drained. Shortly afterwards an 
abscess appeared on the back of the right thigh; this was 
• presumably of metastatic origin and was also drained. 

In spite of this continued suppuration the patient’s general 
health remained fairly good until Jan. 29, 1946, when she had 
an epileptic attack with lora of consciousness, ushered in by 
a sensation of bright lights. In the next three weeks she had 
3 similar fits, complained of a good deal of headache, and 
noted a haziness in the left held of vision. 

On admission, on Feb. 20, 1946, she was alert and cofipera- 
,, rive and looked very'well, despite discharging sinuses in the 
left chest and in the left breast and right thigh. From the 

- chest Proteus vulgaris and diphtheroids were cultured, and 
", from the thigh Staph, aureus. She was afebrile, the pulse-rate 

- was 80 per min., and the respiration-rate 20 per min. Xeuro- 
f logical examination revealed no pnpillcedema, but there was 
' m r a lower quadrant defect in the left homonymous visual field. 

There was no Eensory or motor disturbance in any part of 
■ ' the body, except that the left plantar response was extensor. 
The spinal-fluid pressure was 100 mm. -water. The fluid 
contained 60 mg. protein per 100 ml. and 2 cells per c. mm . 
Radiograms of the skull were normal, but those of the chest 
■ showed opacity of the lower half of the left lung field. 

She was kept under observation, and 25,000 units of peni¬ 
cillin was given intramuscularly every three hours. She 
continued to complain of headache, and repeated examination 
of the visual fields showed that the lower quadrant defect 
wa3 extending to involve the upper quadrant. There thus 
seemed no doubt that there was a progressive lesion in the 
right parieto-occipital region, and an abscess secondary to 
pulmonary sepsis seemed the most- likely diagnosis. 

By March 12 it was estimated that the abscess was at least 
six weeks old and that radical extirpation should be possible. 
A ventriculogram on this date confirmed the localisation and 
at operation a multilocnlar abscess mass was dissected out 
of the parieto-occipital region. The main mass had a tough 
wall, hut one small loculus ruptured and a few drops of pus 
escaped into the field, which was technically contaminated. 
Xo organisms were seen in films and cultures were sterile. 
The cavity in the brain was dusted with penic illin sulpha- 
■ mezathine powder and 20,000 units of penicillin in solution 
was left in it. The left ventricle was also treated with 12,000 
r units of penicillin at the beginning of the operation. The 
* dura was closed, the bone flap replaced, and the scalp closed 
without drainage. 

The wound healed normally, but her convalescence was 
marred by an aseptic meningitis, the fluid containing up to 
5000 cells for ten days after operation. Xo organisms were 
seen in films, nor were any cultured. The meningitis was 
treated with sulphadiazine by mouth and 12,000 units of 
penicillin intrathecahy every day for sixteen days. By April 1 
she was free from symptoms, the fluid contained' 60 mg. protein 
per 100 ml. and 23 cells per cjnm. Xeurological examination 
revealed only a lower quadrant defect in the left homonvmous 
field of vision. 

The relation between cerebral and chest conditions had been 
carefully borne in mind, and it was decided that removal of 
the septic pulmonary focus should be undertaken with the 
; minimum of delay’. Accordingly she was returned to the 
Harefield Thoracic Unit, where a bronchiectatic left lower 
lobe and lingular process were removed on April IS. The lung 
. was firmly adherent, but was removed without incident bv 
, dissection ofthe areas described, and convalescence was 
‘ 8116 ' svas discharged in June, 1946, the chest 

" had healed and lung expansion -was adequate. 


Thereafter she remained well, .except that she had two 
epileptic attacks in the first six months after the cranial 
operation. These were mild and did not recur in the ensuing 
fourteen months. 

It should he noted that in this case pulmonary lobeo- 
tomy was performed within four weeks of the excision 
of the brain abscess and that the patient withstood these 
two major interventions remarkably well. This probably 
illustrates the ma xim um of our present therapeutic 
powers, but has demonstrated that a combined thoracic 
and neurological attack is a possibility, and should be 
considered wherever practicable. 

If the brain abscess develops during the course of a 
chest infection which is going to resolve spontaneously 
or respond to radical treatment, the problem is simply 
that of dealing with the brain abscess -and is similar to 
that of a metastatic brain abscess from “ other sources ” 
(table i), in which the mortality in onr cases has been 
1S%. Cases 3 and 4 illustrate this point. 

case 3 _ 

Lung abscess folloicing gastrectomy for pyloric stenosis. 
Spontaneous resolution. Left frontal brain abscess treated by 
aretVoa. Recovery. (R. I. no. 21249)44.)—A man, aged 3", 
-was admitted to the Radelifie Infirmary on Jan. 12, 1944. In 
February, 1943, he had a partial gastrectomy for pyloric 
stenosis following a perforated duodenal ulcer ten years before. 
The operation was done under local anaesthesia, and conva¬ 
lescence wjjs interrupted by sepsis in the abdominal wound and 
an abscess in the left lung. The lung nbsees3 was studied by 
repeated X rays and it appeared to resolve spontaneously, 
presumably by discharging into a bronchus and being coughed 
up. The abdominal wound healed, and he was discharged 
from hospital on March 31, 1943, still having a good deal of 
cough and sputum. This improved steadily until by Septem¬ 
ber, 1943, he had no cough or sputum and X-ray films of the 
chest were normal. 

In June, 1943, he began.to haw focal epileptic attacks 
involving the right arm and leg, and during the next five 
months a considerable right hemiplegia developed and he 
began to suffer from headache. These symptoms led to his 
admission to hospital, when it was found that he had bilateral 
papillcedema, a slight nominal aphasia, and a profound right 
hemiplegia maximal in the arm. There was slight sensory 
impairment of cortical type in the right arm and leg. The 
'visual fields were full. The spinal-fluid pressure was raised, 
and the cerebrospinal fluid contained 50 mg. protein per 
100 ml. and 20 ceils per c.mm., mostly lymphocytes. 

The presumptive diagnosis wns chronic abscess in the left 
rolandic region due to the previous lung infection. A ventri¬ 
culogram confirmed the localisation and at operation on 
Jan. 25,1944. the abscess was dissected out intact. On section 
it was bilocular, and its walls were up to 0-4 cm. thick. The 
pus was creamy and yellow ; no organisms were seen in films 
and cultures were sterile, but histological preparations showed 
a profuse branching mycelium resembling aspergillus. Con¬ 
valescence was uneventful. The wound healed normally and 
six days after operation the spinal fluid had reverted to normal 
(35 mg. protein per 100 ml, 2 cells per c.mm.). The aphasia 
cleared up, and the right arm and leg improved considerablv 
to the point where he could get about quite comfort ail v. He 
remained well in the ensuing three and a half years. ' 

CASE 4 

Chronic empyema. Left frontal abscess, treated by aspiration 
and excision Recovery. (ft. I. no. 37322/45.)—A man, aged 
45, came under observation on Feb. 2, 1945. He had a chronic 
right-sided empyema, which was drained on Jan. S, 1945 and 
the chest condition seemed to be progressing favourablv. 
On Jan. _S he had a small hicmoptvsis and later in the dav 
a generalised epileptic attack. Apart from some headache 
there were no sequela*. Xext day he had a succession of 
attacks 'ushered in by aphasia and characterised by turning 
ofthe head and eyes to the right side, and clonic movements 
of the right side of the face and right arm and leg. These 
attacks left him with some aphasia and considerable weakness 
down the right side of the body. The hemiplegia became more 
marked and by Feb. 7 it was virtually complete. The aphasia 
likewise became —- r - J -- ■* * - - 


more profound and he'graduallv became 
more stuporous. The spinal-fluid pressure was 210 mm water 
and the fluid contained 120 mg. protein per ICO ml. and 
14 cells per r. mm 
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An absces9 in the posterior part of the loft frontal lobe wns 
suspootcd and a burr-hole was mado over the supposed site 
on Feb. 7 ; 30 ml. of pus was aspirated from a depth of 
4-6 cm. in the frontal lobe, and 10,000 units of penicillin and 
3 ml. of thorotrast were instilled into tlio cavity. Subsequent 
X-ray films showed the abscess occupying the uppor and 
posterior part of the frontal lobe. The pus contained numerous 
gram-nogativo rods, but cultures were sterile. 

The patient improvod steadily after aspiration. Although 
somo aphasia persisted he boeamo quite alert and rational 
and the hoadaeho disappeared. The liemiplo^in likewise 
cleared up. Successive X-ray films showod that the abscess 
remained about the same size—i.e., it did not shrivel up ns 
happens with some abscesses which resolve simply with 
aspiration. On April 6, when it was reckonod that tlio abscess 
was about ten weoks old, nn osteoplastic, flap was reflected 
and tlio chronic thick-walled abscess was dissected out'intact. 
Convalescence was uneventful and he was discharged from 
hospital on April 20 free from symptoms or signs oxcopt for a 
very slight speech defect, apparent on formal tests. The chest 
wound meantime had healed and he remained well up to the 
time of the last follow-up in Fobruary, 1948, apart from 
occasional opiloptic attacks which do not interfere with his 
work ns a labourer. 


These cases were favourable because the chest infeotion 
had cleared up or responded to treatment by the time 
the brain abscess was dealt with, and there was no risk 
of further • trouble from the chest. The next 2 cases 
emphasise the risk of the continuing chost infection, and 
show that the ohost infection carries its own risk as wflll 
ns that of recurring or multiplo motastatic infection in 
the brain. 

CASE 6* 


Diffuse actinomycosis with widlspread pulmonary lesions. 
Intensive penicillin therapy. Right cerebral abscess treated by 
excision. Recovery. (R. x. no. 59241/40.)—A man, aged 46, 
began, in July, 1944, to complain of vague abdominal symp¬ 
toms associated with nn intermittent temperature. In 
January, 1945, a pelvic mass pressing on the rectum was 
doteoted, and a laparotomy in March revonledf a tumour 
adherent to the rectum. The abdominal incision healed with 
tho formation of three sinuses, from which in July actinomyces 
were isolated. In November ho was critically ill with an abscess 
of the liver which ruptured into the lung and causod-o diffuso 
bronchopneumonia. There was a fn;cnl fistula in the abdominal 
woimd, and an ulcer on tho tonguo and one in tho loft arm! 
He was treated with large doses of penicillin (a million units a 
day) and there was some general improvement. In December 
there was a relapse in the chost condition, but again this 
settled down. 

On June 9, 1940, the patient complained of hendacho for 
tho first, time. Two days later he had a focal sensory attack 
in the left liqnd and arm, and noxt day thore was a nearly 
complete paralysis of the loft arm and considerable weakness 
of the left leg. Those signs romainod more or less stationary 
but he continued to complain of hoadnclie. 

Ho was admitted to the Radcliffo Infirmary on Juno 28, 
at wliich time there was slight bilateral papilloedemn and a 
considor.ablo left hemiplegia, maximal in the arm. Thore was 
some loss of sensibility of tho cortical type in the left hand 
1 but no defect in tho visual fields. Ho was in good general 
condition, however, and could got about with a liemiplegio 
gait. Radiograms of tho chest showod ohangos compatible 
with liopatic and pulmonary actinomycosis. Tho orytlirocyte- 
sedimentation rate was 00 mm. in 1st hour and tho white-cell 
count was 8000 per c.mm. Actinomycos wore found in tho 
sputum. A ventriculogram showed a depression of tho central 
part of the body of the right vontriclo and a slight displace¬ 
ment. to the left side. At operation on July 0 a subacute 
abscoss was removed from the right frontopariotal region. 
Tho abscess measured about 2 cm. in diamoter, had a veiy 
thin wall and contained about 0 ml. of pus. Some diphtheroids 
wore scon 'in films, but cultures of tho pus were sterile and 
histological examination of the abscess revealed no evidence 

° f The poS^ktivo period was stormy for a few days because 
of exarerbation of tlio chest infection, but he gradually 
recovered from this. The cranial wound healed normally , and, 
thm.gh there was a tr ansient increase m the hemiplegia, this 

* This cn«o Is to be reported at length elsewhere. 


too recovered to the level which obtained bofore operation- 
i.e., ho was left with considerable weakness of the left arm ad 
slight woakness of the leg, but he could get about quito cask 
The hoadache cleared up and tho pnpillcedema disnppearti 
He returned to work and remained well apart from an isolate 
opileptic attack. Whon last seen twenty-two months sflr 
operation ho still had bronchioctasis for wliich ho was rccci™. 
daily inlinlntions or injootions of penicillin, but liis geiwrj 
stato was satisfactory. 

This case, is significant because it suggests that masiin 
doses of penicillin have a favourable influence on noting 
mycosis ; by the time the abscess was excised thh 
patient had already received somo 300 million units ut 
penicillin. Secondly, it shows that the brain ahscs-i 
may bo due to only one of several organisms responsililf 
for tho ohest infection. Tho preoporative diagnosis m 
this case was an aotinomyotic abscess or granuloma, 
because it was known that the patient had pulmonary 
nctinomycosis. But in fact tho abscoss was due to i 
gram-negative bacillus which presumably was only one 
of several which might have been found in tho lnng. A< 
the ohest infection still persists, this patient would be in 
a somewhat hazardous state if he did not continue to 
have penicillin. 

case 6 


Chronic bronchiectasis. Metastatic abscesses in left loin aid 
left temporal lobe. Drainage of perinephric abscess. Excision of 
braih abscess. Recovery. Death later from acute pulmonary 
infection. (R. I. no. 64710/40.)—A man, ngod 60.wasadmitted 
to the Radcliffo Infirmary- on Nov. 8, 1946, with aphasia and 
a right hemiplegia. Ho had bad bilateral bronoluectaa* for 
about twenty yoars, and for nine months before odmusirai 
his cough lind been more troublesome nnd the sputum marc 
abundant, nnd there had boon occasional small hirmoptys". 
Nevertheless he could do his work ns a grocer until six mb 
before admission, when lie had a fit (which was not reliably 
observed) and began to suffer from sevoro headache. Thru- 
weeks before admission ho began to have difficulty in expre**- 
ing himsolf. A week later he complained of severe pain in t).-’ 
loft loin and within a few days a swelling appenrod. This vV 
incised nnd drninod, nnd it had practically honied by tho tin* 
he Avne admitted to tlio Radcliffo Infirmary. Tlio pus from tit- 
abscess yielded Staph, albus on culture. In tho wook lefcr 
admission a profound woakness of the right sido of the-bony 
developed and tho spoocli difficulty was more pronounced. 

On admission lie was conscious, but drowsy, nnd there w' 
gross aphasia affecting all aspoots of tho speech function, he 
was thin and pale, nnd hnd a loose cough with pumice 
sputum. The optie discs wore normal, but a complete right 
homonymous hominnopin could be demonstrated. Tliere ff. • 
a noarly complete right Jiemiplogin nffeoting face, arm, on- 
log, nnd lie seemod to resent painful stimuli less on fix' righ" 
sido of tho body than the left. Tho spinnl-fluid pressure v> ' 
105 mm. water, the fluid contained 250 mg. protoin pc' 
100 ml. nnd 300 cells per c.mm., 92% being polymofi®'- 
Radiograms of the skull showod no abnormality except slight 
displacement of the pineal gland to tho right. Tfr d*"! 
showed advanced bilnternl bronchiectasis on radiography 8n ' 
clinical examination. 

Tho presumptive diagnosis was abscoss of tlio left rerdt* 
hemisphere duo to the bronchioctasis. An nrteriogrnm d 10 " , 
that tho abscess was in the loft temporal lobo. A left 
osteoplastic flap was reflected on Nov. 12 undor locnl on?*■ 
th 08 ia. The dura was tense, nnd bofore it was oponed tlio rip'' 
ventriclo was tapped nnd 12,000 units of penicillin was iiistilk' 
Tlio convolutions in tho loft temporal lobe were broad «»' 
pale, but tlio abscoss was not presenting on tlio surfaco ns* 
often the enso. Tlio middJo temporal convolution was exca* 1 
nnd this oxqtosed the cnpsulo of tho abscess. There proved 1 ’ 
bo two main loculi with walls thick enough to allow thorn 1 ' 
bo dissooted out intact, but tliere were also mam- sro*^ 
loculi clustered about tlicso which had to be removed rill 1 
tho suokor. Tho cavity was thus contaminated with pus lb" 1 ' 
theso smnllor loculi. The suction was continued until norm* 1 
white matter was reached, nnd this monnt removing ,1 ’ > 
interior of almost the entire temporal lobe. Tho cavity va 1 
dusted with penicillin sulphnmczathino and °0 000 units r ' 
penicillin was instilled The dura van dosed complete!}- 
tho bone flap replaced, nnd the scalp closed uitliou' 
drninngc. 
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Convalescence was uneventful- The wound healed normally, 
nd ten davs after operation the spinal-fluid pressure was, 
-nrmal and'the fluid was clear and colourless and contained 
0 mg. protein per 100 ml. and'S cells per c.mm. He was 
auch brighter and more alert, but the neurological abnorm- 
lities remained much as before operation. He was got out of 
Vd a fortnight after operation and was discharged on Nov. 29, 

- 916. He remained well for two months, when he got a severe 
old and developed bronchopneumonia, which proved fatal 
rithin a few davs. No autopsv was done, but the physician 
vho attended him said that it seemed to be a straightforward 
expiratory illness without any evidence of a recurrence of the 
ntracramal infection. 1 

v Discussion' * - 

- Several points emerge from a consideration of these 
iases. It is clear-that now that penicillin is available the 
difference between snccess and failure in their treatment 
rjs determined largely by the nature of the chest-infection. 

Ef a brain abscess develops during the coarse of a chest 
-infection which is resolving or is likely to do so (as in 
•eases 3 and 4) the outlook should be reasonably good. 
Such cases are unfortunately rare; in the majority the 
chest infection is a chronic one unlikely to resolve or 
respond to conservative treatment, and it continues to 
menace the patient’s life on its own account (as in case 6) 
besides being a potential source of metastatic abscesses. 
The elimination of chest sepsis, or at any rate its control 
by minor surgical and palliative measures, should always 
be attempted, so that the risk of cerebral infection is 
'minimised. We feel too that the thorough and long- 
'continued adlninistration of penicillin parenterally is a 
f useful prophylactic measure, and that if a cerebral 
infection does arise in spite of penicillin prophylaxis its 
virulence will he somewhat lessened, as in case 5. 

If the infection is confined to ode lung (as in cases 1 
, and 2) or is otherwise within the scope of radical thoracic 
r surgery, we may reasonably expect a core, and we feel 
that in every case of thoracogenic abscess the possibility 
f a combined attack by the neurological surgeon and 
he thoracic surgeon should he carefully considered. In 
aany cases advanced bilateral pulmonary disease will 
lean that there is slight hope of a permanent cure, hut 
a some of these (as in case 5, with bilateral pulmonary 
ictinomyeosis) once the brain abscess has been success- 
ully treated the patient may continue to lead a useful 
ife with the aid of penioillin. In others removal of the 
>rain abscess may bring about an unexpected improve- 
nent in the chest condition. 'We feel indeed that every 
thoracogenic brain abscess should he treated, no matter 
how discouraging the chest infection may appear to be. 

Often the patient is too iLL, to withstand any major 
procedure when he first comes under observation ; this 
is usually due to a combination of increased intraoranial 
pressure and an exacerbation of the pulmonary infection. 
In such cases probably all that can he done is' to make a 
burr-hole over the abscess, aspirate as much pus as can 
be got^out, and hope that ibis will tide over the crisis 
and enable a more deliberate attack to he made within 
a few days when the general condition has improved- 
If the circumstances allow deliberate treatment, we 
would encourage removal of the brain abscess as soon ns 
it "begins to produce stupor or respiratory depression, 
whichever is manifest first. In some eases severe par¬ 
oxysmal headache is the indication for operation ; this is 
usually the result of a critical rise of intracranial pressure 
and it may cause death without antecedent stupor or 
respiratory depression. Neurological deficits are of less 
importance as indications for operation ; thus a patient 
may have a considerable hemiplegia or hemianopia for 
days or weeks before there is much headache or any 
stupor or respiratory embarrassment. 

. 11 the abscess is to be removed, precise knowledge of 
its location is essential. In some cases this will be 
apparent from the clinical examination ; in others arterio- 
l graphy is probably the safest diagnostic procedure since 


it does not disturb the pressure relationships within the 
cranium. If this is not available or does not provide 
adequate information, then ventriculogrnphy may he 
called for, though we regard this as mom dangerous in 
abscesses than in tumours. If the abscess has to he sucked 
out in the acute stage, the resulting cavity should ho 
treated with penic illin at the time, and the dura and 
hone flap should he dusted with penicillin sulphnmeza- * 
thine powder. The bacteriology of the abscess should be- 
established as soon as possible so that appropriate chemo¬ 
therapy and antibiotics can be supplied. The wound 
should he closed without drainage, as in the case of 
removal of a chronic abscess or a brain tumour. 

In most cases the brain abscess should be ^dealt with 
first because it constitntes'the more immediate threat to 
life. Nevertheless, it is important to proceed with the 
chest operation as soon as possible, and case 2 demon¬ 
strates that a patient can tolerate major intracranial 
and thoracic operations within four weeks of each other. 
In some'straightforward cases the interval may he shorter 
with advantage ; in others it may have to he longer 
because of complications ensuing on the cerebral opera¬ 
tion, such as a bont of meningitis or a temporary 
exacerbation of the pulmonary infection. 

It is worth noting that in most of the successful cases 
the patient was under observation at tho onset of the 
cerebral infection and that the diagnosis was made in 
the early stages. We cannot emphasise too strongly 
that the advent of cerebral symptoms—usually an 
epileptic attack—in a patient suffering from pulmonary 
infection calls for immediate neurological diagnosis and 
observation. Operation may have to be undertaken as 
an emergency, and if the patient has been in deep Btupor 
or coma for several hours before he can he got into 
neurological hands his chances of survival are greatly 
diminished. Cerebral symptoms, such as epileptic" 
attacks, may occur with air-embolism, hut in these cases 
recovery is usually prompt, there are no residual neuro¬ 
logical defects, and the cerebrospinal fluid is normal. 

We have produced no definite evidence as to bow the 
infection gets from the chest to the brain, but from the 
mode of onset and the distribution of the lesions we think 
that they probably result from embolism. It has been 
suggested by Collis (1944) and others that there is a retro¬ 
grade infection along the intercostal veins, thence to the 
spinal veins, and thence to tho cranium. If this was the 
case we would expect to encounter abscesses en route— 
i.e., in the spinal cord and posteriqr cranial fossa—but 
in fact snch lesions are almost-unknown. The most 
cogent argument against the embolic theory is the 
relative infrequence of metastatic abscesses in other 
regions than the brain. Bat this also applies to other 
blood-home infections, where the brain may be the only 
site of abscess formation. The vagaries of embolism are 
further seen in cases in which there mav he embolic 
abscesses in-almost every organ except the brain. The 
mechanism of the infection is not entirely an academic 
consideration; in many cases the cerebral infection 
appears shortly after some minor operation on the chest 
— wall, such as dilating a sinus, and the theorv of retrograde 
infection has this in its favour. 

Our chief concern has been with treatment, and we 
feel that there is now some hope in dealing with this 
complication of chest disease, although we realise 
that not every case can be cured, and that some of the 
patients who recover will be left 'with considerable 
neurological disabilities. 
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WEIL’S DISEASE 

■ ANALTSIS OP 195 OASES IN ENGLAND 

J. C. Broom J. M. Alston - 

O.B.E., M.D. St. And. M.B. Edin., M.R.C.P.E. 


BACTERIOLOGIST, WELLCOME PATHOLOGIST, GROUP 

• LABORATORIES OF . LABORATORY, ARCHWAY 

TROPICAL MEDICINE, LONDON HOSPITAL, LONDON 

The serologioal diagnosis of Weil's disease (lepto¬ 
spirosis ictcrohremorrhagiea) has been carried out in 
these laboratories for many years, and some of the results 
liavo been reported previously (Alston and Brown 1937, 
Broom and Brown 1943). Bolweon the ’beginning of 
1940 and tlie-end of 1946 Samples of blood wore received 
from 195 positive cases ahd, where possible, the following 
information was obtained' about 9 aoh patient: sex ; 
age ; probable method of infection ; presence or absence 
'of jaundice; and rocovery or death. Not aU these 
details are available for every patient, but sufficient 
haye been received to mako an analysis of interest. 

The diagnostic criterion was the agglutination of 
a formalinised culture of Leptospira ictcrohannorrhagicc 
% observed, by the jnicroscopical technique described by 
Schuffnor and Mochtar (1926). 

Agglutination of loptospirro by serum from persons, 
who Have nob been oxposed to infection is Very rare, 
'even in serum dilutions of 1/10 or 1/30. Artefacts 
and certain non-specific precipitations are seen with 
some sera but are readily differentiated from true 
agglutination by their microscopical appearance. In 
practice, therefore, any degree of agglutination is regarded 
as suspicious but, when tlio titro was 1/300 or less, 
further samples wore examined, whore possible, 'to test 
for tho rise in antibody content winch takes place during 
the disease. This precaution is particularly, necessary 
when the patient’s occupation may previously have 
exposed him to infection. 


EPIDEMIOLOGY 


Method of Infection .—The prevalence of Weil’s disease 
among coalminers, fish cleaners, and workers in sewers 
and on tho land has'long been recognised ; so has its 
occurrence after bathing in canals and stagnant rivers. 
These associations aro all represented in tho present 
series as follows : 


Form workers .. 23 (12 %) 

Sower „ .. 22(11%) 

Fisk „ ..13 (7%) 

* .Coaknlnors .. .. 12 (0%) 

Bathing .. .. 9 (6%) 


Accidental immorslou 3 (I %) 
Working In natcr .. 13 (7%) 


Hnndlors ol food .. 8 (4 %) 

Navy porsonnol .. 2 (1 %) 

Army porsonnol .. 47 (24 %) 

Air Foroo porsonnol 8 (4%) 

Miscellaneous .. 22 (11%) 

Unknown .. .. 13 (7%) 

'Total .. 105 (100%) 


Patients who had been working in wator-aro grouped 
separately beopuso the portal of entry of the infection 
was probably different from that in the bathors. The 
group includes men working on bridge repairs, water¬ 
cress beds, and river drainage and conservancy schemes, 
where infection through tho conjunctive and mucosas 
of tho nose and mouth is unlikely. Tho miscellaneous 
group is of special interest because it illustrates some 
of the diverse conditions in which infection may take 
place. Leptospira; shed in rat urine can live for consider¬ 
able periods in wot'surroundings if the reaction is slightly 
alkaline. Infection may thus ocour though there is no 
direot contact between -rat and human, provided that 
rats -can contaminate material which is afterwards 
handled by man. Persons belioved, because of the 
known presence of rats, to have been infected at work 
included fishmongers, butchers, waiters, kitchen porters, 
refuse collectors, sailors, bricklayers, carpenters, motor 
mechanics, dock labourers, and workers m a factory 


preparing compressed cattle food. Two other patient* 
had lain in wot ditches as tho result of motor-** 
accidents ; two children were apparently infected whil» 
playing in rat-infested bombed buildings; ono mu 
was an A.R.P. warden ; another was in the habit of drink- 
ing water from a ditch where rats abounded; and t 
third worked at a dog-racing track. 

Details about patients iu the Annod Forces new 
generally no,t available, but some of tho patients ven 
infected during manoeuvres, and others on aotivo 8cm« 
in Italy and Normandy; 'one was probably infetW 
while lying in a wet ditch tending a wounded man. 

A certain piquancy attaches to the case of the sliip'i 
stoker who, when asked about possible contact mil 
ratB, told how the crew of his ship were in the habit of 
preparing tea in a large urn kept constantly hot on the 
galley stove. Water and dry tea were added ns required 
but the Bpent tea leaves were removed only at irregular 
intervals. On one of these oooasions n rat “ boiled white 11 
was found in the debris. i 

Sex .—The sex-incidence 6f 189 known oases was mal« 
181, females 8 (4-4%), showing the usual preponderance 
of males which probably reflects the greater risk of 


AGE-INCIDENCE OF CASES OF WEm’8 DISEASE AND RECOVERIES 
AND DEATHS THEREFROM 



Aro (years) 

1 

Up to 
16 

10-30 

31-45 

46—p0 

1 

Over 

00 

Total 

Un- 

tnrwn 

No. of oasts .. . . 

12 

31 

31 

21 

5 

100 1 

1 01 

No. of clontks 

o 

4 

4 

0 

3 

19 

c 

No. pf recoveries j . . 

10 

10 

22 J 

15 

2 

08 

SI 


- iMection in Certain predominantly mnlo occupations ^ 
avocations and does not indioate a real difference a 
susceptibility. Tho proportion of females is mod 
higher when.the chances of infection aro oqual for.** 
two sexes. Thus Smith and Davidson (1936) obtain* 
evidence of oqual rates among male aud female workw 
handling fish in Aberdeen. ' . . 

Age .—The accompanying' table shows tho distribute# 
of eases by age, known for 100 patients. As is ta * 
oxpeoted in view of the rotiology of Woil’s disease, t 
vdry young and ’tho aged are less often affected tnM 
those in the prime of life. , ., 

Case-mortality .—The final result is known ml” 
instances. There were 59 recoveries and 26 (-W 
doathB, a very high mortality compared with the 9 
reported for Holland (Walch-Sorgdrager 1930). Duriaeia p 
period covered by our cases, and also in England, 
and Wylie (1946) found a mortality of only 9 ^ /«• 
The two rates are not comparable, however, becau’C 
Gardner and Wylie assumed tho recovery of evory r ntlt V 
who was not blown to have died, whereas no mck« 
only those oases in which the outcome ^wns 'recorded 
If it were calculated on the basis of the total number' 1 
. caBes, the mortality in our series would he reduced 1 

13%'- ... ,, 

Tho age-distribution of recoveries and deaths in 1 
87 cases for which it is known is shown in tho tablo. 

Jaundice .—Different observers have found tho F’’ 
portion of cases with jaundice to vary over a wido ran? 
Inada ot al. (1916) state that “ jaundice is tho 
striking and constant symptom ” ; but, also in \ 
Ido and Wani (1917) reported that of 66 cases soon d ■ 
an epidemic 33 (60%) were anicteric. Sohfiffner 
noted over a period of years in Holland that tho p‘ 
portion of anicteric eases' rose as the annual num - 
of cases increased, suggesting that a more aouto a 
ness of the condition led to tho diagnosis of many atyr> 
cases which would otherwise have bpon missed. Solifitf' 
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sonsiders that 60% of the total is probably a good 
estimate of the number of anicteric cases of leptospirosis. 

In Great Britain Buchanan (1927), describing an outbreak 
of "Weil’s disease among coalminers, records that jaundice 
was present in all 22 patients. Davidson et al. (1934), 
investigated 16 cases, in 11 of which there was jaundice. 
On the other hand, Buzzard and Wylie (1947) report 
5 consecutive anicteric cases and contrast them with. 
10 previous cases, 7 with jaundice, treated in the same 
hospital. 

Records are available for 120 cases in out series; 
jaundice was present in 107 and absent in 13, which makes 
the proportion of anicteric cases only 10%. 

discussion - 

The large proportion of jaundice and tkehigh mortality 
are both outstanding features in this series. The two 
might- be considered to be related, because Wnlch- 
Sorgdrager (1939) states that only one fatal anicteric 
case had been reported in Holland, and certainly all 
except one of our fatal case3 were accompanied by 
jaundice. It appears from the published reports that 
: jaundice is more often absent when infeotion takes 
' place during bathing, and only 9 of our patients were 
infected in that way. Unfortunately, a record is available 
of only 4, but jaundice was present in all of these -4. 
When the mode of infection of the 13 anicteric cases was 
' examined, it was found that 2 children had paddled but 
not bathed in a river known to be infective. The other 
'patients were 4 farm workers, 1 fish worker, 1 tripe- 
""iaotory - lorry-driver, 1 canteen worker, 1 child who 
l played- in a bombed building, .2 soldiers whose history 
is unknown, and 1 schoolgirl with no known contact with 
. Tats hut who certainly had not been bathing.. 

There is thus no relation between bathing and absence 
-f jaundice in this series, and some other reason must 
b sought for our findings. One explanation' might 
e that these are all hospital patients, representing mainly 
le more severe infections, whereas milder cases are 
mated at home without the diaguosis being confirmed 
y serological tests. In this connexion one group of 
0 cases is of particular interest. They were all diagnosed 
y one physician and they form the contemporary part 
f the series described by Robertson (1940). Of these 
0 cases 8 were anicteric as compared with 6 among 
he remaining 100. The number involved is small, but 
he difference is very striking, and the probability of 
ibtaining such a difference as the result of chance is less 
ban 0 001—i.e., it is statistically significant. Of t his 
jame group 5 patients were females, whereas only 2 
jases were diagnosed in females in the remaining 1(59. 
In this instance also the probability for a chance result 
is less than 0-001. 

When these findings are considered along with Buzzard 
and Wylie’s (1947) 6 anicteric cases, it seems reasonable 
to assumo that many cases of leptospirosis are missed 
became they do not present the classical symptoms of 
Weil’s disease, or because the patient was not employed 
in one of the occupations recognised as carrying a risk 
of infection. 

summary 

Details of sex, age, method of infection, presence-of 
jaundice, and final outcome are' analysed for 196 ca.se* 
.of leptospirosis diagnosed by serological tests. 

,i -Attention is drawn to the diversity of the occupations 
.ind avocations in which infection may take place, and 
.examples are given. 

1 The jaundice-rate and mortality were unusually high. 
? Evidence is adduced which suggests that many cases 
An leptospirosis are missed in this country. ‘ ' -. 

’ "'risk to thank the many clinicians and pathologists 
J nave provided us with details of these coses. 

' f j References at foot of next column 


ACUTE INTESTINAL OBSTRUCTION IN 
TYPHOID FEVER 

F. F. Kane 

MJ). Belf., MfR.C.F.L, D.P.H.' 

MEDICAL SUTERINTENDEXT, PURDTSBURN FEVER HOSPITAL, 
BELFAST 

Acute intestinal obstruction due to, and arising in the 
course of, typhoid fever appears to be extremely rare. 
The following case had unusual features. 

\ CASE-RECORD 

A private in the A.T.S., aged 20, was admitted to Purdys- 
bum Fever Hospital on Oct. 8, 1946. Sho had reported the 
previous day with a fresh crop of old-standing psoriasis, for 
which treatment was ordered. That night she developed a 
severe headacho, had a restless night, and felt sore all over. 
On reporting these symptoms she revealed that she had 
recently spent two weekends in a neighbouring town where 
there was an outbreak of typhoid fever. She thus reached 
hospital with a provisional diagnosis of typhoid about 10 
hours after tfio onset of symptoms—the earliest admission 
of a case of typhoid in my experience. According to her Army 
pay-book she had received two injections of T.A.B. during 
July, 1944. ‘ . 

Investigation. —Temperature 101-4 D F ; pulse-rate 120 per 
min .; complained only of headache and shivering. Widal test on 
day of admission positive only to Salmonella typhi (0-specific) 
to a titre of 1/25 ; no flagellar agglutination. Sample of 
stools on same day showed no enterio organisms, but blood- 
culture gave pure growth of S. typhi, subsequently identified 
as of the phage typo recovered from cases in her home' town. 
This positive blood-culture was confirmed by a second culture 
next day. White-cell count 3300 per c.mm. Marris’B test gave 
a pulse increase of 10 per min. ' 

Course of Til ness.’ —Tho patient’s condition developed along 
the usual lines of early typhoid, with typical decubitus, and 
signs in tho mouth, tongue, abdomen, and chest. Four days 
after admission her temperature reached 104-8°F and there 
was increasing stupor. Sho was "put on a five-day course of 
intramuscular penicillin and sulphathiazolo by mouth. In 
this course Bhe had 10,000,000 knits of penicillin and« 
42 grammes of sulphathiazole without any arrest of symptoms 
or gign3. On the 8th (lay of illness, in the middle of this 
course, the developed a typical typhoid rash, and her spleen 
became palpable. After on interval of three days the course of 
penicillin and sulphathiazolo was repeated in the same dosage 
—i.e., 250,000 units of penicillin and 1 g. of sulphathiazolo. 
three-hourly for five daj-B. Thus by the 19tli day of illness 
she had had two fivg-day courses, totalling 20,000,000 units of- 
penicilUn and 82 g. of sulphathiazole. Nevertheless there was 
no diminution in tho severity of symptoms or signs, Toxiemia 
and prostration were well marked, with incontinence of urine 
and fffioes, and deafness and typical typhoid delirium were 
pronounced. The temperature remained between 102 and 
104°F, with pulse-rofe 120, blood-pressure 108/66 mm. Hg, 
and respirations 28 per min. 

The stools, thrice previously negative, grew S. typhi on the 
29th day of ilbiess and remained positive thereafter. The 
Widal test by the 10th day of illness showed ngglutinntion to 
S.-typhi 1/65, flagellar and somatic. By the 37tli day the titre 
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for S. lyphi was 1/COO and there was no agglutination of 
S. paratyphi or of Brucella abortus. 

, An abscess developed deep in her left thigh from a htema* 
toma round the site of penicillin injection, and pus aspirated 
on the 37th day gave a puro growth of S. lyphi. Tliis abscess 
made it difficult ,to be certain of the condition of tho left 
femoral vessels, “and there was a suspicion at tliis time Of 
thrombophlebitis. Tho abdomSn always seemed well under 
control, and distension was never a prominent feature. 
Diarrhoea wns at its worst during the third ahd fourth weeks ; 
thereafter motions were approaching normal in appearance 
and frequency. There was no remission in the soptioremin. 

A blood-culture token on the morning of her 43rd"day of illness 
gavo a growth of S. lyphi. _ ' 

In the evening of tho 43rd day she had a sudden onset of 
acute abdominal pam without vomiting. She quiokly became 
collapsed. Temperature foil from 103 to 101°F ; pulse-rate 
was 160, and blood-pressure 90/50. Both iliao fossa;, were v 
acutely- tender but thoro wns no rigidity, no loss of liver 
dullness, no alteration in chest signs, and nothing abnormal 
in the alkaline urino. A perforation appeared unlikely, and 
mesonteric thrombosis was tentatively diagnosed. 

‘ v Operation. —Laparotomy was performed witliin three hours 
of tho onset of .these symptoms, under ether and pas-oxygen 
antesthosia. A right gridiron incision revealed much free 
serous poritoncal fluid, definitely not intestinal contents. No ‘ 
free gas ; ctecum grossly distended. Through tliis incision 
only the terminal 12 in. of ileum could be inspected ; it was 
much injected and showed numbers of adliosions to itself- 
' and the ascending colon, with areas of peritoneal reaction over 
typhoid ulcers. A firm peritoneal band'between the ileum and 
ascending oolon, whioh was obstructing tho ciccum and 
terminal small intestine,-was divided. 

A midline subu'mbilical incision disdosod a further loop . 
of acutely obstructed ileum produced by a firm peritoneal - 
band Tunning from tho antimosenteric bordor of the iloum to 
the polvio colon. Tins band was divided, but several small 
omontal-ileal adhesions wore loft pntouchcd. Inspection of 
the ileum showed no sign of perforation, though there was 
muoh evidence of activo ulceration. Tho abdomen was closed 
without drainage after liberal dusting with sulphonamide 
powder. * * 

Postoperative Course. —The first twonty-four hours after 
, operation were very difficult, as wap to be expeotod, but then 
there seemed promise of improvement. Tho abdominal 
condition settled quickly, and good motions were voided daily 
from -the 46th day. Tho chest condition became acute, but 
in spite of tliis there was an improvement in Consciousness. 
The patient was given 200 ml. of typhoid serum by intra¬ 
muscular injection at tliis stage. Intramuscular penicillin 
400,000 units three-hourly ahd sulpliathiozole 1 g. three-hourly 
. by mouth were rosumed and continued until death took 
place quickly from circulatory failure "on tho 48th day of 
disease. . , 

DISCUSSION 


, TMb case appears unique in its early admission v to 
hospital as typhoid. Admission was, decided largely on, 
the history of the patient having drunk milk from a 
contaminated supply and on symptoms suggesting early 
Infection. The subsequent course of tho illness suggests 
that little benefit had resulted from the t.a.b. inoculation ; 
the clinical picture was that of an unmodified attack. 

There was keen disappointment with the response to 
combined penicillin ahd Bulphatliiazole therapy after 
-the decidedly promising results Recorded by McSweeney 
(1946). It is possible that the dosage of penioillin used in 
this case in the early stages was insufficient; previously 
Prof. J. W. Bigger (1040) recommended 3,000,000 units 
a day, but in a personal communication he suggests a 
dosage of 4,X)00,000 units daily. Cases from the same 
source as this patient gave good results on this therapy 


elsowliere. - " 1 , J ' 

With the lowered incidence of enteric infection rare 
complications are unlikely to be found in modem 
literature. 

Osier and Cole (1902) and Keen (1808) do ^t montion acute 
intestinal obstruction in tho course of typhoid. Rolloston 
and Ronaldson (1940) mention non-perforative peritonitis. 


and Goodnll (1928) describes a s imil ar condition with ’ 
formed apparently by stretching of adhesions duo to ^ ’ 
of lymph. Curtillot (1939) records a case of perforation sttfe 
17 th day of an attack of typhoid in a boy of 7 years, where b W 
of terminal iloum was obstructed by. its firm fixation in th 
pelvis, and recovery followod iloostomy and subsoqn* 
ropair of the fistula. 

A more impressive case is that of Alglave (1939) in a frraj, 
patient of 26 years with an oouto onset of abdominal symptom 
at the 28th day of typhoid. Thero was acute erarnpy able™, 
nal pain with vomiting, and .incroasing distension. Vintfc 
peristalsis,was produced on palpation and thore was no pok 
of maximum tenderness. Laparotomy two days lator dbetad 
a newly formed peritononl band botwoen the loop of bond 
and the pelvic wall, snaring the iloum and causing tho acuh 
obstruction. Division of this band relieved the conditional 
recovery thereafter was unevontful. 


SUMMARY 

A case is recorded of’acute intestinal obstruction arising 
in the course of protracted typhoid fever. 

The multiple obstruction was -caused by poritoneil 
hands, probably duo to stretching of adhesions fornwi 
over aroas, of typhoid ulceration. Division of the band* 
relieved the abdominal symptoms, hut death followed 
from typhoid septiemmia. 

Therapy with penicillin and Bulphatliiazole was die- 
appointing,. hut insufficient dosage may explain this. 

The patient had a record of t.a.b. inooulntion about 2/ 
months before tho onset of symptoms, but the coarse of 
tho illness was severe and unmodified! 

I am indebted to Dr. G. F. W. Tinsdale for tho bacteriology 
of tho onso, and Mr. H. P. Hall for the surgical treatment. 
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SYRINGOMYELIA TEMPORARILY 
RELIEVED AFTER SGALENOTOMY 

X I 

1 John M. Potter ' 


M.B. Comb. 

In the following case of syringomyelia a temporal! 
remission of symptoms followed scalenotomy. 

An Anglo-Indian woman, aged 23, had noted four finds 
yoars earlier that while playing tho piano her left little 
felt weak.' Shortly afterwards she could not stnngW™ , 
Six, months Inter the ring finger becamo similarly 
and a month after this she began to have a dull tinghnS e J. 
down tho medial aspect of her loft arm, pnssing brl>®“ Jr 
elbow and down tho inner border of the forearm as for M 
wriBt. The pain wns intermittent and not sovbro, bat * v 
aggravated by carrying heavy things or any unduo exert* 
of tho arm ; it was not aggravated by coughing or sneers 
After a further eight montlis her attention wns drawn * 
wasting of the left hypothennr muscles. Massage, 
hont, and splinting, had no permanent offect on her disabilf 
and two yoars after its onsot, radiography showing no ovid ff ' 
of a cervical rib, scalenus anficus syndromo was dmp'C'j 
and a loft Bcnlenotomy wns performed. (Thoro is no r(W‘ 
of any objective sensory or vascular abnormality in “J 
afloctod limb at that time, nor hns tho patient over nod 1 ” 
any such symptoms apart from the pain.) After this ope-' 
all her symptoms were entirely relioved, but tbo w 
remainod. ' -■ 

Two years and four montlis lator she knocked her 
shouldor against n cupboard. This producod a similar p 
which persisted, bocoming a little more severe. Two ’ 
after tins injury' her left hand bccamo suddenly- “ crrfmptd 
while knitting, and afterwards sho noticed that her i 
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ingers were weak and bent as before ; they remained in that 
ondition. Shortly after the injury to her shoulder, whenever 
he jumped down from a vehicle, landing suddenly on her feet, 
he felt m her left shoulder blade a jarring pain which, though 
harp at first, gradually wore off. ' - 

Her general health was good and there were no other 
lymptoms. She had never had any serious illness or injury, 
vnd no eye trouble. 

I.found her an intelligent and genuine person. She gave 
i lucid unexaggerated history, and was extremely ooSperative 
luring examination. She was small, but well-built and looked 
healthy. There was ho deformity or tenderness of the spine. 
Keek movements were full and painless. The radial pulses 
were equally palpable and there was no significant variation 
during neck rotation or shoulder bracing. The movemerits 
at both shoulders, elbows, and legs were strong, and the tone 
was normal in the muscles. The left hypothenar and the 
medial part of the thenar eminence were flattened, and 
fascicnlation was observed there at intervals. It appeared 
to bo "A little increased lifter the injection of 1 ml. of 

* Prostigmin.’ There was some weakness of all the left 
hypothenar muscles, the interossei (notably the medial two), 
the medial two slips of flexor digrtorom profundus, and possibly 
flexor carpi ulnaris. Froment’s thumb sign was positive. 
In the right hand there was a suggestion of early wasting of 
the adductor pollids brevis, but no detectable weakness 
or fascicnlation was observed, and Froment’s sign was 
negative. _ 

.■ Sensory examination revealed dissociated anaesthesia, 
segmental in distribution but affect ing the right side more than 
_,the left. On the right, in CS and T1 segmental areas, there 
-was incomplete appreciation of pinprick and temperature. 
To a lesser extent pinprick felt dull in T2-T4 segmental 
areas; and in C4-C7 it was not felt with the same intensity 
:-as m C3. On the left, in-CS and T1 segmental areas,pinprick 

* and temperature were similarly affected, but rather less than 
in the corresponding segments on the right. Hero again 
C3 seemed to be the lower limit of acute sensation to pin¬ 
prick. Cotton-wool sensation, joint-position sense, and 
two-point discrimination were everywhere normal, byt 
vibration sense was a little impaired everywhere on the right 

. side below the clavicle. No trophic changes, burns, or scars 
were seen except the left supraclavicular operation scar. 
There were no sensory changes in the face. ' ’■ 

' The right radial reflex was inverted ; finger flexion only. 
.. The left radial reflex was brisk, with finger flexion. The 
right biceps reflex was absent; and the left whs brisk. The 
right triceps reflex was normal and the left was absent. 
■Abdominal, knee, and ankle reflexes were normal and eqnal. 
(he plantar responses were both flexor. Sweating was 
aduced, and was greater on the left side of the face and fore- 
lead than on the right; the upper limbs were affected equally, 
rhe pttpils and palpebral fissures were equal, and there was 
id nystagmus. The fundi and cranial nerves were normal. 
Ko cutaneous neurofibromata were present. 

The blood-count was normal; Hb 84% (Sahli). Blood 
Wassermann and Kahn reactions were negative. 

Lumbar puncture produced clear colourless fluid, rising 
to a height of 160 mm. There was a brisk rise and fall of 
100 mm. on bilateral jugular compression- The cerebro¬ 
spinal fluid contained 15 mg. of protein, per, 100 roL ; no 
rells were present and the "Wassermann reaction was negative 
h the fluid. \ 

* Radiography of cervicodorsal spine showed no abnormality, 
ind screening showed good movement of the diaphragm on 
"loth sides. 

; On-this evidence there could be little doubt about the 
(liagnosis of syringomyelia. 

J DISCUSSION 

, ■ Swank and Simeone (1944) have described a superior, 
_,<r upper, and an inferior, or lower, type of the scalenus 
pnticus syndrome. In their series of 17 cases, 9 .were 
.apper and 8 lower. In the upper it is primarily C6 and 
f 17 nerve-roots that are compressed, and in the lower 
i”<S and Tl. The syndrome may be bilateral, and the 
, ^ Vl> lypes may be combined- These writers believe 

* hat the 8catenas nnticus muscle is the main compressing 
i'arce, and they noted at operation several factors which 

hey consider important in producing this compression. 

* * “cse were physiological hypertrophy of the muscle 


and various anatomical abnormalities. (Respiratory 
overactivity and “ myositis ” were also' considered. 
Ochsner et al. (1935) have cited spasm, as a result 
of trauma or irritation, as a factor; and Nnfiziger 
and Grant (1938) refer to embryological, anatomical, 
developmental, and occupational mechanisms. 

If all these factors are at. work, it is reasonable to 
believe that many people suffer minor degrees of root 
compression by the scalenus antiens muscle, and that 
for each person showing the syndrome there may be 
several in whom this compression is insufficient to 
produce any obvious interruption of conduction in the 
nerves. 

If a nerve-trunk is compressed at two points along its 
lertgtb, the effect on function, if any, will be a result 
of the combination of these two forces. Neither of the 
forces alone may be sufficient to produce symptoms, but 
together they may do so. ' In the present case the 
scalenus nnticus may have been an insignificant compress¬ 
ing force until the intramedullary cord lesion higher up 
started to cause effective pressure on the anterior horn 
cells of the nerves affected also loner down. If the 
lower compressing force were removed, as by scalenotomy 
in this case, one might expect the symptoms to clear 
until more anterior horn cells were compressed. In 
this ease the symptoms came on again after trauma, 
which possibly caused a slight, hremntomyelia. It was 
a chance happening that the coid segments affected were 
those giving birth to roots liable to scalenus cotnpressiou 
(in tfiis case C8 and Tl). but presumably it has happened 
before and will again." In such a case, where the cord 
lesion cannot be extirpated, I suggest that the relatively 
minor operation of scalenotomy might provide dramatic, 
if only temporary, relief from symptoms. 

StJMXIART 

A case of syringomyelia is described in whioli the 
symptoms were relieved for two years and four mouths 
by scalenotomy. 

An explanation is offered for this result. 

Scalenotomy may prove a useful palliative measure 
in chronic incurable disease affecting any of those 
segments of the spinal cord which give rise to nerve- 
roots liable to compression by the scalenus anticus 
muscle. These roots are C6-8 and Tl. 

I wish’ to thank Sir Hugh Cairns for his help" in the 
preparation of this paper. 
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. . . The (Royal College of Obstetricians anfi Gynecologists 
has from time to time stated its views on tho matemitv 
services to be provided under the Notional Health Service 
Act . . . Vf e reiterate our conviction that the care of the 
pregnant woman, whether at home, at the clinic or in hospital, 
is a responsibility which cannot be discharged with the 
maximum safety to the two lives'at stake if it is shared 
^^een different administrative bodies. The importance of 
full coordination in reducing maternal and infant mortality 
is so great that the duty of providing a coordinated scheme 
for all aspects of maternity work must be placed unequivocally 
on one authority at regional board level. . . . The college 
has always advocated that it is desirable to hove a list of 
P r0C jfj5 Ion . ers have had experience of midwifery after 

qualification to be called in for midwives* emergencies under 
he Act. ... It appears now that any practitioner can under¬ 
ake maternity work under the Act. He may not necessarily 
be present at the confinement but will be called upon in an 
emergency. The principle which the college has alwavs 
recommended will be discarded if such a practitioner does 
not possess the experience mentioned above.”—Sir WmjAM 
b*tnniATT, p.n.c.o.G., Time*, July 9. 
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Reviews of Books 


Anatomy 

A. David Le Vay, m.s., f.r.c.s. London : Hodder & 

Stoughton for the English Universities Press. 1948. 

Pp. 209. 4s. 0 d. 

Sir. Lo Vay has provided “ as many illustrations as 
a book of this size Trill carry,” and very good they are. 
Anatomy, like murder, is not easily brought home in 
, the absenco of a body, but this little book does wonders 
in the way of clear exposition. The general reader, for 
whom it is primarily designed, may perhaps find himself 
struggling fly-like in the webs of anatomical terminology, 
but the nurses and physiotherapists, and even-the medical 
students, to wjiom it is also commended, will think 
themselves well treated. 


Clneplasty 

Henry H. > Kessler, m.d., run., formerly chief of 
amputation center, U.S.N. Hospital, Maro Island, 
California. Oxford : Blackwell ' Soientifio Publications. 
1947. ?p. 201. 35s. 


The subject of cineplasty is arousing new interest in 
many countries where efforts are being mode to improve 
the fitment and use of specially designed—and it is 
claimed more useful—arm prostheses. In this bookithe 
history of cinematised ann stumps is ably ‘told and 
illustrated from the time of the earliest experiments of 
Biccard in Prance (1891) and Vanghetti in Florence 
(1898) ; and this section, with an account of the func¬ 
tional use and development of the upper extremity, makes 
an excellent introduction to the subject. The main 
purpose is to discuss the physiology and detailed 
anatomy of the arm in relation to the surgery of 
cineplastic operations. Illustrations of the oineplostic 
prosthesis suggest that It is unduly complicated and 
heavy when worn on the various types of cinematised 
stumps. If cineplasty- is to be developed and used, 
appropriate types of prosthesis must be studied and 
developed.' Nearly all 1 the prostheses are shown with 
a form of mechanical hand, doubtless chosen for cosmetic 
reasons. The hand might well be detachable, to permit 
the attachment of the types of appliance used with 
ordinary artificial arms. Workers, and those with a 
hobby in which tools are usod, need a few appliances 
to grasp the tools. These should be quickly and easily 
interchangeable with the hand. Reablement is given 
proper emphasis. If a patient knows there is a sphere 
in which his reduced capabilities can be economically 
employed it helps npt only him but all concerned with 
his surgery, convalescence, fitment of limbs, and restora¬ 
tion to social life and work. The book is rather 
over-illustrated, explanatory notes and references being 
rather too short. The reader would be assisted if photo¬ 
graphs were related more exaotly in their context. 


The Secret Instrument 

Dr. Walter Radolitfe, with an introduction by 
Wilfred Shaw, m.d. London : Heinemann Medical 
Books. 1947. Pp- «9- 10s. 6ci. 


s This little hook recalls the primitive condition of the 
practice of midwifery in this oountry almost to the 
18th century. It lay almost entirely in tho' hands of a 
number of ignorant women, and the few doctors who 
did praotiso it as part of their profession were almost 
as ignorant and unskilled. Midwifery was frowned on 
by the physicians of the day and was relegated to the 
barber surgeons. In the 10th century that great and 
humane French surgeon, Amhroise Hard, did what he 
could by establishing a training school for mid wives in 
Paris, but the dangers of difficult labour were by no 
mean’s overcome. There is indeed a strange irony in 
the fact that the most wonderful' event in human 
existence—the birth of another life—should be so treated. 
As Dr Badcliffe shows, the advent Of the Ohamberlon 
family in this country prepared Hie way for a more 
nniehtifle aDDroach in midwifery. The disclosure in 1813 
of 1 the lfiddmTinstruments of Peter Chambcrlen revealed 
howfar be bad progressed in the evolution of the obstetric 
fnreens now in crenernl use. Before his time, infant 
mortality was very high and in the difficult cases m 
■which cresarean section was attempted the maternal 


mortality was also alarmingly high. Hugh Cliamberia 
carried on the tradition and indeed showed his belirf 
in his own practice by bringing into" tho world 18 cldldia 
of Ids own. It was not until 1877, however, that Profesw 
Tamier, of Paris, introduced his axis-traction forci-w. 
This, and the recognition of the pelvic curve, finally Q 
to the obstetric forceps of today. Incidentally tlio authcr 
£ives us many interesting side-lights on domestic lift 
in high places in this country during the Stuart perioi 
Dr. Badcliffe does well to emphasise how much we one 
to the Ohamberien family. ' 

Mfedecine de 1’aviatlon • - 

Bases physiologiqucs ctphysio-pathologiques. J. JlAumur, 

» professeur de physiologic k la Faculty de MMecia 
d’Alger, directeur du laboratoire d’dtudeB mklico. 
physiologiques de l’Armde de l’Air en Afriquo du Fori 
Paris: Masson. 1948. Pp. 333. Fr. 12,000. 

This synopsis of the Work which has been published 
to drte on the physiological aspects of filing will be 
chiefly of value to tho English reader for its urr 
extensive bibliography divided into sections on the basi 
of subjects and running into nearly 50 pages. Unfor¬ 
tunately much of the more important work in aviation 
medicine has not yet been published by the Government 
departments concerned, and Professor Malmejno clearfv 
has not had access to some of the Service reports whlct 
have already appeared in English ; but the monograph 
can he recommended to serious students of aviation 
medicine. 


The Organisation and Management of Hospital 
Stores (London Fabor <fc Fabor. 194S. Pp. 105. Jfir.j.—- 
Hospital Btores are too often scattered about all over tho 
place, and sotne’ harassed stewards, mainly trying to put all 
their quarts into the pint pots available, may well bo groteM 
for tlie many practical suggestions contained in this littk 
book, from tlio authoritative pen of Captain J. E. Stow, 
tlie consultant on hospital finance to King Edward’s HospiE 
Fund for London. Cnptain Stone covers a subject to whit 
increasing attention will be paid in th’o future administrate 
of hospitals. Ho steers a skilful course between rod tape 
extravagance, and hospital management committees in 
their exooutives have again cause to thank him. 

Alsos : the Failure In German. Science (Londa 
Sigma Books. 1948. Pp. 258. 16s.).—Prof. Samuel Goutor 
hero describes tho failure of German scientific effort to a®* 
nuclear physics. A history of a U.S. mission to inveatip 
any possible Gorman “ atomio bomb secrets,” the bootij 
mainly concomod with the thomo that the Germans-ME 
not because of lack of government support but rathor in spy 
of it, the entire blame being laid on German egotism and 
Teutonic system of seniority that stifles at bjrth tho idcii 
any young genius. Two chapters about “ Soioneo and 
Gestapo ” are irrelevant to the argument. The final chap™' 
however, is an appeal to the publio not to hamper 
by allowing useless restrictions to bo imposed in a field soon 
which they know nothing; and this plea for n return 
internationalism in science is perhaps the only thug “•* 
could justify tho publication of Alsos. 

Essentials of Fevers (2nd ed. Edinburgh: E & ® 

Livingstone. 19 48. Pp. 351. 15s.) _This little bookh^P^ 

appreciably in its second appearance' but it may still be f®V 
described ns a pockot edition. It oovers a most surprstf- 
range with four concise introductory chapters 1 
terminal catalogue of some common mistakes in tlio cUflg r/ f i 
of fevers. Dr. Gerald E. Breen’s attempt to compress t‘ 
essential facts about at loast 21 separate commuatf* 
diseases into the intervening 246 pages has resulted 
.digest wluoh will meet the present examination require®:''' 
of the medical student but is perhaps loss likely to elevate) j 
study of fevers from the lowly position among the elm 1 ' 1 
sciences about which he so rightly complains. This condo 1 * 
tion also limits the value of the book for the young proctitK®', 
Since t he t-eacliing of fevers is nowadays being givon oddit*®*’ 
spneo in the student’s curriculum, ^ cannot unreserved 
be recommendod as a standard book, particularly a ‘ ' 
contains no single reference -to other works But & 
racy eminently readable text will ho liked by 
students and Dr Breen’s flair f or illustration lias gi rf 
this edition 10 coloured drawings, most of whicJl ne Heve 
great deal more than elaborate and expensive phot-oCTU^ 
processes would have done. 1 
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Appointments 

, J N the National Health Service how will vacancies 
•; in hospital staffs ho filled 1 This is a question of 
’ "truly fundamental importance to ’the service, and the 
.r ^[ynjwcv—-Jthmydj-not we hqne. the whole- answ cr is 
-L given in regulations 1 now laid before Parliament. 

Under the Act all appointments senior to that of 
registrar are to bo made by the , regional hospital 
board or (in teaching hospitals) by the board of 
governors. For each vacancy the board will constitute 
an advisory appointments committee with seven 
members ohosen for the particular task. The com¬ 
mittee set up by a regional board will include two 
members nominated by the management committee 
of the hospital which has the vacancy, and one or. 
both of these must be doctors. Of the other five 
fu'embers at least four will be medical: two of them 
must belong to the specialty concerned (one of these 
coming from outside the board’s area), and at least; 
one will be appointed after consultation with the 
university associated with the board. .The intentioq 
is that normally the committee" shall consist of fiVq 
professional and two lay members, and the boarq 
will itself select one of the seven as chairman. Fo r 
‘ tilin g a vacancy in the staff of a teaching hospital 
;he committee constituted by the board of govemor s 
will have two members nominated by the university- _ 
and one or both of these must be doctors. Of th e 
other five members at least four will be medical. 
two of them must belong to the specialty ooncemeq 
(one of these coming from another teaching hospital) 
and at least one will be appointed after consultation 
with the hospital board of the - region. When a 
vacancy occurs the board will advertise it in two c, r 
‘toore professional journals circulating throughout tb e 
Country: the advertisement will give information 
(about the nature and duration of the appointment 
the remuneration, and'the closing date for application^ 
and will state that canvassing members of the boaiq 
or committee disqualifies the candidate. The co%. 
(mittee will then consider the applications (holding 
interviews if it thinks fit) and submit to the hoard a 
I dst of persons suitable for the appointment, in ords r 
djf preference. If the board does not want to appoint 
'yiny of the persons thus selected it must re-adverting 
(■/he post. It cannot fill the vacancy in any other waw 
if Complex, though thfis may Bound, it is really quij-g 
j^jimple : henceforward all senior medical appointments 
I t-n all hospitals are to be open to all comers, arrd tl le 

* '••'National Health Service (Appointment of SpodoJlsta) RecnloUoC/ 
i, pus. statutory Instruments, 1948, no. 1416. ELM. Statlone/ft 
£ J| Office. Id. . — / . vy 


selection will be made in eaok ease by a small and 
specially nominated expert committee‘advising the 
regional board or the board of govemors. Casting a 
bright light into potential holes and comers, the new 
procedure represents in fact a triumph for those 
reformers who have long been working to make 
hospital appointments depond more. oh merit and 
less on local influence or’ acquaintance. The efforts 
made over so many years to abolish “ in-breeding ” 
in the teaching schools gain further support, and an 
olid is made of the parochial methods by which 
local authorities have too often filled medical posts. 
Nevertheless tbe benefit to be gained in general from 
the new arrangements should not blind us to their 
possiblo faults. In one respect, unfortunately, they 
may provo strikingly' inferior to the best existing 
practice If their effect is to take the selection of 
new members right out of the hands of the hospital 
staff, they may gravely damage the corporate spirit 
Trh>rb onght to men^ so much in a hospital—a spirit 
depending not least on free choice of colleagues. 

The regulations, it is true, provide for presentation 
of the “ local view ” ; foe the appointments oommitteo 
is to contain two representatives of the management 
committee of the hospital in question. But if the 
medical staff of the hospital do not see the applications 
or the Candidates, how can they form the view that 
is to be presented ? Up to July 4 it was customary 
in many voluntary' hospitals to ask every candidate 
for an appointment to call privately on every member 
of the staff, or of a large appointments committee; 
and though this was a laborious process, for all parties, 
it was evidence of the importance that some of the 
' most experienced hospitals attach to personal relations. 
One does not, and should not,, lightly choose associates 
with whom one will have to w'ork for twenty or thirty' 
years, and this is the reason why so many medical 
committees have taken this part of their duty' so 
seriously and have often been content to devote 
several hours to the disoussion of a single appointment. 
It is to be feared that, in practice, the new r appoint¬ 
ments committees advising the boards will not be 
able to give quite so much time to" this' work, and 
this makes it all the more desirable that the hospital 
staff concerned should have a sharo in tho decision. 
If they do not bear part of the responsibility they will 
less oheerfully bear the brunt of mistakes With any 
method errors are inevitable, but some of the more 
painful clashes of personality could oertainly be avoided 
if the medical staff were given an opportunity to see 
the candidates who have been short-listed bv the 
appointments committee. The committee would do 
the main work of selection, for whioh it has the best 
qualifications; but the medical staff would have a 
chance, if they thought fit, to explain to the com¬ 
mittee—and if necessary to the board—that then- 
own order of preference would, for personal or other 
stated reason^, be different Some such arrangements 
can and should be made within the framework of 
the new regulations If, for the sake of adminis¬ 
trative simplicity, the boards do not take the trouble 
to make them, we hope that this inconspicuous but 
major issue will be raised by the Central Health 
Services Council in its "early neonatal period? One 
of the ever-present dangers of the service is that too 

much OI value TTTflV hp (wnrifloorl 4 a tviam __* 

lence. 
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Tendon Reconstruction in the Hand 


“ Here is something wrong. Exoise it! ” So runs 
one of the earliest principles of .surgery, and in the 
development of this attitude the surgery of excision 
has attained a high level of competence and safety. 
The stage is now being reached beyond which sub¬ 
traction from the human fraiiie ceases to be profitable. 
“We think too much,” .said-Sir James Walton 
recently^ “ of the preservation of life,' without con¬ 
sidering the quality of the life that is preserved.” An 
encouraging trend of surgery is towards operations 
that modify function or restore a function that is 
absent op has been lost. The hand has long 
remained outside the surgeon’s serious interest; and 
this is not surprising, for the results of intervention 
have mostly been disappointing. It is strange, 
neverthpless, that the primary importance of the hand 
to the patient has not been insisted on, and that the 
attitude of mind still prevails which will provide an" 
immediate hospital bed and senior surgical attention - 
for an elderly patient with an advanced carcinoma yet 
requires a young working man with an .injury to Jho 
hand to be treated by the newly qualified in the 
casualty department. Such an attitude is no longer 
permissible, for the results of reconstructive surgery 
in the hand are now among the most beneficent in 
surgery. This advance is largely due to two causes— 
an improved knowledge of the reactions of tissues to 
injury, and perfections in technique. The atraumatic 
methods of the plastio surgeon and neurosurgeon are 
of great value in hand surgery, and it is largely the 
advances in these two specialties during the last 
thirty years that have made reconstructive surgery 
of the hand practicable and effective. Among those 
who .have shared in this advance are Cushing, 

' Jefferson, and Gillies and his colleagues Blair and 
Brown, but it is to Bunnell that we look as the 
pioneer of the atraumatic method in the hand. By 
his practice and teaohing Bunnell has shown the 
surgical world that loss of skin, nerve, tendon, or 
tendon-sheath in the hand can be repaired and a 
reconstruction achieved restoring movement and 
sensibility, to man’s. most important working 
instrument. 

At King’s College, Newcastle-upon-Tyne, on 
June 25, Mr. Guy Pulvertaft, himsolf a leading 
exponent of "modem hand surgery, explained the 
conditions that govern successful tendon reconstruc¬ 
tion in the digits, palm, and wrist. He urged the 
importance of primary wound closure so ai to reduce 
soar-tissue to a minimum ; the necessity for early 
tendon repair, whether at the first operation, as in 
the palm or at the wrist, or as soon as the wound is 
united, as in the finger ; the need to seleot the correct 
procedure for each repair, Pulvertaft preferring to 
use a tendon graft to replace a tendon injured'in the 
- thecal canal and to. suture tendons divided more 
proximally ; the significance of early nerve regenera¬ 
tion in the restoration of function to an injured digit; 
and the necessity for an exact, atraumatic, and ■ 
specialiat'technique. The conditions that make primary 
tendon reconstruction inadvisable include inade¬ 
quate operation conditions, crushing of the tissues, 
and wounds heavily contaminated or with much skin 
loss or some days old. The operation technique is 
the basis of success, but as soon as the wound is 
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united active movements are essential, assisted br 
every art and foroe, of character of the surgeon and 
physiotherapist. If the tendon unites but movomot 
remains restricted, the tendon may be freed from in 
adhesions at a later operation and full movement St® 
regained. The results of these, procedures are mod 
satisfactory. Full or almost full restoration of mon- 
merit is the rule when reconstruction is done undo 1 
ideal .conditions by a specialist team. ' 

For the present this work will inevitably develop 
in surgical centres where the conditions for oporatiot 
and postoperative arrangements are suitably org*- 
nised, and where the surgical”" team has the necessary 
qualifications for the job. These inolude an aptitude 
for minute and scrupulous technique and a sound 
training in general surgery with extra experience in 
plastic, nerve, and orthopaedic surgery. Such s 
training and special experience are necessary for any 
surgeon who aspires to be a master of his craft, and it 
is better for the surgeon to combine these experiences 
in himself than that they should he divided between 
the several members of a team. In the United States 
hand surgery is now an accepted specialty, to which 
impetus will be given ,by the recent formation of the 
American. Sooiety of Surgeons of the Hand. It is 
unlikely that such a confinement of interest will gain 
favour in this country. The value to hand surgery of 
a wide experience in the principles from which it 
derives is not less than the value of the refinements 
of hand surgery to general surgical practice. Many 
surgical units, including several of the new professorial 
units, have concerned themselves with the problem; 
of the hand as part of their more general work, h 
every area there should be at least one unit developir; 
the facilities and techniques necessary for recoilstni'- 
tive hand surgery, and ready to disseminate it- 
knowledge and example throughout the aTea. Only 
in this way will hands receive everywhere the surgical 
attention that their importance demands. 


field events, and it still improves steadily or (ns 


swimming) by spectacular steps. The most phenol®’ 


events whero techniquo is of greatest importance 


The Games . 

It is safe to prediot that the London Olympic 
Games will see a large number of previous records 
broken ; for several of the athletes completing hau 
already reoOrded times or distances better than i« e 
1936 figures, and in any case Olympic performances 
have improved at every meeting since 1896. OG'ic 
22 major track, field, and swimming events, 10 of the 
present records were set up in 1936, and the remammf 
6 in 1932. The reasons for this trend are both bio¬ 
logical and sociological. There have been imple¬ 
ments in the conditions the athlete competes nndcu . 
in athletic techniquo, in the population sampling " t 
each country, and perhaps in the general or averse* • 
physique throughout the world. Of tbeso fo? » 
better technique and better sampling must have !>• j, 
most effect. Weather conditions vary from 
Games to another, and the excellence of tho-Bcf^ 
track cannot have accounted for more than a fractb 5 
of the new records made there, though a downriff’’ 
poor track can seriously slow a runner. I 

It is only in tho last twenty years that ntbld'" „ 
technique has become stabilised, 'particular]v in 


enal improvements in performance have been & 


TTTT. LANCET] 


KHiG EDWARD'S FUND 


[JULY 17, 1948 103 


uch. as the hurdles, the high-jump, and the throws. 
Ithletes now use all the apparatus of slow-motion 
inematography and time and motion study to control 
heir style, and the track and field events are settling 
lown into an applied science of human movement, 
vliere a painstaking approach to an ideal will replace 
ntuitive discovery. After one or two more Olympic 
■James, however, we may have to rely for new records 
ihieflv on the other sources^of improvement How 
;an we* find our superman, and how can we improve 
;he whole population so that our athletic genius also 
reaches new heights 1 It was the express intention 
of Baron de Combertix, the founder of the modem 
Games, that they should stimulate the spread of 
athletics through the population of all countries, and 
this they have done. There remain vast differences 
in the efficiency of selection from one country to 
another. Leaving aside the question of pro¬ 
fessionalism, which only affects directly some of the 
minor events, class customs still have a strong restrain¬ 
ing influence and are seen in their most anachronistic 
form in the Pentathlon and other purely military 
events in the Games themselves. The British track 
and field team has on the past been drawn mostly from 
the public schools and the Achilles Athletic Club, 
because outside these the tracks were few and coaches 
and tradition lacking The situation is changing 
slowly, as the tradition of separate class activities 
fades and physical education becomes recognised 
as a subject worth studying and worth teaching. 
Selection is most efficient in some parts of the 
United States, where physical education is an 
important item in the curriculum of the ordinary 
school, and where the universities sometimes provide 
scholarships for students more suited to this type of 
instruction than to any other. This, rather than, 
the absolute size of the population, largely explains 
the supremacy of the United States in most events. 

But there is another respect in which America 
is favourably placed. A Considerable proportion of 
American successes have been due to Negro athletes, 
and in view.of the limited opportunities of this group 
to take part in athletics, there is a widespread feeling 
that they are, either on the average or in the extreme, 
superior to the white man in athletic skill. This 
superiority clearly resides in some aspect of physique. 
It has been said, 1 for example, that the coloured 
sprinter under stress shows less tendency than the 
white to bend outward at the knee, presumably because 
of a differencein the knee-joint formation or the whole 
leg leverage system. None of the suggested reasons 
ate very convincing. Some work has been done on 
the subject, 1 and groups of Olympic athletes have 
been measured, but nothing very systematic has 
yet emerged. In general one would expect a sprinter 
to have powerful legs and a light body, or, in the 
inore precise terminology of Sheldon, a meso¬ 
morphic increase in the leg region over that of the 
rest of the body. Any race requiring not the rapid 
anaerobic breakdown of large quantities of glycogen 
but the continuous utilisation of large quantities of 
oxygen by the muscles calls for a highly efficient 
cardiovascular system, and in particular highly 
vascularise d muscles. During the brief period of 

1- Webster. F. A. M. Science of Athletics. 

Physical Fitness Guidance and Appraisal- 

lionaon, \917. 


relaxation in the runner's stride enough oxygen 
must reach the muscles to supply his needs for the 
ensuing muscular contraction. This type of efficiency 
perhaps depends on the androgyny or masculine- 
feminine component of body-build. It is known 
that the lactic-acid production of women is greater, 
and hence the concurrent utilisation of oxygen less, 
than that of men doing an equivalent amount of 
moderate work; that the performance times of 
men with high androgyny are worse than those with 
low ; and that androgens have an effect both on 
skeletal muscle and- on the cardiovascular system. 
To suggest that Negro athletes have a lower femininity 
component than whites is to go beyond present 
evidence and to oversimplify the situation, since other 
athletic feats than running remain to he explained; 
but the whole subject would well repay further 
study by tbe improved means now available. 

As for the last of our hypothetical reasons for 
improvement, in the last fifty years the growth 
process has been speeded up all over the world, so 
that-adult height and weight are reached earlier than 
previously; and it is highly probable that adult 
size has really increased. Both are believed primarily 
to be nutritional effects, with perhaps further help 
from the breaking down of genetic isolates. But 
whether there has been a trend towards increasing 
muscularity, or towards decreasing androgeny, or 
in any other direction, is as yet unknown. Mean¬ 
while, putting speculation and explanation behind ns, 
we look forward to a previously unmatched exhibition 
of grace, skill, and strength. 

King Edward’s Fund 

lx the'past King Edward’s Hospital Fund for London 
has perhaps been best known for its grants towards 
maintenance costs and capital expenditure; and some 
may ask how its assets, running into several million 
pounds, are now to be used. The answer was given last 
week by the Duke of Gloucester, presiding at the annual 
meeting of the general council at St. 'James’s Palace. 
He pictured Ike new functions of this body as those less 
of a fund than a foundation, on the lines of the Kockefeller 
Foundation. Nevertheless, the new health service has 
not relieved the Fund of all maintenance costs ; 117 

convalescent homes, with 5212 beds, which have not 
been transferred under the Act still look to the Fund for 
support. In other fields the groundwork is already laid, 
covering aspects of the hospital services which will 
possibly always be best dealt with by an extragovem- 
mental body. For example, through propaganda and 
the offer of training bursaries, the Fund is trying to 
raise the standard of hospital administration, caterimj. 
and domestic supervision ; it is actively helping in nursing 
recruitment; and it is financing travel grants for the 
betterment of several departments of hospital life, 
including actual construction. Perhaps the activitv most, 
familiar to. London’s doctors is the Emergency Bed 
Service, now enlarged to serve all four metropolitan 
hospital regions. Last year the service made a survey 
of all mechanical respirators in the voluntary hospitals 
of Southern England ; and the value of this precaution 
was proved in August when each of the many urgent 
calls was met. Less successful, through shortage of 
supplies, were the efforts to obtain streptomycin treat¬ 
ment for cases of tuberculosis meningitis and miliarv 
tuberculosis. “ The situation,” says the annual report 

reached its worst in April, 1048,'when 45 people were 
waiting for treatment with little or no prospect of 
obtaining it.” Since then, however, it has improved. 
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INFECTION OF CHILDREN WITH TUBERCULOSIS 


The incidence of tuberculosis in children is low, but it 
lias increased with the failure of the provisions for adult 
treatment. A report of'the Joint Tuberculosis Council 1 
has focused attention on sources of infection outside the 
home. Examples are quoted of the risk to infants 
ami school-children from tuberculous persons whose 
duties bring them into close contaot with the children. 
We report elsewhere a reply given by the Minister, of 
Education to a Parliamentary question on tuberculous 
teachers. Education authorities have been rominded of 
the aotion to bo taken when a teacher is found to be 
suffering from active tuberculosis, but no provision is 
made for the examination of teachers at regular intervals 
• after entry into the teaching service, nor is sufficient 
importance attached to radiography as an essential aid to 
diagnosis. The examples quoted by the Joint Tubercu¬ 
losis Council of infection and mortality among young 
inmates of children’s homos and schools ate appalling. 
Ttocontly two further instances have occurred in a 
Greater London area. A young Irish girl, teaching in a 
private school, was found to have phthisis. She had 
1 reported her initial symptoms to a doctor in Eire, but 
the significance of her story was missed and she con¬ 
tinued to teach, in England, for a further three mouths 
before she wfls referred to a chest clinic. In the second 
case a woman working in a day-nursery was found to 
have well-marked apical excavation. She was obviously 
capable of transmitting a virulent infection, and the 
amount and nature of morbidity among the children in 
the nursery is now being investigated. Suoh incidents’ 
can and must be prevented. . For tliis purpose the 
following rccommendatioiis are made by the Joint 
Tiibercidosis Counoil: 

1. No porson with pulmonary tuberculosis should be 
allowed to accept employment which will involve contact 
with organised groups of children until the disease has been 
certified as arrosted. 


2. All persons whose duties bring thorn into close contaot 
with organised groups of ohildron should at the time of their 
engagement undorgo a medical examination, including an 
X-ray examination of tho chest, and they should thereafter 
have an X-ray examination annually while' so employed. 
Tho cost of these examinations should be borne by tho 
employer. 

3. If it is found that any employee is suffering from pul¬ 

monary tuberculosis, employment should cease at once and 
not bo resumed until two consecutive modical certificates 
have boon submitted, tho first certifying that the disease is. 
no longer active and tho second that the improvement has 
been maintained for at lonst six months after the date of the 
first certificate. . , > 

4. When employment is resumed, similar certificates should 
be submitted at'three-montldy intervals for a year and at 
six-monthly intervals for a further two years. 


An unusually high incidence of pulmonary. or non- 
pulmonary tuberculosis in any organised group of 
children, says the report, should load at once to a full 
investigation of tho staff employed. Tho faot that 
attendance at school is compulsory, and that many clril- 
dren are placed in homes or nurseries at the behest of 
some public authority, makes it a public responsibility 
to take tho stops that are patently necessary to prevent 
tuberculous infection in these places. - Dr. Wilfrid 
Sheldon and tho children’s committee of tho Joint 
Tuborculosis Council will have their colleagues’ full 
support in their efforts to abolish a grave and needless 

risk. ____ 


Joint Tahorculosjs Coundl: Report of the ChOdrcn* Committee 
RleE 10 of^ntoctlon°l>y^ I AduU8^ Suffering from Tuberculosis. 
London, 1DI8. 


TREATMENT OF NASAL , INFECTIONS 

One of tho moBt valuable advances in the field tl 
otolaryngology during the past 15-20 yearn has been tW 
elucidation of nasal physiology. Tho sohneiderian mm 
brane, or respiratory^ mucous membrane, is a pseud*, 
stratified ciliated epithelium. '~'Tho mucus it secret** 
forms a continuous if tenuous sheet throughout the nau) 
cavities and accessory sinuses. The cilia are omhcdiW 
in this sheet of muous, and their wliip-like mors 
ments act concortedly in-- moving .the sheet bodily it 
speoifio directions. In each sinus tho cilia shift tt* 
mucus to tho ostium and into the nasal cavities, wiener 
it is gradually moved into the nasopharynx. Win 
sufficient mucus accumulates hero it initiates a move 
ment of deglutition and is swallowed.' Solid or droplet 
partioles in the respired air adhere to tho mncuB, wEdi 
thus has a cleansing function, and, in addition, moistoni 
and warms the air. Finally, at least one onzymo hu 
been found in this nasal secretion whioh has an active 
antibacterial aotion, and- there may bo others with 
- similar or complementary properties. Thus complex 
and important roles are played, by tliis unassuming' 
hidden area of mucosa, and ; -an appreciation of this 
physiology lias lod to a revision of idoas about nasal 
disease. For example, the patient who complains of a 
continual dripping of muous (“ catarrh ’’) into the had 
of his throat can usually be reassured. But more 
important is tbe modern conception of infectinu and its 
treatment which hnB boon based on the new knowledge 
of physiology. Nothing inustj be given or done which 
inhibits the normal functions of the inucous membrane— 
particularly oiliary activity—since these are the natural 
mechanism of resistance and drainage of tho area 
Besides the uhual general measures of treatment of infec¬ 
tions, mild vasoconstriction of the mucous membrane cl 
tho various sinus ostia is necessary to allow socrotions h 
he evacuated in the normal way. The choice of dne 
and method of application hnvo been extensively studio), 
notably by Dr. Arthur Proetz of St. Louib. 

In a lecture at the Institute of Laryngology on Juno 
Dr. Proetz demonstrated his suotion'-displacement method 
of treatment for acute and subnoute nasal infection'. 

It is possible to introduce fluid into an air-filled rigid- 
walled container through a small hole if the opening a 
covered‘with a layer of fluid and suotion is applied. 
Air leaves the cavity and hubbies out through tho over¬ 
lying fluid, whioh enters and takes its placo when tie 
negative pressure is roloased. This hydrostatio principh 
is applied to the nasal sinuses by placing the head in 
such a positiou that the sinuses are lower than tho nasal 
cavities. With the patient lying on his back wilt “j 5 
head fully extended over the odgo of the couch or f 3 “j 6 
this can be aobiovod. Fluid is then introduced gradually 
through each nostril in turn until all the sinus ostia ara 
submerged—various devioes are used to /insure appr° D j 
mation of the soft palate to the posterior pharyngrd 
wall and thus prevent the fluid escaping into the pharynx 
Each nostril in turn is closed by pinching, and ffh® 
one is dosed the tip of a snoker, oonneotod to a sourc 
of intermittent suotion of not more than 150 mm- 
is introduced into the other. Air can thus bo evacuate 
to somo extent from tho most remote ethmoidal cellV 
replaced’ by fluid, provided tho ostium of that cdl f 
patent. The fluid used in treatment is a 0-25% solutk 0 
of ephedrine-in normal saline, and as this remains m M - t 
hours in tho sinus bofore being gradually expelled > 
continuous slight vasoconstrictive effect is oxorted 
the mucosa surrounding tho ostium. This solution h# 
been found, as a result of trial and orror, to exert tP 1 
optimum effoot, since it has scarcoly any action on tP 1 
cilia, which function normally i n its presence. TP t 
procedure is repeated in 48 hours and four or five treat- , 
ments aro needed in tho average case. If the oondiri' 03 
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remains unchanged after eight Or'ten treatments, the 
nethod should he abandoned. Chronic ihfechon is often 
"elieved hut rarely cured in this -cay, for irreversible 
Changes have usually occurred in the mucosa. As an 
lid in diagnosis Tadio-opaque fluids may he introduced 
’ jito the sinuses' and_ an appreciation ^ formed of the 
hickness of the lining mucosa. The simplicity of the 
ipproach Tras achieved only by clear thought una 
‘careful consideration of fnndamental physiology, in the 
r -maerstanding of vrhich Proetz and his associates have 
r 'flayed a pioneer part. 

/SURGICAL COMPLICATIONS OE TYPHOID FEVER 

-" About the rarest surgical complication of typhoid 
: ever is intestinal obstruction from hand formation.- 
' Considering the nature of the pathological process, 
--t is Tather surprising that obstructive adhesions do not 
L-corm more often. In the case reported by Dr. Kane 
'in this issue there were two hands needing division, 
r_ both of which compressed the small intestine. A sudden 
et of pain, a rise of pulse-rate with fall of tempera- 
0 , and an absence of abdominal rigidity led to a 
gnosis of mesenteric thrombosis. An operation was 
le within three hours of the,onset of the crisis, hut 
mgh the obstruction was relieved, the patient died 
the fifth postoperative Msy rather from the intensity 
the primary disease than directly as a result of the 
nplication. 

[n a monograph_on surgical complications of typhoid 
'er, 1 recently published in Germany; -obstruction by 
ads is not even mentioned.' But Detlefsen describes 
ier surgical happenings in detail, and his book is a 
ninder that such events should be home in mind, 
not very prominently. The most common complica- 
u—perforation—occurs on average 1-5 times in every 
0 cases. The perforation is not always in the expected 
ice—the lower 60 cm. off. he ileum—tor it is sometimes 
the appendix, caecum, or any part of the colon including 
e sigmoid flexure, a fact to be remembered by the 
rgeon searching for the origin of a typhoid peritonitis, 
lere may he two perforations. Attacks of pain in the 
urse of typhoid are not uncommon. Diagnosis depends 
1 the suddenness and acuity of the attack, the collapse 
ith weak suddenly risen pulse-rate, the fall of tempera- 
cre, and the local tenderness and rigidity. A rectal 
camination reveals sensitiveness of the rectovesical 
ouch. A midlihe incision makes the search more easy, 
a rare cases the perforation is not of the bowel hut 
£ the gall-bladder." The symptoms may even arise from a 
ippurating mesenteric gland or exceptionally from the 
rganisms penetrating the peritoneal cavity without a 
erforation. After suturing a perforation it is advisable 
0 drain tho abdomen. The complication iB very serious, 
or the death-rate even after operation is 92-93% and 
rithout operation all die. 

The other complications needing surgical treatment 
nclnde cholecystitis, appendicitis, and abscess of the 
pleen. In connexion with the problem of the typhoid 
"amer,-Detlefsen insists that before removal of the 
11-bladder is considered the patient should be treated 
r two years and it should be certain that the gall- 
adder is the offending organ. Foei in the appendix, 
ines, or kidneys should he carefully excluded. If this 
is been done and gall-stones are present, or if the wall" 
the gall-bladder is obviously diseased, cholecystectomy 
n he counted on to give a permanent cure. How 
lportunt it is to deal with such carriers can he gathered 
om the statement that a single carrier was known to 
3 responsible for several hundred attacks of typhoid 
other people and ten deaths during his lifetime, 
one lesions due to typhoid call for early recognition and 
catment. Their discharges are just as infective as 
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th'ose from the bowel—a fact apt to be forgotten. The 
spread of infection from them .is very difficult to deal 
with in the surgical management of wounds and. sinuses. 

It requires unremitting car© and alertness combined Tyjtli 
strict regard to the principles of aseptic wound technique. 

CARCINOMA-OF THE PANCREATIC HEAD 

In a lecture at the Royal College of Surgeons on July 8, - 
Dr. R. 'll. Cattell discussed the lessons learnt from 56 
pancreaticoduodenal excisions, for carcinoma of the 
pancreas or of the ampulla of Vat it, performed at the 
Lnhey Clinic. He reported no startling advance 'on 
tho Views which Whipple, Braunschweig, he, and others 
have already expressed in print, 1 hut he dotted many i’s 
and crossed some t’s in his reflections on a series of cases 

which, for Bize, can have no rival in this country. 

The diagnosis of operable pancreatic malignancy is 
largely clinical. Tho radiologist and pathologist can offer 
little help at the stage when these carcinomata can he 
reseoted. Jaundice is the common presenting symptom ; 
it is also the first symptom of growths in tho ampulla. 
In growths of the head of the pancreas proper, nausea 
and loss of weight usually precede the onset of jaundice, 
and, if the jaundice is long delayed, diagnosis may he 
extremely difficult. Deep boring pain in the upper lumbar 
region, relieved by chnng# of posture, may suggest a 
pancreatic neoplasm, hut laparotomy is often delayed 
till jaundice has appeared. This ineanB that carcinomata 
of the body and tail of thepanoreas (which are fortunately 
much less common than growths in the head) are seldom _ 
operated on until they are beyond excision. Most patients 
with pancreatio neoplasms are old, jaundiced, and in 
poor general health, and every possible method of 
improving their condition is needed if they are to survive 
radical excision. With this object in view Dr. Cattell 
recommends a two-stage operation for most patients, 
especially if they have been jaundiced for a long time. 
A loop of jejunum, with an entero-annstomosis across its 
base, is anastomosed to the gall-bladder as.the first 
stage, and hack-pressure on the liver is thus relieved. 
This measure does much more than all other forms of 
therapy put together for the patient’s general condition. 
The jejunal loop, he claims, can easily be retracted to the 
right when, two or three weeks later, the second stage 
is done. TJie most important feature of the second stage 
is the anastomosis of Wirsnng’s duct to the jejunum. 
Total closure of the pancreatio stump by suture is not 
only a cause of fatalities by leakage of pancreatic juice 
into the peritoneum hut is also a cause of failure, in 
those who survive, to gain weight after the operation. 
Another important point is the secure closure, by rows 
of sutures, of the proximal end of the common bile-duct, 
lest it leak bile into the peritoneum. The block excision 
of the pylorus, duodenum, head' of pancreas (and the 
subsequent plumbing procedures to restore continuity- 
to the gastro-intestinal, biliary, and pancreatic tracts) 
are an anatomical exercise which those who have done 
them know to he less childishly easy "than Dr. Cattell’s 
beautiful colour film would lead one to suppose. 

The results of palliative cholecystjejunostomy at the 
Lahey Clinic for inoperable neoplasms axe that 73% - 
of the patients do not survive the operation by three' 
months. Dr. Cattell has lately combined this operation 
with anastomosis of Wirsung’s duet to the jejunum and 
has tied both pancreaticoduodenal arteries to decrease 
the vascular supply to the growth. It is not yet known 
whether this improves the depressing results of palliative 
surgery. By contrast, 43% of patients subjected to a 
radical resection live more than two-years, 39% show 
signs of recurrence wit hin two'years, and 18% die in the 
postoperative period. Those who survive operation are 
restored to reasonable health. Sufficient time has not 
yet elapsed for a differentiation of prognosis of the 


1. See leading article, Lancet, 1946,9, 3S6. 
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treatment of nasal infections 


INFECTION OF CHILDREN WITH TUBERCULOSIS 

The incidence of tuberculosis in ohildreu is low, but it 
has increased with the failure of the provisions for adult 
treatment. A report of the Joint Tuberculosis Council 1 
has focused attention on sources of infection outside the 
homo. Examples are qttotod of the risk to infants 
and fachool-children from tuberculous persons whose 
duties bring them into close contact with tho childrou. 
Wo report elsewhere a reply given by tho Minister, of 
Education to a Parliamentary question on tuberculous 
teachers. Education authorities have been rominded of 
the action to he taken when a teacher is found to be 
suffering from active tuberculosis, but no provision is 
made for the examination of teachers at rogular intervals 
after entry into the teaching service, nor is sufficient 
importance attached to radiography as an ossontial aid to 
diagnosis. Tho examples quoted by the Joint Tubercu¬ 
losis Council of infection and mortality among young 
inmatos of children’s homos and schools ate appalling. 
"Recently two further instances have occurred in a 
Greater London area. A young Irish girl, teaching in a ' 
private school, was found to liavo phthisis. She had 

’ reported her initial symptoms to a doctor in Eiro, but 
the significance of her story was missed and she con¬ 
tinued to teach, in England, for a further three months 
before she was referred to d cliost clinic. In tho second 
case a woman working in a day-nursery was found to 
have well-marked apical excavation. She was obviously 
capable of transmitting a virulent infection, and the 
amount and nature of morbidity among tlio children in 
the nursery is now being investigated. Such incidents 
can and must bo prevented. , For tliis purpose the 
following recommendations are mado by the Joint 
Tuborculosis Council: 

1. No person with pulmonary tuborculosis should b© 
allowed to occopt employment which will involvo contact 
with organised groups of children until the disooso has boon 
certifiod ns arrested. 

2. All persons whose duties bring them into close contact 
with organlsod groups of children should at the time of their 
engagement undorgo a modical examination, including an 
X-ray examination of tho cliost, and they should thoroafter 
have on X-ray examination annually wliilo' so employed. 

. Tho cost of those oxaminationB should be borne by tho 
employer. 

3. If it is found that any employoo is suffering from pul¬ 

monary tuberculosis, employment should cease at once and 
not bo rosumod until two consecutivo modicnl certificates 
have boon submitted, tho first certifying that the disease is. 
no longer uctivo and the socond that tho improvement lias 
been maintained for at loast six months after tho date of the 
first certificate. 1 

4. AMien omploymont is rosumod, similar certificates should 
be submitted at tlireo-montlily intervals for u yonr and at 
six-monthly intervals for a furtlior two yoars. 


An unusually high incidonco of pulmonary or non- 
pulmonary tuborculosis in any organised group of 
children, says tho report, should load at onco to a full 
investigation of the staff employed. Tho faot that 
attendance at school is compulsory, and that many chil¬ 
dren aro placed in homos or nurseries at tlio behest of 
some public authority, makes it a public responsibility 
to take tho steps that aro patently nocossnry to provent 
tuberculous infection in theso places. Dr. Wilfrid 
Sheldon and tho children's committee of tho Joint 
Tuborculosis Council will liavo their colleagues full 
support in their efforts to abolish a grave and needless 

risk.___ 

of'' Chlhlre n^rom^the 
SsW ^*a ° SuncrV from Tuberculosis. 

London, 1048. 


One of the most valuable advanoes in tho field i 1 
otolaryngology during the past 15-20 yoare has been Ik 1 
elucidation of nasal physiology. Tho solmoidorian me*. ' 
brano, or respiratory^ muoous membrane, is a pseud*. ; 
stratified ciliated epithelium. Tho mucus it secrete 
forms a continuous if tenuous sheet throughout tho naul 
cavities and accessory sinusoa. The oilia aro omkcddk 
in this sheet of muoue, and their whip-like move- 1 
monts act ooncortodly iii moving tho shoot h6dily u ' 
Rpooifio directions. In oaobsinuB tho cilia sliift’tl* * 
mucus to tho ostium and into the nasal cavities, wheno ; 
it is gradually moved into the nasopharynx. ivhe» 
sufficient mucus accumulates bore it ,initiutes a move , 
ment of deglutition and is Bwallowcd. Solid or droplet ( 
partioles in tho respired air adhere to tho mucus, whieh 
thus has a cleansing function, and, in addition, moistem 
and warms tho air. Finally, at least ono enzyme liv 
boon found in this nasal socretion which liaB on active 
antibacterial aotion, and thore may bo others with 
similar or complementary properties. Thus complei 
and important roles are played by Ibis unassuming 1 
bidden area of mucosa, and .an appreciation of tlu< 
physiology has led to a povisiou of idoas about nasal 
disoaso. For oxamplo, tho pationt who complains ot a 
continual dripping of muous (“ oatarrh ”) into the back 
of bis throat can usually bo reassured. But more 
important is tho modern conception of infectinn and its 
treatment wbiob lias boon based on the now knowledge 
of physiology. 'Nothing must bo given or done which 
inhibits tlio normal functions of tho mucous membrane— 
particularly ciliary activity—sinoo those arc the natural 
meobauism of resistance and drainago of tho area 
Besidos tho usual general measures of troatmont of infer 
tions, mild vasoconstriction of the muooiiB membrane «1 
tho various sinus ostia is necessary to allow socrotions t 
bo evacuated in tlio normal way. The ohoico of dne 
and method of application have been oxtonsivoly studied, 
notably by Dr. Arthur Prootz of St. Louis. 

In a lecture at the Institute of Laryngology on June 5$ 

Dr. Froetz demonstrated bis suotion-displacement method < 
of treatment for acute and subacute nasal infection* < 
It is possible to introdneo fluid into an air-filled rigid i 
wallod container through a small bole if the openingri* 1 

oovered ■ with a layer of fluid and suction is appbed 
Air leaves the cavity and bubbles out through tho over 
i lying fluid, which enters and takes its place when thf 
negative pressure is released. This hydrostatio principle i 
is applied to the nasal sinuses by placing tho head in 
such a position that the sinuses aro lowor than tho 
cavities. With tho patient lying on Ms bock with h“ 
bead fully extended over the edge of tho oouoh or tab e 
tMs can bo aebioved. Fluid is then introduced gradually 
through each nostril in turn until all the sinus ostia be 
’ submerged—various dovioes aro used to unsure app roI 'j 
motion of the soft palate to tho posterior pharyngeal 
wall and thus prevent the fluid oscapmg into tho pbnryni 
Each nostril in turn is closed by pinching, and wlah 
one is dosed the tip of a suokcr) connected to a 800 "“ i 
of intermittent suction of not more than 160 nun- It 1 
is introduced into the other. Air can thus be emciint' 1 
to some extont from tho most remote othmoidal celU 1 ' 1 
replaced by fluid, provided tho ostium of that cell r > 
patent. The fluid used in treatment is a 0-26% Bolnta 4 < 
of ephedrinO'in normal salino, and ns tMs remains.m^ * 

hours in tho sinus before being gradually expelled 1 * 

continuous slight vasoconstrictive offcct is oxorfed 6 
the mucosa surrounding tho ostium. TMs solution t* 1 ^ 

boon found, ns a result of trial and error to exert It* H 
optimum offect, since it has scarcely any action on ft* b 
cilia, wMch function normally in its presenco Tt* te 
procedure is repeated in 48 hours and four or llvo tre.w P] 
monts are needed in tho average case, jf tho oonditi'’ 5 
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BRITISH MEDICAL ASSOCIATION, 


Scientific Sections- 

dppttpaTIONAI- HEALTH • craft; and quarantine problems and the standardisa¬ 

tion of vaccines and inoculation methods, which are 
President: Dr- Donald Stewart hest approached through the "World Health Organisation. 


lumen Edition* in Industry 
Approaching the subject “ from the angle of a 
iniversalist rather than a specialist," Sir George 
Ichoster emphasised the danger that the study of 
mman relations may become merely a means to more 
production, rather than an end in itself. A threefold 
purpose in wort is fundamental: there should be, 
first, excellence in production ; second, a satisfactory 
fonndation for a good life ; and third, it should fit in 
with an established social culture. These three must 
be reconciled, and schemes -which fail to do so will 
be both wrong and unsuccessful. To achieve satis¬ 
faction, workers most have confidence, and as this rests 
on cooperation there must be no conflict between work 
and social duty or social aspirations ; practical difficulties 
exist that are often exaggerated- Solutions must be 
flexible and allow the individual scope. The medical 
officer’s part consists in fitting the job to the man, 
,and to do this he must he able to see the total picture. 
.He should be one of the management team, and himself 
'be available for high administrative office; he should 
Take part in joint management committees and can 
.contribute much to the appreciation of the individual as 
a human being. Industrial medical officers should 
form a group which can discuss current problems with 
the panel on human factors of the Cabinet committee 
on productivity, of which Sir George Schuster is chairman. 
Dr. Elliot Jaqgxs discussed the relation of morale 
to health and illness, and maintained that the success, 
.of medical practice in industry depends largely on 
the cooperation obtained by the medical officer. The 
behaviour of the leader determines the behaviour of 
’' the led,* and the leader who inspires participation in the 
rronp produces the best results. The morale of the 
mdustnal medical officer is therefore essential in 
developing the morale and thus the health of the group. 

Ip communicating ideas from one individual to another, 
ffie learner must participate in the formation, of the idea. 
In applying this view to education in human relations. 
Dr. It. P. Tkedgoud contended that ideas must not he 
imposed, but there must he cm atmosphere of friendliness 
and a gentle insistence on participation. People pay 
-ip service to others’ words; they act in accordance 
.with others’, behaviour. The pattern, of relations in 
tndustcyis based not on the religions and political views 
•pf the past twenty-five centuries but on the historical 
> acts of the past one. ifr. J. F. Scott (Harvard) gave 
,'samples illustrating the need for sound material in 
- he teaching. "Words and behaviour should be regarded 
I.' 1 * symptoms of underlying emotions, and must not be 
..a ken only at their face value but as part of a total 
.Picture. If the feelings are straightened out the facts 
, will take care of themselves, 

Iriation Medicine as Applied fa Ciril Aviation 
, Air Marshal Sir Harold Wmimcmn included in 
his subject such widely diverse considerations as selection 
>nd care of all flying personnel and ground staff, with 
" 'priedic tests of their health and efficiency, and the 
lifficnlt decisions of retiring age, and the investigation 
. 'f *11 aircraft accidents, however slight. He claimed 
hat. snch accidents now average only 2 per hundred 
1 g assen 8 6r taUes. 60% of them being in landing 
t ™ taking off. It also covers the comfort and well- 
I »emg of passengers, including*seat design, safetv belts, and 
'.xygen appliances ; the maintenance of safe'water and 
. ood-supplies en route; the “ disinsectatiou ” of air- 

y 


stratosphere Flying _ ^ „ 

This wns defined by Wing-Commander W. P. Stewart 
as flying at 40,000 feet and over and (though conditions 
are not constant) at a temperature of 55 C C and a 
pressure of 15 lb. to the square inch. At this height 
there are no cloud particles or moisture, .the sun seems 
brighter—in fact, solar radiation is considerably 
greater—and the sky is dark purple. Stratosphere 
firing is a distinct possibility for passenger planes, 
particularly at night, and it has the advantages that 
air-sickness is non-existent and vibration much less. 
But before it can be achieved there must be great 
advances in aircraft design, to prevent failure of oxygen 
appliances which at these heights causes death from 
anoxia in 30-90 seconds, and to prevent vaporisation 
of the body fluids. 

Fatigue in Flying 

Sir Frederick Barixett, fjj.s., divided fatigue into 
different types—e.g., of muscle only, of muscle pins brain, 
due to lack of sleep—and. each kind has its own specific 
physiological and mental results. In flying the fatigue 
is of brain plus muscle and it includes all the demon¬ 
strable changes of activity due to the continued exercise 
of that activity'under its normal rang© of condition,-. 

The air crew’s activity consists in the continued 
interpretation of signals, received either from instru¬ 
ments or from other members of the crew, and their - 
translation into planned action. This entails almost 
continuous readjustment and becomes largely automatic. 
Experiments by Carmichael and by Dearborn and in 
the “ Cambridge cockpit ’’ showed that in good condi¬ 
tions a healthy man can keep up this form of activity for 
six hours at least without ill effect. When deterioration 
does occur there ate three diagnostic signs : (1) a bigger 
receptor change 'is needed to set off any effective 
response, eo that ragged timing of operative move¬ 
ments results (2) greater preoccupation with how 
the body worts sets in and feelings of discomfort 
appear; and (3) the “ anticipatory span ” of action 
becomes restricted. Passenger fatigue still "belongs to 
the realm of anecdote. Passengers probably suffer 
mpre from boredom than from actual fatigue,'but the 
objective effects are much the same and there is 
room for much more investigation in this field. 

SECTION OF PHARMACOLOGY 
President: Prof. E. B. Teh net, r.R.s. 
Anti-histamine Substances 

It is now nearly forty years since the dramatic 
pharmacological actions of histamine were first recorded. 
Recognition of the close similaritv of its effects to the 
manifestations of anaphylactic shock was followed br 
observations of its action on the tone and permeabllitv 
of capillaries, and its presence in normal' cells, and of a 
histamine-like substance released in the skin in response 
to injury. Histamine has also been detected in the 
blood-stream during anaphylaxis. This was recalled 
Dale, w]10 went on to say that 

when histamine is released during allergic reactions it 
may act either on the cells releasing it or on others at 
a variable distance. Is there evidence of 'a difference / 
between the effects of anti-hist amine drugs on the 
^.erions to “ intrinsic ” and “ extrinsic ” histamine T 
It is reasonable to expect that intrinsic histamine would 
produce its pharmacological effects with little, if anv. 
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ampuUary growths and. those of the head of the pancreas, 
but there can bo little doubt that the ampullary neo¬ 
plasms, because thoy attract early attention by causing 
jaundice, will bo found to do better than growths in the 
pancreas proper. 

GRIEF IN INFANCY 

Young delinquents, particularly those described as 
“ aifectionless,” so '■often have a history of separation 
from the mother during thoir. early years that a study 
has long been needed of infants who suffer this particular 
deprivation. * Dr. Bond A. Spitz, who has been working on 
this subject in America, described his findiugs to, the 
Royal Medico-Psychological Association on July 0, and 
showed a film. He has been able to watch large numbers 
of infants over long periods, in nurseries, private homes, 
foster' homos, a foundling institution, and a maternity 
home, and in an Indian railage. Children in a nursory 
where thoy normaUy are reared by their own mothers 
under supervision wore particularly suitable for his 
purpose, since their behaviour could be compared with 
that of plenty of controls. flo has seen nineteen children 
between the ages of 0 and 12 months whose mothers 
have been obliged for some reason to leave them for a 
time. The child learns nothing without the help of the 
mother during the first year of life : hearing, touch, 
taste, walking, orientation, thinking, vail, and speech 
are all loarned through her, and her ego, he said, is 
complementary to the immature ego of the child. The 
loss of the mother cannot therefore bo compared with 
the bereavement of a grown-iip person : the child loses 
its actual chance of developing. Dr. Spitz has analysed 
children’s progress in perceptive,'bodily, social, learning, 
manipulative, and intellectual development during the 
first year of life, and is able to calculate a developmental 
quotient (d.q.). The assessment is made by analysis of 
films mado of the children at play, a method which owes 
nothing to personal relations botweep child and observer. 

Ijle finds that the offects of separation from the mother 
in children aged 6-12 months fall into three stages. After 
the first month of separation, the ohild becomes tearful; 
his progress falls off in every way, though tho social 
factor is increased relhtively to tho other factors since 
his desire for social contaots is increased. After tho 
second month this "picture changes ; the ohild, who- 
before the mother’s departure was friendly and sociable, 
now takes to Bcreaming at strangers and cannot be 
soothed by ordinary methods. Screaming bouts may 
lost as long as three hours. Ho begins to lose weight, 
and the d.q. is arrested. In tho third month ho gives up 
all attempts to crawl or walk, and adopts an attitude 
which Dr. Spitz describes as pathognomonio : -he lies 
on his face and refuses all social contact. Ho loses more 
weight, sleeps badly, and becomes accident-prone and • 
subject to intercurrent ailments. In the fourth month 
his face acquires a frozen-dazed look, his soreaming and 
tearfulness are replaced by a whining moan, and his d.q. 
sinks even lower. This stage, if unchecked by the return 
of the mother, may go on to marasmus. Dr. Spitz suspects 
that the turning-point is somewhere botweeu the third 
and the fifth month : after that, separation from the 
mother leaves irreversible changes, whereas her return 
beforo-this point produces cure within a poriod of from 
12 hours to 14 days. Tho d.q. leaps up again, and though 
it may go back a little later, it nover regresses to the 
point it reaches during separation. 

His film Grief, « Peril of Childhood shows children 
who illustrate all the stages ho described. The change 
from a smiling confident baby to a forlorn add anxious 
one is very striking, and the attempt the child makes, 
in tho first month of separation, to cling to any friendly 
person while continuing to weep disconsolately is a vivid 

%to°Vottor. r «™ri r «ton. or il,*,!««, th. 

child must he given a substitute, and helped to accept 


her ; and he will also need to be encouraged to cnnvl 
walk. again. l£ i8 interesting that these symptoms i 
deprivation are only Been when the relationship of motbe 
and child is a good one : whore tho relationship is u* 
the child accepts his mother’s departure jvrth cquanimitr. 

DIAGNOSIS OF MITRAL INCOMPETENCE 

So much has been written about the insignificance tl 
apical systolio murmurs that the praotitioner may vrl 
have deoided that tho safest line is to ignore* the*. 
In fact—and this applies to most of the signs aA 
symptoms of medioine-^mistakes are likely to bo m»* 
only when this murmur is considered ns an isolate* 
finding. It must he home in mind (a) that an apical 
systolic murmur should never ho tho basis of a dingnoA 
or prognosis without reference to tho other findings ari 
to the patient’s history, and (6) that mitral incompetent* 
is not a rarity hut the almost inevitable precursor cl 
mitral stenosis. ' t ■*- 

These points are brought out in an Amorioan analysis 1 
of 315 rheumatic children discharged over a period «! 
fifteen years from a sanatorium for children with 
rheumatic heart disease, Tho children wore divided into 
two groups 'according to their cardiac status on dis- 
charge : group I consisted of 171 oases with soft, poorly 
transmitted apical systolic murmurs and classified ns 
having potential or possible rheumatic heart disease; 
group rr consisted of 144 cases diagnosed as mitral 
insufficiency because of a loud blowing systolic nraimnr 
maximal at tho apex and well transmitted to the axilla, 
even though there was no ovidonco of oardinc enlarge¬ 
ment. Tho follow-up ranged from five to fifteen yean, 
with an average of eight years. In group I, 22 patients 
(13%) developed definite cardiac lesions and tlierown 
no deaths ; 16 had mitral stenosis, with or rtithos 
mitral incompetence and aortic incompetence. 
group n, bn tho Other hand, 09 patients (48%) develop^ 
definite cardiac lesions and 20 died; 53 had mita 
stenosis, with or without mitral incompetence *»> 
aortic incompetence. Of the children in group i, 5- 
(31%) had had multiple attacks of rheumatic fc«| 
before coming under observation, while 12 (7%) h*- 
recurront attacks during the follow-up period. Tho com 
parable figures for group n were 92 (63%) and 28 (19*1 

The conclusion drawn from these findings was th 
“ the diagnosis of mitral insufficiency, based on a< J 0B 
blowing apical systolic murmur, is'-justifiod in childrcr, 
oven in the absence of demonstrable cardiac email?" 
ment.” This is important, especially in view of 
difficulty in detecting minor degrees of enlargement, 
even on fluoroscopy. It may bo added that if «ncn 3 
loud apical systolic murmur is accompanied by evidence 
of cardiac ^enlargement the prognosis is worrt- “ 
noteworthy that 13% of group r developed a defifuto 
organic oardinc lesion though their only nbnorm 11 
sign when they were first seen was a “ soft, poorly 
mitted apical systolic murmur.” The fact that ww 
this finding significant is that they had had odo or 
attacks of rheumatic fovor. 


Lord "Webb-Johnson has been re-olected preside 
of tho Royal Collego of Surgeons. 

1. Kutttaer, A. G„ Mnfkovitz, M. Amcr. Heart J. 1048 , 35, Til 


The Ministry of Health announces that about 21,^ 
gonerai practitioners in Great Britain lmd applied by Jutf 
to take part in tho National Health Service Doctors h' 
accepted, over 30,700,000 people, of whom 22 200 000 V' 
previously on National Health Insurance, Cte ’ Tho 
of Health 1ms stated that if substantially m oro than Hr 
practitioners agreed, by July 5, to enter the service, 11 
sum of £00 million offered in compensation for tho X> 

nf T.nn r l rr 1 1 r, t n on 11 ___ i , i. 


of tlio right 
increased. 


. -|''-»n UL i UU 1U1 

to sell practices would bo proportions 
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Hissing ” stemebra corresponding to the sixth oostal 
rfcila<re and rib as a small bilateral ossification centre, 
on to disappear by fusion -with the fourth stemebra. 

The interrelation of the prosimians was discussed by 
•of. W. C. Osman Hill. .The specialisations of the 
adagascar u lemuroidea M render them unlikely ances- 
rs of the higher primates. The oriental and African 
lorisoids,” though allowing specialisations, may .con- 
ivahly have arisen from a more generalised lorisoid, 
ffering little perhaps from an equally generalised 
■rsioid. Some of4he higher primates and later tarsioids 
.ay have arisen from such a stock. The lack of 1 detailed . 
latomical information prevents a full assessment of 
io Intergronp relationships. Professor Hill dealt fully 
ith the position of tarsius and some of its eocene fossil 
dies. ■ ' 

□lustrating his talk on the nasal fossa and paranasal 
nuses of the primates with detailed drawings, Prof. , 
.. J. E. Cave - characterised tho primate type 1 of nasal 
issa as a short, high-pitched, forwardly situated cavity 
nth a reduced interorbital region and without a lamina 
ransversa or recognisable ectoturbinals. Tho immediate 
uechnnicaf factors responsible for its form are cerebral 
expansion and large eyes and orbits. He illustrated the 
■xpangion of the paranasal sinuses, irrespective of their 
rite of origin, to almost every bone in the skull, together 
vith the frequent extension into them of the turhinals. 
Ee emphasised the complexity of the region and the 
lifficulties attendant on its study. 

Prom his observations on monkeys bred in the anatomy 
department at Birmingham, Dr. E. M. P. Eckstein 
jave a detailed account of tho dentition in the rhesus 
monkey, discussed the time and sequence of eruption 
if both deciduous and permanent teeth, and compared . 
die- teeth of rhesus monkey and man. He assessed 
: ,he value of the information gained from these studies 
n estimating the age of specimens. 

' Dr. D. Y. Davies called for more data in relation to 
.he primate cardiovascular system. The complexities 
if the peripheral vascular system in The probates are 
: n many places incapable of interpretation owing ‘to 
'aok of information. He discussed the effect of freeing 
"■.he limb from the tissues of the trunk and the efiect of 
differentiation and development of the muscle masses 
,-m the branches of the subclavian and axillary vessels 
•rind of the external iliac and femoral arteries. He also 
-•iisenssed factors contributing to the.pattem and develop¬ 
ment of the arterial arches of both hand and foot and 
.deplored the lack of knowledge regarding the branches 
.vof the internal and external carotid arteries. 

The whole theme of this session was the -need for 
further dissection of the primates. Thorough under¬ 
standing of the position and interrelation of the various 
rpeoies awaits a revival of this time-honoured but much 
neglected approach to jrimate auatomy. ‘ 

i PHYSIOLOGY INCLUDING BIOCHEMISTRY 
President: Prof. A. C.' Chibnall, f.r.s. 

With its meetings devoted to the medical.significance 
,if proteins and the physiological basis of neuromusonlar 
□Borders, the title of this' section might well have been 
.Biochemistry including Physiology. 

'Accent T York on Proteins ' 

Professor Chibnall, cautiously reviewing recent work 
'm protein structure, with special reference to amino-acid 
Analysis, emphasised the difficulties encountered in 
elucidating the structure even of suoh proteins as insulin, 
with a molecular weight of 12,000; and he held out no 
immediate hope of similar advances in the case of larger 
irotein molecules. Mr. J. A. V. Butler, d.sc., empha¬ 
sised the danger of over-simplification in interpreting 
slectrophoretic data: he viewed the prospect of 
! consulting-room electrophoresis ” with some alarm. 


Dr. Deonakh Colebrook, f.h.s., aud Sir. Dallas 
Ross desoribed the treatment of burnB at tho special 
Medical Research Council unit at Birmingham. The 
volumes of plasma transfused are very large—up to 
22 litres in one case—and are controlled principally by 
brnmatocrithreadings. The rcs.ults.have been bo successful, 
particularly in the younger age-groups, that many 
patients have recovered from bums of more than 
half their skin. These patients give rise to con¬ 
siderable surgical problems, but the grafting process 
is greatly helped by the now thrombin-fibrinogen- 1 glue. 
A simple apparatus for measuring the adhesive power of 
this glue excited general admiration. ( 

Prof.-E. C. Dodds, f.k.s., described recent work on 
the chemistry of the anterior-pituitary hormones and 
-spoke of their great therapeutic possibilities.. Here 
indeed are the hormonal “ master keys.” With the 
possible exceptional the growth hormone, none has yet 
been obtained in a crystalline state. They are unstable 
substances, and commercial preparations aTe sometimes 
of doubtful potency. 

Prof. G. W. Pickering, who reviewed the renin 
situation, could not" claim that any type of chronic 
hypertension is produced by the renin mechanism. Thus 
even the clironically hypertensive Goldblatt animal has 
no demonstrable excess of renin. There muBt theTefoTe 
he some other mechanism responsible for chronic 
hypertension. 

Prof. N. F. Maclagan dealt with some nine floccula¬ 
tion tests which depend mainly on serum y-globidin. 
He expressed a preference for the thymol aid colloidal- 
gold tests and thought that they have considerable 
diagnostic importance and many unexplored applications 
in protein chemistry and in immunology. 

Neuromuscular Transmission 

The second session was opened by Sir Henrt Dale, o.m., 
with a masterly review of the evidence for the chemical 
transmission of nerve impulses at the myoneural junction, 
illustrated by special reference to the action of curarine 
and botulinus toxin. If any doubters had been present 
they would have been convinced. This work still has a 
powerful appeal to the scientific emotions and produces 
a feeling of intense intellectual satisfaction. Sir Henry 
pointed out that the actual clinical applications of the 
theory have proved somewhat disappointing, hut the 
recent work on the organic phosphates in myasthenia 
gravfs may be considered a logical development of it. 
As a corollary there is evidence that in certain synapses 
neither acetylcholine nor adrenaline are acting, and the 
existence of at least one further chemical transmitter 
was postulated. ^ 

Prof. F. R. Miller, f.r.s. (University of Western 
- Ontario), described experiments on the local application 
of acetylcholine to the central nervous system which he 
interpreted as evidence of normal function of acetyl¬ 
choline in this Tegion. Further evidence pointing in the 
same direction is the distribution of the enzyme choline- 
1 acetylase in the c.n.s., reviewed by Dr. W. S. Feldbekg, 
f.r.s. The presence of this enzyme in high concentration 
provides suggestive, though not conclusive, evidence 
for transmission by the acetylcholine mechanism, *Mr. 
Bernard Katz, d.sc., differentiated unicellular trans¬ 
mission, which is electrical in character, from synaptic 
transmission, which is chemical. 

- Dr.. Andrew Wilson described the treatment of. 
myasthenia. gravis with di'-iso-pTopyl-fluorphosphonate 
(dj-.p.), which is moderately .successful hut gives rise to 
certain side-effects suoh as nightmares. Changes in the 
true and pseudo-cholinesterase in the blood have little 
correlation with symptomatic relief. Dr. C. A. TCt-.vtv 
has used mainly tetra-ethyl-pyro-phosphate (t.e.p.p.) for 
myasthenia. Its .action is more prolonged than that of 
_Prostigmmhut cumulative effects occasionally produce 
diarrhcEa and/or nightmares. 
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interference from anti-histamine drugs; and tliie may 
'in fact be tho case with the hronoliial musculature. 
On the other hand, there is ample evidence for the 
potent effects of these drugs in diminishing or abolishing 
urticarial phenomena in the skin where histamine is 
acting on vascular ■ structures probably some distance 
from the area in the-skin where it is released. Several 
questions remain' unanswered. How is histamine 
liberated and in what form does it normally oireulate 
in tlie blood-stream t Does it play a r61e in normal 
tissue activity, and if so what is its functional 
significance f Do these considerations affect the practical 
use of anti-histamine drugs f " - 

The story of modem anti-histamine drugs wos'takem 
up by Prof. J. H. G-addtjm, f.r.s. the preparation of 
Bovet and Staub—929F—was originally studied for its 
anti-adrenaline action and only later found to have anti¬ 
histamine properties. Bovet introduced ‘ Neoantergan ’ 
in 1944, and this is at present the most potent and 
speoiflc antd-histamino s drug that is to he had. The 
similarity in the structure of lieoantergan and histamine 
is additional evidence about tbe probable mode of 
action of anti-histamine drugs. In a brief survey of the 
other properties of this group he pointed out the possible 
relation between local anicsthetio effects and the 
relief of itching : in human beings somnolence often 
follows their administration, whereas in animals -the 
central nervous system is stimulated. ' 

Touching on clinical applications, Dr. R. B. Hunter 
stressed the importance of comparative anti-histamine 
studies hi human beings as a method of assessing the 
poteuee of new preparation^. Their major clinical use 
is in the treatment of urticaria. They have little 
effeot on the skin manifestation of drug reactions unless 
these aro urticarial. Eminently successful in the treat¬ 
ment of hay-fever, they also greatly benefit more than 
half the oases of perennial rhinitis, and they have prove'd 
their value in the treatment ’ of sensitivity to liver 
extracts. Their main sphere of usefulness is in the 
treatment of those disorders which 'are characterised 
by superficial vascular , phenomena. It is doubtful, 
said Dr. Hunter, whether any benefit can be attributed 
to them in tie relief of r asthma. Dr. H. G. J. 
Herxheimer, on the other hand, considered that they 
will benefit some cases of asthma when all other forms 
of treatment have failed. 


Agents Affecting the Pars Nervosa 

, Professor Yerney pointed out , that the' diuresis 
resulting from ingestion of water'can be inhibited by 
omotional stress, exercise, the intravenous injection (of 
posterior-pituitary extract, or the intra-darotid injeotion 
of hypertonic saline. The inhibition is independent 
of the nerve-snpply to tho kidney ; it is unaccompanied 
•by any change in the renal blood-flow ; and it is not 
caused by the endogenous release of adrenaline. The 
response to sodium chloride is osmoticaliy determined, 
and the term osmo-recoptors has been introduced to 
describe the autonomic receptive elements which aro 
located somewhere in the vascular bed of the internal 
carotid artery and which are functionally linked to tho 
neuro-hypophysis. The same effect can be demon¬ 
strated when the increased osmotic pressure of the blood 
is within the physiological range. 

* D r . x». M. Pickford said that nerve impulses arising 
in the higher centres als6 affect the rate of urine flow 
by their 'effects on the neurones which innervate tho 
posterior lobe of the pituitary and thereby'influence 
the amount of antidiurctio hormone liberated. Acetyl¬ 
choline given intravenously or applied directly to the 
supra-optic' neurones in tho dog has an antidinretio 
action. The inhibition ocours after denervation of the 
kidney hat does not occur when the posterior lobe of 
the pituitary has been removed. Additional evidence 
was presented to support the theory that transmission 
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of nerve impulses in the supra-optic nnoloi i§ k 
acetylcholine. " 

In this connexion Dr. W. S. Feldberg said tfe 
he had recently found that the posterior pituitary y 
no power to synthesise acetylcholine, hut that tk 
supra-optic nuclei gave high, values. 

The administration of nicotine intravonouelv a 
animals and in man results in an inhibition of wilt 
diuresis—an effect whioh is not produced in J™. 
physeotomisod animals. Prof. J. H. Burn, rii, 
pointed out that in man the smoking of cigarettes a 
produce a similar effect whioh, in the susceptiH 
individual, may last several hours. In animal prepay 
tions tie administration of nicotine results in rednetk 
of coronary blood-flow. 'If this is'produced in dim 
by the smoking of cigarettes, it is of consideralfc 
importance particularly in oases of coronary insufficient 
Dr. W. J. O’Connor reported his Btudics on ti 
response of the dog’s kidney to the intravenous admins 
stration of hypertonio salt solutions. ' He presenW 
evidence that tie antidiuretic iormono controls tit 
volume of fluid excreted iy the lddncy but is withoai 
influence on the total quantity of'salt oxoreted. 

ANATOMY AND ANTHROPOLOGY 
■' 1 President: Prof. H. A. Harris 

Present Position of Primate Anatom j) 

The stimulating opening address, by Prof P. Wood 
Jones, f.r.s., left the young anatomist'in no doubt 
about his obligations in the field of primate anatomy 
x and the need for a return to the-ecnlpel and Soictpr 
' Professor Wood Jones attributed much of the mu- 
understanding regarding man’s progenitors to tht 
unqualified acceptance of the viewd of Darwin and Thoms 
Henry Huxley, neither of whom had the necessan 
first-hand knowledge of primate anatomy to supjv 
his pronouncements. Their postulates, it seems, v* 
ofteh 1 ill-based and frequently ignored much of a* 
available information Which has since been ( 
reliable. ■ Had Darwin been fdliy conversant with j* 
works of Vrolik he would have known in detail tt 
inoidence of the ontopicondylar foramen in the primal* 
of Which, in man, he asserted, “ there is generally i 
'trace of this passage and it is sometimes fairly'W 
developed.” Likewise, Huxley’s comparison of 
development of dog and man was ill-founded and 
leading, yet Darwin accepted hliis comparison Ritlw 
questiqn. ProfesBor Wood Jones pointed out that bet 
Darwin and Huxley bo influenced public opinion e> n 
corning the relation of man to the apes that th fI J 
pronouncements led to much false satisfaction »t | °“ 
man’s phylogeny and produced a lull in original invesa- 
gation wlu’oi still lurks in our midst. Not until dk^kon 
of the primates reasserts itself as a method of inveshP 
tion will the complexities of the problem ho fully 
not until tho anatomist again takes up his scalps 3I1 , 
forceps shall we have tho 'clarity of thought neceKijT 
to unravel this problem and to rid ourselves of 
illogical arguments which still prevail. 

Next Professor Harris discussed tbe value of 1®“ 
graphy in the study of primato anatomy, parti cull'’ 
in 'view of tho shortage of material and the Ind * 
opportunity for dissection. The radiographic ''y 
of doliohocephaly, brachycephaly, and prognathi-* 
together with their development, is woll illustrate c 
the apes. He dismissed tooth development and erupt 1 * 
and stressed the importance of the condyloid carta*** 
i in the growth of the lower jaw. Most interesting pork 3 !’ 
wore the radiographs of tho developing pisiform boncC 
apes and monkoys. Possession of an epifihysis raise* 1 
to the level of a true carpgl element. Professor Ha* 1 * 
showed radiographically that the sternal angle in < 
gibbon is at the level of tho third costal cartilage »* 
not infrequently at the fourth, while he identified 
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ected cases respond satisfactorily and it appears that 
lio-iodine will have a useful place in the treatment 
cases of hyperthyroidism which recur after surgery, 
ero is probably little risk of late carcinogenesis, hut 
ition is obviously necessary. Only a email proportion 
all cancers of the thyroid retain the function of iodine 
acentration sufficiently to deliver therapeutically useful 
sea of radiation with radio-iodine, although there are 
fremely rare cases where functional secretion is a 
aking feature of both the primary and metastases and 
iere dramatic results can ho obtained by radio-iodine 

erapy. ' . 

In general, it must be concluded that therapeutic 
ials of radioactive isotopes administered internally 
ould be limi ted to cancer and allied diseases; including 
ilycythiemia vera. Professor Mitchell expressed the 
union that it would be wise to avoid the therapeutic 
;e of radioactive isotopes in any conditions in children. 
This section held a joint meeting with tho section of 
n'ld health to discuss Malignant Disease in Childhood 
,ee below). > 

CHILD HEALTH 

'President: Sir Leonard Parsons, f.r.s. 

The most notable events in this section were the 
iscussions on Neonatal Morbidity and Mortality and on 
lalignant Disease in Infancy and Childhood. 

Neonatal Morbidity and Mortality 
This' - discussion was opened by Dr. Agnes R. 
Iacgregor whose experience of neonatal pathology is 
ihsurpassed in this country. She spoke of the great 
advances which have followed routine necropsy of still- 
‘<om and newborn infants, and insisted that there,is no 
•ranch of medicine in which close collaboration between 
linician and pathologist is more rewarding. In a tcach- 
lg maternity hospital she has found that 71% of newborn 
"lfants coming to necropsy are prematurely bom. 
-jsphyria, intracranial hcemorrliage, and’infections were 
otably commoner in premature than mature infants ; 
ud the same was true, to a lesser extent, of congenital 
lalformations. The escapist term “ atelectasis ” as a 
auBe of death was rightly condemned, for it is never 
irimary. 

.! Prof. L. S. Penrose discussed the {etiology of con- 
,i Jenital malformations. He believes it is often impossible 
,.-o differentiate between congenital malformations caused 
, ,>y inherited mutant genes, new mutations, and aberrant 
Lntra-nterine development. He recalled the need to study 
* he pedigree when investigating the origin of congenital 
haraeters and anomalies. MoBt congenital abnormalities 
>ro inherited—particularly minor oneB, since children 
ritli major defects often perish. There is" a 5% chance 
5 ,f an nnoncephalic foetus being followed by a sibling with 
tpina bifida, and another 5% chance of siblings having 
'.ther malformations. The incidence of congenital mal- 
^ormatiohs is higher in offspring bom at the extremes of 
'he reproductive period and particularly towards'the 
'.pper extreme; 24 years is prdbably the safest 

Uiild-bearing age from both this and the obstetric 
dewpoint. 

•, A pertinent account of modem trends in the nutrition 
'f premature infanfs was given by Dr. Winifred Young, 
tylio recalled that premature infants retain more protein, 
.alcium, and phosphorus per unit of weight than do 
nature infants. This fact deserves wider recognition, 

also does her assertion that even small premature 
of ants are, able to digest their full requirements, which 
re small during the first few days owing to a low meta- 
\'x>lie-rate, and thereafter exceed those of mature infant^. 
Appreciation of these facts has produced more rapid 
* might gain and better health in premature infants than 
ormerly, with closer approximation to normal intra- 
-[ terino nutrition in the later weeks of pregnancy. 


Tho contribution of obstetric factors to neonatal 
morbidity and mortality was reviewed by Prof. N. B. 
Capon. He pointed out that the premature infant’s 
brain is particularly liable <to be traumatised at birth, 
owing to the softness of the immature protective bones 
and 'membranes. Intracranial hfcmorrkage is a less 
important cause of signs of cerebral irritation than 
excessive compression, venous congestion, and oedema. 
Anoxia is a major danger, particularly with antepartum 
hmmorrhage and trauma to the foetal head. Professor 
Capon commended the modem obstetric practices of 
avoiding unduly long labour and of more often per¬ 
forming elective cesarean Beotion ; for these trends have 
improved the prognosis in many cases of complicated 
birth. He spoke of the need for caution in the use of 
ariahesics and nmesthetics, which are a major cause of 
apncea after birth, and of consequent morbidity and 
mortality in the newborn. 

Dr. J. L. Henderson emphasised the greater risk of 
infants contracting infections in crowded institutions 
than in the home. Ho deplored tho prevailing trend 
towards confinement in maternity hospitals and nursing- 
homes, since few institutions have been built in accord¬ 
ance with modem opinion. Mammals instinctively leave 
the herd and seek isolation to give birth to their young, 
and tend them in the early days : human mothers are 
no exception—a fact often ignored in this materialistic 
age. In the first week of life tho incidence of infections 
is low, but thereafter it is high, causing more morbidity 
and mortality tlipn all other disorders. The tissues of 
the newborn infant react poorly to infection, for there is 
a lack’ of specific active immunity, and local tissue 
response is poor. Inherited passive immunity is a 
partial safeguard ; but active immunity develops unduly 
slowly in the first Bix months. The common neonatal 
infections—staphylococcal dermatitis, conjunctivitis, and 
oral thrush—are usually contracted after birth. Staphylo¬ 
coccal infection, which is endemio in maternity hospitals, 
is much the commonest cause of neonatal infection. 
The frequency of staphylococcal infections in infants, 
mothers, and nurses can be correlated. In addition to 
the various forms of dermatitis, suoh as paronychia and. 
bullous impetigo, Staphylococcus aureus causes most cases 
of conjunctivitis. Oral penicillin therapy is reliable in 
the first month of life ; it may be given in doses of two 
10 ,000-unit tablets, crushed and dissolved in a little 
milk at each feed. Thrush should never be regarded as 
a benign disease Bince it may occasionally invade the 
oesophagus when it may cause death. Epidemic gastro¬ 
enteritis, the most dreaded neonatal infection, is probably 
caused by a variety of organisms. The need for constant 
vigilance and immediate isolation of cases of suspected 
infection in institutions is paramount; and dispersal of 
infants with their mothers in single rooms or very small 
units is desirable. 

Malignant Disease 

This discussion was' introduced by Prof. W ilfrid 
Gaisford who summarised contemporary knowledge of 
the clinical features and pathology. He showed that 
the problem is by no means negligible, since 4429 children 
under 14 yearn had malignant disease in Britain in a 
recent 5-year period. He insisted that with recent 
therapeutio advances the old pessimistic attitude is no 
longer warranted. Tumours are commoner in the first 
5 years than in later childhood. The three principal 
groups of malignant tumour in children are intraoranial 
tumours, leuksemia, and renal tumours. Tho most 
common intraoranial tumours are medulloblastomas and 
astrocytomas ; both are curable—the former by radio¬ 
therapy and the latter by neurosurgery. Unfortunately, 
it is usually impossible to differentiate these tumours 
without surgical exploration. Malignancy should be 
suspeoted when persistent swellings and persistent 
adenopathy aTe found. The curability, m many- 
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President: Dr. S. Cochrane Shanks 
Radioactive Isotopes 

In opening a discussion by the radiotberapeutic part 
of this section. Prof. 0. Jt. Frisch, f.e.s., of the Cavendish 
Laboratory, summarised the behaviour and properties 
of radioactive isotopes. All elements have radioactive 
isotopes—i.e., species with identical chemical properties 
but different atomic weight, whose nuclei are unstable. 
Only radioactive bodies with a half-life at least com¬ 
parable with the age of the universe, and their descendants, 
which are often shorter-lived, are found in nature. All 
other radioactive isotopes, and in fact most of those in 
uso, must be produced artificially, by bombarding Borne 
stable' element either with fast-moving ions, from a 
oyclotron or similar apparatus, or with neutrons from a, 
chain-reacting fission pile. Many isotopes can be produced 
in fairly concentrated form by chemical separation 
methods. In a pile, capture of slow neutrons will convert 
a little of the ordinary stable phosphorus isotope, P 31 ,' 
into radioactive P 33 ; but this cannot be easily separated,. 
and the radioactive isotope is consequently obtained 
only in a very dilute form. However, some of the faBt 
neutrons from the pile can be used to convert stable 
sulphur 32 into radioactive P 33 . This can be extracted 
by ordinary chemical means and obtained in a concen¬ 
trated form, though only in small amounts. The possible 
replacement of radium by cobalt 00, an artificial gamma- 
ray'emitter, was mentioned. The method of depositing 
a suitable isotope, or special compoimd of one, at the 
appropriate place in the organism by the utilisation of 
metabolic properties is probably capable of considerable 
development. Geiger counters are mostly used to measure 
the weak radioactivities encountered in medical and 
biologioal work, especially in the use of radioactive 
tracers. An entirely different counter is now being 
developed, based on recording‘the small flashes of light 
which fast electrons produce in passing through naph¬ 
thalene and some other chemicals. This method may be 
useful for counting gamma rays. Recent developments 
of autoradiography include the use 1 of emulsions poured 
on to the histologioal preparation and subsequently 
developed, A more elaborate technique makes use of 
a kind of electron microsoope in forming an enlarged 
image of the specimen by focusing the electrons emitted 
by the radioactive tracer deposited in the seotion. For 
this method, the traoer must show the kind of radio¬ 
activity in which electrons of well-defined energy are 
emitted. 

In a paper on the Biochemical Applications of Radio¬ 
active Isotopes as Tracers, Dr. A. S. McFarlane said 
that experimeilts with P 33 to study the metabolism of 
bone and muscle illustrato the general pattern of a vast 
amount of biochemioal work ‘which is going on with 
tracers. It has become evident that within the cell 


there exist numerous chains of metabolio reactions leading 
, from the simplest diffusible metabolites to highly com-, 
plicated' molecules and macromoleoules. These chains 
cross at different lovels and establish, at the intersections, 
metabolic pools in which the tracer element escapes in 
some measure from one pathway into others. In eaoh 
kind of cell there are some favoured chemical reactions 
determined by its enzyme heritage. It is an important 
part of modem biochemistry to discover what the 
favourite reactions are. Thepreoursor type of radioactivo 
' tracer experiment goes extremely well with amino-acids, 
sugars, koto-acids, and hydroxy-acids and indeed with 
the general .run of intermediary metabolites. With the 
highly important organic phosphorus compounds a 
difficulty arises—that no, labelled substance has yet 
been found from which the phosphate radical is not 
detached at once in the tissues. In this important field 
. attention should be fooused more on the carbon skeletons 
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to which the labile phosphate groups are ally 
Dr. McFarland mentioned also the use of radio*' 
tracers as non-specific indicators—e.g., the use of so ’ 
24 to determine the volume of the -extracellular sn* 
and to measure blood-flow. - ^ 

In general, it can he said that a new biochemistry i 
being discovered by the use of isotopic tracer mettJi, 
In all this work the Americans havo aohieved pm 
progress. However, ample supplies of isotopos for fnw 
purposes are now available in this country, mo4k 
from American sources but also from Canada, 'and hoai 
production is rising steeply. Tjiese isotopes are aim* 
being used in about' sixty medical research projtdi 
covering a wide rango of investigations. •, 

Radiotherapeutio Aspects of Radioactivo Isofopn 
were discussed by Prof. J. S. Mitchell, who omphasimt 
that the immediate field, of application of radioarim 
isotopes as therapeutic agents and radionotivo sources > 
relatively limited. From the long-term point of rift 
the treatment of cancer and allied diseases is most 
likely to he advanced by the encouragement of tram 
investigations using both radioactive and non-radioaefiw 
' isotopes. So far, our experience of radioactive isotope* 
in this oountry has been limited to tracer amounts. It fc 
now evident, mainly from American work, that radio 
phosphoruB, P 33 , used as inorganic phosphate, and to a 
muoh smaller extent the radio-iodines, especially I 1 ’ 1 , 
oan justifiably ho employed as therapeutic agents for 
internal medication in some cases. The suitability of 
radiocohalt, Co 8 ?, as a source of gamma radiation lor 
radiotherapy haB been confirmed, and there is a limM 
scope for artificial radioactive isotopes in beta-TUT 
applicators. Radiophosphorns and the radio-iodine 
are the only selectively concentrated isotopes, ant 
radiosodium, Na“, is the only uniformly distribute! 
isotope whose use in soluble inorganio form for inlcm 
administration has roaohed the praotical therape® 
Btage. Professor Mitchell mentioned investigations n 
the weakly radioactive radiocalciuin, Ca 45 , the nufr- 
arsenics hi loukremia, and the interesting oloment astatar 
86 m , which is concentrated in the thyroid. With raw- 
strontium, Sr 80 , there is a risk of carcinogenesis. TleiK 
of insoluble radioactive oolloids, including CrP 0» 
Mn ta O„ and Au 1B8 , by intravenous injection in w 
treatment of reticulo-endotheliol diseases and for tw 
“ injection implant ” has been reported. It 
doubtful whether the therapeutio use of inorganic mdie 
active isotopes, even P 33 , will stand the tost of tmti 
and the development of selectively concentrated orga— 
oompounds carrying radioactive isotopos is a much 
promising line of approaoh. 

The physical properties, dosimetry, and prad*™ 
radiotherapeutio applications of P 33 , I 1 ”, and Na'jwe 
next discussed. Radiophosphorns lias been usd ’ n W 
treatment of patients since 1030. 'The only disense m 
which it has been found to give bettor results tb« 
X-ray thorapy is polyoythnemia vera, in which it w 
generally believed to bo (the treatment of choice, w 
possible risks of induction of aoute loukfemia in a ^ 
proportion of cases and production of delotorious eflt 
on the reproductive organs were mentioned.' In clitri 
myeloid and chronic lymphatic Jeukfomia the P&] 
and limitations of radiophosphorns thorapy are sink 
to those of X radiation, and supplementary S’d 
therapy may he needed. In most cases of lympb 
sarcoma treatment with radiophosphorus, is probity 
Jess beneficial than with X rays. The response c ' 
Hodgkin’s disease is unsatisfactory and P 33 is uscle* 315 
acute leukffimias. In cancer generally radiophospheP 
administered as inorganic phosphate is of no themped* 
value. Radiosodium is probably less offectivo a 3 * 
therapeutio agent than is radiophosphorus. 

Most of the clinical trials of the radio-iodines in * 
U.S-A. havo boon earned out in hyperthyroidism 
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Cross doubts whether it will ever be possible to 
rantee comfort. Perhaps there will always be a 
only in -whom conjunctival irritation or edema of 
corneal epithelium will render contact lenses 

ilerable. ' , , , ... 

[r. J. G. Drummond Currie’s thoughtful concern with 
visual problems of industry is known to those who 
rd Ms paper : at the 1947 Oxford Ophthalmological 
igress." In Ms present contribution, Optical Aids to the 
ter Man’s Job, illustrated with Ms own drawings, 
Currie pointed out that magnification is the main 
iciple in most of the optical aids contrived for 
ustrial work, but many other devices, such as the 
ine mirror, could be further exploited- 
jpeaking of the Heredity of Eye Disease, Mr. B. P. H. 
attie recalled that many congenital defects formerly 
ipght to be inherited are now known to be transmissible 
the foetus by thematemal-blood. Therefore it is not 
rays possible to say whether a given lesion is hereditary 
environmental. He referred to the various modes of 
leritance and noted that retinitis pigmentosa may 
handed down in five different ways. 

In Ms paper on Nutritional Eye Diseases, Air. HuGn 
can dealt cMefly with prisoners in the Far East 
licted with nutritional retinopathy. He suggested that 
urred vision is the most important initial symptom, 

Ld that ocular changes seldom arise until many months 
ter nutrition has been curtailed. Central and para- 
ntral scotomata are the most important field defects, 
id a characteristic feature is fragmentation of the 
otomata during recovery. Restoration of sight is the 
de in cases where adequate nutrition <*n be supplied 
ion after tbe onset of ocular symptoms. Otherwise 
sting impairment of vision is likely. Mr. Ryan empha- 
sed the variability of conditions in different camps, 
id the corresponding diversity in fundus lesions. The 
uef ophthalmoscopic signs are obliteration of the foveal 
.flex and macular mottling. Hyperaemia and slight 
veiling of the disc often occur, but Mr. Rydn, aware of 
ow widely the colour of the disc may vary within normal 
nits, advised against sweeping deductions when people 
teak of “ slight temporal pallor." Other features occa- 
onally noted are “ broken-stick ” (acute bends) and 
,7tenuation of the retinal arteries, and turgidity of the 
rrresponding veins. Mr. Ryan contended that the 
rmptoms, field defects, and ophthalmoscopic signs in 

• leSe cases preclude the label of “ retrobulbar neuritis.” 
he condition should be regarded as a form of retinopathy 

' rought about by capillary dysergia (Stannus). The 

• iacula suffers most because. of its peculiar pattern of 
Hood-vessels and high oxygen requirement. 

NEUROLOGY AND PSYCHIATRY 
c' President: Prof. E. D. Adrian, o.ir. 

\pilcpsy of Late Onset 

>jSir Charles Stmonds analysed a series of 130 cases 

• ferred to Mm because of epileptiform convulsions 
>P earin S after the age of thirty. In 56 of them investi- 

• ition supplied no reasonable explanation of the attacks, 
-' it 15 of these later proved to have a cerebral tumour. 
' 4 patients with focal epilepsy, air studies, if negative, 
' ould be repeated at intervals. Dr. Denis "Williams 
■'yscribed how the abnormal electro-encephalograpMc 
H aves yhich occur during recovery from head injury 

ay gradually give way to secondarv indirect, changes 
festive of clinical epilepsy. ' Mr. D. W. C. Nortiifield 
id Dr. James Bull spoke of the help that mav be 
pected, in the early diagnosis of brain tumour, from 
,.ydiography of .the skull, air studies, and arteriographv. 
[ /'mile Deterioration 

-'From his survey of 477 old people in Wolverhampton 
|vr. J. H. Sheldon gave an account of the various 
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symptoms wMch may cause incapacity in the elderly. 
Common complaints include difficulty in getting about 
in the dark, fears of traffic, weakness, vertigo, and falls. 
The inner ear seems to be nnusuaUy sensitive to involu¬ 
tional changes, more especially in men. Dr. Macdonald 
Critchlet discussed the problem of when involutional 
changes actually start, and the question whether old age 
is a norpial physiological activity, a pathological process, 
or both. Though wisdom does not necessarily come 
•with age. compulsory retirement at CO or G5 deprives 
the community of an important asset—the accumulated 
experience and intelligence of people in their seventh 
and eighth decades. The span of healthy life may yet 
be expanded; and among factors that reduce it be 
included t'obneco. whieb. be said, seems to shorten tbe 
expectation- of life in direct proportion to tbe amount 
smoked. . 

Mrs. A. Y. Hill, speaking as one of tbe laity with a 
close knowledge of old folks’ homes, divided the aged 
into (1) cases" of senile dementia, (2) persons of weak 
intellect who hove grown old, (3) the “ aged crank,” 
and (4) patients with simple s e nility. Trained nurses 
do not make the ideal attendants, and the discipline of 
the sickroom is unnecessarily irksome to the aged. Dr.* 
Trevor Howell dealt with some of the physical and 
mental concomitants of ageing, while Dr. Felix Post 
considered the psychiatry of the aged in some detail. 
The discussion was enriched by contributions from 
Dr. H. F. Maudslet (Melbourne) who spoke of the need 
for a social service for old people in Australia. The question 
ithetheryemle changes can he precipitated or accelerated 
by an intercurrent trauma was mentioned as arising 
commonly in medicolegal 'practice. 

PREVENTIVE MEDICINE 
President : Dr. George Buchan 
Preventive Medicine under JS'.IT.S. Act 

In a symposium by hospital doctor, general prac¬ 
titioner, and medical officer of health. Dr. H. Joules 
said that the district hospital should provide complete 
hospital facilities to the people in its area, and should 
be the centre of teaching not only for medical practitioners 
but for all health workers. He spoke of the need for 
preventive medicine in many conditions such as mid¬ 
wifery, gymecology, tuberculosis, and peptic ulceration. 
Most of the 400 cases of abortion admitted eaoh year 
to his own hospital, could have been prevented—not 
by chasing the abortionist hut by ascertaining and 
correcting the causes. 

Dr. W. X. Pickles felt that if and when they 
materialise, health centres will do much to bring the 
general practitioner into closer touch with the other 
sections of the profession. He should undertake child- 
welfare work at the health centre and routine examina¬ 
tion of school-children at the health centre or in the 
homes. The cold, cheerless classroom is no place in 
wMch to examine children. 

Dr. E. D. Irvine said that under the Act the mio.h. 
is responsible for the social medical work, including health 
education and certain clinical aspects of maternity and 
chRd welfare. He should regulate admissions to'isola- 
tion hospitals, tuberculosis sanatoria, and maternity 
wards, for in most of the cases concerned social condi¬ 
tions are the determ inin g factor. The hardest job under 
the Act may he to refuse something to the pntient. 
The M.O.H. should act as a link between the hospital, 
the general practitioner, and the local health service, 
and he can give the practitioner much help—e.g., such 
as nursing and home help services. Unfort una tely staff 
shortages will be the limiting factor, and priorities in 
home nursing wiE prove troublesome. Dr. Irvine 
th inks that tbe importance of tbe health centres, com¬ 
pared with the primary necessities of life, has been 
grossly exaggerated. He urged that information about 


2, Ibid (In the press). 
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instances, of Wilms’s tumour 1 of the kidney hy surgery 
and of suprarenal neuroblastoma by radiotherapy under¬ 
lines the need for the early' diagnosis of abdominal 
swellings.' 

Radiological diagnosis was reviewed by Dr. C. G. Teall 
who emphasised the limitations of radiology in early 
•differential diagnosis, but pointed out that it is better 
to bo unsure early than sure when the patient is 
beyond aid. 

Radiotherapy was discussed by Prof. J. S. Mitchell, 
who said that malignant-cell -degeneration rather than 
mitotic inhibition is the object of radiotherapy. There 
is special danger of producing degenerative vascular 
changes and katabolic toxic effects in childhood. The 
radiosensitivity of tumours with ^identical histology 
differs widely. He opposes the use of 1 radioactive 
isotopes in non-malignant conditions in childhood, owing 
to the danger of long-term degenerative effects. 

Dr. A. M. Barrett Raid it seemed paradoxical that 
tumours should be so rare in intra-uterine life when 
growth is more active than at any other period, ahd he 
suggested that tumours are more commonly of multicentric 
origin than lia§ hitherto been believed. 


Ophthalmology 

President: Mr. 0. Gayer Morgan 
Ophthalmic Problems associated with Gynecological and 
Obstetric Conditions 

Mr. F. A. Juler must have echoed many people’s 
perplexity when he expressed surprise at the in frequency 
of damage to the eye from obstetric foroeps. Long 
experience as ophthalmologist to Queen Charlotte’s 
Hospital has confronted him with a few babies suffering 
from conjunctival hmmorrhage and orbital hiematomn, 
but he has seen no instance of severe forcepB injury to 
the eye itself. Retinal haemorrhages, as, Mr. Juler has 
previously pointed out, 1 are not rare in the newborn, 
but their incidence has never been shown to be raised 
by the use of obstetric forceps. Such bleeding is presum¬ 
ably due to compression of the chest, and it reminds us 
of the retinal haemorrhages found in orush injuries. 
Hremorrliage into the retina has also been reported as 
a consequence of hyperemesis gravidarum, Bnt Mr. 
Juler yegards it as rare. Nor has he often seen puerperal 
failure of vision. This lamentable sequel of child¬ 
birth, bo far as oan be judged from nineteenth-century 
textbooks, was relatively ooipmon, and arose from 
postpartum haemorrhage. Gastro-intestinal and uterine 
hremorrhage jointly account for most of the cases in 
which severe bleeding is followed by optic atrophy, and 
it seems clear that improved obstetric technique, including 
antenatal supervision, deserves the credit for stemming 
postpartum hemorrhage. , 

Opposite opinions concerning the efficaoy of silver 
nitrate as a prophylactic against ophthalmia neonatorum 
have been expressed in recent years. Many olinicians 
still believe in Credo’s method, whereas others regard it 
as dangerous. At Queen Charlotte’s Hospital observations 
wero made on 300 babies. Those of one sex were sub¬ 
jected to silver nitrate instillation at birth, while no drops 
were used for tho others. Subsequent clinical and 
bacteriological investigation - revealed no difference 
between the two groups, suggesting that silver nitrate 
has little or no prophylactic value. 

Although obstetricians must bear the main, respon¬ 
sibility for terminating pregnancy, cases do arise in which 
an ophthalmologist’s opinion may decido the issue. 
Concernin'* the significance of retinopathy among expec¬ 
tant mothers, Mr. Juler emphasised that prognosis 
depends on a number of factors, including the patient s 
aoi, the duration of symptoms, and previous attacks. 
Other speakers mentioned maternal rubella as a reason 

1. Trans, ophlhal, Soe. U.K. 1920, 47. 
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for emptying the uterus, especially when the iafwn 
iB acquired during the second month of pregnancy, 
was suggested, however, that, the two epidemics 4 
rubella investigated in Australia near tho beginnings 
tho present decade were unusually severe, and that tk 
chances of congenital malformation may well be Iw 
among mothers infected with the milder forms of gem* 
measles seen in this oountry. - 

Speaking of cyclical extragenital bleeding, inolndi* 
hmmorrhage into the conjunctiva and tho weeping 4 
sanious tears, Mr. A. R.' Nutt remarked that tho eonccjt 
of vicarious menstruation! has been questioned, but k 
asked what other explanation will account for repeaW 
extragenital hmmorrhages at or immediately before tk 
menstrual, flow which cease during pregnancy or Ms 
the woman attains the menopause. Mr. Nutt sagged 
that periodical swelling of the pituitary gland offered 
a possible' explauation for menstrual headache, ii 
members of the endocrine orchestra, the ovaries and the 
pituitary are closely interrelated, and the pituitaiy miglt 
well be influenced hy vascular congestion, especially iB 
patients whoso Bella turcica is of less than the arms 
size. _ " ‘ 

With regard to the mtiology of iridocyclitis in women, 
Mr. Juler and Mr. Nutt granted that bouio cases are 
tuberculous, but they deprecated the ubo of systemic 
injections of tuberoulm against local ocular disease— 
indeed, in their view tuberculin often aggravates an 
ocvtlar lesion. 

\ 1 ' 

Significance and Interpretation of llefraclion 
' Once again refraction has proved a fertilo ground iot 
discussion. Mr. E. G. Recordon deplored the use oi small 
oblique cylinders and other forms of finicky presoriptioi 
Ho urged the need for careful objective examination wid 
the' patient’s eyes relaxed, and is opposed to b 
“ bettor or worse ” system of subjective tosting. Kefr* > 
tion is not a raoro sideshow to bo grasped within a If 
months. It should he regarded as an artistic prod* 
of experience—not simply mechanical repetition b 
rather a multitude of tests conducted with critia 
acumen. 1 

Mr. Arthur Lister contended that so long as* 
refractionist uses one method efficiently, it does ns 
matter wliioh technique ho adopts. Tho reason wby rav- 
people laud their own system is that A’s failures drift s 
B’s oonsulting-room, and - vice versa—a genornlisabw 
wliioh may explain many a series of successful rt*tmi 
in other realms of medioine and surgery! lb. b~- (I 
maintains that small refractive errors are seldom imj» r - 
tant, and that most headaches are not of ocular origin- 
He laid stress on the importance of taking a hisfory, 
because refraotive'Changes often represent only cno 
aspect of a deep-seatod ocular lesion, and sometime 
they point to systemic disease, such as diabetes. 

Among the instruments recommended by Mr. Dtf 01 
Purvis were the Btreak rotinoscopo, the focimotcr, M 4 
the letters of the duochrome test, hut he agreed 
Mr. Lister’s contention that many different roads »*’ 
load to the goal of a successful prescription. Both 1 
these observers hold that refractive errors are not 1 
blame for styes or conjunctivitis, or for many of the off 
diseases for which they are often held respond''' 
Mr. Purvis insisted on speed as well as care in subjects 
testing. The refractionist must, ho said, take charge ( 
tho patient. 

Occasional Papers ' 

Discussing the Present-day Position of Contaot Lcnf; 
Mr. A. G. Cross reviewed Tho evolution of tcobn^ 
methods and then considered tho contact lens as a fo 1 * 
of treatment and ns an optical aid. Of 1850 peol^ 
fitted with contaot lenses during tho past ten ycart, * 1 

third have since coased to wear them. Technical advm> cr 

may augment tho proportion of satisfied wearers, bs* 
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. Cross doubts blether it will ever be possible to 
irantee comfort. Perhaps there will always be a 
loritv in whom conjunctival irritation or cedema ot 
; corneal epithelium will render contact lenses 

olerable. , , ,, , 

ilr J. G. DEtrsniOND Currie s thoughtful concern witn 
. visual "problems of industry is known to those who 
ird his paper - at the 1947 Oxford Ophthalmolomcal 
nsress." In his present contribution, Optical Aids to the 
her Man’s Job, illustrated with his own drawings. 

•. Currie pointed out that magnification is the main 
ineiple in most of the optical aids contrived for 
lustrial work, but many other devices, such as the 
Hn c mirror, could be farther exploited- 
Speaking of the Heredity of Eye Disease. Mr. B. P. H. 
i a t tt v. recalled that many congenital defects formerly 
ounht to be inherited are now known to be transmissible 
the foetus by thematemal-blood. Therefore it is not 
wavs possible to say whether a given lesion is hereditary 
1 environmental- He referred to the various modes of 
heritance and noted that retinitis pigmentosa may 
! handed down in five different ways. 

In his paper on Nutritional Eye Db eases. Air. Hugh 
tan dealt chiefly with prisoners in the Far East 
fiicted with nutritional retinopathy. He suggested that 
furred vision is the most important initial symptom, 
ad that ocular changes seldom arise until many months 
’ter nutrition has been curtailed- Central and para- 
mtral scotomata are the most important field defects, 
id a characteristic feature is fragmentation of the 
'otomata during recovery. Restoration of sight is the 
-lie in cases where adequate nutrition cfin be supplied 
>on after the onset of ocular symptoms. Otherwise 


svmptoms whieh may cause incapacity in the elderly. 
Common complaints include difficulty in getting about 
in the dark, fears of traffic, weakness, vertigo, and falls. 
The inner ear seems to be unusually sensitive to involu¬ 
tional changes, more especially in men. Dr. Macdonald 
Crttchlet discussed the problem of when involutional 
changes actually start, and the question whether old age 
is a normal physiological activity, a pathological process, 
or both. Though wisdom does not necessarily come 
with ate. compulsory retirement at CO or 05 deprives 
the community of an important asset—the accumulated 
experience and intelligence of people in their seventh 
and eighth decades. The span of healthy life may yet 
be expanded ; and among factors that reduce ir he 
included tobacco, which, be said, seems to shorten the 
expectation- of life in direct proportion to the amount 
smoked. . 

Airs. A. T. Hill, speaking as one of the laity with a 
close knowledge of old folks’ homes, divided the aged 
into (1) cases' of senile dementia, (2) persons of weak 
intellect who have grown old, (3) the “ aged crank,” 
and (4) patients with simple senility. Trained nurses 
do not make the ideal attendants, and the discipline of 
the sickroom is unnecessarily irksome to the aged. Dr." 
Trevor Ho well dealt -with some of the physical and 
mental concomitants of ageing, while Dr. Felix Post 
considered the psychiatry of the aged in some detail. 
The discussion was enriched hy contributions from 
Dr. H. F. Maudslet (Melbourne) who spoke of the need 
fora social service for old peoplein Australia. The question 
Whether .senile changes can be precipitated or accelerated 
by an intercnrrent trauma was mentioned as arising 
commonly in medicolegal practice. 


sting impairment of vision is likely. Air. Ryan ernpha- 
sed the variability of conditions in different camps, 
id the corresponding diversity in fundus lesions. The 
; lief ophthalmoscopic signs are obliteration of the foveal 
-.-flex and macular mottling. Hypetremia and slicht 
-veiling of the disc often occur, but Air. RyAn, aware of 
,-iw widely the colour of the disc may vary within normal 
-nits, advised against sweeping deductions when people 
teak of " slight temporal pallor.” Other features occa- 
. onally noted are ** hroken-stick ” (acute bends) and 
tenuation of the retinal arteries, and tnrgidity of the 
irresponding veins. Air. Ryan contended that the 
nnptoms, field defects, and ophthalmoscopic signs in 

- leSe cases preclude the label of “ retrobulbar -neuritis.” 

- he condition should he regarded as a form of retinopathy 
■' rought about by capillary dysergia (Stannus). The 
■' Lacnla suffers most because. of its peculiar pattern of 
r'tood-vessels and high oxygen requirement. 

jT. NEUROLOGY AND PSYCHIATRY 
President: Prof. E. D. Ad rian , o.il 
. ' pilepsy of Late Onset 

Sir Charles Stsionds analysed a series of 130 cases 

- ‘ ferred to him Jbecause of epileptiform convulsions 
J Jpearing after the age of thirty. In 56 of them investi- 

g'ltion supplied no reasonable explanation of the attacks, 
' .15 of these Later proved to have a cerebral tumour. 
7- 1 patients with focal epilepsy, air studies, if negative, 
-r’-ould be repeated at intervals. Dr. Denis Williams 
■S- scribed bow the abnormal electro-encephalographic 
-- aves yhich occur during recovery from head'injury 
3 y gradually give way ro secondary indirect chances 
, ^ -ggestive of clinical epilepsy. Air. D.W. C. Xokxheield 
id Dr. James Bull spoke of the help that may be 
rpected, in the early diagnosis of brain tumour, from 
urography of .the skull, air studies, and arteriographv. 
. i 'title Deterioration 

Prom his survey of 477 old people in Wolverhampton 
‘ V- sheipox gave an account of the various 

-« Ibid fin the 


PREVENTIVE MEDICINE 
President: Dr. George Buchan 
Preventive Medicine tinder SJI.S. Act 

In a symposium by hospital doctor, general prac¬ 
titioner, and medical officer of health. Dr. H. Joules 
said that the district hospital should provide complete 
hospital facilities to the people in its area, and should 
be rhe'centre of teaching not only for medical practitioners 
but for all health workers. He spoke of the need for 
preventive medicine in many conditions such as mid¬ 
wifery, gyntecology, tuberculosis, and peptic ulceration. 
Most of the 400 cases of abortion admitted each year 
to his own hospital, could have been prevented—not 
by chasing the abortionist but by ascertaining and 
correcting the causes. ~ 

Dr. W. X. Pickt.es felt that if and when they 
materialise, health centres will do much to bring the 
general practitioner into closer touch with the other 
sections of the profession. He should undertake child- 
welfare work at the health centre and routine examina¬ 
tion of school-children at the health centre or in the 
homes. The cold, cheerless classroom is no place in 
which to examine children. 

Dr. E. D. It. vine said that under the Act the slo-h. 
is responsible for the social medical work, including health 
education and certain clinical aspects of matetruty and 
child welfare. He should regulate admissions to'isola- 
bon hospitals, tuberculosis sanatoria, and maternity 
wards, for in most of the cases concerned social condi¬ 
tions are the determining factor. The hardest job under 
the Act may be to refuse something to the patient. 
The M-O-H. should act as a link between the hospital, 
the general practitioner, and the local h ealth service, 
and he can give the.practitioner much help—eg;., such 
as nursing and home help services. Unfort una tely staff 
shortages will he the limiting factor, and priorities in 
home nursing will prove troublesome. Dr. Irvine 
thinks that the importance of the health centres, com¬ 
pared with the primary necessities of life, has been 
grossly exaggerated. He urged that information about 
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instances, of 'Wilms’s tumour 1 of the kidney by surgery 
and of suprarenal neuroblastoma by radiotherapy under¬ 
lines the need for the early diagnosis of abdominal 
swellings.- 

Radiological diagnosis was reviewed by Dr. C. G-. Teall 
who emphasised the limitations of radiology in early 
•differential diagnosis, but pointed out that it is better 
to be unsure early than sure when the patient is 
beyond aid. - 1 

Radiotherapy was discussed by Prof. J. S. Mitchell, 
who said that malignant-cell-degeneration rather than 
mitotic inhibition is the objoet of ladiotherapy. There 
is special dangor of producing degenerative vascular 
changes And katabolic toxic effects in childhood. The 
radiosensitivity of tumours with identical histology 
differs widely. He opposes the use of' radioactive 
isotopes in non-malignant conditions in childhood, owing 
to the danger of long-term degenerative effects. 

Dr. A. M. Barrett .said it seemed paradoxical that 
tumours should be so rare in intra-uterine life when 
growth is more active than at any other period, and he 
suggested that tumours are more commonly of mufticentrio 
origin than has hitherto been believed. 


6phthalmology 

President: Mr. 0. Gater Morgan 


Ophthalmia Problems associated with Gynwcological and 
Obstetric Conditions 


Mr. F. A. Juxer must have echoed many people’s 
perplexity when he expressed surprise tft the infrequency 
of damage to the eye from obstetric foroeps. Long 
experience as ophthalmologist to Queen Charlotte’s 
Hospital has confronted him With a few babies suffering 
from conjunotival hromorrhage and orbital hrematoma, 
but ho has seen no instance of severe forceps injury to 
the eye itself. Retinal hemorrhages, as Mr. Juler has 
previously pointed out, 1 are not rare in the newborn, 
but their incidence has never been shown to be raised 
by the use of obstetric forceps. Such bleeding is presum¬ 
ably due to compression of the chest, and it reminds us 
of the retinal hromorrhages found in crush injuries. 
Htemorrhage into the retina has also been reported as 
a consequence of hyperemesis gravidarum, hut Mr. 
Juior regards it as rare. Nor has ho often seen puerperal 
failure of vision. This lamentable sequel of child¬ 
birth, so far as can be judged from nineteenth-century 
textbooks, was relatively common, and arose from 
postpartum haimorrhngo. Gastro -intestinal and uterine 
hffimorrhage jointly account for most of the cases in 
which severe bleeding is followed by optic atrophy, and 
it seemB clear that improved obstetric technique, including 
antenatal supervision, deserves the credit for stemming 
postpartum htemorrhage. . 

Opposite opinions concerning the efflcaoy of silver 
nitrate as a prophylactic against ophthalmia neonatorum 
have been expressed in recent years. Many clinicians 
still believe in Credd’s method, whereas others regard it 
as dangerous. At Queen Charlotto’s Hospital observations 
were made on 30b babies. Those of one sex were sub¬ 


jected to silver nitrato instillation at birth, while no drops 
wero used for the others. Subsequent clinical and 
bacteriological investigation revealed no difference 
between the two groups, suggesting that silver nitrate 
has little or no prophylactic value. 

Although obstetricians must bear the mam respon¬ 
sibility for terminating pregnancy, cases do arise in which 
an ophthalmologist’s opinion may decide the issue. 
Concerning the significance of retinopathy among expec¬ 
tant mothers, Mr. Juler omphasised that prognosis 
depends on a number of factors, including the patient s 
age, the duration of symptoms, and previous attacks. 
Other speakers mentioned maternal rubella ns a renson 

s 1. Trans, ophihsl. Soc. U.K. 102G, 46, 47. 


[JULY 17, It* 

for emptying the uterus, especially whon the infee 1 y 
is acquired during the second month of pregnancy. t 
was suggested, however, that the two opidemk-j c 
rubella investigated in Australia near the beginning ^ t 
the present deoade were unusually severo, and that tk i 
chances of oongonital malformation may woll be k* 
among mothers infected with the milder forms of gem* 
measles seen in this country. ~ 

Speaking of cyclical extragonital bleeding, ineltid» 
htemorrhage into the conjunctiva and the weeping i 
sanious tears, Mr. A. R.' Nutt remarked that tho concqi 
of vicarious menstruation, has been questioned, but k 
asked what other explanation will account for repeats 
extragenital htomorrhages at or immediately before tk i 
menstrual, flow which cease during pregnancy or wkt 
the woman attains tho menopause. Mr. Nutt snggesW 1 
that periodical swelling of the pituitary glnnd offend 
a possible) explanation for monstrual hondache. Ai 
members of the endocrine orohestra, tho ovaries and Ik 
pituitary nre closely interrelated, and tho pituitary mgk 
well be influenced by vascular congestion, especially u 
patients whose Bella turoica is of less than tho nvcragt 
size. _ " ' • ' 

With regard to the mtiology of iridocyclitis in women. 
Mr. Juler and Mr. Nutt granted that somo cases are 
tnberoulons, but they deprecated the use of systemic 
injections of tuberculin against local ocular disease— 
indeed, in their view tuberculin often aggravates an 
ocillar losion. 

Significance and Interpretation of Refraction 

Once again refraction has proved a fertile ground for 
discussion. Mr. E. G. Recordon deplored the use oi small 
oblique cylinders and other forms of finioky presoriptioi 
He jurged the need, for careful objective examination witt 
tbe* patient’s eyes relaxed, and is opposed to tV 
“ better or worse ” Bystem of subjective testing. Heir* 1 
tion ib not a more Bideshow to bo grasped within a ft' 
months., It should be regarded ns an artistic prod* 
of experience—not simply mechanical repetition N 
rather a multitude of tests conducted with critic* 
acumen. > i 

Mr. Arthur Lister contended that so long as i ( 
refraotionist uses one method efficiently, it does n« , 
matter which technique he adopts. Tho reason wby .m^ 
people laud their own system is that A’s failures unit to, 
B’s oonsulting-room, and" vice versa—a generalist* 
which may explain many a series of successful result 1 
in other realms of medicine and surgery 1 Hr. bi* tn 
maintains that small refraotivo errors are seldom impon 
tant, and that most headaches are not of ocular ongm 
Ho laid stress on the importance of taking a history, 
because refractive 'Changes often represent only ° nc 
aspoot of a deep-soated ocular losion, and 
they point to systemic disease, such as diabetes. 

Among tbe instruments recommended by Mr. VicitJ 
Purvis wore tbe streak rotinoscope, tbo locimoter, aw 
the letters of the duoebrome test, but he agreed 
Mr. Lister’s contention that many different roads ' Tll j 
lead to the goal of a successful prescription. Both < 
these observers hold that refractive errors are not ? 
blame for styes or conjunctivitis, or for many of the otV 
diseases for which they are often held respond , 
Mr. Purvis insisted on speed as woll as care in subjects , 
testing. The refraotionist must, ho said, take charge® , 
tho patient. , 

Occasional Papers ‘ 1 

Discussing tho Prosont-day Position of Contaot Louse* < 
Mr. A. G. Cross reviowed tho evolution of technic* « 
methods and thon considered tfio contact lens as a for* ft 
of treatment and as an optical aid. gp jggp people 
fitted with contact lenses during the past ton yean, * ft 
third haveuince ceased to wear them. Technical advance - 
may augment tho proportion of satisfied wearers, but 
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e been tapped; and be mentioned in particular tbo 
nomcuon of interference first observed in tbe study 

plant -viruses. / , 

’rof. Ronald Hare referred to tbe possibility ol 
lin variations somewhat analogous to smooth and rough 
fins in bacteria ; this was hinted at in Bnrnot s earlier 
rk and may be related to problems of prophylaxis, 
mldng of the mass production of viruses for prophy- 
is by egg inoculation, he suggested that in the present 
to of knowledge, and with oxisting rationing 
trictions, the vast number of eggs which would be 
[uired could perhaps be used to better advantage. 

Prof. W. I. g. Beveridge would have none of Professor 
Lre’s gloom, claiming that much that is already known 
fid be used with profit. Among other arresting 
ints, he mentioned the specific blocking effect of the 
iedliinder polysaccharide on the virus of mumps. 

Dr. M. G. P. Stoker concluded with a short survey 
the problems of vaccination against smallpox ; and 
ce again the problem of “ blocking ” and interference 
ose, bearing, as it does, on the relation of the eSective- 
‘ss of a given batch of vaccine to the behaviour of the 
itive and inactive particles in that batch. Throughout 
ie discussion the theme of interference and specific 
ocking continued, offering a new field of research in our 
;tack on virus prophylaxis. 
ther Communications and D'emonstratipns 
Dr. K. C. Dixon produced a stimulating paper on the 
fects of glucose and oxygen deprivation on the leakage 
E potassium from the living cell. Though the observa- 
ons are not new, they afford an 1 excellent example of a 
mdamental approach too often neglected. Dr. N. H. 
Lartin's communication on electrophoretic fractional 
ion and the light it throws on disease processes in 
eneral provoked an animated discussion. Demonstra- 
ond were mounted both at the Strangeways Laboratory, 
diere Miss Honor Fell, d.sc., and her group gave an 
xcellent survey of the work being dono thore, and in 
he department of pathology where tho beautiful sections 
pepared by Dr. J. Gough and Dr. J. E. Wentworth 
aowed how much can still be learnt from careful 
laminations of macroscopic specimens. 


ANAESTHETICS 

President: Dr. Z. Mennbll 
f uccsthesia for Chest Surgery 
The ansEsthetist, said Dr. Joan Millar, can now 
-rrovide operating conditions satisfactory to both patient 
f nd surgeon, so that the latter is no longer hindered by 
;ick of time- Three essential factors aTe the main¬ 
tenance of an airway, the prevention of anoxia, and the 
iplacement of blood as it is lost -. the particular anres- 
,petio agent used is of less importance than practical 
knowledge and experience. Careful preoperative pre- 
nation and assessihont of cardiac and respiratory 
^motion are required. Local analgesia is used for 
^adoscopy, for drainage of empyemas and lung abscesses, 
,y- Q ? , m surgery of pulmonary tuberculosis, fin 
rtrafascial apicdysis unilateral vagal block at the base 
E the skull is useful to prevent coughing.) For lung 
■section—which is now possible in any case of pulmonarv 
ippuration provided the extent of the disease does not 
freclude surgery-Dr. Millar , recommended general 
nesthesia. Controlled and assisted respiration are best 
T .-served for the experienced anresthetist. Useful though 

a 6 ’ lt f li ?J )le . t0 .cause residual muscular 
•reakuess and a reduction in tidal exchange, and thu 
predispose to postoperative atelectasis. Put,^ 


redispose to postoperative atelectasis. Rapid restora 
r CSpiTatorj ' Action is the aim, am 
nmediate bronehoscopic aspiration should be under 
fcfe* « eetl b6 ‘ eases radiography immr 

-r mdecta 5 i 3 0Pera 0n “ U8eful to reyoal Pneumothora 
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Dr. E. H. Rink related his experiences as anresthetist 
in 50 cases of congenital pulmonary stenosis treated 
surgically. There wore 8 deaths within blx hours, and 
1 later ; hut the results more than justified tho operation. 
Though it might last five hourB, and tho children wore 
mostly undersized and of poor resistance, they stood it 
well. Cyclopropane or ether was given through an . 
endotracheal tube with controlled respiration. 

Dr. G. S. W.'Organe, Dr. T. C. Gray, and Dr. H. H. 
Pinkerton all questioned whether, for thoracoplasty, 
local analgesia is really preferable to general afiresthesia. 
Curare, said Dr. Gray, onahles the operation to be done 
under very light narcosis. 

Abdominal Relaxation 

The three requirements of an abdominal anresthetic, 
said Dr. C. B. Lewis, arc safety, the best conditions for 
operating, and the comfort of tho patient. Spinal 
anresthesia fulfils all three, and Dr. Lewis, though 
previously sceptical, has lately been much impressed by 
its use, supplemented by ‘ Thiopentone ’ to secure and 
maintain unconsciousness, in 100 cases of gastrectomy, in 
only 1 of which the blood-pressure fell seriously. Though 
ether remains tho safest and best nmesthetic for children 
under 12, full relaxation can be obtained only by saturat¬ 
ing tho patient, and the recovery phase may he extremely 
unpleasapt. Intravenous thiopentone, in sufficient quan¬ 
tity to get relaxation, carries risk. The greatest advance 
in anresthesia since the intravenous barbiturates is curare, 
blit during long operations the multiple injections give 
uneven results. Using curare, gTent caution iB needed 
with a heavily built' patient in a steep Trendelenburg 
position, for the abdominal contents press on the thorax. 

In Dr. Lewis’s opinion intubation is tho most valuable 
aid to relaxation, especially in the upper-abdominal case 
where complete control of the airway is essential. In 
the average abdominal case any ono of three methods 
can provide perfect relaxation, and skill is more important -1 
than the choice of agent. 

Dr. Agnes Gray pointed out that in the gastrectomy 
series quoted thiopentone was given : the good results 
merely proved that tho patients could stand a spinal 
anresthetic besides their gastrectpmy. Dr. Robert 
Cope, recalling the Portsmouth cases of meningitis, felt 
that spinal anresthesia should ho restricted to clinics 
whoro the technique of sterilisation and the technique, 
of operation arc beyond all criticism. Dr. Ronald 
Jarman, having given some 18,000 spmals, thought that 
the method'has its place ; but for every 2 spinals he 
now gives 5 curares. 

Several members referred to ‘ Myanesin.’ Dr. H. R. 
Youngalan attributed its hremolytic effect solely to the 
solvent in which it is given, and he doubted whether the 
last has been heard of it, or of some similar drug. Dr. 

R. F. Woolmek was one of several speakers who insisted 
that patients in tho Trendelenburg position should not 
hang from the knees. Not only does this encourage 
thrombosis and embolism (which Mr. Bryan WilliMms 
described as the main cause of morbidity and mortality 
N after gvnrecologioal operations), but it prevents relaxation 
of the recti. On the other hand, brachial-plexus palsy 
caused by shoulder-rests must he avoided. 

Caudal Extradural Block 

Dr. G. C. Steel said that though caudal block is best 
known as a means of producing continuous analgosia in 
midwifery it has other uses—e.g., in the treatment of 
phlegmasia alba dolens, eclamptic convulsions, and 
anuna; for the pain, of inoperable cancer; and for 
estimating the efiects of sympatheotomy. Di;. Steel 
would not say that it is preferable to spinal analgesia ; 
but he feels happier outside the theca than inside it. 
Though not supposed to affect motor power appreciably, 
caudal block is particularly useful in vaginal hystereo- 
tomy, giving both relaxation and an avascular field. 
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sickness sliould bo moro fully transferable than at 
present, and that it should all he collated in the health 
office. 

In the discussion, Mr. II. J. McCuRRicn contended 
that all the larger hospitals should hecomo teaching 
contres for doctors, nurses, and anoillarios. The family 
doctor should have ready adoess to his patients in 
hospital bnt should not undertake treatment. Ho feared 
that the difficulty of recruiting nurses will incroaso, 
for nursing cannot compote with other occupations 
in amenities. '• In publicity campaigns, theroforo, the 
appoal should bo to ideals and not to croaturo comforts. 
Dr. Jean Mackintosh felt that the m.o.h. should assist 
in assessing priority wlioro maternity bods are short. 
In hor view it is not sufficient for local-authority medical 
officers to attend at outpatient departments and ward 
rounds ; they should havo actual olinical care of patients 
in hospital. 

Poliomyelitis ' 

t ) r. William Gunn said that in the present oentury, 
and particularly in recent decades, poliomyelitis seems 
to have acquired' speoial malignant characteristics 
expressed in periodical oxplosivo prevalence and high 
clinical severity. Aotive and passive immunisation 
methods havo found little place in prevention or treat¬ 
ment. Vaccines have proved ineffective or dangerous. 
Passive immunisation with serum is applicable only in 
certain oases, for the attaok-rato following exposure is 
normally low and the period of immunity afforded by 
scram is only about throo weeks. He felt that the 
greatest success up to now has boon attained by measures 
directed against infection by droplet nucloi—restriction 
of travel, prevention of close assembly, and segregation of 
.possible carriers. Strict personal hygiene, avoidanco 
of fatigue, and avoidance of respiratory infections are 
important. It is perhaps significant, ho said, that the 
largest opidemio, in our history, in 1047, coinoidod with 
one of the hottest summers on rocord. 


Dr. F. W. Bunting favours moro rigid isolation of 
actual cases and avoidance of largo assemblies—particu¬ 
larly children’s film mutinies which ho dosoribod as a 
“ Clapham Junotion for virus dissemination/ 1 

Dr. Stanley Banks pointed out that present notifica¬ 
tions may givo a false impression, sinco they include 
abortive cases, whoreas formerly only the paralytic 
cases were actually brought to notico. Ho questioned 
the value of tho complement-fixation test: people 
contract poliomyelitis who have previously shown a 
high tifro of agglutinins. Ho criticised administrative 
instructions issued by tho Ministry of Health and medical 
officers of health. In his opinion tho prohibition of 
tonsillectomy during epidemics is tho only usoful pre¬ 
ventive measure. Dr. J. Alison Glover thought that 
every m.o.ii. should pay froqueut visits to swimming- 
baths ; but tho bad ventilation rathor than tho water 
is tho danger. Isolation of carriers ho regards nB 
impracticable. 


Morbidity Statistics , 

Dr. P. L. McKinlay asked for moro extensive sickness 
reoords, because ho behoves much of tho present sickness 
is preventable. Far too littlo attention is paid by medical 
officers of health and others to tho valuo of statistics, 
which are a record of progress and a guide to action. 
Tho Ministry of National Insurance records should prove 
to be a wonderful source of information. The conditions 
causing incapacity for work aro vory different from thoso 
producing death. Tho most common of thom are 
respiratory catarrh, rheumatism, suporflcia septic condi¬ 
tions, gastric disturbances, and’ general debility . Tho 
death-rate is falling, but chronic incapacity is increasing. 
Many people aro being kept alivo but aro not 
■L as useful members of the working community. Hos¬ 
pital records aro too selective to give a true picture of tho 
morbidity-rates in tho general population. 
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Dr. J. Maddison said that the m.o.ii. should 1* 
to got the help of a team <if investigators—r 
medical officers, a statistician, clerical assistants, p 
card machinery, calculating machine, and field Vort 
for special inquiries. Just as today ho rofors his eh 
cases to tho appropriate doctor, so then ho could a 
his statistical and research problems to a team of cp 


PATHOLOGY AND BACTERIOLOGY 
President: Prof. H. R. Dean 

After a graceful woloomo from Professor Dels, tk 
fust session opened with a discussion of ndvnnc«i 
knowledge of tbe Rb factor and tboir implications. 
Rhesus Factor 

Prof. D. F. Cai>i>ell Bpoko of tho risks of » 
-immunisation of tho Rh—vo mother by tho Rh-fr 
footils and comqiontod that, while abo incompatibility tf 
itself rarely produces suoh a dramalio piotnre, iv 
immunisation of tho mother is significantly less when tb- 
ado groups of mother and ohild are compatible. Fret 
his own observations the luemolytic anaemia produced! 
the presence of tho “incomplete” or “ blocking" ants 
bodies is not significantly different from that found n 
tho presence of tho complete antibodies. lie urge! 
clarification of nomenclature on tho basis of Fi«her< 
clnssioal work and the dropping of the alternative. 

Dr. P. L. Mollison, in a practical survey of fie fre.it. 
meut of hmmolytic disease of tho newborn, emplaned 
tho difficulty in this country of oompnnng present 
results with results beforo 1943 when Coombs’s ted 
came into use, or with results in other countnn where 
that test is still not used widely. Ho stressed tie Tala' 
of exchange transfusion, and showed that a more rapi 
exchange of erythrocytes may ho achieved by n»inri 
slightly concentrated erythrocyte suspension. 

To round off a well-balanced disousaiou, Mr. II. R-f 
Coombs, rir.D., regaled tho seotion with an account 
his investigations into tho intricacies of hremotr 
disease' of newborn foals and—oven moro importin'- 
his studios in rabbits, demonstrating anew tho 1<H> 
to bo learned from other mammals. 

Thymus in Myasthenia Oravis 

Dr. A. B. Bratton recalled that fnorbid-nnntonuf 
assessment does not support tho view that persisto 
of the thymus is associated significantly with myastken 
gravis. Ho admitted, however, that a nnmbor of BR 
tlionics on whom thymectomy was performed ** 
immediate and protracted remissions after opera' 1 ™'' 
the reason remaining obscure. Of 70 specimen* ( 
tliymus from myasthenia cases 11 dliowed noopta* 


Streptomycin ., 

Dr. M. H. Gleeson-White followed with * 
account of 4 cases of meningitis caused by fiffomp" 1 , 
influenza of _tho Pitman B strain which were ttM * 
witli streptomycin. - Success wag attained in 3 , bw « 
4th relapsed and tho organism showed enhanced W- 
anco to streptomycin. No toxic manifestations 
oncountored though full intrathecal and iutramiK 1 ' 
dosage was used. 


Hepatitis , , 

Dr. G. W. M. Findlay quoted Peter Martyr, f 
works, published in 1595, seem to havo been a cornN j 
anticipation of many of tho recent reports on the K , 
of nutritional deficiency in tho production of'hrp’ j, 
lesions. In tho gonoral discussion Dr. J. N. P. s 
(Uganda) and Dr. Gilt.man (Johannesburg) » 
interesting and suggostive observations on tho assonit 
of cndocrino disturbance nith liver damage—* 
sooms to open a field for moro general study 
relationship of cholesterol metabolism to liver dnm^ 
Prophylaxis of Virus Infections ^ 

Dr. C. 11. Andrews, f.r.s., s „id that bv no in 
all .the potential approaches to wholesale prophy* 1 ' 
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re been tapped.: and lie mentioned in particular tlie 
momenon of interference first observed in tbe study 
plant'viruses. , 

>rof. Ronald Har e referred to tbe possibility of 
ain variations somewhat analogous to.smooth and rough 
ains in bacteria ; this was hinted at in Burnet’s earlier 
rk and may be related to problems of prophylaxis, 
eating of the mass production of viruses for prophy- 
ds by egg inoculation, he suggested that in the present 
te of knowledge, and with existing rationing 
frictions. the vast number of eggs which would be 
juired could perhaps be used to better advantage. 
Prof. W. I. B. Beveridge would have none of Professor 
ire’s gloom* claiming that much that is already known 
old be used with profit. Among other arresting 
lints, he mentioned the specific blocking eSect of the 
iedlander polysaccharide on the virus of mumps. 

Dr. M. Or. P. Stoker concluded with a short Survey 
the problems of vaccination against smallpox: and 
ice again the problem of “ blocking ” and interference 
■ose, bearing, as it does, on the relation of the efiective- 
iss of a given-batch of vaccine to the behaviour of the 
itive and inactive particles in that batch. Throughout 
le discussion the theme of interference and specific 
locking continued, offering a new field of research in our 
ttack on virus prophylaxis. 
titer Communications and Demonstrations 
Dr. K. C. Dtxox produced a stimulating paper ou the 
Elects of glucose and oxygen deprivation on the leakage 
f potassium from the living cell. Though the observa- 
ions are not new, they afford an excellent example of a 
rndamental approach too often neglected. Dr. X. H. 
Iartix’s communication on electrophoretic fractional 
ion and the light it throws on disease processes in 
eneral provoked an animated discussion. Demonstra- 
ons were mounted both at the Strangeways Laboratory, 
•‘here Hiss Honor Pell, d.sc., and her group gave an 
iXcellent survey of the work being done there, and in 
ae department of pathology where the beautiful sections 
repared by Dr. J. Gough and Dr. J. E. Wentworth 
rowed how much can still he learnt from careful 
Laminations of macroscopic specimens. 


ANAESTHETICS 
President: Dr. Z. Mexxell 
r Tucstheisia for Chest Surgery 

•; The anesthetist, said Dr. Joan Millar, can now 
-Tovide operating conditions satisfactorv to both patient 
; nd surgeon, so that the Latter is no longer hindered bv 
•.ick of time. Three essential factors are the main- 
r snance of an airway, the prevention of anoxia, and the 
ipLacement of blood as it is lost: the particular anres- 
^tiehc agent used is of less importance than practical 
knowledge and experience. Carefdl preoperative nre- 
•.aiatioii and assessment of cardiac and respiratorv 
';inction are required. Local analgesia is used for 
; c? d0S . C0 PJf for drahiage of empyemas and lung abscesses 
_.nd in the surgery of pulmonary tuberculosis. (In 
..ctrafnscial apicolysis unilateral vagal block at the base 
‘ the skull is useful to prevent coughing.) p or lime 
section—which is now possible in any case of pulmonarv 
...ippuration Ponded the extent of the disease does not 
- reclude surgery—Dr. Millar recommended general 

-■' ^rlerT S fnr ,5' outroUpd and assisted respiration are best 
. served for the experienced anaesthetist. Useful though 

'\ ln T may J 6 ' * is to cause residual musS 
L..eakness and a reduction in tidal exchange, “d thm 

: t^m™ P r tOPW;, ! iTC atelectasis. Bapid restora- 
: ,on of normal respiratory function is the aim and 
^nmediate bronchoscopic aspiration should be under- 
r'wrfv n r d lje ' difGcm C ^ S nidiographv^e- 

re atrfc-rfn=L° I,er n K USeM to rereal Pneumotliorar 


Dr. E. H. Eixk related hisexperiences ns amesthetist 
in 50 cases of congenital pulmonary stenosis treated 
surgically. There were 8 deaths within six hours, and 
1 later ; but the results more than justified the operation. 
Though it might last five hours, and the children were 
mostly undersized and of poor resistance, they stood it 
well. * Cyclopropane or ether was given through an 
endotratheal tube with controlled respiration. 

Dr. G-. 8 . W.'Orgaxe, Dr. T. C. Gray, and Dr. H. H. 
Pinkerton all questioned whether, for thoracoplasty, 
local analgesia is really preferable to general anesthesia. 
Curare, said Dr. Gray, enables the operation to he done 
under very light narcosis. 

Abdominal Edaxation 

The three requirements of an abdominal anesthetic, 
said Dr. C. B. Lewis, are safety, the best conditions for 
operating, and the comfort of the patient. Spinal 
pnesthesia fulfils all three, and Dr. Lewis, though 
previously sceptical, has lately been much impressed by 
its use, supplemented by ‘ Tliiopentoue ’ to secure and 
maintain unconsciousness, in 100 cases of gastrectomy, in 
only 1 of which the blood-pressure fell seriously. Though 
ether remains the safest and best ancesthetic for children 
under 12, fuB relaxation can he obtained only by saturat¬ 
ing the patient, and the recovery phase may he extremely 
unpleasant. Intravenous thiopentone, in sufficient quan¬ 
tity to get relaxation, carries risk. The greatest advance 
in nnresthesin since the intravenous barbiturates is curare, 
but during long operations tbe multiple injections give 
uneven results. L'sing curare, great caution is needed 
with a heavily built’ patient in a steep Trendelenburg 
position, for the abdominal contents press on the thorax. 
In Dr.- Lewis’s opinion intubation is the most valuable 
aid to relaxation, especially in the upper-abdominal case 
where complete control of the airway is essential. In 
the average abdominal ease any one of three methods 
can provide perfect relaxation, and skill is more important- 
than the choice of agent. 

Dr. Agnes Geat pointed out that in the gastrectomy 
series quoted thiopentone was given : the good results 
merely proved that the patients could stand a spinal 
anaisthetic besides their gastrectomy. Dr. Bobert 
Cope, recalling the Portsmouth cases of meningitis, felt 
that spinal ancestbesia should be restricted to clinics 
where the technique of sterilisation and the technique, 
of operation are beyond ail criticism. Dr. Boxald 
Jarman, having given some 18,000 spinals, thought that 
the method has its place ; hut for every 2 spinals he 
now gives 5 curares. 

Several members referred to * Myanesin.’ Dr. H. B. 
Youxghax attributed its htemolytic effect solely to the 
solvent in which it is given, and he doubted whether the 
last has been heard of it, or of some similar drug. Dr. 
R. F. Woolher was one of several speakers who insisted 
that patients in the Trendelenburg position should not 
hang from the knees. Not- only does this encourage 
thrombosis and embolism (which Hr. Bryan Willi ms 
described as the main "cause of morbidity and mortality 
'after gynecological operations), hut it prevents relaxation 
of the recti. On the other hand, brachial-plexus palsy 
caused by shoulder-rests must he avoided. 

Caudal Extradural Block 

Dr. G. C. S teel said that though caudal block is best 
known as a means of producing continuous analgesia in 
midwifery it has other uses—eg., in the treatment of 
phlegmasia alba dolens, eclamptic convulsions, and 
anuria : for the pain, of inoperable cancer; and for 
estimating the effects of sympathectomy. Du Steel 
would not say that it is preferable to spinal analgesia ; 
but he feels happier outside the theca than inside it. 
Though not supposed to affect motor power appreciably 
caudal block is particularly useful in vaginal hysterec¬ 
tomy, giving both relaxation and an avascular field. 



ll(j THE -LANtJET] 


BIUTISn MEDICAL ASSOCIATION 


' [JULY 17, 


It is useful in terminating prognanoy whore inhalation 
anaesthesia is inadvisable : the evacuated uterus con¬ 
tracts remarkably, quickly. Though only a small 
specialised weapon, it has its place. 

Dr. A. R. Hunter folt that the results of sympa¬ 
thectomy for hypertension are such aAto make it doubtful 
whether thoy are worth evaluating. Epidural cellulitis, 
ho said, can be as dangerous os meningitis. Dr. Gray 
spoke of collapse, with sudden fall of 'blood-pressure, 
when the block goes too high. Such' collapse Dr. Steel 
attributed to persisting with the caudal block after 
getting a “ bloody tap.” 

Intubation in OhiWiood 

Dr. Robert Cope explained that in infants the 
laryngeal aperture is tiny, ahd an intratracheal tube 
must bo introduced slowly. He reviewed The various 
stages of early life at which this may be necessary, from 
the relief of asphyxia neonatorum onwards. In the 
first few days, when operating on some major abnor¬ 
mality, a perfect'airway may make all the difference. 
In the operations of the first few weeks—for pyloric 
BtenosiB, duodenal atresia, or intussusception—a tube 
allows ancesthesia to bo lightened without laryngeal 
spasm. 

Analgesia in Midwifery was discussed jointly with the 
section of obstetrics and gynaecology (see below). 


OBSTETRICS AND GYNAECOLOGY 
President: Mr. J. R. Campbkll-Canney 
Infertility 

To prevent the great unhappiness caused to so many 
couples by sterility Dr. Bethel Solomons advocated 
premarital tests. His opening paper covered the whole 
subject of infertility, but two facts in particular emerged 
—firstly, that he puts male responsibility ns high as 
60%, and secondly that deaths do occur from insufflation 
of the fhllopian .tubes. The danger of gas embolism is 
greatest with oxygen and air, but ho has seen a death 
during insufflation with carbon dioxide. It is a duty, 
he said, to publish fatal cases of this kind. Mr. Albert 
Sharman held that for uterotubal insufflation only carbpn 
dioxide should bo used : ho advised that insufflation 
should take place in the x>romenstraal phase, when a 
premenstrual biopsy can be performed after it. • 

Mr. Kenneth Walker’s main theme was the 
importance of complete examination of sornon specimens ; 
hut ho also dwelt on tho abnormalities associated with 
ejaculation and mentioned the possibility, of retrpgrado 
ejaculation into the bladder, as occurs after prostatec¬ 
tomy. Ho made a plea for tho wider use by gynaeco¬ 
logists of the post-coitiil test, which is, after all, tho 
final tost of the man’s ability to impregnate his wife. 

Mr. Percy Malpas dealt with the difficult subject of 
recurrent abortion. He thinks that perhaps wo have 
over-emphasised tho hormonal factor. Apart from cases 
whore a well-defined organic basis can be found, such as 
renal disease or BOme local abnormality, he contended that 
abnormalities of the nervous systom, affecting uterine, 
quiescence, are mainly responsible for habitual abortion 
in tho first few months of pregnancy. If a sustained 
norvous inhibition is tho means by which the. pregnant 
uterus is normally kept quiescent, rest should bo tho 
main therapeutic agent in theso cases. 

Mr. Cecil Binney, a harristor-at-law, brought his 
export legal mind to hear on tho subjoct of artificial 
insemination. Ho argued that .artificial insomination 
with donated semen cannot bo used ns grounds for divorce, 
since it cannot he interpreted ns an act of adultery. 

■ (Adultery is n Bexunl act, which has nothing to do with 
the conception of a cliild, and birth of a child without 
a soS net can hardly he adultery.) Nor can artificial 
insemination, be used as grounds for divorce in relation 
to nullity. On tbe other hand donor insemination 


introduces almost insuporable difficulties in conwi* 
with tho law of inheritance of Bettlod funds. In & 
subsequent lively discussion on this, as on other ns™* 
of insemination, the general view seemod to ho that A 
practice should he left to somebody else. 

The frequency with which prognanoy follows adopt* 
of a child led to the suggestion that babies might It 
borrowed for tho specific purpose of relaxing tension ut 
stimulating mother-love. Panciful though this mar W 
tho mooting was left with the feeling that there nre’rort 
things in heaven and earth than aro dreamt of in t* 
philosophy ; members wore reminded that in nmAj 
Tosults in the cure of infertility they must he liuraNt 
because nature herself so often cures without human ail 

Analgesia in Midwifery 

'Prof. W. C. Nixon opened the second discussion mil 
an inspiring paper which wont far beyond tho considera¬ 
tion of particular analgesics or anesthetics. ,H© pointed 
■ out that the more complete tho antenatal prcpnratkt 
of the patient, the more physiological her labour nil 
he and the lees pain she mil have. The relief of p m 
in tho labour ward should begin in tho antenatal ellnit. 
Confidence thus inspired in the patient goes a long war 
towards removing fear/ and inhibitions that ultima!A 
impede tho natural processes of childbirth. Praftw 
Nixon spoke also of tbe need for sleep during labour, 
especially at tho natural time for sleeping at night, and 
discussod the various dmgs that might he used to promote 
it. He discouraged tho use of barbiturates, hut from 
further experience at University Collcgo Hospital he 
advised the use of pethidine in (loses of 160 mg, At 
this hospital investigations are being carried out by i 
full-time research anaesthetist appointed to tho ohstejm 
department, and this iB ,v development in hospili 
organisation that othor units should pursue. Or 
if obstetricians and amestliotists work together t: 
satisfactory team-work bo attained and the patk 
be legitimately relieved of unnecessary pain. 

The next speakers were Dr. P. J. Helltwell t 
Dr. A. M. Hutton, both of whom are working 
research grant at Guy’s Hospital. Reporting at re** 
length on their investigations with ‘ Trilcne ’ in midvnlnj 
thoy concluded that tho danger of tho self-ndinini.'tm 
trileno inhalers is by no means negligible, and that'* 
patient should never be left alone with a solf-admims'^t 
trilene inhaler. Tho value of trileno in midwileij 
is nevertheless very considerable, and tho gonoral nj 
is that it is tho most useful supplement for ga*-j ul ’ 
oxygon or gas-and-air. During the discussion oMorwj® 
received many bouquots from experienced and olwt 
practitioners, and caudal analgesia was mcalwoH 
as very valuable in carefully selected eases sm m 
experienced hands. \ 

The Third Stage and its Complications , 

The third stage of labour appropriately occupied w 
final stage of the section’s meetings. , 

Mr. J. D. S. Flew put in a strong plea,for tho 
oxytocic drugs—orgomotrino in particular—before t- 
delivery of the placenta in cases of luemorrbflgo '' 
sidorablo changes are nowadays being made in q 
management of tho third stage, both 'normal f; 
abnormal. In particular the older teaching' of IV, 
expression and bimanual compression is nop rccognr* 
as often dangerous and productive of shock. Th* 1 " 
a vitally important point, because midwives up and h 11 / 
tho country arc still boing taught nianual romort' 1 ' 
the conscious patient—a method-which thoy would rt" 
carry out in practice—as well as Credo expH^'i" 
Far less harm would ho dono if they were allowed fop’ 
an oxytocic drug to control immediate ImmorrW 
Later speakers oil agreed with Mr. Flow in condemn*’ 
the old-fashioned mothods of expressing the pluccn 1 
which can often far more safely bo expressed from 
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ver segment of the uterus and upper vagina by supra-, 
-hie pressure and gentle traction on the cot4 thau by 
ishing the uterus down into the pelvis. The shock 
odneed by the Cred6 expression is apparent to all, 
.d it is time that the third stage of labour was rewritten 
the textbooks. 

Prof. H. L. Sheehan’s work on obstetric shock was 
:?11 known to his audience, and he explained many 
. the facts he has demonstrated in published papers, 
ne two outstanding facts that emerged from his experi- 
:ice are that death may be caused by trauma tie pro- 
.dnres undertaken for the removal of the placenta and 
■ so by undue prolongation o! the third stage of labour, 
he answer seems to be that mannal removal of the 
acenta under surgical anresthesia is far safer, because 
ss traumatic, than repeated Crede expression. Now 
lat the danger from sepsis is so much less, manual 
imoval of the placenta need no longer be regarded 
s a last resort for the dying. 

Finally, Dr. P. L. houisox" spoke of the importance 
f the rhesus factor in relation to the third stage of 
ibour. Administration of Rk-positive blood to a 
th-negative woman not only may endanger her life 
•nmediately but also makes it highly probable that in 
ny subsequent pregnancy her baby will be affected by 
■semolytic disease. Por this reason if no other, routine 
esting of all pregnant women for the rhesus factor 
d desirable. Investigation of cord blood from babies 
.aspected of hiemolytic disease is also necessary. 


misapprehensions about n.h.s. 

r , Lv a speech at Preston on July 5, the opening day of 
Health Service, Mr. Aneurin Sevan, 
-luuster of Health, spoke of misapprehensions about the 
service, and made the following statements : 

I. -Vo insurance qualification is necessary. 

J -. Tiiero is no obligation on patients to take advantage of 

- 0011 1136 Jt or not . as they prefer, but we 
y . l0ve that Boon nekrly everyone will bo using it. The more 

^jnrersal it becomes, the more successful it will be. 

- 3- 'hero 13 no limit to either the cost or the qualitv of the 
-rags which may be prescribed under the scheme, provided 
•uat they are necessary. 

. 4 ;,,5 hf l re “ P dethat a doctor must not visit patients 
: homes unless then- condition requires it. He is free 

, o visit when he likes—end under an obligation to do bo when 
k® ? atlf T t B condition makes thi8 necessary. (On the other 
.and, patients are expected to attend at the ^nrglry whL t W 

. .V There is no rule that doctors cannot see natients V«- 

TVe hope they wil1 do B0 a® much Zs they can 
„ ,6 Doctors most not accept unv payment for tre!tn^ 

j asyastsssSi: as ss is: 

7. There are tome doctors who are reported tn Ha *-h- 

dfeS§gs§sPf£§ 

:> f ehSf^ ademned by their 

f e^the^w^rUce” ?■ whicb could 

d oncemed in the' schemei- T rSieKK I)eratlon between all 
■V dministratore ■ (2)hv^FF^h P afcien(s > and 

determination service with the 

' ^hing for trolLmt wMch *not ukn>n? d ^ ^ aofc 
' -iays of the achemo , ° “,P ot ,D the earlv 

^'■juardian, he claimed thnt^erofh 5°, the Hanchester 
^;.aaamh^sele c t^rf I >^±^ re n Ila<i J , ? en ho political 
ifl Pincliinery. He had “ t5le voluntary 

df disagreement that was evid^J^' UE “'\ ersaI measure of 
jUnd already a 2 s 2 S complete impartiality, 
,%■ bHef.bututterHrinee- Ft ^ had a 

.-ad done tbe voluntary wort^f f£ f tha ? i3 ’ for who 
l„,ver so much.that was a goodgoi^oncera^ 


In England Now 


A Running Commentary by Peripatetic Correspondents 

July 5.—For tbe first time in local memory, tbe surgery 
is empty on a Monday morning ; and after reading 
“ Question Time ” in Parliament that is about the only 
thing that could still surprise me. . ' 

Apttft from a few telephone inquiries front people 
wbo heard about the service from Mr. Attlee for the 
first time, and one pessimist wbo wanted to know 
whether registering with three doctors would assure the 
attention of one, there is only the steady drip of cards 
—now apologetically and unobtrusively pushed through 
the letter box—to give one something to do for a living. 
Omitting wealthy over-eighties, only one patient has so 
•far paid me the doubtful compliment of wishing to 
remain private. I suppose slip imagines that I visit her 
in the mornings because she likes to fake the dogs for 
a walk in the afternoons and can afford to pay for 
her fancies. But, if she only knew, the visiting-list will 
be compiled exactly as before, according to urgency 
first, physical condition second, and convenience third. 
Though placed third, the convenience of the patient 
always has been studied as a matter of course : one 
would not dream of asking a mother with a young family 
to waste her time waiting about in the surgery, nor would 
one t hink of visiting her at the baby’s feeding-times if 
this can he avoided. It seems to me more important 
to stress this than to manufacture a hard and fast dis¬ 
tinction between the two categories of patients so os to give 
the private patient something tangible to pay for. 

It would be a pity if attention to the patient’s con¬ 
venience became a marketable commodity which people 
felt they could not expect within the service. They have, 
alas, assimilated this idea all too thoroughly already. 
The easiest way of getting the bewildered look off tlieir 
faces is to tell them that no doctor in his senses likes 
to work with a crowd of aggrieved and apprehensive 
% patients waiting on the far side of the door. 

* * * 


The communal bathrooms of our residents’ quarters 
provide unrivalled opportunity for the study of shaving 
habits. Our Welsh Wizard, always the last to arrive, 
hurries in completely dressed except for his jacket, with 
lus left hand in Ids trouser pocket and a cigarette 
dangling from his mouth. He shaves still with cigarette 
in mouth and ash dropping into the basin, still with hand 
in trouser pocket, generously splashing soap-suds over 
his shirt front. The shaving itself takes little time 
but is followed by an amazing performance. Many dry 
and strop their razor blade after use on the palm of their 
hand, but our friend protrudes his abdomen and danger- 
onsly sweeps the blade up and down the upper part of 
the fly of his trousers. I have suggested that lie has 
a piece of leather sewn in this situation but he ignores 
my advice. * He struts out of the bathroom leaving the 
door wide open regardless of nudity prancing about. 

HoW different is the technique of our slow and highlv 
conscientious surgeon, wbo takes at least half an hour to 
shave. Each hair receives individual attention, each 
small area is carefully shaved again and again, carefully 
massaged with finger-tips, lovingly stroked, and then 
relathered. Knowing him as I do, I would have predicted 
such a palaver even if I had never seen-him shave 
Uur anesthetist adopts a totallv different poliev. 
He wets a face-flannel and slowly and laboriously wip'es 
it over his face, gazing at himself in the mirror. This 
is reputed many tiroes for at least five minutes, with 
acareful inspection of his image between each smearing. 
Then he massages one of those brushless creams tenderly 
into his bristly jowls for a long time without any 
effect. The rest of the business proceeds at 
ZfF W ‘- h frequent resort to the face- 
flannel between, the periods of razor-scratching. When 

£ ° Ter OUr d<5pe d0Ct ° r 8tffl looks 

of ^ fr ave never been taught how to shave and 
these personal conceits of style, these individual habits 
associated with shaving, are, I submit, a guide" to 

attention. PerSDnaIity worth T ° f the psychologist's 
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It is useful in terminating pregnauoy whore inhalation 
anffisthesia is inadvisable : the evacuated uterus con¬ 
tracts remarkably quickly. Though only a small 
specialised weapon, it has its place. 

Dr. A. B. Hunter felt that the restdts of sympa¬ 
thectomy for hypertension are such as'to make it doubtful 
whether thoy are worth evaluating. Epidural cellulitis, 
he said, can be as dangerous ns meningitis. Dr. Drat 
spoke of collapse, with sudden fall of ^blood-pressure, 
when the block goes too high. Such' collapse Dr. Steel 
attributed to persisting with the caudal block after 
getting a “ bloody tap.” 

Intubation in Childhood 

Dr. Eobert Cope explained that in infants the 
laryngeal aperture is tiny, and an intratracheal tube 
must be introduced slowly. He reviewed the various 
stages of early life at which this may be necessary, from 
the relief of asphyxia neonatorum onwards. In the 
first few days, when operating on some major abnor¬ 
mality, a perfect airway may make all the difference. 
In the operations of the firsts few weeks—for pylorio 
stenosis, duodenal atresia, or intussusception—a tube 
allows anaesthesia to be lightened without laryngeal 
spasm. 

Analgesia in Midwifery was discussed jointly with the 
section of obstetrics and gynaecology (see below). 


OBSTETRICS AND GYNAECOLOGY 
President: Mr. J. E. Campbell-Canney 


Infertility 

To prevent the great unhappiness caused to so many 
couples by sterility Dr. Bethel Solomons advocated 
premarital tests. His opening paper covered the whole 
subject of infertility, but two facts in particular emerged 
—firstly, that he puts male responsibility as high as 
50%, and secondly that deaths do occur from insufflation 
of the fallopian tubos. The dangor of gas embolism is 
greatest with oxygen and air, but he has seen a death 
during insufflation with oarbon dioxide. It is a duty, 
he said, to publish fatal cases of this kind. Sir. Albert 
Sharman held that for uterotubal insufflation only carbon 
dioxide should be used : he advised that insufflation 
should take place in the premenstrual phase, when a 
premenstrual biopsy can be performed after it. > 

Mr. Kenneth Walker’s main theme wtfs the 
importance of complete examination of semen specimens ; 
but he also dwelt on the abnormalities associated with 
ejaculation and mentioned the possibility of retrograde 
ejaculation into the bladder, as occurs after piostatec- 
tomy. He made a plea for the wider use by gynaeco¬ 
logists of the post-coital test, which is, after all, the 
final test of the man’s ability to impregnate his wife. 

Mr. Percy MalTas debit with the difficult subject of 
recurrent abortion. He thinks that perhaps we have 
over-emphasised the hormonal factor. Apart-from cases 
where a well-defined organic basis can be found, suoh ns 
renal disease or BOmelocal abnormality, he contended that 
abnormalities of the nervous system, affecting uterine. 


quiescence, are mainly responsible for habitual abortion 
in the first few months of pregnanoy. If a sustained 
nervous inhibition is the means by which the.pregnant 
uterus is normally kept quiescent, rest should be the 
main therapeutic agent in these cases. 

Mr. Cecil Binney, a barrister-at-law, brought his 
export legal mind to bear on the subject of artificial 
insemination. He argued that artificial insemination 
with donated semen cannot be use(L ub grounds for divorce, 
since if cannot be interpreted as an act of adulteiy. 
(Adultery is a sexual act, winch has nothing to do with 
the conception of a child, and birth of a child without 
a sexual act can hardly be adultery.) Nor can artificial 
insemination, be used as grounds for divorce m relation 
to nullity On the other hand donor insemination 


introduces almost insuporable difficulties in conw 
with the law of inheritance of settled funds. In 
subsequent lively discussion on this, as on other an** ■» 
of insemination, the general view seemed to ho that % ! 
practice should be left to Bomebody else. j 

The frequency with whioh pregnanoy follows adopt* i 
of a ohild led to the suggestion that babies might fc 
borrowed for the specific purpose of relaxing tension w i 
stimulating mother-love. Fanciful though this mark t 
the meeting was left with the feeling that there arc m* i 
things in heaven and earth than are dreamt of in « i 
philosophy ; members were reminded thnt in ( 

results in the cure of infertility they must bo humtk i 
heoause nature herself so often cures without human si ' 

Analgesia in Midwifery • I 

'Prof. W. C. Nixon opened'the second discussion wai , 
an inspiring paper which went far beyond the consider* 
tion of particular analgesics or anaesthetics. .lie pointed 
out that the more complete the antenatal preparafiM 
of the patient, the more physiological her labour nil 
be and the less pain she will have. The relief of pm 
in the labour ward should begin in the antenatal clink 
Confidence thus inspired in the patient goes a long tot 
towards removing fear ' and inhibitions that nllimalfk 
impede the natural processes of childbirth. Professor 
Nixon spoke also of the need for sleep during labour, 
especially at the natural time for sleeping at night, and 
discussed the various drugs that might be used to promote 
it. He discouraged the use of barbiturates, bat from 
further experience at University College Hospital he 
advised the use of pethidine in doses of 160 mg. At 
this hospital investigations are being carried oat by s 
All-time research anmstlietut appointed to the oMetir 
department, and tliis is iv development in hospiU 
organisation that other units should pursue. Oar 
if obstetricians and amesthetists work togother « 
satisfactory team-work be attained and the palv 
be legitimately relieved of unnecessary pain. , 

The next speakers wore Dr. P. J- Helltwell t 
Dr. A. M. Hutton, both of whom are working intH 
research grant at Guy’s Hospital. Keporting at wv 
length on their investigations with ‘ Trilene ’ in midiii'tY i 
they concluded that the danger of the self-administer 
trilene inhalers is by no means negligible, and that it 
patient should never be left alone with a solf-administrni 
trilene inhaler. The value of trilene in midjnieij 
is nevertheless very considerable, and the general vh« 
is that it is the most useful supplement for gaa-aw 
oxygen or gas-and-air. During the discussion chloroiom 
reoeived many bouquets from experienced and oidtj 
practitioners, and caudal analgesia was mention w 
as very valuable in carefully selected cases sni 10 
experienced bands. \ 

The Third Stage and its Complications 
The third stage of labour appropriately occupied 1 ’ 
final stage of the section’s meetings. , 

Mr. J. D. S. Flew put in a strong plea for the u^ 1 
oxytocic drugs—ergometrino in particular—-heford^ 
delivery of the placenta in oasps of haemorrhage, 
sidernblo changes are nowadays being made in ■ 
management of the thiird stage, both 'normal 
abnormal. In particular the older teaching of 
expression and bimanual compression is nop recogw"' 
as often dangerous and productive of shock. Tb’ L * - 
a vitally important point, because midwives up and &° r 
the country are still being taught manual removal e 
the conscious patient—a metbod-wbicb tbov would 
cany out in practice—as well as Credo oxpre^ 0 ’ t 
Far less barm would be done if they were allowed top 1 6 
an oxytocic dnig to control immediate htemorrh^ i 
Later speakers all agreed with Mr. pj ew in condcuu ’ “ 
the old-fashioned methods of expressing the plac f!1 * 
which can often far more safely be expressed from <- w 
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Tjve patients have completed 4-month courses, and 
lumber of others courses of up to 4—5 weeks. In each 
the five cases which have received 4-month courses 
3 amount given was 12—14 g. daily, in seven doses 
lourly with one interval of 0 horns at night. In all 
them further progress of the-disease lias been checked, 
augh complete cure can be claimed in none. With 
e exception (case 4) the patients had the rapidly 
ogressive, exudative form of the disease. Thev were 
rerely toxic, with swinging temperature, high blood- 
limentation rate, and sputum loaded with tubercle 
cilli; an d monthly radiological examination had 
vealed continuing spread despite absolute bed rest and 
l other therapeutic measures except streptomycin. 

The considerable improvement in general condition, 
creased appetite, gain in weight, and loss of toxicity 
lvo been well maintained in all these cases, 4 weeks after 
.e completion of the course. The temperature has also 
mainea normal, except in case 2 where the curve tended 

■ creep up after completion of the first 8-week course ; 
are a pause of 4 weeks had to be interposed owing to 
ipply difficulties, and the second 8-week course did 
at completely suppress the pyrexia. But even in this 
ise-the improvement in general condition and X-ray 
ppearances has been maintained. In the other cases the 
,-ray appearances present a picture as hopeful as the 
finical aspect. In all, progress of the disease has been 
becked’*, the soft mottling has disappeared, and there 
; pronounced hardening of the major lesions with 
lore-or-less definite fibrosis. 

No true sputum conversion could be demonstrated 
\ any of these cases, though the bacilli have become 
ery scanty and have commonly been absent from the 
-eekly specimens for 0—8 weeks. The strain cultured 
nth p-aminobenzoic acid added shows no increased 
ensitivity for p.a.s. against the HR 37 ; this conforms 
nth Davis’s 3 observations.- 

Regarding laboratory findings, blood P.a.s. levels of 
-8 mg. per 100 ml. have been uniformly reached after 
g., and up to 11 mg. per 100 ml. lias been reached 
'ffcer 3 g. ; the blood-level sinks rapidly below 3 mg, 
'.er 100 ml. after 3 houra. The urinary concentration 
' also fairly constant at 45-50 mg. per 100 ml. It is 
itimated that about half the p.a.s. is excreted as such 
t the urine, from which the drug disappears within 
'p hours of discontinuing intake. The concentration 

■ i the sputum varies from 1 to 5 mg. per 100 ml. ; a , 
•igher concentration is apparently present in purulent 
ran in mucous sputum. , 

No real toxic manifestations' have been observed at 
*aily doses of up to 25 g. ; hut in a few instances nausea 
-nd even vomiting have set in, perhaps because the 
fiution was given without sufficient dilution, or because 
yos not suitably flavoured. With attention to these 
,'Omts, the symptoms have always disappeared. Even 
f aiall doses of aspirin inadvertently given may, however, 

. recipitate symptoms of severe salicylate poisoning' ' 
cases where P.A.S. has been tried the picture 
!'- as followed the same pattern—loss of toxicity, control 
‘ .t Pyrexia and,cough, increased appetite, and gain in 
el 8. ht * , So “i® of the patients are now-fit for surgical 
(•eatment. The remainder, unsuitable for surgery will 
Present the problem of what is to be done with them, 
tney get along as inactive open cases, or will further 
o£ p -a-6- be needed to ensure a reasonable span 
5s, tlat m ca rlier 'cases, with less gross 
■destruction of the long, p.a.s. may wefi afford a complete 
I ire. It also seems that the daily dose must be greatlv 
P ■'creased—-to not less than 20-25 g.—aha must be 

A° r i fc months ^ better results are to 

achieved. Local treatment with 1-2% spraV should 
be induded Probably a p.a.s. 

^ r ! Bk of spread or reactivation through opera- 

,av be - 11 .«»“ that f.Ts. 

as , the beginning of an answer to the 
tuberculosis; but new and more promising 
jimpounds are already emerging from the laboratories. 

E ' SneU for fac fiitiea at Colindale’ 
i Cwnli’ r J -P r ' Geor «° Hay aad Dr. E. C. Wynne- 
^■dwards for similar courtesy at Mundesley Sanatorium. 

• ™ indebted to Messrs. Ward, Blenkinsop'& Co. Ltd., 

(a'r free supplies of i\a.s. < ^ ’ 


London, S.W. 


A. ErdeT. 


2. Davis, H. Aton.DiiU. Alin. Wit, IMl.L.S. 1018,7,100. 


NATIONAL SOCIETY FOR THE PREVENTION 

OF VENEREAL DISEASE ; . 

Sm,—The latest report of the Ministry of Health has 
to acknowledge an alarming setback in venereal disease 
that has dismayed everyone who understands its 
significance. The report. sayB: “ During the year 

1045 the incidence of syphilis and gonorrhoea increased' 
appreciably.” 

This has happened after large sums of public money 
have,been spent by the Government, through the Central 
Council for Health Education, in telling the public of the 
dangers of V.D., and in frying to conquer v.D. by fear 
nnd persuasion, coupled with treatment after the disease 
has developed. The public has not been allowed to 
learn the vitally important fact that a great deal of v.d. 
is easily prevented. This is a scientific fact and it has 
been known-for 40 years. 

' During the great wars tbe fighting Services ail over 
the world, owing mainly to the persistent efforts of this 
society, were protected (more or less, according to the 
enthusiasm of the offleer-in-ebarge) against these 
diseases by tbe preventive measures we have advocated 
for thirty years. But the civilian population all the time 
has been kept in'ignorance, and bo v.d. is on the increase. 

The statement by the Government-appointed Trevethin 
Committee (1922) that 11 properly and promptly applied 
disinfection . . . would almost certainly prove effectual ” 
has been ignored, nnd up to tbe present no Government 
has had the courage to translate these findings into 
action. It has been left to us, a voluntarily supported 
society, to work alone. And we have to fight not only 
disease, but very often violent prejudice as well. 

Out policy is threefold : (1) to educate the public with 
regard to the fact that v.d. can he prevented by simple, 
scientific measures ; (2) to supply all interested persons 
with details of such measures; and* (3) to secure the- 
necessary alteration of the law to enable the preventive 
materials to be sold together with the’ necessary instruc¬ 
tions. This society cordially supports any and every 
method whereby v.d.’ may be combated, but -it is 
confident that v.d. will he eliminated only by practical 
prevention. Without practical prevention any campaign 
, against v.d. is doomed to failure. 

About 100,000 men and women sufferers from VJ3. 
will be treated at clinics this year, and there will be a 
great number of infected persons who will not go to 
clinics. 

1 We are planning a great campaign to set the people free 
from v.d. and from the prejudiced tyranny that has kept’ 
them in ignorance of the facts.* The scope and magnitude 
of this great attack depends upon the support we receive 
from the profession and from the general .public. Let 
us show you how you can help. 

Horder t 

President, National Sociotr 
for tho Prevention of Venereal Diseaso. 

47, Nottingham Place, London, W.l. 1 

CONTROL IN SCHICK-TESTING 

Sm,—Last year you published some of my' original 
findings on the properties of Holt’s diphtheria toxoid 
(p.T.A-F .). 1 Since then I have encountered an unexpected 
difficulty, which I feel- ought to he communicated to 
other workers. * 

, For many years it has been assumed that infants and 
children under five years of age very rarely indeed 
becotne sensitive to the protein substances present in 
diphtheria prophylactics. It was believed, and rightly 
so, that if a control injection were nsed in post-Schick 
tests in infants, it practically never revealed any acquired 
protein sensitivity. Consequently it was considered 
quite sound practice to dispense with the control injection 
in infante and very young children, reserving it for use 
in the over-fives. 

In the course of investigating various experimental 
samples of Holt’s p.t.a.p., I recently became disturbed 
at the number of faintly positive post-Schick-readings 
I was obtaining in very young children. The number 
was not large but was beyond my expectations, and 
I became suspicions. From that-moment I readopted 
the use of the control injection and found that most of 
the cases that I had been obliged to regard as feebly 
positive were, in fact, pseudo and negative. ' The 

1. Lancet, 1947, L 280 ; Ibid, U, 867. 
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During the past couple of years I have attended 
many memorial lectures at the Koval Colleges. To say 
..that, I can recall very few that have heen worth hearing 
is to intend no reflection on the ability of the lecturers 
or the quality of their material. 

I realise that these lectures fulfil a purpose, if only 
to express the colleges’ appreciation of the status and 
reputation of their selections. Moreover, there is often a • 
desire on the part of those attending to indicate a personal 
regard for a lecturer, who will interpret one’s attendance 
as a compliment. But excluding sentiment and con- ' 
sidering the essentially practical point of view, I have 
usually found it sheer waste of time. 

In nearly,all instances page after page of manuscript 
is read out, often inaudibly, generally monotonously, 
and almost invariably too rapidly in an obvious anxiety 
to cover the whole of the ground in the allotted time. 
All that results is a blurred sensation with occasional 
perception of technical details, and I believo most of 
the audience hypnotise themselves into a state of self- 
deception although hearing little and understanding less. 

It seems to me that the lecturer should prepare a 
special sort of abstract, summary, abridgment, synopsis, 
or whatever is the proper description, which could really 
he delivered as a lecture to give a readily comprehended 
impression, and that he should not attempt anything 
more elaborate. The address in its entirety would then 
appear in one o'f the journals where it could be studied 
with the care essential for proper understanding. 

I do not anticipate an enthusiastic reception of this 
idea, but from my considerable experience as a lecturee 
I feel sure I am right. 

i * * * 

It m'ay hearten you in England to know that we in 
Indiana, U.S.A., think of you more often than either of 
us realise. The other morning (2 a.m.) I telephoned the 
telegraph office. In giving my message, for sake of 
clarity I pronounced “ laboratory ” as you do, instead of 
as we do with the emphasis on the “ lab-” and the rest 
slithering away back into the nasopharynx. To my , 
delight the elderly male voice at the other end of the, 
lino remarked, “ That’s the English way, isn’t it, sir ? 
That’s how Sherlock Holmes pronounced it.” 

A few days ago with some fellow enthusiasts I attended 
a numismatic conference in a neighbouring town. Before 
the meeting we visited tho local museum which bouses 
a very fine collection of coins. There we were kindly 
received by the curator of that section, whom we found 
busy making plaster casts. Tliis is done because the 
casts photograph hotter than the original coins for the 
purpose of an illustrated catalogue. The coin is first 
pressed into modelling wax ; then it is removed and 
plaster-of-paris is poured into the cavity and allowed 
to sett This gives a perfect plaster cast of the coin. 

In the process the wax has to be firmly moulded round 
the coin, largely by pressure of the lateral side of the 
terminal phalanx /of the left thumb. The ourator has 
made so many thousands of these casts that, as he pointed 
out, the terminal phalanx of his thumb has become 
permanently and obviously deformed, being displaced 
laterally, some 10-16° and slightly flattened. This seems 
to be a new occupational disease, which I have tenta¬ 
tively named “ numismatist’s thumb,” thus forming a 
triad with the better .known “miner’s elbow” and 
“weaver’s bottom.” It is possible that a long-and 
minute account of it exists in some tome as Numis- 
viatischclcurainrskrantchcit (von Krnschundbnng’s disease), 
but until that is proved I propose to put forward the 
discovery as my sole claim to fame. 

* * * 

It is all very well to say that if one is to keep satis¬ 
factory records one must have.a good nosological index, 
but where would you put this case ? A large navvy 
complaincd of pain in both feet for two months. His 
panel doctor was uncertain of the diagnosis, so ho 
refered him to hospital, (kmefhl questioning revealed 
thaTthe patient had bought a smaller pan of boots than 
usual at the’time of onset. The dawn of underetandmg 
^ the patient realised the cause of lus pains was worth 
seeing. But what is the diagnosis t 


Letters to the Editor 


REPRESENTATION'’OF SPECIALISTS - 

Sm,—But for the promise of an Amending Act tt 
present state of the profession would be chaotic: ut 
is, we wait anxiously to see the effect on general pnirt 
tioners of the terms which many of them have accepw. 
Some of us feel that a better service could have bea 
obtained by a wiser policy and better negotiators. Ti 
consultants feeling so, the British Medical Associaiw'i 
new plan for organising us does not come with g«l 
testimonials, and examination increases uneasiness. 

Satisfactory representation for general practitiow 
should have been easily obtained : they arc relatnA 
evenly dispersed, their work is uniform in clinfacter, t*l 
all that is needed is geographical division. But repr 
sentation of specialists and consultants is very different. 
These gather essentially in centres with high standard;; 
the wisdom of a few men of world-wide reputo in teachk 
hospitals can outweigh that of many elsewhere. More¬ 
over, nob only are they thus irregularly .dispersed, but 
they are not interchangeable as are the general practi 
tioners ; a surgeon cannot change suddenly to psychiatry 
or a physician to otorhinolaryngology. The problem of 
representation is so different that the machinerv cannot 
bo "the same. Eor this reason the original B.jf.A. plan 
seemed far from being in tho heat interests of the 
profession, especially if non-teaching hospitals could out¬ 
vote the teaching hospitals by as» much as 0 to l 
Although such criticism was at first termed an abandon¬ 
ment of democracy, the B.M.A. itself hastened to recom¬ 
mend that the representatioh of the two types of hospital 
in a region should he equalised, and each region send to 
a central committee 1 member from the teaching and 
1 from the non-teaching hospitals. 

This docs indeed abandon democracy, biit only if 
democracy means making the interest of the indivmu. 
consultant more important than the Interest of to 
specialty.' It leads, more seriously, to an nrningcmrr 
by which regions will send to a central committee« 
entirely fortuitous collection of physicians, surgeons, if. 
obst etricians and gynaecologists. There are no mcanin 
whioh tliis centra 1 committee can provide for itself do- 
very necessary correct proportion of representatives;' 
the three supremely important branches of nuxlicw 
which every physician, surgeon, or gynecologist, wow- 
wish to see. This is not an academic question: U' 
method of committee formation suggested by tho B» 
has heen tried in at least one hospital region and teuw 
unsatisfactory, and representation must bo by special! ^ 
properly balanced if committees are to do their worn f 
it needs to be done. When this balance is a matter i 
chance, and when the committee itself has as manv 
72 members, the usefulness of the scheme is very dnu in 
indeed and its value for negotiation appears 
if it is not actually harmful. Indeed non-teaching u™' 
sultants have already been well treated ; they arc 
nised by the Spens report and the Minister as the fern® 
equals of their metropolitan colleagues. But fiis 0°" 
not mako them equal in other ways. Such recosnuij® 
should be regarded as a trust, which they must fu““- 
that in time they will make their individual and m- 1 
tutional work equal too. The opportunity was won I' 
them very largely indeed through tho efforts of coltt 
representatives. Would it not be wise for them 1 
return the trust, and believo that through the coltt' 
they wifi find representatives who will obtain for H 
other advantages such as those they already omc" / 
Amending Act and the Spens report ? 

Hovo, Sussex. yy, a. Bounvt 

p -AMINOSALICYLIC ACID IN TUBERCULOSIS 

Sit:,—Since tho publication of my'first, report 1 on 
systemic treatment of pulmonary tuberculosis 
f’-o"' 1 nosalicylio aoid (p.a. 8.), commercial proded* 0 
of the drug lias started ; and though still very scurvy 
is now available for clinical work. It may therefore 1 
useful to •summarise the experience gained in tho 
six months of trial and error. 

l. Turned, inis, 1, 701 . 
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cj ve patients have completed 4-month courses, and 
umber of others courses of up to 4—5 weeks. In each 
'the five cases which have received 4-month courses 
, amount given was 12—14 g. daily, in seven doses 
louriy with one interval of 6 hours at night. In all 
them farther progress of the disease has been checked , 
iusfh complete cure can be claimed in none. With 
e exception (case 4) the patients had the rapidly 
ogressive. exudative form of the disease. They wore 
rerely toxic, with swinging temperature, high blood- 
limentation rate, and sputum loaded with tubercle 
cflli; and monthly radiological examination bad 
realed continuing spread despite absolute bed rest and 
other therapeutic measures except streptomycin. 

The considerable improvement in general condition, 
creased appetite, gain in weight, and loss of toxicity 
.ve been well maintained in all these cases. 4 weeks after 
-e completion of the course. The temperature has also 
mained normal, except in case 2 where the curve tended 
creep up after completion of the first S-week course ; 
,:re a pause of 4 weeks had to be interposed owing to 
.pply difficulties, and the second S-week course did 
It completely suppress the pyrexia. But even in this 
ise the improvement in general condition and X-ray 
' ipearances has been maintained. In the other cases the 
-ray appearances present a picture as hopeful as the 
inical aspect. In all, progress of the disease has been 
necked': the soft mottling has disappeared, and there 
pronounced hardening of the major lesions with 
iore-or-less definite fibrosis. 

Xo true sputum conversion could be demonstrated 
r i any of these cases, though the bacilli have become 
'err scanty and have commonly been absent from the 
-"eekly specimens for d-S weeks. The strain cultured 
"'-ith p-aminobenzoic acid added shows no increased 
-msitivity for P.A.S. against, the HR 37 ; this conforms 
-■ith Davis’s 1 observations.- 
Regarding laboratory findings, blood P.A.S. levels of 
■'-8 mg. per 100 ml. have been uniformly reached after 
• g,, and up to 11 mg. per 100 ml. has been reached 
-'Tter 3 g.; the blood-Jevel sinks rapidly below 3 mg. 
'st 100 ml. after 3 horns. The urinary concentration 
' also fairly constant at 45-50 mg. per 100 ml.' It is 
: 'rtimated that about- half the p.a.s. is excreted as such 
■'•i the urine, from which the drug disappears within 
P hours of discontinuing intake. The concentration 
" i the sputum varies from 1 to 5 mg. per 100 ml.; a 

- igher concentration is apparently present in purulent 

- lan in mucous sputum- 

- - Xo real toxic manifestations' have been observed at 
aily doses of up to 25 g.; but in a few instances nausea 

.. nd even vomiting have set in. perhaps because the 
olution was given without sufficient dilution, or because 
was not suitably flavoured. With attention to these 
Points, the symptoms have always disappeared. Even 
", mall doses of aspirin inadvertently given may, however, 
■■ -recipitate symptoms of severe salicylate poisoning; 

In all cases where P.A.S. has been tried the picture 
Pas followed the same pattern—loss of toxicity, control 
S pyrexia and. cough, increased appetite, and gain in 
' .'■eight. Some of the patients are now-fit for surgical 
' •■eatment. The remainder, unsuitable for surgery, will 
P :>?n present the problem of what is to be done uith them. 

dl they get along as inactive open cases, or will further 
p waves of p.A-S. be needed to ensure a reasonable span 

- - f life . I feel that in earlier cases, with less .gross 
destruction of the lung, I-.A.S. may well afford a complete 

. irc - It- also seems that the daily dose must he greatly 
P- .icreased -to not less than 20-25 g.—ahd must be 
"'pmtinued for at least 3 months if better results are to 
P.-f achieved- Local treatment with 1-2% spraV should 
tei be included. Probably a P.A.S. “ umbrella ” will 
-iduce the risk of spread or reactivation through opera- 
i on or during pregnancy. It thus seems that p.A-s. 

be regarded as the be gi nni ng of an answer to the 
jjj.-Toblem of tuberculosis; but new and more promising 
^ ^impounds arc already emerging from the laboratories. 

V-'' ^ am grateful to Dr. W. E. Snell for facilities at Colindale' 
r pT'bi), and to Dr, George Day and Dr. E. C. Wvnne- 
-t- "W . or , pmilar courtesy at Mundesley Sanatorium. 
aii?0 mde bted to Messrs. Ward. Blenldnsop * Co Ltd. 
->r free supplies of r.A^. , ’ 

Donflen. S.W, A. Ebdei. 


2. Darts, H. Mon, BuO. Min. mih, PJS.I..S. 191S, 7, 109. 


NATIONAL SOCIETY FOR THE PREVENTION 

OF VENEREAL DISEASE . . 

Sm,—The latest Teport of the Ministry of Health has 
to acknowledge an alarming setback in venereal disease 
that has dismayed everyone who understands its 
significance. The report- says: “ During the year 

1945 the incidence of syphilis and gonorrhoea increased 
appreciably.’’ 

This has happened after large sums of public money 
have been spent by the Government, through the Central 
Council for Health" Education, in telling the public of the 
dangers of v.d., and in frying to conquer v.d. by fear 
and persuasion, coupled with treatment- after the disease 
has developed. The public has not- been allowed to 
learn the vitally important- fact that a great deal of v.d. 
is easily prevented. This is a scientific fact and it has 
been known-for 40 years. 

’ During the great wars the fighting Services all over 
the world, owing mainly to the persistent efforts of this 
society, were protected (mom ot less, according to the 
enthusiasm of_ the ofllcer-in-charge) against these 
diseases by the preventive measures we have advocated 
for thirty years. But- the civilian population all the time 
has been kept in ignorance, and so V.D. is on the increase. 

The statement by the Government-appointed Trevetbin 
Committee (1922) "that “ properly and promptly applied 
disinfection . . . would almost certainly prove effectual ” 
has been ignored, and up to the present no Government 
has had the courage to translate these findings into 
action. It- has been left to us. a voluntarily supported 
society, to work alone. And we have to fight- not only 
disease, but very often violent prejudice as well. 

Our policy is threefold : (1) to educate the public with 
regard to the fact- that- v.d. can be prevented bv simple, 
scientific measures ; (2) to supply all interested persons 
with details of such measures; and- (3) to secure the - 
necessary alteration of the law to enable the preventive 
materials to he sold together with the necessary instruc¬ 
tions. This society cordially supports any and every 
method whereby V.d.’ may he combated, hut it is 
confident that v_d. will be eliminated only by practical 
prevention. Without practical prevention any campaign 
against v.d. is doomed tofailure. 

About 100,000 men and women sufferers from v.d. 
will -be treated at clinics this year, and there will be a 
great number of infected persons wbo will not go to 
clinics. 

We are planning a great- campaign to set tbe people free 
from v.d. and from tbe prejudiced tyranny that has kept 
them in ignorance of the facts.- The scope and magnitude 
of this great attack depends upon the support- we receive 
from the profession and from the general public. Let 
us show you how you can help. 

HOBDEg 

President, National Sodetr ' 
for the Prevention ot Venereal Disease. 

<7, Nottingham Place, London, 7 V. 1 . 

CONTROL IN SCHICK-TESTING 

Sib, —Last- year you published some of my" original 
findings on the properties of Holt’s diphtheria toxoid 
(P.T-A-P.). 1 Since then I have encountered an unexpected 
difficulty, which X feel ought to he communicated to 
other workers. 

•Fox many years it has been assumed that infants and 
children under five years of age very rarely indeed 
become sensitive to the protein substances present in 
diphtheria prophylactics. It was believed, and rightlv 
so, that if a control injection were used in post -Schick 
tests in infants, it- practically never revealed any acquired 
protein sensitivity. Consequentlv it was considered 
quite sound practice to dispense witii the control injection 
in infants and very young children, reserving it for use 
in the over-fives. 

In the course of investigating various experimental 
samples of Holt’s p.t.a.p., 1 recently became disturbed 
at the number of, faintly positive post-Schick readings 
I was obtaining in very young children. The number 
was not large but was beyond my expectations, and 
I became suspicious. From that-moment I readopted 
the use of the control injection and found that most of 
the cases that I had been obliged to regard as feeblv 
positive were, in fact, pseudo and negative. The 


1. Lanai, 1917,1, 2S6; Ibid, 11,867. 
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J>-A5irNOSAUCYLIC ACID IN TUBERCULOSIS 


tuiI.V 17, ])j 


During the post couple of years I havo attended 
ruany memorial lectures at the Royal Colleges. To say 
..that I can recall very few that have been worth hearing 
is to intend no reflection on the ability of the lecturers 
or the quality of their material. 

I realise that these lectures fulfil a purpose, if only 
to express the colleges’ appreciation of the status and 
reputation of their selections. Moreover, there is often a ' 
dcsiro on the part of those attending to indicate a personal 
regard for a lecturer, who will interpret one’s attendance 
as a compliment. But excluding sentiment and con- ' 
sidering the essentially practical point of view, I have 
usually foimd it sheer waste of time. 

In nearly nil instances page after page of manuscript 
is read out, often inaudibly, generally monotonously, 
and almost invariably too rapidly in an obvious anxiety 
to cover the whole of the ground in the allotted time. 
All that results is a blurred sensation with occasional 
perception of technical details, and I believe most of 
the audience hypnotiso themsolves into a state of self- 
deception although hearing little and understanding less. 

It seems to me that the lecturer should prepare a 
special sort of abstract, summary, abridgment, synopsis, 
or whatever is the proper description, which could really 
be delivered as a lecture to givo a readily comprehended 
impression, and that he should not attempt anything 
more elaborate. The address in its entirety would then 
appear in one o'f the journals whore it could be studied 
with the care essential for proper understanding. 

I do not anticipate an enthusiastic reception of this 
idea, but from my considerable experience as a lecturee 
I feel sure I am right. 


\ 


A few days ago with some fellow enthusiasts I attended 
a numismatic conference in a neighbouring town. Before 
the meeting we visited the local museum which houses 
a very fine collection of coins. There we were kindly 
received by the curator of that section, whom wo found 
busy making plaster casts. This is done because the 
casts photograph better than the original coins for the 
purpose of an illustrated catalogue. The coin is first 
pressed into modelling wax ; then it is removed and 
ploster-of-paris is poured into the cavity and allowed 
to set; This gives a perfoct plaster oast of the coin. 

In the process the wax has to be firmly moulded round 
the coin, largely by pressure of the lateral.-side of the 
terminal phalanx /of the left thumb. The curator has 
made so many thousands of these casts that, as he pointed 
out, the terminal phalanx of his thumb has become 
permanently and obviously deformed, being displaced 
laterally, some 10-16° and slightly flattened. This seems 
to be a" new occupational disease, which I have tenta¬ 
tively named “ numismatist’s thumb,’’ thus forming a 
triad with tho better known “minor’s elbow” and 
“ wonver’s bottom.” It is possible that a long and 
minute account of it exists in some tome as Nitmis- 
viatischelcuralorskran'klieU (von Kraschundbang’s disease), 
but until that is proved I proposo to put forward the 
discovery as my sole claim to fame. 


Letters to the Editor 


REPRESENTATION'OF SPECIAXISTS 


It may hearten you in England to know that we in 
Indiana, T7.S.A., think of yon more ofton than either of 
us realise. The other morning (2 a.m.) I telephoned the 
telegraph office. In giving my message, for sake of 
clarity I pronounced “ laboratory ” as you do, instead of 
ns we do with the emphasis on the “ lab-” and the rest 
slithering away hack into tho nasopharynx. To my , 
delight the elderly male' voice at the other end of the, 
lino remarked, “ That’s the English way, isn’t it, sir ? 
That’s how Sherlock Holmes pronounced it.” 


Sir,—B ut for the promise of an Amending Act 1 
present state of the profession would be chaotic: m 
is, we wait, anxiously to see the effect on general pn* 
tioners of the terms which many of them have accepts 
Some of us feel that a better service conld have !*» 
obtained by a wiser policy and better negotiators I* 
consultants feeling so, tbe British Medical Assocmlicci 
new plan for organising us does not como with pd 
testimonials, and examination increases uneasiness 
Satisfactory representation for general pmdilioiw 
should have been easily obtained : they arc reiniiur 
evenly dispersed, tlieir work is uniform in chnfactcr ,at 
all that is needed is geographical division. But rrpe 
sentation of specialists and consultants is very differeit 
Those gather essentially in centres with high stancliuili 
the wisdom of a few men of world-wide repute in tcncluK 
hospitals can outweigh that of many elsewhere. Mem- 
over, not only are they thus irregularly .dispersed, ta 
they are not interchangeable as are the general practi¬ 
tioners ; a surgeon cannot change suddenly to psychiatry 
or a physician to otorhinolaryngology. The problem « 
representation is so different that the machinery c.iund 
he dhe same. For this reason the original B.Jt.A. phn 
seemed far from being in the best interests of tbe 
profession, bspeciafiy if non-teaching hospitals could out¬ 
vote the teaching hospitals by ns» much ns fl lo 1. 
Although such criticism was at first termed an abandon¬ 
ment of democracy, the B.M.A. itself hastened to recom¬ 
mend that the representa tion of the two types of hospital 
in a region should be equalised, and eaoh region Bona to 
a central committee 1 member from the teaching and 
1 from the non-teaching hospitals. , 

This does indeed abandon democracy, but only r 
democracy means making the interest of tho mill vim 
consultant more important than the interest or hr 
specialty.-' It leads, more seriously', to an nrrangem'5 
by which regions will send to a central committee s 
entirely fortuitous cofiection of pliysioians, Burgeons, in 
obstetricians and gynaecologists. There am no mean.'‘ 
which this central committee can provide for ltsoll IW 
very necessary correct proportion of representnti'es ‘ 
the three supremely important branches of uidM- 
which every physician, surgeon, or gynaecologist wow 
wish to see. This is not an academic question; i' 
method of committee formation suggested by tho BJj- 
hns been tried in at least one hospital region and lo 
unsatisfactory, and representation must be by r special 
properly balanced if committees aro to do their wor . 
it needs to be done. When this balance is a matte 
chance, and when the committee itself has os many 
72 members, the usefulness of the scheme is very don 
indeed and its value for negotiation appears negucii , 
if it is not actually harmful. Indeed non-tcaclnnpw 
sultants have already been weB treated ; they aw a 
nised by the Spens report and the Minister os the ft' 3 '™' 
equals of their metropolitan coBeagues. But fins “rj 
not mako them equal in other ways. Such rccognitw’ 
should bo regarded as a trust, which they must fan"- 


t-hat in time they will make their individual 


tutional work equal too. The opportunity wns won J 4 


----- .1 . 

them very largely indeed through tho efforts of colic 
representatives. Would it not be vise for them ■ 
return the trust, and believe that through the coH«j 
they will find representatives who will obtain for >’ 
other advantages such ns those thev already owe-' tr 
Amending Act and the Spens report P 
Hovo, Sussex, W, A, BOUK'd' 


It is all very well to say that if one is to keep satis¬ 
factory records one must have.a good nosological index, 
lmt where would you put this case ? A largo navvy 
complained 'of pain in both feet for twd months. His 
nanol doctor was uncertain of tho diagnosis, so he 
& ^ hospital. Careful quest onmg revealed 

rits »»«of np.o. 

seeing. But what is the diagnosis ? 


p -AMINOSALICYLIC ACID IN TUBERCULOSIS 


SiR,—Since tho publication of ray first report 1 on 1 
systemic treatment of pulmonary tuberculosis 
p-aimnosnlicyfio acid (r.A.S.), commercial product 
of tho drug has started ; and though still very scare 
is now available for clinical work. Ifc may thercfo rc 
useful to summarise the experience gained in tho ^ 
six months of trial and error. 


f*nnccJ, 1048 , i, 701 . 
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• e .patients have completed 4-month courses, and 
“dber of others courses of up to 4-5 -weeks. In each 
' e five cases which have received 4-month courses 
.mount given was 12—14 g. daily, in seven doses 
ivly with one interval of 6 hours at night. In all 
ani further progress of the disease has been checked, 

complete cure can he claimed in none. With 
exception (case 4) the patients had the rapidly 
•essive, exudative form of the disease. They were 
■ely toxic, with swinging temperature, high blood- 
aentation rate, and sputum loaded with tubercle 
li; and monthly radiological examination had 
lied continuing spread despite absolute bed rest and 
ther therapeutic measures except streptomycin, 
le considerable improvement in general condition, 
>ased appetite, gain in weight, and loss of toxicity 
. been well maintained in all these cases. 4 weeks after 
completion of the course. The temperature has also 
lined normal, except in case 2 where the curve tended 
reep up after completion of the first S-week course ; 

> a pause of 4 weeks had to be interposed owing to 
oly difficulties, and the second S-week course did 
completely suppress the pyrexia. But even in this 

* the improvement in general condition and X-ray 
esranceshas been -maintained. In. the other cases the 
ay appearances present a picture as hopeful as the 
ieal aspect. In all, progress of the disease has been 
eked - ; the soft mottling has disappeared, and there 
pronounced hardening of the major lesions with 
re-or-less definite fibrosis. 

\o true sputum conversion could be demonstrated 
any of these cases, though the bacilli have become 
y scanty and have commonly been absent from the 
ikly specimens for fi-S weeks. The strain cultured 
h p-aminobenzoic acid added shows no increased 
isitivity for P.A.S. against the HR 37 ; this conforms 
th Davis’s 5 observations. 

Regarding laboratory findings, blood p.A-S. levels of 
8 mg. per 100 ml. have been uniformly reached after 
g., and up to 11 mg. per 100 ml. has been reached 
:er 3 g.: the blood-level sinks rapidly below 3 mg. 
r 100 mk after 3 hours. The urinary concentration 
also fairly constant at 45-50 mg. per 100 ml.' It is 
timated that about half the p.A.s. is excreted as such 
the urine, from which the drug disappears within 
hours of discontinuing intake. The concentration 
the sputum -varies from 1 to o mg. per 100 ml.; a 
gher concentration is apparently present in purulent 
an in mucous sputum. 

No real toxio manifestations have been observed at 
lily doses of up to 25 g. ; hut in a few instances nausea 
id even vomiting have set m, perhaps because the 
ilution was given without sufficient dilution, or because 
was not suitably flavoured. With attention to these 
dints, the symptoms have always disappeared. Even 
nail doses of aspirin inadvertently given may, however, 
recipitate symptoms of severe salicylate poisoning. 

In all cases where pxs. has been tried the picture 
as followed the same pattern—loss of toxicity, control 
f pyrexia and cough, increased appetite, and gain in 
eight. Some of the patients are now fit for surgical 
■eatment. The remainder, unsuitable for surgery, will 
jou present the problem of what is to be done with them, 
i ill they get along as inactive open cases, or will farther 
ourses of P-A-S. be needed to ensure a reasonable span 
f life? I feel that in earlier cases, with less gross 
estruction of the lung, P.A.S. may well afford a complete 
ure. It also seems that the daily dose must be greatly 
lcreased—to not less than 20—25 g.—aiid must be 
ontinued for at least 3 months if better results are to 
>e achieved. Local treatment with 1-2% spraV should 
■fo> be included. Probably a rx.5. “ umbrella ” win 
educe the risk of spread or reactivation through opera- 
ion or during pregnancy. It thus seems that -pis 
nay he regarded as the beginning of an answer to the 
iroblcm of tuberculosis; but new and more promising 
•ompounds are already emerging from the laboratories. 

I am grateful to Dr. IV. E. Snell for facilities at Colmdale 
LospitnJ, and to Dr. George Day and Dr. E. C. Wynne- 
adwards for similar conrtew at Mundesley Sanatorium. 

am aho indebted to Messrs Ward. Blenkin-op & Co. Ltd., 
’or free supplies of rjis. 

London, S.W. A Ebdei. 

- Davis, H. Mon. Bun. Min. Hlt/i, PJH.L.S. 191«, 7, 109. 


NATIONAL SOCIETY FOR THE PREVENTION 
OF VENEREAL DISEASE 

Snt.—The latest report of the Ministry of Health has 
to acknowledge an alarming setback in venereal disease 
that lias dismayed everyone who understands its 
significance. The report says: “ During the year 

1945 the incidence of syphilis and gonorrhoea increased 
appreciably.’" 

This has happened after large sums of public money 
have been spent bv the Government, through the Central 
Council for Health Education, in telling the public of the 
dangers of v.d., and in trying to conquer vjj. bv fear 
and persnasion, coupled with treatment after the disease 
has developed. The public has not been allowed to 
learn the vitally important fact that a great deal of v.d. 
is easily prevented. This is a scientific fact and it has 
been known for 40 vears. 

' During the great wars the fighting Services all over 
the world, owing mainly to the persistent efforts of this 
society, were protected (more or less, according to the 
enthusiasm of the ofllcer-in-charge) against these 
diseases by the preventive measures we have advocated 
for thirty years. But the civilian population all the time 
has been kept in ignorance, and so v.d. is on the increase. 

The statement by the Government-appointed Trevelhin 
Committee (1922) that “ properly and promptly applied 
disinfection . . . would almost certainly prove effectual ” 
has been ignored, and up to the present no Government 
has had the courage to translate these findings into 
action. It has been left to us. a voluntarily supported 
society, to work alone. And we have to fight not only 
disease, but very often violent prejudice as well. 

Our policy is threefold : (1) to educate the public with 
regard to the fact that v.D. can be prevented by simple, 
scientific measures ; (2) to supply all interested persons 
with details of such measures: and- (S) to secure the 
necessary alteration of the law to enable the preventive 
materials to be sold together with the necessary instruc¬ 
tions. This society cordially supports anv and every 
method whereby V.n.' may he combated, but it is 
confident that v.d. will he eliminated only by practical 
prevention. Without practical prevention any campaign 
against v.d. is doomed to failure. 

About 100.000 men and women sufferers from v.d. 
will he treated at clinics this year, and there will he a 
great number of infected persons who will not go to 
clinics. 

We are planning a great campaign to set the people free 
from v.d. and from the prejudiced tyranny that has kept 
them in ignorance of the facts.- The scope and magnitude 
of this great attack depends upon the support we receive 
from the profession and from the general public. Let 
us show you how you can help. 

Horder 

President, National Sodetv ' 
for the Prevention of Venereal Disease. 

47, Nottingham Place, London. W.l. 

CONTROL IN SCHICK-TESTING 

Sin,—Last year you published some of mv* original 
findings on the properties of Holt’s diphtheria toxoid 
(p.t.a.p.). 1 Since then I have encountered an unexpected 
difficulty, which I feel ought to he communicated to 
other workers. 

For many years it has been assumed that infants and 
children under five years of age very rarely indeed 
become sensitive to the protein substances present in 
diphtheria prophylactics. It was believed, and rightlv 
so, that if a control injection were used in post-Schick 
tests m infants,, ifc practically never revealed any acquired 
protein sensitivity. Consequently it was considered 
quite sound practice to dispense with the control injection 
m infants and very young children, reserving it for use 
m the over-fives. 

In the course of investigating various experimental 
samples of Holt’s p.t.a.p.. 1 recently became disturbed 
at the number of faintly positive post-Schick readings 
I was obtaining in very young children. The number 
was not large but was beyond my expectations, and 
I became suspicions. From that moment I readopted 
the use of the control injection and found that most of 
,cases that I_had been obliged to regard as feeblv 
positive were, in fact, pseudo and negative. The 

1. Lcncd, 1947, L 2S6 ; Ibid, D, S6T. - 
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danger is -that these readings,' which proved to be so 
tricky without the use of control, were not like typical 
fading pseudo-reactions ; they were too circumscribed 
and their colour was too uniformly even. Yet against 
the control solution they proved to be pseudo-reactions. 

It is somewhat humiliating, after all these years, to 
realise that one can be caught napping by a quite atypical 
1 form of pseudo and negative reaction but my experience 
may serve as a warning to others. 

I do not think that the value of my comparative 
experiments (already published) is likely to be in any 
way invalidated, as the pseudo error (not large) is 
applicable to all the groups which were under considera¬ 
tion! But for those desirous of finding out whether the 
powerful modern prophylactics are yielding a 95% or a 
99% conversion-rate, I cannot too strongly emphasise 
the necessity of using the control in all post-Schick tests. 

I have, as always, used the Wellcome brand of toxjh 
and control in this investigation. 

London, S.E.5. Gl"Y BoUSFINLD. 


HEXOBARBITONE AND TUBARINE 

Sm,—An excessive amount of abdominal pain has been 
experienced by ■' some patients when first regaining 
consciousness after an abdominal operation under light 
anaesthesia and relaxation with ‘ Tubarine.’ I attributed 
this to : 

1. Early restoration of consciousness and body function 
per se as compared with other methods of antesthesia, allow¬ 
ing immediate postoperative abdominal discomfort to be 
experienced at ah. 

2. The variable, but, I think, often excessivo contraction 
of the gut following administration of tubarine. Gray and 
Halton 1 comment on this and also show clearly the synergism 
that exists between eurariform drugs and barbiturates. 

It occurred to me, therefore, to try going back to the 
use of hexobarbitono becauso of its more prolonged 
action, and particularly becauso of its pleasant post¬ 
operative effect of sustaining a light sleep for some hours. 
This" change has been justified by results. Relaxation 
during operation has been prolonged and sustained up to 
one hour and less cyclopropane lias been required ; but 
the chief benefit has been the postoperative comfort of 
the patient, who, having experienced much less pain, 
gets a pleasant sleep until the effects of the operation 
have worn - off. I also think there is less intestinal 
contraction. Hugh D. Browne. 

"Memorial Hospital, HaywardB Heath.' I 


APPARENT ACUTE GLOMERULONEPHRITIS 
WITHOUT ALBUMINURIA 


Sm,—The syndrome described last week by Dr. 
Crofton and Dr. Truolove vividly recalls to my memory 
experiences which during the first world war were 
puzzling many clinicians in Central Europe. 

Many victims of the so-called Kriegsnephrilis had 
died of acute oedema of the lungs .before admission to 
hospital because, in view of the absence of albuminuria, 
tbe combination of generalised oedema and bradycardia 
bad led tbe doctors on the front to the erroneous diagnosis 
of Kricgsadema. Unfortunately the leading symptom of 
severe dyspnoea was overlooked. I saw many cases 
of analbuminuric acute glomerulonephritis at Wencke¬ 
bach’s First University Clinic in Vienna during 1917 and 
191S. Apart from albuminuria they presented tbe full 
picture of acute glomerulonephritis—i.o., severe hyper¬ 
tension, oedema, and bradycardia. The skin capillaries 
revealed dcrmatoscopioally the characteristic picture 
which I described in 1920. 5 The most striking sign, 
however, was aouto or subacute oedema of the lungs, - 
- which was invariably present and was demonstrated 
by the cloudy appearance of the lung fields on screening. 
Under the then-prevalent Volhnrd’s “ fnst-and-thiret. ” 
regime the majority of cases recovered, albuminuria 
appearing on the third or fourth day. Necropsy of 
patients who had died of acute left .vcntricuiar failure 
showed typical acute glomerulitis with all histological 


de The svndromc should preferably be termed “ anal¬ 
buminuric stage of acute diffuse glomerulonephritis 


1. 

2 . 


Gray, T. C„ Hatton. J. 
Halin, I.. Mrtl. Klin. 


Proc. R. Soc. lied. 1940, 39. 400. 
1920, no. 40, p. 1039. 
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sinoe albuminuria eventually appears after a few 
unless the patient succumbs to acute oedema of 
lungs. It may be added that routine blood-p 
readings in patients with scarlatina often reveal a 
in blood-pressure before albuminuria attracts niton ’ 
to the kidneys—a point of great interest in ’ 
pathogenesis of acute diffuse glomerulonephritis 
Nuneaton. Leo llABt 

A TAX ON KNOWLEDGE 
Sm,—Is there not an analogy with the legal prcfc 
ns regards the use of "books by doctors (referred t«» 
your leading article last week) ? The position in as 
of income-tax is controlled by a decision by Mr. Jistw 
Rowlatt (Daphne v. Shaw [1920] 43 T.L.R. 45) in vie 
he “ was unnble to say that'the books of a solicitor <i 
of a barrister or of a judge which woro used In the t» 
of being consulted were plant."” Discussing this.poa 1 
tho Solicitor (September, 1047, p. 195) observed : 

“ That bases tbe decision, ns it must bo based, upon A) 
actual words of-tho statute, which are really inapplioab)' v 
the occupation of a solicitor. Apparently somq inqe.tr 
of taxes have taken a moro practical view nf the prwd 
conditions and have allowed members of the Bnr (in nlloiraw 
for their 'books. Writers, too, receive an allowance for both 
purchased to meet the requirements of their work" 

It seemed to the Solicitor, however, as if in the longrm 
an amendment of the law may he necessary, nnd attains 
was drawn to the Australian Income-Tax Acfs in which 
an allowanoo for libraries lias definite recognition. 

C.E.A.R 


POSTURE AND PRESSURE 
Sm,—Your annotation of June 20 states that wore 
than fifty years ago I demonstrated that four-legged 
animals would die from cerebral anromia if kept npngnt 
for a few days. This is not correct. What I found ** 
that big-bellied butch rabbits when suspended, strew*, 
out, in tjie vertical, bead-up position quickly 
from the blbod sinking into the abdomen, and wwt i 
once restored by a bandage drawn round this, la- 
bellied wild rabbitB did nob faint. I also shoved * 
International. Physiological Congress at tho CaniDnf 
meeting, held so long ago, that when a snake was ttsw 
a board, drawn out full length, and put in the ven-* 
position the blood ceased to fill the heart, standuv 
the veins just below it. On sinking tho board and 
' iii ft tall cylinder of water the heart filled, the pres* 
of water outside balancing, that of the blood w 
animal. - ' 

Smollflold, Surrey. LEONARD 

Sir,— -Hill 1 did riot show that the upright 
would kill four-legged animals in “a few ““P’, rj 
referred to Solathd * who found that in the vertirai 
down position rabbits died in tbe course of 15 "mint 
2 hours. 

The effect of change of posture on the bloodpre^ 
has been investigated many times. The larges' rea 
of controlled observations is that of SclincwN' 
TTuesdoU,* who reported results in 2000 norm® 1 « 
They found that there was a wide variation in ‘“red; 
vidunl response. The pulse change on standing 
from a slowing by 15 beats per min. to an 
67 beats. In over 84% of cases, there was an in® 
of up to 30 beats. When the results were plotted 
histogram, a typical frequency distribution J 1 
resulted. A similar variation was npted in the cl>w 
in blood-pressure. This variation is what would 
expected of biological observations nnd was records < 
Hill amj Barnard * in dogs. " 


. _ The changes are 

for two reasons : (1) the fall in cardiac output t* 


takes place in the upright position, and (2) tho cld^ 
in. the relative positions of the heart and tho 1 / *' 
In the erect position enorgy lias to he expended to , 
the blood from the level of the heart to that of the . 
The' adjustment is a nervous one mediated by the enri 
.sinus mechanism, and if both carotid sinuses in n ’ 
are denervated the mechanism fails and post* 
hypotension results.* 


4. Hill, L. -J. Physiol. 1895, 18, 15. 
2. SoInthC- (1877) quoted by HflL 


3. Helincldtr. E. C., TrucsucJl. D. 


- •-ucJI. H. Amer. J. Phu H iol ins.'. 61. *• 

4. Hill. I,.. I laniard. II. ./. Physiol. 1807. 21 ' 


CnppK, n. do Tftlvntw, (J. J. 


cHu, fttre*/. 17, 3S5. 
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PILONIDAL SOTOS IN A BARBER'S HAND PAIN _ 


t has been shown by Pickering, K iss in, and Eoth- 
ild * that in human hypertension the carotid emus 
ictions normally, and that the hypertension differs 
m that produced experimentally by deneryatmg the 
otid sinuses and aorta. It is therefore unlikely that 
lervations on the effects of a nervous reflex concerned 
,h compensation for postural change would provide 
v guide to the ch an ces 6f an individual developing 
pertension. 

To regard a rise of 4 mm. Hg in the diastolic pressure 
significant is arbitrary and unjustified. Schneider and 
uesdell found the average rise in diastolic 'pressure 
standing in their series of .2000 normal adults to he 
mm j Hg. D. VfrREL. 

Department of Medldno, University of Aberdeen. 

PILONIDAL SINUS IN*A BARBER’S HAND 

Sm,—I should like to record a case similar to those 
scribed by Ewing 7 and by Patey and Scarff.* 

In 1041 a barber presented himself vith_ an abscess in 
o web between the middle and ring fingers of his left hand. 

5 maintained that this was due to penetration by tlie_ 
ort cut hairs, and that this was the third time a suppurati\ e 
oeess had developed at that site. On incision pus and 
imerous short hair clippings discharged. 

This patient was in the habit of running his fingers , 
trough his clients’ hair and supporting it thus whde 
ling the scissors. It wns during this procedure that the 
xir clippings reached,the web. 

Edinburgh. " GODFREY B. TaIT. 

Sm,—Some time'ago I saw what must have been a 
milar case to those described by Hr. Patey and 
rofessor Scarff. 

I was having my hair cut, and in the course of conversation 
te barber mentioned that he wns having trouble with hair 
axetrating the web of his fingers. Asking if I would like 
> have a look, he stripped off some plaster and proffered 
a hand for inspection. There, between the thumb and 
roftnger of hia cutting hand, was a little tuft of hair pro- 
ucling from the web. The longest of the hairs penetrated 
raighfin to a depth of about */ 4 in. There was no sign 
inflammation round the tiny hole in the skin; nor was 
iere any induration along the track of the hairs. This 
d towards a swelling deep in the web which was the size 
a s mall pea, cystic and painless; L assumed it wns an 
iplantation dermoid. 

• 'The barber, telling me his doctor was going to “ open 
resumed his cutting while I pondered on how the 
- xir got in. 

/London, W.ll. J. M. WlLKS. 


- Sm,—-Patey and Scarff have drawn attention to on 
detesting occupational condition. I met with a 
milar case in the casualty department of the Royal 
, lOrthem Hospital in 1939. 


i-'The man, a barber by trade, presented with a discharging 
Recess in the cleft between the ring and middle fingers oi 
,i ■ e left hand. Projecting from the discharging sinus were 
d unorous hairs, of all different colours and lengths. The 
■ i-ainage was improved by a surgical incision, and a great 
I lany moro hairs were found on laying open a chronic abscess 
,r.vity. As I had not met the condition before I questioned 
r“ e patient, who informed me that it was a not uncommon 
S’ ndition aniongst his fellow-craftsmen. I instructed him 
jc look out for other such cases and refer them to me. 
fmfortnnately no such patients reported. 

®tiblogy of such a condition is best explained in 
T,e simplest terms. The hairs in this case" were all 
; .oderately short and fairly bristly, although differing 
•j ghtly m texture and widely in colour. The lesion 
te’ s situated in the cleft where the barber constantlv 
V comb while using the scissors with his right 

?.|'ind, ana it would seem probable that this played soms 
r y rt ’ m driving the short stiff hairs into the soft skin 

^ Pkfcerhig, G. W., K l nnln , M., Rothschild, P. Clin. Sci. 1936, 

Lancet, 1947, i, 427. i , 

D ’ H " ScarS - R - w. /hid, 1946, it, 484 ; Ibid, July 3, 

S P ' 13 ‘ 


of the web. The site of the lesion was the same in all 
cases recorded, with the exception of the first reported 
bv Patey and Scarff (1040). In Ewing’s case it was in the 
corresponding cleft of the right hand. * It would be 
interesting to know whether this man was left-handed 
and -lodged his comb in that cleft. An alternative 
explanation might he that pressure resulted from the 
way a barber palms his scissors, arsing the thumb and 
ring finger. Further evidence of the power of hair clippings 
to penetrate skin and cause infection is tho common 
occurrence of acute and chronic paronychia "with foreign 
hair found to be in lodgment—a condition which I have 
scon on numerous occasions. 

^Chere is little support for the suggestion made by the 
authors that herein lies an explanation of the hair found 
in a pilonidal evst (postannl dermoid, anococcygeal cyst). 
Admittedly tins condition is one commonly found in 
men, especially of the hirsute type. On the other hand, 
many people have congenital sinuses and cysts which do 
not contain hair, merely because they are not formed 
in that liairv typo of person. Routine examination 
of the natal cleft of all types of persons reveals a surpris¬ 
ingly high incidence of minute pits in and about the mid- 
line over the coccygeal region. -Jklnny give_ a history of 
one or more transient attacks of pain and inflammation 
that have often resolved with conservative measures. 
There is a satisfactory embryological explanation of 
such lesions.* When hair is found in a sinus or lesion 
of tills sort, it is always long and fine and -tapering at 
the end, and not of a type that is likely to. penetrate. 
The possibility of its being 11 sucked in,” suggasted by 
the authors, is difficult to accept. 

St- Mary's Hospital, London, XY.2. PATRICK SAMES. 

PAIN 

Sm,—In liis interesting article in your issue of July 3, 
Dr. Keele describes a case which, he considers, illustrates 
“ the characteristic features of psychogenic pain.’’ These 
he enumerates as: (1) irregularity of occurrence, with 
absenbe of evidence of organic disease ; (2) response on 
several occasions to a placebo such as distilled water ; 
and (3) irregular response to potent analgesics. But do 
these criteria provide sufficient foundation upon which 
to base Buch an important decision ? Absence of evidence 
of organic disease actually affords no ground for regarding 
a pain as psychogenic, hnd diagnosis by subterfuge 
such as injection of distilled water,is both outmoded,and 
notoriously unreliable. Later in the article Dr. Keele 
himself writes that there has been a remarkable tendency 
*to ignore the factor of suggestion in assessing many 
medical and surgical pain-relieving procedures, and with 
this I would heartily agree. P&ins of organic origin riot 
infrequently respond to suggestion, including injections 
of distilled water, more readily than so-called psychogenic 
pains, and this is sometimes a serious source of eiror. 

Decision that,a symptom is psychogenic is justified 
only on positive as well as negative grounds. Apart 
from absence of organio findings, there must he established 
some positive psychogenic basis. Further, the psycho¬ 
genic factors must bear direct relation to tho "patient's 
symptoms for which the psychogenesis furnishes a pur¬ 
pose, however unconscious, irrational, and primitive. 
’Etiirdly, it is unwise to diagnose psychoneurosis in the 
absence of a history of previous neurotic trends. Addi¬ 
tional evidence of psychogenesis mav he afforded bv an 
organically inexplicable mobility and ubiquity of the 
symptom. Variation in accordance with environmental 
circumstances that are likely to have an emotional, 
as distinct from a purely physical, influence may confirm. 

ra early, progressive, and satisfactory response 

ot the ailment to psychotherapy may clinch tho diagnosis, 
-te Must the distilled-u ater test he perpetuated as’ a 
diagnostic refuge for one more generation of house men 
and students ? A patient who complains, no matter how, 
as it may seem, exaggeratedly or unreasonably, of severe 
pain persisting or constantly recurring in the same site 
must be taken very seriously until the positive explana¬ 
tion of that pain is ascertained ; and this even though 
hia manner, may suggest a wish to impress, perhaps to 
the point of deception, the severity of his' pain on the 

9 ‘ j^* 53 o’ J ' TnTnonrs Innocent and Malignant. 7th ed.) 
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Unfortunately tlie experience of welfare officers indicates 
that, once the parties have found themselves at arm’s 
'length in the law-courts, the chance of reconciliation 
deteriorates. 


Parliament 


Medical Services in the Colonies 

OrENiNG a dehate on colonial affairs in the House 
of Commons on July S, Mr. Grkech Jones, secretary 
of state for the colonies, said that during the past year 
there had been substantial developments in social policy. 
Universities were coming into being in the West Indies, 
in West Africa, and in Malaya, and the status of Makerere 
was being changed to that of a university college. 
Campaigns had been conducted with great success against 
pests and locusts in Africa ; there had been campaigns 
against diseases of all kinds ; the working unit in Gambia 
had been doing very good work in the field of nutrition. 
A panel had been set up for improving the medical 
services by the sending of consultants from tliis country 
to examine medical aiTangements and work in conjunc¬ 
tion with the medical services in Africa, and a vigorous 
housing and welfare policy had been pursued in the 
various territories. We were in these territories to guide 
them as quickly as circumstances permitted to responsible 
government within the Commonwealth, in conditions 
which ensured to the peoples fair standards of living and 
freedom from oppression from any quarter. 

During the past year an endeavour had been made to 
secure a genuine measure of international cooperation in 
‘wide areas in regard to some of the problems of Colonial 
development. There had been a series of conferences 
with the French, Belgian, and Portuguese governments, 
which have given willing cooperation. , 

Dr. Haden Guest said that Africa was probably on 
the eve-of a great'increase in population such as happened „ 
-in Britain about 160 years ago at the time of the Industrial 
Revolution. The director-general of medical services in 
Kenya had drawn attention to the fact that under 
existipg oircuxnstances the increased population could 
not be fed. He .had said that unless ohanges wore made 
we should be left with pestilencfe or war as remedies 
for over-population and starvation. Dr. Haden Guest 
suggested that these facts should be taken into con¬ 
sideration. He had seen in South Africa the complete 
demoralisation of African life- created by industrial 
conditions. To a very largo extent land in tropical 
Africa was still under some form of communal ownership. 
Wo ought to keep the majority of Africans on the land . 
and improve their conditions and amenities while 
adding secondary industries. . \ 

Mr. A. M. Skefitngton held that there were not 
enough European doctors and medical assistants. He 
hoped that ways would be found of extending medical 
training for Africans. 

' Replying to the debate Mr. D. R. Rbes-Williaais, 
under-secretary of state for the colonies, said that the 
campaign against the tsetse fly was still only in the 
planning stage. A team in West Africa was trying out 
the effect of aircraft spraying. In addition the authorities 
x were trying the old methods of bush clearance, research 
'on tho type of bush that the tsetse fed upon, and other 
approaches. There was a new drug called 7655, of which 
they wero not as yet quite confident; it was still under¬ 
going its field tests. Locusts, which were one of the age- 
old enemies of mankind, had been brought under control 
at some expense toxthe British taxpayer, and with 
international cooperation. 1 A now serum was behoved 
to render cattle immune to rinderpest. 


QUESTION TIME 
Professional Secrecy 

In the House of Lords Lord Balfour of BueleiQh asked 
H M. Government to state precisely the naturo of the 
difficulty in administering the venereal diseases Acts and 
regulations wliich had led to the withdrawal of * ho 
protection of secrecy from persons receiving treatment at 
v t> clinics, and to state whether it nos contemplated that in 


[Jray 17, Id 

future information as to attendance or non-nttendiw 
v.d. clinics, or factual information ns to the'state of 
of persons receiving treatment, would in any circumi 
be able to be communicated to tho police by the 
officer of health or by a member of the v.d. service*, tW 
ask H.M. Government to state the "number of eases m 
compulsory medical examination took place under Re 
33b now repealed, and the number of eases (men and * 
separately) in which the persons examined were found Is 
suffering from venereal disease.—Lord Listowel rtpW 
The withdrawal of tho provision simply results from 
.revoking of the Public Health (Venereal Diseases) Roguli 
of 1016. These regulations placed upon local o'utbo 
the responsibility for the treatment of venereal disca>« a 
have been revoked because tliis .responsibility, now dewh* 
upon regional hospital bonrds under the National HA 
Service Act.. It no longer appears necessary to eont® 
special statutory provision to the effect that treatment £. 
venereal diseases shall be regarded ns confidential, li 
maintenance of secrecy does not primarily depend for its to¬ 
on any statutory- provision but rather on the proper». 
normal relationship between doctor and patient. The? i 
no reason whatever to apprehend that the confidentialnste 
of venereal disease treatment will not continue to bo as cl»h 
preserved as it always has been. The number of ca«a r. 
which compulsory medical examination took plaee urofe 
Regulation 33b was 13 men and 1110 women, kiforautic 
about how many of these were found to have venerea) dnw* 
is not available. ' 

In the House of Commons Sir Ernest Grae.ui-Ljttu 
asked the Secretary of State for Air whether he ms smn 
that at a coiiferenco of A.O.C.’s held in November, ISli, 
at an R. A.F. unit in Germany attended by all doctor?, padreA 
and commanding officers of the wing, M.o.’s were reminded 
that a long-standing regulation required them to dmuje to 
the commanding officer the names and full medical detw. 
of patients under their professional earo suffering fromverme* 
disease, these records being accessible to othor per? 0 "? 
the o.o. ; that, ns those requirements constituted » 

. of the obligation binding members of the medical P™ 11 * 1 
not to divulge to third persons information recoivod tn v* 
professional capacity, several modical officers present 
cohforonce expressed reluctance to obey the re £®®L 
and if he would consider its withdrawal.—-Mr- "j" 
Henderson replied : Tho officers who attended this comerc* 

! were reminded of a King’s Regulation which 
sick return, showing the diagnosis and Jisposal of cnc 
to be made to tho commanding officer. I m n 
at the conference some misgivings wore expressed 
the regulation, whicji is, however, necessary to cna 
, commanding officer to carry out his duties in T , i; 
health and welfaro of his emit. The situation in the „ 
is not analogous with that in civil life. A command 1 uig ^ 
is responsible for the health of his men and for v™" 1 ' 
risk of infootion. 'Ho must therefore bo mado aware ", 

. of venerepl disease in his unit. In the circumstances, 
agree to the suggestion that this regulation should 
drawn. 

. * \ 

Suspension of Toberculous Teachers 

Mr. Anthony Greenwood asked the Minister of E < ' u \ 3 ' : ; 

(1) whether ho had now reminded education authewf^ 
the standing instructions issued by the Ministry of» 
and liis department that a teacher found to be suffer®? _ 
active tuberculosis siioulfi be suspended from leach®?-' 

(2) whether he had considered the desirability of 
compulsory for all teachers to have a regular medical 0 
in order to enauro that they wore not carriers of tubcrcu^ 
and what decision he had roached.—Mr. G. Tomlinson re; ^ 
X nin sending my Tion. friend a copy of a memorandum ( 
has been isstiod reminding education authorities of the , 
to be taken when a teacher is found to bo suffering fro® 1 . 
tuberculosis. Tho memorandum does not require tcad^ 
bo modically examined nt regular intervals after theirU' 
into teaching service. 

.Mr. Greenwood : Would my right hon. friend b-j. 
mind that it is oxtromely dangerous to roly on n nie- 
inspoetion which may have taken plnco 16, 20, or 25 R 
earlier, probably without the assistance of radiograph 1- - 
how does lie propose to make his answer offochvo with 
regular medical inspections 7 

Mr. Tomlinson : My hon friend will so 0 from the ®' ,f 
randum that I nm suggesting that, greater use might be ® 
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53 radiography. But compulsion is a question, I think, 
would need to be very carefully considered. 

Somerville Hastings: Could not more be done to 
rage teachers to have examinations by mass radiography 
five or ten years 7 

Tomlinson : I think that question is raised m the 

I Ranmn : Would my right lion, friend extend that idea 
.tors, nurses, milk attendants, and all other people u ho 

close contact with children 7 
further reply was given. 

Dentists and the National Health Service 
D. L. Lipson asked the minister of Health whether, in 
of the large number of dentists who had decided not 
re part in the General Dental Service under the National 
:h Act, he would invite the Dental Consultative Com- 
e to meet him again in order to try and find agreement 
utstanding differences.—Mr. Aneubin Bevan replied : 
Sir. The terms of sendee offered to dentists are in my 
generous and reasonable and I believe that most indi- 

II dentists will feel the same. 

•. Ltrsox -. May I ask my right hon. friend whether, in 
of the happy result which, followed the gesture to the 
ors, he will now make a similar gesture to the dentists, 

5 to ensure that the benefits of the dental part of the 
th sendee reach the people at the earliest possible time 7 
r. Bevan : I am convinced from the figures of the dentists 
ng up, that very soon almost all the dentists will be taking 
ice under the Act. In any case, we cannot submit, to 
t may become, unless we are careful, blackmail. 

Capitation Fee to Medical Practitioners 
r Hen ry Morris Jones asked the Minister of Health 
the amount of the capitation fee to medical practitioners 
er the National Health Act would bo arrived at<; what 
actions came out of the 15». fid. per head ; and how the 
iunt for each area would bo computed having regard to 
proportion of tho population who had not selected a 
or.—Mr. Bevan replied: Detailed arrangements are still 
er discussion with the British Medical Association, 
ir H. Morris Jones : Is the right hon. gentleman aware 
: a large number of general medical practitioners are very 
imbed about this; that there is grave fear that their 
1 emoluments and income will bo considerably reduced 
r pre-National Insurance income ; and that they want 
mow whether the total pool will be available to them 7 
fr. Bevan : I think they ought to await the results of 
discussions with the .representatives of the medical 
fession.. 

tra Members of Regional Boards, Management 
Committees, and Group Hospital Boards 

•ir Ian Fraser asked the .Minister of Health if Regional 
1 Group Hospital Boards had power to co-opt a limited 
: nber of extra members.—-Mr. Bevan replied : No, Sir; 

Regional Hospital Boards, Hospital Management Com- 
^tees and Boards of Governors of teaching hospitals 
'e , power to appoint committees and subcommittees 
,sisting partly of outside members and to delegate functions 
fhem. 

vif I- Fraser : Is it not inevitable when these committees 
,, first set up that certain local interests, such as hospital 
.mds and ex-Servicemen, and others, 11111 be left out; 

. would it not give great publio satisfaction if tEere were, 
a 10 cent margin for co-opt ion. 7 Mr. Bevan : Th e 
d management committees and regional boards have power 
.co-opt people on to the subcommittees, and also on to the 
,'se-committees of individual hospitals. I believe that will 
,4one on a very considerable scale,. 

1 Specimen Diets for Duodenal Sufferers 

Ir. Edward Evans asked the Minister of Food, whether 
would issue in'addition to the specimen menus published 
-.he press, dishes suitable for sufferers from certain dis- 
h 03 dupdenal ulcers m accordance with the 

liability of supplies at the time.-—Mr. John Strachey 
ued : I have consulted the Minister of Health and we are 
prepared to do this, because sufferers from duodenal 
/re or similar troubles may need individual treatment and 
j uld seek advice on diet from a doctor. 


Diary of the Week 


JULY 18 TO 24 

Monday, 19 th 

Royal College or Surgeons, Lincoln’s Inn Fields. W.C.2 
r, pji. Prof. S. L. Baker : General Pathology of Bone. 

6.15 p.M. Dr. C. H. Tonge: Surgical Anatomy In Regional 
Anntsthcsln. 

Tuesday, 20th 

Royal College ok Surgeons 

J p.M. Professor Baker : General Pathology of Bone. 
fi.15 inm. Dr. Tonge : Anatomy of the Oral Cavity. 

Wednesday, 21st 

Rotal College of Surgeon* 

5 P.M. Mr. E. B. Manlov : Histology of Dental ’Humic*. 

G.15 r.M. Prof. G. B. Wright: Spread of Infection In Tissue*. 

• Edinburgh PosT-Gn.vncvTE Bo\rd for Medicine 

3.30 p.m. (Anatomv lecture theatre, University of Edinburgh.) 

Prof. H. Barcroft: Blood-flow through Extremities. 

Thursday, 22nd 

Royal College of Surgeons 

5 p.M. Prof. John Beattie : Changes In Volume and Distribution 
of Body Water under Conditions of Stress. (Bernhard 
Baron lecture.) 

5 p.m. Prof. R. J. Brocklchurst: Taste. 

- 0.15 r.M. Mr. Manley : Histology of Dental Tissues. 

Friday, 23rd 

Royal College of Surgeons 

5 p.m. : Mr. Manlev : Histology of Dental Tissues. 

G.15 r.M. Mr. R. T. Payne : Acnte Infections of Sallvarj Glands. 
Biochemical Society- 

11.15 a.m. (Bioelicmlstrj Department, University of Glasgow.) 
Opening of two-day meeting. 

Edinburgh Post-Grvouvte Bourn for'Medicine 

4.30 r.M. Prof. G. F. Mnrrinn, F.lt.9. : Ventral 17-Ketn-,teroid=. 

Saturday, 24th 

Mf.dicu. Society for the Study of Venereal Diseases, 
11, Chnndos Street. W.l 

2.30 p.m. Dr. A. H. Hnrkncsc: Pathology of Gonorrhoea. 

(Presidential address.) 

Biochemical Society 

11.15 a.m. Two-day meeting, continued. 

Births, Marriages,- and Deaths 

BIRTHS 

Bvttex.—O n July 7, in London, the wife of Dr. Henry Bnttcn—n 
son. 

Cant.—O n June 30, at. Oxford, the wife of Dr. F. E. V. Cant—n 
_daughter. 

Church ell-Davidson*—O n July 0, nt Kuala Lumpur, the ulfc or 
Dr. H. C. ChurchfTl-Davidson—a daughter. 

Dale.—O n Julv ,5, the wife of Dr. Donald Dale—a son. 

Elqood.—O n July 0, at Cardiff, the wife of Dr. F. R. M. Elgood 
—a son. , 

Jeanes.—O n July 1, at Woolwich, the wife of Dr. C. W. L. Jeanes 
—a son. ^ _ 

John's.—O n July 3, at Bnnstead, Surrev, the wife of Dr. T. V M 
Johns—a -daughter. 

Johnson.—O n July 4, In London, the wife of Mr. Harold Daintree 
Johnson, f.r.os.— a 6on. 

McDonald.—O n July 3, In Edinburgh. ’ the wife of Surgeon 
Lieutenant R. S. McDonald, n.x.— n daughter 
McLardt.—O n July 0, In London, the wife of Dr. Turner McLarilv 
M.B.E. —a eon. ' - 

Marsh.—O n July 1, the wife of Dr. Alan Marsh—a son. 

Morgvn.—O n July 7. the wife of Dr. G. O. Morgan—a daughter 
Penrose.—O n July k, nt Bristol, tho wife of Mr. J. H7 Penrose 
f.r.c. 8.—a daughter. * 

Scott.—O n Julv 8, at Elgin, the wife of Dr. G. I. Scott—n son. 

A\ \rker. On Inly 6, at East Sheen, the wifepf Mr. .Alan Walker 
—a son. 

MARRIAGES 

Dra M^^^-F„°rSt^a^ Br0mpton ’ Fr “ k P « lU Dnras ’ 
3L 'TmT"toP°„^jVc&pe’, HeDry 131,311 

Ijeaths 

J ’ 0t B,, U™ f ontein, South Africa, Charles 
Hugh Bldwell, slr.c. 8., aged 76. 

COOKBON.—On July 7, at Blagdon. Somerset. Reginald George 
Francis Cooke on, l.r.c.p.i. 

Ju1j ' 2 ’ lu South Africa, Edgar Mnurlce 
Douglas-Wehstcr, lji.c.f.e. 

FoR ^^’7r? n i? 15 ' at Rochester, John Turnbull Thomson Forbes, 
x. -corrminnder, R.A.F. Medical Service retd. 

—9, n T 7 5* J^^nce Jacobs, M.A. Edin., m.b. St. And. 

Charles Edward Pepper, m.b. Edin., aged 71 . 
^ Ul agcd^C8 Bernard Willoughby Smith, F.R.C.S., 

STJiONeu—On July 3, at Church Crooklmm, Hants, Sir Thomas 
Symons, k.bj:., c.s.i., m.r.c.s., aged 76. 
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NATIONAL INSURANCE CONTRIBUTIONS 
The position of doctors and dentists under the National 
Insurance and Industrial Injuries schemes has been announced 
by the Ministry of National Insurance. Doctors and dentists 
on the lists of exocutivo councils null be insurable ns self- 
employed persons (class 2) for their work in that capacity; 
and the same applies to those engaged in private practice only. 
The weekly contribution is G.«. 2d. for a man and 5s. Id. .for a 
woman- Those engaged full-time in hospitals or similar 
institutions, or under local or public authorities—e.g., as 
medical officers of health or in tho school medical or dental 
services—-will bo insurable as employed persons (class 1) 
under the National Insurance scheme; they will also be 4 
insurable under tho Industrial Injuries scheme. Tliis applies, 
too, where the engagement is not for whole-timo services but' 
the dutios normally occupy more than half the 'timo and 
payment is received by salary. Similarly, doctors or dentists 
engaged by commercial or business organisations who ore paid 
by salary and who spend more than half thoir time on duties 
for any one such employer are to be treated as employed 
persons under both sohemes. The total combined National 
Insurance and Industrial Injuries contribution is 9s. Id. 
a week for a man and 7s. Id. for a woman, of which the 
employee’s share is 4a. lid. and 3s. 10d., respectively. 


A NEW CANCER JOURNAL 
In sumptuous shiny format and finely illustrated, tho 
first number of a journal of the American Cancer Society has 
made its appearance. Cancer combines the functions of 
both Cancer Research (U.S.A.) and tho British Journal of 
Cancer Research in that it includes papers on the human 
disease and on experimental work, ana selected abstracts 
from every branch of tho subject. Contributions to the 
first number have set a high standard. They deal with 
general aspects rather than with individual case-reports. 
For exomplo, 11 cases of sarcoma arising in irradiated bone 
are reported, fibroblastic hyperplasias and now growtlis are 
reviewed and classified, and the- cellular roaotion in post- 
mastectomy lympli oedema is critically examined. The 
authors of the last-mentionod paper report 0 cases of 
lymphangiosorcoma developing at an average interval of 
12 1 ( i years from tho timo of the operation. Experimental 
work inoludes the evolution of cancer of the Uterine funduB 
in tho rabbit, electrophoretic studies of plasma-proteins in 
neoplastio disease, and a description of the conversion of a 
cancer-resistant to a cancer-susceptible strain of mice by 
chemical moons. Apart from the usual check on padding 
with unessential material the Bpace allowed to authors is not 
limited. The editor is advised by a board including repre¬ 
sentatives in clinioal, radiological, and pathological fields, 
in research, public health, education, and statistics. 


DIRECTORY OF SERVICES 


The National Council of Social Servico has published a 
“ handbook of information and directory of organisation 
of voluntary social services,” which Mr. W. G. S. Adams, 
chairman of the council, introduces with a scholarly survey 
of their work in this century. Mr. D. H. W. Hall discusses 
their finance and Miss Eiloen Younghusband writes on social 
service as a profession. The se’cond section summarises the 
work being dono in different fields—such ns mental health, 
blind welfare, and the 'countryside—and lists the bodies 
particularly interested in each. The third section, which 
is the director}' proper, gives the name and address and 
succinct particulars of 300 organisations. The handbook 
may be obtained from the council, 26, Bedford Square, London, 
W.O.l (price 7s. 0 d.). 

BEDWETTING 


Nocturnal enuresis can bo a cause of shame and dis¬ 
comfiture for some people throughout life. A committee on 
Psychiatry and the Law set up jointly by tho British Medical 
Association and tho Magistrates Association has produced a 
memorandum 1 which sots out clearly somo of tho known 
facts about tho condition and offors common-sonse guidance 
for its treatment and management. Poor training incluldhood 
accounts for some G% of entireties, and phy sical abnormality 

i Enuresis. London: BALA. House, Tavistock Square, W.C.L 
1948. Pp. 11. 
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for perhnps 0-10%.' Somo 85% aro suffering from 
of function, and in theso tho psychological back 
the condition often repays study; tho memorandums 
hardly emphatic enough on this point, though it i 8 n* 
that the psychiatrist will often be needed in addition fc 
family doctor, either to give more intensivo psych 
treatment or to assist in diagnosis. In many ] n ltv 
cases much can be done by good management to wlrii 
miserable family situation created by enuresis, 
when it persists in on adult. Tho memorandum ’mai« 
point well: tho use of a mackintosh shcot or a rubber 
for niglif wear, tho practice of rousing the sleeper Ir 
alarm-clock at a time before he habitually passes iratn' 
a certificate from the doctor for an oxtra soap ration il 
to mitigate the nuisance caused by tho symptom. II 
same it is, in most cases, a symptom, and tho vriten rf 
memorandum rightly insist on the importance of tr 4 
and the need to study the causes of relapse—giva 
emotional stress, domestio worry, a nervous brcaU 
unsuitable environmental ohnnge—“ anytliing in fail r 
can upset a somewhat narrow or precarious adsplsfw 
life.” But an adaptation so precarious that it eras' 
under the ordinary jolts of our lot perhaps deserves < i 
superficial and resignod approach from tho doctor. 

MENTAL DEFICIENCY HOSPITALS UNDER THE 1 

The new Mental Deficiency Regulations, 10-18, nulf: 
great changes apart from those necessary to bring the boqst 
for tliis class of patients under-the Minister. The It 
“ certified institutions ” will no longer apply to these loct 
authority hospitals, but will be reserved for places run I 
profit, or at least with private (paying) beds. Medic 
officers of institutions vested in the Minister will now 1 
allowed to sign medical certificates accompanying tbs ouk 
This will have little effect in London, where the Lei 
County Council have thoir own certifying officers; b« 
may simplify tilings in counties whore tho expert f«® l 
local institution runs olinics and is also asked to do 
certifying. 

A change of much more interest to patients gives ryx 
tondents the power to grant, on their own respond- 
two weeks’ leave instead of one. Licence for any bp 
period must bo ngrood. to by two members of the b- 
management committee. 


VETERINARY EDUCATION 
In his inaugural lecturo in the ohnlr of animal path 
at Cambridge 1 Prof. W. L B. Beveridge sketches tbodu' 
ment of tho veterinary art and profession. Per 
except during the last century or so, man has 
animals for land travel ns well ns for much of bis fo«j ^ 
clothing. Tho horse was all-important in military oport 
and the invention of the nailed-on horseslioo towards 
of the 9tli century a.d. was an event of great intent*'^ 
importance. Professor Bovoridge remarks that the 
self-criticism of veterinary education by tho profit*®' 
has porhaps stimulated other criticism, which is 
ill informed ; and some of the faults in veterinary a |af ^ 
are common to education in other fiolds. Outlining bi 0 ! 1 ' 
curriculum of five yoors, ho says that students eonfflgff 
Cambridge nftor already -taking tho lBt ar.n. wffl 
years to qualify ; which makes one wonder if eo loaf 
is justifiably spont on the course. The veterinary a-_ 
should obtain a wido scientific background at CsJrtn 
but, as we said in reviewing the second report of the 1" ’ 
Committee, 1 the importance of illustrating general pn% 
by roferenco to the animals and problems with wbV 
student will deal after qualifying must bo kept in niia- _ 
is largely recognised in bacteriology and pathology.'^ 
perhnps particularly important in physiology, bee 1 '' 
medicine thoro is a tendency to focus increasing Dt , r 
on tho study of human 'function. It is a littlo surpO’y 
hear that for anatomy the dog is regarded ns probri 1 ? 
most suitable typo of animal, though ruminnnta arc W 1 
more important to veterinarians and sheep should be F- 
obtninablo for dissection. 1 


mu most interesting part of tho lecture 1 
dealing with postgraduate teaching and research. The: 
resenreh-workor learns mucli by precept and osmup'' 
thoro is scopo for formal training in basic principles nnd r 

!■ London: Cnmbrldco University injo nj. 

2. Lancet, 1944, 1, 735. J 1948. Is. oa. 
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iques. Professor Beveridge says that the student should 
conraged to read the lives of the great scientists; .the 
•tant rile of the so-called chance observations and 
ion, together with the general principles of planning 
imcnts, should be explained to him. 

ACCESS TO WATER GATHERING-GROUNDS 
ose who are responsible for gathering and purifying 
r nre in the habit of arguing that rigid restrictions on 
s to gathering-grounds are essential unle=3 costly new 
ving plant is to be installed. A subcommittee of the 
ml Advisorv Water Committee, appointed by the Minister 
2 alth, tabes a different view. In its report, 1 published last 
u the subcommittee finds that, if the water is suitably 
led, there is no reason for excluding the public from 
ering-ground as such ; boating and fishing on reservoirs 
sometimes be permitted under rigorous control, but no 
ing should be allowed and the public should be generally 
uded from the banks. Land should be put to the utmost 
cultural use ; hut sewage from human habitations should 
irevented from getting into the reservoir, and farmyard 
lure must not be allowed to drain into feeder streams or 
irwise to reach the reservoir. Subject to these limitations, 
the avoidance of large crowds, the coxnmirtee “ can see 
justification, on grounds of water purity, for prohibiting 
:ss by walkers, cyclists, or motorists to the remainder of 
gathering ground.” Camping and caravanning should, 
rever, be restricted to approved sites ; and it is suggested 
t camping organisations might publish maps showing 
mitted sites. 


University of Cambridge 

On June 22 the degrees of m.b. and b.chie. were conferred 
bv proxy on T). J. Morton. 


University of London 

Dr. J- L. D’Silva has been appointed to the university chair 
of physiology tenable at London Hospital medical college, 
as from Oct. 1.. 


Dr D’Silva, who graduated rn.T>. at London University to 1931 
and rv.se in 1910, qualified from St. Bartholomew's Hospital In 
1912. He held appointments there as demonstrator la physiology, 
honse-phyriclan, and chief assistant; and he was later an assistant 
Physician in the E.AI.S. In 1913 he became m.b.c.p. Two years ago 
he was appointed reader In physiology at Bart’s. Dr. D cava has 
Published articles on the dlsmntation of disulphides, the effect of 
adrenaline on serum potassium, and the treatment of arterial 
hypertension. 


University of Manchester 

Dr. E. W. Anderson has been appointed professor of 
psychiatry and director of the university department. 

Dr. Anderson qualified m.b. nt Edinburgh In 1923 and held hospital 
appointments In Edinburgh and Dover. He graduated M.tv. in 1927, 
nnd in 1930 became M.B.C.P. In 1929 he wns appointed assistant 
medical director at the Maadsley Hospital, nnd In 1935 medical 
director of the Casse} Hospital. In 1937-35, as a .Rockefeller leHorr, 
he spent a year at Continental clinics, nnd on his return was 
appointed consulting psychiatrist to Devonshire county council. 
From January, 1940, he served In the R.N.Y.R. ns n nenropsycbiatric 
specialist, attaining the rank of surgeon-commander. In 1916 he 
was elected P.P-C.P. Last year Dr. Anderson returned to the 
Mandsley Hospital as a physician, and he has taught at the institute 
of psychiatry there and nt the Postgraduate Medical School of 
London. 


AMENDMENTS TO NATIONAL FORMULARY 
r.vjni.u, changes in the National Formulary will take 
ct from Aug. 1. There will be three new mouth-washes— 
mtoriom acidi tannici; collut. sodii chloridi co. (sod. 
or. gr. S and sod. bicarb, gr. 2 to the ounce of peppermint 
ter) ; and collnt. and sulphatis et stinei chloridi co. Other 
litions will be : pigmentum arseni et ipecacuanha’, and 
■ella acidi acetylsalicylici et quinime co., containing aspirin 
3, phenacetin gr. 3, caffeine gr. 1 / i , and quinine sulphate 
1 /,. Gargaresina acidi tannici and nebula penicillini will be 
eted. 

ASSOCIATION OF-MUNICIPAL SPECIALISTS 
hr a special meeting on June 2S, members unanimously 
eed that this association should continue to serve whole- 
le mediefil spec ialists. In future it is to be known as the 
lociation of Whole-Time Salaried Specialists, and all whole- 
te specialists will be eligible for membership. - Inquiries 
raid bo addressed to the association's office at 45, Lincoln's 
.r Eields, London, W.C.2 (TeL : Holbom 3474). 


University of Liverpool 

At a congregation on July 3 the following degrees were 
conferred : 


fif-D.—G. AL Ardrau, B. JG Ellenbogen, E. W. T. Evans. K. B. 
Gibson, A. L. Latner, Ivan Leveson, J. M. Swithlnbnnk- 
.113.—Raphael Marcus; R. A. Smith (in absentia). 

.'./.Rack-—H. G. Frank, A. M. Fraser, Ifnn Pierce-Wllllams, 
H. L. Ross, G. D. Searrow. W. I . Walker, John Winter. 

MJ}., Ch.B. —H. T. G. Williams (second-class honours), Cecil 
Alexander. June P. Arnold, AY. B. Ashby, D. J. B. Ashley, Alary F. 
Barrie, A. J. Bathurst, J. F. Bell. L. B. Bruce, C. R. Cartwright, 
G. D. Currie, Anthony Dalzell, F. J. Dunn, E. C. Edwards, H. L. 
Goftman, T. D. H. Gray, Ellis Gruber, Elspeth M. Hill. Sylvia S. C. 
Hlnde, C. I. Hood, A. W. Howel-Evans, C. O. Le C. Hughes, J. C. 
Humber, John Humphreys, Mair Humphreys. P. F. Jack, Dorothy 
M. Jennings, Elizabeth M. Johnson. C. H. Jones, W. W. Jones, 
Peter Kflburn. J. G. Klngan, Christine Lewis,. J. F. Lynch. A. G. 
Maeklnnon, Mary K. Marehnnt, Geoffrey Marsh, Erio MarUndale, 
D. N. Menries. Margaret J. Miller, Helen T. Morgan, E. G. Myers- 
congh. James O’Donoghue. Alary G. O’Hare. W. R_ Parkes, Leslie M. 
Pinkerton, Gwyneth E. Pritchard. AlfiUcent M. C. Regan, Freda M. 
Roberts, J. R. Roberts. R. Y. Roberts, Kathleen AL Roby, Barbara 
F. AL Shirley. S. S. Swift, H. AL Thomas, Horral Thompson, Joyce K. 
Watkin.W.K-ALC. Watkins, D.B.AVilkinson. 


DENTAL CARE OF THE YOUNG 
Speaking last week in Liverpool at the annual meet ing of 
'** British Dental Association, Mr. B. G. Capon, the new 
- 'si deni, said that it was illogical that the dental care of 
7: preschool child should be the responsibility of the Alinister 
c Health, that of the school child the responsibility of the 
^ inter of Education, and that of the adolescent nobody’s 
ponsibility. The inadequate provision for children would 
i'ltinue to produce the familiar broken-down dentition of the 
1 rlt. It seemed tragic, said Mr. Capon, that the dental 
-- vfessioh had not been asked to assist in establishing a 
»isltactive plan, which in time would have dong much to 
u itrol the situation. 


-■ <yal Appointments 

d* 

I- Ch e folio wing appointment s to Queen Mary’s Household 
been gazetted : 

^ /Vi irlst. Mr. John McLappan ; surgeon-oculist, Mr. J. G. Milner ; 
surpeon-dentist, Mr. Douplas Lennie. 

:". 1 W Chief Nursing Officer 

- . Fhe Mini’ ter c f Health has appointed Miss E. Cockayne 
> be chief nursing officer as from July 1, in succession to Dame 
itherme AYatt, who has become chief nursing adviser. 
,. 53 Cockayne was former!v matron at the, Roval Free 
iispitaL 

n.Pcbllc Access to Gathering Grounds; Afforestation and Agrl- 
fT 2™. 011 Gathering Grounds. Report of the Gathering 
Subcommittee of the Central Advisory Water 
:■ Committee. HAL Stationery Office. Bp. 34 . fid. 


University of Sheffield 

The following appointments are announced ; 

Dr. T. Summerfleld King, lecturer in anatomv-; Air. A. A. Carlyle 
lec bner In phpiology ; Airs. Joan Laird, W.B.. research assistant In 
medicine: Dr. John Lorher, research assistant in child health - 
-A. ?• T - Ken nedy, research-worker in the department of 
pathology under the auspices of the British Empire Cancer Cam¬ 
paign; and Dr. Gilbert Forbes, senior lecturer in charge of the 
new department of forensic medicine. 

University of Nottingham 

Nottingham University College has been granted full 
university status. Founded in 1881, the college was the 
first in this country to be formed by municipal action. Lord 
Trent is to be the first cha n cellor of the university- • nnd the 
vice-chancellor will be Mr. B. L. Hallward, formerly head- 
master of Clifton College. 

University of Glasgow 

The following degrees and diplomas have lately been 
conferred; 

tv ^ Uliam Fowler, J. A. C. Knox, A. AL Lamont (in absentia), 
J t °NL 1 Eofie. liniai1 ’ C ' E ' B " Ijyilcl! ’ Jean M- Neville, J. J- O’Connor, ' 

C/ k B -r- :D - C. Aird, G. W. Allan, J. B. Allan, J. AL 
TtaMr' t?' S-. Aufire w, Robert Bain, Agnes R. Baird. J. AY. 

D. BaUantync, Janet AT. BeD, Yeme A. Bennett, John 
BiBghaim J. F. Boyd, Doris J. H. Brechin, A- AL Brown, J. H. L 

A - Buchanan, G. L Cameron, 
M < "rhXt!? , T? p 5? I Vc&* ^ Chalmers, Aiartha A. A Chisholm, Jeanne 
r L t'- Coleman, Marion H. C. Comock, P. AL Crawford! 

R - T ' h T ai *> tP • P V DrLl D John Dickson, James Donnelly^ 
Dnnean, J. F. Dunn. I. D. Ferguson, T. B. Ferguson, Frederick 
Flschbachcr, A. AL Fotherfngham. Thomas Gardner, Jean Gibson, 
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Winifred A. Gibson, Inn Gllfillnn, O. C. L. Glostor, W. F. Gordon, 

O. P. D. Grant, R. N. Grocnhalgh 1 , Erika P. Grossfold. Matthew 
Hamilton, R. W. Harrington, J. M. Hlddloston, OlmrlOH Hodcs, 

J. F. Kay, Thomas Kempton, Marshall Konnody, G. M. Kerr, 

P, M. Kinloali, LlUas H. Liston, Edith B. London. O. M. Mncanlnv. 
I. G. W. McDonald. I. R. Mnodonald, J. A. MeFadzean, J. P. R, 
MaeFnriano, H. C. MoGllp, G. S. McGrccor-Itobcrtson, S. S. 
Maellwain. G. IC. K. McKay, Anno E. O. MacKinnon, Janet. J. 
Mackintosh, Christina I. Maclean, Shoona D. MacLeod, William 
MoBoberts, R. D. Mairs, W. S. Manderson, W. W. Marshall, R, II. M. 
Mavor. A. W. Morrison, E. D. Morton, J. W. Muir, Malrl C. Nlcolson, 
Nanotto H. Nlshct. Walter Norris, J. L. Patterson, P. B. Pallor, 
Hhoua A. Reid, James Rltohlc, J. M. nohortson, Ellen M. A. 
Russell, Ilazcl E. A. Saunders, Hopo B. T. Scott, W. G. Somple, 
I. C. Seymour, Ilazol M. Short, J. B, Sloan, A. N. Smith, A. I. 
Smith, Anne F. Smith, G. D. Smith, Woolfrod Sniper, Fmnois 
Stewart, A. E. Stuart, Potor Sullivan, H. I. Tankol, A. G. S. Taylor, 
A. J. Tear, J. S. Tcrinlo, Honry Thompson, I. B. Thomson, W. M. S. 
Thomson, R. N. Thorburn, I. M. Todd, Janot F. Walker, Joan L. 
Walker, A. D. Wallace, P. N. Waugh, D. H. Wilson, D. L. Wilson, 
W. M. Wilson, Jenn-Margnret H. Wothorspoon. 

n.V.U .— A. S. Brodle, Botsy Brown, H. B. Brown, L. G. Bruco, 
William Cormock, A. P. Curran, G. G. Lindsay, J. M.'MoKwan, 
Margaret W. Maegregor, James Maclaohlan, Iain Maolcod, A. N. 
MaoPhail, G. A. Mills, May B. Paterson, ,T. S. M. Pollook, I. M. 
Richardson, E. M. Sowell, James Smith, John Thompson, R. T. B. 
Watson, Margaret L. WIIllamson. 

Royal College of Physicians of London 

Tho,Mitcholl locturo, to bo given by Dr. Robort Coope, hns 
been postponed until Thursday, Now. 18. 

Royal College of Surgeons of England 
At n mooting of tho council on July 8, Lord Wobb-Joluison 
wns re-elected president for an eighth year. Mr. L. E. C. 
Norbury and Mr. V. Zachary Copo wore oloctod vico-presidonts. 
The following wore oloctod locturors for tho onsuing year : 
Hunterian professors: Mr. Hamilton Bailor, parotidectomy; 
Prof. Sbnflk Shnlnby, aktirohlo liverahsaess ; Mr. Terence Cnwthomo, 
lnbyrinthlno vertigo ; Dr. W- S. C. Oopoman, liuubar flbrosltlB; 
Mr. R. W. Rnvon, malignant melanoma ; Mr. M. W. 0. Oldtlold, 
liaro-lIP and oloft pnlato; Mr. C. H. Gray, painful hip-joint; 
Mr. A. O. Kannar, pulmonary atolootaals; Mr. J. G. Bonnln, 
diastasis of tho tibiofibular syndesmosis; Mr. D. F. E. Nnsh, develop¬ 
ment of micturition control ; Mr. W. S. Lowln, nouto subdural 
and extradural luomntoma In olosod hond ininrios ; Mr. Rolicrt 
Ronf, residual disability following lnjurloa of tho peripheral nerves 
of tho uppor extremity ; Mr. John Loowonthnl, lntrnotablo Ulecm- 
t.lon of tho leg, with special reference to streptomycin ; and Mr. 

R. A. R. Taylor, aouto pancreatitis. Jrris and dale lecturers : 
Mr. K. K. Bowes, lnfrn-rod photographic studios of miporflclnl 
volns In tho fotnalo ; and Prof. R. H. Goetz, vascular dlsoasos, 
with special consideration of clinical plethysmography and tho 
surgical Physiology of the autonomic nervous system. Erasmus 
M'ilson demonstrators : Mr. c. E. Shnttook, Dr. L. W- Progor, 
Dr. R. M. Ilalnes, and Mr. Guy Blaokburn. Arson demonstrators : 
Mr. P. H. Mltchlnor. Fir. R. J. Lest, and Dr. F. S. Gorrill. 

A diploma of momborsliip was granted to K. H. R. Aston. 
Diplomas of fellowship woro granted to tho following : 

J. W. Ardagh, D. W. Bain, P. B. llanajl, C. R. Borkln, K. P. 
Blmrgavn, B. E. Blair, S. M. Boctor, C. A. Brown, J. A. Carr, 
Richard ChlgnoU, E. F. Chin, R. I. Cohen, J. C. F. Grogan, V. H. 
Cumberland, H. 0. Dales, II. P. Dunn, E. M. Elmhlrst, D, V. 
Evans, J. B. Farqnlmr, Thomas Faulkner, James Froonmu, L. 11. 
Gottlloh, Evan Griffiths, E. V. nope, N. N. Iovotz-Toroshohenko, 

K. G. JaynROkorn, D. II. Jonklns, A. B. Johnson, C. J. Kaplan, 
A. E. Kark, Z. K. Kail, R. R. Kloln, J. B. Kylo, D. W. Lnoey, 

L. P. Baseman, Tobins Lovltt, T. G. E. Looscmoro, 13. 0. H. Luker, 
A. M. Mncnrtbur, A.-R. Mnkoy, Margnrot M. Mason, C. K. P, Monon, 
N. H. Morgan, I. F. K. Muir, C. I. Murphlo, H. H. Nixon, K. R, Pal, 
D. T. H. Paine, Matthias Pnnoth, Erlo Parry, V. T. Pcnrso, P. F. 
Philip. J. H. Phillips, W. J. Pullon, P. E. Rcos-Dnvlos, A. G. Riddell, 

S. S. Hoso, Richard Rowlnndson, Holnx Salx, O. S. Savage, P. H. 
Sohnrr, C. G. Scorer, R. I. R. Skclloy, T. B. Smlloy, W- K. Sralloy, 

Rose Smith, Rnpcrt Solloy, J. P. Stephens, W 11 *-’" ” * 

Tngart, J. E. Tnlbot, V. 11. ThayumnnaBwmr : 

Turnbnll, J. r. Turnoy, 11. A. Ward, E. A. , ' " 

M. F. Windsor, W. S. Wood, J. J. Woodward. 


registrar, and orthopaedic houRO-surccon—additional 
St. Andrew-e Hospital, DolUs Hill (senior and unlor 
Contra! Middlesex County Hospital (Three house-sarmlwl. r 
Hospital. Wlilston (resident surgical olllecr, class 3 (rctnarot 
ofilcor, and goncrnl hoiwo-smgeon). ' um 


Royal College .of Surgeons in Ireland 

Tho following linvo roceivod tho diploma of follow«% 
G. I. Fenton, E. A. MoGlvom, S. N. Rutherrord, E, F. Shi 
International Students’ Congress 

The Students’ International Clinical Congress, 
opened in London on July 0, was continued nt Oxford' 
Tuesday; and on Monday tho delegates will go « 
Birmingham. Organised by tho British Medical Sturtu 
Association, tin's is bob'oved to bo tho first conferenced: 
sort. 


Royal Society of Medicine 

As announced last week Sir Henry Dale, o.si„ h« k* 
elected president of tliis socioty in succession to Sir Min,- 
Cassidy. Tho following officers and othor members ofco»- 
woro also oloctod nt tho annual mooting of follows on July 5 

Hon. secretaries. —Mr. W. A. Pool nnd Dr. A. T. 51. WU-ra. 
Eon. treasurers. —Dr. Charles Newman and Mr. L. It. Under 
Eon. librarians. —Mr. E. K. Martin nnd Dr. Thomas Dont. 
Eon. editors. —Mr. E. A. Crook nnd Dr. K. R. Culllaan. 

Other meml>CT8 of council. —MIsb Geraldine Itanr, Dr. t E. 
Bolnnd, Dr. R. R. Bomford, Sir Ernost Rook Carling, Dr. Marix- 
Crltchloy, Dr. Mnnrlco DavidRon, Sir Gordon Oordon-Tartr 
Dr. Charles Harris, Dr. Bernard Hart, Dr. J. 0. UawBley, Mr. J. f 
Hunter, Dr. F. Avory Jones, Mr. D. H. Patoy, Jlr. A. E, Perth. 
Mr. R. H. 0. B. Robinson, and-Sir Honry Tidy. 

Royal Medico-Psychological Association 

Mombers of this association had tho opportunity, at ttar 
nmmal dinner on July 7, to hear something about tho wort 
of tho Churches Council of Healing. Tho Bishop ofLinrti 
in proposing .tho toast of Modicino, told how thugroM, 
body came into being ns tho Guild of Health, founded by t 
Into Archbishop William Temple. Knowing of clergy f 
were capable of spiritual hoab'ng, Archbishop Temple' n * 
to bring them into touch with psychiatrists, in 01 ™ rl f 
their work might bo complomontnry- At a joint meric 
tho Council of Healing witli tho British Medical Assottr- 
somo years ago, it wns agreed that several doctors it- 
join tho committees of tho counoil, and tho callnljorot 1,: - 
tho two groups of holders has in some cases, tho Bishm* 
given romarknblo and mysterious results. Dr. A. 
momljor of tho council, in replying to the toast dgscnt>«> 
inoxplicahlo rocovory which lio had rocontly socn. t 
Dr. R. Strdm-Olsen, who proposed Tho Guests, appe 
to Miss D. M, Smith, president of tho Genornl Nursing 
to work for tho hotter status of tho mental nu ™L’,JL. 
Miss Smith was evidently rondy to do. Mr. John Wl J 
M.r., in proposing tho toast of tho association, spoko ■ 
of tho Nntionnl Honlth Service, nnd of tho Governor 
wish to cronto conditions imdor which doctors 
the groatost. ndvnntngo of thoir pationts ; wliilo Bf. ^ 
Thomas, tho prosidont, who replied on behalf of 
ciution, assured Sir. Edwards that tho inoidencoJ>f 
breakdown among public men is vory small. He et ' fIB Tr- 
satisfied with thoir works than tlicir honlth, however,r 011 * ^ 
tlmt tho present, high inoidenco of nnxiety depression 111 
publio is attributed by somo to our legislators. 


Tho following diplomas woro awarded jointly with tlio Royal 
Collego of Physicians : 

J) J> yf.— 1 >. A. Ailnm, G. B. Barker, Cathorlno 11.' S. Bock, 
9. H. Bookncr, Daniel Cnppon, R. O. Cooke, John Donnelly, Audrey 
L Fcrcnson, Marcnrot \V. Fcrcnson, G. 8. GladBtono, R. S. nodgo, 
D \V K. Kay, M. R. Leahy, J. F. MoHnrg. Rnncasnmy Nntnmjnn, 
ft J. Petit. G. S. Prince. A. S. L. Rnc, A. G. Silver, R. H. F. Smith. 

O. —D. J. J, Aokermnnn, A. C. Cox, N. S. Daw, D. A. Drawn, 
11 I Enincs, I. N. Fulton, Rrlnlkcsh IInr.m, P. It. HueclU, M. 8. 
4A * P « Linden}’, R. L. MeFnddon, E. A. Malkin, Mohammad 
Mohsl'u A. T. P. Pitt, D. M. Stevens, J. G. Stonhmn. 

,» i —lt I- W. llaUnntlnc, M. M. Boylo, A. S. Brown, J. B. 

Isplen. J- K. Fnrquliar, Violet Fry. A. H. Grannt., D. J. Hadfiold, 



al T n stem Mn* Swcrdlow. D. V. Thomas, Francos M. 
U?yntt. baudo Umacniya, Harry. Walker. A. T. Melsh, H. D. 
Vounp. 


The following hospitals have been recognised for tho final 

fellowship “I™*. Dc ,y 8 i,„ry (resident snrdcnl ofileer) j 

>'orth'amptorP°Genend °Uosp 1 to 1 (resident surgical olllcer. sanricnl 


Aftor receiving tho Cameron prizo in Edinburgh j 1 -- 
work on tho effects of drugs on the thyroid gland, , 
Astwood, endocrinologist nt tho Pratt Dingnostio 
in Boston, is in London until Jidy 23, lecturing for tho a f 
Medical Association nnd currying out a sorios Of vl ; 
endocrinological dopnrtmonts nrrangod by tho Britisli O r ' J 

Coitmr.ENmjM,— Bronchiectasis Simulating Chronic 
chilis .—In this nrticlo by Dr. J. J). U. AVonring (M*I' 
p. 822) roforcnco to nn enrlior paper by Dr, L. C. Mari 111 * 
Dr. F. R. Borridgo ( Lancet, 1942, li, 327) was omitted 


Appointments 


Giuioy, J. M., M.n. N.U.I.. : nH«t. vhyHldnn In nnycliP^ 

mofUcine, PrJncti of Wnlcw’fl IToRpltnl, Plymouth ^ 

IlAnTiiNO, R. D., n.A., i».m. Oxfd. d.t.m &h * senior^ 

(fl)ocplnjt: deknepfl service), NJfrcrJn. 

LovmoN'P, J. It., ^r.A.. m.d. Onmb., i.ii.r.i* . nftq f rnrdk^ 
London Cheut Hoqpltnl. 
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ORIGINAL ARTICLES 


frum.’ 24, 194S 


fflE AMERICAN TEACHING HOSPITAL *- 

Eu Davis 

ATT) ., M.Sc. Hone., M.R.C.P. - 

s order to attract the best men as teachers, a medical 
ool mast have great prestige and a good deal of money, 
alternatively it must have a philosophy or creative 
sion which will draw to it fine minds even if the school 

■eLativelv poor. - . . .. 

rhe character 6f the institution is determined by the 
alitv of its teachers and of its students; and in the 
dine schools of the United States there is an admirable 
idenev for teachers and students to be regarded as 
lior add junior fellow workers in the same field. There 
too, a healthr inclination by medical schools to choose 
ting departmental chiefs, who get responsibility while 
ev are most creative. At most schools full-time chiefs 
e* preferred to those serving part-time, hut a certain 
isticitv is evident in the pursuit of this principle. At. 
arvard, for example, the chief is considered to he fnll- 
me and is given a salary which makes him relatively 
dependent of outside sources of income. Nevertheless. 
> is allowed some private practice, mostly on the hospital 
remises, and may retain the fees : the psychological 
itisfaction thus derived seems even more important 
mn the financial return. Other schools allow their 
liefs private practice, bnt the fees must go to the 
epartment. 

Theneeds of the hospital, the student, and the patient 
lake it essential that the chief selected devotes most of 
is time'to the hospital. But there is an honoured 
lace for part-time teachers of distinction. Outstanding 
linicians in private practice who can teach and who 
ke to teach should be given a part in the education of 
be students. 


schools students begin clinical work four years before 
graduation. Other teachers, however, fear that this 
early introduction to the wards may cause neglect of 
the basic sciences through the immediate interest of the 

patient. . " 

At some places correlation courses have been well 
developed; for example, in physiology, when fluid 
balance is being discussed, patients with mdema and, 
patients with dehydration are presented. Correlation is. 
however, far too much in one direction ; while clinical 
topics are introduced early, there is not enough of the 
other form of correlation—for example, calling in the 
jdiysiblogist when the physician is confronted with a 
base of myelitis, or calling in the biochemist for personal 
consultation when the 'results of jaundice tests are 
baffling. Correlation should he two-way. Biochemistry 
and physiology should continue to be taught in the later 
vears of the course. 

To make for better correlation. -Rochester medical 
school has initiated some double professorships—for 
example, there is a professor of bacteriology anti internal 
medicine, and also a professor of medicine nnd psychiatry. 

At some centres the emphasis at clinical pathological 
conferences is no longer on diagnosis bnt on the interpre¬ 
tation of symptoms and signs in terms of biochemistry 
and modified physiology ; indeed one aim of correlation 
is to get physiological thinking at all levels. The experi¬ 
ment is being tried of assigning the student to a patient 
rather than to a department: so if a patient is transferred 
from one department to another, the student is still 
concerned with him. 

Dr. Alan Gregg has succinctly outlined the 'essential 
aims of training. The student must be taught to observe 
accurately and comprehensively. He must learn to reason 
soundly about observations made. He must pay attention 
to the observations, of others, and so learn how to use a 


aiPAr.TMiym, organisation 

In many'American hospitals and medical schools there 
i a single department of medicine, surgery, pediatrics, 
bstetrics, and ,so on. each with a chairman or chief, 
hould the department of medicine include under one 
Mef the departments of neurology and dermatology ! 
likewise, should the department of surgery include 
nder its chief the departments of orthopedics and 
otolaryngology and’ ophthalmology f In some leading 
; chools the tendency is to put all the subdivisions of the 
eld of medicine or the field of surgery (and'so on) under 
;rie chairman. This is convenient because it allows for 
ategrated teaching, the smoother allocation of beds, and 
1 rider experience dor the intern ; and it is easier for a 
- irector or a dean to deal with one head than with several 
; .ends. Bnt the best men seem to flourish only when they 
-.avereal autonomy and responsibility for the development 
• nd fostering of their specialty. The administrative load 
‘ n chiefs of departments was great enough even in the 
bsenee of further responsibility for the specialties, and 
iriously interfered with their availability for teaching 
•' for research. To add to their responsibilities in this 
iVay would, in some eases, be crushing. After all. it should 
b e the duty of the director and dean to administer, to 
^ltegrate, and to correlate. 


CLT.niCUT.TM 

■<'. Hany American medical students have had four vears 
i t coflege training before entering medical school,* and 
Tactically all graduates take an internship : these 
^.nportant facts influence the form of the curricnlmn. 

it many schools the student begins his real clinical 
^raining two and a half years before graduation. Some 
^ uthoriries assert that this is too Late, and at certain 

E5 ¥T^, 0:1 , the report of a carver undertaken lor the 
- Hedical Orpmisatioa. Jerusalem. naan.-an 

./ 6517 


good medical library. He should approach the sick with 
a sense of compassion. 

Biochemistry is the dominant discipline in many 
medical schools. It is felt, however, that just as this is a 
biochemical era, biophysics is likely to make outstanding 
contributions in the next decade, and the biophysicist ■ 
and his department are becoming more frequent in 
progressive medical schools. 

Note may be taken of the attractive arrangemenr in 
Dr. A. Rich’s department of pathology in Johns Hopkins 
medical school. Here, in addition to the usual services, 
a special room is devoted to the pathology of each clinical 
division—e.g., gynaecology, dermatology, and ophthal¬ 
mology. Working in these rooms are not only the 
permanent staff but the assistant resident of the clinical 
department concerned, who remains there for a year, 
acting as a living link between his clinical division and 
the department of pathology. At the same time he gets 
first-rate grounding in pathology. 

METHODS or TEACHING 

At Tale no courses are compulsory; the idea is to make 
the student want to acquire the facts rather than to reach 
him all the facts. Moreover, since the curriculum is not 
crowded, tlie student is left with some spare tim e. At- 
Yale no student is recommended for his degree until, as 
weE as passing Ins final examination, lie has presented a 
satisfactory thesis. This thesis is a valuable educational 
weapon ; it teaches the student to think and observe, and 
to make use of a medical librarv. 

A successfnl experiment is being conducted at Roches-' 
~7 er * y ^ ^ or k- Each year a number of stipends is offered . 

o students to enable them to spend an extra year 
working on any subject in the medical curriculum that 
they choose; and during this time, in which thev pav 
no fees, they are regarded as junior members of the 
i tea clung staff. This arrangement encourages the good 

D 
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NOTES AND NEWS—APPOINTMENTS 


[JULY 17, ] 


Royal College of Surgeons in Ireland 

The following have received the diploma of fellowship. 
G. I. Fenton. E. A. McGIvem, S. N. Rutherford, E. F. Sh 
International Students’ Congress 


Winifred A. Gibson, Inn GilflUan, O. C. L. Gloster, W. F. Gordon, registrar, and ortliopredlo honso-surgcon addltlrmM 

O. P. D. Grant, R. N. Greenhatgrlr. Erika P. Grossfeld, Matthew St Andrew’s Hospital, BollisTffll (senior nndinninJs 

Hamilton, R. J\ . Harrington, J. H. Hiddleston, Charles Hndcs, Central Middlesex Conntr Hospital fthree 

J. F. Kay, Thomas Kempton, Marshall Kennedv, G. M. Kerr. Hospital, traston l^^nt r 

P. M. Klnioch, Lilias H. Listen, Edith B. London. C. M. Macaulay, offircr and general hSiSe^iS^nT ( "' bjlE ' 

I. G. W. McDonald, I. B. Macdonald, J. A. McFadzean, J. P. R. b ' 

MacFarlane, H. C. JIcGllp, G. S. JIcGregor-Robertson, S. S. 

Jlncilwain, G. K. K. McKay, Anne E. C. MacKinnon, Janet J. 

Mackintosh, Christina I. Maclean. Sheena D. MacLeod, William 
MoRobcrts, R. D. Malrs, IV. S. Manderson, W. W. Marshall. R. H. M. 

Mayor, A. W. Morrison. E. D. Morton, J. W. Mnlr, Mairi C. Nlcolson. 

Nanette H. Nlsbet. Walter Norris, J. L. Patterson, P. B. Pnllar, 

Rhona A. Reid, Janies Ritchie. J. 3L Robertson. Ellen M. A. 

Russet!, Hazel E. A. Sanndera, Hope B. T. Scott W. G. Semple, 

I. C. Seymour. Hazel M. Short, J. B. Sloan, A. N. Smith, A. I. 

Smith, Anne F. Smith, G. D. Smith, Woolfred Sniper, Francis 
Stewart. A. E. Stuart, Peter Sullimn, H. I. Tnnkel, A. C. S. Taylor, 

A. J. Tear, J. S. Tcrmle, Henry Thompson, I. B. Thomson, W. M. S. 

Thomson, R. X. Thorhurn. I. M. Todd. Janet F. Walker, Joan L. 

Walker, A. D. Wallace, P. X. Waugh. D. H. Wilson, D. L. Wilson, 

W. M. Wilson, Jenn-Margaret H. Wotherspoon. 

n.P.H. —A. S. Brodle, Betsy Brown, H. B. Brown, L. G. Brace, 

William Cormack, A. P. Cnrran, G. G. Lindsnv, J. 31. JleEwan, 

Margaret W. Mocgregor. James Maclachlan, Iain Macleod, A. X. 

MncPhaH, G. A. 31111=, Slav B. Paterson, J. S. M. Pollock. I. M. 

Richardson, E. M. Sowell, James Smith, John Thompson, R. T. B. 

Watson, Margaret L. Williamson. 


The Students’ International Clinical Congre-j, 
opened in London on July C, was continued at Otfrri 1 
Tuesday ; and on 31 on day the delegates will go « 
Birmingham. Organised by the British Medical Stu 
Association, this is believed to be the first conference d 
sort. 


Royal Society of Medicine 

As announced last week Sir Henry Dale, o.ji., hu 
elected president of this society in succession to Sir Hi . 
Cassidy. The following officers and other members of a 
were also elected at the annual meeting of fellows on July 6 


Hon. secretaries. —Mr. JY. A. Pool and Dr. A. T. SI. WHm 
Bon. treasurers. —Dr. Charles X’ewman and 3Ir. L. R. Brats. 
Hon. librarians. —Jlr. E. K. Martin and Dr. ThomuHmrt. 
Hon. editors. —Mr. E. A. Crook and Dr. E. R. Cull loan. 

Other mem leers of council .—JIlss Geraldine Barry, Ik. E. t 
Boland, Dr. R. R. Bomford, Sir Ernest Rock Carling, Dr llariook 
Critehley, Dr. 3Innrice Davidson, Sir Gordon (Ionian Tid’ 
Dr. Charles Harris, Dr. Bernard Hart, Dr. J. C. Ilnwiiley. Jlr JI 
Hunter, Dr. F. Avery Jones, Mr. D. H. Patoy, Jlr. A E Porit 
Mr. R. H. O. B. Robinson, nnd'SIr Henry Tidy. 


Royal College of Physicians of London 

The 3Iitchell lecture, to be given by Dr. Robert Coope, has 
been postponed until Thursday, How. 18. 

Royal College of Surgeons of England 

At a meeting of the council on July 8, Lord Webb-Johnson 
was re-elected president for an eighth year. 3Ir. L. E. C. 

Xorbury and 3Ir. V. Zachary Cope were elected vice-presidents. 

The following were elected lecturers for the ensuing year : 

Hunterian professors. Jlr. Hamilton Ballov, parotidectomy: 

Prof. Sbaflk Shalaby, nmreble liver abscess ; Jlr. Terence Cawtbornc. 
labyrinthine vertigo ; Dr. W. S. C. Copomnn, liunbnr tlbrositlB ; 

Jlr. R. W. Raven, malignant melanoma : Jlr. JL W. C. Oldfield, 
harc-lip and cleft palate; Mr. C. H. Gray, painful hip-joint.; 

Jlr. A. C. Kananr, pulmonary atelectasis; Mr. J. G. Bonnln, 
diastasis of the tibiofibular syndesmosis; Jlr. D. F. E. Nash, develop¬ 
ment of micturition control; Jlr. W. S. Lewin, nente subdural 

and extradural hicmntoma In closed head Injuries : Jlr. Robert uuuv u«.v» utu, 6 ao U k> uuuu ui -- 

R.°;V- ‘J 10 ! r * p i h „ c , r , al T n [“ lote Archbishop William Temple. Knowing of clergy ri. 

of the upper extremity; Sir. John Locwcnthal, Intraetnlilo ulcera- ,, A ... , , ,. r . Termile ’ac¬ 

tion of tho leg, with special reference to streptomycin ; and Mr. were capable ° f spiritual healing, Archbishop Jcmpm w 
R. A. R. Taylor, acute pancreatitis. Arris ami dale lecturers : to bring them into touch with psychiatrists, m ornetw 
Mr. R. K. Bowes, Infra-red photographic studies of superficial ~ tlifir work mi cl it bo comulomentarv At a joint meric’ 
veins in the female ; and Prof, R. H. Goetz, vascular diseases the^o^ Ass^ 


with special consideration of clinical plethysmography and the 
surgical physlolojry of the autonomic nervous system. Erasmus 
Wilson demonstrators: iNIr. C. E. Shattock, Dr. L. AV. Proper. 
Dr. R. >1. Haines, and Mr. Guv Blackburn. Amott demonstrators: 
Mr. P. H. Mitchiner, Mr. R. J. Last, and Dr. F. S. Gorrill. 


A diploma of membership was granted to R. H. R. Aston. 
Diplomas of fellowsliip were granted to the following : 

J, \V. Ardagh, D. AY. Bain, P. B. BannJI, C. R. Berkin, K. P. 
Bhargava, B. E. Blair, S. M. Boctor, C. A. Brown, J. A. Carr, 
Richard ChigncD, E. F. Chin, R. X. Cohen, J. C. F. Cregun, V. H. 
Cumberland, H. C. DalcB, H. P. Dunn, E. 31. Elmhirst, D. V. 
Evans, J. B. Farqnhar, Thomas Faulkner, James Freeman, L. B. 
Gottlieb, Evan Griffiths, E. V. Hope, N. N. Iovetz-Tcreshchenko, 

K. G. Jaynsekera, D. H. Jenkins, A. R. Johnson, C. J. Kaplan, 
A. E. Kark, Z. K. Kazi, R. R. Kloin, J. B. Kyle.D. AV. Lacoy, 

L. P. Lassman, Tobias Levitt, T. G. E. Loosemore, B. C. H. Luker, 
A. M. Mftcarthnr, A—R. Makey, Margaret M. Mason, C. K. P. Monon, 
N. H. Morgan, I. F. K. Muir, C. I. Murphle, H. H. Nixon, K. R. Pai, 
D. T. H. Paine, Matthias Paneth, Eric Parry, V. T. Pcarse, P. F. 
Philip, J. H. Phillips, AV. J. Pullen, P. E. Rces-Davies, A. G. Riddell, 
S. S. Rose, Richard Rowlandson, Heinz Solz, C. S. Savage, P. H. 
Schurr, C. G. Scorer, R. I. R. Skelley, T. B. Smiley, AV. K. Smiley, 
Robb Smith, Rupert Solley, J. P. Stephens, AV. D. Stnrrock, R. E. B. 
Tagart, J. E. Talbot, V. R. Thayumanaswaml, D. J. Tibbs, Kenneth 
Turnbull, J. P. Turney, B. A. Ward, E. A. AVilliams, J. N. Wilson, 

M. F. AVindeor, AY. S. AYood, J. J. AVoodward. 

The following diplomas were awarded jointly with the Royal 
College of Physicians : 

D.P.M.—P. A. Adam, G. B. Barker, Catherine H;* S. Begg, 
S. H. Boekncr, Daniel Gappon, R. O. Cooke, John Donnelly, Audrey 
L* Ferguson, Margaret Av. Ferguson, G. 8 . Gladstone, R. S. Hodgo, 
r>* AV K. Kay, M. R. Leahy, J. F. McHarp, Rangasamy Natarajan, 
D J Petit, G. S. Prince, A. S. L. Rae, A. G. Sliver, R. H. F. Smith. 

* 7 ) y n —p. J. J. Ackermann, A. C. Coi, N. S. Daw, D. A . 1 Draffln, 

B T Eamcs, I. N. Fulton, Hrisikesh Hazra, P. H. HuggiU, M. S. 
ttVirti TL A. Lindsay, R. L. McFadden, E. A. Malkin, Mohammad 
MohS’mA. T. D. M. Stevens, J.G. Stonbom._ T ^ 


iuv wuLu-.i l/* Healing with the British Medical Assocua. 
some years ago, it was agreed thot several doctors p ^ 
join the committees of the council, and tho eolloboraw- 
the two groups of healers has in some cases, the Bishop 
given remarkable and mysterious results. Vt. A. h 
member of the council, in replying to the toast dpscn b 
inexplicable recovery which he had recently seen. 

Dr. R. Strom-Olsen, who proposed The Guests, ap 
to Miss D. M. Smith, president of the General Nursing 
to work for the hotter status of the mental n J irs< L’, _ 
Miss Smith was e^udently ready to do. Ml John W^ 
m.p., in proposing tho toast of tho association, spoke 

National Health Service, and of the ^ ver j~K{ 


of the 


wish to create conditions under which doctors can 


ciation, assured Mr. Edwards that the incidenceol,, 
breakdown among public men is very small. He prelDt V : 
satisfied with their works than their health, however, 
that the present high incidence of anxiety depress^ ® 


public is attributed by some to our legislators. 


After receiving tho Cameron prize in Edinburgh j* 
work on the effects of drugs on the thyroid gland,'Pr® 
Astwood, endocrinologist at the Pratt Diagnostic Be* 
in Boston, is in London until July 23, lecturing for tl lP P 
Medical Association and carrying out a series Of ri* • 
endocrinological departments arranged by tho British 


Esplen, 

Jlario E. __ - R H N _ LaJ;e| H . JL,. Loamlne, J. i.ou-is, n. n. 
T itbiiian P f! M. MacDonngh, Alistair Mnckcnrio, G. A. JIandow, 
Llthman, j q Jlfilers, John Jloore, W. D. Monro, C. J. K. 

o m °?Shony OwemFliod. H. P. L-Ozorlo, C. H. Podosta, E. S. 
Orr, Anthony jumi Swcrdlow, D. V. Tbomna, Frances M. 

?;?r t - t T -teande Uma^mya, HarryJWalker, A. T. Welsh, H. B. 


CoRRiciENDtrji.— Bronchiectasis Simulating Chrome c ^ 
chilis .—In this article by Dr. J. D. H. Wearing (JW" 
reference to an earlier paper bj- Dr. L. C. M» r,n1 
R Berridge (Lancet, 1942, ii, 327) was omitted in flT 


Royal Medico-Psychological Association 

Members of tliis association had the opporttmitj, »t Ihm 
annual dimier on July 7, to hear something about Ilf 
of the Churches Council of Healing. Tho Bishop ot Lmdi 
in proposing .the toast of Aledieine, told how this |w™b. 
body came into being as the Guild of Health, founded byD 


ion iaj cruuu; uuuuuiuuh uiiucr wiucu -^ 

the greatest advantage of their patients ; while Dr. • 
Thomas, the president, who replied on behalf of 

Dtnfinn naanrpH Aft* +>»o+ +lio innirfpilCO ^ . . 


Appointments 


Ulyatt, Claude Umagillya, 

^ Th^ foUowing hospitals have been recognised for tho final 

fellowship 1 j Doirabnry (resident surclcnl officer) j 

Xo & rtesmpton Gra^ fo S pltal (resident surgieal iScer, snrgdcai 


Gilroy, J. JI., m.b. k.tj.i., u.I'.m. : neat, physician In TmyctetF 
medicine, Prbaco of Wales's Hospital, Plynjouti 
Harding, R. D. d.a., 11 .m. Oxfd. m.r.c.p.. ji,, tt" • sonhk 11 
(sleeping sickness service), Nigeria. ' ' 


Lovibont>, J. L., jr.jr.D.Cnmb., f.r.c.p • nsst cardin' 0 ^ 
London Chesl Hospital. • ' 08st - ca ” 
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.BROWNLEE: SULPHETRONE: THERAPEUTICS AND TOXICOLOGY^' [J^LY 24, 1948 131 


(JLPHETRONETHERAPEUTICS' 

- toxicology * 


AND 


George Brownlee 
B.S c. Glasg., Ph.D. Lond. 

Vom die Wdlcomt Physiological' Research Laboratories, 
Beckenham, Kent 

IE discovery in tliese laboratories of tbe chemo- 
npeutic activity of diaminodiphenylsulphone (Buttle 
u 1937) stimulated a search for derivatives having the 
iency of the jparent drug'but not its imdesirable 
city. One derivative, tetrasodium 4 : 4-bis (y-phenVl- 

)ylamino)-diphenylsulphone-a : y : a' : y'-tetrastilph- 

te, given the registered name’ 1 Sulphetrone,’ was first 
>ared m 1936 and attracted attention on re-examina- 
in 1941 by reason of its freedom from toxicity and 
potent antitubercnlotic activity. 

rownlee et al. (1948) have described it« structure, chemical 
physical properties, pharmacology, experimental therapy, 
possible clinical uses ; and Brownlee and Kennedy (1948a) 
e described its suppressive efiect'on progressive experi- 
ital tuberculosis in guineapigs. The drug was found to be 
teriostatic and, in common with other sulphones, incapable 
■liminnting the infective organism from animal tissue. In 
:cond study Brownlee and Kennedy (1948b) have shown 
t sulphetrone is more efficient than ‘ Promin ’ in protecting 
laboratory animal against' experimental tuberculosis, and 
t it is synergic with streptomycin. A clinical evaluation, 
ortunately restricted to a limited series, was made by 
diganpt al. (1947). The chemical preparation of sulphetrone 
i been described by Grav and Henry (1930) and by Buttle 
al. (1938). 

Sulphetrone is a cream-coloured amorphous material 
itaining 5-7% water. Its molecular weight is 892-6 
d its probable constitution is as follows : 


t H 5 —CH—OH,—CH—XH—C,H,—SO.—C,H 4 - 
io.Xa SOjNa' 


It is insoluble in alcohol and other organic solvents but 
ceedingly soluble in fold water ; 40% (w/v) solutions 
e stable when neutral or slightly alkaline, and a 60% 
lution may be autoclaved; 10% solutions are isos- 
otic, but 20% and even 40% solutions are well tolerated 
tramuscularly. 

ESTIMATION - 

Snlpbetrone may be estimated in*blood, urine, cerebro- 
>inal fluid, and tissues by diazotisation and coupling to' 
-(l-naphthyl)-ethylenediamine hydrochloride (Bratton 
nd Marshall 1939), the resultant dye being measured 
doriinetricaLly or, better, -absorptiometrically. Since 
llphetrone mixes intimately with precipitated proteins,, 
le conditions governing its optimal recovery were 
etermined experimentally. They are critical and 
lust be rigidly respected to obtain 90% recoveries of 
llphetrone -. 

To 5 mL of A T /1 hydrochloric acid 0-5 ml. of blood or other 
ody fluid is added and mixed well; 2-0 ml. of 12% (w/v) 
ichloracetic acid is added, and the well-mixed solution is 
Itered immediately through a no. 5 Whatman paper and 
■passed until brilliant; 3 ml. of filtrate is mixed with 

'0o ml. of 0-3% fresh (weekly) sodium nitrite and left for 
. min.; 0 05 ml. of 1-5% ammonium sulpbamate is now 
3ded,and the solution left for 2 min. Finally 0-05-ml. of 

1 % X-(l-naphthylj-othylcnediarninc-hydrochloride is added 

an mixed well.' _ , 

‘ "' he colour is allowed to develop for 30 min. before being 
)ad cotorimetrically, or absorptiometrically with a Wratten 
1 filter. All estimates of sulphetrone are given" in terms of 
io anhydrous compound. "By collaboration with the Tinto¬ 
meter Ltd., a standard Lovibond colour disc is available for 


■The development of sulphetrone Is part of a programme of work 
on Anutobercolons Compounds carried out bv the Thermic,die 
!’■ Rc-«eareh Corporation of Great Britain. 1 


the rapid reading of blood and body-fluid estimates falling 
witliin tbe range of 0-9 mg. per 100 ml. 

It lias been shown (Brownlee et al. 1948) that the 
visible absorption spectra of the naphthyl-ethylene- 
diaminb derivatives of diaminodiphenylsulphone and of 
sulphetrone are substantially different in preparations 
containing equivalent amounts of dinmiuodipbenyl- 
sulphone. 

TOXICITY 

The acute toxicity of sulphetrone when given by mouth 
experimentally to animals is so slight that it cannot bo 
determined with any certainty (Brownlee -et al. 1948). 
Comparison-of blood levels at death between ordinary 
eulphonamides and sulphetrone show the latter to be 
many times less acutely toxic than sulphanilamide. In 
tbe dog acute toxio symptoms are absent witb blood- 
sulphetrone levels as high as 160 mg. per 100 ml. This 
fact, together with the observation that conjugated 
derivatives cannot be detected in blood or urine, is a 
strong link in the chain of evidence that sulphetrone is not 
easily hydrolysed. Acute toxic effects are not observed 
in man. • 1 

Chronic Toxicity - 

"Very large doses of sulphetrone can be given by mouth . 
for a long time to mice and dogs without producing 
ill effects. In rabbits, however, a diet containing 4% 
sulphetrone causes blood changes : (1) a slight but con¬ 
tinuous hremolytic anaemia marked by a concurrent 
reticnlocytosis ; (2) a progressive nntemin due to lack of 
iron owing to competition for alimentary iron by sulpbe- 
troue, with which iron forms a non-absorbable complex, 
and which may be treated, or prevented, by the admini¬ 
stration of iron parenteraliy 'or by mouth ; and (3) an 
anremia of slower development but precipitate onset 
whioh seems to be of nutritional origin, since it may 
be both prevented and cured by the 
simultaneous exhibition of brewers’ 
yeast, and is probably caused by 
the limitation and alteration of the 
bacterial flora of. the gut bv Bnlphetrone (Brownlee and 
Tonkin 1941). 

That an essentially similar condition develops in man 
is -implicit in the cases reported by Madigan (1948), 
Anderson and Strachnn (1948), and Clay and Clay (1948). 
The problem was studied intensively in 2 female patients 
_ presenting bilateral fibrocaseous disease, and both at 
first gravely ill. Sulphetrone-balance experiments were 
made for twelve months, involving daily estimates of' 
blood-sulphetrone concentrations and of the amofints 
excreted in urine and fseces. Daily estimates were made 
of reticulocytes, red cells, white cells, and haemoglobin 
concentrations ; differential cell counts were also made. 
In all, estimates were made on 298 occasions. 

The urine was examined for urobilin (Watson 1936) 
and^ abnormal pigment; total porphyrin estimates Were 
made weekly on 24-hour specimens, subsequently to 
be abandoned because the estimates fell within normal 
limits. Reference is made below to a chemical study of 
metabolic products of sulphetrone. The information 
collected has allowed the study of several related problems 
also to be discussed. The figure summarises the typical 
response of a patient to sulphetrone hy month ; the dose 
was at first 3 g. daily (0-5 g. every four hours) and there¬ 
after raised at seven-day intervals hy increments of 1 g. 
until a therapeutic blood level of 7-5—10 mg. per 100 ml. 
was reached. The weekly estimates are means of seven 
daily observations. As with the rabbit, tbe Tesidual 
effect is a hremolytic anfemia, which stimulates reticulo- 
oytosis. The red cells were crenated. and haemolysis in 
fragility tests was observed at 0-45 and increased at 
0-48% NaCl. , 

In all the 94 cases examined no distinguishable effects 
on the numbers or distribution of white cells were 


-XH—CH-CH.—CH—C.«H, 
. 4o,Na KOjXa 
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student lo become well gi minded in tho subject of his 
olmioe. mid often determines ilio lines of his future at rear. 

Tlie (omlonoy almost everywhere in America is lo cut, 
down didnelio teaching, to assign personal instructors 
to Mimll groups of students, mul to uso tlio seminar and 
the discussion lather tlinn (In' leotnro as Ihe vehicle for 
touching. AVhoro students are certain lo take an intern- 
ehip, the curriculum can ho gieatly improved. For 
example, in surgery it is possible to conoentrale on major 
diagnostic problems and on minor snrgeiy, and to omit 
details of operations and avoid excessive attendance in 
operaling-lheaties. Similarly, the load of teaching in 
the specialties can be 1 educed with advantage. At many 
schools physicians, while thoy are expected to have their 
own special interest, must take their full slime in general 
teaching, whether they ho lucnuilotogistu, allergists, or 
cardiologists, 

As a rule students pay in fees only one-fifth of t lie cost 
of their medical education. Often American schools spend 
on the student over $2000 a year in excess of fees received. 

ADMINISTRATION 

The success of n teaching hospitnl and medical school 
depends largely on Ilu‘• ' •’ . lor who really 

diicols and a dean who-■ '■ • ■■ . In tho United 

States loo many of (lie departmental chiefs, harassed 
and weighed down by their administrative burdens, are 
Unable to deal pioporly with their fundamental duties 
of service to patient, teaching, and investigation. At 
.lohna Hopkins, doapito its well-developed tradition, a 
fnlt-timo (lean is found to ho necessary. Nevertheless, 
several outstanding American medical Rchoola are inn 
successfully by deans who tnko some share in teaching 
and an important; part in research ; and It seems essential 
that both dean and director should hold active teaching 
appointments, and that this principle should he extended 
to the assistant dean and deputy director. The dean n 6 ed 
not. however, bo chief of a professional department. 


mm.niNas 

In the United Slates the trend is towards a simple 
typo of functional building to house the medical school, 
so (hat as much money as possible should he reserved 
for salaries, equipment., and maintenance of (lie si a IT; 
good equipment hikes precedence over bounty in 
buildings. The pace of development, has mado formerly 
outstanding buildings obsolete within a few- years ; and 
many planners now favour const ruction in which (tie 
plumbing and electric wires are placed, as far as possible, 
m oulsido walls, with the innor waills more partitions 
no more limn one brick thick, so that, internal spneo can 
bo rosliutllod according to nood. Rochester modieal 
sohool exemplifies this typo of design. 

Schools oro now commonly designed with an oyo to 
compactness. Tims Jahointory, wand, and teaching unit 
are in the closest physical proximity; witliiu a single 
building one whole floor is dovotod lo eaoh department; 
so a few stcjis or a few seconds in the lift separates one 
department from another. There is prononnood dis¬ 
inclination to nopnroto the different departments in 
distinct institutes; tho omphnsis is on the unity of 
medicine and on easy passage botwoon tlio clinical and 
proolinical depart meats. Indeed at some centres the 
medical school and hospital ocoupy contiguous structures, 
and each floor in the medical school houses a dopuitmont 
appropriate to tlio adjacent hospital department on tlio 
some door ; thus the department, of physiology and tlio 
dopnitmont. of internal modioino, with its wards, ocoupy 
the same Poor of one large building and aro divided 
simply by a door which joins rattier tlian soparales Die 
two departments. This is a more powerful object-lesson 
to the studont, than a host of words on tlio value of 11 o 
ihvHiologicnl approach in medicine. In some hospitals 
appropriate outpatient department is incorporated 
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on tlio same Itoor as (lie double units which time 
desoribod ; flic outpationt department is thou ?ep» 
by only a few foot fioni ttic wards; so the staff engagst 
inpatient treatment and reaching is iinmodintclri 
Rihle to outpatients. Tho outpatient department’ 
ho designed to incorporate preventive medical idem; 
practice. 

lMinvuNTivj’. mddicikd 

Many leaders in tho medical field in the United St& 
as elsowhi'ro. nro convinced that preventive moiliriwi 2 
social itiedicino or community medieftio (tho lied b « 
is still a matter of dispute) will doimnuto mcdidmi d 
llie future. The fact is that most, medical student?*> d 
dominated by tho dazzling influence of the profewm t p 
internal medicine and surgery, with their cmplnw * 
diagnosis nml curative treat,meat; and it is HinnmW r, 
of iiiorI to set, up in privnlo ]mietico(of liigliptnrtdarj)- t, 
the larger oilios among the upper middle class. At t 
this kind of practice seems lo bring tlio riolicst fnnrm 
and social rownrds. Tho 'luodical student looU ape 
preventive medicine as a kind of nppondago, "rattedi> 
to the medical course proper, wliicli lio must sutler uici 
he passes the hurdle of his filial examinations. 

Tho attempt should be made to pormonto(lieirliolfd 
tho mt'diral’faculty with tho preventive medicine iik 
An integral part of tho work of eaoh existingdin'iond 
medicine should bo in tho provenlivo field. TJio jimff'Tf 
of proveutivo nicdieino slionld participate at an eqna/ in 
medical ward rounds and indicate wlierour nppmpniic 
what measures could linvo prevented tlio omd ol.dWJ'f 
and how to prevent recurrences. At both IsraelIh'pM 
boston, (boro is a regular medical social wnrd round in 
wliicli a senior resident, the intern, tlio head of It' 
sooinl-servico department, medical students, nml 
workers participate. 

Tho medical course from tlio very beginning dK*' 
ho impregnated witli tho ideas and philosophy of pir 
tivo and social tnedieiuc. 'J'Jio student should he brut- 
up along those lines nml not suddenly confronted’ 1 ' 
a sperial eourso which seems to ho of no ronl intern > 
many members of tho medical faculty. The oulp' 1 
dopnrtinont should ho linked up with the health frnf 
and preventive medical'teaching should bo tlouiiiwn ' 

the outpatient clinic. Field trips should form nn intrgn i 

jiart of tho 00111110. Stress should ho laid also up 011 
family as a health unit. , 

All progressive departments of predintrios haw • 
been preventive modicino minded, hut there is i^ 11 ' 
provonlivo modicino in oilier depilrtments. « n *n 
and psychiatry, hactoriotogy and tropieal 
Bpring immediately to blind. As l)r. Abel Wnh 113 ” , 
put, it: "Tlio medical school should make thcniwi 
student feel that, lie is a junior fellow worker in«l' n 
health undertaking.” 

NUUS 1 NG 

It has been ajitly said that t lie efileiency and kiio'ih’b, 
of tlio Ainerica 11 niirso aro beyond dispute, hut not w) ( 
eriticism. Thi'ro is some truth in tho statement l- 
American nurses, after an oxponsivo collego oducav_ 
lake a long and arduous nursing dogroo eourso otii'* 
become, 011 qualification, too snporior to dip 1 ?'I 
ordinary nursing procedures or work in tho ^cnlofi ‘ ,1 
smaller hospitals. 

Who I 1 hnvo seen in Rnghmd, Ameiioa, and deni™' 
convinces mo of the soundness of f lio pica of Tjiu h\ >( \ 1 
that all nurses should ho given tho sumo hasio I 
of two years, and that all who puss such training eiic'f f 
fully should he given tho designation of, say, ., 

jiurflo f J'Jio inoro iouw nurflew /md 

ablo nurses will then go on to take liighor qinilifi | ’ ft,ifi ^ 
* e.g., university degree, or Stntq registration, Tlii*^ 
attract into nursing, nml keep in nursing, mnny girl ,nt 
aro angels at tlio bedside but fools in chemistry. 
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I nmn are the estimates of alkali reserve after seven 
.ys’ treatment; in the second, two months later. 
:cluded'within the second series are 3 patients who had 
ceived snlphetrone for seven days only. The estimates 
:re made within 30 min. from freshly drawn blood 
htrifuged nnder paraffin; the CO.-capacity was 
itermined by the volumetric method of Van Slyke. It 
ill be seen that there is no significant change in the 
Dj-combiping capacity of the plasma after protracted 
eatment with snlphetrone. 

! Snlphetrone is well tolerated if the exhibition of the 
•ug is gradual. Nevertheless, during this period of 
ljustment mild symptoms of toxicity are seen (Madigau 
148)—slight nausea, mild headache, and difficulty in 
a ding. These may be associated with the physiological 
icommodation the patient is called on to make in alkali 
■■serve. The symptoms are relieved best by sodium 
icarbonate and not so well by lactate or citrate. The 
icarbonate ion (HC0 3 )— may therefore be involved. 

ABSORPTION AND EXCRETION 

. Experiments on mice and dogs in which single small or 
irge doses were given showed that, after a dert-ain point 
' reached, large increases in dose do not lead to either 
higher blood-sulphetrone level or increased absorption. 
nmil nr observations have been made with the more 
'ampler sulphonamides at somewhat higher doses. The 
ibbit is anomalous, for increase in dosage increases 
-ie absorption of snlphetrone and its concentration in the 
-lood. In dogs the same total amount of snlphetrone 
iven in divided doses at intervals of a few hours led to 
higher blood-sulphetrone level than when given as a 
ingle dose. A similar effect was seen in man in ten 
xperiments restricted to 96 hours. The results of an 
xperiment on dogs in which snlphetrone was injected 
irst into the large and then into the small intestine, the 
leoctecal junction having been tied, support the view 
hat absorption is largely confined to the small intestine, 
t follows that optimal conditions of absorption are likelv 
o follow uniformly divided doses. 

'ulphetrone and Metabolism Products in Urine and Pccces 
Two female tuberculous patients given snlphetrone 
/ere the subject of drug-balance experiments durinc a 
ontinuous period of twelve months. The intake" of 

- ulphetrone averaged 6-5 g. daily; the amounts of 

- ulphetrone in urine and fteces were estimated. 4 s alre ady 
adicated, the recovery of snlphetrone from urine was 

’ A B LE I-OXYGEN -CAPACITY OF BLOOD OF 8 TUBERCULOUS' 

P ATTESTS TREATED WITH SULPHEEHONE. TWO Vf HviT 
. rSTOIAIES ABE INCLUDED. THE PRES ENCE OB ABSENCE 
OF 2LEXHHDIOGLOBIX.EMIA IS INDICATED 
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r* 
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1 
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{ 

| Methremo- 
• globinaetnia 
(spectro- 
metrio) 

„ rXnrmal: 1 

i ) 


| 


1 (F) 

; 15 3 . 

82 

j 1S-6 

1 0 

5 - (F) ] 

< 

. TuVr- I 
' culous : i 

164 ! 

i 

90 

i 

! 

18 3 

| 

i 0 

3 (F) 

i i 

SC 

| 14*0 

_ 

y t OK 

10-6 } 

76 

1 13*5 

_ 

7, 5 CF) 

16 3 j 

99 

1S1 j 

0 

, 6 PD 

16 3 j 

S6 

18 S 

0 

7 PD 1 

14 5 

94, 
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0 
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TABLE n—EFFECT OF SCLFHETRONE IN PLASMA CO.- 
COMBIXTNG CAPACITY. IN VOLUMES % IN 3IAN 
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1 

Oct. 

S, 1917 

Dee. 

S, 1917 

Dec. S, 1917 

* 

no. . 

i 

Blood- 
sulphe- 
- trone 
(mu. per 
100 ml.) 

i Carbon- 1 
4 dioxide 
capacity j 
1 of plasma 
) (vols. %)j 

Blood- 
sulphe- 
trone 
(mg. per 
100 ml.) 

-"Carbon- 
dioxide 
capacity 
lot plasma 
j (vols. %) 

XonnaJ 

patient 

| Carbon- 
1 dioxide 

capacity 
! of plasma 

1 (vols. %) 

1 

3 

61-7 | 

i 75 

1 61-3 

A 

Gl-S 

o 

5 

. 611 , 

S*1 

! 63*0 

B 

65-5 

5 

4 

63 G - 
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1 61-9 

C 

53 0 

4 

4 

1 63 0 
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■ 5S-G 

D 
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5 

4 

, 53 0 < 
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' 5S-G 

E 
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€ 

•• 

1 

* 4 0 

55 4 

F 
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j 

• • 

: 

4*1 

57 3 ! 

. . 

.. 

s 

-- 

-- 

3*2 

56-7 1 

- ! 

-- - 


* Drue bclnu withdrawn. 


good, 96-95%, hut only 75-S2% could be obtained from 
faces. Snlphetrone in the fteces does not indicate only 
the amounts which remain unabsorbed, since some 
secretion takes place into the bile and from the ilenm. 
It is impossible to relate the amount of snlphetrone in 
the urine to the amount absorbed, for still other channels 
of excretion are open to it. After the initial period of 
adjustment, as little as two-fifths, and later as much as 
three-fifths, passed through the kidneys; as much as 
two-fifths and us little as a fifth was recovered from 
the'faces. 

TkB urine of animal- and man receiving snlphetrone 
contains a diazotisable substance which, when coupled 
with naphthyl-etbylenediamine, forms a dve with an 
absorption similar to that of snlphetrone. Heathm with 

/1 hydrochloric acid for 30 min. does not increase the 
amount of diazotisable material; thus there is probably 
no conjugation. The concentration of snlphetrone iit 
urme is high—usually 10 to 20 times that in the blood 
, 3he unne of patients treated with snlphetrone is a 
dark smoky-brown. The pigment may be separated 
chromatograpbically on a column of activated alumina 
(Brockmann : Messrs. Savory and Moore). 

Most ° f rhi3 pigment separates as a dark brown in. band 
at the top. After washing with a similar volume of difrfflWl 
irateraw 95-97% of t* total diezotisableZfolfS 
1 5 e P'? n ? ent m «y now be developed with 
ECld to pve a blue-violet narrow band 
followed closely by a mauve-pink broader band with h**,' 
(bile) pigments left behind. The violet-blue nimi’J?-” , 
m 0-5% hydrochloric acid and, diazotised anXronDled 13 / 01 * 11510 
to account for about 2% of the 

difficS^r'ralculIt^afs^phe^^irap^ 11 C ° 1 Uples 

for about 0-5% of the total. ? appears to acconni 

^ ecnlat e on the part plaved bv thtse 
k ^ leaden ' blne coloration of .snlphetrone 

condensation procedure. P ‘ * Just sncb a 

Penal Clearance 

15 “ creted by the kidney very fast In 
t^oor S fhnl C H ar:lnee ^ aS 5S °'° of ^t of cre^tLffie, or 

in the do- 25 as of snlph3nilamide, while 

m the dog the clearance was five times as fast- r 

enlphanilaniide (Brownlee et aL lS)f ° f 

for Th 4e P dfoS’ catheterised 

drugs were green intravenously in a dose of 
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observed. Consistent with the roticulocytosis observed 
in man there, was an increase in the primitive rod cells 
of the bone-marrow. 

The range within which the differential red bone- 
marrow counts fell in 11 tuborculous patients treated- 
with snlphetrone was as follows : 


( Polymorphs .. 3-6-34-4 

Metamyelocytes 0-0-33-4 
Myolooytos .. 1-8-11-5 

Promyolocytos 1-2- 4-0 
Myeloblasts .. 1-2-4 0 


Lymphooytcs .. 3 8-22-8 

v Monooytos .. 0-4-10-8 

Plasma oolls .. 0-2- 2 0 

t , /Normoblasts' .. 24-0-35-6 
u \Erythroblasts .. 0-4- 1-0 


The proportion of oells of the myeloid series (A] to 
nucleated red cellB (B) is 1-2'4-2-C to 1. This falls within 
the limits for normal marrow counts (Young and Osgood 
1935 ). Estimates made on 2 of the ll patients before 
treatment started gave ratios of 6-4 to 'l and 9-26 to 1. 


Abnormal Blood Pigments 

The blood of animals and man containing tberapentio 
concentrations of snlphetrone is usually dark brOwn, and 
the pigment is restricted to the rod oolls, ovqn though 
snlphetrone is - distributed within plasma and colls. 
Examined spectrometricaily (Beckman) the blood may 
show no specifio absorption characteristic of known 
abnormalbloodpigments. In a proportion of casos, which 
may' be os high as 20%, the specific absorptions of 
methremoglobin (030 mp.) may be detected. Sulpliremo- 
a-lobin (018 mu.) is absent. Mcthmmoglobin may bo 
identified visibly by epeotroBCopo but only in tbo strongest 
solutions of laked blood which will )ust transmit light. 
mSTTt is present, calculations from the extraction 
nf the wave-length corresponding to oxy- 

,030 
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suggest that the amount present is about 4-12%'o[ 
total hemoglobin. ■ > 

Blood containing concentrations of sulphotrone tbm 
10 mg. per 100 mb may contain additional abnormal bin 
pigments. For example, of 904 spoctrometrio ealimntu ■ 
this category 23 were , abnormal: 18 contained sulpha*, 
giobin, and 5 appreciable amounts of methemoglobin. b 
all other cases in which sulpbtcmoglobiniemia was obwrredi 
patients with blood-sulphetrone levels below 10 mg. per H 
mb other drugs wore implicated, plienacetin fivo timej a 
metbylacotonilido once. An additional abnormal pipa* 
may be identified by a generalised absorption in' tbo m 
000-020 mp. This may bo a htcmoglobln-sulphetrone comjite 
or a hromoglobin-sulphetrono degradation product. 

Oxygen-capacity of the Blood. —Whatever the prtn* 
nature of tho abnormal pigment, its ultimate import as 
doponds on whether or not 'there is variation in & 
oxygen-carrying capacity of the blood. A aerie* of S 
patients, with blood-sulphetrone levolB of 7-4-9 2 mj 
per 100 mb, were observed .for ton weeks in which 
repeated estimates were mado of tho oxygen-capwij 
of blood, together with speetrometrio estimates. Tb> 
analyses were mado in the constant-volume YtaBljtt 
apparatus. In this small series the estimates of oiygn 
capacity wore lower than normal in 5 cases, thougi 
associated with the presenoo of metbromoglobin in ernij 
2 (table i). The rato of oxygen (air) uptake w alum 
slower than in normal blood. 

Blue Coloration of Patients. —Associated mth these 
facts is tho clinical observation that many patients treated 
with snlphetrone show a lenden-blue coloration ol itin 
and mucosa). The tint and ‘distribution ol the colow 
are reminiscent of sulpliremoglobintemia, which, a* now 
above, is absent. Tho intensity of pigmentation i* w 
related to the blood-sulphetrone level but is gitaj* 
during tho early period of adjustment. It is loss obut* 
in the young, and mo3t pronounced in those with I* 
vital capacity. There is at the same time a quantity 
violet-blue dye in tho urine. Clinically tho condition w* 
not oontra-indioato tho exhibition of sulphotrone. 

Specific Toxic Effects m . 

Sulphetrono Bharos with tho sulpbonamides ® 
property of causing hypertomia and hyperplasia ol 
thyroid gland in laboratory animals. Tho 
is thought to rosult from diminished synthesis of thyw 
hormone. The tests showed sulphetrono to bo the * 
and sulphaguanidine the most toxio, with sulphnouiw 
intermediate. Tlie offeot has not boon observed m b* - 

Effect on Alkali Reserve , , 

Tho lack of aouto toxicity and the low chronic tono-I 
with freedom from tho characteristic nervous 
seen in experiments on animals -after the odminid r J® ! 
of ,diaminodiphenylsnlphone, make it clear that 
trone is not degraded to any extent to diaminodipk f “- 
sulphone in the body. 

A point winch must not bo overlooked is tb 0 
hydrolysis of one or moro of tho four sulphonatod side-ct^ 
and animal experiments were made to study this w,, 
(Brownlee et al. I94S). Simplo hydrolysis with liberation 
sodium acid sulphate appeared likely, but experiment*’ 
rabbits givon sulphotrono by mouth and parontorally, 
dogs given sulphotrone parentoraily, showed increase ! l ” 
in the blood. Comparison with tlie effects of mbninisk-r 
alkali paronterally showed tho increase in alkali reserve 9 
consistent with tho liberation of one molecule of 60% 
hydroxido from each moleculo of Bulphetrone. This vo 
involvo the production of a condensation product of sut- 
trono, and. there is experimental ovidence in man pointin' 
tho oxcrotion of a coloured complex of this kind in the 

It is significant that tests made on rabbits given snip* 1 
trone for long periods showed tbo animals to be cap* 
of establishing an equilibrium in plasma-alkali,balae 0 

The alkali roservos of untreated and treated tub® 
oulous patients are compared in table n. In tho fio 
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[ms report records the results of a trial of ‘ Sulplio- 
no ’ mainly in pulmonary tuberculosis. Though the 
ll has heen proceeding for three years, progress has 
in slow partly because of the need' to ascertain the 
deity of sulphetrone and partly because of the difficulty 
countered in assessing results. 

Knightswood Hospital receives notified cases of 
lmonary tuberculosis from all parts of the city of 
asgow.,* There is some selection before admission, 
that a high proportion of the patients have fairly 
vanced disease and are regarded as unsuitable for 
tificial pneumothorax or other active treatment. 


TtRT.T: I — RESULTS OF TREATMENT WITH 8ULTHETRONE 


Trap 

Type-of , 

tuberculosis 

Slight 
Improve- ! 
ment 

Definite 

Improve- 

ment 

No 

ahnnge 

Worse 

Died 

Totals 

I 

Meningitis 

— 

— 

/ 

— 

7 

7 


✓Miliary .. ' 

— 

— 

i 


4 

6 


Broncho¬ 

pneumonia 

— 

” — 

— 

— 

4 

4 

n 

Advanced 

1 bilateral 

pnlmonarr 


i 

4 

4 

G 

1 15 

IH 

Moderately 
advanced 
. pnlmonarr 

8 

- 15 

5 

5 - 

3 

36 

-IY 

In children 

1 

15 

1 

1 

1 

10 

T 

Pleurisy with 
effusion «. 

2 

6 

1 

_ 

1 

10 

VI 

Genito¬ 

urinary 

1 

1 

, _ 

_ 

T 

2 

Vn 

Skin 

— 

o 

1 —' 

— 

n 

1 “ 


Totals .. 

12 

40 

12 

10 

j 26 

1 100 


- uch oases seemed most suitable for the trial of a new 
rug becafise : (I] they would be likely tp show any toxic 
Sects more readily ; and (2) chemotherapy would not 
e'influenced by other methods of treatment. From 
ich cases patients were selected, for study whose 
jneral condition, after careful review, was regarded as 
ptisfaotory. 

^ There were three main stages in the trial. At first 
( ,ie drug was given to patients with tuberculous 
yieningitis to gain experience in its use. Since all such 
jnses pursue a uniformly fatal course, it was thought 
rig tillable to adopt a varied dosage so as to observe the 
'retribution of sulphetrone in the body and'the toxic 
" .facts to which it might give rise. Thereafter our 
patients with pulmonary tuberculosis were treated, 
yt first we selected patients with advanced disease 
( .nd a poor prognosis. Later we began to select patients 
t (ith less advanced lung disease, including several 
I clildxen. Because of the care required in clinical 
IMnagement it was never possible'to have large numbers 
ruder treatment at the same time. 

r 

jr*. GENERAL MANAGEMENT AND CLINICAL CONTROL 

^ All 'patients received 'the same basal treatment— 
.-s'etetio and symptomatic. To begin with, rest in bed 
? 1M enforced during snlphetTone therapy, but gradually 
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this rule was relaxed and patients were allowed up on the 
usual indications. Some have continued treatment as 
outpatients. 

To estimnte the progress of the tuberculosis tbe 
following examinations were carried out jegularly: 
radiography, examination of sputum for 31. tuberculosis, 
measurement of erythrocyte-sedimentation rate (E.S.R.), 
weight, and the usual physical examination. 

Before the 6tart of treatment each patient^ had a 
blood examination which included estimation of the 
hemoglobin, total red-cell and white-cell counts, and a 
differential white-cell count. The liremoglobin and tbe 
red-cell count were repeated frequently (at least once a 
week), since it was believed that tlie most serious toxic 
effect was exerted on the red cells. Continuation of 
treatment and dosage largely depended on the results 
of these examinations. ' 

Sulphetrone was given by mouth four-hourly in tablets 
each containing 0-5 g. When treatment was started, a 
daily dose of 3 g. was usually prescribed, and this was 
continued for at least a week. Thereafter the daily dose 
was-gradually increased in an attempt to secure blood- 
snlphetrono levels of 5-8 mg.'per 100 ml. In most adults 
a daily dose of about 9 g. was sufficient, but occasionally 
doses of 12-15 g. a - day were given. In tlie early 
stages of the experiment tbe blood-snlpbetrone level 
was estimated every second day, but latterly a weekly 
estimation was considered sufficient. 

Sulphetrone is exceedingly soluble and is more rapidly 
eliminated from tbe kidneys than are the sulphonamides. 
To secure satisfactory hlood-sulphetrone levels it was 
found necessary to limit the fluid intake to three pints a 
day. Alkali was given with" each dose and, to prevent 
anfemia, most of the patients received iron. 

'As our knowledge of the drug and its effects increased, 
only one major change was made. At first, because 
of the fear of toxic reactions, we had limited the period 
of treatment to six weeks ; after a rest from sulphetrone 
for a similar period treatment was continued. . The 
duration of each course of treatment became gradually 
longer as we saw the need for sustained therapy; until 
latterly we tried to keep the patient continuously on 
sulphetrone. 

RESULTS 

Table i summarises the results obtained. Tbe different 
groups in tbe table ore analysed in more detail as follows : 

Group I .—Sulphetrone extSrted no beneficial'effect 
on the course of tuberculous meningitis,-miliary disease, 
or bronchopneumonia. Meningitis, followed the usual 
downhill progression to death in three or four weeks. 
Some of these patients were given very large doses of 
sulphetrone -and attained higher concentrations in blood 
and spinal fluid than were regarded, from experimental 
studies, as inhibitory. Organisms' were . sometimes 
isolated- by guineapig inoculation from spinal fluid 
containing an adequate concentration of sulphetrone. 



pulmonary tubarculoil* with loft pleural effutlon 
before treatment* (b) *ft«r treatment with *ulph«tron«. 
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>05 g. per kg. and five estimates woro made at intervals of 
30 min. The moan clcnraneo for sulphanilamide s.D. was 
12'2 dr2-4, whereas for sulphotrono, tested'after an interval 
of eight days, it was G2T±ll-3. 

it sooms that, in mau, tubular resorption of snlphetrono 
s small, and that the rate of clearance is about four times 
is fast as with sulphanilamide. ' 


rABLE In-—-PENETRATION OE SULT'HETRONE INTO VARIOUS 
TISSUES IN MAN, EXPRESSED AS MO. TER 100 ML. OF BLOOD 
OR OTHER FLUID AND AS MG. PER 100 G. OF TISSUE. 


Tissues 

Caso 1 

Case 2 

Caso 3 

Caso 4 

Caso 5 

Blood .. .. .. i. 

12-4 

4-1 


22-4 

17-7 

’Jnsma 

8-1 

2*2 

. • 

13-3 

10-3 

UorpuscloB 

4-3 

in 

.. 

0-1 

7-4 

Jistemnl fluid 

1-8 

1-3 

1-0 

3-7 

2-9 

Bilo. 

140-0 

19-9 

130 0 

254-0 

171-4 

lAver .. 

14-0 

11*5 

3-7 

30-0 

20-4 

Sidney 4 .. -. 

17 0 

20-2 

23-7 

07-5 

73-1 

Splocn 

30-5 

0-8 

2-4 

40-0 

4C-0 

Iwago. < . . . . f 

10-4 

7-4 

4-9 

37-0 

27*2. 

Inseous lungs 


. • 

7-3 

• . 

44-2 

Qonomnrrcm 

i 

0-0 

0-2 

. . 

0-4 

Jcnrt muscle : -.. .. 

14-0 

0-0 



19-2 

Striated musole of thigh 


17-8 

. • 

42-7 

28-0 

leuin .. 

21-0 

. • 

22-7 

. . 

22*1 

lorobrnl hemispheres 

. • 

5-9 

2-0 

0-1 

3-7 

toritoneal fluid .. ., 

oq-o 

. . 

. * 

. • 

27-4 

’oricardlnl fluid 

0-3 

. . 

. • 

. • 

8-2 

dedlastinnl glands .. .. 

. . 

5-0 

. • 

. • 


’as from mediastinal gland.. 

•• 

10 0 

•• 

•• 

•• 


DISTRIBUTION OF SULPIIETBONE-IN TISSUE 

Sulplietrone rapidly penetrates all tissuos except brain, 
>ut it appears in corebrospinal fluid more slowly than 
lo sulphonamides. The tissuos of animals show similar 
;oncontrations whether the sulphotrono is given in a 
luffleiont dose intravenously or by mouth over a period 
>f ton weoks (Brownlee et al. 1048). In experiments on 
iiymals concentrations of sulphotrono in liver, kidney, 
md Bploen are always greater than in plasma ; the same 
s true for man (table in). The relation between absorbed 
ndphetrone, sulplietrone in transport, and sulplietrone 
n kidney clearance does not seem to bo a simple ono, 
ind conditions othor than tlio concentration of sulpho- 
wono in the plasma appear to cobporate in determining 
die amount in the tissues. Plasma-sulphotrone lovols 
obtained in nephrectomised rabbits are many times 
those seen in normal rabbits, and many times the level 
ittained in other tissues. The concentrations in the bile 
if both normal and poplireetomised animals are very high ; 
in tho normal animal the concentration in bile is about 
twelve times tho plasma value and must bo cpnsidered to be 
mlphetrone in transport, so that biliary oxcretion makes 
a significant contribution to the clearance of the drug. 

The study of the distribution of sulphetrone in the 
tissues in man has necessarily been confined to necropsy 
9 pecimons. Cases 1, 2, and 3 of table iii show tho distri¬ 
bution of sulphetrone in different tissues when the blood- 
gulplietroue was at a thorapeutio level, at doath after 
tuberculous meningitis (2 cases) and htcmoptysis (1 caso). 
Cases 4 and 6 show tho distribution of sulphetrone m 
different tissues after oxcossivoly high and long-main¬ 
tained blood -sulphetrone levols caused by constipation 
Eng sulphetrone to accumulate in the small intestine. 
[„• both cases tho. blood-levels wore maintained at 


17-5 mg. »por 100 ml. for moro than five days, p 
-from anoxia followed from tho inability of the red 
to transport oxygon. 

SUMMARY 

Tho chemical and physical properties of snlphet 
and its estimation in body fluids aro described. 

Tho acute toxicity of sulphotrono in experiment! 
animals is very slight. No aente toxic effects hare 
observed in man. 

Tho chronic hiematotoxio offeots in rabbits and in n* 
include a hremolytic nnfeinia, an anaemia of iron lack, jcJ 
an anaemia of nutritional origin. 

Sulphotrono has a goitrogonic effect similar to fhatd 
sulphonamides, but thiB is only slight in experiment n 
animals and has not been observed in patients recemtt 
the drug. 

Sulphetrone. given by mouth or parontorally raises li- 
alkali reservo of the plasma of rabbit and dog. Tl> 
probablo mechanism is discussod. Given over a ktt 
period it brings about some tolerance. It iB thought tlr 
the period of adjustment seen during tho first three net 
of sulphotrono therapy is associated with adjustment! i 
alkali reserve. Tho minor discomforts encountered dnik 
this period are relieved by bicarbonate, but not so xtli 
by othor alkalis. 

Though very soluble in water, sulphotrono is sloxtr 
absorbed from tho intestinal tract—most from tho emu 
intestine, little from tho largo. 

Sulphotrono is cleared by the kidnoy very quickly and 
fluid must bo limitod\ to maintain blood-sulphefrone 
concentrations ; there is also a substantial Mention into 
tho bilo nnd to a lessor extent into tho ileum. Thediug 
is not.conjugated; so there is no danger of crydalntu. 

Sulphetrone ^ponotratos all tissues, except brain, wr 
rapidly. It passes into the cerebrospinal fluid nxm 
slowly than do sulphonamides. 

Thanks are duo to Dr. A. I. Ross, of Fumborougli Cot 
H ospital, who was responsible for tho bone-marrow biopr 
Dr. T. Andorson nnd Dr. D. G. Madigan for 
to draw on tlioir clinical necropsy findings; D f - B- , 
for somo of tho oxygen-capacity and spectromotrio onsr» 
tions ; Dr. C. L. Oakley for tho liistelogicnl reports. 
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“ ... If the availability of medical core wero to r ] ; . 

lovel of honlth in industry, nnd if tho assurance at **, 
ployment pay, old ago pensions nnd funoral expens’ 8 
bucIi a lond of worry from our minds that wo slorjj* , 
nnd tackled our work with moro norvous vitality, t' ,w ‘ 
production would go up. If it went up sufficiently, w® ®', 
carry all tho oxtra clerks, extra doctors, nnd othor va 
required for-social socurity and dnneo undor tho load, IV 
wlulo enriching ourselves more thnn over in other wof 1 
A very difforent result is nlso possiblo : for n populate, 
which everyone felt certain that ho could not sink * 
below a tolorable minimum of comfort nnd in wiikt., 
liighor prizes of property and indopondenoo had boon c»d B [' 
in sizo and nuipbor, might seo not moro but loss reni**', 
dovoto itself to productive effort. . , . Now that [T 
embarked on the scheme, wo must work and liopo f° r J 
•formor result, but had better be on our guard again 8 * 11 
latter. In the end, it will prove to be a social nd®*®? 
only if it marks a turning-point in our conception of 
and social purpose.—A’ete English Weekly July 16, P- 1 
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SBMHm.OBB W PCLXO XAST ggj M ’ H L 

^ ™"°» ^BOVE^E* 


THERAPY 

“ 

iUa weight 


E.S.R. 

(mm. In 
1st hr.) 


Spntmn 


Extent of disease 


III fi 

i ll ll 


|| || BeL j Alt. Bef. Aft. Bel. j Alt. 

=S Treatment Treat- Treatment 
£ Og | meat I 


18 Rt: infiltrative and active 

I Lt: infiltrative and effusion 

1 at base 

22 apex to 3rd o.c. active 

clinically 

Bt: upper l slight activity 

40 'Widespread fibrous disease ! 
In both lungs ; left worse 
than right — 


52 Bt: pleural thlohenlng at apex; 

infiltration and cavitation. 

Bt: fibrosis at root l 

l 20 Bt: apex to 4th o.c. active_ 

Lt: 2ndto4tbmterspaceactivo 

l 231 Bt: aotivo upper 4 

I Bt: pleural effusion + ; 

j whole lung active 

1 22j Bt: apex to 4th c.c. active 
Lt: lst< to 3rd c-c. active 


I 24 . Rtr npper 1 active 

Lt: lesion at 2nd Interspace 

!d 19 IU : apex to 4th rib active 
Lt: apex to 4th rib active 

M 16 Bt: wh61e lung active and 
cavitation 

Lt: apex and 3rd to 5tb o.c 

F 28 Bt: normal 

Lt: pleural effusion lower i ; 
! consolidation of L, 

iM 30 Bt: apex 
[ Lt: apex clinically active 


*F 32 Bt: apex to 2nd rib active 

Lt: apex to 3rd c.c. active'; 
cavitation 
l 

,F 20 Rt: mid-zone active 
4 Lt: 2nd to 3rd interspace active 

F 22 Bt: calcified root glands 
i 1 Lt: 2nd to 3rd interspace 

{M 17 Bt: apex active 

Lt: | collapsed, with adhe- 

A Bions ; finld at base to 

\, 4th c.c. 

! M 24 Rt: apex to 3rd C.C. active 
with cavitation 

f- Lt: apex to 2nd c.c. and base 


/M 23 Rt: 2nd to 4th interspace 
!•' active 

Lt: apex to 5th cavitation, 
active 

* M 17 Bt: nil abnormal detected 
y Lt: apex to 5th rib inflltra- I 
tion -4* 4* 


i F 10! Rt: basal pleurisy, npper j 
-*> I 1 lobe active disease i 

^ 0 j Lt: apex active 

if f !d 35 Bt: npper i active 
i Lt; upper f active cavita- 

w tion, basal adhesions 

■f ,F 21 Rt: apex and 1st to tlrd ribs 
^ active 

Lt * massive, 1st to 3rd ribs 
. active 

i r " 

Til 31 Bt: upper 4 cavitation 
v* betwcen'let and 2nd ribs 

rfj ' Lt: normal 


Nil Nfl 


S|slYpJ)st.¥a.j 
2G 7 12110 3 50 


_ 27 Impr. 1059 12 8 810 12 10 


+ + G.L. + I 


- IG.L. - 


1 Impr. 4588 70 0 2 9 9 49 


npr. 2700 40 


+ NU Nil 4200 62 


0 8 4 22 


1 9. 2 19 


- I 21 Impr.250S 34 9 13 9 10 2 


10 Iropr.2017 31 9 8 9 8 


SI. 1940 28 9 7 9 

Impr. 


4 Impr. 3003 34 

8 SL 2394 34 
Impr. 


3 12 11 5 6 

8 9 9 2 50 

6 0) 8 12)105 


SL 1000 20 U 311 
Impr. 


2 SL 
Impr. 

41 NU 


434 19 6 12 


1 6 12 5T 


11 Nil 2878 46 6 10 8 1 24 


SL 1518 27 6 5 7 6100 

Impr. 


14 Impr. 1133 U 10 610 


20 Cop* 

+ 


2436 3 4 8 1 3 9 6 21 


kh j 

441 

IS 

6 

S 

7 

1 

125 

SL 

1662 

30 ] 

i 

9 

4 

9 

o 

15 

impr. 

| 







j 






[ ; 

Nfl 

441 

21 

G 

13 

7 

4 

18 

SL 

2604 

3° 

S 

11 

8 

13 

10 

Impr. 







Progress 


Definite progress : hnd It. thora- 
co plasty and discharged '.veil; 
•still well 16 mos. after discharge 

Definite improvement main¬ 
tained on drag ; still well 1 yr. 
4 mos. after discharge; Inactive 

General condition Improved 

greatly; discharged well: 
Improvement not maintained 
as outpatient 

Definite fibrosis of long : sputum 
very scanty! cpndiuon l.s.q. 
9 mos. Inter 

Slow but definite progress ; 
Bputum less 

Disease became Inactive; well 
after a year 


Nil Improvement continued ; no spn- 
G.L. + turn on discharge ; condition 
1.3.q. 9 mos. later 

8m. Disease becamo inactive; 
Q.L.— deteriorated Blnce discharge 

8m. Definite and very good progress 


Very satisfactory progress ; had 
phrenic crush ; thoracoplasty 
being considered 

Toxccmia and confusion abated 
after drug started ; well C mos.' 
later; Inactive 

(Hmmoptv'ds before admission); 
Increased flbro«l3; clinically 
Inactive 

Lesion on rt. looks healed; It. 
apex more quiescent; still 
cavitation 

Disease became Inactive.; con¬ 
dition i3.q. 6 mos. later 

Disease became Inactive and Is 
Ls.q. 10 mos. later 

Rt. apex became quiet; drug used 
along with thoracoplasty nnd 
achieved quietening of it. lung 
disease; still drainage alight 

Radiological nnd clinical im¬ 
provement up to 3 mos. 
before death from gonococcal 
pnnophtbalmln ; deterioration 
of ohest 3 mos. before 

Slight improvement, hut after 
this course patient wished to 
be treated as outpatient and 
deteriorated 

Progress satisfactory but slow ; 
cavity became apparent; later 
hnd thoracoplasty ; condition 
good 

Lung disease became inactive, 
but also bad renal disease; 
urine r for JI. tuberculosis 

Slight improvement, but disease 
stDl aotlve 


PI. fl. Pl.fi.- 


G.L. — G.L. - 


Cop. Sm. 

+ + 


G.L. + G.L. - 


G.L. + G.L. - 


+ + — 
G.L. — 


Sm. Sm. Chest improved and became 
G.L. + G.L. + quieter, lint treatment stopped 
as patient went out at own 
request 

Mod. Sm. Some fibrosis In right lung 


G.L. - gastric lavage. 

Cop. 


MDlons” ™ - costal cartilage. 3. impr. - slightly Improved, 

copious. Mod. - moderate amount. Sm. «= amnii amount 
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(a) (b) 

Fig. 2—Bilateral pulmonary tuberculosis (case 9): (a) before treatment; 

(b) after treatment with sulphetrone. 


Similarly, in what might be tonnod aento tuberculosis 
there was no apparont intermission in the progression 
of the disease. 

Group II .—Ail of the patients includod in this group 
showed extensive tuberculosis of both lungs. There 
was usually considerable oavitation. The prognosis from 
the •beginning was bad, and it was unlikely that any form 
of treatment would be beneficial. Tins part of the 
experiment was to a largo extent planned to show that 
oven patients with advnncod disease and in poor condi¬ 
tion could tolerate sulphetrono reasonably well, provided 
adequate precautions wore taken. Because of tho 
toxmmia already present, however, tho ohomothorapy of 
such patients was more difficult to control and, in some, 
sulphetrone was not well tolerated. A liromoptysis, 
for example, always caused anxiety, since the sudden 
depletion of haemoglobin, added to anosmia due to 
sulphetrone, might produce dangorously low haemo¬ 
globin levels. Only one of those pationts showed any 
benefit from tho treatment. The patient, a feinalo 
aged 23, had extensive disease throughout the loft lung 
with oavitation, and aotive infiltrative disease in the 
upper third of tho right lung. Under sulphetrone 
therapy there was considerable improvement in the lesion 
on tho right side, which was ovontually considered to be 
arrested. A thoracoplasty has now been performed on 


under observation for a Bhort period boforo ben 
treatment, and that in some thoro was no improve 
during thiB time., All received adequate and pro 
treatment, and in 8 of the cases radiological and bar 
logical examination supported a beliof that tbo ti 
oulosis had been arrested. In 2 other patients (cm, 
and 10) the disease ih one lung was arrested and a (ho 
plasty was performed on tho opposite sido. Tbn 
in excellent condition. Tho radiograms before and 
treatment from 3 of these patients (eases C, 9, nni 
/are shown in figs. 1-3. 

Group IV .—The 10 patients iholuded in tins 
wore all under 15 years of age. They were distrib 
in age-groups as follows : 4 aged 1-2 yr. (1 did 
improve) ; 2 aged 2-3 yr.; 5 aged 3-5 yr. ,“o 
5-10 yr. (1 did not improve and 1 improved riigMj 
and 3 aged 10-15 yr. (1 did not improve). There w 
many different forms of tuberculosis. Tho diagnosis 
based on radiological and clinical findings, and f 
many of thoso children, before treatment start* 
If. tuberculosis was found in stomach washings. 0/mi> 
is divided on tho question of prognosis at this penal* 1 
life, but it is generally agreed that age is of pnnn 
importance. No patient in this group was discing-' 
from hospital unless the rndiologioal picture was nor® 
and three consecutive samples of fasting stomach jat’ 



(а) m 

Flc> 3—Bilateral pulmonary tuberculoflr (care 10) i (o) b.foretrrrt* 1 * 

(б) after treatment with .ulphetrone. 


the loft side, and tho result at present is excellent. 

Group III .—This i group comprises pationts with 
pulmonary tuberculosis whose prognosis was initially 
more hopeful, though in somo of them tho disease was 
fairly extensive. In most of thorn both lungs were 
affected, and in some there was radiological evidence of 
oavitation. Some of them woro chosen for study with 
tho limited objective of checking a more recont spread 
into ouo lung from a more olironic disease in tho other. 
There were 36 patients in this group, and 23 of tlieso 
showed improvement after a period of sulphetrone 
thorapy. Relevant details of those 23 patients are given 
in table n, whioh shows that inany of the pationts woro 


did not show M. tubet mitosis on inooulation into gj® 
pigs. Of these 10 pationts 15 were discharged ana 

therefore be regarded as having had their tubwe 
arrested. They have been followed up for ' osr , 
oighteen months since discharge, and all havo re®) 
healthy. The duration of stay in hospital was ns w® 
No. of days In hospital 1100-10DI 200-2D91 300-3901 


No. of ohlldrcn 

l 



%'m 


. * In a child j (a) mud fa) »how deterioration durine preliminary period of 

4 _Bilateral armtd after Vs week.* .ulphetrone therapy. 


Avornpro stay in hospital: 302 days 

Radiograms from one of these pationts are At*®' 
fig. 4. This case is of interest hocause, after *IP 
liminivry period of observation, the condition dew® 

_ deteriorated (fig'f' 1 ®, 

W ~ ’ 1.W After a period of ** 

, ~ ] trone thorapy la 51 ®^ 

- . •>' r , ’ weeks ho was disc* i 

f A ' , with the inhere* 

arrested (fig. 4c). \ 
rMWgt. •] re-examination bB®. 

« . that the condition w*' 

patients in this P 
were chosen for ** 
v bcoauso they all v 

( C J~ " ' definite evifienco of t° 

ration durlne preliminary period of °UlouS pleurisy * 
'•‘rone therapy. effusion. Stomach 
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m under observation for three years; thoracoplasty 
5 been done on the side with the extensive disease, 
d the lesion on the opposite side remains inactive, 
in some cases, however, there has been no improve- 
int nnder snlphetrone therapy, although onr experience 
igested that the patients would benefit from treat- 
int. In some of these we cannot explnin_the failure. 
The absence of controls may be regarded ns a serious 
dt in this trial. Bat it would have been at least veiy 
ficult to obtain untreated patients equivalent in all 
.peefs to those treated. The amount of care required 
clinical management, especially at the beginning, 
ide it impossible to conduct a trial along the usual 
es of treating alternate cases. In tuberculosis, 
leed, such a trial would have- tain elude a very large 
ruber of patients if all the factors liable to affect the 
arse of the disease were to be balanced in the two 
-oups. 

Onr results show that chemotherapy with sulphetrone 
.a be safely applied to patients with pulmonary tuber - 
losis, and can exert a favourable eSect on certain 
pes of the disease. The results give some basis for 
e belief that control of the disease by chemical means 
possible. 

We wish to thank Dr. B. I). Stuart, city bacteriologist, 
asgow, who carried out the examinations on samples of 
stric washings by guineapig inoculation ; the late Dr. F. L. 
•nderson, consultant radiologist, Glasgow Public Health 
partment, for assistance in reading the radiograms ; Dr. F. 
escott and Dr. G. Brownlee for advice and criticism; and 
ssrs. Burroughs Wellcome & Co. Ltd., for supplies of 
Iphetrone. 
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OBSTETRICAL EVALUATION OF THE 
PUBIC ARCH 

A CLINICAL METHOD 

V7. L C. Morris* 

"■ M.B. Edin., F.B.C.S.E.,3Idl.C.O.G. 



Fij. I—Average pubic arch. 


Fig. 2—Narrow pubic arch. 


'1 


"N 


logical method of superimposing a transparent model of 
a fcetal head on the X-ray image of the hones, and 
similar techniques have been described independently by 
Allen (1947) and Morris ( 1947). I use a circular trnns- 
"parency with a diameter of 9-3 cm., corresponding to the 
biparietal diameter of the foetal head. It is possible by 
this means to estimate the degree of probable bony 
obstruction by noting the size of the 
gap between the disc'and the apex 
of the pubic arch (figs. 1 and 2). An 
average pnbio arch may show a gap 
'of 1 cm., but anything greater than 
this is regarded as indicating a 
narrow arch. 

It occui-red to me that this 
method might be adapted to the 
clinical determination of the size 
of the pubic hiatus, and trials were 
undertaken with n disc S cm. in 
diameter, a measurement somewhat 
arbitrarily chosen, since it was 
intended to applythe instrument to 
the external aspect of the pubic 
arch, and it was obviously necessary 
to allow for invaginated soft tissues 
intervening on each side between the edge of the disc 
and the'conjoint rami. 

CONSTRUCTION OF DISC 

Originally a wooden disc was constructed, having a 
diameter 6LS cm., with one surface completely flat and 
the other very slightly convex, the thickness of the disc 
being about 2 mm. at its periphery and 7 mm. in the 
centre. A short strip of wood hearing a centimetre scale 




Fit-3—Phojpbor-brome 
disc with centimetre 
scale attached, for 
measuring pubic arch. 


SHNIOR LECTURER, DEPARTALEINT OF OBSTETRICS A~NT> 
GXTN^COLOGY, TTNTV IlKSIXAT OF EDDTB'UKGK 

The use of radiology in obstetrics has led to increasing 
tention being paid to the shape and size of the pelvic 
tlet in relationship to dystocia. Various expedients 
ve been devised for clinical measurement of the outlet, 
which the best known is that proposed by TVilliams 
109), following the- technique originally introduced by 
ien (1896), and described in all standard textbooks, 
as involves the simultaneous measurement of (a) -a line 
ning the two ischial tuberosities, and (6) the distance 
tween the midpoint of this line and the sacrococcygeal 
—i- e -> (°) the intertnherischial and (6) the posterior 
rittal diameters. 

.The practical difficulties in making these measurements 
; considerable. I have maintained (Morris 1947) that, 
view of these difficulties, it is justifiable in clinical 
'tlet pelvimetry to concentrate on one measurement 
^jeh can be made with reasonable accuracy—Le.,-the 
irtest distance between the symphysis pubis and the 
wal tip—plus an approximate estimate of the distance 
jween the ischial spines and of the amplitude of the 
bic arch. It is in connexion with the amplitude of 
j w arc ^ tilat suggestions are put forward here. 

Jt is difficult to devise a satisfactory method of measur- 
Ice pubic arch, whether in the dried pelvis, clinicallv 
^. radiologicany. M oir (1946) has proposed the radio- 
^ • In ITCelDt Of ft rmntfmrn the UiwUm! -D_a. ^„ 
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■were examined by guinoapig inoculation in 9, and 7 
proved positive. In 4 patients obvious intrapulmonary 
diseaso was also present. The only factors which 
can be adduced as possible evidonco of satisfactory treat¬ 
ment are tho rapidity of disoharge from hospital and the 
permanence’ of euro. The average duration of stay in 
hospital of those who were discharged was 202 days. 
The casos have boeu reviewed from five to tlu'rtyi 
months after discharge, and none of tho oases classified 
as curod has shown a-breakdown. 

Groups VI and VII.- —Tho oases of gouito-urinnry and 
skin tuberculosis are too few to bo analysed. Wo wero 
impressed with tho rapidity and completeness, of tho 
euro in cutaneous tuberculosis. 


TOXIC EFFECTS 


Anosmia. —-‘iVe have already mentioned that tho most 
common toxic ofleot was on the red blood-cells resulting 
in anmmia. All patients showed a fall of about 2 g. per 
100 ml. in the haemoglobin concentration during tho 
first flvo or six weeks of troalmout with sulpkctrpno. 
The cause of this fall has boon investigated by one of us 
(S. J. S.) and will bo tho subject of a lator report. The 
fall was loss abrupt when tho patient was started with a 
low do6ago of sulphetrone and tho daily amount was 
slowly increased. Aftbr tho initial drop tho level oithor 
roso very slightly or romainod steady at tffc low level. 
As a- ruJo throughout treatment the haemoglobin was 
fairly steady at 9-11 g. por 100 ml. Tho fall in haimo- 
globin was accompanied by a parallel decrease in tho 
red-cell count. No change was observed in tho white¬ 
cell count of any of tho patients. * 

Cyanosis was also evidont in all patients. Tho colour 
varied from a rather intense purple to a paler lilac or 
mauvo. It roinindcd us of tho intense cyanosis due to 
sulphannoglobimemia occasionally soon' with sulphon- 
amido therapy, but spectroscopic examination of the 
blood showed that, this was not present. Patients varied 
in tho extont to whioli they became oyanosod, but in 
general tho dogreo ran parallel with tho blood-sulphotrono 
lovol, deepening as the level roso. Tho combination of 
oyanosis and pallor gave tho patients a rather striking 
and ill a’ppearanco. When troatmont was stopped the 
oyanosis was slow in disappearing and usually remained 
evident for seven to fourteen days. __ • 

Headache, Nausea, and Vomiting. —These wore tho 


commonest subjeotive complaints affecting about half 
tho patients. Sulphetrone has an unpleasant soapy 
taste, and some patients found it difficult to tako. That 
this did not constitute an insuperable difficulty 
is shown by tho fact that some patients hnvo boon 
continuously on sulphetrone for ovor a year. In ono 
rospoct, however, those effects woro important. As a 
rule pationts did not oat so well and oither gained no 
weight or lost a little while on sidphetrono. 

Other Effects. —In 10 coses tho patients developed a 
sensitisation rash similar to that occasionally seen with 
sulphonamido therapy. In 6 of them tho rash was 
accompanied by drug fovor. In some of those cases troat- 
mont was continued with duo care and tho rash gradually 
disappeared. One other patient developed an oxfoliative 
dermatitis accompanied by an aouto hrcnjolytic anromia 
and died. Occasional offects observed temporarily wero 
itching of tho skin, tingling of tho fingers, and blurring 
of vision. As is the oaso with siriphonamides, the 
' children tolerated, sulphotrono very woll and gave 

rise to least anxiety. . . 

In view of tho occasional seventy of tho toxic signs 
nationts undor treatment require' careful and continuous 
supervision. The daily dose of sulphotrono should 
always be started at a low level (3 g. a day or loss) and 
iiicrenBod gradually week by week At all stages of 
treatment close attention must bo paid to two examina¬ 
tions the hemoglobin must not fall below 7 g. per 


100 ml. ; and the blood-sulphotrono lovol mmt t 
oxceod 8-9 mg. per 100 ml. Wo found toxio tlk 
much less likely in pationts gradually, accustomed • 
the drug. We do not wish, however, to exaggerate 
incidence .of toxic reactions, for our experience! indh 1 
that, given in' tho way described, sulphotroue is t 
unduly dnqgerouR “rut' moroly demand.? reatoiu’ 
caution. . 


DISCUSSION 


In considering the ohomotkerapy of tuberetik 
some general conclusions from tho sidphonamide then- 
of acuto bacterial infections are worth notice, n- 
they may bavo a more general application. 

(1) Sulplionnmides arc most offectivo when the mimic 
infecting organisms is small (Colebrook f ot nl. 1030). T 
sulphones, might be expected to show'a ’similar prelero 
In many cases, particularly of extensive, tuberculos*, t 
numbor of bacteria present may bo very, large and n" 
thorofore hindor offectivo action. 

(2) Effective sulphonamido thorapy depends uminly email 
teriostatie action; tho host is loft to overcome the infective ay 
himself. Even in noute bacterial infections cases arc crave 
tered in which, dospito adequate chemotherapy, the remits r 
less successful. It lias been argued that this poorer refjwc' 
may bo duo to a poverty in tho host’s defensive mtchark; 
(Andorson 1043, Department of Hoolth, Scotland, 1MI 
In acuto tnborculosie it is not so much the increas'd rimlnw 
of tho bacterium that oxplains tho rapid course of the diffiw 
as tho breakdown of tho host’s resistance, and in such enss 
liis sulpliono therapy may bo expected to fail. The uniformlr 
bad results obtained in group i do not seem to ui tmsiperttd 
and inn}’ woll bo explained in tliis.waj’. 

' (3) It is a gonornl clinical finding that the presente oiw 

invalidates troatmont with sulphonnmidcs. It h« y'- 
shown that pus and necrotic tissues contain nnti-sulphoMnE- 
8ubstnneos which counteract effective action (MacLeod Id 
-It soems probnblo that the pus of tuberculous cavities conh* 
similar substances capablo of inhibiting the bnctorv** 1 
effect of tho sulphones. Our own clinical observations tJ 
presont Btudy support • tills view, for .coses with cavils'- 1 
disoaso hnvo not, on the whole, responded to hcarr-- 
The patients in group m who responded most satisfy'’ 
woro those hi whom envitntion was not obvious. 

(4) Cliemothornpy cannot repair damaged lung tf 
Where a profound pnthologicnl clinngo has already 1 
plnco tho most that onn bo,done js to prevent further even-" 
oi the disoaso. 


Tuhoroulosis thus presents a problem in clioinothttf 
which is not yot completely soluble. For in innuyci^ 
ovon though.the drug inhibits the parasite encct^") 
and enables the patient to halt now invasion and I'M > 
to hoal rocont diseaso, the patient is often loft with « 
so seriously damaged from old disease that 
beyond his capacity. \Viicn tho lesion is ” , u i 
surgery may nchievo eollapso of tho damaged W a 
thus encourage healing. But ’ with bilateral _ 
this may not bo prnotioablo and tho continued 
of active chronic disease will leave tho patient 
haunorrhage and bronchogenic spread. In Rllf '‘ tJ ' : 
sulpliotroh 6 therapy may some times bo justified ^ 
the limitod objoctivo of arresting disease in j 
(where it is recent and infiltrative) to permit 
attaok on tho more extousivoly disoasod opposite f 
In 4 of our oases, by bringing more reoent dtsenso Ot' 
opposite side nndor control, sulphetrone yondetw' 
patient feuitablo for thoraooplosty. But os a ry 
regard cases with extensivo fibrocasoous tubercul° J1 ‘ f 
unsuitable for chemotherapy. 

The typo of lesion wliich sooms to us most likeif 1 
benefit from snob treatment is the early infill 1,1 " 
lesion. Our results in group m aro> ^- 0 bcliovf.' 
improvement on what coidd have been expected k* 
ordinary rest in hod. Nearly all of those patients*! 
regarded as unsuitable for more activo treatment. 11 
tuborculosis was apparently arrostod in 8 of tho pal 101, 
and they have so far remained healthy. One fi» 81,1 
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7 shows the findings in respect of an ample a roll. 
S shows those in a patient with a narrow arch. 

, ~ , radiological check 

At the beginning of the investigation 20 patients were 
amined both clinically and - radiologicaily, and the 
jasuroments were found to correspond extremely 
isely. In no cage was the divergence between radio- 
peal and clinical measurements greater than 0-5 om. ; 
d, when the arches were divided into two groups 
fined as narrow (gap more than 1 cm.) and ample 
ip 1 cm. or Jess), the correspondence was exact, 
larger series is now being accumulated. 

CONCLUSIONS 

■With the instrument-and technique describod it is 
ssible to detect narrowing of the pubio arch and 
ughly to assess its degree. But it is not suggested 
at such a rough method of examination is enough to 
»me any precise prognosis of the outcome of labour, 
lioh may or may not be.influenced by narrowing of 
- e pubic arch., depepding on various factors discussed 
nowhere (Morris 1947). However, this is a much more 
'curate method of evaluating the obstetrical calibre of 
e pubio arch' than any of the standard subjective 
timatiolis depending simply on palpation, and at the 
ry least, it enables the obstetrician to detect the cases 
whichihe pubio arch requires radiological investigation. 

I am indebted to -Messrs. Archibald Young and Co for 
nstruoting the metal gauge 
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.THE LARYNGEAL SWAB IN EARLY AND 
ONYALESGENT GASES OF PULMONARY 

,, tuberculosis 

B.* Forbes B. -J. D. Smith 

JLB. Aberd. M.B. Load. 

J. V. Hurfqrd V. H. Sprinoett 

^A). Belf., M.K.C.P., D.T.H. * M.B. Lond. 

^CauUaltTcC 5 ^ ?'CoHndale ; 
! L.C.C Hwprtal the Pmphit Survey, 

Mass Radiography Unit, London 

The demonstration of tubercle bacilli in discharges 
om the respiratory tract is the most convincing evidence 
- pulmonary tuberculosis and a valuable 1 tedex of 
ave disease. When such material is spoataneouste 
microscopical and cultural examination is 
wily adequate for diagnosis. I n certain tvl 
e, however, sputum is scanty or absent or, if present 

afioVed aMe f ° r 6Xaminfttion because°it haTbeei 

e nb!I al me t tllod5 of isolating the tubercle bacillus in 
sence of expectoration have been devised Cultnrnl 
aminariom of. feces, of material coughed on K 

rate. The results obtained by thismethod en^ 60 ' 

A..,, “ „ m y ." d " »< 


collection of’stomach contents, however, is difficult in 
outpatients ; lienee a simpler 'method of obtaining 
material for bacteriological examination from such out- 
parents and from hospital inpatients requiring repoafod 
examinations is needed. TVo hnvo consequently 
investigated the valuo of laryngeal swabs for this 
purpose. 

In 1905 Blume first used the laryngeal swab ns an 
aid to diagnosis in human tuberculosis. lie limited his 
examination to direct microscopy of smears niado from 
the charged swabs. It was not until 1031 that oultnro 
of tho swab on ogg media was tried. Grass (1931) took 
swabs from 22 cnseB of pulmonary tuberculosis and 
isolated tubercle bacilli-on culture of 11 of them ; only 
•f of these swabs wore positive -on direct microscopy. 
Domiclrx (1937), Bozangon ot al. (1937), and Bohrn and 
Ebstein (1938), using Grass’s technique or boiuo modifi¬ 
cation of it, obtained, satisfactory results in patients 
who did not expectorate. Thus, of 271 sanatorium patients 
with no sputum or with negative sputum, Bohm and 
-EkBtein (1938) obtained positive culture of laryngeal 
scrubs from 56 patients. Tho uso of the laryngeal swab 
h? this country has been reported by Nassau and 

Clark et al. (1945). , Nassau obtained a positive result 
m 44% of 273 sanatorium patients who did not expec¬ 
torate. The technique used in our investigation was a 
modification of Nassau’s method. 

. METHOD 

The swab consists of a piece of nickel or ‘ Niohrome ’ wire 
a m. long and >/,, in. in diameter, bent-at an angle of 120° 
inch ond a half from the end. Cotton-wool is wrapped 
round this. end of the wire, which lias been flattened and 
spirally twisted to hold the cotton-wool firmly. Each swab 
w placed in a boiling-tube (7x1 in.) the open ond of which 
w plugged with cotton-wool. The tnboB with swnbs in 
Position are sterilised in tho autoclave. Immediately before 
Uso the swab is moistened with sterile distilled water. 

The swab may be passed into the Inrvnx either with the 
guidance of a laryngeal mirror, or blindly. Eor both methods 
the patient is seated and supplied with a piece ofgnuzo with 
which to hold Ins tonguo fully protruded. The operator 
H using a mirror. Bits opposite the patient and with the aid 
?, th ® m ! rror modes tho tip of tho swab over the epiglottis 
to!? If Plf’ If working blindly, the operator stands at ' 
rnLtU K °i the patient and passes the swab through the 
mouth backwards and downwards strictly in the midlino • 

wSrbre^bs 18 u C a ,tnta ' h J nski "S patient to take 
1 h COl, e h ^ally develops as the swab 

e larynx, and absence of cough suggests that the 

—* 

( m T' m .® cld t he <twab is removed, excess of fluid is expressed 

further finhf to ^ « 

hmount of 2% £aOjT^^ Ube 11 ^ar 

37°C and examined i Lnoc 1 u 1 lat ' ed medjum is incubated at' 

ss&er ^s T £4 tTo ^ h ° Af ®s ’ 

on all tub^s)i?!?;T,^ raCtl ' C ?.i t0 cn T out confirmatory tests 
■bacteria ® growth, to exclude saprophj-ticinyco- 

and non-acid-fast contaminants A film of the- 

trid.f^t IS b 0 l3!? e a ^ th0 Zi ? W -Neehien techmquo and if 
'J «n an? w® pcesenri is subcultured on Ldwonstein- 
t ? t " n 8 ar Sepcs, Which are incubated nt 
i temperature. If the morphological and/or 

atypical of . nn . ocld ‘ f nst organism are in any Jay 

“t"™ 10 ™’ or if the bacteriological result is 
fa S"' a ?m'>teapig-?irulenee tost 

proved to il k A acid-fast orgomsms thus tested have ‘ 
puinenpim typ -° M ' /!,bcrculottis and pathogenic to 

LHPf^ammation with non-acid-fast organisms 

2 % of all cult’ure8. f0mia ' " nd moulds > took P ince m less than 
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ivas glued into a slot on tho flat surface of tlie disc, so as io 
protrude from tlie circuniforenco of tlio diso at ono side. 

Later, a similar disc (fig. 3) was cast in pliosphor- 
bronzo, rvitli a lira as centimetre scale attached. This 
lias been satisfactory in practice and, having tlie 
advantage of being readily storihsable, it has taken tho 
place of tho'prototype. 

METHOD OF USE 

The patient is placed in tho left lateral position with 
the thighs hyperfloxod, the right thigh being slightly 
abducted and held Steady by tho patient herself or, by 
an assistant (fig. 4). / , 

The convex surface of tho diso is applied over tho vulva 
(fig. 6), with the scalo directed forward in tho lnidlino. 



Gentle pressure being made against the vulva, the dws 
iB drawn bnckwnids, until it slips between the KH)®t 
rami, when it instantly invaginates the perineum deeph 
(fig. 0). The end-point is easy to observe and is 
quite precise. If any doubt exists, tho disc may' 
pushed forward, when, in avoiding (ho resistance oh' 
pubic rami, it rises to lie superficial to the arch oncei"- 
Tho assessment of tlie capacity of the pubic at ^ 
made by palpating anterior to tho disc ftt 4 tlie mo' 1 
when tho rami nre tangential to its circumference. '• 
easy, with the fingers repaginating tho soft tissue'» 
either side of the vulva, to doterpnino whether or not 
circumference of tho disc extends as far forward! 
pubic symphysis, and, if not, to estimate tho amoun 
the gap by means of the contiinotre scalo prow 
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attention has been paid to the presence or absence' 
sputum. The cultural examination of sputum is 
erior to either of these methods. Specimens of sputum 
n 96 cases of minimal tuberculosis detected by mass 
iography were .cultured for tubercle bacilli. Laryngeal 
ibs from the same 96 cases mere similarly examined. 

5 results are given in table in (these cases are 
ependent of the cases quoted in earlier tables), 
icid-fast hadlli had been found in very-few of the 
iitive cases on examination of a stained film of sputum, 
s results strongly suggest that, if sputum is obtainable 
1 is cultured, there is little point in taking laryngeal 
tbs. A similar conclusion-was reached by Clark et aL 
•45). x ' . 

DISCUSSION 

In comparing two methods of isolating an organism 
5 main consideration must be the efficiency of the 
ithods in yielding positive results. If, however, the 
ierence between the methods in this respect is small, 
her factors may properly be considered. 

Adeanfages of Gastric Lavage over Laryngeal Sxcab. 
•Gastric lavage gives a slightly higher proportion of 
isitive results, at least for patients in hospital. Of 
ir 201 patients 45 were positive by laryngeal swab and 
1 by gastric lavage. These results approximate those 

LBEE It—BUSCLTS OF LARYNGEAL SWABS AND GASTRIC 
RAVAGE IX 101 OUTPATIENTS 


I Gastric lavage 1 
I-; - --i Totals 

+ - ' i 


swabs sent" through the post give fewer positive results 
thSn those cultured at the time of collection (Clark et al. 
1945). Both swabs and lavages should therefore be treated 
and. cultured as 60 on after collection as possible. 

Significance of Positive Finding .—To say how much 
importance should he attached to a single positive 


tabu: m —comparison of results obtained by culture 

OF SPUTUM AND OF LARYNGEAL SWAB 


■ • 

Sputum 

j - Totals 

+ !' - 

+ 

13 1 3 

| 16 

’ 80 - 


16 , 65 

Totals .. 1 

i 

28 | CS | 96 


result would require a much larger series with a long 
follow-up. Attention may, however, be directed to the 
following facts : (1) Of 71 cases positive hy one or both 
methods only 27 were positive by both. These included 
a high proportion of those cases in which a positive 
result might have been anticipated on clinical or radio¬ 
logical grounds. (2) In a separate series of 2S cases 
positive by laryngeal swabs both swabs were positive in 
only half the cases. These results suggest the desirability 
of repeated examination hy all' methods available, if 
the maximum of positive results is to he obtained. 

SUMMARY 
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No. tracteriologicaHy positive by one or both methods — 19. 


f Hounslow (cited by Clark et al. 1945), who obtained 
!7 positive by laryngeal swab and 33 hy gastrio lavage 
a 99 cases examined by both methods, Minor advantages 
■f gastrio lavage are that material is available for diFect 
mear examination and guineapig inoculation. Further, 
•osifcivo cultures from gastric contents tend to- give a 
.eavier growth with more colonies than do positive 
ultuxes from laryngeal swabs. 

Advantages of Laryngeal Swab over Gastric Lavage. 
-In the ward, apd more ^specially in. outpatients, the 
"iryngeal swab is greatly, preferred by both patient 
md operator. Specimens ean he obtained at any time 
'A the day without special preparation; the taking of 
"Vo swabs can easily form part of’ a routine clinical 
xamination. Patients are willing to allow further 
_.wal)3 to he taken at subsequent examinations, whereas 
, Dine would refuse to attend for a second gastric lavage, 
finally,'a specimen can almost invariably he obtained 
^.rith a laryngeal swab, whereas gastric lavage is occa¬ 
sionally a failure; even after sucking a benzocain 
gablet some patients cannot swallow a Rvle’s tube. In 
;-'he laboratory the treatment of the laryngeal swab, is 
impler, shorter, and is the same for all swabs, taking 
", 0 mm. for each, whereas the treatment of gastric 
, -ontents takes at least 30 min., the time varying 
;,rith tho volume and consistence of the specimen!' 
^-.aryngeal-swah cultures are less often contaminated (l- 5 0/ 
contaminated, compared with 3-3% of contaminated 
- astnc-lavage cultures), and the colonies are more easily 
cognised, because the surface of the medium is clear of 
ebris. 

Time between _ Collection and Culture .—The exposure 
f tubercle bacilli to gastric contents for 12-24 hours 
C^room temperature may lead to false negative results 
cwramer 1946, Sprick and Towey 1946), and laryngeal 


In 100 inpatients and 101 outpatients with radiological 
evidence of pulmonary tuberculosis but -with microscopi¬ 
cally negative or no sputum, a search was made for 
tubercle bacilli hy culture of fasting gastric contents 
and of laryngeal swabs. 

Gastric lavage gave slightly superior results 'for 
inpatients ; there was no difference between the propor¬ 
tions of positive results obtained by the two methods 
in outpatients^ 

Patients greatly prefer the laryngeal Bwab to gastric 
lavage. Laryngeal swabs can he taken as part of a routine 
examination without special attendance or preparation. 

The laboratory technique for laryngeal swabs is' 
simpler and less time-consuming than that for gastric 
lavage. 

It is not suggested that these methods should take 
the place of the cultural examination of expectorated 
sputum, which has been shown in a comparative series 
“to bg much superior to tho laryngeal swab. _ - 

It is a pleasure to acknowledge the help and encouragement 
-we have received from Dr. Kobert Cnrickshank, director of ' 
the Central Public Health Laboratory. Our thanks are also 
due to the Prophit Co mmi ttee, Royal College of Physicians, 
and Dr. W. Snell, medical superintendent, Colindale Hospital. 

Since completion of this report Dr v A. G. Hounslow and 
Hr. G. Usher have reported rimiliai findings (Tubercle, 
Feb. 194S, p. 25). ^ 
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OUTLINE OF rNVESTIGATION 

The investigation was done to provide comparative 
data on the culture of laryngeal swabs and gastrio 
, contonts for the isolation of tubercle bacilli; 200 pntiontB 
(half of them outpatients and half hospital inpatients) 
were subjected to both laryngeal swabbing and aspira¬ 
tion of stomach contents. Specimens weio oolleoted 
from oaoh pationt on the same day or within a fow days 
of each other. Gastric contonts wero aspirated with a 
Ryle tube in the morning from the fasting stomach after 
a period of coughing and swallowing. The material was 
dispatched to the laboratory a§ soon after collection as 
possible and there homogenised and concentrated by a 
modified acid-peroxide-iron method (Mon. Bull. Min. 
Hlth E.P.HJj.S. 1945, 4, 202). Briefly, this technique 
consists of adding to tho juice an equal amount of a 
solution of ferrous sulphate in 10% sulphnrio acid and 
1 vol.% hydrogen peroxide. Tho aoid-poroxido-iron 
mixture is allowed to not on tho gastric juico for 10-20 
min., during which timo tho mucus in tho specimen is 
dissolved. After centrifugation the deposit is washod- 
in sterile Ringer’s solution and inooidnted on to two 
Lowenstein-Jensen .slopes. As with laryngeal swab 
cultures, the slopes wore examined at weekly intervals 
and, if negative, discarded after six weeks’ incubation, 
x All positive' cultures wore subjected to tho confirmatory 
tests already mentioned. 

Clark et al. (1946) advised the taking of two swabs, 
since they found a considerable proportion in which 
only one swab of tho pair was positivo. Our results 
confirm the desirability of taking two l swabs at each 
examination. Of 28 oases positive pn culture 12 wero 
.positive from, both swabs, 9 from the first Swab only, 
and 7 from the seoond swab only. •' 


RESULTS 

Tho results in outpationts and inpatients are con" 
sidored separately, since tho typos of case investigated 
and the conditions of tho experiment aro not strictly 
comparable. 


Inpatient Series 

The patients Were all rnalo iCnd wero under treatment 
in a tuberculosis hospital. Tho types of case varied 
considerably : 42 of tho 100 cases wore classed as A cases 
at "the time of the examination, tho remainder either 
Bl or B2. Some were patients recently diagnosed in 
whom activity was doubtful; othors had completed or 
were having collapse thoiapy. In all cases tho spntum 
had been negative on one or more occasions to a routine 
' monthly smear examination. The comparative figures 
for culture of laryngoal swabs and gastrio contents aro 
given in table i. It will bo seen that, gastrio lavage 
yielded 10% more positivo results than did laryngeal 
.swabs. The difference betwoon the two is not statistically 
significant but suggests that, for inpntionts, oxamina- 
' tion of stomach contents was a moro sensitive mothod 
than examination of laryngeal swabs. 

The olinical assessment of this group showed that 
some oases could bo classed as frankly activo on radio- 
loridal and clinical grounds, whereas others were regarded 
as quiescont. There was an intermediate group in whom 
tho activity was doubtfid, either because oollapse therapy 
had only recently been instituted or booaUso of some 
other factor (such as pleural adhesions) which prevented 
adequate collapse of the diseased aroa of lung. Tho 
bacteriological findings in these three groups wore as, 
follows: ' 

No. of 

' >. cases 


Radiologically aofclvo -. 
Probably active 


36 

40 

29 


A To. badcriologicaUv 
positive by one or 
both methods 
..21 
22 
9 


Of this series, 55 patients had received collapse fi« 
and 19 of those oohld b6 regarded na effectively fa 
on olinical grounds, but 4 of tho 19 gave positive g 
lavage oultures and 2 positivo laryugeul-swab cult 
Tho C positivo cases had disease in both lungs, Mi 
3 of thorn bilateral collapse had boon induced, in 2« 
oases the patients were judged unfit for fnrthur col 
therapy, but in ono oase the positivo cnltuio was a 
the reasons for inducing collapse of tho other Juba 

Tuborclo bacilli wore isolated on culture of p 
contonts and/or laryngeal swabs from 22. of 34 patr 
in whom collapso treatment was regarded as ha 
been only partially effective at tho date of investigah 

Outpatient Scries 

- Tho outpatients wore all oasos doteoted by ai 
radiography and so wero free of symptoms severe en« 
to cause them to consult thoir dootof. Agei mj. 
from 16 to 44 years,»and femalos groatly ontnuml* 
males, mainly booauso moro females were being rai 
graphed. With two exceptions the lesions were nib 
iogically minim al as defined by tho National Tubtrcoh 
Association (1940). Tho results are given in table a 

Tho results for tho two methods do not differ rignJ 
oantly. from oaoh other. Tho outpatients showed a bide 
proportion of positivo cultures from laryngeal wit 
than from fasting gastrio contonts. Tho different^ c 
small and most likely duo to ohanoo variation. Since 
tho work was done in outpatiopts thero ineffably 
an interval for travelling between rising and the collection 
of tho specimen. This was usually at least Man boor 
and often more. Gastric movements in this pend 
would possibly cause some of tho contents to pies ml* 
tho duodenum; relatively small volumes of tor 
oontents wore obtained. 

Tho series is far too small for conclusions to bo Ita 
about tho value of suoli tests in the prognosis ol o 
lesions detected by mass radiography. However* 
position some nine months after the work was comp 4 
was as follows : 

Of tho 82 negative by both methods when first, seen b 
assessed active on other grounds, 0 showed definite sjo 
activity within nine months, and 8 were 1)0®*“ f, 
within nine.months—i.e., a maximum of 18 out ol s- 
signs of activity. 

Of tho 19 positivo by ono or both methods 2 hod p* ' 
(tho ensos mentioned obovo as being other than rai 


TABLE I-RESULTS Or LARYNGEAL SWABS AM> 0 i!E 

LAVAGE IN 1001 INPATIENTS 


Gastrio lornge 


4 , 

+ 

1 , 

‘ Laryngoal swab 1 
Totals .. 1 

+ 

23 

10 . M 

■ ~ i 

20 

48 

i 

1 

42 

—nT r"w* 


No. baotoriolosioallr posIUro by ono or both motiods - ** 


and 12 showed definite evidence, of activity eithor at tb 
examination “or witliin nine months—i_e., at least 14 ° u . 
gave radiological or clinical confirmatory evidence ofn% 
Of the remaining 5 patients, 4 women wore' aavised to 
treatment, because of tho rndiograplu'c appenronN 
single positive bacteriological finding, and 1 man, B a‘[ 
has rbipained nt work conically wolV radiolog5coUy ***■ 
and without tuberclo baciili again being isolatod. 


COMPARISON or SPUTUM CULTURE with LARYNGEAL 5 * I 
CULTURE 

The main objeofc of this paper is to comparo the cult* n 
examination of fasting gastrio oontents with fiat K 
laryngoal swabs for isolating tuborcle bacilli. Acoord (J 
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In November, 1940. she had several soptic spots on her 
,ee ond the eye condition was very pronounced. In Harcb, ^ 
) 47 , she had a slight antral infection accompanied by a 
ire-up in the eves. , In September she noted that she had 
>res on her fingers, and that when they were bad the eyes 
ere bad also. In October she liad a stye on the right 
nviT lid and a septic spot on her face, both yielding a 
rofuee growth of htemolytic Staph. ~aureus. and at the 
info time there was an acute exacerbation of the eye 
mdition. 

In view of this cumulative-evidence it was considered 
robable that the conditon wa 9 due to the staphylococcus, 
ad she was admitted to hospital and given penicillin 25,000 
nits three-hourly intramuscularly to a total of 1 , 000.000 
nits. At the end of the course the inflammation hnd 
ibsided, and there has been no recurrence in the subsequent 
iree months'except for-a slight flare-up when she hadn bad 
aid in December. 

Though the eye condition reacted to the larger ,doses 
f tuberculin, there can he little doubt, in view of the 
^vere exacerbations when she had local staphylococcal 
ifections, and the complete and lasting subsidence of 
-he condition after treatment with penicillin, that the 
"ause was an allergic reaction to the staphylococcus. 


Medical Societies 


EDINBURGH OBSTETRICAL SOCIETY 
Surgery- in Cervical Carcinoma 
- At a meeting on Hay 19, with Dr. W. P. T. Haeltain', 
'he president, in the chair, the rdle of surgery in the 
-Teatalent of carcinoma of the cervix was discussed by 
tr. Charles Read. Opinion, he said, was divided on 
be relative merits of radiation and radical surgery in 
tage-I and stage-2 cases. There was little debate in 
•espect of stage-3 and stage-4 cases, which were generally 
insuitable for surgery. While in many clinics the 
iVertheim operation had been abandoned when radio- 
herapy had been generally established, at the Chelsea 
Hospital for Women this operation had been performed 
•onUnuously since Hr. Bonney introduced it in 1907, 
ilthough lately cases bad been selected rather carefully- 
Sven the surgical enthusiast must admit that the results 
' if radiotherapy compared favourably with those of 
urgery ; but it might well be asked whether any of the 
atalities after radiotherapy could he avoided by judicious 
, .urgical procedures. 

Hr. Read suggested that there were seven indica- 
ions for a surgical attack upon cervical carcinoma : 
1 ] radio-resistance proved clinically or cytologically: 

, 2) columnar-celled carcinoma of the cervix ; (3) vaginal- 
' vault stenosis; (4) large fibroids or ovarian cysts complica- 
. tag the growth; (5) salpingitis with cervical cancer ; 

C) refusal of radiation by the patient; and (7) pregnancy 
.complicating cervical carcinoma. Previous irradiation- 
l.U le said, increased the technical difficulties of the Wertheim 
-- pperafcion : but this operation was justifiable in proved 
U- ■adioresistant cases, for at the Chelsea Hospital the 
ive-yeaf survival-rate was 44-4% in 34 stage-1, and 20 
ftage-2 growths. He had found that the incidence of 
iland involvement was rouglilv as follows : stage 1, 
10-2o%; stage 2, 30-35%; stage 3, 40-50%; and 
stage 4, over 00%. It appeared that treatment by 
■f- •adrum alone, using only vaginal applicators, could 
lever give adequate radiation to the lymphatic field, 
vilius there seemed to be a place for iliac lyinph- 
‘ ldenectomy in stage-3 cases which had been cured 
' - ^ocally by radium ; and such a procedure could well 
^ .oe extended to include stage-2 cases and selected cases 
tn stage 1. 

,-p 1 Hr. Read discussed the technique of the Wertheim 
aperation. He referred especially to lymphadenectoroy 
%-onrly m the operation, leading the iliac and obturator 
^-lymph-node chain attached to the uterus throughout; 
,,. to the need'for removal of at least the upper half of the 
'- vagina ; and to the use of plasma or blood-transfusioh- 

rG P° r i e 5®„, an incidence of postoperative urinary 
, u tistuke of 3-1%. 

0 , ^ ro ^- Robert HcWhhulK said that his own opinions 
e.,' w ere governed not only by technical considerations hut 

[('■- 


also bv certain general principles. Of these he placed 
first the need to consider each ca.Se of cancer individually, 
and to treat the patient and not the tumour. The 
prime object should he t-o make her more comfortable, 
and any treatment, which cured the cancer without 
achieving this end was a failure. 

The maximum distance from the cervical canal at 
which radium might be expected to he effective was 
3 cm.; growths which extended beyond that, distance 
were insusceptible to radium. The tumour lethal dose 
varied, and some tumours might justifiably be described 
as radioresistant ; hut the most important limiting 
factor was the restricted striking distance of radium. 
For improved assessment of radiosensitivily ar new 
histological approach was needed. Possibly observation 
of the effects of irradiation through successive biopsies 
might prove a valuable field of investigation. It was 
difficult to envisage any great increase in radium range 
in the near future, apart possibly from improved appli¬ 
cators with more efficient screening of the bladder and 
rectum ; dosage was restricted chiefly by the need to 
avoid damage to these organs. 

When radium treatment was first supplemented with 
X rays, the whole pelvis was • irradiated ; and not 
uncommonly necrosis resulted in tissues which had 
already received a high dosage from radium. It became 
obvious that if X-ray treatment was to he really beneficial, 
it must be closely aligned to the radium treatment. 
Cases with cells just, outside the effective range of 
radium were far more likely to benefit from X rays 
than cases with cells far out in- the pelvis, for in this 
advanced condition there were often also distant rnetas- 
tases. In an attempt to align the .two methods of 
treatment, the X-ray fields were planned from radiographs 
showing fhe position of the radium in the uterus : but 
with vaginal packing the uterus might be greatly displaced 
to one or other side of tlie pelvis and it might he 
considerably displaced upwards. These difficulties could 
be overcome to some extent, by special radium applicators, 
such as those deviseij.by Richards, of Toronto. X-ray' 
therapy alone would remain unsuitable until much more 
'powerful apparatus was introduced. 

Professor Mc\Yhirter believed that surgery was the 
most effective method of treating early and localised 
cancer. Because extensive lymphadenectomy must' 
always remain a piecemeal dissection, he thought it 
unlikely that this practice would greatly improve the 
eventual prognosis. He did not believe that an inoperable 
case could ever he rendered operable by preliminary 
irradiation, although he believed improvement might 
be obtained by means of postoperative irradiation with 
very high voltage X-ray apparatus ; and preoperative 
irradiation might benefit operable cases. In a review 
made some time ago, the five-year survival-rate in 
Edinburgh was 29 % of all cases referred. In the most 
recently analysed cases, the five-year survival-rate was 
34 %. He believed that these figures might, he improved 
by the use of surgery where the, disease was early and 
where the tumour was shown to be radioresistant. 


• Has there occurred, or has there not, so radical a 
change in world food prospects as to call for a complete 
reversal of British economic policy ’ . . . The demand that, 
counts is effective demand. Tire effective demand of the 
would-be eaters consists overwhelmingly in their capacity .to 
®upply things for which the food producers are willing to 
exchange food . . . F A-O. or no V.A.O., Atlantic Charter 
or no. Atlantic Charter, it is certain that the citizens of the 
United^ States, Canada, Argentine, and the other food- 
producing countries are not going to tax themselves year in, 
year out, to buy food from their farmers and supply it to 
Asia gratis. ... In the last resort the British food problem 
15 . . . a question not of the availability of food in the -world 
but of Britain’s ability to pay for it. . . . There is a strong 
probability that more abundant and cheaper supplies of 
food will be avadable for Britain to buy some time before 
very long; and There is some possibility that food will 
again become as cheap as it was. But no one can be sure 
of these things ... and it would be wrong to base an irrevocable 
policy on one particular reading of them .—Economist 
July 17, p. 94. • 
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CYSTICERCOSIS CEREBRI MISTAKEN" FOR 
CEREBRAL SYPHILIS 

REPORT or A CASE 

A. A. Williams 
M.B. Load. M.R.O.P.E. 

i 

'DEPUTY MEDICAL SUTEnjNTENJlUNT, MIDDLESBROUGH 
GENERAL ItOSl’ITAL 

The following case is reported booauso of the difficulty 
in diagnosis. 


A man, ngod 20, lmd boon a regular soldier and hnd sorvod 
so\ on years in India. Tlioro was no history of vonorenl disonso. 
In 1043 lie was discharged from tlio Army bocuusb of opiloptio 
fits attributed to cerebral syphilis. Presumably tlio blood 
AVussormnnn reaction (w.n.) wns then positivo, but tlioro is 
no record of this, nor of any antisypliilitio trontmont. On 
discharge from tlio Army the pationt reported to tho Middlos- 
brougli General Hospital, ns ho wns having repeated attacks 
of epilepsy. • 

Ho had a slurring sjiooch and tlioro wns somo mental 
dullnoss. Both optic discs uliowod eitrly optio atrophy, but 
no otlior physioal signs wore found. Tlio blood xv.ii. wns 
negative. In tlio corebrospinftl fluid (o.s.F.) tho XV. R. wns 
negative and tlio Lnngo colloidal-gold test gave a parotic 
curvo. Vontriculogrnpby by tlio neurosurgical unit of another 
hospital yioldod no evidence of corobrnl nooplasm. 

Tho patient had throo ■couraos of bismuth, each consisting 
of twelve injections'of 0-2 g., without bonoTit. During this 
poriod ho wns ndmittod to hospital on sovoral occasions in 
status opilopticus. A courso of penicillin and malaria therapy 
was begun in August, 1045, but-tlio ponieillin course was not 
coraplotod ns the pationt rofnsod injections. No improvomont 
followed trontmont, and fits wero not controlled with 
phenobnrbitono-and ‘ Epnnutin.’ 

On .Tuno 18, 1940, tho pationt was ndmittod somi-conscious : 
stertorous breathing ; pulso of good volumo and tonsion ; 
notliing abnormal found in heart and lungs > pupils con¬ 
stricted and. equal; bifcops, tricops, and supinator jerks, 
knee-jerks, and naddo-jorks present and equal On both sides; 
abdominal refloxos doubtful; no dofinito plnntnr rosponso 
obtained. By Juno 21 lio find completely recovered conscious¬ 
ness but was rowdy and difficult. Cranial norvos normal; 
refloxos ns boforo, excopt that plnntnr response wns dofinitoly 
fioxor on both sides ; no sensory loss ; and bilateral atrophy 
ref optic discs, worso than on previous examination. 

On July 1 tho patient hnd an opileptiform attack,' after 
which ho continued to hnvo frequout nttneks, localised to tho 
angle of tho mouth (right sido), about evory 3 minutes. Tlioro 
wns no loss of consciousness. During this poriod weakness of 
the musclos supplied by tlio right, facial and tho right spinnl 
aoeossory nerves dovolepod. , Thono fits were completely 
uncontrolled with phonobarbitono and epnnutin. ■ 

Examination of o.s.F. on July 21 : lymphocytes 10 per 
' c.mm.,'protein 80 mg. por 100 e.cm., gold ourvo 1222221000, 
w.B. nogntive, and Knhn tost nogativo. Blood : w.n. and Knlqi 
tost nogntive ; wliito colls 10,000 por c.mrn. • (polymorplis 
79%, lymphocytes 13%, monocytes 1%, oosinophils 7%). Tho 
possibility of cysticorcosis corebri was considered, bid no 
’ nodules wore discovered on palpation in any part of tlio body, 
and radiography of skull and both tliiglis did not revonl any 
calcified ova. Skin 'Complomont-fixation tost not dono, 

Tlio pationt was disobnrgod on July 30 with n diagnosis 
of opilopsy of unknown cause. Ho was not soon again until 
Toadmission on Oct. IS in status opiiopticus. Gonetalised 
v opileptiform convulsions wore ocourring every 5 minutes nnd 
wore uncontrollable. Ho did not recovor consciousness, and 
died on tlio lOtli, 


iNecropsy. _Dr. W. Goldio reported ns folloWs : “ Tho sur- 

faco of tlio brain is studded with considorablo numbors of 
small cysts varying in size from about 5 mm. up to 20 mm. in 
diameter The cysts show differing stages of dovolopmont; 
most of thorn arc quite translucent nnd contain clonr fluid. 
Tho evsts hnvo also invaded tho substnneo of the brain. A 
tTnrioal Scolex wns domonstratod histologically m one of the 
ml s Tlio Appearance and size of the cysts are consistent.with 
? diagnosis of cysticorcosis, and their situation ini the team 
wouldrertninly account for tlio previous history ofep.lepsj . 


A careful sonreli of tho muscles of tho thighs, gluten] reei« 
shoiildors, uppor arms, nnd spinal muscles did not rciesbw 
cysticorous ovn. No gross changes in any otlior organs. “ 

MacArthur (1034) pointed out tlio importance ot c* 
sidcririg cysticorcosis as a cause of opilopsy in per** 
who hnvo lived in tho tropics.' Tho incidence of am 
may bocomo groater in tin's country with tlio return 4 
troops whb have boon stationed in tho Enst'durm" tV 
war. Cerebral oysticercosis, hoircror, does not nhnp 
oanso opilopsy (Dixon and Smithcrs 1934, Marsh IPX 
Dixon nnd Hargreaves 1044,- Edwards 1D4G). Mn'oArth* 
(J 934) mentioned tlmt it hap boon diagnosed as hystem, 
ooroliral tumour, acute onoophalitis, melancholia, dth 
sionnl insanity, and demoiitia prtccox. ‘Stokes et it 
(1946) remarked that, ns in tho presont enso, it may h»w 
to ho differentiated from cerebral syphilis. 

Tho diagnosis is made difficult by tho faots that trak* 
tho cysts arc calcified tlioy cannot ho demonstrated b 
radiography, and, according to MaoArtliur (1934), both 
tho coslnophilia and tho complomont-fixation test m 
unroliahlo ; oven during the acute invasion stage is 
eosinophilia may not bo present. 

No records of tho results of tho original blood and 
c.s.r. Wnssormaun reactions are available in this ease; 
but, in viow of tho diagnosis of cerobral syphilis, it is 
presumed that on tho patient’s disehargo from the 
Service tho blood w.n. must bavo boon positive. It so, 
tho result may havo boon a biologically fate positive, 
as the TVassormann and Kalin tests after discharge were 
consistently negative. This emphasises tho importance 
of frequent repetition of sorological tests id donbUm 
cases of syphilis. 

A further difficulty in diagnosis in this case was t* 
prosenco of optic atrophy, which is unusual in cysticem* 
but lias boon reported by MacArthur (1034) and Edstu* 
(1940). 

My thanks are duo to Dr. T. Lloyd Hughes, modicnl «ut 
intomlont of tho hospital, for permission to publish trns ri' 
and to Dr. W. Goldie, pathologist., Pubhc Honltli Lnkorra - 
Northnllorton, for his report nnd his help in preparing 
pnpor. 
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PHLYCTENULAR KERATO¬ 
CONJUNCTIVITIS TREATED WITH 
•PENICILLIN ' 

R. W. Stepbjsnson 
. M.R.C.S., D.O.M.S. 

ORHTHALMIC SURGEON, CHELTENHAM GENERAL AFh ^ 
HOSriTAL ’ 

Phlyctenular korato-conjunctivitis is agreed to 3 
an nllorgio condition, the conimonost exciting call! 10 hr* 
a tuberculous fobus. in the following euso W 
aureus appears to hnvo boon the exciting agont. 

Jn 1939 a girl, ngod 6 years, had mild chronic nnsaj d? 
tliorin nnd wns a carrier for somo time, during which*, 
dovolopod phlyctenular kornto-conjiuictivitis. Sbo hud'v* 
relapses of tlio oyo condition unlil (940 uftor which f 
Vemnined clear until August, 1940, when’sho bad ii^ 
plilyctonuhir condition in both oyos. From then '*•' 
Octobor, 1947, flip condition wns active, varying in 
Tlioro wns no sign of nctivo tuberculosis, but tho tuheref 
test wns strongly positivo. Treatment with Old Tiihom 11 * 
wns tried, starting with 0-1 ml. of I in i |0 00 000 solu |ifll , 
0-0 ml. eausod a slight reaction in tlio oyos nnd 0-7 ml. 
n considerable flnro-up. ‘ 1 
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Atomic Defence 


The Armed Forces in the Tinted States naturally 
:e their doctors to have a -storking knowledge of 
e principles of atomic radiation, the protection of 
ople handling radioactive materials, the treatment 
those exposed to radiation, and the possible methods 
minimising the effects of this exposure The 
sentials were lately summarised in a symposium 1 ; 
it when this has been assimilated there remains the 
aestion. present in everyone’s mind since Hiroshima 
hat can really be done if an atomic explosion, does 
ccur. bv accident or design l King * essays art 
nswer in his article, but it is scarcely an encouraging 
ne. He admits that there is as yet no satisfactory 
rotection against the streams of particles and the 
ays that are the result of an atomic explosion. After 
uch an explosion there js an innermost area containing 
lethal concentration of radiation in which it is useless 
raste of man-power to attempt rescue work. Outside 
his lethal area, however, much can be done by proper 
organisation. and in this organisation doctors have a 
jrpminent part to play. 

The American commission of investigation found 
hat 260 out of Hiroshima's 300 doctors were unable 
:o assist in treating the wounded : yet King estimates 
hat if there was an atomic attack on an American 
rity at least a thousand doctors would be needed 
or weeks to treat affected and wounded people, to 
supervise the decontamination of people and areas, 
md to advise the military and civilian officials. In 
King’s view this calls for decentralisation. Hospitals 
and medicaL centres must be well away from centres 
of industry and population. Blood-banks form an 
important part of atomic defence, since blood- 
transfusion is the only known treatment for radiation 
sickness ; therefore blood-hanks must he established 
—again at the periphery of areas—with enough 
equipment to give at least a pint of blood to each 
person in the area served by the centre. Trained teams 
will be needed to operate these hanks and “ adequate 
.reserve technicians ’’ should be available. Food and 
-drugs in the affected area will inevitably become 
contaminated; so stores of non-perishable foods and 
drugs must be established outside likely areas. 

, preferably in underground shelters. In the B ib-in i 
experiment massive doses of penicillin were used. 

• with good results, to prevent infection in the exposed 
animals; so King would have stares of “ huge 
quantities of antibiotics.” known and vet to be 
discovered, with equipment for their administration, 
'ill to be replaced as necessary. Another point to be 
[ -onsidered is that water-supplies may be contaminated 
}' n reservoirs by radioactive material in rain or carried 


l - March-ApHL ISIS. Snppl-nent on the 
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by the wind; so reserve water-supplies from deep 
wells or large distillation plants are proposed. Decon¬ 
tamination centres were a familiar part of civil 
defence in this country: and they would be all 
the more necessary with atomic radiation, since 
anvone from a ‘‘ dirty “ area would need to shed all 
clothing and all personal belongings, scrub down in 
running '* clean "’ water, and put on fresh clothes 
The disposal of the “ dirty" clothes and water 
presents peculiar problems, and King suggests that 
the site of disposal should he in the contaminated 
area itself. Something can be done to protect the 
resene-worker with special clothing and special masks. 
Masks should be provided for everyone and King 
would have the population educated in their use 
beforehand. Real protection could only be obtained 
in underground shelters with at least 5 feet of concrete 
for the roof, and since people would have to stay in 
the shelters until all dust, water, and spray had 
settled they would have to be 'properly equipped. 
Finally there is the question of evacuation of casualties 
and of population when a town's services hove become 
seriously disorganised. Experience suggests that 
communications in a large area would be completely 
disrupted, and in fact it would not be worth evacuating 
people from the central area since they would have 
been exposed to lethal radiation and would all die 
sooner or later even if they survived the blast. In 
most cities as now built disruption at the centre 
involves lengthy detours: King regretfully admits 
that it is not practicable to ” revamp the nation's 
communication system,” but he would like to see 
new buildings planned on the radiating-spoke system 
with peripheral circular connecting roads, as these 
would be ideal for atomic defence. 

This then is the outline of an atomic-disaster plan, 
and King naively hopes that a thorough under¬ 
standing of it will help in combating the ” atomic 
neurosis ’’ We have our doubts. The plan is hardlv 
inadequate^ yet it seems to involve the entire replan¬ 
ning and redistribution of hospital services, with all 
the waste of time and energy that travelling to and 
from a peripheral centre would involve. Great stores 
of' equipment and material must be formed and 
sterilised—and all of materials of which we cannot 
get enough for our peace-time needs. The very water- 
supplies and communications system must be'altered. 
Honses must be built to the windward of industrial 
plants or military targets. Thousands of blood- 
donors must be listed. ./(King seems to think it will 
be easy to locate them when the time comes, but. 
experience in this country under attack showed how 
much organisation and effort was needed even for 
this one aspect of defence.) Then the population 
must be ready to abandon their friends in the central 
area, and must not go searching for relatives or 
worrying about their personal problems : if this were 
allowed, sav s King, there would he -no-one left, to 
conduct the rescue programme ! Surely such a scheme 
places impossible burdens on a population in times 
of peace, most of whom are having a hard struggle 
to maintain a decent standard of life fer ordinary 
activiti es. It is true that even this country mig ht 
survive the damage caused by a small number of 
atomic bombs, and it is reasonable to consider what 
we should do if we found ourselves partially but not 
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Radon : Its Technique and Use 

AV. A. JpNNiNas, D.sa., a.inst.f., physicist to the Royal 
Northern Hospital and Priuco of AVales’s General Hospital 
joint radiotherapy centre, London; S. Russ, c.n.E., 
% , n.sc., p.inst.p., formerly jdiysieist to Middlesex Hospital. 
, London: John Murray for the Middlesex Hospital Press. 
1948. Pp. 222. IS*. 


Radon for medical puiposes in this country has mostly 
been prepared at tlio Medical Research Council's radon 
centre, and this hook is based on experience gained 
there. It has three main Sections : tho first deals with 
the physical properties of radon and briefly surveys its 
applications ; the second describes in some detail tho 
preparation, loading, and measuring of radon sources, 
and also discusses tho (seemingly inevitable) variation 
in the strength of sources ; while the third is devoted 
to tho applications of radon in radiotherapy, and has a 
chapter by Mr. T., Anthony Green on his techniques 
for tho more accurate use cjf radon “seeds.” Tho 
socond section is probably the most valuable, Containing 
much information which will bo very useful to those 
who work with radon purification plants. Tho other 
sections would be improved by removal of some repeti¬ 
tions and possibly by moro critical selection of treatment- 
planning methods already fully discussed in a number of 
recent books. Tho space saved could be used to include 
a comparison of the efficiency of the apparatus described 
and of other designs. • 

It is imfortjinate that radonseeds,” made by pumping 
the gas directly into gold capillary tubing, are dismissed 
in a footnote ns not admitting of the refinements developed 
by the authors. Actually, G. E. Eddy in Australia has 
developed the gold capillary method (wliich has many 
advantages over glass capillary) to a higher state of 
flexibility and accuracy than is found, probably, anywhere 
els? in tho world. 

/ 

E>le Bedeututig dcr Seclenkunde ,von Klages fOr 

Biologic und Medlzin 1 


' Dr. med. E. FiiAWmoER, professor of comparative 
neurology, University of Borno. Berno : Huber. 1947, 
Rp. 99. 

AlthoucIh Klages bus been Writing for nearly forty 
years, his philosophy is very little known in English- 
speaking countries, and his characterology is not applied 
in medicine or psychology, except by tho few students of 
handwriting who have profited from studying his many 
contributions to this subject. Abstruso and pessimistic 
though ills' views are, thev contain muoli that is relevant 
to the problems of psychiatry. Professor Erauchiger, 
an enthusiastic disciple of Klages and a teacher of 
comparative neurology and psryohiatry in the University) 
of Borne, shows in tins hook how the philosopher’s con- 
ceptions illuminate personality, and espooially the 
psyohopathic personality. Klages will, not -accept the 
'common "assumption "that several essontial kinds of 
psychopathic personality and neurosis can bo classified : 
lie holds that there is one psychopathy, tho outcome 
of conflict botween will and instinct, which results in a 
reduced sense of reality and by its combination with 
many sorts of character gives rise to the familiar neurotic 
variants.' Dr. Erauchiger touches' on the relation of 
' Klages’s views to those of Monakow, his criticism of the 
typology of Jung, and his reasons for disputing the 
psychoanalytic theory. From this work no-one could 
grasp the full _ philosophy of Klages, but it will direct 
philosophically minded physicians to a writer who bas x 
struggled manfully to anatomise human character. 

Anatomy of the Eye and Orbit 

(3rd ed.) Eugene Wolff, alb. Lond., r.n.o.s., bphtbnl- 
mio surgeon, Royal Northern Hospital, London. London 
H. K. Lewis. 1948. Pp. 440. 45s. ( 

Mr Wolffs continued interest in the microscopic 
anatomy of the eye has led to a further enlargement of 
this hook, which now contains 130 more pages than the 
last edition. The standard of production is as good ns 
bMore and the whole has been made more attractive 
by the addition ofseveral coloured plates—photomicro- 
, graphs and anatomical paiutings. The general arrange 


ment remains the same, hut now work has been inchiW 
on a variety of suhjeots. Some is work done by Mr. W (4 
himself—including studies of the distribution of tt- 
lacrimal fluid, the precorneal film, and tlio mucoculaueoj 
junction of tho lid margins.. Ho also describes Finchan'i 
investigations on the mechanism of accommodatix 
and those of Michaelson and Campbell on the retmi 
capillaries, and quotes extracts from Le Qros Clarfi 
Doyne lecture on tho central connexions of tho visit! 
apparatus. _ > 

This is a splendid book," of equal' use to student ad 
surgeon-, and containing all that is proved of the mam 
and micro-scopical anatomy of the eye. . As patholoy 
and surgeon to tho Moorflelds, Westminster, and Centti 
Eye Hospitals, the author has had great experience r 
his subject, and ho more than upholds the prestig 
created by his earlier hooks. f > . I 


Human Physiology (3rdod. London: J.AAChtircM 
194S. Pp. 592. 2G?.).—In this edition of their ranvcmict 

textbook, Prof. F. R. AVmton nnd Mr. L. E. Bavlia, pm. 
have arranged that sovoral sections should bo written by 
colleagues expert m various fields—n policy began. in th 
second odition and now extended. The book as o irbcl* 
has boon rovised, nnd troublo lias been taken to to 
the whole subject in n balanced ’ way. Tho Dhutrabtu- 
always good, linvo been increased. N 

ABC of First-aid Treatment (British Red drew Society 
Foreword bv Air Marshal Sir Harold AATiittingham, rs-cr 
London: B.R.O.S. 104s. Pp. 28" 1 ».).—This b a {rta 
improvomont on tho older typo of firstmid Bimat Jw 
different omorgoneios nro listed alphabetically ppp/ite show 
pages of tlio corresponding illustrations, bo that te cww 
nnd essential instructions are automatically associate) wh 
tho visual image. The booklot will be invaluable tt 
-first-nid point. 

Archives of Neurology and Psychiatry (Vol. 25, WJ* 
London County Council, 1947. Obtainable from M«{ 
Press Ltd., 14, Groat Smith Street, Victoria Street, l/m 
S.AAM. 30s. Orf.).—Tliis collection of reprints, oditefl 
Prof. A. J. Lewis nnd Prof. S. Nevin, was ready m «■ 
but its distribution was interrupted by the war. The ft 
come from the stalls of tho L.C.C. Central FnthoWSp 
Laboratory, tho Maudsloy Hospital, nnd tho London u 
Hospitals for Norvous and Mental Diseases, ana 
Wide range of subjects, many with ourrent, and some 
permanent, value. The volume also carries a list of'tar ' 
publications by tho stalls of tlieso hospitals' and ® 
Central Pathological Laboratory, which sorves to ®^ 
tho work they undertook during the years when th° 
were not appearing. 

Some British Pioneers of Social Medicine 
Oxford University Press. 1948. Pp. 118. 12s. oa.)- - ", x 
suitably, tho Heath Glnrk lectures given by Tm" 
Greenwood, f.r.s., in 1940, have appeared in book koto 
the -centenary of Sir John Simon’s appointmont nS 
medical officer of honlth to the City of London. ^ 
less a history of the British sanitary movemont tbaa» m # 
to thoso who took tho largest part in it. Half th 1 ' 

, dovoted to Chadwick, Farr, nnd Simon, of whom rro' 
Greonwood says : “ few who pass their memorial plaqnf! _ 
tho facade of tho London Sohool of Hygiene could eapT 
any of these men did nnd of tho few more would rcnwft 
Chadwick tlian Farr or-Simon.” His own preference « 
Farr, with- whom he has the greatest, sympathy; bu . 
’admits that, of tlio throe, Chadwick had much, the g*? 
influence on tho sanitary conscience of tho pooplo. Chn (1 ' 
•had received no scientific training; indeed, ho had.no 
of his own, and whnt he borrowod was not always 
from the best sources. He was no orator, and his_ WT1 j&, 
arc forgotten ; but he' was a man of action. Having P. 
care for himself, ho ordered pooplo about, and made i®£ 
enemies, who ovcntually prevailed nnd drovo liim from t® 
Simon was intellectually far ahead of Chadwick, but lie * 
ipore careful of himself, though ho too fell from power , 
reasons which are not quite clear. Both lived to nn ndv-to 
ago in retirement. 

Tho book is written with Profe 
skill and will bo reed ‘with special 
know him and share his interest 
biometry. 
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rale, beginning at the junction of the connecting 
rale and the terminal part of the distal convo- 
ed tubule. At 17 hours the intraluminal hemoglobin 
i increased and in cleared thick sections a few 
ohrons were thus outlined in their entirety; at 
hours most of the nephrons were so delineated and 
3 glomerular spaces too contained hsemoglobin. 
‘er (113 hours) tubule walls ruptured and htemo- 
iin escaped to the interstitial spaces, except 
ally where it “ plugged ” the tortuous tubule; 
jr still (161 and 185 hours) the intraluminal hxmo- 
bin had further diminished and some reaction had 
urred' around the escaped material. At 329 hours 
lost all the proximal convoluted and other. seg- 
nts of the tubule were lined by normal epithelium ; 
tew atrophic tubules contained dense masses of 
mosiderin Some tubule dysfunction was a conse- 
ence of the high level of hremoglobimemia in these 
periments—about 1 g. per 100 ml., corresponding 
that seen in man after haemolysis of about 400 ml. 
whole blood About 70 hours after the initial 
id 20 hours after the final) injection the urinary 
•tput dropped to 16% of the previous value; and 
is oliguria seemed to be associated With slowing of 
s flow through the lumen of the nephron, a conse- 
ence of the increased viscosity of the protein-rich 
id, as well as with the degree of athrocytosis 
In rabbits, hsemoglobin “nephrosis” can be 
oduced consistently when the animals are deprived 
.water and then given repeated injections of hsemo- 
obin Yobke and Nauss 3 originally pointed out 
at the preliminary feeding of rabbits on dry oats 
creased the severity of the hsemoglobin nephrosis 
suiting from subsequent intravenous injections of 
emoglobin, and Funk 4 showed that the intravenous 
jection of hsemoglobin into dogs not deprived of 
iter was followed by haemodilution and he suggested 
at the hfflmodilution aided the excretion of the 
emoglobin in the urine. Lalich 6 has confirmed 
l rabbits) that when available' fluid is first depleted 
b depriving the animal of water, hsemoglobin 
'itering the renal tubules results in the fomjation of 
gment casts. He also reported dilatation of some 
instructed tubules and focaf necrosis of other tubules 
£ rabbits which developed ursemia. Bywaters and 
rEAn, 6 by combining dehydration with acid diets in 
"bbits, found that compression of the leg muscles 
;id the injection of human myohaemoglobin produced 
Siiyobsemoglobinuric nephrosis In crush syndrome 
•- hyohsemoglobinurio nephrosis 7 ) and mismatched 
'ansfusion (hsemoglobinuric nephrosis) the main 
^*nal lesion is in the ascending limb of Henle’s loop 
i- id in the distal convoluted tubule, which show varying 
■ t igrees of necrosis, desquamation, and later epithelial 
^generation ;. and pigment casts are not uncom¬ 
monly found in the collecting and distal convoluted 
pibules From studies in these two conditions and 
Aoni experimental work Bywaters 7 concluded that 
d pigment nephrosis there is a direct physiological 
i esorption) block in the renal tubular epithelium, and 

i' 7e recent studies in renal athrocytosis support his view. 

* 
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Nevertheless, the occasional paucity of pigment and 
pigment casts in crush-syndrome kidney 8 and in black- 
water fever 9 suggested that some factor other than 
simple obstruction operates to cause failure of tubule 
function in these and allied conditions. jHaeqraith 
and Findlay 9 suggested that a redistribution of the 
intrarenal blood-flow, in which the cortex was mainly 
bypassed, was partly responsible for degenerative 
changes in the highly specialised tubule cells ; earlier 
Higdon 10 had emphasised the r61e of anoxia resulting 
from the antemia of malarial infection, and “ renal 
anoxia ” as a functional concept was also advanced 
by Tojib 11 Following release of 4-5 hours of com¬ 
plete limb ischsemia in chloralosed cats Neele and 
Slome 11 recorded a sharp fall in renal blood-flow 
(to about 30% of its initial value)—more than could 
be accounted for by the fall in blood-pressure. Later 
Trueta and hi3 co-workers 13 described their 
tourniquet experiments, designed to simulate crush 
syndrome in man, and reported arterial vasoconstric¬ 
tion, apparently extending proximally from iliac to 
renal arteries, whioh greatly reduced the renal cortical 
blood-flow, and, by diversiob, augmented and acceler¬ 
ated the medullary blood-flow. This mechanism has 
been said to operate in human crush syndrome; but 
these tourniquet experiments were of the “ acute ” 
variety and none of the animals lived long enough, to 
develop tubular lesions and the associated oliguria, 
anuria, and uraemia Bywaters 7 complains that 
Teflex vasospasm is too freely used by various writers 
to account for crush syndrome anuria Too little 
regard is now paid to the long-recognised autonomous 
capacity of the kidney to maintain its blood-flow in 
face of variations in the general circulation and of 
changes in bodily posture. 14 Severe tubule dysfunc¬ 
tion and oliguria with attendant electrolyte upset and 
uraemia occur in some cases of abortion, with moderate 
to severe blood-loss and vomiting, 15 in which, as 
after hsematemesis and melsena, 18 there is a great 
reduction in glomerular filtration and in renal 
blood-flow. 

' Similar disorders of tubule function occur in a 
variety of other conditions, including incompatible 
blood-transfusion and blackwater fever, as well as in 
crush syndrome In reviewing the common factors 
causing renal failure in these conditions Fox' et al. 17 
emphasise dehydration, with diminution of blood- 
volume, renal blood-flow, and glomerular filtration, 
rather than tubule blockage as the cause of the 
anuria. Dehydration is also a common factor in 
other conditions in which tubular lesions and acute 
renal failure are described—excessive vomiting in 
pylorio stenosis, cholera, Weil’s disease, yellow fever, 
anfl concealed accidental haemorrhage General 
depression of renal blood-flow (with autonomous renal 
adjustment) will affect most those distal tubules 
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fatally injured. But that is a'very different matter 
from the proposal that wo (and presumably the 
people of all other countries) should henceforward 
make defence (active or passive) the ohief end and 
aim of our existence. 


Tuberculosis in Scotland 


Tub effect of the lato war on the death-rate from 
tuberculosis is well khown. An increase was one of 
the expected evils, and it camo with explosive sudden¬ 
ness. Nevertheless for some unexplained reason the 
peak reached in 1941 was followed by a fall, which 
in England was continuous, and by the ond of 1945 
the English death-rate was the lowest on record. 
In Scotland the full was slower, hut it too was pro¬ 
gressive, and the tuberculosis deaths during 1945 
(3803) were 9% -fewer than those of 1941 (4175) 
though they wore still more than 10% above those 
of 1938 (3431). The fact that the disoase is one which 
usually lasts for years makes it Unwise, however, to 
• base any fprecast solely on recent mortality figures ; 
and despite. the fall ill the mnnber of deaths thcro 
have been other and perturbing trends. 

The rise in the incidence of tuberculous meningitis 
which was seen both in England and Scotland during 
the early years of the war could only bo interpreted 
as evidence that infection was being diffused among 
a-young populatioh which had hitherto partly escaped. 
It was greatest in Scotland, and in its' peak year 
—again 1941—it reached a figure 48% above that of 
1938. I Moreover, whilo deaths fell, notifications in 
Sootland rose by 1943 to an annual total of 10,0S8, 
the highest since 1929, and the respiratory portion 
of tho total was the highest sinco 1920. Notifications 
fed during 1944, remained stationary in 1945, tod 
again rose during 194G and 1947, when .they totalled 
9973. Admittedly there aro fallacies in notifications, 
but it is hard to aooount for the great increase: Those 
who watched the rising figures awaited with misgiving 
the harvest they portended, and tlje first v evidence of 
that came in 1940, when the death-rato, after its 
steady slow fall, rose suddenly to that of 1942. Last 
year it was almost back to the peak figure of 1941; 
and Mr. Walter Elliot, speaking on the Scottish" 
health estimates in the Scottish Grand Committee 
of the House of Commons on July 1, did well to 
draw "attention to a situation which is, as he says, 
disquieting. " 

■It is difficult to see the facts in perspective, 

' Conditions of life probably differ little in England 
and Sootland, taken as a whole ; but in both countries 
, they differ greatly from district to district. There 
■ is, little doubt that tuboroulous infection has become 
more widespread in the industrial areas of Sootland : 
and if we remember that some 40% of the Scottish 
population is congregated in tho industrial belt of 
v the West, where conditions of life and housing leave 
— much to be desired, we may find a partial'explanation 
r ” of the big increase of notifications and tho rising 
death-rate , This increase will certainly dispel any 
comolaeoricy based on the faffing mortality figures of 
the \mst six years, and it should also dispel any ^ 
hmies of conditions righting themselves In Scotland 
the number of infectious patients m the community 
has 'increased at a time when it grows harder and 
to give institutional treatment to those who 


ought to have it. Treatment in the homo is therd® ti 
more and more required ; but-fio long as houses an 1 
overcrowdod it will remain impossible to secure tk i 
isolation needed if spell treatment is to be safe, h I 
considering the present situation we cannot ignon. i 
either, the possibility that the disease may lie favourd I 
fyy some of the present restrictions of diet. Tnbom. 
losis has ahvays been a problem of tho adolescent 
and it is taking a disproportionately header td 
of the young. Among Scottish women in 1017 tk 
death-rate from tuberculosis of the lungs was G3 pn 
100,000but in tire -age-groups 15-25 and 25-3o 
tho ages of adolescence' and full fertility, the rate* 
were 142 and 147. Quite possibly the food nowaday 
consumed by young adults does not fully meet tier 
needs for protein or perhaps for fat; and wo are still 
faced with the vicious circle of increased infection 
overcrowding, and poor nutrition. At the hack of it 
all arc tho economic effects of war, which dominate 
the national life and tho life of the individual 


Renal Tubule Dysfunction 

Most students of pathology know that at necropsy 
the kicbiej" gives a positive prussian-blue reaction in 
pernicious anremia, aoholuric jaundice, and other 
haemolytic an mm ins; that this is duo to hemo¬ 
siderin present in tho tubule cells ; and that tamo- 
sideririis the iron-containing moiety remainingmtk 
cells after katabolism of hremoglobin removed km 
the glomerular filtrate at times of haemoglobin smk 
Most too are familiar with the fatty appearances 4 
the kidney and fatty casts in the urine in vnrioe 
forms of'nephritis and “nephrosis,” and they id 
also recall the hyaline droplets formed in the reu 
epithelium which are likewise associated vi- 
increased glomerular permeability the result s 
glomerular damage. These conditions aro maw- 
festations of renal athrocytosis, described by P* 
GfiRARD 1 os the characteristic property of 
vertebrate nephron—the resorption of electronegntuj- 
colloids through the apical surfaces of its cells! 
become increasingly permeable from the proxitiwl to 
the distal end of the striated border segment of W 
nephron. 

In health the human glomerular capillary membrane 
is impermeable to moleculos of the size of the ph® 3 
proteins, and albuminuria is usually taken as crxlonce 
of glomerular damage, save perhaps occaaoW 
where it follows exertion. Tho haemoglobin raolecw 
(molecular weight 68,000) is about tho largest to p* 3 ; 
through the normal glomerular filter, and Bathe*' 
has used haemoglobin os a “ marker ” substance r 
tho study of renal athrooytosis. He gave rats ink 
peritoneal injections of purified human hremoglok 

1 g. twice daily for five injections, and found ti-' 

2 hours after the first injection (when the hromoglok 
had been absorbed into the blood-stream and reacts 
the glomerulus) there wore partioles of stains^ 
hremoglobin in the epithelial cells of the pro sink 
convoluted tubules, and at 17 hours the colls 
packed , i demonstrable hremosiderin was maximal * 
65 hours. While the tubule cells were become 
sated with hremoglobin, a more concentrated form 
hremoglobin appeared and accumulated vyitliin tb ( 


1. G6rnrd, P. J. Anal, 1035, 70 , 354 , 

- Rather, L. T. J. exp. Med. 1648 , 87 , 103. 
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, r t_than the more placid long-distance man. The 
lue of glucose and alcohol, is chiefly psychological, 
cohol in moderate amounts with meals may help to 
lrd off staleness. Thouch the first to suggest that 
ncose should he taken immediately before races, he 
,w believes that its effect is due principally to the 
easant sweet taste. 

Physiological research in the twelve years since the 
gt Games has strengthened the hypothesis that in 
ie production of enorgy carbohydrate, fat, and protein 
daily follow a common path ; it is now virtually certain 
tat these three main energy foods are pnrtly or .wholly 
terconvertible. Thus it seems that the athlete in 
nining will do well to follow his own likes and dis- 
kes; in satisfying his appetite he will get the carho- 
ydrate and proteins he'requires. He need take no 
,tamin pills or glucose tablets, and he should drink 
eely—not necessarily avoiding alcohol with meals, 
■ovided that the amount is moderate. 

COST OF CONVALESCENCE 
' As things stand at the moment, some patients have 
, pav for convalescent treatment while others get-it 
ee. There are three categories of convalescent homes : 

) a relatively small numhe^transferred to the National 
"ealth Service; (2) a few that successfully appealed 
-;ainst such transfer and were “disclaimed”^ and 
) a relatively large number remaining outside the service, 
nch the Ministry of Health classes as “ holiday homes.” 

■ tough the regional hoards are required to pay for 
.tients in transferred and disclaimed homes, they 
.ve no power to pay for patients in holiday homes; 
id the methods of supporting hospital patients in this 
‘ st and largest group still seem to he uncertain. The 
cal authorities, it is true, have powers und£r section 28 
the Act to pay for aftercare, and this is sometimes 
‘ ken to include convalescence : hut .the idea is new, 
d though the - authorities generally agree to it, it 
ay he some time before any payments are actually 
ade. Meanwhile, King Edward’s Hospital Fund Emer- 
ncy Bed Service, vhich has agreed to provide, on 
quest, informatipn ahont vacancies in convalescent 
, mes, finds that a curious situation is developing. Ail 
teg are fully hooked, but the transferred and dis- 
med homes have long waiting-lists, while waiting- 
i for the holiday homes are much shorter. It is 
irly only a mattet of time before patients in holiday 
nes ask : “ Why am I paying, here, when Mrs. So-and- 
was sent to a convalescent home for nothing ? ” 

Che regional ‘boards are trying to arrange that the 
al authorities should meet the cost for patients sent 
holiday homes ; hut this will take a little time to 
ablish, and will oblige patients to answer questions 
lut their income. Some of the teaching hospitals are 
unselves paying for convalescent treatment in holiday 
nes. and this lead might possibly be followed by other 
ipitals Until something mote satisfactory is arranged, 
e principles of prevention and reablement upheld hv 
> det are contravened if some patients are charged for 
easonable and necessary period of recuperation while 
: ers are not. 

STREPTOMYCIN SUPPLIES 

’'or the past year the Emergency Bed Service (E.B.S.) 
,'London has acted as an admission bureau for cases 
. tuberculous meningitis and miliary tuberculosis 
niring streptomycin. This arrangement has worked 
j’ 1, and for some months the E.B.S. was able to find 
' 2 d for every case found to he suitable for streptomycin 
jitment. 'Unfortunately, however, since the number 
- teds set aside in the selected hospitals for the official 
: 1 streptomycin was limited, and because of the 
’ I course of treatment necessary, in April of this year 
^ca=es in the hands.of the E.B.S.hegan to accumulate 


_which is highly undesirable in a disease where early 

treatment i 3 essential. In the annual report of the 
King’s Fund Sir Harold Wernher, chairman of the 
E.bTs. committee, says that during April 45 cases were 
awaiting admission, with little chance of finding a bed 
in time for treatment to he valuable. Lately this figure 
has fallen slightly to about 35—mostly children. It was 
generally understood that lack of dollars prevented any 
more streptomycin being imported, and that home 
production was unlikely to contribute significantly to 
our needs nntil the autumn. It was therefore a pleasant 
surprise when the ^Minister of Health, in reply to Parlia¬ 
mentary questions on July 14, made the following 
announcement: 

Streptomycin is not in short supply because of its cost in 
dollars at all. Production on quite a large scale over here 
has begun. Already, together with purchases still being made 
from the U.S.A., it is enough to cover all medical needs for 
which the use'of the drug is so far reliably indicated—and 
shortly it should do so without any need for purchasing 
abroad. I am advised as to the purposes just mentioned by 
the Medical Research Council. There "is still some limitation 
of suitably staffed beds and therefore some waiting-lists, 
but—now that. I am in a position to do so, since 5th July— 
I am asking all regional hospital boards to arrange additional 
facilities wherever they can. 

Immediately afterwards an official announcement was 
made that any hospital needing streptomycin for a 
patient with tuberculous meningitis or miliary tubercu¬ 
losis would he able to obtain it by applying to the Supplies 
Division of the Ministry of Health. As a result the 
E.B.S. accumulation vanished overnight. 

WORLD HEALTH ASSEMBLY 

In the weeks sincefits opening on June 24 1 the World 
Health Assembly at Geneva has made slow "|ut generally 
satisfactory progress,- most of the work being done in 
the various committees. On the motion of Sir Wilson 
Jameson, for the United Kingdom, the United States 
delegation were admitted to full membership despite the 
reservations made by Congress in ratification.’ A more 
serious difficulty arose on July 10 when vigorous protests 
were made against the general committee’s nominations 
of a “slate” of IS members for the executive board, 
—to he accepted or rejected as a whole. The committee 
had evidently found it difficult to reconcile such factors 
as the claims of the Great Powers, the fact that only 
8 countries in the American continent have so" far 
ratified (compared with 24 in Europe), and the desire 
of the Russian group to he well represented. The 
committee’s nominations, which were ultimately endorsed 
by the assembly on July J4 by 39 votes to 10, distribute 

- seats as follows : ’ United States, Mexico, Brazil; South 
Africa ; Egypt, Iran ; India, Ceylon ; China, Australia ; 
Norway,Netherlands,United Kingdom, France, U.S.S.R., 
Byelorussia, Poland, Augoslavia. Despite grave doubts 
on various sides, the assembly has adopted a proposal 
that five regional offices shotdd be ■ established as soon 
as a majority of the countries proposed for each region 
decide that they want to have one. Thus the Alexandria 
bureau is likely to he recognised as the regional centre 

- for the Near East, while the “ Middle East ” will probably 

- have an office in Mysore. African and Far Eastern 
regions, and the integration of the Pan-American Sanitary 
Bureau as the regional office for the Western Hemi¬ 
sphere, may take more time, and the financial aspect of 
regionalisation has yet to he squarely faced. 

As already recorded, the assembly has chosen Geneva 
as the permanent seat of the World Health Organisation. 
Next year’s meeting of the assembly is to be held in 
Europe, and Dr. Melville Mackenzie last week conveyed 
- a warm invitation from’the British Government to,make 
London the meeting-place. 


1 I. Lanrrt, July 3. p 17. 
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whose oxygen requirements are greatest and whose 
. funotion is associated with a highly concentrated 
filtrate of altered reaction. Thus it seems that the 
partial ischaunic and/or amende anoxtemic elements 
. caimot beexcluded in crush syndrome any more than 
in hlackwater fever or /mismatched transfusion. 

The recent experimental work of Badenooh and 
Dabmady 18 showed that tubular lesions morpho¬ 
logically and functionally closely comparable to those 
in human crush syndrome can be produced in rabbits 
by renal ischromia only. In unilaterally nephrec- 
tomised rabbits the artery of the remaining kidney 
was severely constricted for 60, 90, or-120 minutes. 
The animals of the first group showed characteristic 
lesions in tlie-ascending limb of Henle and in the' 
distal convoluted tubule, namely degeneration and 
later repair with epithelial plications, and tubovenous 
herniations; they exhibited varying degrees of urea 
retention and survived for between 7 and 14 days 
(20%) or longer (80%). When severe renal ischaemia 

18. Bndonooh, A. W. ( Darrantly, E. M. J . Path. Pact, 104,7, 59, 70. 


was maintained for 90 and 120 minutes the tu 
lesions were moro extensive, more severe and act* 
and the mortality-rates (not- surviving 
14 days) were 60% and 100% respectively/ fc 
similar experiments, 19 severe renal isohamia ^ 
simultaneous htemoglobimemia resulted in an inert* 
in the mortality-rates of the two shorter-perw 
groups, indicating the * summation of tho ischa* 
and athrocytie effects. These factors are notmntuih 
exclusive but synergistio. 

Of those who have drawn an analogy' between & 
renal lesion of Crush syndrome and that found afte 
incompatible blood-transfusion, in blackwatir fern 
and ip paroxysmal litemoglobinuria and other cot 
ditions, some emphasise the pigment and athrocyti 
aspect to exclusion of the isohaemio and antemi 
anoxtemic factors : it seems probable that all thee 
faotors are involved and that the part each play 
depends on the nature of the primary or precipitatk 
condition. 

19. Pathological Society of Great Britain and Ireland, Jaunty, 
1948. 
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COST OF MENTAL HEALTH 

Judging by tlie«spftto of films, radio plays, and novols 
in which tho blessed word “ psychology ” provides the 
background of the drama, the gonoral public are now 
ripe for a littlo practical teaching on mental health. 
They have assimilated with unexpected enthusiasm tho 
notion that more goes on in the mind than meets tho 
conscious eye ; aud though they are perhaps moro prone 
to attributo peculiar subconscious twinges to tlioir 
neighbours than to themselves, they have now some 
inkling that peoplo who behave obscurely, eccontrically, 
or even plain badly aro not always wholly and consciously 
to blame. This is a groat stop forward from tho days 
when the eoceutrio was a walking invitation to his 
neighbours to pelt him with mud or scorn him -with 
hard words. But the conception is still intellectual 
'rather than emotional. It is easy enough to say “ poor 
fellor ” when the amnesic hero of a film reveals his 
mental anguish in appropriately moving gestures ; much 
harder to hoar at close quarters tho difficult old aunt 
who hides rubbish in drawers and looks so odd to the 
peoplo next door. Yet it is with the difficult aunt that 
the public need help—and with tho convalescent hut 
still psychotic brother returned from a menta! hospital, 
the unlovable type of imbecile child, the depressed and 
weeping father, the anxious obsessional elderly spinster 
who worries her landlady, the paranoid kinsman who 
makes enemies for tho whole family. • These aro tho 
' mental-health problems whioh face us in real life, and 
they are exceedingly common. ■ 

It is thus the more astonishing that the annual report 
of tho National Association for Mental Health records 
on every other page the restrictions imposed by lack 
of funds. This association, incorporating the Central 
Association for Mental Welfare, the Child Guidance 
Council, and the National Council for Mental Hygiene, 
undertakes wide duties in aftercare, social case-work, 
problems connected with guardianship and, licence, 
foster-home placement, care of epiloptics, and many 
other activities, and also carries on researph and provides 
iinmes and hostels for mental defectives and maladjusted 
Children The council of the association find there is a 
CTowing domand for talks and lectures on mental-health 

tto of ■.o.l.l.le.ltl 


questions are attended well by momhers of local asjocia 
tions. Yet. “ subscriptions and donations remain small, 1 ' 
Dr. Kenneth Soddy, the medical director, report?, "and 
there is no indication that the work will readily command 
public support.” Is this because tho public in general 
have not yet beou able—or perhaps linvo not twn 
successfully encouraged—to link up their jntetert in 
“ psychology ” with tho mental-health problems tta 
encounter in their ordinary lives ? IJrof. /Uesuite 
Kennedy, speaking not long ago after a wireless ?• 
gramme which illustrated the life-history of a parna, 
case, said the advantage of snob broadcasts was a 
insight they gavo into montal illness. Certainly 3 , 
broadcast in question, “ The Man Who Liked Clod 
excited sympathetic interest. It should bo possible,' 
some of the hoaltb programmes, to give short ncwnn 
of typical oaso-histories of patients with neuroses «■ 
recovered psychoses, and to explain the help tho-aw** 
tion can give both to patients and to friend* » 
relatives. Once these services are widely undent*- 
'and recognised adequate funds should he forthcoming. 


OUR HOSPITALS IN RETROSPECT 

Only when very young do wo fancy our generally* 
chances of putting some human institution right, w 
we roaliee that building is perpetually going od, and * 
the most any one generation can do is to contni 1 ” 1 ^ 
or drop—a few bricks. TJie story of our iKSpw 
told in the Britain in Pictures series by Mr. A. «• 
Ives, secretary of King Edward’s Hospital 
London, is an outstanding oxample of this lm® 1 
technique. This year the contributions made 
triously and half unconsciously since the time 
Edward VI have grown together into an integr*, 
hospital service, and we may well sit back and rw 
it with astonishment for a few moments, as coral in* 
might on hading they had made an atoll. In the H 
of Mr. Ives the story is never dull, for he draws oa* 
extensive fund of knowledge, and like a good comf 
offers us in this review tho rare and refreshing rather lb® 
the familiar and stalo. Much that has gono before’ 
better than the practice of today : thus in the sixt^* 
century, at the newly refounded fit. Thomas’s, it * 
customary for one of tho almoners to attend at 
rimes to see that “rations wore ample and prop" 
cooked ; Thomas Guy originally intended that 
hospital should 1 provide for the chronic sick and 1 

1. British Hospitals. London: Collins. Pp. 50. W 
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ork—than -the more placid long-distance man. The 
line of glucose and alcohol is chiefly psychological. 
Icohol in moderate amounts -with meals may help to 
jrd ofi staleness. Though the first to suggest that 
ncose should be taken immediately before races, he 
irv believes that its efieet is due principally to the 
easant sweet taste. ' 

Phvsiolodcal research in the twelve years since the 
d Games has strengthened the hypothesis that in 
e production of energy carbohydrate, fat, and protein 
tally follow a common path ; it is now virtually certain 
at these three main energy foods are partly or .wholly 
terconvertible. Thus it seems that the athlete in 
linin g will do well to follow his own likes and dis¬ 
hes ; in satisfying his appetite he will get the carbo- . 
■rdrate and proteins he'requires. He need take no 
lamin pills or glucose tablets, and he should drink 
,-elv—not necessarily avoiding alcohol with meals, 

' ovided that the amount is moderate. 

COST OF CONVALESCENCE 
As things stand at the moment, some patients have 
pay for convalescent treatment _while others get -it 
•e. There are three categories of qonvalescent homes : 
i a relatively small number, transferred to the National 
;alth Service; (2) a few that successfully appealed 
ainst such transfer and were “ disclaimed ”and 
a relatively large number remaining outside the service, 
ich the Ministry of Health classes as “ holiday homes.” 
ough the regional boards are required to pay for 
tients in transferred and disclaimed homes, they 
. ve no power to pay for patients in holiday homes: 
d the methods of supporting hospital patients in this 
,t and largest group still seem to be uncertain. The 
cal authorities, it is true, have powers under section 28 
the Act to pay for aftercare, and this is sometimes 
ken to include convalescence : but .the idea is new, 
d though the-authorities, generally agree to it, it 
iv be Eome time before any payments are actually 
ide. Meanwhile, King Edward's Hospital Fund Emer- 
cy Bed Service, which has agreed to provide, on 
nest, informatipn about vacancies in convalescent 
nes, finds that a curious situation is developing. All 
nes are fully booked, but the transferred and dis- 
imed homes have long waiting-lists, while waiting- 
s for the holiday homes are much shorter. It is 
arly only a matter of time before patients in holiday 
mes ask : “ "Why am I paying, here, when Mrs. So-and- 
,was sent to a convalescent home for nothing i ” 

Ehe regional hoards are trying to arrange that the 
al authorities should meet the co?t for patients sent 
holiday homes ; but this will take a little time to 
ablish, and will oblige patients to answer questions 
rut their income. Some'of the teaching hospitals are 
mselves paying for convalescent treatment in holiday 
'nes, and this lead might possibly be followed by other 
-pitals tmtil something mote satisfactory is arranged. 
>3 principles of prevention and reablement upheld by 
' Act, are contravened if some patients are charged for 
sasonable and necessary period of recuperation while 
i ers are not. 

f ’. STREPTOMYCIN SUPPLIES 

on the past year the Emergency Bed Service (E.B.S.) 
.ondon has acted as an admission bureau for cases 
tuberculous meningitis and miliary tuberculosis 
tiring streptomycin. This arrangement has worked 
, and for some months the E.B.S. was able to find 
‘d for every case found to be suitable for streptomycin 
tment. Unfortunately, however, since the number 
>eds set aside in the selected hospitals for the official 
1 of streptomycin was limited, and because of the 
l course of treatment necessary, in April of this year 
cases in the hands of the E-B.S. began to accumulate 


_which is highly undesirable in a disease where early 

treatment is essential. In the annual report of the 
King's Fund Sir Harold Wemher, chairman of the 
E.B?S. committee, says that during April 45 cases were, 
awaiting admission, with little chance of finding a bed 
in time for treatment to be valuable. Latbly this figure 
has fallen slightly to about 35—mostly children. It was 
generally understood that lack of dollars prevented any 
more streptomycin being imported, and that home 
production was unlik ely to contribute significantly to 
our needs until the autumn. It wa^ therefore a pleasant 
■surprise wheu the lilinister of Health, in reply to Parlia¬ 
mentary questions on July 14, made the following 
announcement: 

Streptomycin is not in short supply because of its cost in 
dollars at all. Production on quite n large socle over here 
has begun. Already, together with purchases still being made 
from the U.SA-, it is enough to cover all medical needs for 
which the use'of the drug is so far reliably indicated—and 
shortly it should do so without any need for purchasing 
abroad. I am advised as to the purposes just mentioned by 
the Medical Research Council. There is stfl] eome limitation 
of suitably staffed beds and therefore some waiting-lists, 
but—now that I am in a position to do so, since 5th July— 
I am asking all regional hospital boards to arrange additional 
facilities wherever they can. 

Immediately afterwards an official announcement was 
made that any hospital needing streptomycin for a 
patient with tuberculous meningitis or miliary tubercu¬ 
losis would be able to obtain it by applying to the Supplies 
Division of the Ministry of Health. As a result the 
E.B.S. accumulation vanished overnight. 

WORLD HEALTH ASSEMBLY 

lx the weeks since fits opening on June 24 1 the World 
Health Assembly at Geneva has made slow ^nt generally 
satisfactory progress,- most of the work being done in 
the various committees. On the motion of Sir Wilson 
Jameson, for the United Kingdom, the United States 
delegation were admitted to full membership despite the 
reservations made by Congress in ratification. A more 
serious difficulty arose on July 10 when vigorous protests 
were made against the general committee’s nominations 
of a “slate” of IS members for the executive board, 
—to be accepted or rejected as a whole. The committee 
had 'evidently found it difficult to reconcile such factors 
as the claims of the Great Powers, the fact that only 
S countries in the American continent have so" far 
ratified (compared with 24 in Europe), and the desire 
of the Russian group to be well represented. The 
committee’s nominations, which were ultimatelv endorsed 
by the assembly on July J4 by 39 votes to 10,'distribute 
, seats as follows : ‘ United States, Mexico. Brazil; South 
Africa ; Egypt. Iran ,- India, Ceylon ; China, Australia ; 
Norway, Netherlands, United Kingdom, France, U.S.S.R., 
Byelorussia, Poland, Yugoslavia. Despite grave doubts 
on various sides, the assembly has adopted a proposal 
that five regional offices should he established as soon 
as a majority of the countries proposed for each region 
decide that they want to have one. Thus the Alexandria 
■bureau is likely to he recognised as the regional centre 
for the Near East, while the “ Middle East ” will prohablv 
- have an office in Mysore. African and Far Eastern 
regions, and the integration of the Pan-American Sanitarv 
Bureau as the regional office for the Western Hemi¬ 
sphere, may take more time, and the financial aspect of 
regionalisation has yet to he squarely faced. 

As already recorded, the assemblv has chosen Geneva 
as the permanent seat of the World Health Organisation. 
Next year s meeting of the assembly is to be held in 
Europe, and Dr. Melville Mackenzie last week conveved 
- a warm invitation from'tbe British Government to.make 
London the meeting-place. 


I- Lanrrt, July 3. p. 17- 
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whose oxygen requirements are greatest and whose 
fuuction is associated with a highly concentrated 
filtrate of alterod reaction. Thus it seems that the 
partial ischaemic and/or anromic anoxseulic elements 
_ cannot be excluded in crush syndrome any more than 
in blackwater fever or mismatched transfusion. 

The recent experimental work of Badenooh and 
Babsiady 18 showed that tubular lesions morpho¬ 
logically and functionally closely comparable to those 
in human crash syndrome can be produced in rabbits 
by renal ischaemia only. In unilaterally nephrec- 
tomised rabbits the artery of the remaining Iddney 
was severely constricted for 60, 90, or 120 minutes. 
The animals of the first group showed characteristic 
lesions in the ascending limb of Honlo and in the' 
distal convoluted tubule, namely degeneration and 
later repair with epithelial plications, and tubovenous 
herniations; they exhibited varying degrees of uroa 
retention and survived for between 7 and 14 days 
(20%) or longer (80%). When severe renal ischaemia 

18. Bftdonoob, A. \V., Dnrmndy, E. M. J . Path. Pad, 10*17, 59, 70. 
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was maintained for 90 and 120 minutes the te 
lesions were more extensive, more severe and ' 
and the mortality-rates (not- surviving bel¬ 
li days) were 60% and 100% respectively.' 
similar experiments, 18 severe renal ischaemia 
simultaneous hremoglobinremia resulted in an inc 
in the mortality-rates^ of the two shorter-peai 
groups, indicating the ‘ summation of tho isch** 
and athrooytic offects. These factors are not muti^ 
exclusive but synergistic. 

Of those who have drawii an analogy between 
ronal lesion of brush syndrome and that fonnd aft* 
incompatible blood-transfusion, in blackwntir fen. 
and ip paroxysmal hmmoglobinuria and other c* 
ditions, some emphasise The pigment and athrocyti 
aspect to exclusion of the isohremic and nn#at 
anoxaemic factors : it seems probablo that nil lh« 
factors are involved and that tho part each ply 
depends on the nature of the primary or precipitate 
condition. 

10. PatholoRlcnl Soolotr of Great Britain and Ireland, Jimurj 
1048. 
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COST OF MENTAL HEALTH 

Judging by tlio.spato of films, radio plays, and novels 
in which tho hlcssod word “ psychology ” provides tho 
background of tho drama, tho goueral public arc now 
ripe for a little practical tcaohing on mental health. 
They have assimilated with unexpected enthusiasm tho 
notion that more goes on in tho mind than moots tho 
conscious oyo ; and though they are porhapis moro prono 
to attribute peculiar subconscious twinges to thoir 
neighbours than to themselvos, they have now some 
inkling that peoplo who bohavo obscurely, oocontricnlly, 
or oven plain badly aro not always wholly and consciously 
to blame. This is a great stop forward from tho days 
when tho ecoeutric was a walking invitation to his 
neighbours to polt him with mud or scorn him with 
hard words. But tho conception is still intellectual 
'rather than emotional. It is easy enough to say “ poor 
fellor ” when tho amnesic horo of a film reveals his 
mental anguish in appropriately moving gestures ; much 
harder to hoar at close quarters tho diflloult old aunt 
who hides rubbish in drawers and looks so odd to tho 
people next door. Yet it is with tho difficult aunt that 
tho public need help—and with tho convalescent but 
still psycliotio brothor roturned from a montal hospital, 
the unlovablo type of imbooile ohild, tho depressed and 
weeping father, the anxious obsessional elderly spinster 
who worries her landlady, the paranoid kinsman who 
makes enemies for tho whole family. These aro tho 
' mental-health problems which face us in real life, and 
they are exceedingly common. 

It is thus the more astonishing that the annual report 
of tho National Association for Montal Hoalth records 
on overy other page the restrictions imposed by lack 
of funds This association, incorporating the Central 
Association for Mental Welfare, the Child Guidance 
Council, and tho National Council for Mental Hygiene, 
undertakes wide duties in aftercare, social case-work, 
nroblems connected with guardianship and licenoe, 
foster-homo placement, care of epileptics, and many 
other activities, and also carries on research and provides 
homos and hostels for mental defectives and maladjusted 
ohUdnm. The council of the association find there is a 
j„ man s f 0 r talks and leotures on mental-health 
growing increasing numbers of candidates are 

,Ubl “!V„™ra torSKe£ mental-Mtlmork. Group 


questions aro attended well by members of local iMofli 
tions. Yet “ subscriptions and donations remain small,’' 
Hr. Kenneth Soddy, tho medical director, report.*, “and 
there is no indication that tho work will readily command 
public support.” Is this hecauso the public in general 
have not yot been able—or perhaps have not kwi 
successfully encouraged—to link np thoir jnterut in 
’* psychology ” with tho mental-health problem* tbf 
encounter in their ordinary lives ? P/of. ^VleiiMr 
Kennedy, speaking not long ago after a wireless pn* 
grnmmo which illuslrntod tho life-history of a paraw 
ease, said tho advantage of such broadcasts was* 
insight tlioy gave into mental illness. Certainly* 
broadcast in question, " Tho Man Who Liked Clod* 
excited sympathetic interest. It should bo possible) 
some of "tho hoalth programmes, to give short acre*/ 
of typical case-histories of patients with nouroses * 
recovered psychoses, and to explain the holp the ns<*® 
tion can give both to patients and to friends ** 
relatives. Once theso sendees are widely underflow 
•and recognised adequate funds should ho forthcoming 

OUR HOSPITALS IN RETROSPECT 

Only when very young do wo fancy our generation' 
chances of putting some huninn institution right. J* 1 
wo realise that building is perpetually going on, and rt 
the moBt any one generation can do is to 0011 %"% 
or drop—a few brickB. TJ 10 story of our M'/. 
told in tbo Britain in Pictures series by Mr. A. 
Ives, secretary of King Edward’s Hospital Fund * 
London, is an outstanding example of this b'% 
technique. This year the contributions made »** 
triously and half unconsciously since tho time 
Edward VT have grown together into an integrt- 
hospital sendee, and wo may well sit hack and % 
it with astonishment for a few moments, as coral in*' 
might on finding they had made an atoll. In the h»* 
of Air. Ives the story is nevor dull, for he draws on* 
oxtensivo fund of knowledge, and like a good comp" 
offers us in this review the rare and refreshing rather tk* 
the familiar and stale. Much that has gone before 
bettor than tho practice of today : thus in the sixtc®* 
oontury, at the newly refounded St. Thomas's, if , 
customary for one of tho almonors to attend nt ® 
times to see that “rations wore amnio and prop* 
cooked ”; Thomas Guy originally intended that 
hospital should provido for the chronic sick and I 

1 . British Hospitals. London: Collins, 10 48 l>p 60. J* 
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this,-it is stated, usually entails manual removal of 
placenta. 

, _ AKSWERIKG A CALL 

lie service is now centred in t he Ayrshire Central 
pital at Irvine. The team of two nowadays travels 
n S h.p. Morris or Ford car. This is an interesting 
isure of our present modest standards : Dr. Morris 
1 a 21 h.p. Hillm an, an easily recognisable car, which 
Id he stopped by a policeman with a message if a 
came through when he was out on less urgent duties, 
his account'of the service lie mentioned the need 
combining speed and caution in getting to cases, 
was also'hoping to see the team of two expanded 
four—perhaps five. He would have liked to.add a 
ior nurse, a chauffeur, and 'a universal donor— 
ugh he agreed that the chauffeur might combine 
i last quality with the ability to drive a car. Modem 
asfusion technique has made the donor unnecessary. 
L with a smaller car the chauffeur has been squeezed 
.. The need for speed remains, however, and Dr. 
Soldenhoff urges doctors to send early when a patient 
deeding. He would like to see a conference over every, 
temal death, whether it happens in or out of hospital, 
vibadh. ell interested, should he present. This., he 
lieves, would help to prevent future tragedies. 

Disabilities 


9. INFANTILE PARALYSIS 
1 coxtb acted infantile paralysis while serving with the 
■rchan^Navy in the Far East in 1939. In 1942 I was 
_ charged from hospital with complete paralysis of the 
leg, partial paralysis of the right leg, abdomen, and 
2 k, and diplopia in the left eye. I now wear a full- 
gth calliper with a corset-type spinal jacket and use 
o sticks to walk. 

Disability is mainly in the 'eye of the beholder. The 
lexion I see when passing a shop window—the lurching 
t, the two sticks, the black eye-shield—is almost 
believable. In a mirror the sticks appear to he being 
ced on to the ground : it looks tremendously hard 
rk. But in fact it is not. To me, walking on the 
el is almost effortless, and I feel I am using my sticks 
y as many people swing their rolled umbrellas. 

.rhis misconception has a moral. Sometimes I have 
. n disappointed that strangers do not share my 
-husiasm for recovery. The mirror has told me why. 

. ’o the fit it is something of a paradox that disability, 

■ war, can bring new and unexpected opportunities 
self-development. We see different images of the 
re object.' So it is not surprising that, on first acquain- 
ce, there is a gap between a disabled person’s view 
ids own disability and other people’s view of it. The 
i' .cessful disabled person is the one who narrows that gap 
eveloping unsuspected abilities, 
iere are two alternative pitfalls which await the 
ranently disabled. First, there is the obvious danger 
assively accepting disablement and so changing one’s 
downwards, narrowing one’s interests and periiaps 
pting lower employment to suit one’s new condition. 
>ndly, there is the not so obvious danger of refusing 
droit one’s disability. Dr. Hannan 1 referred to this as 
er compensation.” If a disability is permanent 
e is nothing to be gained by denying facts, and indeed 
ong as one deludes oneself that the disability is onlv 
porary one. is building on sand and will get no nearer 
becoming a successful disabled person. As I see it, 
i conquest of disability is the widening of one’s 
rests and the raising of one’s standard of life, despite 
(physical handicap. 

eaplt recovery 

ny success I have had in overcoming my disabilitv 
he traced back to the fact that throughout mV 
, years in hospital I was never allowed to become 
' tally sluggish. During the first 6 months, when J 
1 1. Hannan, J.H. Lan«(, 194S, I, 655 . 


was either being moved from one Asiatic hospital to 
another or being shipped home, there was a continual 
change of surroundings which did much to prevent 
boredom. Once hack'in England and safely billeted in 
an E.M.S. ward there were fewer distractions. But there 
were compensations, nor the least effective of which 
was meeting cases worse than myself. Any nodules of 
self-pity were soon dispersed by being opposite two 
cases of ankylosing spondylitis, lying on their beds as 
stiff as pokers from neck to heels. To see them happy, 
contented, and even occupied must have been a great 
boost to anyone’s morale. It was impossible not ro feel 
that if life held something for them it probably held a 
good deal for me. 

I benefited too from the change from a private room 
to an open ward. Single rooms are pleasant enough, and 
I found the solitude and opportunity for meditation 
enjoyable. Nevertheless, by oneself one is inclined to 
lose'touch with reality and even get fussy. An ortho¬ 
pedic ward full of long-term patients from Bermondsey 
and the Borough presents very different conditions. If 
wt exsstxswfc was, wiwrt aaAm it. was. cwtaisdy vaave 
healthy psychologically. At all events I was living 
among real people, most of whom would, for economic 
reasons, regard a life of idleness—albeit enforced idleness 
—with abhorrence. I cannot emphasise too much the 
importance of living in a community whose members 
tacitly assume that they will Tetuni to some form of 
remunerative employment. It was. I think, because of 
this outlook that we were such a remarkably contented lot, 
and this in itself helped all of us along the road to recovery. 

In addition to the normal therapies we were influenced 
for the better by two external considerations—the 
weather and the design of our hut. The hut was in an 
open field, with three or four double doors on each side, 
so it was comparatively easy to move the beds out on 
the grass on sunny days ; and fortunately those two 
summers were particularly sunny. Me thus benefited 
from the sunlight and fresh air as well as from the 
change of scene, which since the beds were not always 
placed in the same position was doubly varied. Altogether 
life was anything hut stagnant, and it wasn’t surprising 
that in a few months I began To develop the first 
compensation to disability—a satisfied outlook. 

The next step in my mental rehabilitation came about 
quite by chance. One evening the ward sister asked 
me to lend lier a ruler so that she could rule up the 
Report Book. Having nothing particular to do, I offered 
to do it for her. For the next year that, and later the 
weekly store sheets and nnrses off-duty list, became my 
regular Saturday night work. It was -astonishing how 
hard it was at first. The laboured care with which 
I measured the width of each column was almost laugh¬ 
able ; I suppose a year in bed had dulled my powers of 
concentration. But it was a tonic and I think it provided 
something which occupational therapy, then in its 
infancy, lacks even today—a feeling of responsibility. 
However simple the job may seem now, it did not seem 
so elementary then, and I felt I was being relied upon 
do get it done. Come Saturday night, and whether I 
wanted to or not I had to get down to it. This 
compulsory disciplining of my mind produced the second 
necessity to fight disability—a constructive outlook. 

No paragraph on recovery would be complete without 
reference to the Infantile Paralysis Fellowship, whose 
activities have persuaded many a disabled person that he 
will get a place in the sun. 

LSSTBUYTENTS 

lam, of coarse, completely dependent, for walking, on sur¬ 
gical appliances. Thefnll-length calliper and spinal jacket 
are as necessary to me as trousers are in Oxford Street. 

It may come as a surprise to many people that, after 
experiment, I have abandoned tbe bending calliper and 
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AN OBSTETRIC EMERGENCY SERVICE 

The Ayrshire Emei-gency Domiciliary Service, with 
moro than ten years’ experience to its credit, is on 
example worth studying. It was founded in 1937 hy 
Dr. W. I. C. Morris, then consultant obstetrician to the 
Ayrsliiro County Council, and operated from the Seafleld 
Hospital. In a report 1 on tho work of'the service 
published in 1939, Dr. Morris noted that somo 47 % 
of tho cases treated wcie operative emergencies, while 
45% were cases of haemorrhage. v Nowadays cases needing 
oporativo liolp are fewer—presumably because they 
reach hospital earlier—while tho treatment, of cases of 
htomorrhago lias expanded greatly with improvements 
in tho blood-transfusion services. Tho cases mainly 
treated today' are postpartum haemorrhage, retained 
placenta, and incomplete abortion. 


EQUIPJIENT 

Tho original equipment consisted of an instrument 
bag, a canvas and leathor holdall, two canvas containers 
for sterile drums, a flask of dextrose.in normal saline, 
and a sphygmomanometor. Tho holdall contained various 
packets, hi which were materials for dealing with different 
emergencies—preparation of vulva, forceps delivery, 
tears, craniotomy', and nboition. 

Dr. R. dc Soldenhoff, Dr. Morris's successor, has 
lately given a description of tho service today, and of 
the equipment used. 2 He pays tribute to Dr. Morris's 
ingenuity' in devising the original equipment: tho only' 
changes made have boon thoso arising from tho change 
in tho character of cases dealt with. The modern 
equipment is as follows : 

1. A bag containing drugs, anrcsthotics, aliand contrifugo, 
antiseptics, syringes, and a hoad-liglit. 

2. A sphygmomnnomotor. 

3. A tripon stand with a T-bar to .carry' blood-transfusion 
bottles. 

4. A box containing rocipiont and donor sots supplied by T 
tho IVost of Scotland Blood Transfusion Sorvico. 

5. A box containing blood, plasma, and bottlos with citrnlo 
for donors. 

0. Tivo small drums far liiglbprossuro sterilising, con¬ 
taining : a cutting-down set for giving blood ; sparo dressings 
and uterino packs : gloves ; caps, masks, and small t-oa els ; 
lithotomy sheet and towel clips. 

7. A oanvaB bag with straps containing a 
propnration-of-vulva packet, rubbor mackin¬ 
tosh', and rubbor apron ; a drip-saline pnekot, 
and a litre bottle of 10% glucoso salino. 

8. A canvas bag with straps containing ono 
packot with material for suture of porjnoum 
or ropair of cervix, and anothor packet with 
matorinl for cloaring out incomplete abortions. 


strain of delivery or obstotric interference ; 
stand travelling well. , 

" TRANSFUSION 

All incomplete abortions of the emergency type 
'dealt with in tho home, as. aro retained placenta 
postpartum haemorrhage, great care being taken to »i 
over-transfusing. Whenever possible, blood is - 
plasma being given only at the start of treatment 
until blood is ready. 

Tho patients are cross-matched and tested w 
iiigh-titre Rh-foctor serum. ‘ This helps to diming 
number of Rh-negativo cases, and—though not ci 
pietely accurate—it picks out the majority of Tlh-ptst 
mothers and so is of use in emergency work. Aflat 
case has been dealt with a firm effort is made to tab 
pint of blood or moro from tho relatives, to replace bio 
given. This is sent tho nd^t day to the West of Scotb 
Blood Transfusion Servico. Lust year a total of 52 
of blood and 33 flints of plasma were used in the era 
gency service. H, after the volume of blood lost has 1* 
partially replaced, tho blood-pressure is still very 1 
—say 70/40 mm. Hg—‘ Mothcdrino ’ is somctimwpn 
15 mg. intravenously, and a further 16 mg. intram 
cuiarly'. Tho results have been impressive, in sot 
cases, in restoring tho blood-pressure, but methedm 
' lias not yet boen uhed in enough cases to justify ar 
statement as to its ultimate worth. 

The danger of over-tmnsfusion is always beingsfresset 
the team fully realise that, on occasion, patients ha’ 
been killed by too energetic replacement therapy at 
tho giving of mtravonous fluids loo quickie. Once tl 
patient’s general appearance improves ami the puho 1 
steady (even though tho blood-pressuro may not tun 
reached 100 mm. ilg) she is given morphine width t< 
recovor, since her blood-pressuro will eventually read 
normal. , 

Morphine, however, may also bo given oy« 
enthusiastically. Only enough should be given (a 
de Soldenhoff thinks) to dull pain and enso rcslls®* 
Larger doses dopross tho respiratory system, and Iff* 
patients need all the, oxygonation they can get- 
cases complicated by severe pain intravenous wort* 
is beneficial, and has helped shocked patients di*» 
tically. Where an anaesthetic is required, intmv«-> 
thiopentone is used in minimal doses: wore jJ 
0-4 gramme is rarely needed and it is given very ew 
The patient is always brought to* the best pt* 1 
condition for any oporativo procedure, but time is ir 
wasted where'there’ is bleeding with a retained plan* 
Tho -team’s first task- is to control tho lneinorro 


r 


THE SERVICE IN ACTION 
Any obstetric emergency associated with 
hcomorrhage can ho dealt with using this 
equipment. On receiving a call, Dr. de 
Soldenhoff or his assistant, and a house- 
surgeon, collect tho equipment (which has 
already been sterilised) from the front hall 
of tho hospital, pack it into the back of 
a cor and go to the case. The interval 
between receiving a call and sotting out is 
never more than ten minutes. No case of 
' the emergency type is brought into hospital 
until the condition is sufficiently improved 
for the patient to stand the journey by 
ambulance. A blood-pressure below 90 mm. 
He systolic is-looked upon os a bar to 
travel: when a case is to be moved the 
blood-pressure should he vnthm the region 
of 100. Tho patients are mostly victims of 
severe h comorrhage and have undergone tho 

2! Paver “b^roth" Bdfnb^UObstotrlonl 
Sooloty on March 10. 



Tho emergency equipment t |. Bag with drug* and syrlnre* 7 __ 

TripodIttend., 4 V Donor’ «et. 5. Bottle wfii.citrate. I Contafn/4 7 - 1 


wltE equipment for preparation of vulva. 
Arm splint. 11. Blood, Rh-f- 0 4 12. Plasma. 

7x# natural *Ixe*) 


_ o m**? 

, pontalnrsr* for drum*- 
B f * ®f Initrurrienta. 9. Centrl^f 
13. Woodoh box for blood *et*. t 
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hiking with sticks in slippery weather is an unpleasant 
ness. Bnr if yon must go out wlien the pavements - 
icy I can onlV s3v, don’t put too much weight on 
" stick, don’t hurry! and above all maintain an even 
d. Change of speed is more likely than anything 

1 to make you slip. , ,, 

he lavatory and T^athxoom. slxonld l>o togotncr lor tno 
bled person, vho can then vrash before touching his 
3. /■ 

: - BECHBATIOX 

'll work and no play makes disability a dull business. 

I consider, though others may disagree, that the 
- atial factor in recreation is participation. At Lords 
,t Wemblev, where everyone is watching, being a 
s tator is all very well; hut at the local tenuis club, 

- te the play’s the thing, it is not quite so good. To 
- 'mind, it is far better for a disabled person to spend 
eisure hours painting, playing darts, learning bridge, 

-- ven becoming the local tiddlywink champion than 
turn to watch the local hockey club every Saturday, 
he first ease he will be taking an active part, not 
in the play but also in the discussions and arguments 
h follow the game and are as much recreation as 
jame itself. At rhe hockey club on the other hand, 
ie sole per ennia l and perhaps solitary spectator, he 
he apart from the actual play, and though his' 
ions will be politely listened to he cannot hope to he 
ae same footing as the participants. Nor do I think 
an experience that feeling of satisfied achievement 
h is the prerogative of the player. 

■om my own experience boating has much to com- 
d it. Once on board I can dispense with my sticks 
rether, and with one hand on the gnnwale or the 
•rt I can clamber about, if not with agility, at least 
sufficient speed to take a part in sailing the boat, 
every form of exercise the difficulty is not so 
with my leg as with my spinal jacket, which can 
dy restrict my movements. Usually I take it ofi 
: boat and leave it oS for about an hour. Gloving 
a much easier. 

lave also become a keen gardener. Fortunately 
re situated on light sandy soil, and 1 have found 
by sitting on the ground and using a small fork 
i dig as deeply and nearly as quickly as my, wife 
uses an ordinary fork. With practice it has become 
; easy to shuffle about on my seat, and with the 
ption of lawns and hedges I can look after most 
5 of the garden. Here again, in the interests of easv 
", I Temove my spinal jacket when sitting down, 
of the great advantages that gardening holds for 
J with leg disabilities is that it gives you plenty 
~ercise without using your leg. TVhen walking, the 
of my good leg and the palms of my hands become 
ued long before I feel that the whole of me has had 
dent exercise. " v 

SIAEBIAGE 

v mamage has been an essential ingredient in mv 
f'"ery, 3nd I should adrise most other disabled men 
ke unto themselves a wife. No doubt there will be, 
my case, a thousand and one good logical reasons 
st such a course. But to admit- them is to close 
ior forever against a really normal life. Difficulties 
must he; hut they-wffl he-no more formidable 
the many other difficulties experienced bv fit 
e in daily life. The human soul has something 
^resilience of a rubber ball—the greater the pressure 
igher the bounce. To be the breadwinner for three 
e has not been an insignificant part of mv recovery, 
die ownership of a house has, perhaps more than 
ling else, produced a feeling of independence ; and 
he disabled the equation “ independenc€=recoverv ” 

lins a urofnnnri +mfh ~ 


In England Now 


A Running Commentary by Peripatetic Correspondents 

Tins is the conference and convention season. Every 
Wednesdav and Thursday you will find Buston and 
Kings Cross crowded with ophthalmologists, pathologists, 
and'wliat have you, each with a small bag (toothbrush, 
pyjamas, and a Penguin) and an air of pseudo-vacation. 
The surgeons. I am told, go-by road. We enjoy_going : 
we see manv friends ; we dine with moderate conviviality: 
and we hear some new ideas. (One learned man assured 
me that he went only t<? see in the flesh those whom he 
knew in print, so that he might assess their credibility 
—ipsa veTba. “ to make sure that they axe liars.”) 

Let xne tell those who have enjoyed the dinner (7s. fid. 
including gratuity) at the scientific meeting of the 
Society of* Experimental Omphaloscopists that in the 
matter and manner of a beano they have a lot to learn 
from the meetings of those concerned with the public 
health. These choose for their venue not some weary 
university town but a Besort with hotels de luxe and a 
mayor who gives a handsome if rather incoherent recep¬ 
tion to the convention. Social events follow one another 
in lightningsuccession, and you will have the opportunity 
of enjoying a tour of a chocolate factory, a concert of 
light classical music in the Winter Garden, and a visit 
to Lover’s Leap (admission Gd.) and the ruins of several 
medieval strongholds. It is true that some gentlemen 
make pronouncements connected with public health 
during the morning hours, but it is hard to finish break¬ 
fast by 9.30 A.M. when one has been dancing the evening 
before. We ought to know our fellow hygienists in other 
parts of the country, and what better opportunity could 
there be than the cocktail party given by the Aquaville 
Chamber of Trade ? After all, our expenses are met by 
the ratepayers. (My own ii.o.H. tells me that the 
care of his sweet-peas allows him no time for sneh 
gallivantings.) * * * 

In my student days, I should say less than one in 
seven budding doctors thought of specialising. But 
the other day I asked some final-year students about 
their choice of a career and 70 ° 0 "favoured specialism. 
Spens agitat molem ? * * « 

There arc troubles in the deep country which we as 
Londoners or near-Londoners once looked on as. 
practically mythical. A hornets’ nest is one of them. 
True, I have been stung by a hornet, but that was in the 
far South and I was competing with it for a hunch‘of 
grapes in the orchard. I can remember my noisy 
grief hut not the application of any remedy, for I was but 
six, and I have a suspicion that it would be in accord 
with our easy-going Colonial ways to rely on the vis 
medicatrix. naturae. However, it appears that {he 
hornet is a native inhabitant -of England. Lately 
one has been prospecting in onr garage, the vicar had 
one in his bathroom, we had another in onr lavatory, 
and yet another flew with a purposeful air over our 
ripening raspberries. The question immediately arose 
from my alarmed household—how were hornet stings 
to be treated ? 

The popular belief is that three stings will till a man, 
and five (or seven) a horse ; hut information on how to 
deal with a toxin so powerful as that of the hornet is 
alleged to be is entirely missing from my books. Thirtv 
years ago a correspondent in the Times 1 first advocated 
using dilute acids (e.g., vinegar) for wasp-stings and 
dilute alka l is (e.g., amm onia) for bee-stings. Mariindalc 
gives a comprehensive list of remedies, including onion, 
but does not fit the remedy to the type of insect biting 
or s ti ng i ng. Apparently both bee "and wasp venoms 
are proteins, and the main troubles arise from allergic 
reactions or even anaphylactic shock if the sting gets 
into a vein.- TTchsfer’s Dictionary defines a hornet as 
a large wasp, so that local application of vinegar seems 
reasonable ; but as the creature is said to he pugnacious 
determined avoidance of its society seems highly desirable! 

The vicar's treatment of his hornet seems to have been 
peculiarly British. He gave it several whifis of * Flit,’ 
then felt, sorry for it and let it out of the window. 


1 - Tima, Aug. 20,1919; fee Brown, O. H. 

2. Annotation, Boned, 1941,11. 319. 
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returned to the straight one. The reason’, in a word, 
is “ mobility.” In office life it is important to he ahlo 
to ritand up and move about without having first to 
push a calliper into its locking position. “ Only a matter 
of a few seconds,” you may say. Maybo, but one does 
not want to bo a second behind othor people, and when 
one is also wearing a spinal jackot straightening a 
calliper may well take two or throe seconds. Similarly 
in a crowded .bus or train, -with several people standing 
there is not always room to straighten a onllipor without 
1 asking them to move. 

Originally I had the Thomas-splint" typo with a 
complete ring at the top. This ring, in conjunction 
with my paralysed hip, knee, and ankle made it difficult 
—especially with trousers—to put the calliper on by 
myself. My present oallipor has a half ring and strap, 
and is much easier to put on and off. 

Regarding footwear, at first I bought tho ordinary 
mass-produced medium-priced shoes which most people 
wear, and I must admit they soomod to meot my needs. 
But two years ago, as an experiment, I wont to a firm 
of shoo manufacturers and had a pair made. They were 
a groat succoss. More than anything else they scorned 
to euable^me to balance hotter. With them, walking 
for a few yards with one stick, and taking a single step 
stickless, is not only possiblo but fairly easy. 

Fortunately I could dispense with a wheel-chair soon 
after arriving homo—but not boforo I had discovered that 
wheel-chairs'which seem admirable in hospital are often 
not so suitablo for tho outer world. Their main defect 
is usually unwieldinoss. Tho large comfortable folding 
chair is often difficult for a woman to heave on and off 
tho back of a car. A friend of mine recently purchased 
from Resilco Ltd.', of Hammersmith, a now typo of light¬ 
weight chair which folds about a vortical rather than a 
horizontal axis. Tho ordinary flat seat can Ijo lifted 
out and this allows tho chair to fold up into a straight 
v line, as it were, with the four wheels also in a straight 
line and still on the ground. It is quite easy for peoplo 
of no great strength to movo this chair about and lift 
it when necessary on to tho back of a car. 


HE-pMPLOTinfcNT 

For the permanently disabled, work, not time, is the 
great healer ; but it must bo productive work, in which 
’the disabled person is interested and wlxioh—moro 
important still—lie does not feel to bo bolow his ability. 
Employment for employment’s'sake may come very 
near to self-imposed slavery. If work ceases to bo a 
vocation and becomes a mere task it loses much of its 
value as a mental stimulus. When I started work again 
as a £3-a-weok clerk it was not a pleasant experience. 
Any joy I might have felt at boing back in employment 
was more than cancollod out by the apparent narrowness 
of the future and tho not infrequent comments of one’s 
acquaintances that one was “ luoky to'get a job at all.” 
Tho day-dreams of hospital were, it seemed, to remain 
just day-dreams. 

But oven though the work was depressing, it was, 
when seen in tho right perspective, as noceSsary as any, 
treatment I had received. Though I did not roalise it 
at the time, the important thing wa6 that I had a foot¬ 
hold on the ladder of employment. Fortunately for me 
thoro was a war on, so the labour market aoted in my 
favour. Soon I changed my job and later changed 
uvnin’and then again, and each change brought me an 
improved position. Several of my friends, so far from 
hading each move as a step forward, regarded them as 
a foolish and unwarranted jettisoning of security. But 
on looking back I can see that, whatever the opinions of 
on loom g u p W arda strengthened my confidence, 

0t /fhis ffi £^waB P the best service I could do myself. 

iin 1 T purchased a car this enabled me to 

wi^mfactiitiC 0 B“y the time the Vi’s arrived I 
was touring AA. gun sites 


south-east Essex as a 


- [jolt 24, 


lecturer for tho Army Education Service. For the 
time I felt roally independent. On tho gun sites no- 
appoared to bo at all astonished that I walked on n 
or -that I sometimes needed assistance up stops ( 
in fact, boing cured of any disability complos 1 i 
have possessed, not so much by my own efforts u l 
the attitude of others. 

Tho unusual and not always consistent form 
employment I have chosen havo justified themselvak 
results. Tho Army lecturing led indirectly to broadcast 
talks, and later to the writing of scripts; my chaws 
in office life havo at last resulted in my rcaehin"fi 
administrative lovol. I, am still only 28 and it does k 
necessarily follow that I shall always be as succO'Ji 
nevertheless, I think there is enough oVidenco to com™ 
othor disabled peoplo, and also thoso concerned 
their welfare, that security of employment iB not eurr 
thing. Taken too far it may load to a rut of pleiaj 
appearance hut deadening prospect. However, fit 
important thing is to got a disahlod person into a jd 
and then opcourago his ambitions. 


TRAVEL 

A person’s success in overcoming his disability nil, 
in tho long run, depend on 'his ability to get about 
Whether ho- does it by wheel-ohair, spinal carnage, 
private car, or public bus does "not matter. But whether 
it is for employment or enjoyment, travel lie iniW, and 
the noaror he can get to normal modes of transport 
tho loss unusual he will ho considered by other people. 

Unfortunately tho design of buses i6 not ak»p 
helpful. I rarely sit down, in an M. & D. hns without 
soraping tho shins of my callipered leg on the tat a 
front ; and in most motor coaches it’s impose i> 
stiolc a straight leg under'' the seat in front—one )*>' 
puts it in the gangway and hopes for an oWn* 
conductor and a rigid enforcement of the no-standitf* 
In contrast, all the modern types of London Tran 
Exooutivo husos allow Sufficient clearnnco for ft stiff Vf* 
pass under tho seat in front. In a less bothering 
tho same applies to railway carriages, whoro the ** 
opposite are sometimes too doop to allow a stiff K? 4 
pass unfierneath. A great help for boarding k 
aro the two vortical rails inside the door, ns fitW ( 
some of the now Southern Region coaches. 

On an average I travel on ten trains and twonty t 
each weok. Tho only difficult part is getting or * 


off, and practice hns made this muoh easier, 


The dr 


yjul, uuu nuo uiuuu ume uiituu , .. 

is to hold both sticks in your right hand, gAsping ny 


around tho neck with tho thumb and forefinger, 


lit 


your left hand is completely free and your right 
almost so. One hand rail oan thon bo -grasped ia f 
hand and tho right (fairly good) leg oan be gel , 
platform and the other leg swung up. The ngbt' 
acts as fulcrum with tho arras and body a* a 
This method savos any upward strain or pull s®* 
using tho window-ledge .of the open carriago door m 
of tho second hand-rail, can ho applied to trains. 

Experience has taught mo that for coming do*" 
is a mistake to imitate tho sideways method c 
able-bodied. Tho forwards position is safer, for kit 
sticks botwcon your right thumb and forefinger, 
hands can bo used for sliding down the rails, the adr*- 
of this being that if the voliiclo unexpectedly pk 
speed one can, by gripping hard and pushkf 
scramble back on tho platform again. 

Crossing roads, which may tako anything from 
30 seconds, is not a hazardous business. With little fh 
of BuoceBs, there is no temptation to try a risky 
in the face of onooming traffic. But once one has 
across one should keop going—even in tho face of apP* 
danger. No-one will wilfully run you over, and to. 
will oifly confuse the drivers. Make your inter' 1 
clear by continuing your way and it is unlikely 
you will come to any harm. 
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a lkin g with sticks in slippery weather is an unpleasant 
less. But if you must go out when the pavements . 
icy, I can only say, don’t put too-much weight on 
stick, don’t hurry, and above all maintain an even 
d. Change of speed is more likely than anything 

to make you slip. ' ,, , ,, 

is lavatory and bathroom should be together for the 
bled person, who can then wash before touching his 
as. 

1 recreation 

1 work and no play makes disability a dull business. 

I consider, though others may disagree, that the 
itini factor in recreation is participation. At Lords 
t 'Wembley, where everyone is watching, being a 
tator is all very well; but at the local tennis club, 

-e the play’s the thing, it is not quite so^good. To 
mind, it is far better for a disabled person to spend 
eisure hours painting, playing darts, learning bridge, . 
ven becoming the local tiddlywink champion than 
Tim to watch the local jliockey club every Saturday, 
he first case he will he taking an aotive part, not 
in the play hut also in the disonssions and arguments 
h follow the game and are as much recreation as 
. jame itself. At the hockey club on the other hand, 

- ie sole perennial and perhaps solitary spectator, he 

- he apart from the actual play, and though his' 

- ions will be politely listened to he oannot hope to he 
'io same footing as the participants. Nor do I think 

in 'experience that feeling of satisfied achievement 
h is the prerogative of the player. 

''■oin my own experience boating has much to com- 
-'d it. Once on board T can dispense with my sticks 
gather, and with one hand on the .gunwale or the 

■ irt I can clamber about, if not with agility, at least 

sufficient speed to take a part in sailing the boat, 
n' every form of exeroise the difficulty is not so 
h with my leg as with my spinal jacket, which can 
• rely restrict my movements. Usually I take it off 
’ le boat and leave it off for about an Lour. Moving 
en much easier. 

have also become a keen gardener. Fortunately 

■ ~e situated on light sandy soil, aud I have found 

oy Bitting on the ground and using a small fork 
dig as deeply and nearly as quickly as my wife 
ises an ordinary fork,' With practice it has become 
easy to shuffle about on my seat, and with the 
ition of lawns aud hedges I can look after most 
of the garden. Here again, in the interests of easy 
, I remove my spinal jacket when sitting down, 
of the great advantages that gardening holds for 
i with leg disabilities is that it gives you plenty 
ercise without using your leg. When walking, the 
°f my good leg and the palms of my hands beoome 
led long before I feel that the whole of me has had 
ient exercise. " ' \ 

MARRIAGE 

~ marriage has been an essential ingredient in my 
■ery, and I should advise most other disabled men 
ke unto themselves a wife. No doubt there will be, 
my case, a thousand and one good logical reasons 
1 st such a course. But to admit-them is to dose 
roor forever against a really normal life. Difficulties 
must be; but they-will be'no piore formidable 
the many other difficulties experienced by fit 
'.e in daily life. The human soul has something 
•s resilience of a rubber ball—the greater the pressure 
igher the bounce. To be the breadwinner for three 
i o has not been an insignificant part of my recovery, 
-the ownership of a house has, perhaps more than 
( ling else, produced a fe e l i ng of independence ; and 
Jhe disabled the equation” in dependence ,=. recovery ” 
;uns a profound truth.' ' J 

y 


In En gland Now _ 

A Running Commentary by Peripatetic Correspondentt 

This is the conference and convention season. Every 
Wednesday and Thursday you will find Euston and 
King’s Cross crowded with ophthalmologists, pathologists, 
and what have you, each with a small bag (toothbrush, 
pyjamas, and a Penguin) and an air of pseudo-vacation. 
The .surgeons^ I am told, go-by road. We enjoy going; 

' we see many friends ; we dine with moderate conviviality; 
and we hear some new ideas. (One learned man assured 
me that he went only tq see in the flesh those whom he 
knew in print, so that he might assess their credibility 

_ipsa yerba, “ to make sure that they are liars.”) 

Let me toll those who have enjoyed the dinner (7s. 0 A. 
including gratuity) at the scientific meeting of the 
Society of Experimental Omphaloscopists that in the 
matter and maimer of a beano they have a lot to learn 
from the meetings of those concerned with the public 
health. These choose for their venue not some weary 
university town but a Resort with hotels de luxe and a s 
mayor who gives a handsome if rather incoherent recep¬ 
tion to the convention. Social events follow one another 
in lightning succession, and you will have the opportunity 
of enjoying a tour -of a chocolate factory, a concert of 
light classical music in the Winter Garden, and a visit 
to Lover’s Leap (admission Or?.) and the ruins of several 
medieval strongholds. It is hue that some gentlemen 
make pronouncements connected with p'ubfic health 
during the morning hours, but it is bard to finish break¬ 
fast by 9.30 A.5I. when one has been dancing the evening 
before. We ought to know our fellow hygienists in other 
parts of the country, and what better opportunity could 
there be .than the cocktail party given by the Aquaville 
Chamber of Trade ? After all, our expenses are met by 
the ratepayers. (My own m.o.ir tells me that the 
care of his sweeLpdas allows him no time for such 
gallivantings.) * » * 

In my student days, I should say less than one in 
seven budding doctors thought of specialising. Bub 
the other day I nsked some final-year students about 
their choice of a career and 70% favoured specialism. 
Spens agital molcm J * • • , 

There are troubles in the deep country which we as 
Londoners or near-Londoneis once looked on as, 
practically mythical. A hornets’ nest is one of them. 
True, I have been stung by a hornet, but that was in the 
far South and I was competing with it for a bunch "of 
grapes in the orchard. I can remember my noisy, 
grief but not the application of any remedy, for I was but 
six, and I have a suspicion that it would he in accord ' 
with our easy-going Colonial ways to rely on the vis 
medicatrix nature:. However, it appears that $he 
hornet is a native inhabitant -of England. Lately 
one has been prospecting in our garage, the vicar had 
one in -his bathroom, we had another in our lavatory/ 
and 'yet' another flew with a purposeful air over our 
ripening raspberries. The question immediately arose 
from my alarmed household—-how were hornet stings, 
to be treated ? 

The popular belief is that three stings will kill a man, 
and five (or seven) a horse ; hut information on how to 
deal with a toxin so powerful as that of the hornet is 
alleged t-o be is entirely missing from my books. Thirty 
years ago a correspondent in the Times 1 first advocated 
using dilute acids (e.g., vinegar) for wasp-stings and 
dilute alkalis (e.g., ammonia) for bee-stings. Martindale 
gives a comprehensive list of remedies, including onion, 
but does not fit the remedy to the type of insect biting 
or stinging. Apparently both bee and wasp venoms 
are proteins, and the main troubles arise from allergic 
reactions or even anaphylactic shock if the sting gets 
into a vein.- TT 7 chrier’s Dictionary defines a hornet as 
a large wasp, so that local application of vinegar seems 
reasonable ; but as the creature is said to be pugnacious 
determined avoidance of its society seems highly desirable! 

The vicar’s treatment of his hornet seems to have been 
peculiarly British. He gave it several whiffs of ‘ Flit ’ 
t hen felt sorry for it and let it ou t of the window. 

E Speyer, E. B. Tima. Ape. 20, 1019; see Brown, O. H, 
lcxlp llf 440. 

2- Annotation, Lancd, 1941,11, 319. 


Lancet 



15S THE lancet] 


BEDS FOR TUBERCULOSIS 


The latest development is that the rural distrifct 
council’s rat-catoher. lias called, a large, fresh-faced man 
, who shook his head when I asked whether the council 
would deal with a hornets’ nest, when and if found. 
As a private citizen, though, he had dealt with one of 
his own, and he described with gusto how he did it. 
He arranged a bos to stand a few inches below the nest 
-—as large a? the bucket my daily help, an interested 
listener, was holding. On the box ho placed a rag soaked 
with “ the stuff”—i.e., cyanide. Next day overy hornet 
was dead. Feeling sure that I should be dead too if 
I attempted these manoeuvres, I said that my husband 
was in poor health and could not bo asked to do such 
things, and it did not seem quite the job for me. He 
suggested kindly that I could fix the rag on the end of 
a long stick, soak it in “ the stuff,” and hold it. to the 
entrance of the nest until they were all killed. This 
seemed even more hazardous. It was an impasse add the 
rat-catcher was regretful.- “ Fleas ? ” he asked hope¬ 
fully. I repudiated fleas. “ Bugs ? Blackbeetles ? ’’ 
He was lyrical over the number of blackbeetles ho 
had lately killed. But I was firm that my only pests 
' were hornets, and he loft. 

I forgot to mention the adder which lives in the corner 
of the garden near the garage, and which I strongly 
suspect of having bitten the cah My rat-catching 
friend would probably havo advised me to catch it by the 
neck and nip off its head with a quick flick of my teeth. 

* * * 


The differential diagnosis of “ numismatist’s thumb ” 
(described in this column on July 17, p. 118) is obviously 
from “ miller’s thumb,” a well-known occupational' 
trauma familiar to Oliaucer : 


“ The Miller was a stout carl for the nones ... 

AYel coude he stelon com and tollcn tliryos : 

And yet ho liaddo a tliombe of gold, pardee.” 

The allusion is to the acquisition by the miller of a smooth, 
broad, and rounded terminal phalanx: to his pollex 
through the constant habit of applying it to the meal- 
spout to test the meal by rubbing it between fingers and 
thumb. By seeing that Iris meal was properly ground the 
miller was likely to make more'profit—hence a “ golden ” 
thumb. * * » 

t 

Writing a book is ditfloult onougli but procuring the 
photographs with which to illustrate it presents frustra¬ 
tions and disappointments which are hard to bear. 
The infinite trouble and the large element of ’chance 
required to gather the patient, the photographer, and 
the lesions to be recorded togotlior at any one time 
almost make one regret the old days when a drawing 
had to suffice, for this could be attempted unaided and 
the indifferent results handed at one’s leisure to a proper 
artist for improvement. 

J Tonight a colloague- excitedly brought me a specimen 
glass with its contents still warm to demonstrate a large 
pbject like a herring-roe vertically suspended in a hazy 
urine. It is many years since I .lost saw a complete 
vesicular cast, so putting- the precious object in a place 
of safety, dropping my pen, and,even leavihg my pipe 
behind, I rushed off to find the photographer. Being 
at that twilight time when those engaged in more respec¬ 
table occupations are buying their evening papers and 
makingfor homo, I realised that this might be a difficult 
task. However, after many false hopes he was run to 
earth in the animal house, and all was tied up and 
arrangements completed for the picture to be made 
within the hour. 

I spent a few minutes in admiring some golden hamsters 
of which the photographer was particularly proud- 
entertaining little fellows with large cheek pouches in 
which their recent meal could easily be palpated. Then, 
returning to the clinic, I was horrified to find that the 
precious cast could not even be classified as a thread 
bdt had melted away to leave just one moro ' urine : hazy 
’ in the first glass.” ; 


The recent headline, * ‘ A Meeting of Child Psychiatrists 
miurcs up in mv mind a picture of a groiip of Infant 
-odicies their bulging brows wrinkled as they dogmatise 
' S<’j And talking about misleading titles, as a 

udeffimy cofiegeCSld * Small Bore Slub-I hate 
,ttdnk what its members have become by now. - - 
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Letters to the Editor 

CARS FOR DOCTORS 

Sro,—In his letter Inst week Dr. Bouclier raw* 
question of doctors having absolute priority fir 
delivery. The reasons why this has not been 
are ns follows : ' 

1. If the whole medical profession lind new ran, 
would absorb very,nearly tbo whole of the homo no* 
now enrs for one yenr. 

2. Human nature being wlmt it is, and the swot 
prices of ono-yenr-olcf cars being what they are, the t 
tion would be for overy doctor to claim absolute 
and renew his car every yenr. This would mean that 1 
would bo practically no cars for other essential user#. 

With regard to cases of genuine need, dim 
doctor really has not got a serviceable car, then 
retail trade-is doing its best to advance dehrerrli i 
really early date. In such cases a - high dept* 
preference is given. A difference of opinion often 
as to what is a serviceable car. In some instances id 
I have come across, the dealer claims with justice t 
the car regarded by the doctor as unserviceable 
■with a liftle attention, easily run peihaps tensof thou 
more miles. We leave these cases to be settled betir 
tlio local denier and the doctor concerned. 

E. Gresham Cooke 

148, Piccadilly, London, Director, Sodetyo/Jfotw 

W.l. Manufacturers and Trite hi 


BEDS FOR TUBERCULOSIS 

Sir,—-I n his articio of May 8, Dr. Bentley, insp 
by visits to Swiss sanatoria, advocates the adoption 
ft less rigid regime of bed rest in British msUtoU 
Ho hopes in this way to alleviate the glooihy outlook f 
thousands of patients waiting in vain for admisa* 
sanatoria, where wards have been closed because of 
shortage of nurses. , 

Having been trained in very strict principles! 
rest and ample and efficient nursing wliiio vo*f | 
a municipal institution in England during the w | 
I had to face quite a different situation when I , 
to my native country and took up work in ft to , p 
institution here. ' , 

- For 300 patients there wore 28 nurses (most of thea ^ 
fully traindd), including theatre staff and others notv ^ 
in the wards. There was no matron, no assistant 
no senior sister, and no night superintendent or nip 1 * t 
and I found the regime very lax. I admit to a \ 

despondency over this appalling state of affairs. I 
that I should havo either to lower my own BtandariU 
considerably, or to try to make the best of existing ft®*” 

I decided on the latter course, and after a few monte 
(aided by 3 or 4, mostly very junior, medical 
managed to introduce mid maintain a rdgimo wnW 1 mc ' 
a fair amount of collapse therapy and major thoracic *"• 
falling not very fay short of that practised in oft® 
institutions in Britain. Needless to say, the disease® 
of our patients was far advanced ; and thdso had to «‘ 
on very Btriot bed rest. The standard of nursing 
course, far from ideal. 


Alter two years in this environment I ioubu 
placed in oharge of a sanatorium in the counW 
14 nurses (only 2 fully trained) for 3X0 patients. 

The patients wero very muoh of the samo type r> 8 
the hospital, but the proportion of really advanced 
somewhat lower. Again thero was no matron 6 
sister, and no night supervising staff (the night stuff' 
of 5 nurses). Tlio total of 14 nurses includes 4 sorvte 
operating-tlientres, &c. Fortunately, there was an end 
team of 3 experienced doctors, later increased to ti, i" 6 " 
- with excellent war-time experience in Britain. , 

AMulo not claiming to have a model establish®'*' 
succeeded in introducing a fairly strict rcgimo of . 
bed rest and exercise, including modest attempts ntrfb* 
tion by .graded work. The nursing staff are not oven' 
in fact aboufia quarter of them aro ex-patients. ^ 
standard of nursing is not ideal, for there is precis' 
blanket-batbmg treatment of pressuro-points, or • 
itoms of good classical nursing ; but the bedridden 
are fairly well looked after, and the nursing in tbo to 
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tj- unit (12 beds) is good, although done by only 1 sister 

1 other to help in the mornings. - 

jout a quarter to a third of the patients are on a 
ified regime of more or less strict bed rest (stages 1-3): 
remainder (stages 4-6) are on bed rest for 6, 4 l /„ and 
ours, respectively, in the daytime. There is one 
-mediate stage—3 a— which incorporates patients 
are on bed rest all day but are allowed to go to 
lavatorv, wash in the bathroom, and tale their 
Is in the’common dining-room. Stage 1 is “ absolute 
” but with the existing staff we can afford to eiiforce 
' in onlv a few special cases. All patients from 
e 4 upwards make their own beds, except for turning 
mattresses, and are on graded exercise. Some 
ents in stages 5'and 0 help to serve meals to their 
-idden fellow patients, since domestic staff is alsd 

- short; others help with the work in the vegetable 
len, workshops, offices, and laboratory. Quite a 

members of the a dminis trative and maintenance 
.' are ex-patients. ‘ t 

iter induction of artificial pneumothorax patients are kept 
trict bed rest for 3 days, and then on modified bed rest 
qes 3 and 4) for a variable time ; n o are trying to keep all 
patients upder institutional control for as long as feasible, 
r thoracoplasty patients arc kept on almost absolute 
rest for about o days;’then they are allowed to get up 
ne lavatory hut continue to' wash end feed in lied for 2-3 
■<s ; after that they ere kept on modified bed rest (stages 3 

- 3a) for about 2-3 months, and on stage 4- for at least 
-her 3 months, when they are put on graded exercise; 

lim to keep them in the sanatorium for about one year 
■> operation. They are doing well on this routine, and 
..have had remarkably few postoperative .complications. 

■ usual operation is extrafhscial thoracoplasty with apico- 
.i; and, although we can afford very little in the way of 

■ siotherapy, the cosmetic and functional results are 

• ifactory. 

Ce have become much more liberal than formerly 
;ke number of patients who, while otherwise on bed 
■,, are allowed to get up to-the lavatory and the bath- 
m. They are none the worse for this : and, as usually • 
ipens, morale has risen when the use of these amenities 
been permitted. Temperatures are taken and 
. irded by the patients themselves, except for those of 
ients on very strict bed rest; while admitting this 
_qot an ideal practice, we find that it is q workable 

• tpromise. 

' certainly do not advocate the abolition of such 
t-tried lines of treatment as are practised in most 
.fish institutions ; nor would I suggest the almost 
kaulatory treatment which is adopted at some places 
"‘.the Continent; but, with Dr. Bentley, I venture to 

2 gest that to meet the present difficult situation it 
•' ;ht be worth considering some relaxation of the very 
-i ct sanatorium routine, while maintaining the essential 
-Quires of bed rest, even if somewhat modified. X 

■ jelf look forward to the time when I shall work with 
' few "•nurses as my more fortunate British colleagues 
e at present. 

inatorlom U.S.X.P., Prosccnlce nnd ' A. Eiser 

Siravoa, Czechoslovakia. Medical Director. 

POSTCRICOID PHAR.YNGO-fESOPHA.GEAX, 
PERFORATION 

IR—Air. Goligher is to be congratulated on his 
^able article in your issue of dune 26, and on the 
’ py regult in his 2nd case which tvas treated bv 
aediate suture. - ' 

•.he second type of injury, which is probably less 
: ommon, deserves emphasis because the pathological 
~esses which are set up will often kill the patient 
os surely unless active measures are taken. This 
. e of injury is illustrated by the following case. 

. man, aged 58, was admitted to,Hammersmith Hospital 
'lay, 1941, with a long history of peptic ulceration. In 
-‘course of investigation,'gastroscopy was carried.out be 
.p.vpert, with local anrosthesia. The examination wo 3 made 
-‘•out difficulty and the patient made no complaint at 
r time, although subsequently he said.that his throat 
•s never been quite comfortable after the examination, 
swallowing was painful, 
id 


On the 4tli day after the gastroscopy I saw the patient 
who was then complaining of tenderness in the lower part 
of the neck nnd a sore throat. On examination there was 
fulness at the lower part of the neck, and Pilcher’s sign was 
positive. Retropharyngeal cellulitis with possible abscess 
was dingnosed nnd the chemotherapy then available was 
administered. His evening temperature was 101°F. On the 
5th day the symptoms were rather worse. X-ray examination 
, showed that the trachea was displaced forwards with posterior 
deformity ; and translucent areas were present, indicating 
a collection of gas. A barium swallow showed partial obstruc¬ 
tion. I came to the conclusion that the patient was suffering 
from a retro-cesophagcnl abscess, which should be drained! 

Under general antesthesin I made a transverse incision 
just above the clavicle, dividing the anterior part of the 
stemomasfoid. The incision was deepened by blunt dissection, 
and in the retro-cesophngeal cellular tissue an abscess was 
tound, which contained gas and about 1 oz. of thin, foul- 
smelling pus. Sulphatliiazole was dusted into the. cavity, 
wljich was drained. A temporary gastrostomy was carried 
out. Culture of the pus slioued Streptococcus viridmis nnd 
diphtheroids. 

Recovery was/apid : 9 days later the patient was swallowing 
normally, and 3 weeks after the drainage of the abscess 
I was able to carry-out a partial gastrectomy. Convalescence 
was uninterrupted and the patient 1ms remained well. An 
account of tins case baa been given.by Grey Turner. 1 

The site of injury in this case was the same as in 
those described by Air. Goligher ; it may be. however, 
that in this type the harm is 'done not during the 
introduction of the instrument but tlirough pressure • 
during the subsequent examination. -This danger is 
likely to arise if the examination is unduly prolonged 
* in order to let several onlookers look down the instrument. 

R. H. Fkaxelik. 

Postgraduate Medical School ot Doudoo, 

Hammersmith Hospital. 

AN INTERNATIONAL STANDARD FOR 
STRETCHERS 

Sir, —In the early days of the “ Geneva Committee 
. for Aid to the Wounded,” the historic forerunner of the 
International Red Cross Committee, its founders empha¬ 
sised the importance of the exchange of ideas, nnd of 
cooperation with the medical services of the various 
Powers. Henri Dunant, in particular, was much con¬ 
cerned about improvement in the means of transport of 
the wounded, the “ universal ” adoption of approved 
methods of treatment, and the institution of a “ veritable 
museum ’’ of military equipment. 

A definite proposal for the general use of a stretcher 
of standard dimensions was made by Colonel van 
Baumberghen at the International Congress of Hygiene 
held in Berlin in 1907 ; but this proposal does not seem 
to have been followed by any immediate action. During 
the war of 1914-1S the diversity of types of stretcher in 
use by the various Powers came into distressing promi¬ 
nence. The, measurements of French, British, American, 
German stretchers differed so much that each 


and __ 

stretcher was suited for transport only in an ambulance 
of corresponding national origin. Thus the wounded bad 
at times to be transferred from one stretcher to another 
—a process inevitably painful, often dangerous, and 
always involving loss of time. As the French General 
Alarotte remarked, “ Never have the differences in the 
standard of equipment been so conspicuous and so 
prejudicial to the interests of the wounded.” Even during 
hostilities conferences were held, including representa¬ 
tives of both sides, to try to reach some degree of 
uniformity in means of transport for the wounded, but 
with no success. 

111 the 10th International Red Cross Confer- 

< r? ce ’ , e first to be held after the war. Senator Ciraolo ’ 
(Italy) president of the International R&lief Union, 
pleaclcd. tor the adoption of a uniform standard of equip- 
the different, national red-cross societies, to 
tacilitate collaboration in relief^ operations in the case of 
civil disasters. At the 12th International Red Cross 
Conference, held m Geneva in 1925, the president. 
Dr. Reverdm, said : It is of the utmost importance for 
the wounded that th e dimensions of all stretchers should 

^ G ' G ' Ininr!cs and DUeasc3 ot the (Esophagus. Lontk^, 
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E errnit of their adaptation to every type of carrying 
tment and vice versa.” A standard of dimensions, 
recommended by the commission, was adopted by the 
Red Cross Conference held at the Hague in 1028, subse- 

S fcly modified by the Brussels Conference in 1980, and 
y approved by the Tokio Conference of 1934. This 
model, however, did not win the approval of the various 
national medical services, and the outbreak of the war of 
1939-46 found us still without an international standard 
of stretchers. . 

Civil defence against air-raids even added to the number 
of different types of stretcher. In England passive defence 
was undertaken by the specially created Air Raid 
Precautions Department of the Homo Office, which used 
a rigid stretcher with the poles consisting of cast-iron 
tubing and the beds of iron-wire mesh. The all-over 
dimensions of the British Army stretcher were adopted, 
but the feet, consisting simply of downward salients on 
the poles, were too wide for the grooves in Army 
ambulances. Of the three main types of stretcher in use 
in England—-British, American, and A.R.P.—nono wore 
interchangeable. Ultimately a simple adaptation of the 
width of the a.r.p. stretcher-raoks permitted the carriage 
of both American and British Army stretchers in a.ilp. 
ambulances. An awkward feature of all three types was 
the length of the-rigid poles, which prevented their 
introduction into most .hospital lifts. 

It is obvious that a stretcher of standard dimensions 
could meet most, if not all, occasions, both civil and 
military; indeed the argument in favour of a universal 
typo applies not only to armies but also to civil institu¬ 
tions and voluntary, organisations. Tho outbreak of the 
second world war called a halt to tho activities of the 
standardisation commission of the International Red' 
Cross ; but it is hoped that, in view of the first post-war 
International Red Cross Conference due to be held in 
Stockholm next autumn, the commission will be given 
a new lease of life and will this time attain success. 
Genova. R. T. WELLS. 

CHARMS 


Sir,' —Dr. Inman’s wart stories (July 10) provide good 
dramatic reading. That is why they continue to be 
interesting at each of their periodical revivals. Heaven 
knows how often one has read similar descriptions. 

But Dr. Inman seems to go out of his way to invest 
his particular ritualistic form of treatment with an 
atmosphere of mystery and superstition. Mystery there 
L is, id the sense of an unsolved problem tis to the psycho¬ 
dynamics of warts and their disappearance under 
different modes of suggestion. If, however, Dr. Inman 
means that his treatment is a method of suggestion, 
why does he not make this evident ? Is “ charming ” 
a wart a clearer or more instructive phrase ? Allowing 
for the igdefiniteness of the conception of suggestion, 
the use of the word does at least leave the problem a 
psychological one. He surely cannot mean more, since 
his knowledge (as distinct from speculation, which may, 
admittedly, be true) of the pathogenies and pathoplastics 
. of the cases described remained exactly the same after 
be bad “ cured ” them as before. In other words he knew 
as little about them after his successful treatment as 
he did before. Or does he, in fact, mean more. 5 Is he'’ 
implying that by his ritual he called in (or out) white 
and friendly spirits to help Rim ? He may have forgotten 
that when Glendower declared he could call spirits from the 
vasty deep, Hotspur replied : “ AVhy, so can I, or so can any 
man; but will they come when you do call for them t 
I should *be interested, furthermore, to learn rt 
Dr. Inin an considers he has done the small boy of o an> 


psychological harm when bo told him to steal the 
and, after touching the warts with it, to burr i 
tho backyard (with superstitious solemnity) bv tt* 
of the full moon—the whole hocus-pocus’ to bo 
out with the greatest secrecy ? And hoiv did a 
boy of 8 manage to 'do all this without his ra 
becoming aware of it ? Was he told,to get up out cf 
in the dead of night 1 and creep into the backyard! 

If Dr. Inman believes that it is desirable that 
in the subject should help to get psychology oi b 
proper scientific plane, I suggest that his approsd 
the wrong one. If he feels he must use potatoes 
saliva (perhaps he has delicately" refrained from 
tioning other organic reagents), 1 he might at least v 
out a technique that does not encourage a belief 
superstition and animism. 

London; "W.!. Frederick DltlOS 


TROTTER’S TREATMENT OF EPISTAXIS 


Sir, —-Reading again the history of medicine the other 
day, I came (across the following cure for mental illness, • 
popularly prescribed by doctors in the Dark Ages": 

“ Take clove wort and wreathe it with a red thread about 
the man’s neck when tho moon is On tho wane in April 
or October ; soon lie will be healed.” In view of Dr. 
Inman’s successes with the burial of a sliced potato in 
the backyard by the light of the full moon, reported in 
your issue of July 10, I am wondering whether a revival 
of the older remedies is not indicated I The opinions 
of other psychiatrists are solicited. 

Park Prewett Hospital, I. ATKIN 

Basingstoke. Physician Superintendent. 


maxillary artery was ligatured, 
imagino myself doing such a thing ; and to gain 
whether they had tried Trotter’s treatment. He did no , 
it. By that timo we had reached the man. Ho 1°°**' 
I told Dr. MacCormao that I was busy that 0 ftt 1 r:* 
could return at 6.30. In tho meantime I thought it ’ 
trying Trotter’s treatment; so we set about instituf", 
and I went away loaning a telephone number in case ty 
got worso. Actually I had nothing to do thnt day. ' p 
my consulting-room working at my income-tax 
4.30 when I rtmg up tho hospital. Tho blooding Had d A 


Sm,—-An anonymous past pupil of mine has rent 
thanked me in the Guy'8 Hospital Qazclte for tear 
him Trotter’s method of treating nose-bleed and 
“ I have never heard of it elsewhere. Probably i 
well-known.” This last statement is, I believe, incorw 
for I have never met one of my colleagues pto has a 
it, nor a student' of any of them to whom it has 
taught. 

I tumbled on Trotter’B treatment of epistaiis in tl 
sitting-room of an East-End doctor where I was wahn- 
while he. attended to one or two patients before going t 
a consultation with him. I picked up the onrenf nnmtt 
of the Medical-World (Oot. 0, 1933) ahd started to rmi 
an address on Emergency by Trotter thnt the editor hsc 
wisely reprinted from the University Codes' iloypiin 
Magazine. In it was incorporated his hwlmewj e 
epistaxis, which impressed mo at once. This liue- 
has been given first place in the collection otjnmv 
papers by his son (Oxford University Press, 1011). H’ 
is the passage : 

“ Prop tho patient well up with a comfortable indto 
to ono side, arrange a largo pod of wool for bun bK- 
into, put a dontol prop between the teeth, forbidi 
breathe through the nose or to small me, and give a suK 
doso or morphia.” ' . 

My first case was a doctor’s elderly brother. 1 
no dental prop ; hut there was a wine-cork in the a 
I have used a wine-cork—or one from a large mea 
bottle—over since. You cannot swallow without ft 
the mouth, but blood or mucus coming into 
from the nose sets up the reflex when it toner 
upper surface of the soft palate. If tlio psw®. _ 
the right position with "the nares lower than tM 

" ' " ‘ The blood.runs into tne 


this 'does not happen, 
pad of wool.” -jjt 

I have never known this treatment of severe ep ^ 


to fail except in the hands of house-surgeons' ,. 

“ doing things.” Trotter says “ supposing yon 
make a serious attempt in such a case to 
reoognised but odious alternative of plugging 
but there are some persons who really enjoy P®k‘, 
this “ odious alternative,” with the result tw 
do not pay enough attention to the position of t® 
to the adjustment of tho cork, and, above all A, 
“ comfortable inclination ” ; then the trefltmwn 
and they have an excuse to plug. 

My greatest triumph wns at St. James Hospital, BaUifr' 
lato Dr. W. L. MncCormac came to me, just ns I was 
about a man who had boon thrice transfused. At ' 
that I should perform an operation described by f 
in which tho antrum was oponod and then a counter / 
made in its posterolateral wall through wliich the hr®', 
of tho internal maxillary artery was luratured. I 

. 


i 
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Gnnnrrl'imn. has Innrelv. been robbed of its terrors' for 


avo another telephone number and went and sat m mv 
ringing up again before going home. The bleeding 
recurred. 

irtly after reading that address I met Mr. Trotter 
poke to him about it. He went as near to registering 
ament as I have ever seen him do. He told me 
id tried it on himself when his nose bled in an 
k of infl u enza ■ Fortunately, he said, his wife was out 
could do what he wanted instead of having to send 
colleague. He had thought the treatment out some 
before, and so he went to the closet and stood over 
-an in the desired position and the bleed in g stopped 
ice. 

! went on to tell me tho rationale of the treatment, 
pends on the adhesion of the clot to the vessel wall, 
veins of the nose (the bleeding is usually, if not 
vs, venous) all stream back to pass through the 
lopalatine foramen; and as they do so they ore 
sd in grooves on the medial aspect of the turbinal 
s, with the result that if there is any tug ou them 
is exerted on the free-side of the vessel which is not 
aced from jts bony bed. Therefore such a tug pulls . 
vessel wall from the underlying clot while this is in 
jss of becoming adherent. The clot becomes detached 
'• the bleeding recurs. Tho sphenopalatine foramen 
'ust above and behind the hinder end of the middle 
nal. It is therefore at the junction of the nose and 
, pharynx. Every time the soft palate goes np there 
initial negative pressure before it descends- again, , 
.his produces the tug on the veins as they converge on 
_ phenopalatine foramen: Inhibit movements of the 
c and yon stop this tug. Thus the clot can become 
rent and the bleeding ceases. 

' is is hard to pat into writing, hut it was as clear as 
' ght when Trotter spoke it. 
idon, vr.i. T. B. Layton. 

, THE royal college of surgeons 

B,-—Lord Webb-Johnson's reply in your issue of 
3 ignores the essential point in our previous letter— 
ely, his suppression Horn the medical profession of 
^solutions passed at the fellows’ meeting on April 28. 

■> suppression is maintained in Lord Webb-Johnson’s 
r, in which, while mentioning the second and third 
utions, he does not disclose their nature. 

- iOY Denqley ' Reginald L.'Mobley 

f . w-ES HAmhlex-Thomas Reginald T. Payne 
v > Hosfokd x Ales. E. Roche 

.-MAN A. JOEY W. ETHERINGTON WlLSON. 

- VENEREAL disease 

C R ) —In hin letter in tout last- issue, LordHorder is less 
' o date than usual. He refers to the appreciable 
iase iu syphilis and gonorrhoea reported for the 
* 1915, hut his purpose would have been better served 
> - b® referred^ to later figures ; Tor demobilisation 
rs the Army of Occupation between them, were to 
a further rise in 1940. Latest -figures, however 
V a decline, particularly in syphilis. ’ 

£ .n many years (both by private instruction at clinics 
from "the public platform) I have advocated personal 
'i ,i lection as one of the means whereby the incidence 
C0U,< 1 be reduced; and other medical men have 

- the same. During the late war I had the privilege 
?lpmg sonle of our Allies to improve methods of 

S'ucal disinfection. The National Society for the 
ention of Venereal Diseases might, therefore, I think, 
i me as an ally ; but I part company with them 
i they Pretend that the spread of knowledge on 
-/i tj U " 1 “ring about the elimination of V-D. 
i Horder talks of “ a great campaign to set the 
® e /T°m vj>„” saying that “ the scope and 
utude of this great attack depends upon the support 
eceive from the profession and from the general 
f- ’"mat is his great, campaign ? To tell the 

i the virtues of urination after coitus, soap and water, 
ysium permanganate solution, and calomel cream! 
peaks of a scientific fact known for 40 years, but we 
lving now in a penicillin era in which’it is claimed 
, a single injection, taking less than one minute to 
Buster, can cure 90% of cases of gonorrhoea. 


man, woman, and infant. 

A quarter of a century ago* the Treve th in Committee, 
gave its Blessing to “ properly and promptly applied 
disinfection,’' hut no-one who understands the significance 
of the operative words “ properly and promptly ” will 
suggest that the average man, however well instructed, 
will, after venery, efficiently disinfect himself; and 
Lord Horder knows that the relatively successful disin¬ 
fection in the Fighting Services dprin£ the war was 
Carried out largely under skilled supervision, which he 
does not propose for the civil community. 

The Trevethin Committee recommended also the trial 
for a period in a limited area, of powers to compel 
defaulters and suspected sources of infection to undergo 
treatment. Far more is to 'be expected from‘tracing 
and treating contacts than from teaching disinfection, 
although both are required. By all means tell the public 
about calomel and Condy’s fluid, but tell them also 
that in England today there is no law to assist the 
v.d. officer and the medical officer of health to bring 
under treatment men and-women known to be spreading 
gonorrhoea and syphilis, the contacts of fresh infectious 
caies, the man who has infected his wife, the wife who 
has infected her husband, the parents of infected children, 
or the brothers and sisters of young congenital syphilitics. 

Brentwood. ROBERT FoRGAN. 

PAIN 

Sm,—Dr. Keele’s (July 3) method of recording pain 
is certainly appropriate for testing the efficiency of 
analgesics. But he omits consideration of sensitivity. 
If in ono individual sensitivity to pain were alwkys 
the same, we might ignore it altogether; wq could 
compare the effects of, say, morphine and distilled 
Water on this particular individual, as Dr. Keele has done. 
But if we assume that sensitivity even in the course of 
the same illness is different at different times ; if we 
assume, for instuiice, that sensitivity is greater during 
the first minutes or hour after a period of freedom from 
pain, or that sensitivity to pain wears off the longer it 
lasts (and these are quite feasible assumptions)—-then 
the conclusions about the effect of an analgesic appear 
in a very different light. 

For example in chart 6, distilled water was ineffective 
when the pain had lasted only 2 hours, but' pethidine was 
effective when it had lasted 4 hours. -May not this difference 
be explained, partly at least, by the time factor and n 
reduction in sensitivity due to this lapse of time ? In chart 6, 
pethidine was ineffective when the pain had lasted 1 hour, 
but distilled water was effective when it had lasted 6 hours. 
Does this observation prove, as Dr. Keele thinks, that the 
.pain' in this case was psychogenic, or was it partly due to 
tbe'fact that after 6 hours the pain was felt Iobs keenly and 
was therefore more responsive to medication 7 

I t hi n k that the factor of sensitivity cannot be left 
out of consideration ; but tills recording of pain may 
help in determining how sensitivity is correlated to the 
time factor. Perhaps a record of untreated pain would 
be useful, though it might be difficult to achieve this 
humanely. 

Alrerstoke. W. J. PiNOFF, 

' ABNORMAL PERIODS OF GESTATION 

Sir, —In my early years as a surgeon I often bad to 
deal with obstetric abnormalities, and I still have notes 
of some unusual cases. In the light of last week’s article, • 
the following case-report may interest some of our 
legal friends. 

In May, 1929, a farmer’s wife, aged 37, pregnant for the 
second time, was sent into hospital, and gave a history that 
her first child was bom 9 years previously, after nil- 8 months’ 
pregnancy. Since then her menstrual periods had been 
somewhat irregular, the intervals varying from 3 to 6 weeks. 
Her last period began'on June 10, 1928. She made a'note 
m her diary of coitus on June 30. Medical induction of 
labour was attempted on May 13. The child, weighing 8 lb., 
was bom on May IS, after a gestation period of 342 days! 

This is the story,' for what it is worth. I bad no 
reason to doubt the accuracy of the patient’s statements. 

Northampton. O. C. HoLSIAN. 
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HEALTH AND DISEASE IN 1040 


Public Health 


HEALTH AND . DISEASE IN 1946 

ministry’s report 

The year 1940 was one of transition from the activities 
of war to those of peace. This is reflected very clearly 
in the report for that year of tho Ministry of Health’s 
chief medical officer, 1 Sir Wilson Jameson. He alludes, 
for example, to the general downscaling of the Emergency 
Medical Service’s work ; and to the return of Servicemen 
fiom overseas, which accounted for a rise in the birth¬ 
rate (though tho peak was not to be reached until 1947) 
and also for a rise in the Humber of reported new cases 
of syphilis. For tho Ministry this year of redistribution 
had its special problems, one of which proved to be tho 
risk of smallpox dissemination by Servicemen rotunung , 
by air from the Far East. In general? however, this, 
like its war-time forerunners, yns a year of good health. 

- • STATISTICS ' 

As a result of the rapid demobilisation after mid-1945 
the mean population of civilians in England and Wales 
increased to 40,745,000, compared with 38,157,000 in 
1945. The birth-rate, which had declined in 1945, 
rose to 19-1, while the civilian death-pate fell to 12-0— 
a level around which tho crude doath-rate fluctuated 
between the two wars. Tho causes which continued 
to account for increasing numbers of deaths were cerebral , 
haemorrhage, cardiovascular disease, and cancer; these 
groups, together with senility, accounted for 03% of 
non-violent deaths. Infant mortality fell sharply, after 
a slight setback in 1945, bringing tho rate to a now low 
level of 42-9 ; and deaths in each year of ago up to 6 
also declined to new low records. 


I INFECTIOUS DISEASES 

Smallpox .—There were 5G cases, of wliich 14 proved 
fatal. All the cases, which made tho largest total 
since 1934, arose during tho first six months of the year 
and in circumstances suggesting that the infection 
originated in India. It was repeatedly observed that 
when smallpox*of the major Asiatic variety attacked 
vacciuated patients, whose immunity had presumably 
begun to wane, it assumed a clinically mild form, with 
a modified and sparse eruption. Such cases sometimes 
iteitt completely umecognisod, but tlioy were neverthe-- 
less higldy infectious. Tho report, suggests that successful 
control of imported smallpox depends on : (1) prompt 
recognition and isolation, aided by laboratories able to 
carry out serological tests and the culturo of variola 
virus ; and (2) identification, inspection, and prompt 
vaccination of all probable contacts, using at least two 
insertions, followed by daily surveillance for at least 
1C days from the last exposure. Each of the 3 cases of 
postvaccinal encephalitis* was in a patient who under¬ 
went primary vaccination at school ago or later. 


Diphtheria .—The corrected nhmbor of notified cases 
was 11,980, and of deaths 472. For 1946 the comparable 
figures were 18,596 and 722 ; -and,for 1944, 23,199 and 
934. It is noteworthy that of the “ protected ” childfen 
with a known history who died of diphtheria in 1945, 
none had received a boosting dose of prophylactic; 
the period between the date of protection and of death 
varied from a few weeks to ton years, tho majority 
having been protected more than four years previously. 
The report records, as an object-lesson, an outbreak 
traced to two domestic servants, of whom both had 
geptio skin lesions and one otorrhcea ; Coryncbacterinm 

1. Report of tmo SUnistry of chief JRaUtml^Oniccr^on the 

H.M. Stationery Qfflco. Pp. 204. J*. oa. 
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diphlhcriai was isolated from the skin lesions ~ 
ear discharge but not from the nasopharynx. ’ 

Scarlet fever. —Tho regression in numbers font' ' 
there were 56,730 cases and 43 deaths. The report 

“ Whore possible, patients suffering from fitreptorowj 
throats, whethor of scarlet fovor typo or not, nro tot | 

at home, rather than in a multiple bod ward of em , 

hospital with its multiplicity of types, enoh capable of r 
cross infection. In nn outbrenk of so called sradd 
it is essential to doftl with nil casos of streptococcal inf. 

Measles. —This was in the minor phase of its b' 
epideipieity. There were 160,402 cases nnd 204 d 
Of recent years the viridence of the virus has dimini * 
the true htmnorrhagic form has disappeared, "and 
an ill-omened complication ns ennentm oris is a 
of the past.” Since most deaths take place in thoyoo 
age-groups, tho best hope of reducing mortality h* 
postponing tho ago of attjick. 1 

Jlubclla .—Accounts of congenital defects in cbOi 
horn of mothers who had rubella in preguanoy prom 
the Ministry to initiate nn investigation in conjnwt 
with some of tho larger welfare authorities. Ther 
gestion that rubella should become notifiable is reject 

Common cold. —By tho end of tho year the l 
established at Salisbury by the Ministry and tie Ufdr 
Research Council had established that filtered mater 
stored at — 70°C for 4’/ t months retains it< fold-indnn 
properties, which nro, however, lost after 3 days' dora, 
at 4°C. - • 

Cerebrospinal fever, —Since the eightfold me i 
notifications between 1939 (1500 cases) and 194b(12,n 
numbers have declined, but the 1946 total (2GT3)t* 
above tho level of 1141 cases per year between 
193S. Fortunately the case-mortality, which 
in 1930, lias fallen and in 1946 was 25-3%.. TV 
turned high proralonco is, howbver, disturbing:* 
prevention the first aim should ho to lower the* 
rate. 

“ Pnrnmount among tho general measures is the > ri> 
of overcrowding. . •• . chemoprophylaxis now oucrJ i 
specifio protection. Tho general a'dministration 
doses of sulphadiazino, one gram ft day for three . 
reported to have,brought down high carrier 
50 per cent, in military unite to a vory low level sna 
terminated outbreaks of meningitis immediately. 

Enteric fever'.— Tho Public Health Laboratory A 
has undertaken to place its rosouices at 
medical officers of health ; 'and it should,Wl®’ 
compile a national register of carriers of i n ' 
Vi-phage types of typhoid nnd' pgratyphom 
leading to the avoidance by these carriers c 
handling nnd other potentially dangerous ocrtj>* , 

“ Had it been possible to apply such control ( 
years ago the Aberystwyth outbreak might « nff 
averted.” 3 

Jaundice .—In tlie-nrea where jaundice was no 
the rate per 1000 of the population was 0-7, the ■ 
figures appearing in April and May. Through', 
country the aggregate of deaths from acute . 
atrophy, hepatitis, jaundice, and catarrhal j 
oxceeds 600 a year. “ If half of these deaths V , 
infection . '. . communicable jaundice has of k’ 1 
killing more than scarlet fever, the dysenteric 
enteric fever.” ’. 


Malaria .—The report reoords tho case of » j, 
woman to whom tho infection was convoyed by * 
transfusion shortly before delivery. Subsequent' 
developed malaria, and quartan parasites wero ft 0 f 
her blood ; hut tho ohild escaped infection. Th f “ 1 
was found to ho a carrier of quartan parasites. j 


j.., Dinaacn, a. 
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•ercal distaxe .—The number of new cases of syphilis 
lin£T rreatmeut centres rose from 5214 men and 
women in 1945 to ID,705 men and 6970 women in 
The increase was caused largely through 
bilisation; hut there was also evidence that 
ion was imported from the European mainland, 
ver, infantile congenital infections rose only slightly 
n 320 to 363. That the promiscuous woman is 
aain reservoir of infection not only for syphilis 
Iso for gonorrhoea is indicated by the clinic figures 
is disease. In 1945, 21,250 men and 11,603 women 
led for treatment. In 1946 the male cases rose 
,912, whereas the female cases fell to 10,431. As 
nicilfin -. 

/ 

p- to the present," there is no certain evidenoe that 
,nt strains of gonococci are in circulation, and- the meat 
itv of relapses are cured by re-treatmrat with penici l l in / 

, treatment of syphilis. " the discovery that commercial 
11 in hnc been liable to contain fin undefined proportion 
e less efficacious penicillin XV(K) has justified the 
xv's decision not yet to recommend its exclusive use/" 

~ btrciilosix .—In the war years deaths averaged 
0 and the Tate 619 per million. In 1946 a new 
-ecord for both respiratory and other forms was 
fished, total deaths numbering 22.S47 and the rate 
y 533. “ 

here is. horeever, no room for complacency in fac6 of a 
. e which still causes nearly one-third of all deaths at 
15 to 39. Mnrrelity from respiratory tuberculosis in 
ountry is highest among young women and men of 
e age. The rate for men over 65 has shown a sub- 
al increase since the war. due. It may be presumed, to 
visations of lesions which might have remained dormant 
ir the strains and stresses of war/" 

■ spite an increase, in 1945 and 1946, of 2446 in the 

- ber of beds ..provided, the battle of the waiting-list 

• being lost. The main (SS%) reason for non-avail-/ 
ty of empty beds was shortage of nursing and 
estie staffs. 

i to the end of 4946. 1,369.011 people had been examined 

- lass radiography. Of those examined 95% were found 
ave no abnormal chest condition. Previoudv unhis- 

. d active tuberculosis was found in 4 per 10<10 ; and 
ive tuberculosis, excluding calcified primary lesions, 
o- Of other conditions, acquired cardiovascular lesions 

- detected in the same proportion os was active tuber- 
; is: bronchiectasis was found in 1 per 1000 of males and 

er 100-9 of Females; intratboracic malignant disease was 
•ted in altogether some 170 cases; and retrosternal 
lid in some SO coses. Of those recoiled for Thither 

• lination over 97% responded. 

ItATEEXAI. death; 

~ le Mhristry received confidential reports on 769 
g-' *mal deaths ; and in 254 of these, investigator# found 

■ • ssessable avoidable factor. 

Irrcsifnziors 9 conriitrums 

-ack or inndeqr^cj- oJ antenatal care 
r -ack of corporation bj* patient or her friend* 

. or Id adequacy of obstetric facilities .. 

• jack or inadequacy of hospital or specialist 
' ment . „ 

* *oor central health or malnutrition 

^ pregnan<y should not have been nude: 

^ / - satisfactory home conditions 

FOOD AND XtTTKlTIOX 

ie introduction of bread rationing in the second half 
W & Tear meant the abolition of the main reserve from 

* * h requirements above the average could be satisfied. 
r ^ 1 extraction-rate of flour was again raided to S5° 0 . 

' body-xveicht surveys of the Ministry of Food revealed, 
r^dine of about */* lb. in the average verghts of adults aired 
54 years since the middle of 19 to, compared with a 
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fairlv stendv increase, of 2—1 lb., from 1943 to 1945. Otl the 
other hand; data for heights and weights of school-children * 
(available onlv up to mid-1946) show that improvements m 
freight and weight of the later war years were on the whole 
freing well maintained. 

HOSPITAZ-5 

At many hospitals priority in building was given to 
the provision of improved amenities for staff. In one 
representative region nearly a tlprd of all the projects 
approved, and about half of the estimated expenditure, 
was in respect of nurses’ homes. The adaptation of 
emergency hospital huts to a variety of general and special 
uses was put in hand- High priority was given to 
maternity buildings. 

ilOKTHLT Stror OF SICKXE55 

The chief features brought to light by the Social 
Survey’s monthly review from 1944 onward 51 were a 
pronounced fall in minor complaints during the spring 
and summer of 1945 (perhaps connected with the ending 
of the war), high levels for such ailments at the end of 
1946. and an apparent increase in more serious illness 
amongst elderly women throughout 1946. 

Among those under 65. varicose veins accounted for about 
l 1 . days lost per 100 people each month, and cardiovascular 
disease for 2 1 /- days lost. From all kinds of illness and 
injury the overace of days lost each month per 100 people 
was 114 for men and S6 for women. 

In his introduction to the report Sir Wilson Jameson* 
acknowledges the medical profession’s work in. these 
words: Posterity, remembering the straitened m^ans 

at their command, will. I think, wonder at their 
achievement in this troubled post-war year.’' 


Parliament 


“Medical Black Market” 

lx the House of Commons on July 20 Hiss A. M. 
Bacox spoke of a black market being created by a 
minority of doctors who were refusing to accept on then- 
lists patients reborn they believed capable of paying 
high fees or those reho needed extra attention, such as 
old people, children, and the chronic sick. Another 
type of doctor “ more subtle, but no less sinister,’" 
agreed to accept patients but told them that they reould 
not get the same attention, or the same drugs, as rehen 
they paid fees. “ Doctors are iosing many friends,” 
said Hiss Bacon. " Jinny people reho opposed the 
health scheme reould now be in favour of a full-salaried 
service. These practices are bringing the scheme into 
ridicule and contempt. They are a travesty of the 
humane spirit in rehich, the Act reas conceived.” 

Hr. Axeuhtn" Bevan-. Minister of Health, said that 
the practices described reere carried on by a very small 
proportion of doctors : the vast majority of the profession 
regarded such conduct as quite intolerable. For a 
practitioner to accept some members of a family as 
his patients, rehile refusing one or more of the others 
cut right across the conception of a family doctor. 
The scales of remuneration for the profession reere 
drawn up on the assumption that the rehole population 
might be in the scheme, and the standard of remuneration 
for practitioners reas higher than that of 99 % of other 
people. TVhere doctors reere saying to potential patients 
that they could afford to pay. they reere in most cases 
Hiyingit to people rehose income reas loreer" than 
their oren ; and there reas no justification on financial 
grounds for this discrimination. Mr. Bevan reent on to 
suggest_ that an area rehere a doctor or doctors accepted 
patients only in return for fees might be regarded as 
under-doctored. This reonld be a matter for the Medical 
Practices Committee. The practitioner reas expected to 
provide adequate facilities for bis patients, and it reonld 
not be considered proper for a practitioner to provide 
superior facilities for his private patients as against his 
public patients. He reas asking local executive councils 
to look into this matter immediately. 






1C4 the lanobt] 


l’ARLIAIIENT ' - 


[JOLY «, 


Food-supplies and Nutrition 


In the House of Commons on July 12 Sir. J, S. C. 
Reid said that a year ago some people still argued that 
ours was a well-fed nation and that thorc was no need 
to worry about the future of our food-supplies. But the 
Economic Survey for 1048 set out the preciso respects in 
which there had been a fall in tlio consumption of a - 
number of commodities, and stated that it would bo 
wholly misleading to infer that, tlio real standard of life 
liad remained, and would remain the same. The figures 
showed that the' food available during the year lind, 
on the average, diminished by 200 calories per head per 
day. Mr. Reid did not attach primary importance to 
that figure: it would bo of primary importance only 
if tliero wero equality of sharing of tlio food available. 
This, of course,' was not the caso : a great many quito 
properly got more tlinu the average through canteens, 
school meals, and extra rations, and a great many people 
therefore got. less: it was .time that the Minister 
re-examined tho method of bis department in deciding 
who was to got extra allocations of food. Applications 
woro never refused because the applicant did not need 
tho extra food, but always for some administrative renson. 
Mr. Boid appealed for an end of tho “ sorry business ” 
of bread rationing, and for a lowering of tlio e'xlrnction- 
rato for flour. 

Mr. John Sukachev, Minister of Food, hoped and 
trusted that tho time would not be long delayed when 
bread rationing coilkl bo ended. Obviously, to 0, the 
Government would like to lower tho extraction-rate 
further, npd ho agreed that if it could not bo lowered by 
.5% it would bo well worth tho while to lower it by 
2 1 /j%. If lie wore in a position to do that ho would 
cortainly do so, but ho would give the ending of bread 
rationing priority. 

It was perfectly truo, ho said, that last autumn tho 
nutritional prospect for the first six months of 1048 
was a dark one indeed, nud his nutritional and scientific 
advisers had looked forward to that period with the 
greatest apprehensions. But, as a matter of fact tho 
calorie lovol.remained almost exactly 2800, and did not 
fall below 2700 ns thoy had feared. Tin's was done by 
switching .from dollar sources of foodstuffs to sterling 
and othor .currency sources. Even 2800 calories, how¬ 
ever, was a low figure, and only just sufficient. There¬ 
fore it was essential to have the fairest possible distribu¬ 
tion. If food subsidies were abolished, fair sharing 
would _bo impossible : the steep rlso in prices which 
would immediately tnko place would sharply cut down 
working-olnss consumption. If people asked what valuo 
they woro getting for these .subsidies—which were now 
running at something like £170 million a year—ho 
asked them to look first of all at our children. After 
examining children in our schools Prof. Henri ■ Bonnet, 
of tho French Academy of .Medicine, silid : “ In' 10 

years, England will have a generation of young men 
and women suporior, physically and mentally, to those 
of any other European coimtryl I am convinced that 
the excellent physical condition of thoso children is duo 
to their feeding. Tlicir diot is perfectly balanced, and 
tho system of milk in schools, School fcedfng and oxtra 
vitamin nourishment provided by clinics lias liad obvious 
msults.” Tlio percentage of school-children receiving 
meals in schools was now 62, compared with 4 before 
tho war. 


Dealing with tho world food situation, Mr. Slrn-Choy 
avid ho did not think thcro was any necessary xonmet 
ictwcen his views and those of Sir John Boyd Git. 
lir John was assuming that tho vast populations o1 
illiina, India, and the llko must bo brought up for tuo 
irst time in human history to a satisfactory level or 
attrition. That was something which oveiyono W n l uc * 
way for and wish to advance, but it was something 
dtogether outsido tho scope of anyono speaking for rno 
British Government. It could only bo handled by tucso 

people themselves. nc(Mr.,Strnc1 icy) spoke only of the world 

ood situation at tho current level of effective demand. 
If that level was raised,' as it cosily could bo if o^ryono 
in China and India secured adequate food, then the 
would be desperately short of food for a very long timo. 
But at the cuimnt level of effective demand it appeared 
fo bim timtTthe busic foodstuffs of rice and cereals 


wo ought to seo-nn improvement in availability 
the conyng year. Tho chief lesson for us of tb 
critical nino monllis wo had been through betw«« 
convertibility crisis of tho European, Recovm 
grnimno was that tin; great food-producihg co* 
had as much need of us os wo had of them. TW 
he believed that, as long ns wo' had an industrioa 
ingenious population producing manufactures » 
country, wo could bo assured of feeding ourselves, 

■ Dr. Edith Summehskim,, parliamentary j 
to tho Ministry, of Food, replying to tlio debate, 
tributo to tlio'work of *Siv John Boyd On-, jj.d,, f, 
director of (ho Food and Agriculture Orpin' 
At two conferences of tho F.A.O. she hnd n 
delegates from every part of tho world listen to Sir 
with respect, admiration, and affection. Tie w* 
only great scientist and a groat humnViitsrinn but 
been one of our finest ambassadors. Ifitmuln* 
posterity remembered those who benefited pest. 
Sir John Boyd Orr could never bo forgotten. 

The population of the world, said Dr. Sumin 
was increasing by 26 million a year, The great Dom' 
of Pakistan and India intondod to eliminate illite 
and when that was done it would inovitably mean ' 
we'c.yhr* vrouW, v. atyv/iwr'I of lisiwj 

to those onjoyed in tho west. Not only would f 
population inorense, but tlmir expectation of life nr 
alsojncrease. Malthusian doctrino, wliicinnu dbcmt 1 
in tho lDlh century, would perhaps bo vindicated 
tho end of tho 20th. 

Mr". EsntYB Hughes suggested that Sir John Boyd' 
should be sent on a special mission to Moscow to » 
whether Russia could be persuaded to come Mcr I 
tboF.A.O. and codpernte in a world.food pl»- 


Housing Progress 

Replying on July 14 to a debate on housing pdj 
Mr. John Edwards, parliamentary secretary » 

■ Ministry of Health, said that in May, 10n,- 
out of a total labour foreo of 480,000 in Engu* 
Walos wore employed on housing work. Th° C P,,- 
figure for Mays 1048, was 220,000 out of » tot- 
of 4S1,000. In tho summer of Inst year it was N 
that tho desired spread of housing had been on 
and that in order to secure the completion ol 
already in tlio programme it ought not to be or 

• with additional contracts. The decision to re 
retard tho number of new contracts was not ■ 
to cut down tho 1 housing pregramme, but * 
necessary step to secure the more laptd couip 

• housos for which contracts had already been • ^ 
result was a much hotter balanced .progroj™y f 
number of houses completed in relation to j 
construction had increased from 1 to 1° in ,, 
to 1 to 10 in May, 1048. Tho Governmentspe* 
wns to, kcop the volume of building' conn 
England and Wales at approximately 180,00 no ^ 

' Speaking later, Mr. Bevan, Minister oi 
announced that permanent new houses m 
completed at tho rate of 20,000 a irionln- ^ 
woro good reasons, ho said, why waiting-lists iw 
wore no longer ‘an . expression of housing sty. 
tho end of the year ho was going to ask local M 
to vet " them. 

A motion by Mr. Walter Elliot to 
Ministiy of Health Vote was negatived by 303 vote 


Proprietary' Medicines 
On July 12 Mr. A. M. Skefeington said that it 
a little ludicrous and illogical that, when tlio < 
wns spending possibly £100,000,000 a yenr.° D i, 
sorvlces, tho advertising of proprietary medicine 
encourage self-medication, with its obvious 
Sir Ian Phaser pointed out that proprietary 1,11 Z. 
wore subjeot to 33'/,% pm-choso-tax, which D» r ‘ 
raisod their cost. Not everyone could seo n 
there was a shortage of doctors, and many 
preparations were identical witli those rccomo 1 
by the medical profession. 

Mr. Edwards, parliamentary secretary to the 
of Health, said that voluntary efforts had been E* 
some of thoso most directly, concerned to kcej> e5 
gnnt advertising of proprietary mbdicines in c 
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PAHLLAMEXT—OBITUARY 


v that. Und er tlie* National Health Service, everyone 
Id have the medicines prescribed by their doctor 
accessary, there was less reason for people to buy 
iicines for which misleading claims were made. 

Supply of Artificial Limbs 

n the House of Lords on. July 14, in reply to Lord, 
vcnorr. Lord Motousox seated that under thb 
■.ional Health Service an artificial limb, where required, 
dd be supplied free. Normally the htub would be of 
same type as the limb now supplied to disabled 
Servicemen by the Ministry of Pensions through 
<r .own contractors. But it would he possible _ for 
one to elect to be fitted with another make of limb 
roved by the Ministry, provided that he accepted 
xmsibility for any increased cost. This option would 
:ly to all patients, including disabled ex-Servicemen. 
lord Webb-Johnson, iuk.c.s. (who had that day been 
■oduced and taken his seat) expressed satisfaction 
the Government’s answer. This question, he said 
. been a source of great anxiety to practising surgeons, 
only cm account of patients at. the momentj but also 
ause of the possible effect in preventing future 
elopment. 

The Death Penalty 

die House of Commons on July 15 considered the 
minol Justice Bin. 

lir Hartley Shawcross, Attorney-General, moved 
" t the House should disagree with the Lords’ anxend- 
at to delete clause 1 (suspension of the death penalty 
' murder). Hfe urged tho merits of the Government’s 
posal to recognise two categories of murder—the 
ital and non-capital. He thought that juries would 
' - e no difficulty in deciding whether a murder 1 came 
. 5 one of the five classes for which capital punishment 
5 reserved: (1) those committed in connexion with 
ibery, burglary, or house breaking (gangster offences); 
unding by three or more persons acting together; 
ences committed with explosives or destructive sub¬ 
trees ; rape, indecent assault, and sodomy; (2) murder 
a police officer, or a civilian' who was assistinga police 
icer in the execution of the law ; (3) poisoning when 
} poison had been systematically administered; 
the murder of a prison officer; and (5) second murders. 
VIr. Winston Churchill said that the new clause 
1 been put together with the object, not of making 
setter and more humane system of criminal justice, 
i of getting around an awkward Cabinet or Parlia- 

- ntary difficulty. The Government’s clause would 
•iken the jury’s sense of responsibility and introduce 

tinctions that would puzzle aud baffle them, while its 
'onsistencies and absurdities would tend to-hring the 
, 7 info disrepute. The most frequent types of murder, 
-••h-as wounding, stabbing, and drowning, and the 

- et wicked murders, would not carry the death penalty. 
3ir John* Andeksox thought the new clause unsatis- 
torr because -it sought to substitute a rigid and 

.-borate statutory code for the existing flexible, well¬ 
ed svstem. He thought that the word 3 “ express 
i lice ” would give rise to serious difficulty. The only 
'■ Bible and sensible course for those who believed that 
A ’ capital sentence was an unavoidable evil, and would 
t*; to see it got rid of to the fullest possible extent 
1 as speedily as possible, ‘,was to proceed by the 
.'ircise of the Royal prerogative. Mr. Chcteb Ede 

- me Secretary, on the other hand, believed that the 
/ er use of the Koyal prerogative would involve the 
. me Secretary in considerable difficulties. The Govem- 
.. nt had put before the House a method by which 
r l idy amelioration of the law could be carried forward 
i ‘ 1 that would not violently offend public opinion. 

- liter a series of divisions, the Government’s com- 
•mise clause was carried by 307 votes to 200. 

t QUESTION TlhtE 

• etropolltan Police Officers and the Health Service 

I ir E. Grahau-Ltxtli: asked the Horae Secretory what 
heal arrangements had been provided for the Metropolitan 
,\ lc ? ubder the new Health Insurance Act and, in particular, 
; ;ther they were insurable under the Act and would have 
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free choice of doctors or be attended by their divisional 
Burgeons os up to the present.—-Mr. C. Ede replied: Members of 
tho Metropolitan Police Force, like other police officers, are 
now compulsorily insured under tho National Insurance Act 
and the Industrial Injuries Act. In view of the establishment 
of the National Health Service, Police Regulation SS, under 
which police authorities were required to provide free medical 
attention for police officeVs, has been revoked, and police 
officers, like other citizens, hove free choice gf doctor. I 
understand that the majority oFthe divisional surgeons in 
the Metropolitan Police District have joined the National 
Health Sen-ice. Accordingly police officers who wish to 
continue to receive attention from their doctor wifi be able 
to do so. 


Obituary 


GORDON WILKINSON GOODHART 

M.A., 3I.D. Camb., F.E.C.B. 

Dr. Goodhart died at bis home in London on July 16. 
He retired last year from his post ns pathologist to the 
London County Council group laboratory nt St. Mary 
Abbots Hospital, and would have been 06 on July 24 
of this year. The younger son of Sir James Goodhart. 
of Guy's Hospital, and heir presumptive to the baronetcy, 
he was educated at Westminster School, Trinity College. 
Cambridge, and Guy’s, where he became successively 
house-physioian, Gull research student, demonstrator 
of pathology, and senior assistant bacteriologist. Later, 
at Freiburg, he worked'for a time with Aschoff, before 
becoming clinical pathologist at University College 
Hospital. During the 1914-lS war he served in France 
in the R.A.M.C.. and was pathologist to the 2nd London 
General Hospital. Of his next few years, W. G. B. 
writes : 

I first met Goodhart in October. 1923. when he was clinical 
pathologist to University College Hospital. His laboratories, 
at tho top of that building were extremely well run rind ho 
was freely consulted by all the clinicians there. It was a 
distinguished staff—Sir John Rose Bradford, Martin. Batty 
Shaw, and Poynton, with Bolton, Elliott, and Sir Thomas 
Lewis as junior physicians. A visitor to Goodhart’? labora¬ 
tories would immediately be struck by the general atmosphere 
of friendliness, and at the tame tune by the high standard 
of accuracy and the spirit of in\ estigation which spread 
through the laboratory from Goodhart to nil his assistants 
and technicians. * 

At this tim e he was actively engaged in research with 
Bolton on gastric secretion and the neutrafisation of stomach 
contents, and with Price-Jones in investigations of the blood. 
'A. E. Boycott, who was professor of pathology, had worked 
at Guy’s and had brought Price-.Tones with him : so Boycott, 
Price-Jones, and Goodhart were all well known to each othqr 
before their collaboration at University College Hospital. 

Goodhart was interested in all aspects of pathology, and 
his contributions'to them were ^mostly in the teaching of his 
students and the training of his assistants, most of whom v 
ha\ e since achieved distinction. His work with Bolton 
was outstanding, and ns a inematologist he was greatly 
distinguished. As a man he was extremely friendly? Ho 
was a great story-teller and could give Jong and interesting 
accounts of the many people with whom he had come into 
contact since his boyhood. Although these tales might take 
dong m the telling, they nerer bored; they were always 
suffused with kindness, and were generally higldv entertaining. 
He was extremely happy in his family life and enjoyed to the 
fall his very large circle of friends, by whom he will be greatlv 
missed. 

. In 1931 Goodhart left- U.G.H. and played a great part 
m the establishment of the highlv successful patho¬ 
logical services run for and by the, London Countv 
Council. He worked first at the Archway group lahora- 
tory, and later, when a new .laboratory was opened nt 
ot. Mary Abbots, he moved there. He was. at. various 
times, president- of the section of pathology of the Boval. 
Society of Medicine, of the Medical Society of London, 
nn d of the Association of Clinical Pathologists.„ 

Jh 1914 he married Alice Stransham La Touche 
ana they had two daughters and a son. ' 
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onmiARr —medicine and Tiro daw—aitointjients 


WILLIAM AUSTIN ROBB 


Jt.D. LOND., F.It.O.P. 


Dr. W. A. Robb, pathologist to tlio Royal Dovon anil 
Exeter Hospital, died at bis homo on July 12, at, tho age 
of 55. Born at Burnt Eon, near Ely. he came of Suffolk 
yeoman stock and in youth hoped to bocome a veterinary 
surgeon. His passion for tho country and for animals 
novcr left lu'm ; but by pure chance he took-up pharmacy, 
and in this ho showed such nptitudo that he had taken 
tho major pharmaceutical diploma by the ago of 21. 
On the outbreak of tho 1914-18 war ho onlisteil at onco 
in the R.A.M.C., and in France ho was sergeant-dispenser 
in the 30tli Field Ambulance, in which his name became 
a bywoid for efficiency. Tho Pharmaceutical Journal of 
July 20, 1919, contained tlio following commeiit which 
bears this out: “ I would like to compliment the nlnn 
in cliargo of tho dispensary of the 30th F.A. Had you 
seen bis pharmacy under indescribable conditions you 
woidd have wondered how ho did it. His officers used 
to marvel at him and wero never tired of singing His 
praises.” ' 

In tho German brcak-tlirough of 1910 Robb was 
seriously wounded and taken prisoner whilo superin¬ 
tending tho evacuation of casualties. On recovering 
in a German hospital, his work and caro of patienis of 
all kinds (German and otherwise}) bocamo so valuable 
that his captors pressed him to stay instead of going 
to a prisoner-of-war camp. Robb refused, in order to 
throw in his lot until his fellows, to whose sendee ho 
devoted himself wholeheartedly. His war experience 
oausod him to take up medicino, and in 1919, directly 
on demobilisation, ho went to Barts from which he 
qunlilled in 1921, taking both tho h.R.O.p. anil sr.D. 
ill 1920. He became devoted to Langdon-Brown, to 
whom he was house-physician and cliiof assistant—a 
post ho held until he could resist no longer the call of 
tho country. He thus was led to Exeter in 1931, where 
lie remained as pathologist until his premature death. 

With his pharmaceutical background, it was natural 
that his experience was used, first ns a teacher of practical 
pharmacology- at Barts anil later ns a momber of tho 
revision committee of tho British Pharmacopwial Codex. 
During tho late war he added to his ninny appointments 
that of regional resuscitation offlcor in the E.M.S. 


Such are the bare facts in tho life of a character of 
great friendliness wlio will bo sadly missed in tho South- 
West. Austin Robb was of an all too rare type; 
thoroughly consistent tp tho root traditions in which he 
was bred. Ho was passionately fond of (lie country, 
and there were few purtsref Devon of which ho did not 
have an intimate knowledge gained from prodigious 
journeys on foot; lie was able to surprise many medical 
colleagues by his knowledge of where their patients 
lived. His fondness for animals even led him to allow 
his chickens to wander through tho flower garden 
“ bocauso it ploused them ” 1 Ho was a loyal son t of 
Barts and his home was a constaut placo of pilgrimage 
, for his.older anil contemporary colleagues. He was a 
man of deep religious feelings without making it obvious ; 
as a student these wore coloiircd by his-expericnco of life 
of (^grimmer sort, and were more real than tho adolescont 
gropings of tho younger mon who were his follows. In 
later life ho was a constant supporter of his cliuroli, 
anil at tho same timo enjoyed life to tho full! He lived 
well, ho rood prodigiously, ho was a connoisseur of 
art, and ho had a wondorfm senso of humour. 

In medicino Ids greatest achievement was of the 
unspectacular typo, ns a clinical pathologist. He whs 
' no pure laboratory man, though he established a first- 
rnto pathological service. Technically ho strove bard 
for perfection ; ho woidd not compromise with inefficiency 
or humbug. Ho made pathology what it should be—the 
basis of good clinical practice. In Iris pffleo medical 
men enmo to discuss their pathological problems and 
wont away enriched not only with tlio light of technical 
investigation but with a wealth of clinical.senso ; indoed 
with the illumination of a great physician. 

As one who know. him as a, friend and colleague, 
T would like l-o add one further note from tlio patient s 
1 Illness to Austin Robb was a personal 

problem not Confined to physical signs and laboratory 
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tests. As a patient one felt tlio whole imp** 
his character : it was a ohnslcning and inTick 
exporionce. h 

lie leaves a wife mid two children. Xf 

THE LATE CAPTAIN WATSON 
A tribute to Captain Edward Clifford W 
n.N. retd., who dlod last August, reaches in 
J. B. G-. S. who served with 1dm in tlio laic war. 
taking up medicino "Watson had already lmd i 
tinguislied career in the Royal Navy : in the first 
war ho was an AdmimlLy consulting, in radio prot 
After twenty years’ sendee ho retired with the ml 
commander, and' lie was later promoted captain a 
retired list. In 1930 ho qualified as jf.n.c.s, 
St. Mary’s Hospital, London, where he held the pM 
residont obstetrical ofllccr boforc going into prartw 
Twickenham. On the outbreak of the late w* 
returned to tlio sen, and he served afloat throughout 
'war, mostly in command of minelayers. “.911 
so long out of touch ivith Naval affairs, he lmd for ‘ 
none of his seamanship nnd navigation; and he 
awarded tlio D.s.o. for services in uiinelnying while 
command of 1T.M.S. Twisthanl:. As medical officn 
Twistbank for two yeors, I bad reason to Iw grateful S 
his helpfulness. He was a man of strong pcrsoniBr 
good judgment, and considerable ^olinnn; his ru 
knowledge of general affairs was supported by dfc, 
rending, "and where wo wore in harbour lie taught him*, 
foreign languages. Hjb last days were spent as beA. 
adviser to the government of Trinidad." 


Medicine and the Law 


Similar Containers Again 

At a Birmingham inquest earlier this 1 
house-surgeon of a maternity hospital admitted u 
the death of a month-old infant was dye to l 1 '’” 11 "' 

in taking fluid from tho wrong container for wnshtef 

vein after a transfusion 1 . Ho had used inch 
other instead of a saline solution. The deputy! 
recalled that a similar fatal mistake had been uw 
tho same city at another hospital two years nga 
press lmd reported this previous incident in * 
local hospital managers must have discussed til 
tlio lesson of the tragic error had not. been JPPwh 
hoped that hospitals would tako all possible s'T 
prevent a further repetition. In particular he men , 
the recommendation put forward by one witness 
! that containers ofdiffercnt colour should he nsra. ^ 
suggestion, lie thought, would not only uu 
tragedies but would also ease tlio surgeons 
giving him less to concentrate upon in tlio count 
actual operation. 


Appointments 


IlonoiNO, Aones, m.u. JInuo. : pathologist, Kelpbkl » J ' 
Viotorin llonpltnl, Yorks. ' „ 

Davidson, W., m.b., d.m.h.p. : asst, radiologist, “ 
Infirmary. i 

JonNHTON, 10. A., m.a., m.b. Abcrd., p.r.n. : olilot M.o.W 0 
• slilro. ,, 

MoAYiij-t.vms. L. F„ m.c'., M.m Dell., p.r.n.: asst. MX- 
Ilucknall, Nolls. 

Pmais, A. 13., r.it.as. : surgeon l.c. ovb department, St*' 
mow h i Hospital, London. . „ 

Walkbu, J. V., .M.D. itjrm., si.ii.c’.r., n.r.n.: M.oJT,, Hurls 
Hospital for Sick Children, Great Ormond St.r 

Dole, Pauline, .M.li. Loud. : honso-snrgoon. , 
Duihjkon, J. A., m.c., m.a., .M.p. Comb. : nsst. patholop*' 1 ' 
Oonaos, W.,*M.n. ; houso-snrgcon. 

’.'lit’*,*.A. *' r I1 ' Cninb.; houso-pliyslolnn. - 

JIacLkan, \\ . K, m.i). St. And., M.n.c.i*., n.c.ir.; rerclw- 
physician. M 

, H - , 1 ’-’ 51-n.c.s., L.PJS. a.c.H. : orthodontic WP 

Wmh ff'‘'v M a Hrlst - : re «ldeut nmestbctlc*^ 
physldn,';. “■ »*H*A.c.r., M.n.c.r-; 

Royal Isle of Wight County Hospital, Rydo: 

u.sc., M.lL Lon<l. : morbid hlaLolotriek 
I S; Ma, M.B. aio^r.: bloobomlRt. 

Bulnstkad, l . D., M.B. Lond. : aaat. 

Colonial Service*: 

L’AnQUHAltHOX, A. D. J.. M.li CJi ■ >» ^ v T ,„ i. 

Swoiin, J. M„ M.a. Glasg. : jl.’o.; Nyasninnlf! 
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Notes and News 


WINDOW ON THE WALE 

■ Oreett Hospital, Essex, the wards are gaily and subtly 
red, while a c hang ing exhibition of lively pictures on •the 

has hitherto gladdened the eye. Such unusual eheer- 
=s derives from the taste and imagine.tidn of Dr. L. 

. the superintendent, who has recently had a fresh idea 
utertaining the old people who occupy his beds. The 
have now been decorated with two series of murals, 
ed bv students of the South-East Essex Tedmical 
3 e and School of Art, under the supervision of Mr. F. A. 

,r, director of the department of arts of the college. The 
es were chosen by Dr. Cosin to remind elderly patients 
ieir youth, and have been executed in tempera. One 
L e two series shows active scenes in 19th-century life, 

. .ther scenes on the Thames from its source in the Cots- 
3 down to the estuary at Tilbury. 

»,*. Adrian HiH, the author of Art versus I It nr *’2 and pioneer 
it as a form of occupational therapy, opened an exhibition 
-tese mural decorations at the hospital on July 9. He 
. e of the drab or boring surroundings in which most 
term patients have to spend their days, and wished 
more doctors were obliged to try the experience. Most 
nts long for a window by their bed, though this is not 
ys possible. But what after all,'he asked, is a good 
. ire but a window ! A double window, he might hove said. 

_ ring something of the thing seen and more of the artist 
if saw it.- 

•. Cosin has found that not only the patients but the 
" are brightened by pleasant colours and good pictures on 
-"vails. Now. wlien it is specially necessary to make the 
- of old buildings, he advocates the" general use of colour : 
the first hospitals to be reborn in paint should be those 
he aged and chronic sick, for these patients mey see no 
r -r surroundings for the rest of their days. 

. AUSTRALLAN NATIONAL UNIVERSITY 
'.rof. Douglas Copland, d.sc., has been appointed vice- 
ncellor of the proposed National University of Australia," 
Canberra. The -tfcdicnr Journal of Australia (July 10) 
arts Professor Copland as having expressed the hope that 
'•arch in medicine and physics would be organised there 
ader the'guidanee of” Sir Howard Florev, r.n.s., and 
C. M. L. E. Oliphant, p.e.s. 

FOR POSTGRADUATE VISITORS 
HE Empire Medical Advisory Bureau established in, 
’ don by the British Medical Association was opened 

■ July 13 by Lord Addison. Desides providing information 
at postgraduate Instruction, the bureau will oiler a 

■ ‘ /anal advisory service ; an accommodation register is to 
: kept, and private hospitality will be arranged. The 
: '-ctor is Dr, H. A. Sandiford. 


emphasised by all the performers being drawn from the 
members. . , 

The point made by Dr. Scott "Williamson in lus opening 
remarks, that the object of the work is to find what is right 
and healthy in life and not what is wrong and diseased, 
was not embodied in the film. Nor did it really show the 
conrribution of the centre to family life ; indeed the quarrel 
between Jones and his "wife rather suggested that joining 
the health centre might cause domestic disharmony. 

The film was made at the request of the Foreign Office 
and was shown at Lake Success to the World Health Organi¬ 
sation. Before it journeys further afield, Mr. Paul Botha 
should introduce more evidence of the work which hns been 
done ct the centre and which is the basis of the establishment 
of the National Health Trust for research. 

CARD-INDEX GUIDE TO THERAPY 
A card-index has one outstanding advantage over a 
textbook—that it can readily be kept up'to date by replacing 
the cards. This form is therefore particularly suitable for'a 
reference work on modem treatment, which is constantly 
changing. The PractitionerCard-Index Guide to Treatment, 
published by Devereaux (Medical) Publications Ltd., of 36, 
Malden Lane. W.C.2. contains the essentials of therapeutics 
arranged alphabetically on cords in a convenient plastic 
cabinet. The information is revised quarterly and the price 
of 5 gnineUs covers the first year's replacement cards. 

DOCTORS’ DISPENSERS 

The Ministry of Health announces that, under the Control 
of Engagements Order, doctors' dispensers whose employ-, 
ment has terminated following the introduction of the National 
Health Service will generally register for employment with the 
Ministry of Labour and National Service. Some of these 
dispensers have parsed the examination of the Society of 
Apothecaries for assistants in dispensing; some have been 
trained in the RlA.M. 0. or Royal Navy as sergeant compounder 
or sick-berth petty officer ; and some have had long experience 
with doctors in retail pharmacy. They may be regarded, 
says the Ministry, as capable of dispensing medicines in both 
retail and hospital practice under the supervision of 
pharmacists; and those needing experienced assistants are 
advised to notify the local office of the MinistTV of Labour. 

University of Cambridge 

A university health service is being introduced, and health 
service "officers have been appointed. Arrangements arg being 
made for a voluntary medical examination, including radio- 
graphic examinatioii of the chest, of new students next term. 

University of Manchester 

The following have been successful in recent examinations : 

l)J’.'.\t. (part 21.—C. L. Castmlr, N. P. Cbamarctte, Alexander 
Cjark, N. A. Cohen. Barbara JI. Dick, J. H. Kalin, R. YT. Lennon, 
3t. M. Macrae, W. Y. Wadsworth. 


EPSOM COLLEGE 

^’his term- 811 boys, about 150 of them day-boys, have 
- aided the college. The previous highest total was 4S0 
^ 193S. In its report, the council of the Rovel .Medical 
, mdetipn records a loss of about £7000 in 1947"; and next 
n the fees are to be raised to £215 per annum for a boarder 
; *• -‘ H| for a day-boy, with a_reduction of £10 for the son of 
loctor and £5 for the son of a dental surgeon. Fewer 
" n 20 boys have been withdrawn as a result of this-increase. 
report was unanimously approved at the annual meeting 
July 9 when Lord Leverlmlme. who presided, said that 
view -of the agreement, arising from the Fleming report, 

, -aka five boys a year from primary schools, it had become 
. f -c°cy for. the school to be inspected bv the Ministrv of 
neat ion. * * 

'' f PECKHAM 

X ^Mnry, with the Prime Minister and other member^ 

• i he Cabinet, was present Inst week at the premiere in this 
ntrv at the Odeon Theatre/Peckham, of a fi1m r The Centre 
^ crib in- the work of the Peckbam Health Centre. Orijdnallv' 
:* v tounced to take 45 minutes, it actually occupied less than 
f an hour, which gave the impression that dt had been 
, especially as the salient information about the promotion 
^ ^ health of the people was not evident. The film presents 
£ S°°. d Picture of the social life of the centre. wMch was 

^ l. Alien Jc U mvin, 194G ; see Lancet 194G, 11, 439. 


university of Edinburgh 

The following degrees and diplomas were conferred on 
July 1C : 

. Banton,*t Agnes A. Bra«h.* Edward Christianson, 

-V Ctawford. J. C. Gilroy,*t I. G- MaeKenzIe.t D. J. 3IacRae, 
Myre Sim. A. D. C. Young. v 

Ch.M. —J. a Goligher. 

PhS).~{In the fa cult z/ of medicine) ; X. K. Chowhury, C. C. 
James,* G. F. A. Rahim. 

ALB.. Cft.#.- 1 -D. TV. Atkinson. Alison M. S. Bell, J. D. Bell, 
Jean Bowden, G. R- Brackenbrfdge. X. 3L Bremner. A. A. Brown,* 
P atri cia 3L 31. Brown. Constance Bruce, J. G. Bnlman. Helen L- 
Bums, Anne Cairns, TV. C. Campbell, A. B. Carmichael, KathleenM. 
Carmichael. A. B. Cassle, Maureen D. Connolly, Charlotte TV. 
Coraln> J. K. Davld c on, L. A. Davidson. Rosemary H. 3L Davie,t 
William Davison. D. A. L. Dick, S. M. Drnncz. James Drummond, 
R- B. Duthie, Bridget. A- Evans, Mary C. Ewing. Elizabeth TV. 
Ferguson, Sir James Fraser, D. L. Gardner, TV. A. Gentle, A. H. C- 
Gleben, A. J. Gillies, J. F. Gould, TV. D. Graham, G. A. Gray, 
J. D. Haldane. Joseph Hemp son, J. TV- Hnrkess, C. P- Hay, 
G. VV.xHickish, Joan S. HDcock. Fiona J .'Holder, Jean C. Horvdli, 
J- F. Houston, Elizabeth 31. Dudes. R- H. B. Johnston. T. F. Kean, 
John Keenan, Jean H. Kendall, Gflbert Kennedy, A. TV. S. Kerr, 
D. A. bom on t. Norman Kauri e Smith, J. A. R. Lenman, S. J. A- 
Luckas. James Lugton, J. L. J. Lumey, E. I. Lunn, Anne P. 
3IcCauI, Janet- X. 31cCnlIoch, I. K. 31clntdsh, Blanche M. Mn elver, 
Mary L. 3iackay. Hamish MacLeon, T. TV. MeWhirter. Loma D. 
3Ialloch, J. H. Marks, B. J. Meisels, M. TV. Mills. J. H. MltcheD, 
Ala stair 3Iorrlson, 1. A. 3Iorrtson. Irene R. B. Muir, G. F. Muraaghan, 
J. G. M. Murray, Mariorie K. Murray, Isabella R. Xapier. Elizabeth 
M. H. XeOl. Elizabeth C. Xelson, T. B. 3L Mormon. I. M. Ogilvie r 
John Oliver, R. B. Ottley, Dorothy 3L Pargx-tcr, Lorraine 31. 
Paterson. A. S. C. Pedcn. IJIlias E- Penman, Ruth Porter. J. L. 
Potter. R. P. Powell. J. K. 31. Quarter, H. A. J. Reav, J. L. Rennie. 
John Richmond, J. A. Riedel, D. H. H. Robertson, L D. Robertson, 
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WILLIAM AUSTIN ROBB 


M.D. tOND., F.R.C.P. 


Dr. W. A. Robb, patbologisb to the Royal Devon and 
Exeter Hospital, died at his homo on July 12, at the age 
of 55. Bom at Burnt Pen, near Ely. ho cauio of Suffolk 
yeoman stock and in youth hoped to become a veterinary 
surgeon. His passion for the country and for animals 
never left linn ; but by pure chance ho took-up pharmacy, 
and in this ho showed such aptitude that he had taken 
t.lio major pharmaceutical diploma by the ago of 21. 
On the outbreak of the 1014—IS war ho enlisted at once 
in the H.A.M.C., and in Prance he was sergeant-dispenser 
in the 30th Field Ambulance, in which his name became 
a byword for efficiency. The Pharmaceutical Journal of 
July 20, 1910, contained the following commerlt which 
bears this out: “ I would like to compliment fhe nian 
in charge of the dispensary of the 30th P.A. Had you 
.seen his pharmacy under indescribable conditions you 
would have wondered how ho did it. His ofllcers used 
to marvel at him and were never tired of singing his 
praises.” 

In the German break-through of 1910 Robb was 
seriously wounded and taken prisoner whilo superin¬ 
tending the evacuation of casualties. On recovering 
in a Gorman hospital, his work and care of patients of 
all kinds (German and otherwise) boentno so valuable 
that his captors pressed him to stay instead of going 
to a prisoner-of-war camp. R-obb refused, in order to 
throw in his lot until his fellows, to whose service he 
devoted himself wholeheartedly. His war experience 
caused him to take up medicitje, and in 1910, directly 
on demobilisation, he went to Barts from which lie 
qualified in 1024, taking both the M.R.O.P. and m.d. 
in 1920. Ho became devoted to Lnngdon-Brown, to 
whom he was house-physician and chief assistant—-a 
post he held until he could resist no longer the call of 
the country. He thus was led to Exeter in 1931, where 
he remained as pathologist imtil his premature death. 

Wjtli his pharmaceutical background, it was natural 
that his experience was used, fust ns a teacher of practical 
phnrmacologf at Barts and later ns a niombcr of the 
revision committee of the British Pharmacopccial Codex. 
During tlio late war he added to his many appointments 
that of regional resuscitation ofllcer in the E.H.S. 


Such are the bare facts in tho life of a character of 
groat friendliness who will bo sadly missed in the South- 
West. Austin Robb was of an all too rare type; 
thoroughly consistent tp the root traditions in which he 
was bred. He was passionately fond of the country, 
and there were few parts, of Devon of which he did not 
have an intimate knowledge gained from prodigious 
journeys on foot ; he was able to surprise many medical 
colleagues by his knowledge of where their patients 
lived. His fondness for animals even led him to allow 
lus chickens to wander through the flower garden 
“ bocause it pleased them ” I Ho was a loyal son, of 
Barts and his home was a constant place of pilgrimage 
for his.older and contemporary colleagues. He was a 
man of deep religious feelings without making it obvious ; 
as a student these wore coloured by his-oxpericncc of life 
of a grimmer sort, and wore more real than tho adolescont 
gropmgs of the younger men who wore his fellows. In 
later life he was a constant supporter of his church, 
and at tlie samo time enjoyed lifo to tho full. He lived 
well, he read prodigiously, ho was a connoisseur of 
art, and ho had a wonderful sense of liumour. 

Tn medicine his greatest achievement was of the 
unspectacular type, ns a clinical pathologist. Ho was 
no pure laboratory man, though he established a flrst- 
rate pathological service. Technically he strove hard 
for perfection ; he would nob compromise with inefficiency 
or humbug. He made pathology what it should be—the 
basis of good clinical practice. In his pfllce medical 
men camo to discuss their pathological problems and 
went away enriched not only with the light of technics 
SvesttgaUon but with'a wealth of clinical sense ; indeed 

with the illumination of a great physician. 

a „„„ whn knew him as a friend and colleague, 
t ^.hMiko to add one further note from tho patient’s 
Illness to Austin Robb was a personal 
prebbT not confined to physical signs and laboratory 


[■un.Y J4. * 

tests. As a patient one felt tlie whole imwt 
his character : it was a chastening and inti 
experience. 

He leaves a wife arid two children. x 

THE LATE CAPTAIN WATSON 

A tribute to Captain Edward Clifford IV 
R.N. retd., who died Inst August, reaches us 
.1. B. G-. S. who served with him in the late war. 
taking up medicine "Watson had already bad t 
t.inguished career in tho Royal Navy: in the first 
war he was an Admiralty consultant in radio pro 
After twenty years’ service he retired with the r 
commander, and ho was later promoted cnplnin c* 
retired list. In 1930 ho qualified as jlr.c.s. 
St. Mary’s Hospital, London, where he held ihept* 
l'esident obstetrical officer before going into prartm 
Twickenham. On the outbreak of tho bite w 
returned to the sea, and he served afloat througbosl 
'war, mostly in command of minelayers, "Ah In 
so long out of touch with Naval affairs, he lwd fowl 
none of’ Iris seamanship and navigation; and be 
awarded the D.s.o. for services in minclaying while 
command of H.M.S. Tioistbimk. As medical oltkw 
Ticistbank for two yearn, I had reason to he gratefulf 
his helpfulness. He was a man of strong pasoMto 
good judgment, and considerable ^ clinrm; his r 
knowledgo of general affairs was supported hr 4r. 
reading, and whom we were in harbour ho taudit him*-, 
foreign languages. His Inst days were spent u W 
adviser to the government of Trinidad." 


Medicine and the Law. 


Similar Containers Again 

At a Birmingham inquest earlier this f’ 
house-surgeon of a maternity hospital admuMJ-* 
the death of a month-old infant was dye to mw* 

In taking fluid from the wrong container for witshm? 

vein after a transfusion'. Ho lmd used met! 
other instead of a saline solution. The deputy c 
recalled that a similar fatal mistake had been i»* 
the same city at another hospital two years n PJ,j 
press had reported this previous incident m El 
local hospital managers must have discussed it. , 
the lesson of the tragic error lmd not been nppbee 
hoped that hospitals would take all possible iq 
prevent a further repetition. In particular he s'™ j. 
the recommendation put forward by one witness 
) that containers of'diiferent colour should be usea. ^ 
suggestion, he thought, w r ould not only in | 
tragedies but would also onso tho surgeon s ^ 
giving him less to concentrate upon in the coutw 
actual operation. 


Appointments 


Bodoano, Aones, M.ii. Mane. : pathologist, Keighley ,ji 
Victoria Hospital, Yorks. 

Davidson, W., m.u., d.m.h.d. : nsst. radiologist, IWf“ 
Infirmary. , Tn , r 

Johnston’, E. A., m.a., m.d. a herd., n.r.n. : cliiof M.o.n,‘» 

’ sliirc. 

McWilliams, L. F., m.c., ir.ni Bell., n.r.ir.: asst. >to. 

Iluoknall, Notts. - ■ 

Plum’S, A. S., I'.u.c.s.: surgeon I.o. ore department, £’• p 
nioiv’B Hospital, Londom . „ 

Walker, J. V., m.d. Nlrm., M.n.c.i’., n.rji. : M.o.n., 
Hospital for Sick Children, Groat Ormond St.! 

Cole, Pauline, m.d. Lond. : honso-rninroon. , 
Dudgeon J. A., m.cj., ala., m.d. Cninb.: nssL patholops 
Qohdon, W„ m.u. : honso-surgeon. 

V,°. L Ai V ;. A. I,V’ m-a-- m.d. Cninl). : houso-plijslolnn. A 
MacLean, TV. E., m.d. St. And., Ai.it.c.P., n.c.n. : reedw 
phj'Kioinn. , 

S A1 TL IKn ’ D ,- p -> M.n.c.s., L.D J3. li.c.s. : orthodnntlo rtW, 
\\ esthead, Pamela, m.b. Brisk : resident nmwtlietlv d 
Wettenilu.l. h. n. b., .m.d., m.h.a.c.p., jr.n.c.r.: 
physician. 

Royal Isle of Wlfiht County Hospital, Rydo: 

,r n - Eond. morbid histologist, 
a.sc., Ai.n. C,insg. : biochemist. 
SWI.NSTE.VD, P. D., M.B. Lond. : nsst. pathologist. 
Colonial Service*; 

Faiiqdiluison, a. D. .T.. jr.H.qji. : sr , 0 N1(rer , n 
Svvoiin, J. M„ M.n. Glusrr.: mV NynHninn'f 
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ORIGINAL ARTICLES 


LATENT TETANY CAUSED BY BAL 

2 ;3 DIMERGA.PTOPROPAXOL 

Bbiar Russell 

3 LD. LonriL, JfJt.C.P., D.P.H. 

ASSn-TAXT PHTSTTUX 

Beksabd Greek L. G. R. TEakd 

ILR.CjS. 3LA., MJ3. Camb, 

CBJET ASSWTAXT, HOUSE PHVRr rTAV , 

3X 'DEPABX1EEXT, ST. BASTHOLOHEW’S HOSPITAL, 
LOXDOX .. 

ie Bal Conference^ the ifedical Research Council 
7) said that Bal 13 efficacious as on antidote to 
Reals, forming relatively stable ring compounds 
. arsenoxides, and thus promoting increased urinary 
etion of arsenic. It has been used successfully against 
xi cation by mercury -(Longcope and Luetecher 
>) and gold (Ragan and Boots 1947), and is said to 
roY the complexes formed between these metals and 
v proteins. In animal experiments it has been found 
ibstract nickel, cadmium, chromium, bismuth, and 
mony, and it may be capable of withdrawing other 
nbs, including lead. In a patient with chronic lead 
oning Telfer (1047) noted a rise of over 100% in 
ary lead excretion after twelve injections in three 
s of 1-9 mg. of Bal per kg. of body-weight. These 
s make it likely that Bal can also withdraw certain 
ntial kations from the serum and tissues, for it would 
'Strange if all body metals were immune from its 
■lence. 

'he occurrence of cramp-like pains in the limbs, and 
sms of the fingers, in a patient undergoing treatment 
h Bal suggested to ns that a state of latent tetany 
’v ail d the detection of Chvostek’s sign 

both rides confirmed this suspicion- The absence ^of 
alosis made it probable that the tetany was of low- 
cmm or low-magnesium type; so we studied the 
-assrtun, soditun, calcium, magnesium, and inorganic- 
asphate levels in the serum in this and other patients and 
unteer students after intramuscular injections of Bal. 

imali _ TOXICITT or BAL 

. luxlacher et al. (1946) state that the convulsions 
owing Bal are not due to hypoglyctemia. Toxic 
es produce a metabolic acidosis, shown bv a diminished 
and CO, content and increased amounts of eerum- 
tro acrd and mnino nitrogen. The blood-sugar level 
s lmrially hut falls to hypoglyc-'emic levels before 
' » 3 6 gl - vcop?n cont ent of the liver is reduced, and 
: °{ Kver is decreased with 

E0 ^ mm and chloride contents. 
uodeU, Chenoweth, and Krop (1946) give evidence 
C t}lat , tbe bI »«d lactic-acid level does not 

. ^ symptoms, and tlnst the eye signs and salivation 

r the ernW^- BaE - “ the emulation and not bv that 
the expired am or m the tears. The signs of saliVation 

ako ' de P eDa an intact parasympa 
' um^vation. A dose of about 1 f, i_n.o0 had no 
, on tbe prothromhin-time. Post mortem the onlv 
- equivocal effects noted were edema and petechial 
montages in the lungs. perennial 

ATienoweth (1946) noted a rise in blood-pressure after 
° f BAi a fafi in systemic amlm^omS 
-enal pressures after larger doses, with a fab in venoms 
except the portal pressure, which was raised 
1 concludes that Bal has a urimmv « 

-mn hut that capillary damajJ from 
- d ' , to mcreased permeabilitAand rigns nfrLf t 

■§rnmm 


sartorius znnsde in the presence of Bal. The initial heat 
and “twitch tension" were at first increased and later 
rednced^-withont significant change in “ efficiency." 

Man 

Sulzberger et al. (1946) studied the t-oxic effects 
of Bal injected intramuscularly into 34 healthy young 
adult males without arsenical or other intoxications. 
Symptoms were noted 10-30 minutes after the injection 
. of doses equivalent to 3-5-S-5 mg. of Bal per kg. of body- 
weight daily. Iso cumulative effects were observed wifh 
four doses of about 5 mg. per kg. of body-weight at 
four-hour intervals, but they were noted when there was 
only a two-hour interval between the first two injections. 

In 11 of the volunteers reducing substances were 
found in the urine, bnt other urinary findings were normal. 
There was no evidence of reduction of the CO,-combining 
power of the plasma. Icteric indices were all normal. 
Respiration-rates increased slightly in 16-20 minutes 
np to a maximum of 26 per minute. There were signi¬ 
ficant elevations of the blood-pressnre in 30-40 minutes 
in 14 of 17 volunteers. 

In this country the therapeutic dose used has been 
only about 1-3 mg. per kg. of body-weight (Bit, 
Conference of M.R.C., 1947)- 

llodell. Gold, and Cattell (1946) studied the effects 
of Bal on 8 women and 1 man, aged 1S-49 years, with 
secondary or tertiary syphilis. The iriinimnm ’ aose 
which produced toxic effects was 3-5 mg. per kg. of 
body-weight. After a single dose of 8 mg. per kg. the 
symptoms were most severe 6-30 minutes after the 
injection, increasing gradually in intensitv until a level 
was reached which lasted about 40 minifies, and then 
subsiding gradually hut persisting for between 15 minute.- - 
and 2 hours- The blood-pressure and other changes were 
reversible. 

The symptoms of intoxication from Bal as described 
by these authors, in their exact terms, are compared 
with the symptoms of latent tetany as described hv 
Strampell and Seyfarth (1931), with additions from 
Poulton et al. (1930) as follows i 

Tonic tymp’oms /mm Bju, 
hausea, vomiting 

Headache 


l — Symptoms of (tinny 

■ Hypersecretion or gastric juice 


Burning sensations or the lip<. ‘ 
month, and throat 1 

Constricted feelings and pains in 
the cbest_ 

Co “ t rfct / =| fetUni-r aad polos In t 
the lA* 1 ’’ aid aans?Ie ol j 

CccojTOctivltls, “tearing," blepba- I 
tp?Pas33i, and burning sensn- 1 
tlor.p of the eye— * 

and Earning or timr- j 
Hes of the Eoce | 

Salivation and pains In tie Jans 

TingUng- of the hands, pains In the 
tobs^bnmlng and tingling at 

^rt < uSS nlUe!? 804 ot Hie akfa, 
and burning sensation or penis 

Sweating of forehead, hands, Xo 
and sense or warmth 

t° very severe abdominal t 

Twnmr, general agitation, unrest 

Weakness, fatigue 

Uncontrollable laughter 

Heart-rate moderately- accelerated 

SI A i A ca S t ol systolic ana 

diastolic blood-pressure */• hour 
after injection, persisting fur 
15-90 tolnutes 


HypercxeltnbllltT or the andl 
toiy and (Tustotoiy nerves 

Con tractions of tbe dlnrhrngn 
Carpopedal spasm 

Recurring conjunctivitis 


Saliva tfon 

And 

HTPersecrelion ot erreat 

Painful of dlaphrapin- 

atic or other muscles of the 
abdomen, cbtst, or back 

Tremors, convulsions in 
children 

Muscular urehkness 

Occasional hallucinDtlonB 

PoI*e increased 

Increased cardiac adivitv and 
vascular ppnsm ' 
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BEBTilS, SIABIilAGES AND DEATHS, 


Joan E. Rowlands, I. J. B. Russell. A. M. Ruxton. Joycolyn H, W. 
Sandlson, I). B. Scott, C. J. 8Ikkol, F. F. Silk, Bsmc J. Simpson, 
Bofyl E. Slnolair, Erolvn A. O, Skinner, f J. B. Smith, Margaret 0. 
Smith, Elizabeth L. T. Sfcoddnrt, ,T. F, Stono, Geoffrey Stout, 
Joan M. Thoburn, A. W. H. Thomson, Ethel M. Wallis, A. T. 
Watson, I. H. Watson, A. A. 'Wild, Joan A. B. Wilkie, M. n. Wong, 
Elizabeth J. A. Yool. 

. Tho Kttles scholarship and Losllo medal tor tho most distinguished 
graduate ol tho year were-awarded to Rosemary n. M. Davie. 

- V.P.H. —W. J. Bell, J. D. Orombio, ,T. A. Eadle, William Edgar,* 

H. J. Gibson, George Grnham-Oummlng, Mlnnlo K. Herring, D. J. 

M. Mackenzie,* H. B. Martin, George Mastcrton,* G. O. Mnyno, 

H. C. Milligan, E. H. Muroott,* S. M. Musgravo, Kandukur 
Prnhliakar,* S. N. P. St-oble, Agnes W. 0. Storrar,* W- F. J. M. 
Thom, J. E. Tlnno, Elizabeth Whntloy. ' 

L.T.M. <t> H .—Emmanuel Evans- An t orn, E. A. Frnyworth, 

P. IC. Matlmr, Jugnt Ram, Joan A, Robertson,* A. O. B, Singleton, 

T. B. M. Sloan, G. P. Stllloy * H. O. W. Stringer. 

L. M.RJ3. —-William Cockbum, Jack Oowon, 0. P. M. Foltham, 

J. D. Reoordon. 

D.I.H. —H. O. Engel,* H. A. Forrester.* A. B. Guild,* A,-S. 
MoLonn, R. O. Mnhnnty, IC. IC. Mathur, H. D. Pavlcro,* D, G. I 
Waddell,* H. D. Wilson.* 

M. B., Ch.B. of the Pilish School of Medicine .—Albert Adamazyk,* 
Potronoln L. Buoklowlcz, Marla A. Ghrzaszoz, Jerzy Cyrkowlcz, 
H. W. Hamorski,* Mleozyslaw Karel,* Zenon Koaay, Jaroslnw 
Koloau,* Dauuta Alanltlus. StanlslawMonka,* Wlndyslnw Oleslnsld,* 
OBkar Slowlk, Zbigniew Sobol,* Herbert StanlsrowBkl, Zbigniew 
Szamoglel, Jadwlga Szlnskowskn, Marla Szyndler, Irena Wagn, , 
Zofla Wesierskn.* 

• In absontla. t Commended, t With honours. 
University of Glasgow 

Dr. A. Stewart Henderson has boen appointed medical 
officer in charge of the univorsity student health scheme. , 

\ A loeturesliip has beon created in tribute to the memory 
of the late Dr. Noah Morris, professor of materia modictr. 

Royal College of Surgeons of England] 

Lister inedal .—Tliis medal, which is awarded in recognition 
of distinguished contributions to surgical science, has been 
granted tliis year to Mr. Geoffrey Jofforeon, f.r.s., professor 
of neurosurgery in the University of Manchester, in reoogm- 
_ tion of his contributions to “ knowledge of the functions 
and structure of the nervous systom, made as a philosopliieal 
biologist, practising neurosurgory.” Professor, Jofforson will 
deliver the Lister momorial locture in London next June," 
under tho auspices of tho collego.* 

This Is tho ninth occasion of-tho award, whloh Is made by a 
commltteo representative ot the Royal Society, tho Royal Collego 
of Burgeons of England, tho Royal Collego of Surgeons In Ireland, . 
tho University of Edinburgh, and tho University of Glasgow, 

Royal College of Physicians of Edinburgh 
A Bark Duncanson fellowsliip for medical research has 
been awarded to Hr. R. M. Marquis, who will investigate 
congenital malformations.of the heart. 

Royal College of Physicians of Ireland 

On July 0 T. S. W. Buss was admitted a member of tho 
college. 

Charing Cross Hospital 

Dr. Doyne Bell will give a lecture entitled Points from the 
Swedish Pccdiatrio Congress, 1048, in the clinical lecture 
theatre of this hospital on Wednesday July 28, pt S r.M. 

International Union Against Venereal Diseases 
The general assembly of tins organisation is to be held 
this year in Copenhagen from Sept. 0 to 10. 

United Cambridge Hospitals 

Under an order issued by the Minister of Health, Chestorton 
Hospital, Cambridge, formerly a poor-law institution, has 
been transferred from the control of the East Anglian regional 
hospital board to the board of governors off tho teaching 
hospital. 

Medical Society of tho L.C.C. Service 
At a meeting on July 7 it was decided to change the name 
of thiB society to tho London Coimty Medical Society. 'It is 
intended that tho soiuoty shall continue to hold monthly 
ijneotings, most of wliioh will be clinical; and mofnbership 
vyill in future be- open to any doctor who wislios to join. 
Further particulars may be obtained from the secretary, 
Mr. I. Mfttheson, FJR.o.s., St. Giles Hospital, S.E.S. 

Sir Alov Page has boen appointed officer of the Legion of 
Honour of Franco. 

Prof. Alan Mopcrieff, director of the Institute of Child 
Health ati the Hospital for Sick Children, Great Ormond 
Street, has been elected an honorary fellow of the American 
Academy of Pediatrics. 


Diary of .the Week 


' ' JUDY 26 TO 31 - , - 

Monday, 26th - ’ 

Royal College op Suroeonb, Lincoln’s Inn Fields, W.C5 
5 r.M. Frol. H. A. Harris : Cllnloal Anatomy of Thortu. 
0.15 P.M. Mr. A. Bullold : Bacteriology of tho Moutb, 

Tuesday, 27th 

Royal College op Surgeons 

5 r.M. Prof. D. T. Harris : Autonomlo Nervous SvBtem. 

0.15 p.m. - Dr. A. C. Counsel!: Etiology of Cysts of tho Ilona 

Edinburgh Post-Grahuate Board for Medicine ' 

3.30 r.M. (Anatomy lecture theatre. University of EdJnturl 
Prof. J. H. Gnddum, f.ra : Adrenaline nart AW 
Suhstnnocs. 

Wednesday, 28th 

Royal College of Surgeons ' v 

6 p.m. Mr. M. W. Carr. n.D.S. (Now York): Aontc Infcrtto 

of tho Fnco nnd Neck of Dental Origin. (Charles lev¬ 
ied lire.) 

Institute op Laryngology, 330, Gray’s Inn Road, W.C.1 
1.^0 p.m. Mr. V. E. Negus : Organlo Nctvoub Affections oftk- 
Larynx. 

Thursday, 29th 

Royal College of Surgeons 

5 P.M. Prof. Shaflk Shnlnby (Cairo): Amcoblo Liver Abstt* 
(Hunterian lecture.) „ 

5 r.M. Dr. W. A. M. Smart: Circulation. 

C. 15 p.m. Prof. G. P. Wright : Repair of Connective Tissues. 

Friday, 30th 

Royal College of Surgeons 

6 p.m. Dr. C. Reid : Bosplrntlon nnd Anoxtcmln. 

Gil5 P.M. Prof. R. Hnro : Sonroe nnd Trnnsmlssfon of uonm 
Infection. ; 

Edinburgh Post-Graduate Board for Medicot , , 

3.30 P.M. Mr. R. C. Brook : Segmental Ann to ray of the Lungs. 


Births, Marriages, and Deaths 


BIRTHS - -- , ' 

Appleby.—O n July 13, nt Sheffield, the wife of Capfito 7 
_ Apploby, r.a.m.o.-— a son. _ „., r _ 

Colvkr.—O n July 15, at Sheffield, tho wlfo of Hr. Thom»u-> 

Crockett.—-O n July 0, In London, tho wife of Dr. Gcrnrd O'* 

d’Abreu.—O n July 10, In Birmingham, tho wife of Mr ^ 
d’Abron. o.b.e., F.R.cb.— a daughter. -.vz,- 

Fobbter.—O n July ID, nt Bnrnstnplo, tho wife of Dr. \V. *' L1 

IMRIE.-—On July 12, nt Guildford, tho wife of Dr. D.A. Iiorlc.vzr 
m.d.— a dnughtor. T . . 1.1 

Le Clercq.—O n July 13, tho wlfo of Surgeon Ucutenan - 
lo Clcroq, r.n.— a daughter. • t , -n. i F -Ire 

Lovelock.—O n July'12, In Now York, tho wife of Dr. J- 

lock—a daughter. , _ t> m Star 

Marquis.—O n July 10, in Edinburgh, tho wife of Dr. K. an 

—n daughter. * - _ — „ -n cmR- 

Sjutr.—O n July 16, In London, tho wlfo of Dr. W. li- J • 
n son. . f Ti v 

Stanley.—O n July 16, In London, tho wlfo of Mr. 13-1- 

St-nuley, F.R.C.8.—n dnngliter. ,, p. g*. 

Thomson.—O n July 11, at Fnlihouth, tho wlfo oi 

Thomson, M.o. —a dnnghler. , . , TooW' 

Toohet—O n July 12, In London, tho wlfo of Dr. 1L i - 

a daughter. ' . _ -m j Tpom 

Ttson.—O n July 13, at Singapore, tho wlfo of Dr. >>• * 

Ylabto,—O n July 10, at Weymouth, tho wlfo of Dr. 

—a son. _a . daist*' 

Walforil—O n July 10, tho wlfo of Dr. P. A. WaKord 
White.—O n July 10, at Borkhamstcd, tho wlfo of Dr. DC 
a son. 

J i MARRIAGES 

Enzer—Deacon.—O n July 8, in London, John Enrrr, 

to 31 argil ret Don con. . , pd 

IvelSet-—Shackleton.—O n July 12, fit Askrlpi?, rm 

Kelsey, B.M., to Rachel Fell Shnchloton, b«m. r' 4 * 

Rose—Rankin.—O n July 10,'at Porth, Ian Falconer 

f.r.o.s., to Christian Ranldn. a . rn . th nz } 

Yowles—Knowles.—*-*O n July 17, ftt Bldolordi Kou 
John VowIob, M.B., to Mary Knowles, M.b. 

^ DEATHS , s 

Fryer.—O n July 14, at Pinner, James Fryer, 

Goodhart.—O n July 16, In London, Gordon WilklnBon 

m.a., m.d. Camb., f.r.o.p., aped 05. tjnnrr Bk* 

Hickman.—O n July 8, at Flax Bourton, So mors ot, Ronr^ 
Bolohcr Hfokman, M.A., B.M. Oxfd, aged 8-. 

Louounane.—O n July 14, ' In London, Fardunar 
Lonphncmo, f.r.c^. * , 

Low.—On July 10, at Trinpr, Alfred Lees Low, M*n* ^ 

MoOay.—O n JuIy 13, at Woking, David JlcCay, M*i>* 

. lieut.-<3olonel, rotd„ aged 75. 

O'Connor.—O n July 12, in Johannesburg, John O Com® ■ ^ 
Snellino.—O n July 17, nt Luton, Trovor Riohard Sneinnk- 
ngod 58. . _ Q 

Sykes.—O n July 14, at fiath, John Lewis Sykes, h.R*o*b. 
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LATENT TETANY CAUSED BY BAL 

2:3 DIMERCAPTOPROPANOL 

Bells Russell 
1LD. bond., 1LR.GP., ExP.H. 
a ssb x a st rHrsicixx 

Bebilled Geeks L. G. R. Waxd 

5LK.C.S. ~ M_A, >LB. Camb. 

CHIEF ASSISTANT, HOUSE PHYSIC3AH, 

•KXK 'DEPAF.rMT.'ST, sx. babxhoxoieew’s HOSFHAX, 
XOKDOiK 

Che Bax Conference of the Medical Research Council 
47) said that Bax is efficacious as an antidote to 
enicals, forming relatively stable ring compounds 
h arsenoxides, and thus promoting increased urinary 
sretion of arsenic. It has been used successfully against 
oxication hy mercury -{Lougcope and Luetscher 
46) and gold (Ragan and Boots 1947), and is said to 
itroy the complexes formed between these metals and 
dy proteins. In animal experiments it has been fonnd 
abstract nickel, cadmium,' chromium, bismuth, and 
Aimony, and it may be capable of withdrawing other 
etals, including lead. In a patient with chronic lead 
usoning Telfer (1047) noted a rise of over 100% in 
in ary lead excretion after twelve" injections in three 
lys of 1-9 mg. of Bax per kg. of body-weight. These 
cts make it likely that Bax can also withdraw certain 
sential kations from the serum and tissues, for it would 
s Etxange if all body metals were immune from its 
id nonce. 

The occurrence of cramp-like pains in the limbs, and 
jasms of the fingers, in a patient undergoing treatment 
ith Bax suggested to us that a state of latent tetanv 
light he present, and the detection of Chvosfek’s sign 
n both sides confirmed this suspicion. The absence "of 
lkalosis made it probable that the tetany was of Iow- 
alaum or low-magnesium type; so we studied the 
lotassium, sodium, calcium, macaesium, and inoTganic- 
hosphate levels in the serum in this and other patients and 
olunteer stndents after intramuscular injections of Bax. 

Inimals _ ' xoxicnrr of bax 
Durlacher et ah (1946) state that the convulsions 
ollowrog Bax are not due to hypoglycemia. Toxic 
loses produce a metabolic acidosis, shown by a diminished 
,L V md content and increased amounts of semm- 
.actic otad and amino nitrogen. The Wood-sugar level 

tnt ^ 1° ^n'ogJycamiic levels before 
eath. The glycogen content of the liver is reduced, and 
-he potassium content of the liver is decreased with 
.ucre^e of the Bochum and chloride contents. 

. y. 1 ® 11 ' Ghenoweth, and Krop (1946) give evidence 
udicating that the high blood lactic-acid level does not 
^ that the eye signs and salivation 
’ v+x ,n?dDC - ed , b - V Bai 5x1 11x6 circulation and not hv that 
a the enured air or in the tears. The signs of salvation 
also-depend on an intact paras-rmpa- 
betre innervation. A dose of abont 1 U xm.50 had*no 
; ;ffwt on the prothrombin-time. Post mortem the oidr 
’ aedmvocal effects noted were edema and petochiil 
osmorrhages in the lungs. perecmai 

- a>cnoweth (1946) noted a rise in Wood-pressure after 
mah doses of Bax bat a fall in systemic 

-rArxX’t: 

' ^< 1 S to increased permeahilitrc nnrt ' h . ao^es 

rnmmm 


sartorius muscle in the presence of Bax. The,initial heat 
and “ twitch tension ” were at first increased and later 
reduced,-without significant change in efficiency.” 

Jfan 

Sulzberger et al. (1946) studied the t-oxic effects 
of Bax injected intramuscularly into 34 healthy young 
adult males without arsenical or other intoxications. 
Symptoms were noted 10-30 minutes after the injection 
.of doses equivalent to 3-5-S-5 mg. of Bax per kg. of body- 
weight daily. No cumulative effects were observed wifh 
four doses of about 5 mg. per kg. of body-weight at 
four-hour intervals, hut they were noted when there was 
only a two-hour interval between the first two injections. 

In II of the volunteers reducing substances were 
found in the urine, hot other urinary findings were normal. 
There was no evidence of reduction of the CO»-combining 
power of the plasma. Icteric indices were all normal. 
Respiration-rates increased slightly in 16-20 minutes 
np to a maximum of 26 per minute. There were signi¬ 
ficant elevations of the blood-pressure in 30-40 minutes 
in 14 of 17 volunteers. 

In this country tbe therapeutic dose used has been 
only abont 1-5 mg. per kg. of body-weight (Bax 
C onference of M.R.C., 1947)_ 

Modell, Gold, and Cattell (1946) studied tbe effects 
of Bax on 8 women and 1 man, aged 1S-A9 years, with 
secondary or tertiary syphilis. The minimum dose 
which produced toxic effects was 3-5 mg. per kg. of 
body-weight. After a single dose of 8 mg. per kg. the 
symptoms were most severe 5-30 minutes after the 
injection, increasing gradually in intensity until a level 
was reached which lasted abont 40 minutes, and then 
snbading gradually but persisting for between 15 minutes - 
and 2 hours. The blood-pressure and other changes were 
reversible. 

The symptoms of intoxication from Bax as described 
by these authors, in their exact terms, are compared 
nua the symptoms of latent tetany as described bv 
Strfimpell and Seyfarth (1931), with additions from 
Poulton et al. (1930) as follows : 

Tcrfe tirmp'cms frvm Bax - 
Aansea, vomiting 


Headache 1 

Burning sensations of the lips 
mouth, and throat 

Constructed, leehnrs and pains In 
the chest 

CoHsWcied feelings and pains In 
the hands, aid muscle spasm of 
the leg . 

Conjunctivitis, * 4 tearins, , » blepha- 
rpsp&sm, and humfnp- sensa¬ 
tions of the eye* 

RWooniEa and banning or tine- 
hns of the nose 

Salivation and pains In tie Jaws 

pains In the 
babe, bnmlns and t£3in K of 

and oftlr&ta, 
and homing- sensation 0 r penis 

Sweating of forehead, hands Are 
and sense of vrayrnth *’* 

^ t€ *° VeryfJcvcre abdominal 

Tremor, general agitation, rarest 

Weakness, fatigne 

Uncontrollable laughter 

Heart-rate moderately accelerated 

>.T i5e 1 of srstolrc and 
diastolic blood'pressure V, hour 
injection, persisting foi¬ 
ls—SO minutes 


SVmpfcmw o/frfany 
Hypersecretion of gastric 


Fc juice 


Hypercxdlability of the andJ- 
tory and trastatory nerves 

J Contractions of the diaphragm 

I - 

| Carpopedal spasm 
j Recurring conjunctivitis 


j S-ahration 
Parmsthesfce and pains 

1 

? 

Hypersecretion of sweat 

J Painful spasms of diaphragm¬ 
atic or other muscles of the 
abdomen, chest, or back 


Tremors, 

children 


convulsions In 


Muscular weakness 

Occasional hahnclnntions 

Pulse increased 

Increased cardiac activity and 
vascular spasm 
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Joan E. Howlands, I, J. B. Russel], A. M. Ruxton, Joycolyn H. W. 
Sandlson, T). B. Scott, O. J. Sikkol, F. F. Silk, Esmo J. Simpson, 
Bcfyl E. Slnolnlr, Evelyn A. C. Skinner,| J. B. Smith, Margaret O. 
Smith, Elizabeth L. T. Stoddnrt, .1. F. Stono, Geoffrey Stout, 
Joan M. Thoburn, A. AA r . H. Thomson, Ethol M. AYnllls, A. T. 
Wateon, X. H. AYatson, A. A. Wild, Joan A. R. WJlklo, M. H. Wong, 
Elizabeth J. A. Yool. 

Tho Kttlos scholarship and Lesllo medal tor tlio most distinguished 
graduate of tho yoar wore awarded to Rosomary R. JL Davio. 

- D.P.H.—W. J. Bell, ,T. D. Ororablo, ,T. A. Endio, AYllllam Edgar,' 
H. J. Gibson, George Graham-Gumming, Mlnnio K. Horrlng, D. J. 
M. Mackonzlo,' R. B. Martin, George Masterton,' G. O. Mnyuo, 
H. 0. Milligan, K. II, Muroott,' S. M, Muegravo, Knndukur 
Pmbhakar. * S. N. P. Stoblo, Agnes AY. O. Storrnr,' \Y- F. J. M. , 
Thom, J. E. Tlnno, Elizabeth AVhnlloy. v 

D.T.M. d> If. —Emmanuel Kvnns-Anfom, E. A. Frnyworth, 

P. K. Mathur, Jngnt Ram, Jean A. Robertson,* A. O. B. Singleton, 
T. B. M. Slonu, G. P. Stilloy,' H. C. AY, Stringer, 

-D.il J.R.D .—William Cockburn, Jnok Cowon, 0, P. M. Foltham, 

J. D. Rooordou. 

D.I.II. —-H. O. Engol,' n. A, Forrester,' A. B. Gnlld,' A. S. 
MoLonn, R. O. Mahantv, K. K. Matlmr, H. D. Pavlcro,' D. G. i 
AA r nddolI,' H. D. AATleon.' 

M.B., Ch.B. of the Pdlish School of Medicine .—Albert Adamozyk,' 
Pcitronola L. Buoldowloz, Mnrla A. Chrxaszoz, Jerzy Cyrkowiez, 
H. AY. Haiuerskt,' MIeczyslaw Knvn,' Zonon Kooay, .Tnroslnw 
Koloan,* Danuta Manltlus, StanlslawMonka,' AATadyslaw Olcslnskl,' 
Oskar Slowlk, Zhlgniew Sobol,' Herbert Stnnlszewskl, Zblgnlow : 
Szamaglel, Jadwlga Szlnskowskn, Morin Szyndler, Irena AVngn, 
Zofla AYesicrskn.* 

' In absentia, t Commended, 1 AYlth hononrsi 
University of GlasgoAV 

Dr. A. Stewart Hondcreon has boon appointed medienl 
officer in chargo of tho univorsity student health scheme. , 

> A loctureslnp has boon crontod in tribute to the memory 
of tho Into Dr. Noah Morris, professor of matorin inodietv. 


Royal College of Surgeons of England] 

Lister -medal .—Tliis medal, which is awarded in recognition 
of distinguished contributions to surgicnl scionco, line been 
granted tliis year to Mr. GeofEroy Joftorson, r.R.s., professor 
of neurosurgery in tho University of Manchester, in recogni¬ 
tion of his contributions to “ knowledge of tlio functions 
and structure of tho norvous systom, mado ns n philosophical 
biologist, practising neurosurgery." Profossor, Jofforson, will 
delivor tho Lister momorial looturo in London noxt Juno, 
imdor tlio nnspicos of tlio collogo.' 

Tills Is tho ninth occasion of-tlio award, whloh Is mndo by a 
committee reprosontatlvo ot tho Royal Sooloty, tho Royal College) 
ot Surgeons of .England, tho Royal College ot Surgeons In Irolnnd, . 
tho University of Edinburgh, and tho University of Glasgow. 

Royal College of Physicians of Edinburgh 
A Kirk Dunoanson fellowship for medical research lias 
boon awnrdod to Dr. R. M. Marquis, who will investigate 
congenital malformations-of tho honrt. 

Royal College of Physicians of Ireland 

On July 9 T. S. W. Buss was admitted a member of tho 
college. 

Charing Cross Hospital 

Dr. Doyne Boll will givo a lecture entitled Points from tlio 
Swedish Prcdintric Congress, 1948, in tho clinical locture 
thontre of this hospital on AVodnosdny July 28, ;it 0 r.M. 

International Union Against Venereal Diseases 

Tho general ossombly of tliis organisation is to be hold 
this year in Coponhagon from Sept. 0 to 10. 

United Cambridge Hospitals 

Undor ah order issuod by the Ministor of Hoalth, Chesterton 
.Hospital, Cambridge, formerly a poor-law institution, has 
been transferred from tho control of tlio East Anglian regional 
hospital board to tho board of governors of tlio teaching 
hospital. 


Medical Society of tho L.C.C. Service ' 

At a meeting on July 7 it was docidod to change the name 
of this society to tlio London County Modical Society. It is 
intended that the Bocioty shall continue to hold monthly 
mootings, most of wliioli will bo clinical; and membership 
will in future be-open to any doctor who wislios to join. 
Further particulars may be obtnihod from tlio secretary, 
Mr I. Mathoson, F.R.O.S., St. Giles Hospital, S.E.5. - 


Sir Max Pago 1ms been appointed officor of tho Legion of 
[onour of Franco. 

t> c ilim Monericff. director of tho Institute of Child 
fSio XSi for Sick Children, Great Ormond 
ixeet) has S elected an honorary fellow of the American 
Lcndemy of PodintricA 


Diary of .the Week 


' ' • JULY 26 TO 31 

Monday, 26th - 

Royal College of Surgeons, Llnooln’a Inn Fields. AV.0.2 
5 r.M. Prof. II. A. Harris : Clinical Anatomy of Thorax. 
0.15 r.M. Mr. A. Bullold ; Bacteriology of tho Mouth. 

Tuesday, 27th 

Royal College of Surgeons 

5 r.M. Prof. D. T. Harris; A utoimmlo Nervous Systom. 
0.15 r.M. • Dr. A. 0. Oounsell: Etiology of Cysts of UioAIotk. 
EnrNmntoir Post-Graduate Board for Medicine 

3.30 r.M. (Anatomy looturo theatre. University of Idlnlur.-. 
Prof. J. H. Qnddum, F.R.S. : Ailronnllno nnd Ah- 1 
Substances. 

Wednesday, 28th , 1 

Royal College of Suroeonb ' ' 

ft r.M. Mr. M. AY. Carr. n.D.S. (Now A'ork): Aontc lnfo-0" 
ot tho Faco and Nook of Dontnl Origin. (Charles Tin 
leoture.) 

Institute of Laryngology, 330, Gray’s Inn Road. AV.C.1 
4.^0 r.M. Mr. V. B. Negus ; Orgaulo Nervous Affections cl ft 
Larynx. 

Thursday, 29th 

Royal Collude of Suroeonb 

5 r.M. Prof. Shaflk Shalahy (Cairo): Ammblo Liver Ab^ 

(Iluntorlan lcctigc.) 

6 r.M. Dr. AA r . A. M. Smart: Olroulatlon. 

0. Ifl r.M. Prof. G. P. AVrlght: Repair ot Connective) Thsun. 

Friday, 30th 

Royal College of Surgeons 

5 r.M. Dr. C. Rold : Respiration and Anoxicmln, 

0116 r.M. Prof. R. Haro: Souroo and Transmission of lvoiai 
Infcotlon. 

EmNnunoii Post-Graduate Board for Mediciot 

3.30 r.M. Mr. R. O. Brook : Segmental Anntomr ot (hr LoM* 


BirthSj Marriages, and Death 


BIRTHS 

Arri.EJIV.—On July 13, at Sheffield, the wife of Captain T i 
_ Apploliy, r.a.m.c. —aBon. , _ r - 

Colvkr.—O n July 16, at Sheffield, tho wife of Dr. Tnomnst 

Crockett.—-O n July 9, In London, the wife of Dr. Gerard Crt’ 

d’Abueu.—O n July 10, In Birmingham, tho wifo, of nr- 
d’Ahron, o.b.e., F.R.C.S.—a daughter. , w Al Tor 
Forster.-—O n July 10, at Barnstaple, tho wifo ol Dr. AV. M- 

Imrie.- — On July 12, at Guildford, tho wifo of Dr. D. A. Imrk.vB 
M.D.-—n daughter. T L( 

Le Olercq.—O n July 13, tho wife of Surgeon Llontcnn 
lo Cleroq, r.n.— a dnngbtor. • ’ , „ , r.pr 

Lovelock.—O n July'12, In Now York, tho wifo of Dr. 

look—a daughter. .. , uirJInn 

Marquis.—O n July 10, In Edinburgh, tho wifo of Dr. R- 

—a daughter. * .. ,, m tt R SoUP 

Smith.—O n July 10, In London, tho wife of Dr. Av. u- > 

a son. ti v fv»«f'' 1 

Stanley.—O n July 15, In London, tho wifo of Mr. it a 

Staidoy, F.R.CJ).—u daughter. n, 0i- 

Thomsdn.-—O n .Tidy 11, at Fnlmouth, tho wifo oi 

Thomson, M.c.—a daughter. „ ,, - r.-vL-y 

Toons y—O n July 12, In London, tbo wifo of Dr. 1L !• ' 

a daughter. , tiw 

Ttbon.—-O n July 13, at Singapore, tlio wifo of Dr. 'A. t- 

tt Bon. tiViUiti YU 

Vlabto.—O n July 10, at AYoj-mouth, tho wifo of Dr. E" 1 v 
—a son. .TKitflf' 

AA r alford.— On July 10, tho wifo of Dr. P. A. AYaJford— » 
White.—O n July 10, at Borkhnmstod, tho wifo of Dr. Dcn«' 


1 MARRIAGES 

Bnzkr — Deacon.— On July 8, In London, John Ewer, 

to MUrgorot Donoon. ,, i,-l 

KklSev-—Silvcicleton. —On July 12, at ABkrlgg, Frond’ 
Kelsey, b.m., to Rachel Fell ShooKJoton, B.M. .a- 

Rose Rankin.- —On July 10, at Perth, Ian Falooncr ■ 
F.R.o.m, to Christian Ilaukln. . 

-YowlEM—Knowles,—O n July 17, at Bidoford, Koltn “ 
John Voulos, m.d., to Mary Knowles, M.n. 

•DEATHS 

1 ’ a* Pinner, James Fryer, M.R. GInni.i^''jJ/ 
Goodilaut.—O n July 10, in London,’Gordon AYliklnsan b 
ih.a., 2 I.D. enmb.. F.n.o.p. ntrrri nu 

ITlomNLAtN —-On July 8, at Flax Bourton, Somorsot, Honrf 1^' 
v Uh)kinan M.A., n.M. Oxfd, ngod 82. ,.g-gr 

^ Ju,y 14.’In London, Farquhar 

Donffniiano, f.iuc.8. 

bees Low, M.n. Kdln- s 

f '^ 'reS k aScd?J Id MoCa7 ’ ^ „ 

In Jobnnnealmrc. John O’Connor,^ 
niS'd'si JuJr,7 -»t Luton, TrevoFniclmrd Snolllosr, 

Sykes. On July it, at Rath, John Lowls Sykes, TMLCg- 
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I'; LATENT TETANY CAUSED BY BAL 

2:3 D^rERGA-PTOPROPANOL 

Bkian Bussell 
iLD. Loud., 1LP..G.P, DJ.H. 

ASSISTANT KrrSIClAN 

Beesabd Glees' L. G. R. Wand 

iLE.M. ~ 3LA., 3LB. Camb. 

C1TDT?- ASSISTANT, HOCSE BBX5ICTAN, 

IKES' DEPAEX1EENT, ST, BAEIHOLOXIEW’s HOSPITAL, 
LONDON ^ 

Che Bal Conference^ of the Medical Research Council 
i47) said that Bal is efficacious as an antidote to 
enicals, forming relatively stable ring compounds 
h arsenorides, and thus promoting increased urinary 
rretion of arsenic. It has "been used successfully against 
roricatioa by mercury -(Longcope and Luetscher 
46) and gold (Ragan and Boots 1947), and is said to 
stroy the complexes formed between these metals and 
dy proteins. In animal experiments it has’ been found 
abstract nickel, cadmium,' chromium, bismuth, and 
•rimony, and it may be capable of withdrawing other 
etals, including lead. In a patient rrith chronic lead 
lisoning Teller (1947) noted a rise of over 100% in 
-inary lead excretion after twelve' injections in three 
-,ys of 1-9 mg. of Bal per kg. of body-weight. These 
cts make it likely that Bal can also withdraw certain 
sential kations from the serum and tissues, for it -would ' 
a strange if all body metals -were immune from its 
'fiuence. 

- The occurrence of cramp-like pains in the limbs, and 
lasms of the fingers, in a patient undergoing treatment 
fth Bal suggested to us that a state of latent tetanv 
dght be present, and the detection of Chvostek's asm 
i both ades confirmed this suspicion. The absence of 
'kalosis made it probable that the tetanv was of lo-w- 
itaum or loir-magnesium type; so we studied the 
ofassmm, sodium, calcium, magnesium, and raonnraic- 
hosphate levels in the serum in this and other pa tieuts and 
olunteer students after intramuscular injections of Bal. 

■ .nmols ' toxic it i op bal 

Durlacher et a). (1946) state that the convulsions 
jUoYang Bal are not due to hypoglvciemia. Toxic 

• t 8 acidosis, shown by a diminished 

' B and CO, content and increased amounts of senun- 
a c h c _ a a a an iamuio nitrogen. The blood-sugar level 
br:t t* 11 * to.hypo^ycmmic levels before 
gl ' VCOgen content of ihe liver is reduced and 
^ content of the fiver is decreased with 

,a«e^e of the sodium and chloride contents 

• % ModeU, Chenoweth, and Krop (1946) give evidence 
i&cafang that the high blood lactic-acid level dZTnrt 

,--ause the symptoms, and that the eye rigne and salivation 
BAi in tte circulation and not bv that 
a the expired aw or in the tears. The signs of salivation 
^.nd lacnmation aim-depend on an intact parasvmpa 
hetic nmerrabon. A dose of about V, nm.50 h'ad^o 

P n prothrombin-time. Post mortem the onlv 
m uequivocal effects noted were 
,, hemorrhages in the Inn ns. _ P er «cmai 

not€ ^ a rise in blood-pressure after 
of but a fan in systemic 

- laxset doses, with a fafiin venous 

>;ie S?£t 

V etion, but that capillary dama^ fr^ 

.-reads to mcreased permeabifitv and shL of i 

t»p 5«) *m5 > 

^ ,'SS^ 


sarrorius muscle in the presence of Bal. The initial heat 
and “ twitch tension ” were at first increased and later 
reduced,,without dgnificant change in “ efficiency.” 
Ifan 

Sulzberger et al. (1946) studied the toxic effects 
of Bal injected intramuscularly into 34 healthy yo ung 
adult males without arsenical or other intoxications. 
Symptoms were noted 10-30 minutes after the injection 
. of doses equivalent to 3-5-o-5 mg. of Bal per kg. of body- 
weight daily. No cumulative effects were observed wifh 
four doses of about 5 mg. per kg. of body-weight at 
four-hour intervals, but they were noted when there was 
only a two-hour interval between the first, two injections. 

In 11 of the volunteers reducing substances were 
found in the urine, but other urinary findings were normal. 
There was no evidence of reduction of the CO,-combining 
power of the plasma. Icteric indices were aD normal. 
Respiration-rates increased slightly in 15-20 min utes 
up to a maxim u m of 26 per minute. There were signi¬ 
ficant elevations oi the blood-pressure iu 30-40 minutes 
iu 1-4 of 17 volunteers. 

In this country the therapeutic dose used has heen 
only about 1-5 mg. per kg. of body-weicht (Bal 
Conference of M.R.C., 1947)- 

- Mod ell, Gold, and Cattell (1946) studied tbe effects 

of Bal on S women and 1 man, aged 18-49 -years, with 
secondary or tertiary syphilis. The rnfnfmnm dose 
which produced toxic effects was 3-5 mg. per kg. of 
body-weight. After a single dose of 8 mg. per kg. the 
symptoms were most severe 5-30 minutes after the 
injection, increasing gradually in intensity until a level 
was reached which lasted about 40 minutes, and then 
subsiding gradually bnt persisting for between 15 minutes 
and 2 hours. The blood-pressure and other changes were 
reversible. . * 

The symptoms of intoxication from Bax. as described 
b .T., th 1 e f e authors, in their exact terms, are compared 
with the symptoms of Latent tetany as described bv 

I^ 

y-sswr*" *“• UmSssctfsia,^ 

Headache • 

"'SSMSSBt"' 1 "SSSSfSS&SyS”-' 

“* w» * ; CosbTOUora O! u* dl.ptam 

s 1' Caip<w5a3 ^ 

the leg 

-ntunctlvtus 

tlons of the eyes 

Ehlaorrhagi and burning or Unr- ! 

of the nos« - I - ~ 


; Recurring conjunctivitis 


Sail ration and pains In the Jarrs 


Vggri™' 3 8114 01 roc shin, ; 
and tramfns senratloa oi pcidi 

el forehead, hands, Arc- ■ 
?hd sense of warmth 

t°verrsere-eabdomirui! | 

Tremor, Keneral Rotation, unrest 

Weafc&ess, totisne 
UncontroUaWe langhter 
Heort-rate raodemtetj- a«e7«ated 

ol rxrtoUc and 
dlastoltc tilood-presrtn-c */, hour 
roe injection, persisting- for 
15-20 minutes 


J Salivation 

. PajrestZieslBe and rains 

\ 

• Hypersecretion or srreat 

) Paimiul spasms of diaphragm- 
aac or other tnnsclca of the 
abdomen, chest, or back - 

Tremors, convulsions In 
children 

Muscular -weakness 

Occasional hallucinations 

Poise increased 

Increased cardiac activitv and 

'Oscular spasm * 


E 
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These symptoms and signs, in both conditions, may 
bo. summarised as manifestations of increased excita¬ 
bility of motor, sensory, and seoretory nerves, the' 
vegetative nervous systom, and the higher oeafres. 


& 


CAUSES OF TETANT 


The maintenance in the pericellular fluid of equilibrium 
between calcium, magnesium, and hydrogen ions on the 

one.hand, and 




U4 

HOURS 




FJff. I— 0Jood-pr«iur® and retplratlon-rate after 
Injection of BAL 


-sodium, potas¬ 
sium, and hy¬ 
droxyl ions on 
the other, is 
vital for the 
health of the 
cells controlling 
the heart-beat, 
the contract¬ 
ility of plain 
and 'striped' 
muscle, and the 
transference of 
impulses at the 
neuro-muscular 
junctions and 
through syn¬ 
apses. Tetany 
is produced 
by increased 
nervous irrita¬ 
bility resulting 
from a fall in 
calcium, mag¬ 
nesium, ' or 


hydrogen-ion concentration or a rise in that of sodium, 
potassium, or hydroxyl. ' Reverse ohangos lessen norvous 
irritability and alleviate tetany. . 

The more common known causes of tetany are 
(1) alkalosis, particularly from vomiting, excessive alkali 
ingestion, or hyperventilation, and (2) statos of oaloinm 
insufficiency. In cattle, a deficiency of magnesium may 
also produoe tetany (“ grass tetany ”), and Miller (1044) 
described a boy aged 3 1 /* years with osteochondritis 
who had had tetany since the age of 7 months but whose 
serum-calcium level was repeatedly within normal limits. 
The serum-magnesium oontent was 1*7 mg. per 100 ml., 
the low limit of normal. Magnesium sulphate grains 5 
t.d'.s. by mouth relieved the tetany, hut there was a relapse 
on its withdrawal, with Chvostek’s, and Trousseau’s 
signs present and a serum-magnesium level of 0-0 mg. 
per 100 ml. 


ACTION OF BAL ON MAGNESIUM 


’ jin the extensive literature on Bal no reports have 
been found of any effeot od calcium, hut Webb and van 
Heyningen (1947), trying to explain its toxicity, noted 
its action on many enzymes in vitro and concluded that 
Bal prohahly acts as an antagonist of metal activation 
of enzymes, even interfering with the aotivation of 
enzymes activated by Mg + + enzymes—o.g., hexo- 
kinaso. This eSeot was immediately reversed by the 


HXUtfcou. — ~----, 

addition of excess Mg +>+. They thought it an open 

M •» . i ii. v • .. r 11 . * n 4-rt 4-hia 


question whother the toxioity of Bal is due to this 
inhibition of metal-containing enzymes, and noted 
further that, though Bal forms stable insoluble com¬ 
pounds with copper and iron, none are formed with 
Zn++ or Mg++ at neutral pH. 

Barron ct al. (1947) state that Bal combines with 
o^nnainm to. form colourless soluble compounds, 
S J explain the inhibitory effect of magnesium 
Soide ol Sate of oxidation of ‘ Dithiol,’ noted to be 

taolubl, o.=po«.a« Witb Bap 

in vitro. 


OASE-RECOED 


Our patient was a man aged 57, who had % 
rbeumatoid arthritis for twenty mouths. 


He had received nine injections of ‘ Jlyoorysin ’ » 

intervals, storting about Slay 1, 1947. Tho clefts of 
fingers began to itoh after tho seventh injection, and j 
spread rash developed about a week after tho last inj 
In mid-July ho had received oight injections of 
thiosulphate on alternate days, with somo relief of tbn it 
and of tho rash, but these soon rolnpsed mbro oxtets 
than before. 

Early in August lie had been given n course of Bal 4®’ 
in tho first twenty-four hours in four doses of 100 rag A 
200 mg. on oooli of the socond, third, and fourth days in 
doses a day, and 100 mg. a day for two mom'duys in a 
daily doso. While undergoing this treatment ho had 
cramps in the shoulders and legs, with fixation of the 
in flexion, lasting twenty-four hours. His loft hand and/ 
arm had bocome stiff and ornmped on about four oocaii 
for a minute or two, the index and middle fingers beam:. 
“ stuck together ” and having to bo forced apart mth b 
other hand. His hands had tingled, there had been profit 
swoating and shivering, and he had vomited onro. Tin nd 
almost cleared but rocurrod 'about a fortnight later, and 1? 
was admitted to St. Bartholomew's Hospital on Oct ii 
1947, with a polymorphic urticarial, orythematous, ci 
exfoliative eruption. _ 

He was given Bal for four days, 200 mg.‘ daily, indoartd 
100 mg. His weight was 9 Bt. 11 lb., wliich mmn! a tfak 
dosage of 3-21 mg. per kg. of body-weight. He »bo wrared 
■ four daily injections of 2 ml. of 1 An oli ie min.’ 

> On Nov. 5, throe days after the laBt injection, he had * 
positivo Chvostek’s sign on both sides, but Troosssa * up 
was absont. Next day tho serum-calcium level wss Sri ffi 
per 100 ml., and tho alkali reserve wbb 024 ml. of CO, y 
100 ml. of sonim. Six days later the serum-calcium h™’- 1 
10 mg. per 100 ml., and the sorum inorganic plioxffc - 
level 3-8 mg. per 100 ml. The urine revealed no abncraL 
on routine examination, and a histamine test-meal : 
a hyporshlorhydrio response. ' 

Blood-count: rod cells 4,570,000 per c.mm., ® 
(11-6 g. per 100 ml.), colour-index 0-9, white ceus Sw I 
c.mro. (polymorphs 80%, lymphooytes 16%, monocytn 
eosinophils 3%, basophils 1%). . . 

Scrum Tests. —Serum-bilirubin (vail den Bergh) 
negative, indirect 0-3 mg. per 100 ml. of sennn. 
negative. Serum-proteins : total 6 mg. per 100 m., 

3'8 mg. per 100 ml., globulin 2-2 mg. per 100 mi, 
alkaline phosphatase 3-8 units, 


i 


CLINICAL 

STUDT 


Fifteen days 
after the last 
injection of 
Bal this 
patient attend¬ 
ed ' .again for 
serum - calcium 
and other 
studies before 
and after injec¬ 
tions of Bal. 

The test 
began at 2 'R.m. 
and was pre- 
coded by 
normal, lun¬ 
cheon of meat 
and vegetables, 
boiled celery, 
stewed apples, 
and macaroni. 
This was 
consid ered 
unlikely to 
have any 



I IHt 2 
HOURS 


FI t . 2—N.rrou. after Injection of 

'• Positive unlliter*). 2 ' , tlv . 

S'” 11 '''" on? .Ido, poiH* 
tho othor . 4, .tronth po.ltlre 
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ant effect on the serum-calcium level, since man 
s calcium principally from milk, cheese, butter, 
green vegetables, and nuts (Hunter 1931). 
un salts, "whether soluble or insoluble, given by 
a, appear to be absorbed ODly -with difficulty, and 
alcium in food is probably entirely converted by 
tion into the inoTganio ioTm and absorbed as 
un salts, partly or completely ionised. 

1 shows that the systolic blood-pressure rose 
9 mm. Hg and the diastolic blood-pressure by 
m. Hg after two injections of Bal each of 150 mg. 
/, hours’ interval. Three hlood-pressure readings were 
a on each occasion and the mean recorded. In the 
aour of study increasing difficulty was found in the 
•mination of the diastolic pressure after the first of 
three readings, unless an interval was allowed before 
lg to record another reading. This difficulty was 
ight to be due to arterial spasm, particularly since 
m was also noted in voluntary muscle from 


maximal hours after the injection. AM anaiye 

of the findings of Bennett et al. (1932) concerning physics 
signs and average serum-calcium estimations in 1 
patients with idiopathic steatorrhoea suggests that laten 
tetany causing small depressions of the tissue calcine 
is more likely to give a positive Chvostek’s sign than i 
overt tetany causing large depressions, whereas wit! 
Trousseau’s sign the opposite applies: 

\ 


Serum-caicj am .. 


History of acute 
tetany 
(10 cases) 

(5 1-9 0 mg. per 
100 ml.) 


No history of acuit 
tetany 
(S cases) 

(S 0—10 1 tag. per 
100 ml.) 



HOURS 

" 3—Serum-c»ldurr> level and Cheortek’* «l*n after Injection of 
BAL i earn* notation "for ChvotteVj il*n u4ti Or. 2. 

vanism at 3 hours. Variations in pulse-rate and 
piratiou-rate were not significant. 

Ohvostek’s sign (fig. 2) became positive half an hour 
er the first injection and remained jpositive throughout 
i remainder of the test. Trousseau’s sign was negative 
•oughout. 

'iVith galvanism, the kathode dosing contraction and 
h anode closing contraction were within normal limits 
y l *(* hours, but at 2 hours (half anhour after the second 
ection) rose sharply to a maximum of 6 mA and 9 mA 
pectivdy, and afterwards tended to fall slowly but 
✓re still 6 mA and 8 mA respectively at the end of the 
nod of study, with spasm reported in the anode 
fusing contraction at 3 hours. These changes are the 
, Pontes of those to be expected with tetany, but they 
ti 6 ., once a profound disturbance in kationio 
, uihbnum, and may be related to the accumulation 
lactic aoid in the muscles, noted in animal studies bv 
op (1946). o 

£n a study of this kind a single estimation of the 
tun-calcium and serum-magnesium levels is of rela- 
^dy little value, and only indirect evidence of fluetna- 
/as m the tissue calcium and magnesium content 
i be obtained by a series of serum estimations at suit- 
e intervals. It must be emphasised that tetanv 
lends on the ionio state of the tissues, which probablv 
ves in parallel with that of the serum and is there- 
e effectively indicated by serum estimations. In the 
I lonnal conditions created by an injection of Bal 
| cram ions, if withdrawn from tbe tissues, must pass 
J o tbe serang leading to the paradox of tetanv in the 
11 isence of a high seram-calcium level. 

1 -'the serum-calcium level (fig. 3) showed a preliminarv 
S of 0-9 mg. per 100 ml. in the first half-hour aftati^ 

' “ U ( ? n ' ^ owed a . ^ady slow fall and asm^ler 
J ‘‘fter the second injection, with a farther twuT 
^fafi apparent inrthe last iWdg, 
gorded beneath the curve m ™Lnn taffi 


Averace Berum-.. 7-66 bk. per 100 ml. 9 12 me. per 100 ml. 

calcium 

ChvosteVs sign.. 5 positive; 6 negative i positive ; 1 negative 

Trousseau’s sign.. O positive; 4 negative None positive ; 5 

, negative 

The rise in serum-calcium level in the present cast 
in the absence of a "high-calcium diet,'suggests a with 
drawal of calcium from the tissues into the blood at 
rate faster than its excretion. The period of study of thi 
patient was insufficient to reveal the later effeots of Bai 
In view of the sharp -depression of nervous’irritabilit 
towards the end of the test it was thought possible tba 
sodium was depleted at this time, but only insignifican 
changes in serum-sodium were detected (table n). 

further studies of toxicity 

Tim toxicity of Bal has been studied in 13 person 
receiving doses between 0-76 and 6-11 mg. per kg c 
body-weight, and the results are recorded in table r. 

-There were no symptoms in case 5 (untreated cob 
dermatitis). All the other persons injected had toxi 
manifestations; but, in relation td dosage, these wer 
minimal in case 11 (untreated arsenical dermatitis 
when given 0-11 mg. per kg. of body-weight Thes 
. observations suggest that, if there is an affinity between 

?1L“ (3 ^ magne ? D ^ J 0r ca,cium it: is weaker than tha 
uefcu'een Bal imd gold or arsenic. 

Difficulty was often experienced in the withdrawn 
of samples of venous blood 2-6 hours after the injection 
and m inserting the needle into the vemrand this wa 
thought to be due to venous spasm. This difficult! 
was not noted m obtaining blood samples from control 

persons, and T fc posslhla ^ Jer f Is “ norma 
recorded here represenf V- tb6 caJcltun %ure 

limits. nJS E° m ™ tMn aoraa 

tively greater Me * Wever ’ ** tbe rela 

figures were so^alf seram-magnesinm. The caieiun 
6, 7, and 9) suggested that^?^ sometimes (casei 
‘ from the tissues to ftcpnl, !,ad beea withdraw! 

who recSTvi J! 8 ° a J , case 10 
showed mffihnal L^; Pf *8- < body-weight 

° U P ” b ‘‘ Mr am ° t b< 

650 / Gno/ S %X°^ es i un ? ® tudies revealed changes ol 
lerS’ W /q ’ 4% ’ a l d 11 % “ tho serum-magnesium 
of 18%Su™ ^ ^ UV ° C ° atTOlS 8h ° Wed ChanSeS 

serum-inorganic phosphorus was 
cuoared and was found to varv by 26°,' and 27 o/ 

^ 0%) and serum sodium 
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These symptoms and signs, in both conditions, may 
be.- summarised as manifestations of increased excita¬ 
bility of motor, sensory, and secretory nerves, the" 
vegetative nervous system, and the higher centres. 


[JULY 31, 


CAUSES OF TETANY 


The maintenance in the pericellular fluid of equilibrium 
between calcium, magnesium, and hydrogon ions oh the 

one.hand, and 



Fig. I—Blood-preuure and re»plratlon-rate after 
Injection of BAL. 


-sodium, potas¬ 
sium, and hy¬ 
droxyl ions on 
the other, is 
vital for the 
health of the 
cells controlling 
the heart-beat, 
the contract¬ 
ility of plain 
and 'striped' 
muscle, and the 
transference of 
impulses at the 
neuro- muscular 
junctions and 
through syn¬ 
apses. Tetany 
is prod.uced 
by increased 
nervous irrita¬ 
bility resulting 
from a fall in 
calcium, mag- 
nesium, - or 


hydrogen-ion concentration or a rise in that of sodium, 
potassium, or hydroxyl. ' Reverse changes lesson nervous 
irritability and alleviate tetany. , 

The more common known causes of tetany are 
(1) alkalosis, particularly from vomiting, excessive alkali 
ingestion, or hypervontilation, and (2) states of oaloium 
insufficiency. In cattle, a deficiency of magnesium may 
also produce tetany (“ grass tetany "), and Miller (1944) 
described a boy aged 3 1 /, yoars with osteochondritis 
who had had tetany since the age of 7 months but whose 
serum-calcium level was repeatedly within normal limits. 
The serum-magnesium content was 1-7 mg. per 100 ml., 
the low limit of normal. Magnesium sulphate groins 6 
t.d.s. by mouth relieved the tetany, but there was a relapse 
on its withdrawal, with Clivostek’s, and Trofisseau’s 
signs present and a serum-magnesium, level of 0-6 mg. 
per 100 ml. 


ACTION OF BAL ON MAGNESIUM 


' jin the extensive literature on Bal no reports hove 
been found of any effect on calcium, but Webb and van 
Heyningen (1047), trying to explain its toxicity, noted 
its action on many enzymes in vitro and concluded that 
Bal probably acts as an antagonist of metal aofcivation 
of enzymes, even interfering with the aotivation of 
enzymes activated by Mg++ enzymes—e.g., hexo- 
kinase. . This effeot was immediately reversed by the 
addition of excess Mgf+. Theytbougbt.it an open 
question whether the toxioity -of Bal is duo to this 
inhibition of metal-oontaining enzymes, and noted 
' further that, though Bal forms stable insoluble com¬ 
pounds with copper and iron, none arc formed with 
£ + + or Mg+ + at neutral pH. - 

Barron et al. (1947) Btate that Bal combines with 
0 to- form colourless soluble compounds, 

“uhm Iv explain the inhibitory effect of magnesium 
SEafS S 01 oxidation oi • mm.,.’ noted to * 

44 Meiom«i°o “rmf. » in»l«bIo compound, with Bm. 
-in vitro. 


OASE-RECOED 


Our patient was a man aged 57, irlio hid 
rheumatoid arthritis for twenty mouths. 

He had roeeivod nino injections of ‘ Myocryain ’ , 

intervals, storting about May 1, 1047. The cleftt of 
fingers began to itch after tlio seventh injection, and a 
spread rash developed about a week after the Inst inje 
In mid-July bo bad received eight injections of » 
thiosulphate on alternate days, with some relief of the it 
and of the rasli, but those soon rolapsed mbre oxtersh' 
than before. 

Early in August ho had been given a course of Bal -MO', 
in t.lio first twenty-four hours in four doses of 100 mg, 
200 mg. on each of the second, third, and fourth days in 
doses a day, and 100 mg. a day for two more days in»; 
daily' doBC. "While undergoing this treatment he W 
cramps in tlio shoulders and legs, with fixation of the 
in floxion, Insting twenty-four hours. His left hand and fe 
nrm had bocome stiff and cramped on about four orals- 
for a minute or two, the index and middlo fingers brace, 
“ stuck together ” and having to be forced apart with t 
other hand. . His hands had tingled, there had beenjmfo 
sweating and shivering, and he had vomited once. Tw r.t 
almost cleared but recurred about a fortnight Inter, and b* 
was admitted to St. Bartholomew's Hospital on Oct. 3. 
1D47, with a polymorphic urticarial, orythomntous, «d 
exfoliative eruption. 

’Ho was given Bal for four days, 200 mg.‘ daily, indoiesd 
100 mg. His 1 weight was 9 st. 11 lb., which means* daily 
dosage of 3-21 mg. per kg. of body-weight. Ho sL*o rffthri 
1 four daily injections of 2 mL of ‘ Anahrcmin.’ 

• -On Nov. G, threo days after tho last injection, k VM » 
positive Ohvostek’s sign on both sidos, but Trouwau*®? 1 
was absent. Next day tho sorum-oaloium love] was M n? 
per 100 ml., and the alkali reserve was 02-4 ml. oICOjjc 
100 ml. of serum. Six days later tho serum-calcium lwjw 
10 mg. per 100 ml., nnd tho serum inorganic phosp™ 
level 3-8 mg. per 100 ml. The urino revealed no abnonw-, 
on routine examination, and a histamine test-mod f 
a hyporchlorhydric response. ' 

Blood-count : rod colls 4,570,000 per ejnm., Hb s ' 
(11-0 g. per 100 ml.), colour-index 0-9, white colls 90Wr 
c.mm. (polymorphs 80%, lymphocytes 16%, monocyte' 
eosinophils 3%, basophils 1%). • 

Scrum Tests. —Serum-bilirubin (vnU den Bergbj 
negative, indirect 0-3 mg. per 100 ml. of serum. 
negative. Serum-proteins : total 6 mg. per 100 ml., d^ 
3-8 mg. per 100 ml., globulin 2-2 mg. per 100 ml. 
alkaline phosphatase 3-8 units, - 


OLENIOAL 

STUDY 


Fifteen days 
after the last 
injeotion of 
Bal this 
patient attend¬ 
ed' .again' for 
serum - calcium 
and other 
studies before 
and after injec¬ 
tions of Bal. 


bal I.M. 
2-41 ptf kg 
^F 




BAL I.M. 
► \ 


Tho tost 
began at 2 t.m. 
and was pre¬ 
ceded by a 
normal, lun¬ 
cheon of meat 
and vegetables, 
boiled celery, 
stewed apples, 
and macaroni. 
This was 
considered 
unlikely to 
have any 
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TABLE II—SERUM 

VCTTWATTONS IN PEKSOAB - - 

Level in serum (mg- per 49° rol -) 

Doso ot Bal 
( mg. per kg U ot 

body-T^ight) 


Honrs after Injection - ' 

;__ 

Injection 

v L 

VI, 

3 

5-6 

—-T 

24 

- 4B 

irum-calcium 

i 

q 

5 

5 

6 

8 

9 

12 

13 

Controls 

2a 

; 14 1 

16 

0-75 

1-31 

1-43 

1- S9 

2- 07 

2-30 

2- 41 

2 S3 

3- 34 

‘ 5-71 

6*11 

Equivalent dose 
1-31 

1-93 

[ 2 89 

-10-5 

99 

10 6 

11-4 

10-1 

10- 7 

9 9 

10-1 

11- 1 

11-46 

10 5 

10 S 

11-2 

10 5 

10- 3 

10 0 

10-8 

11- 6 

9 S 

11-7 

10 8 

99 

JO •> 

11-55 

10 4 

10 0 

10-8 

10 8 

10 2 

9 9 

11-0 

11-4 

ii*2 

10*1 

ii : 8 

11-25 

10 0 

10 1 

11 2 

10 9 

10-0 

10 0 

10- 5 

11 3 

10 8 

10 0 

11 8 

11- 15 
10-1 

10 2 

11-1 

1 11-2 1 

n-i 

10-2 

11*3 

li-*5 

12*2 

11-45 

10 0 

10 4 

11-2 

10 9 

11-2 

10 0 
n -2 

11-7 

li*3 

10*6 

11*45 

10-1 

ii'o 

11-8 

* li-*8 

9*6 

pm-magnesium 

8 

10 

11 

13 

Controls 

16 

17 

| Doso ol Bal 
2-83 

5- BS 

4-80 

6- 11 

Eanlvnlent doso 

2 86 

1-62 

1- 7 

2- 9 

2-7 

20 

2 S 

2-7 

2-1 

o.<i 

55 

2 1 

2-8 

2*9 

2 8 

2-7 

3 0 

2-3 

2 8 

2 8 

1 1 

2*8 

3 0 
, 2*3 

2 5 

2*8 

1*9 

2*7 
' 2 7 

2*7 

23 

2*7 

1 

1-8 

2- 7 

2-8 

3- 0 

2-5 

3 0 

2-9 

ram-inorganic 

phosphorus 

8 

13 

Doso of Bal 

2 83 , ' 
6-11 

3-6 

3-4 

3 6 

3-3 

4-4 

3-3 

m 

3*8 • 

3-8 

2-7 

40 

ram-potassium 

8 

Doso of Bal 
2-83 

20 S 

21 0 

20*2 

• . 


20 9 

20-6 

?rum*sodium 

7 

Doso of Bal 
2-41 

334 

341 

340 

336 

• • 

•• 

•• 


0-wel is affected by the use of Bal, hut this has not been 
arried out. 

Elcctrocardiographio studies of this patient and 
ase 8 (table i) revealed no appreciable difference after 
tie injeotion of Bal. The changes said to develop in 
ypoparathyroidism—a lengthening of systole and an 
acreage of the q-t interval from the normal of 0 - 3 to 
(•6 see. (Bose, 1943) with a low k and relatively high T 
rave (Zondek 1935 citing Sohiff 1923) —were not 
ibserved. 

Fantl and Nance (1947), using Quick’s (1938) technique, 
report inhibition of coagulation from prothrombin 
inactivation by Bal in vitjo, not confirmed in vivo, no 
change being found in wbole-blood coagulation-time or 
prothrombin activity at 1 and 2 l / t hours after the Injec¬ 
tion. Further, mo change was noted in the coagulation¬ 
time when clotting was caused hy the addition of 
thrombin. This difference of in-vitro and in-vivo findings 
might be explained by Bal’s removal of part of the added 
calcium chloride from availability before it can react 
with prothrombin and thromboplastin to form thrombin. 

The coagulation-time was studied by the method of 
Dale and Laidlaw in case 2, a psoriatio volunteer, both 
afteT an injection of 4 mL of 10% benzyl benzoate in 
araohis oil and after 4 ml. of Bal representing 2-62 mg. 
per kg. of body-weight. The changes were regarded as 
too slight to he significant. 


Before 



test 

Vi At. 

1 hr. 

2 hr. 

3 hr. 

4 hr. 

5 hr. 

67, hr. 

Control 

2*35 


1 40 

2*14 

1-20 

D45 

1-52 

1-36 

Bal 

1*12 

1*32 

1*22 

1-59 

1*42 

155 

2 07 

2 06 


(Time in minutes and seconds) 


t In an attempt to demonstrate skeletal changes radio- 
graphically two gnineapigs were given injections of Bal 
averaging 29 and 16 mg. per kg. of body-weight daily 
, for six weeks, a guineapig of similar age and size being 
used as control. No change in the bones was'detected. 

DISCUSSION 

Clinically the symptoms and signs of Bal intoxication 
are identical with those of latent tetany. Experiments 


on animals have shown that some of the symptoms 
depend on parasympathetic innervation (Mo dell, 
Chenoweth, and Krop 1946) while increased “twitch ten¬ 
sion” and the accumulation of lactate give evidence 
of increased muscular activity (Krop 1946). 

That the tetany is not duo to alkalosis is shown by 
our patient’s normal alkali'reserve and hy the finding 
of metabolio acidosis in experiments on animals 
(Durlaoher et al. 1946). Tetany might; however, 
arise from disturbance in pericellular ionic equilibrium 
between calcium and magnesium on the one hand, 
and sodium and potassium on the other. The changes 
in serum-magnesium in the 4 cases studied, are relatively 
greater than those in serum-calcium found in any of the. 
11 persons. Nevertheless the changes in serum-inorganic 
phosphorus are by no means insignificant and may be 
related to Borne disturbance in calcium.' 

This incomplete study suggests that Bal has a selective 
influence on gold and arsenic far greater than on mag¬ 
nesium, and probably much greater on magnesium than 
on calcium. In the absence of metalBc intoxications 
it may interfere with magnesium, and perhaps also 
calcium, metabolism. Attempts are being made to 
confirm or refute this theory of the cause of the latent 
tetany hy intravenous injections of calcium gluconate or 
magnesium sulphate, in the presence of toxic symptoms. 
Patients receiving Bal might be included with those 
suffering from other conditions qualifying for extra milk. 

The daily dose of 3 mg. per kg. recommended in this 
country appears unlikely to give trouble over short 
periods of treatment. On the other hand we have recently 
seen a patient who, while under treatment with Bal for 
arsenioal dermatitis, developed somewhat rapidly symp¬ 
toms of general paralysis of the insane. Since Bal not 
only removes arsenic but also seems to have an exoiting 
influence on nervous tissue, it may perhaps provoke 
latent nenrosyphilis into activity. 

The increased risk of tetany in pregnancy is apparent, 
> since Bogert and Plass (1923) found that the average 
calcium was 9-1 mg. per 100 ml. for 23 women at the 
time of labour, and 10-2 mg. for 12 normal non-pregnant 
women. * 
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Control studies havo not boon made on potassium, 
sodium, and inorganic phosphorus. Potassium, being 
mainly intracollular, would bo least likely to bo affected. 

If Bal lias an affinity for caloium or magnesium it is 
likely to attract: serum-calcium or sorum-magnosium ions, 
and serum-calcium or sorum-magnosium loosoly attaobed 
to plasma-protoin, and to render these forms unavailable 
to the organism though still present in the blood. It 
is also likely to doplcto tho pericollular spaces of calcium 
or magnosiuni ions, and calcium or magnosium attached 
to protein; or tho caloium and magnosium in this 
situation may only bo rendorod unavailable and not 
withdrawn loading to steady sorum-calcium and 
sorum-magnosium lovels. 

On tho hypothesis that Bal causes withdrawal o| 
available oaloium or magnosium from the blood and the 
tissuos various possibilities may bo considered. Whero 
oaloium is mentioned, similar possibilities for magnosium 
are to bo inferred. ' 

(1) If the withdrawal of caloium from the tissuos is faster 
than tho oxcretion of Bal with tho caloium attnohod to 
it, thero will bo a riso in serum-oaloium. If tho rate of 
withdrawal is oqunl to tho rale-of exoretion, thoro will bo 
no apparent ohnngo in sorum-cnloium. If tho excretion is 
more rapid than tho withdrawal from tho tissuos, thero will 
bo a fall in serum-calcium. 

(2) Whatever tho primary change in sorum-caloium, if tho 
displacod tissno caloium and BAL-attaoliod sorum-caloium 
oontmuo to bo excreted, there must next follow a fall 
In sorum-caloium, booause it may bo assumed that tho 
flow from tissuos to serum drops off boforo tho oxcretion 
of tho accumulated Borum oaloium is oomploto. 

(3) Tho effoot of Bal on tho calcium in tho bonop must also 
bo considorod. It Booms unlikoly that it will causo a direct 
withdrawal of caloium from tho honos ; hut, if tho tissuos 
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ore doplotod of oaloium, thoro must bo a rapid wilbi- 
of calcium from tho bonos and tooth to rcplenri 
vital kation dofioionoy. “ 

In 6 oases the sorum-calcium was higher (up (, 
mg. per 100 ml.) 24 hours after the injoction than k 
hut in tho 2 persons receiving the highost doses ths 
not so. If, in fact, this secondary riso is due to vrithd, 
of tho calcium from the bones, ( it might be eip, 
that thoro would he a parallel rise in tho eorum-mcr 
phosphato. 

Ktuso et al. (1033) state that magnosium defiot. 
is without apparent effeot on the inorganic phojpl 
content of tho blood. Since magnesium ions an r 
to activate bone phosphataso (whioh is inhibits! 
inorganic phosphate), it seoms .essential for the milk 
of the organism that this olomont should not be r 
drawn from the bones. Changes in tho serum-magne 
in 2 pationts studied wore, however, associated r 
ohanges considorod significant in sorum-inoiganie p!- 
phato. It follows that the rise in level of moijr. 
phosphate may he related to ohanges in the tissue cate; 

According* to Sholil (1930) 09-6% of tie ate 
but only 57-9% of the magnesium in the bode: 
in the hones, whereas the- total muscle content i 
magnosium 0 g. and oaloinm 2 g. The nse in Km 
magnesium (up to 65%) after the injeotioni« fcuutol 
with tho relatively higher muBolo-magnejram cento 
as compared with oalcium. 

Tho urinary calcium exoretion in ono patient (east 5) 
showed hardly any change after a single dose ot WO ®f- 
of Bal : 0T70 g. of oalcium was excreted in them® 
in the 24 hours boforo tho injeotion, and O'ISSg mu' 
24 hours after it. A calcium-balance tost is neccsffljt 
domonstrato whothor the calcium oxcretion boo J 



; LATENT TETANY CAUSED IIV HAT* 


rgE lancet] 


DIt. BUS3KLL AND OTHKHS 


[JULY 31. 10 IS 173 


“^Tn-BBUOM IMTOtATlONS IK TETtfiONB TREATED Wt* BAT, 


Constituent of 
scrum 

Capo 

no. 


Lorel in aertun (mp. per 100 mi.) 

Doso ot Bal 
(tor. per kc- ot 

Uodr-wclRlit) 


Honrs after Injection 

Before 

Injection 

■/. 

VI, 

3 I 


24 

18 

rum-calcium 

\ 

2 

3 

4 

5 

0 

7 

8 

9 

12 

13 1 

Controls 
2A 

11 

10 

0-75 I 

1-31 ! 

1-13 

1- S9 

2- 07 

2-30 

211 

2- 83 

3- 31 

‘ , 5-71 

Oil 

Equivalent doso 
1-31 

1-99 

2 89 

10-5 

9 9 

10-G 

11 1 

10-1 

10-7 

0-9 

10*1 

J 1*1 

11*16 

10*5 

10*8 

11*2 

10*5 

10*3 

10 0 

10*8 

11*0 

9 8 

11*7 

10*8 

0*9 

12*2 

11*55 

10*1 

10*0 

10*8 

10*8 

10 2 

9 9 

11*0 

11*1 

ii : 2 

10*1 

ii : 8 

11*25 

10 0 

10 1 

11*2 

10*9 __ 

10-G 

10*0 

10*5 

11*3 

10*8 

10 0 

11*8 

11*15 

10*1 

10*2 

111 

11*2 


11*2 

10*0 

11*2 

It -7 

11*3 

tor, 

ii '15 

10*1 

11*3 

ii-'o 

11*8 

• li-8 

6*o 

—- - 

nm-magnesium 


i Doso ot Bal 

2*83 

3-03 

1-80 

0*11 

Eqnlvnlcnt doso 
2-80 

1-02 

1- 7 

2*9 

2- 7 

2*0 

2-8 , 
2*7 

21 

0.0 

2 6 

2*1 

2*8 

2*9 

6ada wi-'cc 


H 

wm 


2*9 

rtim-lnonranlo 

phosphorus 

8 

13 

Dobo of B.a 
2*83 v 

o*n 

3*5 

3*1 

.1 n 

3*3 

m 

Ih 

3-8 ' 

3*8 

2*7 

1*0 

rum-potassium 

8 

Dose of Bal 
2-83 

20*8 

21*0 


ifiM 


20*9 

20*0 

irurn-sodium 

7 

Doro of B.Ui 
2*41 

331 

311 

310 

330 

•• 

" 

•• 


owel is affected by the ubo of Bal, hot this has not been 
anied out. 

Electrocardiographic studies of this patient and 
ase 8 (table I) revealed no appreciable difference after 
he injeotion of Bal. Hie changes said, to develop in 
lypoparathyToidism—a lengthening of systole and an 
norease of the q-t interval from the normal of 0-3 to 
1-6 sec. (Rosa 1943) with a low R and relatively high t 
vave (Zondek 193G citing Sohift 1923)—were not 
■bBorved. 

Fanil and Nance (1047), using Quick’s (1938) technique, 
eport inhibition of coagulation from prothrombin 
naotivation by Bal in vityo, not confirmed in vivo, no 
ihange being found in wliolo-blood coagulation-time or 

■ irothrombin activity at 1 and 2 1 /, hours after the Injec¬ 
tion. Eurther, no ohango was noted in tho coagulation- 
dme when clotting was caused by the addition of 

• .hrombin. This difference of in-vitro and in-vivo findings 
i night be explained by Bal’b removal of part of tho added 
jaloium ohloride from availability before it can react 
1 vith prothrombin and thromboplastin to form thrombin. 

■ The coagulation-time was studied by the method of 
, Dale and Baidlaw in case 2, a psoriatio volunteer, both 

ifter an injection of 4 ml. of 10% benzyl bonzoate in 
1 iraohis oil and after 4 ml. of Bal representing 2-02 mg. 
. ier kg. of body-weight. The changes wore regarded as 
oo slight to bo significant. 


Before 



test 

*/» hr, J hr . 

2 hr. 

3 hr. 

4 hr. 

S hr. 

«'/. hr. 

Control 

215 

r- 1*40 

2*14 

1*20 

1*46 

1*52 

1-30 

3ix 

1-12 

1*32 1-22 

1*59 

1*42 

1*55 

2*07 

2*00 


(Time In minutes and seconds) 


In ah attempt to demonstrate skeletal changes radio¬ 
graphically two guineapigs were given injections of Bal 
A veraging 29 and 16 mg. per kg. of body-weight daily 
, | tor six weeks, a guineapig of similar age and size being 
( used as control. No change in the bones waTdeteoted. 

i DISCUSSION 

1 I , 

i Clinically the symptoms and signs of Bal intoxication 
( 11X6 identical with those of latent tetany. Experiments 

x' ' ' 


on animals have shown that some of tho symptoms 
dopend on parasympathetic innorvation (Model), 
Chonowolh, and lfrop 1946) while increased “ twitch ten* 
sion" and tho accumulation ol lnctnto givo evidence 
of increased muscular activity (Krop 1946). 

That tho tetany is not duo to alkalosis is shown by 
our patient’s nonnal .alkali reserve and by tho finding 
ol metabolic acidosis in experiments on animals 
(Durlnchor et al. 1940). Tetany might; however, 
ariso from disturbance in pericellular ionio equilibrium 
between calcium and magnesium on the ouo Land, 
and sodium and potassium on tbo other. Tho changes 
in serum-mngnesium in the 4 cases studiod.aro relatively 
greator than (hose in serum-calcium found in any of the 
11 persons. Nevertheless tho changes in serum-inorgunic 
phosphorus aro by no means insignificant and may bo 
related to some disturbance in calcium. 

This incomplete study suggests that Bal has a selective 
influonco on gold and arsenio far greater than on mag¬ 
nesium, and probably much greater on magnesium than 
on calcium. In tho absence of metallic intoxications 
it may interfere with magnesium, and porhaps also 
calcium, metabolism. Attempts are being mndo to 
confirm or rofuto this theory of tho cause of tho latent 
tetany by intravenous injections of calcium gluconnlo or 
magnesium sulphate, in the presence of toxic symptoms. 
Patients receiving Bal might he inoluded with those 
suffering from other conditions qualifying for oxtrn milk. 

The daily dose of 3 mg. per kg. recommended in this 
country appears unlikely to givo trouble over short 
periods of treatment. On the other hand wo havo recently 
seen a patient who, whilo under treatment with Bad for 
arsenical dermatitis, developed somewhat rapidly symp¬ 
toms of general paralysis of the insane. Sinoo Bal not 
only removes arsenio but also seems to have an exciting 
influence on nervous tissue, it may perhaps provoke 
latent nenrosyphilis into activity. 

The increased risk of tetany in pregnanoy is apparent, 
• since Bogert and Plass (1923) found that the average 
calcium was 9-1 mg. per 100 ml. for 23 women at the 
time of labour, and 10-2 mg. for 12 normal non-pregnant 
women. 
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Control studios liavo not l)oen inado on potassium, 
sodium, and inorganic phosphorus. Potassium, being 
mainly intracollular, woidd ho least likely to ho affected. 

If Bal has an affinity for calcium or magnesium it is 
likoly to attraol: sorum-calcium orsorum-magnosium ions, 
and serum-oaloium or sorum-magnosium loosely attached 
to plasma-protoin, and to render those forms unavailable 
to tlio organism though still prosont in the blood. It 
is also likoly to deplete the poricollular spaoos of calcium 
or magnesium ions, and oalcium or magnesium attached 
to pro Loin; or the calcium and magnesium in this 
situation may only be rondorod unavailable and not 
withdrawn, loading to steady sorum-oalcium and 
sorum-magnosium lovols. 

On the hypothesis that Bal causes withdrawal o^ 
avoilablo calcium or maguosium from the blood and tho 
tissues various possibilities may bo considered. Whore 
oaloium is mentioned, similar possibilities for magnesium 
aro to bo inforrod. ! 

(1) If tlio withdrawal of oaloium from tho tissues is foster 
tlmn tho oxcrotion of Bal with tho oaloium attnohod to 
it, thoro will bo a rise in sorum-oalcium. If tho rato of 
withdrawal is oqiml to tho rato of oxcrotion, thoro wfll bo 
no apparent ohnngo in sorum-caloium. If the oxcrotion is 
moro rapid than tho withdrawal from the tissues, thoro will 
bo a fall in serum-oaloium. 

(2) Whatovor tho primary change in sorum-caloium, if the 
displaced tissuo calcium and BAL-attaohod sorum-oalcium 
continuo to bo oxcrotod, thoro must next follow a fall 
in sorum-caloium, bocanso it may l>o nssumod that the 
flow from tissues to sorum drops off boforo tho oxcrotion 
of tho aooumulatod sorum oaloiiun is comploto. 

(3) Tho offoot of Bal on tho oaloiiun in tho bonop must also 
bo considorod. It Booms unlikoly that it will causo a diroct 
withdrawal of calcium from tho bonos ; hut, if tho tissuos 
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aro depleted of oaloium, thoro must bo a rapid wii 
of calcium from tho bonos and tooth to repltnal 
vital kation deficiency. r 

In C cases ■ tho serum-oaloium was higher (opt, 
mg. per 100 ml.) 24 hours aftor the injoction than 
but in the 2 persons receiving the highost dosca tii 
not so. If, in fact, this secondary rise is due to mlMa 
of the calcium from tho bones, it might bo e 
that there would he a parallel rise in the Bcrum-mcr, 
phosphate. 

Kruse et al. (1933) stato that magnesium defier 
is -without apparent effeot on tho inorganio ptospb 
content of tho hlood. Sinoe magnesium ions an 
to activate hono phosphatase (whioh is mhitnM 
inorganic phosphate), it seems .essential for the well 1- 
of tho organism that this element should not be r 
drawn from the bones. Changes in the sornm-magwr 
in 2 patients studied were, however, assooiiW 
changes considered significant in sorum-inopganie [t 
phato. It follows that the rise in lord ot inoij 
phosphate may ho related to ohanges in the tissue cate 

According to Shohl (1939) 99-0% of tie cate 
hut only 57-9% of the magnesium in tie b).n 
in the hones, whereas the - total musde content i 
magnesium 0 g. and oaloium 2 g. The rise in form 
magnosium (up to 05%) after the injootion u waaisht 
with the relatively higher musclo-magnentmi wafer 
as compared with calcium. 

Tho urinary calcium excrotion in ono patent (use 5) 
showed hardly any chango after a singlo doMdWfni 
of Bal : 0-170 g. of oalcium was exoroted in tte me 

in tho 24 hours before tho injootion, and 0-188 g mn' 
24 hours after it. A calcium-balance test is news* 1 ! 1 
demonstrate whothor the calcium excretion 


TABLE I—EFFECTS OF INTRAMUSCULAR BAL ON NERVOUS SYSTEM 
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awel is affected by tbe use of Bax, but this has not been 
jrried out. 

Electrocardiographic studies of this patient and 
ise 8 (tahlo i) revealed no appreciable difference after 
lie injection of Ban. The changes said to develop in 
ypoparathjToidism—a lengthening of systole and an 
icrease of the q-t interval from the normal of 0-3 to 
•6 sec. (Hose 1943) with a low k and relatively high t 
rave (Zondek 1935 citing Sohiff 1923)—were not 
ibserved. 

Fontl and Nance (1947), using Quick’s (1938) technique, 
■eport inhibition of coagulation from prothrombin 
nactivation by Bax in vitro, not confirmed in vivo, no 
change being found in whole-blood coagulation-time or 
prothrombin activity at 1 and 2 l / t hours after tho injec¬ 
tion. Further, no change was noted in tho coagulation¬ 
time when clotting was caused by the addition of 
thrombin. This difference of in-vitro and in-vivo findings 
might he explained by Bal’s removal of part of the added 
calcium chloride from availability before it can react 
with prothrombin and thromboplastin to form thrombin. 

The coagulation-time was studied by the method of 
Dale and Laidlaw in case 2, a psoriatio volunteer, both 
after an injection of 4 ml. of 10% benzyl benzoate in 
araebis oil and after 4 ml. of Bax representing 2-02 mg. 
per kg. of body-weight. The changes were regarded as 
too slight to he. significant. 


Before 



test 

*/a hr* 1 to. 

C to. 

$ hr. 

4 hr. 

5 hr. 

6*/ t hr. 

.Control 

2*15 

1-40 

2-14 

1-20 

1-46 

Cl 

•o 

rrt 

1-36 

'Bjll 

1-12 

1-32 1-22 

1-59 

1*42 

1-55 

2-07 

2 06 


(Time in minutes and seconds) 


In ah attempt to demonstrate skeletal changes radio¬ 
graphically two gnineapigs were given injections of Bax 
averaging 29 and 16 mg. per kg. of body-weight daily 
for sis weeks, a guineapig of similar age and size being 
nsed as controL No change in the bones was'detected. 

discussion 

'Clinically the symptoms and signs of Bax intoxication 
-are identical with those of latent -tetany. Experiments 


on animals have shown that sorno of tho symptoms 
depend on parasympathetic innervation (Moil ell, 
Chcnowoth, and Krop 1946) while increased “ twitch ten¬ 
sion” and tho accumulation of lactate give evidence 
of increased muscular activity (Krop 1940). 

That tho tetany is not due to alkalosis is shown by 
our patient’s normal alkali reserve and by tho finding 
of metabolic acidosis in experiments on animals 
(Durlacher ct al. 194G). Tetany might,- however, ' 
ariso from disturbance in pericellular ionic equilibrium 
between calcium and magnesium on the ouo hand, 
and sodium and potassium on the other. Tho changes 
in Ferum-magnesium in the 4 case 1 * studied, are relatively 
greater than those in serum-calcium found in any of the 
11 persons. Nevertheless tho changes iu serum-inorganic 
phosphorus are by no means insignificant and may bo 
related to some disturbance in calcium. 

This incomplete study suggests that Bax has a selective 
influence on gold and arsenic far greater than on mag¬ 
nesium, and probably much greater on magnesium than 
on calcium. In tho absenco of metallic intoxications 
it may interfere with magnesium, and perhaps also 
calcium, metabolism. Attempts aTe being made to 
confirm or refute this theory of tho causo of tho latent 
tetany by intravenous injections of calcium gluconate or 
magnesium sulphate, in the presence of toxic symptoms. 
Patients receiving Bax might be included with those 
suffering from other conditions qualifying for oxtra milk. 

The daily dose of 3 mg. per kg. recommended in this 
country appears unlikely to give trouble over short 
periods of treatment. On the other hand we have recently 
seen a patient who, while under treatment with Bax for 
arsenical dermatitis, developed somewhat rapidly symp¬ 
toms of general paralysis of the insane. Sinoe Bax not 
only removes arsonic hut also seems to have an exoiting 
influence on nervous tissue, it may perhaps provoke 
latent nenrosyphilis into activity. 

The increased risk of tetany in pregnancy is apparent, 
since Bogert and Plass (1923) found that the average 
calcium was 9-1 mg. per 100 ml. for 23 women at the 
time of labour, and 10-2 mg. for 12 normal non-pregnant 
women. 
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SUMMARY 

A case is reported in which .latent tetany developed 
during intramuscular administration of Bax. 

'Studies of 13 patients and volunteers receiving doses 
of Bax between 0-75 and G-ll mg. per kg. of body-weight 
revealed, besides toxic symptoms, a positive Chvostek’s 
sign in 7, of whom 1 also had a positive Trousseau’s 
sign. Of the remainder, 5 had cramps and other toxic 
symptoms, and 1 was free from symptoms. 

Serum studies suggest that the tetany may be of low- 
magnesium and possibly also of low-calcium type, 
either from these kations being rendered unavailable 
to the cells or being removed attached to Bax. 

All the symptoms of toxicity from Bax are capable 
of explanation as latent tetany.' Calcium-balance and 
magnesium-balance studies are necessary to explain the 
metabolic disturbances. 

In doses of 3-14 mg. per kg. of body-weight daily for 
four days Bax gives great relief to sufferers from arsenio, 
gold, and mercury intoxications, and the danger of a 
temporary unavailability of pericellular calcium and 
magnesium can bo ignored if the patient is provided with 
a high-oaloium diet, magnosium sulphate, and vitamin D. 

The sernm-sodium and serum-potassium levels wore 
not appreciably affected by the injection of Bax. 

In 5 controls injeoted with 10% benzyl benzoate in 
araohis oil in volumes equivalent to those used in giving 
botween 1-31 and 4-62 mg. of Bax per kg. of body-weight, 
no symptoms of latent tetany developed, but 1 had a 
doubtfully positive Chvostek’s sign l 1 /, hours after the 
injection. 

Acknowledgments are due to colleagues in tlio pathological,- 
physiothernpeutio, cardiograpliic, and X-ray departments for 
their help, and in particular to Mr. Ralph Hudson for his blood 
estimations, and to the student volunteers. 
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“ . . . Security with regard to avoidance of war cannot bo 
assured by purchase of military equipment or any amount of 
research in applications of physical and biological science to 
military technology.. . . . The entire documented history of 
man stresses the danger and folly of such reliance. The only 
•way to security in international relations lies in a devotion 
to study of the social problems confronting mankind os a 
whole. This calls for an undreamed of development of all 
tho social sciences and their application to social problems in 
a spirit of high responsibility. It calls for an approach to 
such problems which is not limited by traditional thinking in 
terms of group rivalries of any kind. It will not bo easy, just 
as it is not easy to develop supersonio jet planes and guided 

miss iles.”_E. TJ. Condon, director, National Bureau of 

Standards, Washington,'Science, June 25, p. 606. 


TREATMENT OF TUBERCULOSIS WI 
SULPHETRONE 

D. G. Madigan 
BA.., M.B. N.U.I. 

SENIOR TUBERCULOSIS OFFICER, KENT 

I 

From the Tuberculosis Chemotherapy Unit, County Bum 
F arnborough, Kent 

* Suxthetrone ’ was shown by Brownloe et a). (l)j. 
to he antituberculotic,- and subsequently Brownlee it’ 
Kennedy (1948a) demonstrated its effloionoy in protttk; 
animals against experimental tnheroulous infection. Ib 
pharmacological Evidence pointed to low toxicity it 1 
suggested its suitability for administration to man 01 ? 
long periods at blood-levels likely to provo bacteriwiit 
to tubercle bacilli. 

In 1943 a olinical trial of sulphetrone was organic 
and developed in tins hospital. The choice of chmcf 
material was diotatod solely by its presentation ritt 
tho hospital; thus it represents a statistically nwdttW 
population drawn on for fivo years. Puhnonaiy 
predominated, but all kinds of tuberculosis weieintlndfi 
It was impracticable to devise a controlled eiperimat 
in the sense of a side-by-side comparison, chiefly km 
of the impossibility of predicting the conrso of fnkrcnfoa 
in apparently similar cases, hut also'because thepKot 
must unquestionably he granted the ndrcnfgej of 
orthodox active therapy. In the present win ®f W 
cases, when duo regard has been paid To all luhw 
conservative and moohnnical aids, assessment lepak 
on experienced olinical judgment. 


management 

Since an effective level of sulphetrone has toi 
maintained in blood and other tissues for a very t 
time, management assumes major importance. » 
comprehensive pharmacological study by Brownlcom 
(1948) going forward simultaneously enabled w-: 
difficulties to he anticipated or recognised at an f , 
stage. Some, such as tho development of tlieblocw^ 
and variations in absorption and exorotion, first arc* 
clinical problems. Attention was also^ drawn t® 
patient’s nutrition, tho hlood-pioturo proving of 
value in this connexion. Where nutritional ltn 
was deteoted, the necessary correctives wc r e_sPf . 
Prom the solution of these early difficulties the fol" • 
soheme of management ovolvod. 


Preliminary Nutrition - ^ 

Routine investigations showed tuberculous 
in genoral to be poorly nourished, a fact widely reft 
(Bravarman 1938, 1942). A frequent manifestahi® 
secondary anosmia, which may assume major imp® 11 , 
in view of tho capacity of sulphetrone to interfeP-’g 
biosynthesis in tho gut (Brownlee et al. 1948). SuW)F‘ 
liver dysfunction may bo uncovered by drug they,, 
it may bo anticipated and tested for by repeated biln^ 
estimates, which in my experience constitute the t 
suitable livor-funotion test for this purpose. After 
blood analyses and differential white-cell counts a % 
of ferrous sulphate gr. 3 by mouth throe times ^ 
together with fresh brewers’ yeast 2 drnohms da •• 
given for a fortnight before and throughout sulpt ^ 
therapy. It is important that tho yeast should bo brf*h 
yeast and, to obtain full value from it, tho colls * . 
be raptured by heating tho yeast in milk nwm 
boiling-point, and giving it as soon as it 1® . 
enough to drink. This regimen makes good tho WI 
cbronuo antenna and tho nutritional anosmia cans®* 
sulphotrono. - ' , 

A third form of anromia, hremolytio antemia, doRj', 1 
and continues throughout tho administration of sujr 
trono ; it is responsible for a reduction in htemogl" 1 
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, level as low ns G0% (Haldane). Should the hn-mo- 
>in level fall below this figure, sulphetroue should he 
i drawn. This haemolytic nnaunia is rarely seen when 
;• and yeast are given; its presence indicates a 
ifieant nutritional deficiency, least al=o prevents the 
?t of a peripheral neuritis, otherwise occasionally seen. 
Tith continued pyrexia the patient may he in negative 
osen balance : usually there i' a ready response to 
yinic animal-protein hydrolysate, combined with 
lohvdrate, of ea'-h 1 g. per kg. of body-weight daily. 

Reft 

ice the immediate effect of exhibiting sulplietTone 
e imposition of an additional load on the patient, 
bed re<r in the case of acute or r-nbaeutc lc-ions is 
:sary. Less spvere discipline i- needed with chronic 
is, and outpatient therapy may bo practised in the 
nee of constitutional disturbance. 

ge and Blood-hrel 

rownlee and Kennedy (194Sa and b) showed that 
earigs could bo protected against tuberculosis by 
it roning U»4-vApXvA ^ vog. yex 

ml. It seemed logical to raise this level in man 
ards the highest limits of tolerance, and concentra- 
s of 7-5-10 mg. per 100 ml- were aimed at. Clinical 
erience showed that massive initial do-es were not 
1 tolerated; so a schedule of gradually increasing 
a was adopted. A suitable initial dose for adults 
5 g. daily (0-5 g. eight-hourly) for the fir-t week, and 
daily (0-5 g. four-hourly) for the second. Thereafter 
daily dose i= increased by 1-2 g. each week until 
■apeutic blood-sulphetTone levels are reached, usually 
l a dose of 6-10 g. daily. To ensure undisturbed re-t 
light two four-hourly doses arc omitted and the last 
ning and the first morning doses are doubled. For 
dren up to the ago of 3 years an initial do-e of 0 5 g. 
ty, followed by 1 g. in the second.week, is recom- 
aded ; in children aged 4-10 years the initial dose is 
. and thereafter the dose is increased as for adults ; 
Idren aged 11-15 may receive full adult dosage.' 

Then it is desirable to administer snlphetrone iutra- 
senlarly combined with- streptomycin for miliary 
ercnlosis or for tuberculous meningitis, 0 05 g. per 
of body-weight every four to six hours for the first 
nty-fonr hours is suitable. This dosage should he 
■ed, after the hlood-sulphetrone level has been 
mated, to 0-1 g. per kg. of body-weight during the 
.and twenty-four hours. There is some evidence'that, 
en the meninges are involved, hlood-sulphetrone levels 
ive 5 mg. per 100 ml. may cause vomiting, 
l^ades a weekly check of red cells and haemoglobin 
re should he a weekly estimate of blood-sulpbetrone. 

- table methods have been described by Brownlee et al. 
r IS). Renal clearance of snlphetrone is rapid, and total 

ly fluids should be restricted to three pints to maintain 

- adequate level of snlphetrone in the tissues, since the 
' the fluid- intake the greater the saturation with 

- ihetrone. Conversely, clearance of snlphetrone is 
relerated by raising fluid intake. Climatic conditions 

- <t the sulphetrone level in the tissues for the same 
: son. The blood-level should not exceed 12-5 me. 
-■ ‘ 100 ml.; this level allows little margin of sufetv, 

. snlphetrone must he temporarily discontinued if 

- -5 exceeded. If, on withdrawal of snlphetrone, levels 
.-‘ve this figure are still found, fluids should be pushed 

nil routes, and enemas given. 2\o major catastrophe 
o_be expected unless levels above 12-5 mg. per 100 ml. 
-'sist for several davs. ~ - 

-I 

pacify 

V? 16 ® Ist thf*® weeks of snlphetrone therapy are a 
' iod of physiological readjustment. Minor symptoms 
■*' slight headache, difficulty in reading and in coneen- 
tion, temporary depression, and nausea. Blueness of 
ft fikm and mucos® is often observed at this initial 


►tage during a period of low dosage. These manife-la- 
tiems call for no treatment other than reassurance. 
Adjustment is quicker in young people and children, 
and slower in the older age-groups and in those with 
diminished vital capacity. The blueness is believed to he 
associated with disturbance of the alkali reserve. The 
symptoms are alleviated by sodium bicarbonate and k-s 
effectively by other alkalis. 

Moderate or severe continuous headache, loss of 
appetite, nausea and \ (uniting, gastro-intestinal di- 
comfort. dizzine—. and mental confusion are dnng< r 
P ipab. The-e conditions are as-ociated with high blood- 
splphetrone level--: therefore' measures should be initiated 
to hasten elimination of snlphetrone. It should be 
remembered that there i- always a substantial reservoir 
of unabsorbed *-ulplietrono in the gut (Brounlec ct al. 
1P4S). Stasis i« therefore alway- to be guarded against. 
Another risk, exemplified in the present senes. Is tuber¬ 
culous ulceration of the gut, leading to immediate 
increased ab-orptinn of sulphitrone. 


tujlf. i—vcm'ivrm'd nn-rLT" or s-ULriiirrr.oSK thi:p\tv 
iv Tt nrrc vu>** 1 * 


j Improvement 

Group] Form of tul-cronlcr-l-*- 


’ (o) Pro^riitin^ with 

intnlnriU* 

(6) I’TO-HUtlDC vrith * 
miliary dl«ta*e ol ! 
IttriTr*. hta men- , 
tnntl? .. .. > 

(r) lTv<cntlns vrltb « 
chronic miliar* ' 
dUcveoIIuns-s.. 1 









vi ± 


Pnnnnj pulrwhary : 

(а) MrdiftPtinal 

plands with lobar 
or i*c?tncntnl col- 
lap-e ,. ... 

(б) Adult typo with 
primary cavitation { 


Strictly exudative 
leefon3 (unilateral or 
bilateral) .. 


Chronic bDateral pul¬ 
monary hrrmato- 1 
ucnon* (mainly up- I 
per zone*) .. , 


Essentially productive 
pulmonary Infiltra¬ 
tion .. 


Acxdc pujnorm-p fibro- ] 
twemir diffast: 

(o) Bilateral.. \ 

(b) Unilateral 

(c) Unilateral, with J 
contralateral j 
exudation . - I 

(d) Bilateral, compII- \ 
cated by spread- F 
Inc tubertmlous ! 
bronchopneumonia 

Ch ron i c pulmonary JWmH 
caMms disease : 

(a) BOateral.. 

(t>) Unilateral 
(c) Unilateral, with 
contralateral 
exudation , • 

<d) Bilateral, com pH- 
^ cated bv spread¬ 
ing tuberculous 
bronchopneumonia i 

Bronchopneumonlo .. 

Serous pleural and 
peritoneal effusion.. 

Uroperiifal; 

(а) Uncomplicated.. 

(б) Associated with 
bilateral pulmon¬ 
ary tuberculosis, 

Skeletal 
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It has been convenient to summarise the systematic 
management of sulphetrone patients in the form of a 
special chemotherapy chart devised by Anderson and 
Strachan (1948), which, besides the temperature, pulse, 
rospiration, and weight, shows the intake of sulphetrone 
and the blood-sulphetrone level, fluid intake and output, 
blood-picture, luemoglobin concentration, erythrocyte- 
sedimentation rate (e.s.b.), and the bacteriological 
findings. 

MATERIAL 

Sulphetrone thorapy was investigated in the following 
groups : ( 1 ) early, purely exudative, limited pulmonary 
lesions, where collapse therapy was not considered 
essential; ( 2 ) ohronic bilateral hiematogenous pulmonary 
lesions ; ( 8 ) unilateral fibrooaseous disease, to prevent 
local or contralateral exudative, spread and render 
surgical intervention less hazardous; (4) extensive 

bilateral disease, to make the patient fit for surgery ; 
nnd 16) outpatients whose condition had not materially 
improved after one or more periods of sanatorium 
treatment. Of the outpatients, 8 had progressive bilateral 
fibrooaseous disease of an extent which contra-indicated 
surgical intervention, 2 had ohronic bilateral hrcmato- 
genous pulmonary foci, 3 had productive infiltration, and 
3 had essentially exudative pulmonary lesions. No 


special restrictions were imposed on these outpibs 
so that, should improvement result the analysis w 
not be complicated by ancillary therapy. 

RESULTS I 

Table i summarises the results in 70 cases. Forte 
venienoe the grouping, is based on a descriptive nl 
than a pathologioal classification. The therapr.- 
nssessment of sulphetrone is hased on changes in gpy 
e.s.r., and bacteriology of sputum; clinical and rfi 
logical improvement ; and achievement of the iptc 
target, a point on which particular emphasis 13 L 
Table n gives additional details showing typical rc-p-. 
to sulphetrone in 26 cases. 

Group I: Meningitis. — In 3 cnseB of proved tnboob 
meningitis in a late stage no benefit -was derived from rijfc 
trone ; 1 case of miliary tuberculosis of lungs progress! t 
tuberculous meningitis. Tho fifth patient presented r 
chronic miliary tuberculosis. Tho miliary pattern resohri 
after tliirteen weeks of streptomycin therapy, but four ik: 
later there was a vicious flnro-ujp in the left hilar glands, rc 
much constitutional disturbance and a rise in nix tin: 
IS to 62 mm. (TFestorgron). This acute exacerbation av' 
anxiety in view of our experience of the establishnot c 
streptomycin-resistant strains in other cases (lladigia (t i. 
1047), sulphetrone. was exhibited in adequate dosagr, nl 
two months later the hilar glandular enlargement had rahsW 


TABLE H—TYPICAL CASE SUMMARIES 


Group as 
table I 

Sex 

aDd 

ago 

(yr.) 

Clinical history 

Tota 

dose 

(B-) 

Days 

i|ii 

Weigh 

l 

E.8.R 
(mm. 
Jn 1st 
hr.) 

P 

a 

CO 

I (a) 

M 

Comatose on admission (April 12, 1943). 
Meningitis late stage, bncteriologlcally 
proved. Coarse miliary mottling of lungs 
on radiogram s 

SO 


6—8 


.. 

+/+ 

10 



(2 6- 
4*4 In 
OJ3.F.) 





i(c) 

1)1 

Contact. Lt. hilar adenitis and coarse miliary 

1169 

10E 

4-8 

Gain 

62/8 

Nil*' 

0Vt 

tuberculosis. Mantoux + 

\ 



l 1 /. *t. 


n 

M 

Contact. Mantoux -K Radiogram showed 

1163 

201 

4-9 

Gain 

£5/4 

-/- 


9 

rt. hilar adenitis, collapsed rt. middle lobe, 
foci rt. upper lobe 




7 lb. 



ra 

F 

Bad family history. Admitted Sept. 12, 1040. 

542 

139 

6 

Gain 

4/S <OJ 

+ /- 

V 

^0 

Radiogram showed exudatlvo Infiltration 
medial part of It*, apical segment; round 
focus 2nd It. interspace. Constitutional 
diiturbance 


t 


10 lb. 




m 

F 

Very bod. family history. San. and 2 yr. obs. 

826 

149 

5 

Gain 

9/7 (0) 

+/- 

i 

19* 

before sulphetrone. Lesions unstable. 

Radiogram (Feb. 1, 1046) showed patchy 
exudative Infiltration upper and middle 




11 lb. 





zones both lungs 







m 

M 

Radiogram (Deo. 10, 1942) showed exudative 

2340 

300 

6 

Gain 

26/8 

+/- 

47 

infiltration upper */, on groundwork of 
coarse strands ; small cavity rt. upper lobo. 
181 days on sulphetrone In son,, remainder 




1 st. 






' 

as O.p, 




1 



rv 

F 

Four yr. after pleural effusion, radiogram 

213 

98 

3-0 

Gain 

14/3 

-/- 

22 

showed chronic bilateral hmmatogcnoua foci 
It. upper X U and rt. upper l /»; fool rt. 
lower Vs* Treated as oj. j 




4 lb. 

- 




IY 

F 

Mass mdiog (Jan. 20, 1946) showed chronic 

*750 

192 

8-8 

Gain 

12/3 

-/- 

20 

luematogenous lesions In It. upper V*. it. 




\ 7 lb. 




apex, 1st and 2nd Interspaces. Treated as 

0 j*. 2 mos. and as Inpatient 4 mos. 








V 

H 

45 

Mass rad log. (May 28, 1946) showed bilateral 
productive Infiltration rt. upper */«, It. 
upper E /*. Ban. 0 mos. • Improved pro tern. 
Disease unstable. Recrudescence July, 

484 

140 

4-7 

Loss 

/ 

46/17 

(W) 

+ /- 



1947. Sulphetrone therapv begun Nov. 26, 
1947 , as OJ. while continuing work 







TLA 

M 

39 

W-u 0 w Japan Radiogram (Juno 6, 1940) 
rtiowcd aSto flbrocaseous disease rt upper 
lo^ wlth captation ; infiltration rt. lower 

lobe. Severe constitutional disturbance 

880 

210 

2-7 

Gain 

11 lb. 

W 

+ /- I 

|) 


Summary 


Uo-Jtt 


Adequate levels In blood end car. 
per l.m. In], of 1 g. 4-hooiIy. 1(0 
response 

Streptomycin modified course ol <fi*‘ 
caso ; E.8.R. 22-18 (W) wlUi mfiltU 
pattern resolved after IS wnn 
streptomycin. Vicious flsre-up 4 
weeks later In It. hilar gln»*i 
B.Bjt. 18-62 (W). SnJpbetroocrave 
focal qules£encc.-Dlscbarged toI* 1 
6 nos. 

Rt. middle lobe collapsed 1 yr. Wise 
sulphetrone. 3 moa. later It partially 
opened up. b. 83., raised fonnaw 
months, dropped quickly 

General impnrv eraenfc. 

(March 22, 1047) showed InfUtratlon 
reduced, evidence oi calclncaUo^ 
Tomogram (Deo. 38, 1947) show 
no cavity, calcification left apex 

Radiogram (Sept. 14, 1046) sho*t<J 
much less infiltration, replacement 
hy linear scars. Calcification 
appeared earlier than usual 

Radiogram (Sept. 2. l943psheffl^ 
exudation much reduced; fibrous 
strands; much focal caloifi cation- 
Tomogram showed no cavitation- 
Now in excellent health. At wor* 
2 yr. 

Fading and loss of definition In lesion* 
on radiogram (Feb. 6. 1946). Satis* 
factory result of treatment as 0 P. 


umiogram (bopt. 4 f jg 40) sliowea 
regression and fading of hxemato* 
gonons foci 

0Dti fsdlpg of (be 

ml) rat ^tSe°d n w ra 0 ^ 8ram ^' 

^’p C be [ S» gd. ys alfer 

BS* \ •SH 

from acute to Sironfi?'! y converted 
closed. RelapseTSl^o™^ cavity 
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w A 


vet? 
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TABLE II — continued 


&C3C' 
and' 

, nWM 
,( 51.11 

r 

18 


Clinical history 


ITotnl: 
1 d«v*c ’ 
(p«) 


nro i»-io 


Acute bilateral flbrocn*cou5 illpcasc upjvr 2..90 
lobes. Tnljcrcnlous bronchopneumonia 
lower lobe*. Small cavity rt. npper loin?. 

Large cavity U. upper lobe. Much consti¬ 
tutional dMoibancu 

Very lwd family history. Radiogram (Oct., Oil |l3o| 5-8 
1944) showed acute ftbrocn«cous dl** 1 ®** rt. . 
upper */»• Kmdatlve Infiltration It. lung 
spread considerably In 2 week*. Grave 
constitutional dltdurhance. Too 111 for » 
active treatment ' 

Acute bilateral flbroca«cous disease. IS mo*. • 1 
in son. but continued to deteriorate. | 
lit. A.r. complicated by mixed empyema j 
and bronchopleural ana cutaneous fistula*. j 
Taken from tan. moribund. Treated with 1 
sulphetrone at home * 


iji 


Wright 


r 


Gain 
l st. 
Gib. 


Gain 

1 Ft. 

3 lb. 


r. s n. 
(mm. 
in 3tt 
av.) 


non*! 

OV) 


21 '6 

CO 


£ I 

v. 1 


Summary 


j b I n 

39 

J 




Radiogram (Nov. 18, 1043) showed acute 
flbrocuseous dl«cnso It. 1. 2; large caxltv 
It. upper lobe ; some InfUtratlon rt. lower 
Jobe. Much constitutional disturbance. 
Unsuitable for It, A.r, 


Very toxic; radiogram (Aug. 24. 1943) 
showed acute flbrocavxm* disease rt. upper 
lol>e; patchy exudation It. middle '/»• Too 
toxic for active treatment 


Bilateral pulmonary tubercnkuls for 9 yr. In | 394 
„ hospital since Sept. 2* 1940. General 
deterioration. Tuberculnua larynx. Itadlo- 
gram should bilateral flbrocaseous disease 


chronic flbrocaseous disease nil lolK’F. Little 
gained by san. and r.r. Sulphetrone given 
as o j. from June 25, 1947 j 

Diagnosed 1941. Radiogramshowed extcn*i\e ] 070 
flbroca seous disease rt. 1, 2, 3. Two mo. 
periods. Serial radiograms 1947, both longs > 

.heavily Involved; huge cavity rt. upper 
lobe: small cavity 3rd 1L intcrapare. In 
hospital Ott. 17, 1047. bulphctronc objec¬ 
tive : clear infiltration and make fit for rt. 
thoracoplasty 

Chronic bilateral flbrocaseous disease ; radio- 
cram (Oct. 9, 1947) showed rt. upper */» 
infiltrated, with cavitation ; It. upper lobe 
productive infiltration. Unsuitable for 
minor active measures. Sulphctrone objec¬ 
tive : make fit for rt. thoracoplasty 

Neglected hfem op tyres 1945 and June, 1940. Il052 
Radiogram showed bilateral chronic flbro- 1 
caseous disease of rt. upper lobe with cavi- ' 
tat Ion; rest of both longs Infiltrated. 
Tuberculous laryngitis. Ischiorectal abscess, 
with spread of ulceration to perianal region 
and most of left buttock. Condition serious 

Chronic bilateral flbrocaseous disease 0 yr. 
Radiogram (April 29,1945) showed produc- 
tive infiltration creeping towards bases; 

• sulphetrone In o J. to arrest spread 


In hospital April 22, 1040. Grave constltu- 
tJonal disturbance. Radiogram showed 
moderate rt. plerural effusion and patchy 
tuberculous bronchopneumonia both lungs 

In hospital Feb. 12, 1043. Grave constitu¬ 
tional disturbance. Very large peritoneal 
effusion. Large rt. pleural effusion. Cardio¬ 
vascular and renal tract normal. Opinions 
favoured tuberculosis 

Pleural effusion 1927. Tuberculous rt. knee- 
joint 192S. Bilateral tuberculous kidneys 
1044. Several periods In Institution 

In hospital Sept. 13, 1945. Recently healed 
lesion in vertebra L2, L3; active and 
severe carles of D8-10. Large rt. para¬ 
vertebral abscess. Large pure obvious 
Ptepml effusion. Moderate pericardial 
Central condition with con¬ 
stitutional disturbance for several mos 
after admission 


727 


* Gastric lavage negative. 
Jrganlsm* reduced from very many t 
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! * 
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ionarj J 

1 j. 

j 

t 

i 

t 3-7 1 

Lo>» 

4 lb. 

i 

Tims 4 
<c> 1 

1 
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10 lb. 

1 

22'IP ) 4 
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i 
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1 
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•1 

28-2-8 ’ J 
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I 

Jl$j 1-5 

Gain 

3 1b. 

\ 

120 90 
(") 

lCKlj 7-11 

1 

Gain 

30/0 

OV) 

j. 

108 0-7-G 

Gain 

t 

13/3 

(") 

223 

8 

Gain 

85 ,’2 
OV) 

329 2-5 

Gain 

13/11 
(C) , 

1 

178 

5 

Gain 

16/4 
(C) 1 

1 

i 

O' 40 3-0 

Gain 

31 no 

OV) 

(I) 2-3 

300 

(ID 2-5 
00 

Gain 

0/4 OV) 

162 1-4 

Gain 

25/4 

(C) 


4-M-f ITosnoris wry grate, but Infiltration 
umrkedtv rrgn*»*od; cat It Ics smaller, 
original bronriH>tm^irimnle foci now 
calelllnl. Radh*gmin (Jan., 1918) 
vhuws flbrocnlmreom dDcav*; small 
tlilu-wnllnl entity it. uppef JoR* 

-4-/ — ! After I ino. on sulphetrone Infiltration 
of It. lung reduced. After 4 mrn. on 
drug reduction ot bilateral Infiltra¬ 
tion SUell tlglt rt. A J”. JKhMMi’ with 
l.*«* rl*.k of complication 

/+] After 1 mo on *ulph« trone np]>ennd 
lt*« toxic; no effect on empyema, 
hut brorwhnjwwumonlc dls*-n*r it, 
1, 2 linprmcd. A month after with¬ 
drawal of drug patient dial 

After fir*t f, mo* * course much reluct Ion 
of Infiltration. At end of 2nd course 
In ran. Rgnn to dtUriurnte; dis- 
rhnrgcd. 3rd couro* gin n in litwp. 
uJth r.r. Improv'd again and fit for 
It. thoraropkvty; four-stage op. 
Performed Autumn, 1947 

Rt. A.P. risked 2 inn*. rvft»*r fiilphc- 
tron» ; abandoned owing to ma«dvc 
rflushm after att* mpted section 
of adlirdons. IhTuslon remained 
►terlle; sputum If, came nrg. Vtry 
well Fob., 191b; no thoracoplasty 

nccc**ary 


Deterioration not luiltcd. 


Infiltration decreasing : replacement 
fibrori*; focal catcltlratlon more 
cieurly defined; cavities stltl open 


+/+| Definite clearing of bilateral exudation. 
Cavity ri. upper lotto smaller. 
Aimcnt ready for thoracoplasty 


+ l-\ Much clearing of exudative 1i>«lona. 
Ready for rt. thoracoplasty 


+ f—| Ianux Iniproved. Infiltration In 
both lungs much reduced. No 
cavitation now In ri. upper lobe. 
Lt. lung quiescent. Ready for rt. 
thoracoplasty. Ischiorectal ab*ccss 
and buttock ulceration healed 


-W + l Infiltration in both lungs reduced. 
Basal spread halted but cavities not 
closed 


Results 


Nil 


+/±i 


+/- 


Favourable progress. Discharged July 
1, 1043 J 


Lt. nephrectomy July, 1947. 
destructive lesions present 


Gross 


6ulphetrone, later combined with 3 
mos. streptomycin, changed outlook. 
Temperature began to settle ; e.sju 
quickly fell; patient, so long un¬ 
responsive, began to Improve. Dis¬ 
charged with lesions quiescent Now 
well 


Much 

improved 


Improved 


Died 


Improved 


Much 

Improved 


Dl.^d 


Slightly 

Improved 


Improved 


Improved 


Much 

Improved 


Improved 


Improved 


Much 

Improved 


No 

change 


Much 
1 mprovet 


E 2 
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. considerably, k.s.r. was 3 mm. (Wcslorgron), with much general 
' improvement, quiescence followed, nnd the patient was 
discharged in excellent condition twenty woeks later. 

Group II : Primary Pulmonary Disease .—In 3 cases of 
mediastinal glands causing segmental or lobar' collapse thoro 
was improvement without rapid re-expansion of atelectasis. 
A case of primary cavitation of tho right lower lobo eliowod 
early resolution of surrounding infiltration, with cavity 
closuro nnd sputum conversion. 

Group III : Strictly Exudative Pulmonary Dcsions.-^-OC 8 
patients in this category 3 wero outpatients ; 7 improved, 
with decreased infdtration, fibrosed Wiens, and earlier calci¬ 
fication than anticipated. Sputum conversion resulted in nil 
eases (3) originally positive. Of 2 patients with fresh bilateral 
oxudntivo infiltration superimposed on old fibrotie lesions 
1 presented with nn acute attack, with oxtonsive parenchy¬ 
matous exudation. In spite of n largo scries of positivo sputa, 
twelve months’ sulphetrone thornpy (six ns outpntiont) 
clonred tho infiltration completely, with -sputum conversion 
which remains negativo on culture during n two-year 
follow -up. 

Group IV : Chronic Bilateral Pulmonary Hamatogcnous 
Disease .—Of 4 cases (2 in outpatients) definite clearing was 
observed in nil. Itocrudescenco was observed in 3, from 
eighteen to twenty-four months after withdrawal of sulphe- 
trono, and in 2 the condition is characterised by tho appear¬ 
ance of n femnll apical cavity. Thus tho pattern of tho rolnpSo 
conforms to fibroensoous disease. 


Group V ,• Strictly Productive Pulmonary In filtration .— 
Of 4 cases treated ns outpatients 3 improved. In tho patient 
showing no clinngo tho blood-sulpholrono lovol did not cxccod 
1 mg. per 100 ml. 


Group VI A : Acute Pulmonary Fihrocascous Disease .—Six 
patients who wero gravoly ill presented with nouto bilateral 
fibroensoous disease complicated by a progressive tuborculous 
bronchopneumonia. In all of them the additional load on an 
already taxed resistance warranted a vory bncl prognosis. 
In 2 patients the extensive infiltrative processes gradually but 
completely resolved, and in 1 tho bronchopnoumonio foci 
completely calcified. Tho soft oxtensivo lesions of a third - 
pntient liardenod, nnd the final radiological piaturo was that 
of olironio fibrocasoous disenso. So RGrxously ill and with so 
oxtensivo an involvemont of both lungs wero tho 3 remaining 
patients that tho immediate prognosis was gravo and bonofit 
from sulphotrono was not to bo oxpoctcd. 

Five seriously ill patients presented with acute unilateral 
fibroensoous disenso nnd rapidly progressive contralateral 
oxudntivo infiltration. In, 2 of thorn this latter condition had 
dovolopod within tliroo weeks. In all (5 cases tho oxtent of tho 
disease, tho aoutoncss of tho condition, and tho toxicity of 
tliq patient strongly contra-iiidicatod immedinto surgical 
intervention. Without exception the oxudntivo process was 
not only halted but also bognn to regress ns soon ns sulphotrono 
therapy Was established. In 3 ensos collapse of tho moro 
affected lung boenmo possiblo with ultimate control of tho 
lesion, no intervention being necessary on tho other sido. 

Tliroo sovoroly ill patients prosontod with nouto unilateral 
fibrocasoouB diBoaso without ovidenco of contralateral involvo- 
ment. Ono of those, who'died boforo a therapeutic blood - 
Bulphotrono level was reached, is discussed below. Tho socond " 
improved considerably. Tiio third, a repatriated prisoner-of- 
war who oxperioncod tho Thailand railway ordeal, was very' ill 
'on admission. Sulphotrono oontfoUod his toxio manifestations. 
After a combined second courso of sulphotrono and stropto- 
mvcin a change from nouto to Olironio disease onsuod. 
Humorous nogativo sputum cultures wore obtained, tlioro wob 
radiologioal evidonoo that tho cavity had closed, and quiescence 
vms presumed. Four months after his discharge the cavity 
had roopenod and his sputum again contained tuhorclo 
‘ bacilli. Control wnB regained by performing an artificial 


pnoumotliorax. 

Group VI B : Chronic Pulmonary Fibroeaseous Disease. 
Of 20 patients, improvement was recorded in 13, of whom 

8 wore outpatients. 1 * 

Ono man, agod 39, had chronic flbrocusoous disonso of tho 
right lung, productive infiltration in tho upper half of the> ^ft 
lung early tuberculosis of tho larynx, and an ischiorectal 
abscess complicated by gross perianal ulceration with 
to most of tho left buttock. Tho prognosis was bad. Sulplio 
Irene therapy led to healing of the perimnl ulraration and 
ischiorectal abscess. Tho sputum became negativo on culture, 
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nnd (ho E.s.n. foil from 35 to 2 nun, (Woatoigron). TV 
was much clearing of tuberculous infiltration and icduc, ' 
of tho cavity in tho right lung ; nnd tho disease W 1 

quiescont in tho left lung. Tho larynx prnotically hn’ 1 

and tho patient was fit to undorgo, n^right-sided tio-st, 
thoracoplasty. ' ‘ 

Anothor patient had hnd bilateral pulmonary tutem! 
sinco, 1941. All tho lobes of tho right lung wero infiltnu; 
nnd thoro wns n masqivo apical enVity. Both lobes oft}-', 
lungworo infiltrated, and thero was a small cavity ntthd- 
of tho third interspace. Thorp wns well.marked ekfirri • 
tlio bilateral oxudntivo "infiltration in ton weeks, the op. 
cavity wns reduced in size, nnd tho E.B.n. fell from 30 to 5 1 - 
Tho patient was fit to undergo right thoracoplasty Ik 
months after tho start of sulphetrone therapy. 

A third patient was n nian, aged 49, with bilateral ft- 
caseous tuberculosis of tho upper lobes and cavitation oh 
right apox. After four months’ sulphetrone therapy then." 
trntion was clearing nnd tho left apical disooeo was «mtrtJ-i 
Tho patient underwent a successful right-sided thoramptv 
on July 7, 1948. 

A fourth patient was a man, ugod 28, with a unit; in d 
right upper loho, haemoptysis, ana nn oxtohaivo bronrhopr 
sprond to all lobes of both lungs. After tho induction ofc 
artificial pnoumoporitonoum on May 22, 1947, tho Icon 
boenmo slightly smaller, but tho exliibition of rolpbrtra' 
begun on Oot. 1, brought nbout definite clcnriny of tb 
patchy infiltration. 

A fifth patient wns a man, ngod 38, with bilateral dirflK 
fibroensoous pulmonary tuberculosis sinco 1 ftW which had 
begun to sprond to tho hnsos in 1945. SulfWrtm ms 
prescribed for liim ns nn outpntiont for 329 dajt. Wteal 
extension Btoppod and hardened, nnd infiltration in Whtap 
wns muoh roduced. 

Of tho 7 patients wlio did not respond 3 hnd ycq'vivxd 
disenso, in a fourth pntiont a resistant strain of 
bacilli hnd dovolopod after tho uso of streptomycin,' 

3 others wore outpatients whoso blood-Bulphetrone m' 1 
raised to tho optimal thornpeutio level ovrng to llirc F 
nutrition. 


Group VII : Bronehopncumonic .—Ono improved (t 
roported in table II; tho socond wns ono of 
bilateral bronchopneumonia in n woman, aged , 
condition remnined unchanged aft or a six-month cow 
sulphotrono. i 

'Group VIII: Serous Effusion .—A boy, aged 13> di £ 
ill for tliroo wooks boforo admission on Feb. 16, 
constitutional disturbance f temperature lOtk-lWh . * 
right ploural nnd poritononl oftusions, which wrrt ^ 
predominantly lymphooytio, 'and storilo. 
positive. No organisms isolated, but a consensus o ^ 
opinions favoured a diagnosis of tuberculosis, 
made good progress and was discharged in goon 
on July 1, 1043. 

Group IX : Urogenital .—In ono uncomplicak^ ^ 

tuhorclo bacilli wero isolated from both kidneys l'f i 
cathotorisntion. Intravenous pyolograpliy indicate 1 
damngo in tho loft kidnoy. Two'oourscs of sulphrtrwy 
given. Tho number of organisms wns muoh reduced atejV 
first courso. Later radiograms sliowod calcification oi 
kidney. Tho patient undorwont loft nephrectomy m 
1947, and is now wofi. Tlio second patient hnd tubers 
of tho upper polo of tho loft epididymis. Tho swelling cob’e 
to onlnrgo but slowly subsided after tliroo months Nf, 
trone thornpy. Tin's patient also lmd fibroensoous pn® 1 ' 
tuboroulosis. 


Group X : Skeletal .—Tlio single enso hnd recently 
caries of L2 and L3 and gross curies of 1)8-10, n large 
vertebral abscess, nnd nn effusion of pure cliylo in tltf : ~ r , 
pleural cavity. Tho condition hnd boon static for a k®?7, 
before sulphotrono wns given. Tlio first nchiovomont 
roduction of tho E.s.n., which lmd boon high for m 1 * 
Reduction of tlio pnmvortebrni abscess bony regency 
in rnrofiod vortebno, nnd genorol improvement follo'%, 
duo courso. Tho patient remains noil fifteen month® ,n 
dieohargo. 


TOXICITY 


Tlio pari playod by iron nnd yonsfc in treating ante®- 
of diverso origin caused by sulphotrono and tho fact ft 1 
polyneuritis is avoided by tho adminirtration of J cJf 

l 


dr. madro n: treatment ok Tvur.nrcui^ with a'ln.mn si: ^li.y 51. l'M« 1,0 
\ rpvirln.il effect iii a fibroca-con- dinn-c, a fact which 1 have associated with 
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we already been mentioned. -V residual etleet is a 
emolvtic ana'mia due to sulphetTono, and a coiupon- 
■torv rcticulocytosis of as much as 10% may be present 
Irownlee 194S). 

Minor inconvenience due to the physiological adjustm¬ 
ent which the increase in alkali reserve call- forth is 
>«erved during tho first three weeks while blood- 
dphetrone levels are being built up, and it has lieen 
jted that the bicarbonate ion provides relief. 

Major intoxication is observed when blood-sulpbetrono 
vels in excels of 12-5 mg. per 100 ml. am allowed to 
irsist for several days. Tbo onset of symptoms appears 
- i he related to the patient's nutrition, and in particular 
the reserves of B-complex vitamins. The ultimate 
holouy is anoxia, first reflected in a diminished 
acity of the red cells to transport oxygen; tho 
mical state of the ]Hemoglobin may or may not be 
“cted, and methamioglobimemia is not a con-tnnt 
ture, being observed. only terminally. This insidious 
icitr was observed in 1 patient with extensive 
lateral fibrocaseous disease, of low vital capacity, 
1 acutely ill,'before tbe therapeutic value" of yeast 
i been hppreeiated. Constipation for several days 
owed a reservoir of unnbsorbed sulphetrone to accuniu- 
e in a static gut, with the result that a blood-sulphe- 
rae level of 17-5-20 mg. per 100 ml. was maintained 
■ about six days with fatal consequences. 

Sulphetrone has no toxic effect on white cells or their 
eduction. In the only instance observed, granulo- 
topenia responded to folic acid; it recurred on 
ldministration of sulphetrone and again responded to 
lie acid. Sulphetrone was then discontinued. The 
ficiency state in this case was considered to be of 
itritional origin. 

Abnormal Blood Pigment *.—So rarely were the=o 
countered, though systematically sought, that for 
acticalpurposes they are not rated as a rick. They have 
icn described by Brownlee (194S). 

DISCUSSION' 


evidence of ho-t-resistance. The capacity of chemo¬ 
therapy to resolve infiltration of tin- kind had «n 
improved me by the second plia-c of tho trial that it 

".ivo rise to tho conception of “ objectives or target- 

fn an adjuvant sense. It is in tlii- capacity that Milpbone 
therapy seems likely to he ino-t useful. 

The protracted nature of chemotherapy of tnhereulo-i- 
shouhl he emphasised, period- of ol>-ervation being 
measured in unit- of three month-. The nccc-sity for 
a scheme of management and for laboratory control has 
already been mention* d. I’rovidid blood-sulphctnme 
levels "above 10 mg. per 100 ml. are not exceeded, only 
minor toxic eigne will be met. Should hlood-sulphctrono 
levels above 12-5 mg. he per-i-ted in. major disasters 
can confidently he predicted. Xeverthole-- -ulphctrom' 
therapy of tnliercnlo-is can play a u-eful part, as a wcll- 
dt fined adjuvant inea-uro, in the cnntTol of exudative 
tuberciilosis. 

scmw vr.r 

In 70 ca-e- of tuberculosis affecting different organs 
sulphetrone vva> given for periods which varied from a 
few day- in tuberculous meningitis to eighteen months 
in more chronic ea=e-. 

"Whether sulphetTono is given p.ircntorally or by mouth, 
a gradual increase of do-ago L- necessary to build up 
therapeutic blood-sul phot rone levels of 7-5-10 mg. per 
100 ml. if toxic symptoms are to he avoided. 

It i- al-o essential to give iron and brewers’ yeast to 
avoid hypochromic and nutritional nn:cmia. Even -o 
a residual hremolytic antemia will arise, leading to a fall 
in lnemoglobin concentration though not to below 00% 
(Haldane). 

To avoid major toxic emergencie-. seen vv hen blood- 
sulphetTone levels above 12-5 mg. per 100 ml. are allowed 
to persist, a -chcmo of management is suggested. 

In general no beneficial effect was detected from 
sulphetTono therapy of acute infections—e.g., acute 
miliary tuberculosis and tuberculous meningitis—but a 


Tbe difficulty of assessing the results of chemotherapy 
. tuberculosis, due to its unpredictable course and to tho 
hical considerations already mentioned, has not been 
solved in the present series of 70 observations spread 
rer five years. „ 

Various periods of continuous sulphetrone therapy are 
leluded in the present series ; from three to six months 
i common, and from six to nine months usual. Several 
atients had continuous sulphetrone therapy for twelve 
lonths, and 2, with average blood-sulphetrone levels of 
mg. per 100 ml., for eighteen months. The simultaneous 
xhibition of iron and yeast prevented the onset of 
memia of hypochromic and nutritional origin. 

It is in the ease3 which improved that difficulty of 
iterpretation arises. Included in assessment are all 
variable data, such as changes in e.s.r., sputum con- 
.ersion, other relevant bacteriology, and changes in 
eneral health and in weight, together with the radio- 
igical evidence. .As a general overriding consideration 
here is the question of whether the target set was readied, 
n allocating credit there is the need, on the-negative- 
vde, to discount the positive effects of ancillary hospital 
herapy, and, on the positive side, -for conservative 
linicai judgment because of the variation in the expected 
'athological picture induced by chemotherapy. 

. In general, sulphetrone therapy effectively combated 
iflltrative exudative lesions wherever these were 
bserved. The radiological changes were accompanied 
>y improvement of general condition, control of fever 
md reduced £.sn. Tails in ejs.r. are characteristicallv 
irccipitous ; so much so that alternative explanations 
rave been sought hut not found. Improvements in 
ixudative disease have been greatest in pulmonary 


patient w-ith chronic miliary tuberculosis recovered. On 
the other hand, improvement was observed in chronic 
lesions. Thus 12 out of 17 eases of acute pulmonary 
fibrqcaseous disease, and 13 out of 22 chronic cases, 
improved. All of 4 cases of primary pulmonary tuber¬ 
culosis, and 0 out of S strictly exudative legions, improved. 
In the chronic ha-matogenous group all of 4 ca=es 
improved, and in the productive pulmonary infiltrative 
group 3 out of 4 improved. 

In general, all exudative phases of infiltrative disease 
were halted and reversed by sulphetrone.* 

The heed for long-continued courses is emphasised, 
units of observation being three months, and routine 
laboratory control is essential. 

pulpbetrone is Useful. as an adjuvant with definite 
objectives in view. 

I wish to thank the "Wellcome Foundation Ltd. for supplying 
sulphetrone ; the Wellcome Physiological Research Labora¬ 
tories, Beckenham, for establishing close laboratory liaison 
through Dr. G. Brownlee, and for giv ing unlimited aid at all 
times ; the hospital pathological laboratory For cooperation 
of the highest order ; Dr. J. P. Hack-wood, medical super¬ 
intendent, for encouragement ; and the nurses under Sister 
Clancy, without whom the trial could not have been carried 
through. 
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considerably, e.s.r. was 3 mm. (Westergren), with much general 
improvement, quiescence followed, nnd the pntiont was 
discharged m excellent condition twenty weeks later. 


I 


Group II : Primary Pulmonary Disease .—In 3 casos of 
mediastinal glnnds causing segmental or lobar' collapse there 
was improvement without rapid ro-expansion of atoloetasis. 
A case of primary cavitation of the right lower lobe showed 
early resolution of surrounding infiltration, with cavity 
closure nnd sputum conversion. 


Group III : Strictly Exudative Pulmonary Lesions.—01 8 
patients in this category 3 wero outpatients ; 7 improved, 
with'decreased infiltration, fibrosed lesions, and earlier calci¬ 
fication than anticipated. Sputum conversion resulted in all 
cases (3) originally positive. Of 2 patients with fresh bilateral 
exudative infiltration superimposed on old fibrotic lesions 
1 presented w ith an acute attack, with extensivo parenchy¬ 
matous exudation. In spite of a large sories of positive sputa, 
twelve months’ sulphetrone therapy (six as outpatient) 
cleared the infiltration completely, with .sputum conversion 
wliich remains * negative on culture during a two-year 
follow-up. 


Group IF .• Chronic Bilateral Pulmonary Ilarrnatogenous 
Disease .—Of 4 cases (2 in outpatients) definite clearing was 
observed in all. Recrudcsconco was observed in 3, from 
eighteen to twenty-four months after withdrawal of sulpho- 
trone, and in 2 the condition is characterised by the appear¬ 
ance of a km all apical cavity. Thus the pattern of the relapse 
conforms to fibrocaseous disease. 


Group V : Strictly Productive Pulmonary Infiltration .— 
Of 4 eases treated as outpatients 3 improved. In tho patient 
showing no change the blood-sulphotrone level did not exceed 
1 mg. per 100 ml. 

Group VIA : Acute Pulmonary Fibrocaseous Disease .—Six 
patients who were gravoly 111 prosented with acute bilateral 
fibrocaseous disease complicated by a progressive tuberculous 
bronchopneumonia. In all of them tho additional load on an 
already taxed resistance warranted a very bad prognosis. 
In 2 patients the extensive infiltrativo processes gradually but 
completely resolved, nnd in 1 tho bronchopneumonio foci 
completely calcified. The Boft extensive lesions of a third- 
patient hardened, and the final radiological picture was that 
. of clironio fibrocaseous disease. So seriously ill and with so 
extensive an involvement of both lungs were tho 3 remaining 
patients thot the immediate prognosis was grave and benefit 
from sulphetrone was not to bo expected. 

Five seriously ill patients presented with acute unilateral 
fibrocaseous disease and rapidly progressive contralateral 
exudative infiltration. In, 2 of them tliis latter condition had 
developed within three woeks. In all 5 oases the extent of tho 
disease, the acuteness of tho condition, nnd the toxicity of 
tho patient strongly contra-mdicatod immediate surgical 
intervention. Without exception the exudative process was 
not only halted but also began to regress ns soon as sulphetrone 
therapy Was established. In 3 cases collapse of the more 
affected lung became possible with ultimate control of the 
lesion, no intervention being necessary on the other side. 

Three severely ill patients presented with acute unilateral 
/fibrocaseous disease without evidence of contralateral involve¬ 
ment. One of these, who'died boforo a therapeutic blood- 
sulphetrone level was reached, is discussed below. The second 
improved considerably. The third, a repatriated prisoner-of- 
war who experienced the Thailand railway ordeal, was very ill 
'on admission. Sulphetrone controlled his toxic manifestations. 
After a combined second course of sulphetrone and strepto¬ 
mycin a olionge from acute to chronic disease ensued. 
Numerous nogative sputum cultures were obtained, there was 
radiological evidence that tho cavity had closed, and quiescence 
was presumed. Four months after his discharge the cavity 
had reopened and his sputum again contained tubercle 
’ bacilli. Control was regamed by performing an artificial 
_ pneumothorax. 

Group , VIB : Chronic Pulmonary Fibrocaseous Disease .— 
Of 20 patients, improvement was recorded in 13, of whom 

! had chronic fibrocaseous diseasei of the 

rirht lung, productive infiltration m the upper half of tho :loft 
lnnc early tuberculosis of the larynx, and an ischiorectal 
Lb Jess complicated by gross perianal ulcerntiop with extension 

ischiorectal abscess. The sputum became negative on culture, 


and tho E.s.n. foil from 35 to 2 mm. (Wafiergren), ft 
was much olearing of tuberculous infiltration and rtdtH- ' 
of the cavity in the right lung; and tho disease boa- 
quiescent in the left lung. The larynx practically W r 
and tho patient was fit to undergo, a,rigbt-eided honk 
thoracoplasty. 

Anothor patient had had bilateral pulmonary tuWvl- 
since 1941. All the lobes of the right lung we'ro mfUtm 
and there was a massive apical cavity. Both lobes of th*k 
liyng wero infiltrated, and there was a small cavity nttbF 
of the third interspace. There was well-marked elttra.' 
the bilateral exudative'infiltration in ten weeks, thtty, 
cavity was reduced in size, and the e.s.b. fell from 36 to 
The patient was fit to undergo right thoracoplasty tb 
montlis after tho start of sulphetrono therapy. 

A third patient was a man, aged 49, with bilateral 6>r 
caseous tuberculosis of the upper lobes and cavitation olr 
right npox. After four months’ sulphetrone therapy tin c 
tration was clearing nnd the left apical disease was coatrtf- 
The patient underwent n successful right-sided thornecfk- 
on July 7, 1948. 

A fourth patient was a man, aged 28, with a cavity m d 
right upper lobe, haemoptysis, nnd an extensive bronrlitpc 
spread to all lobes of both lungs. After tho induction of c 
artificial pneumoperitoneum on May 22, 1947, the fcwv 
became slightly smaller, but the exliibition of (ulphttrcc 
begun on Oct. 1, brought about definite cleannj of tb 
patchy infiltration. 

A fifth patient was a man, aged 38, with bilateral fhrosK 
fibrocaseous pulmonary tuberculosis since 191f, vtudi Jw 
begun to sproad to the basos in 1945. Sutyhch® 
prescribed for lfim as an outpatient for 329 d«yi Hsbwil 
extension stopped nnd hardened, and infiltration in Wita® 
was much reduced. 

Of the 7 patients who did not respond 3 had very 
diseaso, in a fourth patient a resistant strain of twv 
bacilli had developed after the use of st reptomycin,- 
3 others were outpatients whose blood-Bulphettone 1 
raised to tho optimal therapeutic level owing to thm r 
nutrition. 

Group VII : Bronchopneumonia. —One improved cb 
reported in table n; tho second was one of * 
bilateral bronchopneumonia in n woman, aged 29, - 
condition remained unchanged after a six-month com 1 
sulphotrone. i 

' Group VIII : Serous Effusion.—A boy, aged 13/ 
ill for three weeks before admission on Feb. 16, t-vr, 
constitutional disturbance f temperature 100-104t, 
right pleural and peritoneal offusions, which wne ^ 
predominantly lymphocytic, and sterile, ®^ snt< ?Arrrr5 
positive. No organisms isolated, but a consensues ^ 
opinions favoured a diagnosis of tuberculosis. 
made good progress and was discharged in good 
on July 1, 1943. 

Group IX Urogenital. —In one uncomplicated ^ 

tubercle bacilli were isolated from both kidneys bj’"’ , 

*_ r_x_ _,_ 


catheterisation. Intravenous pyelography indicated 


rf 


damage in the left kidney. Twooouxses of sulphetw 110 
given. The number of organisms was much reduced d'/jF, 
first course. Later radiograms showed calcification 
kidney. The patient underwent left nephrectomy “ 
1947, nnd is now well. The second patient had tuberc/, 
of the upper pole of the left epididymis. The swelling 
to enlargo but slowly subsided after tlirce months 
trone therapy. This patient also had .fibrocaseous pub^ 
tuberculosis. 


Group X : Skeletal .—The single case had recently 
caries of L2 and L3 and gross caries of D8-10, a large P 
vertebral abscess, and an offusion of pure chyle in the 
pleural cavity. The condition had been static for ft 1™?/ 
before sulphetrone was given. The first achiovoment 
reduction of the e.s.b., Which hod been high for 
Reduction of tho paravertebral abscess bony regent 1 '/ _ 
in rarefied vertebral, and general improvement follovri 
due course. The patient remains wofi fifteen mont llS ,r ‘ 
discharge. 

TOXICITY 


The part played by iron and yeast in treating 
of diverse origin caused by sulphetrono and tho fact 
polyneuritis is avoided by the administration of S ei ' 
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ire alreadv been mentioned. A residual effect is a 
emnlvtic a'namia due to snlphetrone. and a eorapen- 
torr rericulocytosis of a? much as 10 0 o may be pre.-ont 
Irownlee 1P4S). . 

Minor inconvenience dne to the physiological adju-.- 
ent which the increase in alkali reserve calls forth is 
served during the first three weeks while blood- 
Iphefrone levels are being built up. and it has Iveen 
ited that the bicarbonate ion provides relief. 

Major intoxication is observed when blood-snlphetrone 
cels in excess of 12-5 me. per 10b ml. are allowed to 
n-sist for several days. The onset of symptoms appear; 
lie related to the patient's nutrition, and in particular 
the reserves of B-comp!ex vitamins. The ulrimate 
\thology is anoxia, first reflected in a dimim-hed 
parity of the red *-elLs to transport oxygen; the 
end cal state of the ha-moglobin may or may not be 
fected, and mcthamoglobin.'emia is not a constant 
atnxe, being observed only terminally. This inridinns 
xiciry was observed in 1 patient with extenrive 
ifiateral fibroc-a=eons disease, of low vital capacity, 
id acutely ill," before tbe. therapeutic value' of yeast 
id been appreciated. Constipation for several days 
lowed a reservoir of unabsorbtal sulpbetrone to accumu- 
te in a static gut, with the result that a blood-sulpho- 
one level of 17-5-20 mg. per 100 ml. was maintained 
r abont six days with fatal consequences. 

Sulpbetrone has no toxic effect on white cells or their 
eduction. In the only instance observed, granulo- 
topenia responded ro folic acid: it recurred on 
administration of sulpbetrone and again responded to 
lie acid. Snlphetrone was then discontinued. The 
tSdeney state in tins case was considered to be of 
atritional origin. 

Abnormal Blood Pigment *.—So rarely were these 
countered, though systematically sought, that for 
tactical purposes they are not rated as a ri-fc. They have 
een described by Brownlee (I94S). 


disctssiox 


The difficulty of assessing the results of chemotherapy 
tuberculosis, dne to its unpredictable course and to the 
hical considerations already mentioned, has not been 
solved in the present series of 70 observations spread 
>ver five years. _ 


Marions periods of continuous sulpbetrone therapy are 
winded in the present series ; from three to six months 
,t common, and from six to nine months usual. Several 
a treats had continuous snlphetrone therapy for twelve 
lonths, and 2, with average blood-suiphetrone levels of 
. mg- per 100 mL, for eighteen months. The simultaneous 
ihlbition of iron and yeast prevented the onset of 
.naania of hypochromic and nutritional origin. 


■ It is in the cases which improved th 3 t difficulty of 
iterpretation arises. Included in assessment are all 

- variable data, such as changes in ms an. sputum eon- 
' ersion, other relevant bacteriology, and changes in 
.eaeral health and in weight, together with the'radio- 
' igical evidence. As a general overriding consideration 

acre is the question of whether the target set was reached, 
.a allocating credit there is the need, on the negative 
-de, to discount-the positive effects of ancillary hospital 

■ jgrapy^ and, on the positive side, -for conservative 
-mieal judgment because of the variation in the expected 

-"athological picture induced by chemothexany. 

- general, sutphetrone therapy effectively combated 
. mltrarive exudative lesions wherever these were 
. bserved. The radiological changes were accompanied 

y improvement of general condition, control of fever 
nd reduced S-S.R. Fall; in xsi are characteristicalh 
.yrecipiwus ; so much so that alternative explanation; 
r mve been sought but not found. Improvements it 
.ixudatave disease have been greatest in pnlmonam 


fibroca=(-ou- di-e.-ree. a fact which I Lave associated with 
evidence of ho-t-res-.-tat ice. The capacity of ehemo- 
therapv to resolve infiltration of this kind had so 
impre-—-cd me by the -cconil phase of the trial that it 
gave rise to the conception of “ objectives " or “ targets ” 
in an adjuvant srn-e. It is in this capacity that sulphone 
therapy f'-vtu- likely to be mo-t useful. 

The protracted nature of chemotherapy of rubcrculn-is 
should l>e empha-ised. period- of ob-ervation being 
mcasnrcd in trait- of three- month-. The necessity for 
a scheme of inanng-inent and for laboratory control ha= 
alreadv been mention'd. Provided blood-sulpbcarone 
levels ahjve 10 mg. per ]0'i ml. are- not exceeded, only 
minor toxic signs will Ik* met. Should blood-suiphetrone 
levels above 12-3 mg. lex per-i-tid in. major disaster- 
can confidently be predict'd. Nevertheless sulphetrone 
therapy of tuberculo-i- can play a useful part, as a welt- 
d<fined adjuvant mea-ure, in the control of exudative 
rubercifiosi-. 

SCMMAKr 

In 70 case- of tubercnlnsi; affecting different organs 
snlphetrone was given for periods which varied front a 
few day- in tuberculous meningitl- to eighteen months 
in more- clironic ca-e-. 

\Yhetl. r -r snlphetrone is given p.tre n re-rally or by mouth, 
a gradual increase of do-age i- necessary to bnild up 
therapeutic blood—ttljdtetrone level- of 7-3—10 mg. p r -r 
100 ml. if toxic symptoms are to be avoided. 

It i- al-o e—cntial to give iron and brewers* yeast to 
avoid hypochromic and nutritional ana mix. Even -o 
a residual hemolytic an-Tmia will arise. leading to a fall 
in ha.-moglobin concentration though not to below r,o% 
(llaldane). 

To avoid major toxic emergencies. when blood- 
sulphetTone leveLs above 12-3 mg. per 100 ml. are allowed 
to persist, a -cheme of management is suggested. 

In general no I'eneficial elleet was detected from 
sulpbetrone therapy of acute infections—e.g.. acute 
miliary tuberculosis and tuberculous meningitis—bur a 
patient with chronic miliary tuberculosis recovered. On 
the other hand, improvement was observed in chronic 
lesions. Thus 12 out of 17 cases of acute pnlmonary 
fibrocaseous disease, and 13 out of 22 chronic cases, 
improved- All of 4 case^ c f primary pulmonary tuber¬ 
culosis. and C out of S strictly exudative lesions. improved. 
In the chronic hrematogenoua group all of 4 case3 
improved, and in the productive pulmonary infiltrative 
group 3 out of 4 improved. 

In general, all exudative phases of infiltrative disease 
were halted, and reversed by snlphetrone.' 

The heed for long-continued courses is emphasised, 
trnits of observation being three months, and routine 
laboratory control is essential. 

Snlphetrone is useful, as an adjuvant with definite 
objectives in view. 

I wish to thank theMTcllcome Foundation Ltd. for supply ing 
snlphetrone ; the tVeHcome Phys-ciogic-al Research Labora¬ 
tories. Beckenham, for establishing close laboratory liaison 
through Hr. Q. Brownlee, and for giving unlimited aid at all 
times ; ihe hospital pathological laboratory for cooperation 
of the highest order; Dr. J. F. Hnckwood, medical super¬ 
intendent, for encouragement : and the nurses under Sister 
Clancy, without whom the trial could not have been carried 
through. 

tO TP.sv rri 

Anderson, J„ stracian. S. J. (ISIS) Larcd, July 21, V . 135. 
Bm-rerman, XL XL (1S3S) ,tnri-. Bee. ruhuv,3S, 400. 

— (1912) Ibid, 46, 27. 

Brownlee, G. (194S) lanced, July 24, p. 131. 

-— Green, A- V., Woodbine, XL 11943) Bril. J. PX.omrcooL 3, 15 . 
— Kennedy, C. B_ (191Sa) Ibid, p. 99. 

— — (19tSb) Ibid, p. 37. 

Xladtgan, D- G-. Svdft, P. X. Brownlee, <?., Wrtrht, G. I-.tli 17) 
Lancet, B. S97. 


i 


\ 


1S2 Till: LANCET] M. THOMPSON : RADICAL CURE OF INdUINAT HERXlA WITH A PI A STIC INSERT [jcly 31 


a (lay, provided' tlinfc facilities are available for tbo 
estimation of blood-sulphotrono levels, htomoglobin 
percentage,' and mi-cell and whito-coll counts. The 
blood-level should not oxcocd 12 mg. per 100 ml. Iron 
and yeast should also be given to prevent a fall in the 
haemoglobin level. 

Further (rials with sulphotrono in selected cases are 
warranted. 

SUMMARY 

Sulphotrone was given to 57 patients with tuberculosis. 
Only 44 of thoso eases, 42 of which wore pulmonary, 
woie treated long enough for the results to be assessed. 

Improvement was noted in 22. 6 were unchanged, 
0 became worse, and 11 died. Of thoso who improved, 
0 impioved con'siderably, 7 moderately, and (3 slightly. 
Improvement was not dramatic, and at best sulphotiono 
can only bo regarded as’ an adjuvant and not in any way 
as a specifio for tuboiculosis. 

Sulphotiono produced toxic side-effects (nausea, 
vomiting, anorexia, headache, depression, drug rash, and 
disturbances of vision) in C out of 57 patients. Those 
effects disappeared on the withdrawal of tho drug. 

Sulphotrono lowers tho haimoglobin level, but this can 
bo corrected by iron and yeast. 

Sulphotrono should bo used only if thore aro facilities 
for estimating blood-sulphetiono levels and for carrying 
out blood-connts. 

Furthor trials with sulphotiono in seleotod cases aro 
warranted. 

Wo wish to thank Dr. F. Presoott of tho Wclloomo Founda¬ 
tion, who kindly suppliod tho sulphotrono; and Dr. John 
Smith, director of tho City Hospital laboratory, for his 
interest nud cooperation in this investigation. 


RADICAL CURE OF INGUINAL HERNIA 
WITH A PLASTIC INSERT 

Walter Thompson 
M.B. Lecdh, F.R.O.S. 

RESIDENT SURGICAL OFFICER, MANOim&TKR ROYAL INFIRMARY 

In 1909 McGnvin published liis operation for the 
euro of inguinal henna with doublo filigree inserts, 
and tho operation was reviewed by Cole (1941). Tho 
attention of surgeons was directed to tho excellent results. 
This paper is intended to introduce' a new operation 
using plnstic material instead of the silver filigree wires, 
and the operation is based on MoGavin’s. 

Messrs. Portland PlastiCB Ltd., of London, kindly 
supplied mo with plastic sheeting 1 / 10 in. thick made of 
poly-ethylene—fonnula CH„ (n times). This material 
was thought, ifbm its chemical composition, to be 
completely inert m tbo body. Only small amounts of 
plasticisors arc used in its manufacture. It can bo 
produced in various grades of hardness, depending on tho 
degreo of polymerisation. Grado 200 was chosen, since 
it is flexible and can be easily out with scissors, yet 
is firm pnough, when '/io im thiok, to withstand tho 
normal muscular strains of the body without bending. 
Poly-ethylone can also be easily sterilised by boiling. 


, OPERATION 

The routino inguinal incision is used; and, after 
livision of tho external oblique aponeurosis, tho cord, 
lonioint tendon, and iliohypogastrio and ilio-inguinal 
nerves aro dofined. Tho eicinastor muscle, along with 
tho inguinal nerve, both in front and behind tho oord, 
is separated and removed. Tho cromastono vessels aro 
ligated and divided at their origin from the deep 
epigastric vessels. The sac' is then dissected free and 
dealt with in ihe usual mannor. . , , , 

Tho transvcrsalis fascia is next incised below the 
arching fibres of tho transvcrsalis muscle and the 


conjoint tendon, exposing tho oxtrnperitoneal fat, p 
peritoneum is then dissected clear from the 
aspect of the muscles of tho abdominal wall, warn 
inwards, and outwards for F/j in. This is an cUr 
stop of the operation and provides the bod in which i 
plastic insert lies. It is usually not necessary to dm 
the deep epigastric vessels, for these can he carried l 
tho peritoneum 
away from tho ab¬ 
dominal muscula¬ 
ture. 

The poly-ethylene 
sheeting is next 
taken from the 
steriliser and cut 
with scissors to fit 
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111 tho bed SO formed, Poly-ethyletie~lpsert tor lnfulnal Urwni 
Tim mVn find slinue notch for pubic «p!ne; (b) potd (or*• 

IJ10 size ana suape matIccord and (c) .h^otc 

in an average case lower border. 


arc aB in tbe accom¬ 
panying figure. Tbo edges aro bevelled with an ( 
scalpel before insertion. Tbo vas anil vessels vail fa 
previously been dissected free from tho floor of ti 
iliac fossa and from tbe neck of the mo when th 
latter strnotnro was dissected free. The vas aid tf-t 
aro now placed in tfio niche provided in tho plastic insert, 
ail'd this is slipped in a lateral direction under the Irit 
ai oiling fibres of tho internal obliquo and trauiveryln 
muscles. The lower edge comes to lie along ronpart’* 
ligament, and the medial acute anglo is pushed befunn 
the insertion of the rectus abdominis muscles into tb 
pubic spine. - , , 

A medium-sized nylon suture is then taken, And l* 
lower ■ edge of tho plnstic insert is perforated to 1 
Mayo's needle and stitched with interrupted str ^ 
to Poupart’s ligament. The first essential stitch' ] 
one which perforates tho plnstic sheeting at its t ^ 
angle and enoircles Poupnrt’s ligament as it is 
into tho jnihic spine. Tho other essential stitch 
the odgo of tho plastic sheeting to Poupart’s 
opposite tho origin of the fibres of the internal o i j 
muscle. ' : 

The cord lies in front of the plnstio sheot; 
internal ring and the deep epigastric vessels, the«^ 
peritoneal fat, and the peritoneum, and tho W" 
of the trausvorsnh's fascia come to lie behind thU 
insert. Tho new internal ring is thus ifisplnoed ow* ^ 
and upwards 1 in. nnd comos to lie dircotly tea 
strong arohing fibies of tho transvorsnhs and ]D ' 
oblique muscles. Tbe conjoint tondon is non 
to Pony)art’s ligament in front of tho plastic s^ 
and behind the cord by a running catgut stitch 
external oblique and the skin are sutured in tho onr 1 
manner. 


ANAESTHESIA AND POSTOPERATIVE TREAT.'!!'' 

The routine form of anicsthesia used is 1 Spty 
Amothocamo ’ 1%, dextrose 0 3% (Duncan, FIw«' t 
Co.) and has been found to be very satisfactory 
spinal headaches have ensued’'. Local anresthcP 
been used -on four patients, owing to their g 
condition ■ two of thorn were over 80 years of age- 

Tho _ patient is instructed in breathing clff 
immediately on return to tho ward, and next (W, 
takes part in tbe routino ward exorcises. The 1 * 
gradually increased in range, and he is allowed «f 
the ninth day. Owing to pressure on beds patient 11 : 
been discharged home on tho tenth postoperative ‘ 
by ambulance. They arc instructed to got «\ 
inorensing periods during tbo next fortnight. Th^ 
patients have been got up on the second day, and 1 
period has been gradually increased dav bv day ( 
they are up and dressed for most of tho dav bv the tf 
postoperative day. - v J 
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inpicvtion6 avp results 
itients have been cho«en for this operation who 
Id normally bare bad a fn*eial graft. The youngest 
aged 35 years and tbc oldest S4. 
iis operation has been performed on more than 
itv patients since August, 1946. All the wounds 
;d by first intention except in one patient who 
loped a subcutaneous li.cinatoma, which required 
■ation. One patient required a course of penicillin 
snlpbamezathine for a moderately serious chest 
ition. These patients have been carefully watched 
ffi by month at the routine follow-up clinic. No 
rences have been observed, and there appear- to 
ery little fibrous-tissue reaction round the plate-, 
h can be palpated easily. The patients seem to 
complained of less pain after this operation than 
• a Gallic fascial graft. However, the intelligent 
say they can feel a resistance in the inguinal region 
lending to fasten their shoe®. Pla«tic insert- have 
heen used with success in umbilical hernia;. 

_ SUMMARY 

new method of curing inguinal hernia is described 
■h is based on the filigree operation of McGnvin 
9). Plastic inserts of poly-cthylenc nre used instead 
lver filigree. N 

le results in twenty cases are reviewed. 

■ is work has been carried out under th>> direction of 
A, Graham Bryce, surgeon at the Mnnchc=tcr Koval 
mnry, whom I would like "to thank for his stimulation 
advice. Very satisfactory samples of * Polythene ’ sheet - 
vere kindly supplied by Imperial Chemical Industries 
, to whom I am ulso grateful for chemical details. 
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HANDKERCHIEFS IN THE TRANSFER 
OF RESPIRATORY INFECTION 

T Dumbele J. E. Lovelock E J. Lowbuby 

!LB. Lpool Ph.D. Lend. JLA., B.M. Oxfd 

■om (lie 3I.R C. Common Cold and Air Hygiene Unite, 
Harvard Hoepilal, Salisbury 

’ he role of the handkerebief in the spread of upper 
iratory infections has probably had less attention 
i it deserves. Hare (1941) demonstrated hremolvtic 
l ptocoeci in the handkerchiefs of carriers of these 
misms as well as in the bedding -and dust of their 
ns, and his observations were confirmed bv Ham- 
; !er et al. (1944). Kose-blowing as a means of 
. ■aminating the hands and environment with hiemo- 
1 streptococci has heen investigated bv Hamburger 
Green (1946). " b 

, 'he handkerchief collects both nasal and oral secretions, 
droplets of the latter escape also during sneezin" 
■,million et al. 1941) and in coughing (Duguid 1940a 
- s b > Hare and Mackenzie 1946). It is possible that 
V* accretions are distributed predominantly hv the 
' Ikerchief, hut for thiB to happen efficiently the 
^lkerehief must be dry (iVillits and Hare 1941).* 

' aes€ aQ d other observations suggested to us that an 
' nate of the numbers of potentially infective particles 
_ ated b 7 the shaking of dry handkerchiefs would 
r/ a lIS " fuI preliminary to a study of some of the 
irs concerned in the transfer of respiratory infection 
,t person to person. The actual mechanism" operating 
ich disease has to he studied on its own merits, but 
j possdnhties inherent in different routes mav be 
- ;ed by the total numbers of particles which mar be 
r ;dved in each. The experiments reported in'this 
. r ,er were made to determine the numbers of bacteria- 


enrrying particles which could bo sboken from used 
handkerchiefs, and the reaction of tlie-o particles to 
aerial disinfectants. 

. numbers or 1 -articli.s detachable rr.OM 
tiANDKEncmr.r- by shaking 

Volunteers for the common cold re-earch programme 
arrive at this unit at the rate of two dozen every second 
week, and careful record- are "kept of their nasal condi¬ 
tion. Some develop colds during their stay and illn«trate 
varying degrees and type- of nasal secretion. For 
tho-e rea-ons they formed an admirable population for 
the propn-ed handker¬ 
chief study. 

yitihcnl 

Our hamlkercliief- 
were of Egyptian 
cotton parachute 
mat eTinl and v ere 
about I ft. square. 

They were i-sued 
sterile to volunteers 
and collected again 
after two days’ use. 

They were allowed to 
dry overnight at 70‘F 
in a quiet dust-free 
room, and next day 
were shaken one at a 
time l>y being held in 
the air stream of a ’/. 
h.p. blower. The 
slinking was done in a 
small airtight room of 400 cu. ft. capacity, with walls of 
washable concrete. Tlic floor was kept wet with calcium 
chloride solution to prevent raising of dust by the 
air stream of the blower. The room was so arranged 
that, ’after the handkerchief lind heen fixed in front 
of the Mower, nil subsequent operations could be con¬ 
trolled from outside. A more detailed description' of 
this room will he given in a subsequent paper. 

The su-pended particles were sampled immediately 
by a slit sampler (Bourdillon et al. 1941) on to nutrient 
agar plates enriched l>y 5% of horse serum. The routine 
procedure was first to fix the handkerchief in front of the 
blower. The room was then ventilated by an exhaust 
fan for 2 min., which sufficed for twenty air changes. 
After this the room was closed and a 2 cu. ft. sample 
of air taken over a period of 2 min. For the first ] /. min. 
the “background” air alone was Bnmpled ; then, 
during the whole of the second 1 '* min., the Mower was 
switched on and the handkerchief was violently shaken. 
Sampling was continued for the full minute after this.\ 
Plates were incubated for 24 hours at 37°C and colony 
counts made on the *, t min. background sector (fig. 1) 
and the J /, min. sector immediately following the 
cessation of shaking. 

Fdtered air was blown into the room, creating a slight 
positive pressure which prevented any leakage of ext ernal 
air into the loom during the experiment. Seruni-agnr 
plates were also exposed at different sites within the 
room to collect samples of particles large enough to settle 
almost immediately, but the slit sampler collected 
efficiently particles of all sizes which would remain 
airborne during the experiment. 

Results 

A senes of tests was made to determine the efficiency 
of the shaking technique. In these, handkerchiefs 
were shaken for 6 min. with continuous sampling. 
Counts on these showed that about half the total number 
of particles removable by shaking were extracted in the 
first 4/. min- 



Fig. I—A typical slit-sampler plate from 
a */, min. shaking oT a u*ed handker¬ 
chief. A, D, C, D, mark first three V* 
min. lector* of plate. AB I* the back¬ 
ground teeter. Shaking began at B and 
continued till C. Sector* AB and CD 
were counted, and count of particles 
shaken from the handkerchief wu 
found by subtracting AB from CD. 
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a day, provided' tlint facilities are available for the 
estimation of blood-sulphetrono levels, hicmoglobin 
percentage,' and red-coil and white-coil counts. The 
blood-level should not exceed 12 mg. por 100 ml. Iron 
and yeast should also be given to prevent a fall in the 
hiemoglobin level. 

Further trials with sulplietrone in selected cates are 
warranted. 

SUMMARY 

Sulphctrone was given to 57 patients with tuberculosis. 
Only 44 of those cases, 42 of wliioh xvore pulmonary, 
weio treated long enough for the results to bo assessed. 

Improvement was noted in 22, 6 wero unchanged, 
0 became worse, and 11 died. Of those who improved, 
0 improved considerably, 7 moderately, and 0 slightly. 
Improvement was not dramatic, and at best sulphotrono 
can only bo regarded as an adjuvant and not in any way 
as a specific for tuberculosis. 

Sulplietrone produced toxic side-effects (nausea, 
vomiting, anoioxia, headache, depression, drug rash, and 
distuibnncoH of vision) in 0 out of 67 patients. Those 
effects disappeared on the withdrawal of tho drug. 

Sulphotrone lowers tho haemoglobin level, but Ibis can 
be corrected by iron and yeast. 

Sulplietrone should bo used only if thoro are facilities 
for estimating blood-sulphetrone levels and for carrying 
out blood-oounts. 

Further trials with snlphotiono in selectod cases are 
warranted. 

We wish to tlmnk Dr. F. Proscott of tho Wellcomo Founda¬ 
tion, who kindly supplied tho sulphotrone ; and Dr. John 
Smith, director of the City Hospital laboratory, for liis 
interest and cooperation in this investigation. 


RADICAL CURE OF INGUINAL HERNIA 
WITH A PLASTIC INSERT ■ 

Walter Thompson 
M.B. Leeds, F.It.O.S. 

RESIDENT 8UROIOAL OFFICER, MANCHESTER ROYAL INFIRMARY 

In 1009 McGavin published his operation for the 
euro of inguinal hernia with double filigree inserts, 
and tbe operation was reviewed by Cole (1941). Tho 
attention of surgeons was directed to the excellent results. 
This paper is intended to introduce a new operation 
using plastic material instead of tho silver filigree wires, 
and the operation is based on McGavin’s. 

Messrs. Portland Plastics Ltd., of London, kindly 
supplied mo with plastic shooting 1 / I0 in. thick made of 
poly-ethylene—formula CH, (n times). This material 
was thought, from its oliemical composition, to be 
completely inert in tbe body. Only small amounts of 
plasticisers aro used in its manufacture. It can be 
produced in various grades of hardness, depending on tho 
degree of polymerisation. Grade 200 was chosen, since 
it is flexible and can be easily cut with scissors, yot 
is firm enough, when in. thick, to withstand the 
normal muscular strains of the body without bending. 
Poly-ethylene can also be easily sterilised by boiling. 


N - , OPERATION 

The loutino inguinal incision is used; and, after 
division of the external oblique aponeurosis, tho cord, 
conjoint tondou, and iliohypogastric and iho-inguinal 
nerves are defined. The ciemaster muscle, along with 
tho inguinal nerve, both in front and behind the cord, 
is separated and removed. Tbe cromasteno vessels are 
ligntoa and divided at their origin from tho deep 
epi-nstric vessels. The sac' is then dissected free and 
dealt Tvitli in tli© usual manner. # . - , . 

The transversalis fascia is next incised below tho 
arching fibres of the transversalis muscle nml the 



conjoint tendon, exposing the oxtraperitoneal fat. I 
peritoneum is then disseoted clear from tho posfe 
1 aspect of tho muscles of the abdominal wall, ubhv 
inwards; and outwards for l 1 /. in. This is an e W[ 
step of the operation and provides the hod in which 
plastic insert lies. It is usually not necessary to dir 
tho deep epigastric, vessels, for these can he carried r 
the peritoneum 
away from the ab¬ 
dominal muscula¬ 
ture. 

The poly-otbyleno 
sheeting is next 
taken from the 
steriliser and cut 
with scissors to fit 
ill tho hod SO formed. Poly-ethyleneUniert for Iniulral htrrii (; 
Tim lira nnd slmnc notth for pubic tplnt; (b) notti t«?r 

ino size ana suape matIc cord H nnd «,„i,j( c) 
in an average case lower border, 
are as in the accom¬ 
panying figure. The edges are bevelled with an < 
scalpel before insertion. The vns and vessels will hr ■ 
previously boon dissected^ free from tho floor of ft 
iliac foSBO nnd from tbe neck of tho sao when th 
latter structure was dissected free. Tho vas and wli 
are now placed in the niche provided in thephrijcjnffit 
and this is slipped in a lateral direction under lie fro 
arching fibres of the internal oblique and tausveiw 
muscles. The lower edge comes to lie alon; I’mifri s 
ligament, and the medial acute angle is pushed htoi 
tbe insertion 1 of the rectus abdominis muscles into u' 
pubic Bpine. . ,, 

A medium-sized nylon suture is then taken, sri 1 - 
lower . edge of the plastic insert is'perforated tj i 
M ayo’s noodle nnd stitched with .interrupted R-- 
to Ponpart’s ligament. The first essontial stitch 1 * 
one wbieli perforates tho plastic sheeting at its t* 
angle and encircles Poupart’s ligament as it « 
into the pubic spine. The other essential start j 
tbe edge of tho plastic sheeting to Poupart’s npj^ 
opposite the origin of tho fibres of the interns' 0 -1 
muscle. ‘ , 

The cord lies in front of the plastio sheet; 
intemnl ring and the deep epigastric vessels, the ■* 
peritoneal fat, and the peritoneum, and tho 
of the transversalis fascia come to lie behind thap ^ 
insert. Tho now internal ring is thus displucedon ^ 
and upwards 1 in. and comes to lie dircotly W 
strong arobing fibres of tbe transversal's audio' 
oblique muscles. Tho conjoint tondon is non 
to Poupart’s h'gament in front of tho pllistio , 
and behind tbe cord by a running catgut Btitch- ; 
external oblique and the skin are sutured in the on 
manner. 

ANAESTHESIA AND POSTOPERATIVE TREATS 1 '' 1 ^ 

The routine form of antestbesia used is 1 
Amothocaino ’ 1%, dextrose 0-3% (Duncan, 

Co.) and has been foimd to bo very satisfactorj 
spinal headaches have ensued’. Local anrosthes 
been used -on four patients, owing to their fi- 
condition ; two of thorn were over SO years of ags. 

The patient is instructed in breathing off 
immediately on return to tho ward, nnd next w 
takes part in the routine ward exorcises. 
gradually increased in range, and ho is allowed of 
the ninth day. Owing to pressure on beds patient'-; 
been discharged home on tho tenth nostopernti«' v 
by ambulance. They arc instructed to get ®P, 
increasing penods during tho next fortnight. Th ((l 
patients have been got up on the second day, nnd' 
ponod has been grndunUy increased dav bv day ^ 
they are up nnd dressed for most, of the dav bv the t £: 
postoperative day. J J 
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) measured natural dio-nwav rates, and tlie valuer 
ie killing-rates duo to tlio disinfectants "cro 
bv subtracting tlio average settling-rate from 
lie-away' rates measured in tlio presence of tlie 
ectants. 

3illustrates the distribution of settling-rate- at dif- 
' "relative humidities. These settling-rates range from 


DISCUSSION 



40 60 80 

RELATIVE HUMIDITY 


100 


.elatlonshlp between settUnc-rato 
-tide* ihaken from handkerchief* 
latlvt humidity. 


The average 
rate is 12-5 per hour. 
Assuming the particles 
to be equivalent to 
spheres of density 1, 
tliifs corresponds to a 
particle-sire range of 
12-5p to 27[i in dia¬ 
meter and an average 
particle-sizo of 20p in 
diameter. Tlio com¬ 
parison of counts on 
the settling plates 
with those taken in 
the slit sampler con¬ 
firmed the estimates 
of size made from the 
die-away rates. 

of Aerial Disinfectants 

te u shows the results oblaiued with ultraviolet 
tricthylene glycol, lactic acid, and a-liydro.vj - 
lyl-butyric ficid nt different relative liumiditie-. 

disinfectants were chosen ns being the most 

ve at present available. 

three chemical disinfectants were liberated into 
r of the room by being dropped on to a hot plnte 
ained at 200-200 , C. This plate was placed just 
the air 6tream of a small table fan to ensure the 
mixing of the disinfectant vapour with the room 
he aerial concentration of each of the three chemical 
setants used was about twice that recommended 
ise in occupied rooms. “Ultraviolet rays were 
red from a 100-watt quartz low-pressure mercury - 
ir lamp capable of an effect at least 100 times that 
in practical aerial disinfection. Even nt the 
irable concentration -levels of these experiments, 
1 killin g-rates were obtained only at lower relative 
dities with ultraviolet rays, and" higher humidities 
lactic acid, than would normally be found in this 
try in winter. - In view of the high settling-rate of 
i particles (12-6 per hour) and the occurrence of 
lation-rates of at least 2-5 per hour in occupied 
s, a killing-rate of 15 per hour would be needed 
■duce the count by half. In contrast, aerial dis- 
tants are rapidly and eSectively bactericidal to 
•me particles expelled from the mouth in sneezing 
rdillon et ul. 1942). 


The impressive fact Hint on the average 15,000, anil 
occasionallv as many ns 50,000, particles may be distri¬ 
buted .from n dry used handkerchief by gentle manipula¬ 
tion gains in significance when it is further realised that 
these particles while airborne nre almost completely 

- - - - resistant to the action of the best available aerinl dis- 

21 per hour, and show little or no correlation with j n f ectaulp Xot on ] y This, but they nre eight times tlie 

. relative humidiy. wc j plll of “ droplet nuclei ” from the mouth mid may 

K therefore carry a correspondingly lnrger content of 
micro-organisms. We believe these particles come chiefly 
from the nose, and Hamburger nud Green (1040) have 
shown that streptococcal infections of thcretpiratory tract 
are spread very largely by the nasal carrier of that 
organism. Hare and Mackenzie (1040) suggest that this 
may well prove to be true ill-other specilic infections. 
Tlie relative numbers of particles and the total weights 
of dried secretion which they represent for the actions 
of coughing, sneezing, and gentle manipulation of the 
handkerchief were as follows : 


Av. no. of air¬ 
borne pnrtiele- 

Size 

Dried weight (g.) 


Sneezing 
(per sneeze) 

. 100,000 

10p. 

10-i 


Coughing 
(per cough) 

400 


11 an ill. rrch irj 
fgentle waving 
for */, min.) 

15,000 


.. nlsmt 10[i.. 20p 


4/ 10“’ 


10 -* 


2 n— EFFECT OF AERIAL DISINFECTANTS 
CHIEF I*ARTICLES 


OX HANDKER- 


ifectant 

KflUng-rate at relative humidity 

Concentration 
of disinfectant 
(uc. rercu.ft. 
of air) 

gent 

10 

20 

30 

40 

50 

GO 

70 

80 

90 

ivlolet j 

5 .. 

, hylene 

10 1 

1 

40 5 

•• 

25 

18 5 

10 

10 

10 

•• 


• 

V 

•• 

... 

0 

0 

0 

8 

8 

L 


200 

.3 acid.. 

droxV- 

aethyl- 

• • 

— 

0 : 

0 

10 

37 

82 

75 

60 

150 

\ 

.yrfc acid 

" 

• * 

0 

0 

2 

15 

15 

2 


200 

1 


, effective Intensity ot ultraviolet rays was about 100 times that 
nunmonly used, tor aerial digln teotlon 


Dried weight means weight of expelled airborne secretion 
in equilibrium with the relative humidity of the air. Tlio 
numbers of airborne particles emitted during sneezing uro 
quoted from Bourdillon et nl. (1042), and during eoughing 
from unpublished work of this unit. 

Though the dried weights of material dispelled by 
sneezing and handkerchief waving are about the same, it. 
is a matter of everyday observation that sneezing is 
much rarer than tlie using of the handkerchief. There 
are good, reasons for believing that talking and noso 
blowing contribute few airborne particles, aiul there¬ 
fore tlie use of the handkerchief is probably the most 
important singlo action, except bed making, in tbo 
contamination of the air with micro-organisms from tlio 
respiratory tract. 

This paper is concerned entirely with the airborne 
particles coming from tbo shaking of liandkcrcliiefs. 
It is fully realised tknt lnrger particles wliieh settle 
rapidly, whether from coughing, noso blowing, sueezing, 
or handkerchief waving, may he of equal or greater 
importance in the spread of respiratory infection. This 
point is now being investigated. 

SUMMARY 

The number of bacteria-cnrrying particles which can 
be shaken from normally used handkerchiefs has been 
estimated. 

The average number over a series of 211 handkerchiefs 
was 130,000. 

These particles are resistant to the action of aerinl 
disinfectants and ultraviolet rays at normal relativo 
humidities. 
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Another series of tests was made to compare this 
standardised mechanical shaking with manual shaking 
perfonnod by an operator wearing only bathing trunks 
and a dust mask, and with wet skin and hair, who 
remained inside the experimental room. The actions 
of a person using ahandkorchief were imitated as closely 
as possible. The handkerchief was withdrawn from its 
pot, shaken to unfold, held near the nose, and replaced 
in the pot. This cycle of operations was repeated for 
7; min. (usually four times). The handkerchief was 
then shaken for 1 / s min. by the routine technique. 

Under these conditions roughly a fifth as many particles 
were removed by the gentle manual shaking as by 
vigorous mechanical'agitation for the same period : 



Manual shaking 

Mechanical shaking 


14,400 

02,400 - 


22,000 

65,200 


6000 

42,000 


' 11,200 

44,400 


33,200 

100,800 


1600 

20,400 


3200 

23,200 


4400 

29,200 


4000 

.. 30,200 


47,200 

196,200 

Total 

.. 147,200 

603,000 

Average 

.. 14,720 " 

60,300 

Ratio 

A 1 

'4 


The mechanical shaker thus gives an estimate of the 
total numbers of particles which can be shaken from a 
Used handkerchief and has the advantage over manual 
shaking of a greater degreo of reproducibility. 

Even after shaking till no more particles were removed, 
as many again could lie removed by extracting the 
handkerchief with 200 ml. of 10% broth-saline solution. 

It is not maintained that all the baoteria-carrying 
particles shaken from the handkerchiefs oamo originally 
from the nose. A few plates showed many small colonies 
of jjon-hmmolytio streptococci similar to the mouth 
and throat flora, but in most of the plates examined 
most of the colonies were staphylococcal, resembling 
the flora of nose and skin. A large proportion of golden 
staphylooocoal colonies was obtained from the handker¬ 
chiefs of most volunteers who showed an abundant 
growth of Staph, aureus from nose swabs. 

• Eig. 2 shows the distribution of counts in 211 handker¬ 
chiefs. The mean count of the whole series is 68,000 
for a 1 / 5 min. shaking. These figures represent about 
half,the total numbers of particles which could be shaken 
.from the handkerchiefs by prolonged hgitatiou, and 
give'an average figure of 136,000 for the total-number of 
particles which could be removed by this means. The 
counts follow a log-normal distribution. The subsidiary 
peak of counts less than 2000 is due to a certain numbor 
of volunteers who did not use their handkerchiefs 
at all. 

Correlation with Nasal Discharge .—Table i shows the 
relationship between the average counts of particles, 
shaken from handkerckiofs, classified into groups on the 
basis of the degree and type of nasal secretion of the 
usor There is but small difference between the total 
counts in the various groups, suggesting that the daily 
output of bacteria from the nose during a cold does not 
differ much from the normal output. 


r,TV AWAT RATES Or AIRBORNE PARTICLES FROM HANDKER- 
D TIEE presence and absence of aerial 

disinfectants 


CHIEFS 


^Totssess the size of the particles and their suscepti- 
tn disinfectants experiments were made as follows. 
Kfor t “andkerchSs were shaken at the same time 


TABLE I-—RELATIONSHIP BETWEEN* NASAL DISCKIKl 
PARTICLE COUNTS AFTER , MECHANICAL SEIUK 
HANDKERCHIEFS FOR 7, MIN. 


. NnB(d dlschargo 
during- liso ot 
handkerchief 

No. ot 
handker¬ 
chiefs 

Average 

Count 

Itan£« 

Normal .. ^.. 

-122* 

68,000 

0—124,1 

Slight serous 

37 

00,100 

13,600-100/ 

Profuso serous 

3r . 

50,600 

6400-199,4 

Purulent 

15 

04,000 

sioo-wy 


to give a sufficiently high initial count in tho eipnrnr 
room. Half a minute was allowed for the tor 
particles to settle, and then air sampling was begin 
continued for 12 min. During measurements of r 
natural die-aways serum-agar plates vere eiposcdr. 
room. In billing tests the disinfectant vas litw 
at tho end of the first minute of sampling. The relit 
humidity of the air was measured before and after t. 1 
experiment. Low relative humidities vere oblaiwik 
tho ueo of a silica-gel air-drier, and high hmmditfe t 
spraying water into the air. The plates were iwotat 1 
for 24 hours at 37°C, and the slit sampler phis hue lit 
divided into I / 1 min. sectors and counted. Tleracwwm 
J /t min. counts were plotted on graph ppo tot« 
determination of the die-away rates and o! dt “Em- 
rates duo to the disinfectants. 



PARTICLES FROM yzmin.SHAKING(THOltS-) 

Fig. 2—HUtogram of bucterla-carrylng particle 

uied handkerchiefs shaken for l /i * IC “' 


Results _ - ' 

The removal of .bactoria-carrying pilrtioles fa® ^ 
air approximated to a logaritlrmio law BUC , 
numbers removed in successive short interval* 01 
were proportional to the numbers present at the ' 
rung of each interval—i.e., 

N=Noc~kt 

where No is the number present at time t = 0 >'lj 
constant; and e the base of natural logarithms. 
several processes whioh individually load to the i* 1 
of bacteria in a logarithmic manner are' tnkin? 5, 
simultaneously, the total rate of disappearance ( 0l 
away rate) is equal to the sum of tho rates due 9^ 
process. Thus, in an experiment using a disinfa!' 
the total rate of die-away will bo a combination 
rates of removal due to settling, ventilation, and 
by disinfection. In these experiments the venld’* 1 
rate of the chamber was measured and found to b° ( 
0-4 per hour, which is negligible oompared 
rates of removal by settling or disinfection. Tbc rJ 
of tho settling rates were therefore taken as equi^ 
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Inguinal Hernia 

The repair of damage to n rimple sphincter is 
ficult enough. In the case of the inguinal ring. 
i sphincter is far from simple - it hears some 
emblance to one half of an iris diaphragm, and 
bodv is quite certain how that diaphragm works. 

it "is surprising that surgeons do on the whole 
tain better results with inguinal 'hernia; than 
lateurs obtain with the works of their cameras. 

The anatomy of the human groin has long l>een 
own in great detail, and anatomists and surgeons 
ree on the main, features of its architecture. Hie 
ysiology of the inguinal canaL by contrast, remains- 
"a state of flux, and each operator varies the details 
his repair according to his surmises as to the 
action of the well-known structures of which the 
aal is composed. Even the most obvious questions 
■; still subjects of* controversy. For example, 
lat is the real barrier to hernia formation in normal 
ople—is it the musculature of the internal ring, 
is it the transversalis fascia ? Does the cremaster 
ay an important part in preventing hernia, or does 
? presence facilitate the onset of rupture 1 If th6 
•mponents. muscular and tendinous, of the conjoint 
ndcm act as a sphincter, it must be agreed that they 
e only hah a sphincter; is then the. opposite side 
that sphincter Poupart's ligament, or is it (as 
. F. Lunn 1 has suggested from his comparative 
idy of the inguinal region) Cooper's ligament and 
. e superior ramus of the pubis 1 And should we 
erefore throw not only Bassini’s bag but also his 
igage overboard, cease using Poupart's ligament 
one pillar of our hernia repairs, and use Cooper's 
iment instead as the foundation of attempts to 
now the internal inguinal ring ? Do the fascial 
igs which Lytle 2 emphasised really act as a third 
rincter inside the ordinarily described internal' 
E -—One could fill a page asking such questions, 
of which require an authoritative answer if hernia 
erations are to have a proper scientific basis and 
sir disturbing recurrence-rate is to diminish. 

There is one point in the operative rfepair of hernia 
lich is everywhere accepted—namely, that narrow- 
eked sacs must be completely removed. But 
jst hernia; require something more than simple 
rniectomy if recurrence is to be avoided. The 
ditional repairs needed attempt either or both of 
•o things—reconstruction of an inguinal sphincter 
blocking of the “ hole ” through which the hernia 
•s emerged. The most thorough recent attempts to 
construct a sphincter mechanism have been, by 
land on 5 and Douglas. 4 Brandon divides the 
temal oblique at the medial end of its origin from 
mpart’s ligament, moves the" cord laterallv, and 


1. Eton, H- F. Jen. R. CoTL, Stny. Ena. 191 - 2 ->-9 
2- Lytle, \V. 3. Bril . J. Sun; r. 1945. 32, 441. - - 

I. Brandon, W. J. M. Loner!, 1945, 1, 167. 

4. Douglas, D. M. mid, 194S* !, 93C. ■" 


reattaches the muscle. Douglas has lately tlcscrilmd 
in our columns an operation whereby the testis 
is dissected free from the scrotum, and, on the end 
of the spermatic cord, is threaded through a hole 
made in the internal oblique T or 5 cm. above its 
lower border; after which the te-ris is replaced in 
the scrotum. Ingenious as these methods are, the 
new sphincters arc crude by comparison with Nature s 
efforts, and the late results of the operations are not 
yet known. At the present'moment the method of 
blocking the defect through which the hernia emerges 
seems more popular. The weak point in this pro¬ 
cedure (its crudity need-, no comment) is that the 
coni still has to emerge front the abdomen, and 
the blocking operations therefore cannot be complete. 
When Brandon and Douglas have contrived their 
new sphincters, they can proceed to a complete 
blockage of the old “hole’ (which Douglas docs 
with tantalum unuze). But if the cord retains its 
anatomical site. Ibc best that can be done Is to close- 
most of the hole, leaving the internal oblique and 
transversalis (which have already failed once at-this 
job) to guard a smaller aperture than before. 
Obviously these muscles must not l>c further damaged 
during the repair, and the frequent failures of BaSsini s 
operation arc probably due to the fact that the 
tight sutures approximating the internal oblique to 
Poupart’s ligament kill the muscle fibres within 
their grasp. 

Modem repair operations of the “ blocking ” type 
use various materials. Normal structures in the 
neighbourhood may be sutured in new positions to 
narrow the gap, but it is uncertain how- often they 
retain both their new position and their old function. 
Autogenous fascia, locally obtained or imported from 
the thigh,,in sheets or in strips, may he employed. 
Foreign materials—metal, silk, and nylon—are 
fashionable at present, and we have recently published 
papers describing the use of all three. Maincot 5 
has recorded in detail his technique with floss rilk, 
which has given excellent results. Moloney and his 
colleagues c believe nylon to be better, because it is 
homogeneous and smooth, and because a chance 
infection of a wound, which may linger for many 
months in the interstices of silk, will heal without 
the nylon requiring removal. Whether silk or 
nylon is used, the repair is usually by a dam, so as 
to avoid tension in the fibres and any" possibility 
of strangulating muscle fibres. Those who have 
closed a hole in a sock with a few tight sutures will 
appreciate the superiority of the dam in that situation, 
and there is reason to suppose that the bodv also 
appreciates the dam rather than the suture for the 
closure of gaps in its fabric. Unlike the sock, it‘will 
assist the darner by filling in interstices with fibrous 
tissue. 


The latest comer in the ranks of foreign materials 
for hernia repair is poly-ethylene sheeting, a plastic 
whose nse is described on another page by Walter 
Thompson. It is easy to shape and remains rigid in 
the tissues, but at first sight it seems to lack an 
advantage of tantalum gauze to which Douglas 
refers, in that it has no meshes through which 
fibroblasts ran grow to anchor it firmly in position. 


5. Mntngot, FL Ibid. p. SGI 

6. Moloney-, G. E-, GUI, W. G., Barclay, P_ c 

J>. 45. - ' 


Ibid, L 3nly 10, 



REVIEWS OP BOOKS 


\ 


• 186 TICE I.ANOET] 


[JULY 3], | 


Reviews of Books 


Thorpe’s Dictionary of Applied Chemistry 

(4th eel.) Vol viii Mclhal — Oils, Essential London : 
Longmans, Qreon. Pp. 079. 80#. ■ 

This splendid work is of value not only to chemists 
but also to many other workers in medical and biological 
fields. So wide is its scopo that few would fail to find 
pleasure in dipping into it. The eighth volume follows 
the samo lines ns its predecessors. No less than 175 
pages are given to a monograph on naphthaloho, but the 
remainder of the book "is liberally sprinkled with articles 
of biological interest. That on milk ably summarises 
the chemistry, biochemistry, tcclmology, and (very 
briefly) the bacteriology of tlio “ laoteal sccrotion of the 
milch cow.” There is an account of nucleic acids by 
the late Prof. J. M. Gullnnd with G. It. Barker; J. U. 
Qunstel contributes an -account of biological nitrogen 
fixation, and B. 0. J. G. Knight a well conceived summary 
of growth factors for micro-organisms. Biochemical 
articles includo those on metbionino and nicotinic* acid. 
Tho electron microscope is treated in a simplo and 
understandable way, and tho article op molecular 
distillation is of interest in connexion with tho prepara¬ 
tion of fat-solublo vitamins. Hope springs when one 
reads of the astounding number of substances prescribed 
for the moth-prooflng of 1 extiles, while the essential 
oils bring the volume to a fragrant close. 

Myotonia 

Thomsen’s Disease (Myotonia congenita), Paramyotonia, 
and Dystrophia inyotonica : a clinical and hcrcdibiologic 
investigation. ErvrND Tiiomaskn. Aarhus : Univorsitots- 
forlngct, 1948. Pp. 251. 

In this valuable and comprehensive work, translated 
from the Danish by P. B. Carlson, Dr. Thomason gives 
a clinical and physiological account of, myotonia and 
describes the diseases in which it occurs, with particular 
reforenco to the associated non-immcular dystrophies. 
He 1ms investigated tho influences of these diseases on 
tlio social condition of tho patients, and on their mental 
state; and in a personal study of 5 family histories of 
Thomson’s disease, ho brings up to dato tlio famous 
pedigree recorded by Thomsen himself, giving details of 
100 descendants of an affected member of the family not 
available to Nissan when he published his edition of the 
pedigree 26 years ago. Pour additional new pedigrees 
of Thomson’s disease includo only 13 affected indivi¬ 
duals, thus offering a contrast to the heavy incidence 
and clearly defined genetic character found in members 
’ of Thomsen’s family. Sinco Dr. Tliomasen 1ms made 
an exhaustive search for cases in Denmark, tho disease 
is clearly as rare as it is reputed to he. 

In tho genetics section he gives 21 now pedigrees of 
dystrophia myotonica, covering 1148 individuals of 
whom 874 arc still living ; 150 members are thought to 
have been affected. Tha appenrnneo of antedating has N 
•been repeatedly noted in this disease, and is confirmed 
in this series. An attempt to grade tho coses suggests 
that manifestations are increasingly severe in successive 
generations. Dr. Thomason concludes that, from the 
clinical as well as from tho genetic standpoint, Thomson’s 
disease differs fundamentally from dystrophia myotonica. 


this stago. Often the proceedings end with < 
square meal. 

In recent years tho Fimu'sb bath has been rfed:' 
doctors and has come.into use boyond Us anmtr 
origin. Tho Swiss opened the first therapeutic k 
_ 1941 in tho physiotherapy department of the 1% 
of Zilrioh. There art} now 150 publlo and mu 
private baths of this type in tho country. Then!, 
sweat baths has been known in Switzerland sin? 
sixteenth century, especially in chbomo disohkn 
ns gout and rheumatism ; but in Finland the aw 
medical indications for theso baths hnvo been min, 
It is considered that the resistance of the Finn torir 
changes and extremes is augmented by bathing, n; 
regulations of the-Finnish army prescribe a weekly! 
oven on aotivo service. ' Dr. Ott has treated a nr. 
of cases and concludes that sweat baths are nh 
in numerous subacute—but not acute—lnfecti®, 
in asthenia and circulatory disorders'. The baits £ 
tho circulation and body temporaturo and reduce m. 
Ona of the outstanding benoflts of a regular cotes 
baths, oven for healthy people, is tho ncquiatkad 
greater tolerance to climatic changes and cifreaw. 

• ____._>_ 

The Venereal Diseases (2nd od. London: Hsra" 
1948. Pp. 300. 21#.).—This edition maintains tic L 
stnndnrd of its predecessor, and ha’s been brwgkt «f_ 
date with two additional chapters on the u*c of pw~ 
in tlio treatment of gonorrhoea and sypbib He s'ti 
on non-gonococcttl urethritis lins been oxtonW, »ui hots 
syndrome receives adequate description. Dr.Jutnltvdo 
presents the vencronl disenBbs, and tlioso ott* 1 
commonly denlt with in the prnctico of venereologt-vea* 
and elonriy, and tho text is supported by nmpk 

Handbook of Practical Bacteriology (8fh «4 I-’ 
burgh: E. & S. Livingstone. 1048. Pp. 024. 25) 
of now methods such hs tho uso- of solenito F 
S. typhi, and now information about infections41c w’ 
blastomycosis or scrapie of Bheop, liavo swollen this lr 
guido by Prof. T. J. Maokio nnd'Dr. J. E. McCnrtn ■ 
it still retains the essential qualities of a hundbod 1 t 
who must liousekeop for rats or wash glnsmy’A 
knowing how to distinguish tbo viruses of iympnoT’' 
psoudolymphocytic choriomoningitis. 

The Science and Practice of Surgery (8th?] 

J. & A. Churchill. 2 vols. 1948. Pp. 892 and 055. W 
Tho day of tho large single-author textbook of general- 
has passed. Even two authors can scarcely hop 0 * 0 
mony flolds, if they nro to speak with authority 
Mr. IV. H. C. Bomunis and Mr. P. H. Mitdiincr, 
odition of tlioir woll-known book, hove enlisted l ,p tf' . 
chapters on plastic surgery, X rays, anresthatics, mal 
disonse. Evon so, tlio industry required of two D1 ®j a 
and thon roviso n book of ovor 1800 pages must 
Tho book preserves its previous form but much of s'** 
rewritten to bring it up to dato. Tims tho eoefi* <*£ s 
infection contains a note on streptomycin ; thou?' 1 xv ~ 
paragraph, recommending the intravenous injecting . 
m unspecified quantity, provides a quaint centr*-.,, 
might pick many small holos of detail in the hook 1 
fact that this is its oiglith rebirth is an ofioctivo 
carping criticism. \ 


Die Sauna 

VicrroB Ott. Dr. mod., physician in tho medical faculty, 
Zfirich. Bnslo : JSchwabo. 1948. Pp. 224. Sw. fr. 16. 
THB Finnish hath, which is essentially designed to 
induce sweating, has been known sinco classical times. 
The usual procedure is to enter the hot-air chamber 
fli-st and to rest there on a couch until sweating begins. 
'Plie’skin'inav then be further stimulated by rubbing and 
iummolling and-a bundle of twigs is often used for 
ff” e ’ £ Finland. ’The' body may then be douched ' 
•fi, P Sn or cold water or bo soaped before a short 
• nearby stream or Jake. 'A further period 

mimers follow when the bather has got out of 

cooling begins. Sometimes water is 
tho kemm coo^ 8fcagQ t<5 cttll30 a sudden 

porned ® but exposure to this is too exhausting- 

evolution °f steam, o P bath it Is customary 

KKKu.f»S« » »* 


Treatment by Manipulation (5th od. Lend of. V 
Lems. 1048. Pp. 276. 25#.).-—Tlio now edition f 

Timbrell Fisher’s well-triod book contains-mucli frcfti^ 
and 45 additional illustrations. In his preface l' c r , 

mmlnwa 4hn4- *--rl._r t._t ' l i _ ' *_ 


rondors that pationts bodridden for voars oiling 

r*Ii/lirmnf _ ... _ , . J . *1 


rheumatic disoaso may respond to skilled mmupwW 
recovering tho use of their logs ; and that they ^ 
given tho opportunity. Objootions to tho uso of rt*- 
tion, ho says, aro commonly two. Doctors fear , 
increased pain and stiffness for their patients: l< " . 
untoward reactions aro oxtremcly rnro ; n (lie pA 1 ' ; 
experienced surgeons using manjpuiotion. Second'''( 
generally behoved that physiotherapy can do of ' 
manipulat ion to restore function and full rango of id": ’ 
Atony patients, however, improve up to a noint on r 
therapy, but got no further; and for theso manipuU'f' 
acluovo iniflvo minutes more thun phvsiotheroov cW>W u 
years. The book is clearly written,Vnd ^nd.Sfy iH^ r> 
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st of rubber designed to fit closely over tbo mouth and 
- Experimental patterns of half-mask wifh highly 
cient filters, designed to overcome disabilities in 
ion and use of tools during wear, have not proved 
eptablo in undenrround working conditions, aud 
?areh is now being directed to the design of less 
cient but simpler respirators in‘the hope that these 
1 be accepted by workers. The simpler respirators 
l stop up to 90% of pathogenic particles, and their u-=o 
uld at least reduco the risk of silicosis. However, 
i n if miners agree to wear such a respirator, its use 
1 not lake the place of effective dust suppression. 

■ ich is tho basic preventive measure. The aim should 
_ to make dust suppression iu industry as eompleto 
possible, respirators being worn only in tho occasional 
r auces when suppression is impracticable. 

ATHLETICS AND HEALTH 

Several superficially simple problems associated with 
scalar exercise Still evade unchallenged explanation, 
titch,” for example, was for centuries regarded as 
'ociated in some way with tho spleen, and classical 
• olars have been prepared with quotations to show 
.it the runners of antiquity underwent splenectomy or 
- any rate some sort of attention to this viscus. Since 
%ch can bo right-sided, some favoured a diaphragmatic 
danation, which in turn “has been replaced by a 
risible one based on experiments at Guy’s Hospital, 
" rding to which there is a “ physiological viscoro- 
is” and the site of the disability is iu tho ligaments 
ileural attachments. Yet athletic experts remain 
mvinced. Cramp is another teaser, for it arises 
lealthy young people under conditions which seem 
have nothing in common—during exercise, at 
it when turning or stretching, after yawning, when 
e position is held excessively long, or after profuse 
ating. Then there is march lihemoglobinuria, in which 
rcise is not tho only factor, for the erect attitude is 
a sine qua non. These are some of the subjects 
nssed in JIanpowcr for M arch-September, 1947, 
lished by the linion of South Africa, in a treatiso 
nly the work of Dr. E. Jokl, whose official position 
Tohnnnesburg has given liim exceptional opportunities 
investigating the effects of exercise. This paper gives 
le remarkable examples of athletes who have per¬ 
med successfully for years free from symptoms and 
iware of gross cardiovascular lesions which necropsy 
> shown must have been present for. a long time. Thus 
he iron man of South African rugby football,” who 
lapsed and died after a strenuous game, was found to 
re a greatly hypertrophied heart with numerous 
rotic patches, an exceedingly narrow left coronary 
ery, a descending aorta less than half the usual calibre, 
1 an advanced unilateral hydronephrosis. The 
unpion marathon runner of South Africa is a man of 
whose medical history includes rickets, scarlet fever, 
somatic fever, malaria, bilharziasis, and inguinal 
mia, and who has mitral and aortic disease—a reminder 
it aortic regurgitation is of functional benefit when 
perimposed on mitral disease. Examples of adjustment 
:lude a Davis Cup lawn-tennis champion with severe 
ibetes ; a girl of 19 with myasthenia gravis who with 
e aid of ‘ Prostigmin ’ played international hockey ; 
d a professional gymnast with severe deformity of the 
est following several thoracoplastdc operations. 

British cardiologists have denied the possibility of 
leart strain ” in the normal person, and their pronounce- 
mts, together with those of Adolphe Abrahams on the 
hletio side, are examined, in the treatise. Clearly, 
Utrpse after exertion should be related not to the heart 
it to the vasomotor system. Some extremely efficient 
hletes are particularly prone to collapse, apparently 
icause of the general autonomio adjustment which the 


bodv undergoes during training. Responsible factors 
include a hot humid atmosphere, hypoglycannia, ortho¬ 
static strain, reduced atmospheric pressure, malnutrition, 
and the effect of a recent infection. Despite the alarming 
appearance of a collapsed young adult, there is no reason 
to presume either eardino strain or any permanent 
disability. Nor, apparently, can a fnll stomach ho 
blamed for such attacks. Sehoolboys have been known 
to prepare for a ten-mile cross-country run by eating n 
doublo helping of Irish stew aud trearle pudding. 1 Com¬ 
mon aenso would condemn such a procedure, but it seems 
certain that a combination of exercise and a di J tcnde<l 
stomach alone will never cause fatal collapse in a healthy 
person. The position is very different if the eoronary 
arteries are diseased or the, myocardium degenerated, 
when a full stomach may be the ultimate cause of death, 
the rise in intragastric pressure eliciting a reflex con¬ 
striction of tho coronary arterial system with dangerous 
nnox.tmia in a heart whose tissue respiration is already 
impaired. * 

TRACES OF THE PAST 

V 

The last survivals of the control exercised by the 
Church over medical practice iu medieval times are 
.about to disappear from the statute-book. Among tho 
many hundreds of dead Acts of •Parliament which a 
Statute Law Revision Act will formally repeal is one 
enacted in loll which forbado physicians and surgeons 
to practise in London or within a seven-mile radius 
therefrom unless first examined, approved, aud admitted 
by the Bishop of Loudon or tho Dean of St. Paul’s. - The 
. bishop and tho dean were to call to their aid “ four 
doctors of physio aud for surgery other expert persons 
in that faculty'." In 1310 tho Council of Treves had 
given tho bishops authority over medical practice, but 
now. two centuries lator, their supervision needed to be 
reinforced by Parliament in England. Tlio prearablo to 
the Act of 1511 discloses contemporary conditions in tho 
following terms : 

“ Forasmuch as the science and cunning of physic and 
surgery, to the perfect knowledge whereof be requisite both 
great learning and ripe experience, is daily witliin this realm 
exercised by a multitude of ignorant persons of whom tho 
great part have no manner of insight in tho same nor in 
any other kind of learning, some also can no letters on tho 
book, so far forth that common artificers ns smiths, weavers 
and women boldly and customable take upon them great 
cures and things of great difficulty in the which they partlv 
use sorcery and witchcraft, partly apply such’ medicino unto 
the disease as be very noxious and nothing meetlv therefor 
to the high displeasure of God, great infamy to the faculties 
and tho grievous hurt, damage and destruction of many of 
the Xing’s people, most specially of them that cannot discern 
the uncunning from the cunning.” 

In spite of their incidental belittlement of tho female 
practitioner, it is sad to say farewell to these sonorous 
Tudor phrases, though something xemarkablv like the 
Inst recital now stands in tho much briefer preamble to 
' the Medical Act of 185S which opeus with the pronounce¬ 
ment that it is expedient that persons requiring medical 
aid should be able to distinguish qualified from unqualified 
practitioners.” 

Outside the seven-mile radius the Act of 1511 entrusted 
the examination aud approval of prospective practitioners 
to the bishop of the diocese, or, in his absence, to his 
vicar-general, calling unto them such export persons 
in the^ said faculties as their discretion shall think 
convenient.” A proviso safeguarded, the rights and 
privileges of the universities of Oxford and Cambridge. 
And now the Act of 1511 is to vanish with tho assent 
(according to the evidence submitted to the Joint 
Committee) of all the high authorities concerned—on the 
ecclesiastical side the Bishop of London, the Dean of 


1. See Lancti. 193S, 1, 155S. 
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An Unfair Burden 


To provide for superannuation, doctors in the 
National Health Sendee are liable to a deduction of 
G% from their net remuneration from State sources, 
to which the Government will add another 8%. 
For the .well-established practitioner the sums in 
quostion will he substantial: for exanvple, if a doctor 
is earning £2400 from his N.H.S. practice, and a 
third of this is regarded as practice expenses, there 
will be a deduction of £96 from his income, the 
additional contribution from the State being £128. 
Before July 5, when there was no official pension 
provision for doctors, most medioal men found it 
necessary to take out heavy insurances to safeguard 
their families and provide for their own retirement. 
Under the now regime it was clearfy going to be 
difficult for them to'continue these insurance commit¬ 
ments when largo sums were deducted from their 
incomes for superannuation purposes. Accordingly 
arrangements have been made whereby,, beta'eon now 
and Oct. 4, practitioners may (subject to conditions 
set out in the official leaflet s.d.d.) exercise an option 
to remain outside the superannuation scheme, pay 
no portion of their income to superannuation, but 
receive instead the 8% State contribution towards 
the maintenance of approved insurance policies. 

Attention is drawn to this option in a letter which 
we publish this weok from a medical insurance 
consultant. Clearly there may be definite advantages 
in it, especially perhaps for the doctor who is already 
well insured but will have few remaining years of 
service to count for superannuation. No doubt many 
doctors thus situated will welcome tho chance of 
opting out of the superannuation behefits and receiv¬ 
ing very present help towards their expensive insur¬ 
ance premiums. But there is another gr6up whose 
need is even greater, and who can, nevertheless, 
receive no relief under the regulations as published. 
Mady younger 'men have borrowed heavily in order 
to buy a practice, and for this purpose they have been 
required to insure 'their lives for considerable sums. 
The premiums they are paying sometimes represent 
a high proportion of their budget, and it may be 
almost impossible for them to go on paying these 
premiums if they also have to forego 6% of their ' 
income for superannuation. These are the very men 
who might find the 8% of State money paid towards 
insurance premiums most acceptable. Yet they 
do not qualify to receive this help, because their 
polioies are technically assigned to the bank or to the 
insurance company-that has lent them money to 
buy their practices. Many of these dootors belong 
to that group, enduring financial hardship, for whom 
the Government have promised early payment of 
compensation. If it had been possible for this 
compensation to be assessed and paid by Oet. 4 thoy 
would be in a position to have their policies released 
from assignment to their creditors, and could then 
exercise their option to keep, these policies in being 
as an alternative to superannuation. As any such • 
settlement is manifestly impossible in so short a 
time, this relief is withheld from them, and some 
whose budgets are already closely drawn will face 
certain insolvency if they must bear the double load. 
Wlffie it is obvious that if insurance is to take the 
plate of superannuation and be the chief means of 


provision for retirement, insurance polioies most t 
be-surrendered before maturity or be assigned tor 
other person, it seems that considerable latiti 4 
should be allowed in these particular cases H n 
assignment is directly attributable to a loan t *' 
date of whose payment (and the consequent refe B 
tion of the policies) depends on the date of papr tf 
of a sum of compensation promised (and guurtmte r 
by the Government themselves. It should not 
hard to lay down conditions whereby the nltim. R 
nse of theso policies for the benefit of the doctoramil i 
dependants conid be assured, even though tl i 
policies had terhporariiy to remain assigned to £ h 
bank or other reputable lender pending the paym; 1 
of compensation. ' ' c 

This is certainly a matter that needs nttenlr 
urgently. A rapid and equitablo solution mi 
materially reduce the' numbers of the young date 
to whom the early payment of compensation r 
grounds of hardship will otherwise be esrf 
Failure to find a solution will place an unfair tarda 
.on many harassed men, including manyrehuntdlm 
wvar service, who, with growing families, are coir 
striving to establish themselves in 'practice 


Annotations 


HOSPITAL RECORDS, 


Nearly twenty years ago, when tho old poojhr 
institutions were transferred from thehoards'of punk 1 


tlioir records wore in some instanoos mufilntod ore 
destroyed in tho process. Today a transfer on a vJ 
larger scale is taking place: hospitals of ovoij P 
—voluntary and municipal, big and little, novr nm> 
gonoral and special—are passing out of tho care of a- 
guardians into .tho smooth hands of the regional host 
boards. Those hospitals possess records. In the - ( 

march of history tho small hospital is jnst ns imports 
as the groat, and what is new in 1948 may bo ,rt1 ^ , 

in tho 21st century. Minnies of boards of mawgt® ‘ ( 

and of stall meetings, matrons’ reports, notes ol op ' , 

' tions, diet sheets, patients’ case-records, account, • 
other routine commentaries may seem drat) onongn 1 
now, when there is little space for storage and 0 
demand for salvitge ; but thoy are tho stuff out of * 
social history is made. . 

Hospital records should ho carefully preserve 
least until thoy have heon reviewed by an expert. 


looal authorities have record offices staffed br 




people who would take pleasure in sifting ma‘ e , 
this kind. There is amplo scope for voluntary von 
-part of men and wornon who have an intorest 
history. Lot us not throw away this uniquo opp ortliC 
of service to liistory. 


RESPIRATORS AND DUST DISEASES 

A correspondent this week \ asks why writ® 1 ' 
pneumoconiosis do not mention the~uso of a 
mask, such as nurses wear during operations, 1 
protection against tho inhalation of dust. It is virtu 1 
impossible to design a completely offloiont dust respite 
which does not impose some discomfort or disabv 
on the wearer ; and tests on miners and other vor* r 
have shown that they will not tolerato one vIuA' 
uncomfortable. Simple gauro respirators similar,; 
a surgeon’s mask are acceptable to some minors, 
unfortunately they are almost useless in stopping 
passage of pathogenic dust particles, which aro less 
5u in diapioter. The official Mark IV dust rosp irtl '' 
is much more efficient; but very few m iner8 ar0 willing], 
wear a respirator^ this typo, which incorporates 
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of rubber designed to fit closely over tbe mouth and 
Experimental patterns of half-mask with highly 
nt filters, designed to overcome disabilities m 
, and use of tools during wear, have not proved 
table in underground working conditions, and 
-eh ip now being directed to the design of less 
nt but simpler respirators in'the liopo that these 
ie accepted bv workers. The simpler respirators 
top up to 00%' of pathogenic particles, and tlicir use 
1 at least reduce the risk of silicosis. However, 
if miners agree to wear such a respirator, its use 
not lake the place of effective dust suppression, 
a is the basic preventive measure. The aim should 
i make dust suppression in industry as complete 
issible, respirators being worn only in the occasional 
nces when suppression is impracticable. 

ATHLETICS AND HEALTH 

:veral superficially simple problems associated with 
mlar exercise still evade unchallenged explanation, 
itch,” for example, was for centuries regarded as 
ciated in some way with the spleen, and classical 
iars have been prepared with quotation* to show 
; the"runners of antiquity underwent splenectomy or 
ny rate some sort of attention to this viseus. Since 
di can he right-sided, some favoured a diaphragmatio 
lanation, which in turn lias been replaced by a 
isible one based on experiments at Guy’s Hospital, 
irding to which there is a “ physiological viscoro- 
■is ” and the site of the disability is in the ligaments 
plenral attachments. Yet athletic experts remain 
ouvinced. Cramp is another tea*er, for it arises 
iealthy young people under conditions which seem 
have nothing in common—during exercise, at 
it when turning or stretching, after yawning, when 
le position is held excessively long, or after profuse 
ating. Then there is march hemoglobinuria, in which 
rcise is not the only factor, for the erect attitude is 
> a sine qua non. These are some of the subjects 
:ussed in Manpower for March-September. 1947, 
dished by the Union of South Africa, in a treatiso 
inly the work of Dr. E. Jokl, whose official position 
lohannesburg has given him exceptional opportunities 
investigating the effects of exercise. This paper gives 
ae remarkable examples of athletes Who have per¬ 
med successfully for years free from symptoms and 
aware of gross cardiovascular lesions which necropsy 
5 shown must have been present for.a long time. Thus 
he iron man of South African rugby football,” who 
lapsed and died after a strenuous game, was found to 
ve a greatly hypertrophied heart with numerous 
rotic patches, an exceedingly narrow left coronary 
ery, a descending aorta less than half the usual calibre, 
d an advanced unilateral hydronephrosis. The 
ampion marathon runner of South Africa is a man of 
whose medical history includes rickets, scarlet fever, 
enmatic fever, malaria, bilharziasis, and inguinal 
mia, and who has mitral and aortic disease—a reminder 
at aortic regurgitation is of functional benefit when 
perimpored on mitral disease. Examples of adjustment 
dude a Davis Cup lawn-tennis champion with severe 
abetes; a girl of 19 with myasthenia gravis who with 
e aid of ‘ Prostigmin ' played international hockey; 
d a professional gymnast with severe deformity of the 
est following several thoracoplastac operations. 

British cardiologists have denied the possibility of 
leart strain ” in the normal person, and their pronounce- 
ents, together with those of Adolphe Abrahams on the 
hletio side, are examined in the treatise. Clearly, 
llapse after exertion should be related not to the heart 
it to the vasomotor system. Some extremely efficient 
Metes are particularly prone to collapse, apparently 
l cause of the general autonomic adjustment which the 


bodv undergoes during training. Responsible factors 
include a hot humid atmosphere, hypoglycromia, ortho¬ 
static strain, Tcduccd atmospheric pressure, malnutrition, 
and the effect of a recent infection. Despito the alarming 
appearance of a collapsed young adult, there is no reason 
to presume either cardiac strain or any permanent 
disability. Nor, apparently, can a full stomach be 
blamed for 6ucb attacks. Schoolboys have been known 
to prepare for a ten-mile cross-country run by eating n 
doubles helping of Irish stew and treacle pndding. 1 Com¬ 
mon sense would condemn such a procedure, but it seems 
certain that a combination of exercise and a distended 
stomach alone will never cause fatal collapse in a healthy 
person. The position is very different if the coronary 
arteries aro diseased or the myocardium degenerated, 
when a full stomach may he the ultimate cau=e of death, 
the rise in intragnstric pressure eliciting a reflex con¬ 
striction of the coronary arterial system with dangerous 
nnnx.cmia in a heart who*© tissue respiration is already 
impaired. 1 

TRACES OF THE PAST 

The last survivals of the control exercised by the 
Church over medical practice in medioval times are 
ubout to disappear from the statute-book. Among tho 
many hundreds of dead Acts of -Parliament which a 
Statute J>aw Revision Act will formally repeal is one 
enacted in 1311 which forbade physicians and surgeons 
to practise in London or within a seveu-milo radius 
therefrom unless first examined, approved, and admitted 
by the Bishop of London or tho Dean of St. Paul’s. - The 
bishop and tho dean were to call to their aid “ four 
doctors of physic and for surgery other expert persons 
in that faculty.” In 1310 tho Council of Treves had 
given tho bishops anthority over medical practice, but 
now, two centuries later, their supervision needed to he 
reinforced by Parliament in England. Tho preamble to 
the Act of 1511 discloses contemporary conditions in the 
following terms : 

' “ Forasmuch os the science and cunning of physic and 

surgery, to tho perfect knowledge whereof be requisite both 
great learning and ripe experience, in daily within this realm 
exercised by n multitude of ignorant persons of whom tho 
great part have no manner of insight in'the same nor in 
any other kind of learning, some also can no letters on tho 
book, so far forth that common artificers as smiths, weavers 
and women boldly and customablv tako upon them great 
cures and thing3 of great difficulty in the which they partlv 
use sorcery and witchcraft, partly apply 6uch medicino unto 
the disease as be very noxious and notliing meetlv therefor 
to the high displeasure of God, great infamy to the faculties 
and the grievous hurt, damage and destruction of monv of 
the King's people, most specially of them that cannot discern 
the uncunning from the canning.” 

In spite of their incidental belittlement of the female 
practitioner, it is sad to say farewell to these sonorous 
Tudor phrases, though something renmrkablv like the 
last recital now stands in the much briefer preamble to 
the Medical Act of 18oS which opens with the pronounce¬ 
ment that “ it is expedient that persons requiring medical 
aid should he able to distinguish qualified from unqualified 
practitioners.” 

Outside the seven-mile radius the Act of 1511 entrusted 
the examination and approval of prospective practitioners 
to the bishop of the diocese, or, in his absence, to his 
yi car-general, calling unto them such expert persons 
in the_ said faculties as their discretion shall think 
convenient.” A proviso safeguarded the rights and 
privileges of the ^universities of Oxford and Cambridge. 
And now the Act of 1511 is to vanish with the assmit 
(according to the evidence submitted to the Joint 
Committee) of all the high authorities concerned—on the 
ecclesiastical side the Bishop of London, the Dean of 


1. Sec Lancet, 193S, 1, 1?5S. 
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St. Paul’s, and tlio Legal Board of tlie Church Assembly, 
and on the secular sido tho Privy Council, the Ministry 
of Health, the Royal Colleges of Physicians and Surgeons, 
and tho General Modical Council. Tho Act seemed still 
to have some spark of vitality when referred to in 
D’Allax v. Jones in 1850, but the subsequent passing of 
.the Medical Act presumably quenched whatever was 
still smouldoring. With the 1611 Aot will also disappear' 
section 3 of tho “ Acte concerning Phisicions,” passed 
somo eleven years later. This section explained that in 
diocoses outside London “ it is not light to find alway 
men able sufficiently .to examino (after tho statute) such 
as shall be admitted to exorcise physio in them.” By 
way of remedy it directs that, bofore anyono is to 
praotiso physic in England, ho must first bo examined 
in London by tho president of the recently incorporated 
College of Physicians (presumably Thomas Linacro) and 
must be able to show testimonials of his approval, 
though there is a saving for any graduate from Oxford 
or Cambridge “ wliiok hath accomplished all things for- 
his form without any grace.” 

Berbalis'ts will bo pleased to know that, though, tho 
Act of 1611 is doomed, tho Aot of 1642 is loft untouched, 
which in some degree oxcepted thorofrom those “ honest 
persons, as well men as women, whom God hath ondued- 
with the knowledge nf tho nature, kind, and operation 
of certain herbs, roots, and waters.” There still will 
remain on tho statute-book, therefore, tho long preamble 
which unkindly accuses the orthodox admitted surgeons 
of attending too closely to their feo-books. “ Tho most 
part of tho porsons of tho said craft of surgeon," concludes 
the preamble, “ have small cunning, yet they will take - 
great sums of money and dd little thorofor, and by reason 
thereof they do often times impair.and hurt their 
patients rather than do them good.” 

In 1948 the rival claims of tho qualified and the 
unqualified are still occasionally edntrasted ; tho restric¬ 
tive mood of 1511 is not yet fully reconciled with the 
toleration of 1642. Historians havo little use for statute- 
law revision which eliminates the traces of the past. It 
oannot be contendod, however, that tho Aot of 1511 is 
of value as living law. It would disqualify every registered 
practitioner who is qualified today. 

ALLEGED NEGLECT 

It is none too easy to fiud good homes for mentally 
retarded children, and there are disquieting featuros 
in the charge of neglect successfully brought against 
Miss G. E. Sherwood, of Pottors Bar, by tho Royal 
Society for Prevention of Cruelty to Children. Briefly, 
the caso for the prosecution was that one of the cliildren ' 

, in tho home was found to be emaciated but gained weight 
rapidly when transferred to hospital. Tho case for the 
defence, supported by the expert ovidenco of Dr. A. P. 
Tredgold, was that children of low-mental grado often 
fail to make full use of tho food given them : tho disorders, 
of development responsible for severe mental deficiency 
'are liable to interfere with physical functions, including 
metabolism and digestion. The othor children in the ' 
homo seem to have boon well caved for ; and parents 
(including doctors) have tostifiod to Miss Sherwood’s 
' devotion to her work. But the jury,' who had been 
shown a photograph of the wasted child, found her 
guilty, and she wns sentoncod to a day’s imprisonment. 

This defendant seems to have broken the rules about 

• rcrc d » p —’ssssIssKsiKs 

bko iT increase the confidence of othor peoplo 

verdict "^ X ^ok aftcr mental defectives whose 
. who may be trying to look amm oftcn thc strictures 

‘Sing „< 


half-conscious guilt for having relinquished the dp 
at all—do nothing to make the nurse’s task Wife 
Miss Sherwood’s long record of good and conscirato 
care of mentally defective children has not Bayed fe 
from adverse judgment over one difficult case. 

COMPENSATION 

General practitioners who joined the National HeiK 
Sorvico by July 5 and wore previously working s 
principals are entitled to compensation for losing fr 
right to soil tho goodwill of their prnotices. 1 It ml I 
remembered, howovor, that compensation is payshl*; 
doctors (or their personal representatives) who k> 
retired or died since tho passing of the Act on Nor. 0, IE4- 
provided their practices have not since been foUc 
part or whole. Hence, ns compensation cannot be pf 
twice over, a doctor who has succeeded to such a prwtrt 
without purchase, will havo no olaim to compensate:. 

Clnims for compensation must be submitted in prop* 
form by Oct. 31 : only in special circumstances catrcr 
Unavoidable delay will a later claim be admitted, ar< 
in no case will it be considered after April 30, lit 
These dates have been fixod, and nro to he strictb 
adhered to, because until all claims tire regidead a»l 
assessed it will he impossible to calculate and di-iffbotf 
tho compensation duo to any claimant. Fnrthtrpitr 
would thus defeat tho presbnt intention ci haring hi 
claims assessed and agreed, and tho amount ol^com¬ 
pensation individually determined, before July 5 o’-k 
year. 

Tho annual value of tho goodwill (known ak> 

“ annual loss ”) will he taken as being tho average pc- 
yearly receipts of tho practice during the last 
accounting years before tho appointed day. k' 
receipts ncod to be certified by a qualified account-' 
or -alternatively tho certificate of tho nppror^ 
Inspector of Taxes will ho accepted. In the «■> 
practices purchased after tho beginning of the f 
accounting years immediately before the appoint™ 
tho annual loss will bo the average gross yoarly 
of tho practice as estimated for the purpose oi 
purohase. A committee of five (three of whom ^ 
medical practitioners) is to he sot up to deal m 
claims that neod special consideration. M 
possible after the decision on a olaim is re ^ ,v, 
claimant will bo. told what the Minister regards 
annual value of Ills practico for oompouBatiou 
It will be open to'Mm, if aggrieved by tins a 
to apply (wilMn fourteen days) to haye his nnuta 1 
determined instead by arbitration. , 

When all claims liavo finally boon rcceiw 3 ” ( 
determined, they will bo added togofhor to 
aggregate annual loss claimed by tlio sum total of P'" f 
prootitioners. Only when tMs figure is known ' nU 
be possible to divido the suih so obtained ink 
global sum voted by Parliament for tbo pnyxnem 
compensation, and so determine the factor (oquivt' 
to the number of years’ purchase) on whioli the 
amount of compensation payable in respect of ™ 
practice, or share of a practico, will depend. OncM 
factor is known, and the notual amount cnlculnhv 
each practico, tho practitioner will be notified. ,. 
a practitioner has already retired or died, compeiif 1 , 
will be payable for claims as soon as may be nb. fr 1 
amount bos been ascertained .- in other coses it r ' 
bo payable on the death or retirement of the prnctit^ 
—wMclievor comes first. (Retirement means retire® 1 ' 
from practico as o medical praotitioner providing g Ettfr ' 
medioal services under part iv of the Act.) I’rork 
is ako made, howovor, for advance payment of P arl f 
all of the compensation where h ardship would oflk^ 

1. Nntlonnl Health Scnleo (Modlc.nl rh-nnti,. n o r-nmnonS*' 

Retrulntkms, 1DJ8. Statutory InWrumnntT 

H.M. Stationery O/Uce. 2 <1. U, urunu-nts, I1H8, no- 
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, I£ this hardship is dne to heavy charges in respect 
-.ns raised for the purchase of the practice, the, 
int must forward particulars of tlio amount of 
an outstanding, the interest charges, the rate of 
ment of principal, and the cost of insurance 
urns (if any) taken as condition of loan. All such 
' ration will ho treated ns confidential, as will also 
vrticulars submitted of practice earnings and 
wskip shares. ~ Claims for advance payment on 
ds of hardship may bo-submitted at any time. 

■rest will be payablo at the rate of 2 3 ,' 4 % per annum, 
lcome-tax, ns from July 5, 1948. The first pay- 
will be made on July C, 1949, but thereafter 
lyments will be made bnif-yearly, on Jan. 5 and 
i. The regulations recognise and allow for modifi- 
s that may have to be made by amending legisla- 
fter the report is received from the legal committee 
«ent investigating the special position of partner- 
Xevertheless it remains necessary for partners, 
y with single-handed practitioners, to submit 
i Oct. 31 certified particulars of their grosR'annual 
ts. This they are advi«ed to do without undue 
as soon as they receive the appropriate claim form 
their executive councils. 


MOTHER OF ORTHOP/EDIC NURSING 
w often great pioneers must find that their success 
ken them by surprise. It can hardly have occurred 
nes Hunt, when she opened a small convalescent 
for children in tho Shropshire village of Ba«church, 
^he was about to become the founder of ortho- 
nursing, Indeed, the whole scheme was started 
.t at random. Daughter of a positive and eccentric 
sr, she was one of a family of eleven. As a child 
mveloped joint disease, but recovered sufficiently 
lin as a nurse in tho Royal Alexandra Hospital, 

, and at Salop Infirmary, and to become a district 
—no sinecure at any time, but in those days a 
ne trial of strength. “ One day,” she wrote in 
nemoir, “ mother broke it to me that she was 
ling too old and deaf to do her work in London, 
hat she' intended to live with me. This was rather 
w." A new plan had to be made : and the con- 
'ent home was opened on the; joint income of 
er and daughter, plus subscriptions amounting to 
2«. 3Id. In his book, Doctors Differ, 1 Dr. Harley 
' ims describes the vitality of this ramshackle 
place. When space ran short the children were 
“d in a shed in the garden, and did astonishingly 
forthwith the open-air regime became a principle 
- eatment at Baschurch. When the advice of an 
ptedic surgeon was needed, Agnes Hunt, crippled 
■’ by a recurrence of her old disease, shepherded a 
crew of splinted children by train to Liverpool, 
b railway porters wheeled them to tho Southern 
.rital; and there she met Robert Jones. After a 
, inch visits she tentatively suggested that he should 
: 110 'visiting surgeon to her odd hospital; he accepted, 

■ then began one of the most fertile partnerships in 
i erne. “ Robert Jones performed the operations 
Miss Hunt performed the rest.” She was naturally 
>ped for the task ; she had fun, and saw to it that 
[,'hildren had fun ; and she had experienced what 
/ailed "the great education of pain.” She needed 
tfik of reahlement to teach her that crippled people 
' arming for a struggle ; the children in her hospital 
f plays, learned football, and were taught the 
■mta of trades. Mr. G. R. Girdlestone 3 has written 
-lose early years : “We who walked with Robert 
s and Sister Hunt in the original Baschurch Hospital 
very fortunate—those were golden days ! The 
-i jtion was in th e foundry, white hot and spilling 
ndon : Jonathan Cape, 1946. 

? Wikvrt. Tradition. A lecture (riven to the stnS of 

ho Wlngfleltl-Morris Orthopredio Hospital, Oxford, 1947 . 


over! ” The hospital with the old plied in the garden 
grew, during the 1914-18 war, into the Auxiliary Ortho¬ 
pedic Hospital at Baschurch, with Agnes Hunt as 
commandant; and later into the Robert Jones and 
Agnes nunt Orthopedic Hospital near Oswestry. 

In 1924 she thought her Avork wur to lio permanently 
interrupted by illness ; but not a bit of it : sho ivns at 
tho beginning"of a long career in organising aftercare for 
cripples, in the course of which she founded tho Derwen 
Cripples Training College. Dame Agnes lost her surgical 
collaborator in 1933 hut herself survived to the age of 
81, dying last week at her home in Baschurch. 

THE ENGLISH LOCAL PRISON 

"Tin: truth is that our prisons Iiqa o beaten the Prison 
Commissioners. They were built for punishment in solitary 
confinement ; and the hopeless congestion within the con- 
fining walls makes any real modification well-nigh impossible. 
.A prison is little more than a disciplined slum, with most of 
tho disadvantages of slum life.” 

These tvords come from a foreword, by .Mr. George 
Benson. m.p., to a neAv pamphlet 1 from the penal reform 
committee of the Society of TTionds. 'There is not a •• 
prison in England that is not o\*ercrow ded, even by 
10th century standards ; and the remedy, he suggests, 
is only by real reform—a rapid increase in the number 
of minimum security camps. The accounts here given 
by Qunkcr prisoners, imprisoned for refusal to fight in 
tho war, arc sufficiently vivid and disquieting. During 
the war advances made in earlier years Avere swept 
aaa ay. staft av«r scarce, and the hours spent by prisoners 
in Aiorksbops were greatly reduced, until some 18 or 
19 hours in the 24 wore spent alone in the cells. Though 
some of the lost ground has been regained, and tlio 
educational and library services have been improved, no 
extra services can make up for lack of staff and rroAvded 
quarters. The standard of hygiene i- evidently shockingly 
low. Twenty men queue to empty tlieir chamber-pots 
in a closet Avliieli is often stopped up ; toilet paper, 
toothbrushes, combs, and even handkerchiefs are hard 
to come by ; a prisoner has known Avhat it is to go 
five weeks Avitliout nny change of socks or 6hirt, or even 
a towel; Wandsworth prison was infested Aritli bugs in 
tho bed boards ; bntbs are dirty, cleaning materials 
not provided. Apart from tbe mental effects ot living 
for long terms in sueb surroundings, prisoners are not 
well supervised physically. Tbe medical inspection on 
admission is often quite trivial and tlio examination on 
discharge oven more perfunctory. ‘ Sometimes tho noAvly 
admitted prisoner is not even required to undress. 

“ The examination for venereal disease,” Avrites one 
prisoner, " consisted in the question, * Have you any 
discharge ? ’.” Though occasionally a prisoner speaks 
well of the diet, food is often poor and badly prepared, 
Avith too little in the way of fresh fruit or green vegetables ; 
and none is served between 4 p.m. and breakfast. 

These are not conditions of life under which anvone 
could profit by measures for bis reform; and many 
prisoners suffer deterioration rather than improvement 
in their outlook. Rome indeed become mentallv ill. 
Mr. C. F. Carter, who edits the pamphlet, urges that it 
is time for Britain to catch up Avith the best standards 
in other countries. “ She Avill not do so at the snail’s 
progress of the last thirty years.” 


Giluatt has been re-elected president of 
the Royal College of Obstetricians and Gynideologists. 

Surgeon Rear-Admiral O. E.' Greesox Ena been 
appointed medical director-general of the- Navy in 
succession to Vice-Admiral Sir Henrv Colson who retires 
at the enfi of this year. 


8 Edited from the Experiences of On fiber 

PrL%onCT 8 l939-18 by Charles F. Carter. London • Sodetv 5 
Friends, Friends Honse, Enston Hoad, N.AV.l. 194s. PpTls; 1 °. 
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Special Articles 

BRITISH EMPIRE CANCER CAMPAIGN 

ANNUAL REPORT 

A message of appreciation and confidence from H.M. 
tlio King accompanies a second volume 1 of the report 
covering the year 1947 and commemorating the 26th 
birthday of the campaign. 

Several of the individual items recorded here have 
been noticed previously in these pages.* The scientific 
advisory committee anticipates even greater aotivity in 
research as the outcome of planning, and of training 
and exohanging personnel with other countries. An" 
integrating subcommittee is to study the plans of all 
the standing subcommittees in order to coordinate and 
make recommendations for future work. The main 
directions of extension are to he in virus and clinical 
fields. 

PENILE CANCER 

Prevention, early diagnosis, surgery, and X-radiation 
remain the solutions of choice in human therapy. 
Prevention, it appears, may have to ho begun far earlier 
than has hitherto been supposed. To his previous account 
of tumours whose incidence varied with the social scale, 
and thus probably with attention to, or noglect of, 
hygiene, 3 Sir Ernest Kennaway, f.h.s., has now added 
some new data on cancer of the penis, This hat long 
been known to be avoidable when circumcision is 
performed by Jowisk rites, but it is apparently not 
preventable when the operation is done in conformity 
with Moslem custom. The difference in results is 
explained by the difference in age at operation : in 
Jews .this is undertaken at the age of 8 days, whereas 
in Moslems it is undertaken at the ago of 14 years or 
later. This puts back the time for prevention very close 
to what Peyton Rous has described as the only ivory 
tower that man ever knows—the uterus. But even this 
haven of immunity from carcinogens has been suspect 
since urethane has been reported to exert its tumour- 
provoking properties through the placenta. 4 Probably 
other carcinogens are able to travel the same route ; 
it has always been surprising that oil the whole Bittner’s 
agent is held back. 

PULMONARY CAROrNOMA 

Prevention of cancer of the lung is urgently needed, 
for its incidence is increasing at a striking rate ; the 


low as for other sitos (only 63-6%), and that the, fo 
in whom tho diseaso is of over 0 months’ standi. Vj0 
first seen is as high as 20%. Motastases may W 
in 27% of all cases when first examined; and^ 
enlargements regarded as benign, when oiawfi * 
to be malignant. Tho extensive data on fit* 
and follow-up of cases in tho Loudon hospital. 1 
recorded were collected before the introduce 
oestrogen treatment. A lator sories, including tk 1 
of treatment, will provide a valuable oompaitaa, 

No rationale of the action of costrogenahna yetappt 
and experimental attempts to elucidate this actm 
been frustrated, according to Mr. E. S. Hokmmu 
by the tendenoy of transplantable prostntio cairn, 
to keratiniso spontaneously as well ns nndor the ini- 
of stilbcestrol, and even when grown alone in ciste 
mioo. The newer thorapoutio agents, liko mtnc 
may modify oancor in some of its aspects, both pi 
logical and symptomatic, hut they fall far shw* f 
controlling the disease in the sense of wjuli } 
dominating, or doing away with it. & 

Annual Meeting ^ 

At the annual meeting in Londoh on July I9,nw*- 
was received from H.lt.H. the Duke of Giorcrar y 
president of tho campaign, who expressed gntiflotr S 
that Lord Border's recent broadcast appeal hid rtsiS 
in the receipt of over £10,000. Ho retail to 11 
tour of the United States and Canada VhKh u be 1 
made by a delegation beaded by Lord Horde, 1 
of tbo scientific advisory committee. 

Mr. J. P. Locknart-MummEry, ckamn» tf tl 
executive committee, who proposed the ndopb*of 
annual report, said that since its foundation it r ^ 
tho campaign had grown enormously; and om « f 
origihal aims—the coordination of research-tod ^ 
almost completely achieved. _ He agreed w , 
Hordor’s suggestion that a short, non-tecta® 1 ^ 
of the campaign’s work ought to bo publisheds 
Information of the lay public; but, as edited. ^ 
annual report since tlie campaign’s found 3 ;'’ 
have found the difficulties—and shall I say thod-A ^ 
of producing one in simple language, insurmo®' , 
In tbo United States a Federal grant of no a* . 
14 million dollars bad been made for cancer rtotow j. 
education ; and the campaign had trebled top v 
spent annually on research. , : 

Tho Gaxton medal and prize was presented L % 
Hnilslinm, chairman of the grand council, to *7%, I 
Dodds, f.r.s., who returned the prize as a cow I 
to the campaign’s funds. 


increases each year from 1944 to 1946 were 412, 489, 
and 783. This continued rise has suggested an investiga¬ 
tion into the composition of atmospherio dust, Which has 
been initiated by the Medical Research Counoil and is 
being carried out by Sir Ernest Kennaway and his 
team. The pertinacity and fecundity of this indefatigable 
alliance must be an inspiration to the discouraged. Inquiry 
may show that the horse has already left the stable ; for 
if the latent period of lung cancer is anything like that 
of other diseases, its cause was in operation long ago. 
But although gross atmosphoric "pollution may be 
decreasing, tbe use of oil-fired boilers is now on tbe 
increase and may conceivably be a faotor in causation ; 
and, as tho Konnaways themselves have pointed out, there 
is also a general luoreaso in cigarette smoking. 


_ PROSTATE 

Unfortunately, tho clinical-cancer research committee 
finds that the number of patients who oonsult a doctor 
within the first th ree months 6f prostatic cancer is as 

, ini, -Pinnlro Cancer Compelsn : Twenty-fifth AnnnalRcport, 

cover1 n gtiio Ycar i947. Issued from li, Grosrenor Crescent, 

London SAV-1. 51 o . Ibldf 104 8, I. Ml. 
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~ PHARMACOPCEIAL NAMES AND APP ROrI 
NAMES , 

The General Medical Council has issued a P 3 ® 1 
setting out the names of drugs made official 1 
first time by their use as tho titles of monograph 
British Pharmacopoeia, the hew edition of wind 1 ' 
into force on Sept. Id Names for certain ofL rC , 
for which no official monographs are provided, bs r ' 
published ns approved names, the intention b ein : 
.if any of the drugs is eventually described in the 
Pharmacopeia, the approved _ name shall b«° c 
official title. Some of the other names are Ur 1 
trade-marks. It is hoped that the approved t 
will he generally adopted and used in prcscribief 
introduction of new names for substances having F 3 
oopceial names or approved names is especially ; 
ented; hut if a mamifaoturor should desiro k ’ 
under a proprietary name a drug f or v> -i,; c h n n app r 
name has been provided, it is strongly recom® 1 ' 
that the label shall bear the approved name® 1 
Substance m letters no loss conspicuous tlian'tP 
which tho proprietary name is printed or writtou. 

1. Soo Lancet, July 3 
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following names have been made official 
da to the B.P., 1932, and by the B.P.. 194S : 

Other names 


by 


Phannacopa ial names 
Sol 

aennphtlione 
oeaine Hydrochloride 
crino Hydrochloride 
ltamine 

itaminc Sulphate 
tliol 

one Sulphnte 
Aminobenzoate 
hoi 
Ton .. 

cnine Hydrochloride 
cortone acetate 
ieN Injection of 
■im 
nol 

tying Wax 
mine Tartrate 
arbitone 

arbitone Sodium 
i us Ointment 

1 Oil 

•. -1 

ol 

hthone 

cine Hvdrochloride 


■ine Methanesulphonnte 
yl, Injection of 


iphenobarbitone (Phemitone) Prominal 


Stovarsol ~ 

Knpilon-Oral: Proknyvit 
Decicaine 1 
Acramino Yellow- 
Benzedrine 
Benzedrine Sulphate 
Avert in 
Butyn 
Butcsin 
Uorvl 
Yatren 
Xupereainc 
Doca 
Perabrodil 
' Butolan 
Cignolin 

Lunette IVax SX 

Femcrgin 

Evipan 

Evipan Sodium 

Euccrin (Hydrous) 

Lipiodol 

Hroselcctan-B 

Cardiazol 

Knpilon 

Atebrin; Quinacrine 
Hvdrochloride, U.$.P. 

x'm 

Atebrin Slusonnte 
SaljTgan 


Phcniodol 

riioledrino 

Proguanil 

Propanu'dine 

Sodium Stibo¬ 
gluconate 
Stflbamidine 
Sulphndimidine 

Tliialbarbitone 

Thiornenmlato 


ztnine Bromide 
. zmine diethyl sulphate 

- amide 

- cin. Injection of 

- lain 

- .arbitone Sodium 
* ine Hydrochloride 
-- toin Sodium 

. • terone, Injection of 
Protein 

i Aurothiomalate 
aen 

cetamide 
cetamide Eodium 
nilamide 
lapyridme 
in 


Demerol 


Prostigmm 
Prostigmin 
Cornmino 
Pitocin 
Plasmoquine 
Xcmbutal 
Dolantin; 

Epanutin 
Proluton 
Protargol 
Myocrisin . 

Fouadin 
Albucid 

Albucid Soluble 
Prontosil Album 
Dagenan; W. & B. CQ3 
Germonin ; Bayer 205 ; 
Antrypol 

liylline with Ethylenediomine Euphy Uin; Cordophylin 
>ntone Sodium Pentothal Sodium 

ressin. Injection of Pitressin 

Ether - Ymethene 

Ucohols ’ Hortolan "Wax 

Ueohols, Ointment of Euccrin (Anliydrous) 

following are new approved names : 


•proved names 
tide 

mrbitone 

caprol 

hylstflbami- 
“ - dine 

ole 

inide 

chol 


ohen 


a-Phpny]-^-(4-hydroxy-3 : fi-diiodo- 
phcnyl)>propionic acid ; Bilisolccton 
^Metlnd amino-4 divdroxypropyl* - 
ben/eno; Veritol 

X-p-Chlo ropl icnyl-X-fvopropv ] b igu - 
nnidc ; Paludrine 
a : a>-(4 : 4'Dinmidinodiplicnoxj’) 

, propane 

Sodium nntimonyl gluconate ; Pcnto- 
Bt-nm * 

4 : 4'DinmidinoHtilbone 
2 - {p -Am i n o be n zone su 1 pi i onami do) 

4 : O-diamcthylpyrimidino ; Sulpha- 
mrzntJune ; Sulphadimcthylpyri- 
midinc 

f>-A 2 -Cyclohcxcnyl-5*allyl-2-thio- 
barbituric acid ; Kcmitlml 
Sodium ctliylmcrctirithiowil icy late; 
Merthiolatc 


‘mi dine 


Other names 

Cetyltrimethylammonium bromide ; 

Cctavlon 

5-A 1 -Cyclohexenyl-5-ethylbarbituric 
acid ; Phanodorm 

2 : 3-dimercaptopropanol; -British 
Antilewisite ; Bax 
4 : 4'-Diamidino-a-£-dimethyletilbene 

4-Cyclohexenyl-3-ethyl-1 : 2 : 4-tria- 
- role ; Azoman ; Triazole 
p -Aminomethyl benezenesulphon- 
omide ; Marfanil 

Trimethylmethoxypropenylammonium 
bromide ; EsmodiUs a 0-3% ifiotonic 
solution 

2 : 6-Dimethylthianthrene ; 
Bimethyldiphenylene disulphide; 
Mitigol * v „ 

a : w-(4 : 4 / -Diamidinodiphenoxy) 
pentane 


PAY-BEDS IN HOSPITAL 
Un’dek the National Health Service Act nobody need 
pay for hospital enro. But charges can be made to 
.patients who ask for a bed in a single room or small 
ward (the so-called amenity bed) and to those admitted 
to pay-beds as the private patients of doctors belonging 
to the service. Regulations governing these charges have 
now been published. 1 

“ Amenity Beds .”—Accommodation in a singlo room 
or small ward cannot be scoured by payment unless it 
“ is not for the time being needed' by nny patient on. 
medical grounds.” The clinrgo is designed to cover 
part of the cost, and will normally be Os. a day for a- 
single room or 3s. a day for a ward with two or more 
beds. In hospitals where the average daily cost of an 
inpatient is less than 24s. theso charges will ho reduced. 

Privatc Accommodation. —Provided it does not prevent 
their being used" by any patient who urgently needs 
them on medical grounds, tho hospital may sot aside 
beds for patients who are prepared to pay the whole 
cost, being admitted as private patients under the care 
of their own doctor. If the hospital has insufficient data 
for estimating the cost of the accommodation thus set 
aside, tho Btandnrd daily charge for such beds will bo 
the average daily cost of an inpatient iu the hospital 
plus 26% for a single room, 16% for a room with two 
beds, or 6% for a room with more than two. But since 
the patient will be paying privately for his medical 
attention it would not be reasonable for him to pay 
also for medical attention from the hospital staff. The- 
standard daily charge will therefore he reduced by an 
amount representing the average daily cost per inpatient 
of the remuneration of the specialist staff,- or (if the 
patient is admitted under the care of a general practitioner! 
of the whole of the medical staff. 

Medical Fees Payable by Priraie Patients. —The Minister 
has laid down a schedule of maximum fees payable to 
doctors attending private patients in a hospital pay-bed. 
The following ore examples : 

Physician. —For the first consultation, 5 guineas; for the- 
first two days’ attendance (including first consultation), 10 
guineas ; for each subsequent day of attendance or consul- 
_ tation, 1 guinea. Total not more than 25 guineas. ' 

Surgeon. —Cases involving operation : all services including 
^operations and any necessary attendance—major operation,. 
50 guineas; intermediate operation, 25 guineas; minor 
operation, 10 guineas. Cases not involv ing operation : as. 
for physician. 

Obstetrician. —For booked cases, 50 guineas; obstetric 
emergencies, 40 guineas. 

Psydiiatrist. —Deep insulin therapy (full course), 75 guineas. 
Special individual psychotherapy: first consultation, 5- 
gutneas ; subsequent consultations, 3 guineas. 

Mntssf/iehef.-^-For each operation, 2 guineas plus 10°„ oF 
surgeon's fee. r 


,1!' *? Umj'weath addendum to the British Pharmacopeia. 
’32, but not included in the British Pharmacopeia, 1848. 


l-.Xational Health-Service (Pay-hed Accommodation in Hospitali¬ 
se*) Regulations. Statutory Instruments, 1948, no. 1490. 
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Pathologist. —Single examinations involving less than an 
hour’s bench work, l 1 /. guineas ; multiple and more compli¬ 
cated examinations, 3 guineas ; examinations with clinical 
consultations, 5 guineas. 

Radiologist .—For investigation, various fees from 2 to 0 
guineas. Radiotherapy, 3 guineas per treatment ; total not 
more than 25 guinoas. 

Medical Practitioner, other than Specialist .—For a surgical 
operation, including all attendances and other sendees 
rendered, 7 guineas. For each consultation or day of atten¬ 
dance, 15s. Total not more thnn 15 guineas. 


WORLD HEALTH ASSEMBLY 

Haying sa{; for a month, tho assembly last Saturday 
concluded its first meeting, which was followed at once 
by the first session of the executive board of the World 
Health Organisation, with Dr. Aly Towfik . Shoushn 
Pasha as chairman, and Dr. K. Evang and Dr. W. W. Yung 
as vice-chairmen. The director-general of W.H.O. 
will bo Dr. Brock Chisholm, who has been executive 
secretary of the interim commission and was elected 
to the new office by 40 votes to 2. The interim com¬ 
mission’s proposed budget for the coming year has 
been cut by 23% to 5 million dollars. _ 


PHYSICAL EDUCATION 


An International Congress on Physical Education, 
Recreation, and Rehabilitation opened in London Inst 
week. Delegates from over 60 countries have been 
shown what is being done here. 

On Tuesday representatives from the Commonwealth 
countries were entertained to luncheon at tho Apothecaries’ 
Hall By the Research Board for the Correlation of Medical 
_ Science and Physical Education. 

Dr. Frank Howitt, the chairman, recalled that the board 
originated during the war with the aim of improving the 
utilisation of manpower. Since then it had concentrated 
largely on the physical education of young people \and 
industrial workers, and many of its recommendations had 
been implemented by the Government. With the Nuffield 
Foundation it was now studying the care of adolescents in 
industry. He hoped that the present conference would 
•result in the formation of a Commonwealth and Empire 
Council with the same objeots as the board. 1 

Mr. Philip Noel-Baklk", Secretary for 1 . Commonwealth 
Relations, spoke of the value of physical education: lie wanted 
to see the British, like the ancient Greeks, a nation of athletes. 
Mr J. H. Beasley, Australian resident minister in London, 
felt that cooperation between nations would come best by 
ioininv in purposes bke this that really matter to mankind. 
Lord Webb- Johnson, p.r.o.s., so/d that the board was 
founded in 'difficult times ; but such times provided the 
stimulus and led governments to spend money on real needs. 
TT™ Ministers not to allow the disintegration of the 

? e nhvsical development centre for recruits, which was 
Army a d n °™‘ 0P A government which talked of a 

Rational Health Service, rather than a mere medteal service, 
mhst take account of the work of the board. 


Public Health 


Typhus in Northern Ireland 

Two cases of typhusjiave lately been reported 


If the total charges made by “ all the medical practi¬ 
tioners concerned in respect of one series of treatments 
of a patient for relief of the same condition exceeds 
76 guineas ” the charges of each shall he scaled down 
proportionately, so that the patient does not in fact pay 
more than' 76 guineas. 

These maxima, however, will not apply if the hospital 
is satisfied that the patient or his representatives hnvo 
agreed with the practitioner to pay larger fees. The 
hoard of governors or management committee' will 
secure, “ as far as may l>e reasonably practicable,” 
that not more thnn 16% of tlie hospital pay-hod accom¬ 
modation (other than “ amenity beds ”) is occupied by 
patients for whom there is no limitation of medical 
charges. If the pay-bed accommodation is less than 
20 beds, 3 may ho so occupied. 

private Outpatients .—The regulations lay down charges 
which the hospital should normally make for pathological, 
radiodiagnostic, radiotherapeutic, or physiotherapeutio 
sendees to private patients for outpatient treatment. 


Omagh, co. Tyrone. When first - seen by the v 
medical officer, who, under the new health 
assumod responsibility for the control of kfc* 
disease on July 6, one patient was still in Onmtf 
Hospital while the second had returned home. ? 
Felix-reactions were done ; in both cases there to* 1 
agglutination of OX 19, slight agglutination of 0! 
and no agglutination of OX K. 

_ The patients’ house was found, on investigalr. * 
be unfit and verminous. There find been fog 
contacts between the infected family and roving tint <? 
tinker bands who frequent the patients’ village nr tt 
travels from the west of, Ireland, where typhus t t 
endemic. Though actual proof is still lacking, there a 

little doubt that the disease, which has beta sWn: si 
of the louse-borne variety, came from these gipaes | 

All contacts have been removed to hospital;, i 
steps are being taken to trace every gipsy band the 
out Northern Ireland, and to treat, them mth r. 

So far no further cases have been reported, but all Jv 
have been warned of the possibility. 


The Health of Scotland 


Reviewing 1947, the -Department of HeM l 
Scotland calls it a fairly satisfactory you 1 The brrfi 
rate at 22 per 1/100 was the highest since lVtfi suters. 
mortality at 2 - 0 por 1000 live births wtuthttovnlo 
record ;, the crude annual death-rate was 
altered from that in previous years ; and thecsdiv 
rates in infants and children showed many taints- • 
features, including a further decline in the 
and mortality of diphtheria. Poliomyelitis, k.i 
produced the largest outbreak over experienced s 
land—-1434 confirmed cases with 131 deaths 1 
enteritis was the cause of a slight increase m tw j 
mortality rate : in the 10 towns 1123 deaths in’ , 
buted to infantile diarrhoea, compared with w-C. 
The tuberculosis figures, ns mentioned in om> 
article last week, were also disturbing, wto ; 
notifications compared with 0713 in the k 

and a rise in deaths Trom 3984 to 4000. 1 >’* - k 
go back to 1928-32 to find comparable ratVj , 
improvement gained between that time and tn?K% t 
of the war Jins all been lost.” Facilities for t“ ^ > 

tional treatment of tuberculosis were oven e* , 
factory than in previous years, principally area 
difficulty of obtaining nursing staff, and efforts 
made to enlist more part-time nurses and 
“ In one hospital,” it is stated, “ experiments'™^, 
ip r unning a Ward on' the hostel system by tw 1 
themselves, with only nursing supervision." , 


' Births and Deaths in June Quartet 

The Registrar-General * reports that infant 
in England and Wales for the Juno quarter i 
established a new low record ; the rate was 31 F 
live births. The previous lowest rate for any vg 
was 32 in the September quarter of 1047 ; and 
previous rate for a June quarter was 39 in b '. 

The stillbirth-rate for the June quarter, 23 P® 
total births, is the lowest recorded Tor any June w 
_in the corresponding quarter of 1047 the- rate, 1 ” 

The number of live births registered during the? 
was 203,711, compared with 202,184 in tho P' 
quarter and 236,174 in the same period last 
corresponding rates were, respectivelv. 10 0, l"' 1 
21-0 per 1000 population. 

There were 110,360 deaths in the quarter, rcprtY 
n re ?nnn l°\ v death-rate for any June quarter f 
per 1000 total population, compared with ll'O 
second quarter in 1947 and the previous lowest nd 
a second quarter of 10-4 in 1946. 


1 - ot tho Department lor 1947. H.H. Stfttlonrtf 1 ' 

2. Resist jar-General's Weekly Return of Births Dr» IL \ l 
Infections Diseases for tho week en.uUi , , Tel-- ' 1 
Stationery OlDoo. Od. entlod July 17, 1»> 
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In England Now 

_ Running Commentary by Pcrijuitctic Corrcs/xmilrntx 

r Stockholm hotel baths cost 3s. npicce, so overyono 
to huge sports' palaces or gymnasia, somewhat liko 
Greeks of old. 1 joined in such n throng, bought a 
;t for 1 crown 23 fire (abouf. Is. it/.), deposited my 
ables in an individual safe, and moved on to the 
ole bath-house. Imagine a swimming-pool surrounded 
ride alcoves two stones high and crowded with naked 
, lounging, reading, showering, climbing stairs, or 
aming. 3Iidd!e-aged women fussed about shepherding 
i i into the right pens nud distributing towels. It 
led that there were sis men and one woman per alcove. 
ot knowing a word of Swedish, and realising that few 
aary Swedes know any other language, I learned tlio 
ine by a process of observation. The ritual was to 
> and then go in succession from a hot moist room to 
11 hotter and moister one, in each sitting on a grand- 

- d seat as at a football match, onlv nude and 
paring. I fought for every breath. /Thereafter came 

. jy showeg and a plunge in the pool below, which was 
real object of my visit. Naturally I got. the order all 
,ig,-so on nnmroa had to drag nie from the edge of 
..pool and send me the right way round, 
ecovering in my alcove afterwards I watched mas- 
ie Stockholm standing around in stained-glass 
, ^des discussing weighty prdblems. It. was like tbo 
■ere come lo life. Xo Socrates graced this assemblv : 
there were men of all ages, hairy ot bald, tliick or tbin, 
pmg with Apollos bv the score, 
is an impressive attitude of mind and custom that 
ain might ■Mrell adopt in. these days of chronic water 
'tage ; but somehow 1 cannot see us dointr it 
* * * ° 

-uring the peripatetic wanderings on industrial 
arch problems of my younger (lavs there was an 
' r wrvu-, ? “snbfleallr unsubstantiated convention 
j I left behmd a desolate and sorrowing family to bo 
eed only by the return of paterfamilias laden with 
. h. u tp, time the gifts were rejativelr casv to 

~ rock “ plenty to be had in Edinburgh 

toffee m Everton. with no ^personal points at stake 

Ch i' 1!V V? ' bt ' P Dt * eries ns one could 
igglo home with, and endless suppbes of prettv cotton 

3 Xo *' whpn one * not allowed to 

1 cwpons awa >‘ from home, when Anv 
smg clothing coupons must be accounted for on one’s 
«w, and when the shops are full of things that om 
ort market won’t touch, the buying of suitable 

£ nt 'Howev r r J fl a a- 0rfa " U °w’?i 8pa " J time and spare 
•LS/b finding myself the other week in the 
, » i d p ;T E th * U wife. With an optimistic 
wirn-mb » Kuauu , <!r ' wlrnt is called a 

t0 a Chanc0 oa that. 
on nmi H l old rac tlle very latest, thing in 

- k ? n ’ without batting an evelid, warned me 

■5^tottW t 0Uld n ,? b on W nexom/t CphJo- 
J “‘f fwp 1 the resulting pictux-e jt would be quite 

slightly shaken, I toSk it 



Level." But euphoria was not universal, for other 
papers Announced : “ More Deaths from Wliooping- 

Congh ” and *• Xo Cure for Cold.” At first I thought 
the best of all was : " 2St Mothers wlio Xeed Xot Have 
Died—Bcport of a Secret Inquiry ” : but tlie palm goes 
to tlie resourceful sub-editor who wrote: ‘‘We’re 
Underfed and Getting Thinner, Says Britain's 3r.O.” 

* .» » 

She was middle-aged and good-looking and kept a 
little business and her husband lmd left her. She shed 
no tear but her uterus began to bleed pivfnselr and a 
crippling attack of lumbago laid lier low. Mv gyneco¬ 
logical colleague, referring her to me, said that’in his 
experience a sudden metrorrhagia of this kind was 
usually of emotional origin ; and when I asked beg 
about hcr-otlicr trouble, her first words wore “ it’s like 
a slab in fho back.’’ Boll, clitiicnllv she had no more 
than a prosaic prolapsed disc, bul I think vou will agree 
that her diagnosis was the right one. Arid how Would 
you set about curing her ? 

* * * 

Bow incalculable is the goodwill of our practices 1 
A few mornings ago I Was telling my uot-so-ancient 
jobbing gardener of the illness of my wife and men) ioned 
that 1 had called in young Dr. C, who had insisted that 
she be admitted forthwith to the nearest hospital. The 
not-so-ancient observed thoughtfully, “ Ah 1 You 
wouldn’t have known old Dr. C, would you, sir ? ” I 
replied Hint be was before my time and the not-so- 
nncient continued, “ Ah 1 lie was a grand doctor he 
was. Very clever ho was, sir. If he said one of his 
patients wasn’t going to get better be never did.” 

* * * 

One of your peripatetic correspondents suggests the 
iioeu lor mi JiLstitiite of Individual Jloscnrch, For a 
long time now I have felt that there should be a Research 
foundation for Criticism and Exposition. Its workers 

TW m ?° favte-tigntfoBi whatsoever. 

Their task would be to collect, correlate, and criticise 

i < H n i rWC mh e ^ °’w hopes) the original reseatchea. of 
others. The need for this is obvious since the volume 
of published facts and theories is growing with more than 
arithmeUcnl progression. About 25 years ago I collected 
-a bibliography of well oyer 3000 references to the plivsim 
logy mid pathology of the ovary. Many more additional 
papers must have accumulated since that time It is 
almost impossible to read all the published work on 
even a small aspect, of tbo medical field like this, and at 
the same tune to carry out active research, clinical work 
or teaching. The amazing thing is that manv investLil 
tors manage to rend so much. Pcrsonnllv 1 skim through 
a large number or journals and note a few- titles which 
' n f T f u,e - Of these 1 rend the conclusions or summary 
of a few, and rarely 1 read a whole paper. ^ 

n ,,X oa Pax m i fc my demnu<1 is already met b\- the 
authors of textbooks, monographs, and ’reviews’ 
most of these are produced as a side-line to tea chine or 
achve experimental or clinical work. M'hat lal fa 
that someone should finance cnrefulir nicked 
workers who could devote tlmh whole vt^ ^ob¬ 
structive reviewing of a chosen field The 

/te 1 on What 

informed oh this to keep job-hunters 

is this week’s iTfcnSk * SPCct ° f mediciae - Here 


siri.cU “f/A ^ aay on committee, 

arfit bnfh- i MaI1 k y oun ? men have generously 
■king f °r ,lllelr ff** 1 friends and are 

; . ro'ard to a revealing summer holiday dis- 

^ aU-except tbc % 
i >dS^ J ^ eIl3k folk j ore keep in step with 

People se ’ identical images of the 
'in 2 nf+n 1 ’ IJo ^ “°« B P a Pem ever make-the same 

=wrs — a. «*. „ H „ te 

"“»« tH.Sta'fS.T' h g i ao U i!S°SS, "““'“'AS Sidf Pfcloni 

' n A fa “ ous lorttea pa^.'^ 

'A“e n Lmi G? Ut ^ th “ ^ atioa HeMthv°” 

r - we have “Birth Rate nfc liecord 


accentuation and on off-the-sl nnhu. ^ • ? llSht Pf ctornl 

and suitably disposed of accwdmy ' CAa , he worn 
Et-ori-jacket may help. P^diatnc applicant .an 
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Letters to the Editor 


IMPROVEMENT OF THE NATIONAL DIET 


Sir,—S ince nobody else has tnkou up tlie points put 
toward by Dr. Lcitner in liis letter in your issue oi' 
May 22, perhaps you will permit me to do so. It is 
surely an astonishing fact that at the present time on 
the staffs of our hospitals there are no nutritionists 
recognised as such. We havo no nutritional clinics, 
and apait from the pccasional clinician who chooses to 
make it his special study, this vital subject might hardly 
bo thought to figure in our practice at all.‘ 

This contrasts very strikingly with the situation in 
the United States. Picking up a numbor of the Journal 
of the American Medical Association at random—tho 
issue of May 16—I notice that in a list of annual meetings 
of State medical societies two out of four have modo 
nutrition the special subject for discussion. It might 
be understandable if in present ciroumstauces our 
colleagues in the United States were, to take the subject 
somewhat for granted, but it is scarcely credible that 
we who are beset incessantly by tho problem should so 
consistently ignore it. 

Ono result - is that, as often as not, the public is led 
by tho nose by the biochemists. Nutritional surveys 
are repeatedly undertaken on a basis of admirable 
biochemistry but only the most rudimontary ..clinical 
observation—which is hardly surprising in view of the 
fact that they aro carried out not by doctors but by 
biochemists. Since it is only when malnutrition is sovere 
that biochemistry is likely to prove informative, it is 
not surprising that the results of these surveys, and the 
widoly publicised announcements based on them, so 
frequently arouse the derision of the practising clinician. 

It is surely time that our hospitals, and especially 
our teaching hospitals, to whom we look as pioneers, 
reconsidered their responsibilities in the matter, and 
appointed nutritionists to their staffs. Nowadays tho 
importance of nutrition ns tho foundation of health 
can'liardly be exaggerated, and tho subject grows apaco 
in scope and complexity.- The nutritionist has come to 
stay, and it is clearly essential that first of all he should 
be trained in medipino, and secondly that ho should be 
a clinician of the highest possible standing and experience. 

G. E. Breen. 

The Medical Press, 8, Henrietta Stroot, London, W.O 2. 


preparations of bactoria aro rarely studied ]j a fi 
microscopy, the method of choice for this purno* 1 
been abandoned by most workers through lid a 1 
suitable light, source. For a number of yew . 

I have used (South African) sunlight, vliicli jsatot 
brightest light source available. .As a result of ea*t 
ing thousands of preparations of live bacteria I b- 
concluded that at least .the motilo " bacteria " wt 
rods, but spirals. During activity they frtaent I 
selves as rotating, gyrating, undulating, spiral 1«" 
and their cell walls are by no means rigid. A comp*, 
with “ spirilhnns ” showed that thore is little 
choose betweon tho living shapes of " bacteria "r 
" spirifiums,” except perhaps in length and amplii, 
of coils. Fmthor observations convinced me tb 
bacteria have no outsido motor-organs, and that b 
wavy structures commonly called “ flagella ” are p 
mucous twirls which occasionally peel off from i 
mucous coat through the very movement of the bartai. 
body.” A cind-microgrnpliic film (1400 ft) lllnstnti 
all this is available in Britain through Dr. IV. E. rc 
Heyningon, hon. '■secretary of the Society for Gml 
Microbiology', Sir William Dunn School of PatMcg 
Oxford. Aji abbreviated copy' (760 ft), which nr 
serve ns an introduction to the subject, ia with li¬ 
lt oval Microscopical Society. - 

Obviously, if my views aro correct tlie ddfaw 
betwoen “bacteria” any! “spiral forms ” Lvpelr Y 
away, and “ bacterial flagella ” are no more. ThbroM 
disturb fundamental conceptions of bnetew) mcnylo- 
logy, and a thorough revision of nomerdatoe aia 
classification would become necessary. ThtilrnKsmt 
back to my starting-point—(bat efforts at imrittf*?™ 
Bystematics are premature. 

Adrianus Pn® 

Dlrcolor of Institute for httctfl 
Pretoria, South Africa. Unlvcrsltj of Fret™. 


BACTERIOLOGICAL NOMENCLATURE 


Sir,—F rom your leading articlo of June 10 it is clear 
that a generally acceptable nomenclature and classifica¬ 
tion of bacteria cannot be established yet. The existing 
confusion is due to a human tondency to see patterns 
and to recognise genera and species on too few and 
incomplete data. You say that scientific names are 
now given to bactoria with the intention of making clear 
tho relationship of ono organism witli another. Topley 
and WilBon 1 moant tho samo when they said : “ Tlie 
most promising a priori conception upon which to base 
a classification is tho conception of species in a phylo¬ 
genetic series.” 

My argumont is that at the moment nobody can see 
clear in all this, and oommittoo-work is no remedy. 
Phytogeny should start with the simplost characters 
—-i.o., morphology. Here already too much is taken for 
granted. Bacteriology traditionally recognises spheres, 
rods, and spiral forms. Tho foundation of this funda¬ 
mental differentiation Is continual observation of dead, 
dried fixed, and stained bacterial preparations—in other 
words, post-mortem work. Pathology had its origin in 
the post-mortem room ; for morphological studies, 
ita bacteriological branch still lorgoly follows “ morbid 
anatomy ” methods. Tho oleotron microscope is a 
dangerous additional tool, and more and more artefacts 

ft Undeniably ‘dcotron micrographs' and methods of 
staining enrich knowledge of bacteria] 

' taf/urc T^ danger is that the resulting pictures 
structure. interpreted from what can bo made 

^.r^^nvebronamtions, the reason beJngUmtahve 


CARS FOR DOCTORS 

Sir,—I am afraid Mr. Gresham Cooke's mu orb Is 
dono little to brighten tho prospect for those °> * 
havo been nursing and cajoling anciont cure into 
semblance of roadworthiness, while patiently 
- for tho “ really early date ”-nt‘which tho " high (k- 
of preference ” we onjoy would bring the new oR 
' Mr. Cooke will agree that a few instances w * ■ 

^ must not be allowed to set the paco for the 
whereby priority is given effect, and tho P-,, 
machinery is faulty partly because abuses arc I** 
al all. If doctors are to accept some 4000 I® - 
under contract with the Ministry of Health (wo** 
Cooke advise against this on the ground [ 

nature being what it is—they might all decjde to 
at once ?), efficient transport for doctors must ^ 
for granted, and tho question of what eoMu'U . _ 
serviceable car for a doctor must be settled withe®' 
and with precision. < .a, 

I suggest that n ” serviceable ” car is the car 3k' 
would wish his own doctor to have when he nm 3 !“* 
urgently—when for instance ho has met with « n *S- 
and is bleeding from a severe bead wound. 

Mr. Cooko nor Mr. Bevan would accept tho plea lt % 
car only needs “ a little attention ” ns an eK®*' 
neglecting tho call ; nor would any doctor 
although his job is mode doubly anxious uni fPr 
bv an unreliable car. To wait until tho car will net • 
at aU, and will therefore pass muster as “ miser vice* 
is obviously fantastic. No-ono needs a doctor With 
unserviceable car and the doctor would rightly 
of negllgonce if ho pretandod to run a praoticc 
Ho should bo given every assistance m avoiding> 
•catastrophe ; andI what Jielp is ho in fact getting' 

Ho must, havo tho formal sanction of tho B.M.A t 
formal that it. amoimts to testifying that the 
is a doctor), but he can only get this bv first perst*^ 
the garage which normal)/ handVos }^ car t/t & 
more trouble than sho is worth. ThAimrnne pro 0 ) 
a kmd of .‘disability certificate” by%rifich it 
that the car had better be replaced. Y In requesting 1 
garage proprietor to g 1V Q this, iB ls ^ng for^S 


-- 777, I I 'Tnnlcv and W'llflon’a Principles of 

1- W &loiofy nn/tamunity, 3rd cd. Loadon, 1040. 


2. J. Path. Pad. 1010, is, .12 r,. jTnZ7~77777 - 771 i fi 
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i meets the eve- and 1 rely on Jlr. Cooke fi knowled^ 
tuman nature to know whnl it is. 1 err blunt ly. 
is asking the proprietor to deprive 'himself of n 
hie source of income, while circumstances, Authority, 

“ nature ” .prompt him to keep it. This is far too 
"a responsibility for him (quite apart from any 
ion he may liave for his ever-ailing patient), even 
he prophet enough to know at what point exactly 
lr must be condemned in order to avoid disaster in, 
line months’ time. Neither the length of the waiting- 
lor the probable state of the car at the end of it, 
iown to him, and ho verv sensibly postpones the 
rard decision ns long as he can. While constant 
r repairs and occasional major ones vs ill keep the 
in the road an optimistic view of its performance 
s appropriate, and tlio doctor can always hire one 
ie garage cars -if his own breaks down completely, 
e can ; he can spend a small fortune on it. but the 
;e proprietor is only showing common helpfulness 
ulert nking to keep a car on the rond for the doctor 
11 times. With the best will in the world, it is 
issible for him to decide where helpfulness ends, 
a deplorable waste of time, money, and medical 
iency begins. The doctor himself finds it difficult, 
he "knows what the car must he capable ol in order 
inke his work possible, and he bases his judgment on 
_he circumstances. It should not be necessary for 
to send for help from the garage at 2 o’clock in the 
ning in older to persuade the proprietor that a car 
;h will only start if one person presses the accelerator 
e another cranks her up is not the right car for a 
or. What then can he do, since lib own opinion 
,ie one that - counts least, and the garage proprietor 
either less human nor less fallible than himself? 
Jan read about the high degree of preference and the 
il trade’s efforts to make deliveries really early—-for 
luoky chaps whoso cars can in no way be described 
erriceable. 

hat, I fear, is virtually what dir. Cooke has said, 
it would be interesting to know how he would set 
at caring for some 4000 people in a rural area where 
all the roads are made,.where hills arc steep and 
is scattered, while he awaited the requisite degree 
"ilapidation of his vehicle. 

y ail means let us avoid abuses of preferential Ircat- 
it; but let us first give meaning to some of the 
"tls we rely on in deciding on preference and in explain- 
what it entails. The country doctor with n large 

• iber of State patients must he assured an efficient 

and the degree of-priority to which his commit- 
its entitle him could he based on -perfectly simple 

ascertainable facts : how old is nis present car ; 
"( many weeks of “ absenteeism ” are to he counted 
. mst it, and how much have repairs to it cost during the 
■tiyear? These are the facts which determine his 

• :iency as a doctor, and these are the facts which should 
Je him nn the manufacturers’,waiting-lists.' If still no 
r car were forthcoming, one would at least know that 

; pie in even greater need than oneself were getting it, 
t one would put up with the wastefulness of limping 
mg in the old one cheerfully enough. But to be 
, uiped and frustrated by its hopeless inadequacy 
, the job, and to know that one must do it in the name 
; an economy which can neither recognise a valid claim 
-• prevent abuse is quite insufferable. 

:?he National Health Service places obligations on the 
.'''tor which foice him to be possessed of the- proper' 
;an3 for discharging them. Thg car is one of the 
1 1, and the car must he one which will start when it 
> vanted, which will go where it is wanted, and which 
r 1 keep going until it has brought the doctor to the 
■ i>t where he is needed. If there is reason to doubt the 
,'idity of any doctor’s claim,'let an investigation be 
de into the circumstances, such as area, number "of 
: 'tents, and details (including cost) of repairs to his 
: *sent car. An intelligent person can discover all 
i'it is necessary within a few minutes, and he will 
c>atly help economy generally by discouraging all those 
o are in the habit of making futile claims. Nothing 
“ solute is asked for from any responsible authority ; 
i t an authority which meets valid and invalid alike 
'jih meaningless commercialese like “really early date ’’ 
!,d “high degree of preference” is not a responsible 


authority—at least not to those who have waited in 
need for"over six months. 

If " verv nearly the whole of the home quota for new 
cars” would he absorbed by the nerds of the medical 
profession, then the homo quota could hardly be put 
to better use. 

"W Ain NO-El ST. 

Sir,—I have a copy of a recent letter from car manu¬ 
facturers which says : 

“ We would explain that wo, ns manufacturers, apportion 
the limited supply of new cars among our area distributors. 
The allocation of such enrs to users is carried out by them, 
in conjunction with their dealers, who, with their local 
knowledge of individual cases, are in a much better position 
than we to judgo orders which call for a measure of priority 
delivery, quite apart, of course, from Government-sponsored 
medical priorities." 

It would nppear, iherefore, that tlio term “ preferential 
delivery ” as stated by Mr. Cooke and Mr. Grafton in 
their letter of .Tune 10. is intended to apply to (hose cases 
which do not come under the category of “ Government- 
sponsored medical priorities.” Perhaps Mr. Cooke can 
explain wlmt is meant by this term. 

Last year a motion was carried unanimously at the 
Panel Conference “ pleading for effective priority for 
doctors in the supply of motor cars, the Government to 
be asked to insist that this priority he given by theinanu- 
fncturers. if necessary, direct, anil not through the usual 
agency channels.” 1 Moreover, at this conference it was 
stated ihpi there were “ between 2000 and 3000 cases 
of urgency ” ; also that “ technically in the list of 
priorities, doctors, nurses, and midwives wean second 
only to the police, bid ibis did not tcork out in practice.” 

Is “ the retail trade doing its best to advance delivery 
to a really early date ” as suggested by Mr. Cooke ? 

Leeds. I. Pose. 

MULTIPLE LIVER ABSCESSES TREATED WITH 
PENICILLIN 

Sin,—The ease reported in your issue of June 19 by 
Dr. Seaward Morley is similar to one I described some 
time ago in a Hungarian journal. 

A man. aged 44, gave a 3-dnys’ history of rigors and fever ; 
temp. Ki:pF with daily fluctuation of over 1°P. White 
blood-uell count normal; blood-sedimentation rate 70 mm. In 
tho noxt 4 weeks the size of the liver gradually increased; the 
lower border—three fingerbrendths below the costal margin— 
became excessively painful, the tenderness extending to tho 
right lumbal region. Slight icterus appeared ; serum bili¬ 
rubin 1-4 mg. per 100 ml. Penicillin was given, 100,000 units 
per day for 4 days ; and for a short, time the fefer subsided. 
A week later 150,000 units daily was given for 5 days, without 
any noticeable eitect. The fever persisted, with repeated 
rigors; and general condition became worse. Laparotomy 
(Prof. E. Hedri) disclosed multiple liver abscesses and the 
abdomen was closed. Penicillin therapy was reinstituted 
with 100,000 units per day for 3 days; on tile 3rd day 
temperature became normal and the patient felt well. In 
consequence of our shortage of penicillin (this happened in 
March, 1940) we had to discontinue the injections ; recovery 
was, however, swift and uneventful. » , 

Though we gave only 300,000 units of penicillin ns 
against 4,000,000 given by Morley, the fever disappeared 
in both patients on the 3rd day. In a case reported by 
Laspiur and Santamarina the temperature reached 
normal on the 3rd day, after 300,000 emits of penicillin ; 

he injections were pursued to a total dosage of 
11200.000 omits. A remarkable feature of our own case 
was the slight and transient effect of penicillin given 
before operation as compared -with the complete and 
lasting result it had after exploratory laparatomy. Siiico 
m each case successfully treated with penicillin lapara¬ 
tomy has been performed, might it not be suggested that 
recovery is effected not by penicillin alone, but by giving 
penicillin (even in comparatively small doses) after 
opening the peritoneal cavity ? The latter may contri¬ 
bute to improvement in a hitherto undetermined way. 

Koltol Anna Hospital, ~ 

Budapest,jauncary. GEORGE GOTTSEGEN. 


1. Brif.mtd. Jl 1947, U, Buppl. p. 109. 
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Letters to the Editor 


IMPROVEMENT OF THE NATIONAL DIET 


Sir, —Since nobody else lifts taken up the points put 
forward by Dr. Leitner in his letter in your issue of 
May 22, perhaps you will permit me to do so. It is 
surely an astonishing fact that at the present time on 
the staffs of our hospitals there are no nutritionists 
recognised as such. We have no nutritional clinics, 
and apart from the occasional clinician who chooses to 
make it bis special study, this vital subject might hardly 
be thought to figure in our practice at all.' 

This contrasts .very strikingly with the situation in 
the Doited States. Picking up a number of the Journal 
of the American Medical Association at random—the 
issue of May 15—1 notice that in a list of annual meetings 
of State medical societies two out of four have made 
nutrition the special subject for discussion. It might 
be understandable if in present ciroumstances our 
colleagues in the Dnited States were to take' tile subject 
somewhat for granted, but it is scarcely credible that 
we who are beset incessantly by the problem should so 
consistently ignore it. 

One result’ is that, as often as not, the public is led 
by the nose by the biochemists. Nutritional surveys ■ 
are repeatedly undertaken on a basis of admirable 
biochemistry but only the most rudimentary ^clinical 
observation—which is hardly surprising in view of the 
fact that they are earned out not by doctors bat by 
biochemists. Since it is only when malnutrition is severe 
that biochemistry is likely to prove informative, it is 
not surprising that the results of these surveys, and the 
widely publicised announcements based on them, so 
frequently arouse the derision of the practising clinician. 

It is surely time that our hospitals, and especially 
our teaching hospitals, to whom wo look as pioneers, 
reconsidered their responsibilities in the matter, and 
appointed nutritionists to their staffs. Nowadays the 
importance of nutrition as the foundation of health 
can'hardly be exaggerated, and the subject grows apace 
in scope and complexity.-,Tlie nutritionist has come to 
stay, and it is clearly essential that first of all he should 
be trained in medipine, and secondly that ho should be - 
a clinician of the highest possiblo standing and experience. 


preparations of bacteria are rnrelv studied. Dari 
microscopy, the method of choice for this purpose j 
been abandoned by most workers through lad »• “ 
suitable light. source^ For a number of rears 4 2 
I have used (South African) sunlight, which fe about*' „ 
brightest light source available. As a result of tus, f 
ing thousands of preparations of live bacteria I h ,< 
concluded that at least-the motile " bacteria ” 1Hl , 
rods, but spirals. During activity they present Hr a 
selves as rotating, gyrating, undulating, spiral U 
and their cell walls are by no means rigid. A compan. p 
with “ spirilluins ” showed that there is lrttln • , 
choose between the living shapes of “ bacteria "c „ 
“ spirillums,” except perhaps in length and ampk’. „ 
of coils. Further observations convinced me (h u 
bacteria havo no outside motor-organs, and that i » 
wavy structures commonly called - “ flngella ” we j, j 
mucous. twirls which occasionally peel off from L- p 
mucous coat through the very movement of the laden j 
body. 1 A cin6-micrographio film (1400 ft) illretatr. , 
all this is available in Britain through Dr. IV. E. a t 
Heyningen, lion.'secretary of the Society for Gwti t 
Microbiology, Sir William Dunn School of Palhici 
Oxford. An abbreviated copy (750 ft), winctn." 
serve as an introduction to the subject, is with li¬ 
lt oval Microscopical Society. - 

Obviously, if my views are correct the diffeme 
between "bacteria” ai\d "spiral forms ” largely tit 
away, and “ bacteria] flagella "are no more. JtsnvH 
disturb fundamental conceptions of bnctoW noipkj 
logy, and a thorough revision of nomaeM®? cm 
classification would become necessary. Ttataa®f 
back to my starting-point—that efforts at birtute-t™ 
system a tics are premature. 

Adriantjs PijpQ 

Dlrcotor of Inntltotofor D™™ 
Protorln, South Africa. University of Pro tea. 


G. E. Breen. 

The Medical Press, 8, Honrlotta Street, London, W.0.2, 


BACTERIOLOGICAL NOMENCLATURE 


Sir, —From your leading article of June 19 it is clear 
that a generally acceptable nomenclature and classifica¬ 
tion of bacteria cannot be established yet. The existing 
confusion is due to a human tendency to see patterns, 
and to recognise genera and species on too few and 
Incomplete data. You Bay that scientific names are 
- now given to bacteria with the intention of making clear 
the relationship of one organism with another. Topley 
and Wilson 1 meant the same when they said: "The 
most promising a-priori conception upon which to base 
a classification is the conception of species in a phylo¬ 
genetic serios.” - 

My argument is that at the moment nobody ,can see 
clear in all this, and committee-work is no remedy. 
Phylogeny should start with the simplest characters 
_i.e., morphology. Here already too much is taken for 
granted. Bacteriology traditionally recognises spheres, 
rods, and spiral forms. The foundation of this funda¬ 
mental differentiation is continual observation of dead, 
'dried fixed, and stained bacterial preparations—in other 
words post-mortem work. Pathology had its origin in 
the post-mortem room ; for morphological studies, 

, bacteriological branch still largely follows “ morbid 
anatomy” methods. The eleotron mioroscope is a 
dangerous additional tool, and more and more artefacts 

are ,T J '^'ninhlV Electron micrographs' and methods of ' 
,, w^tlnl staining cm-icl) knowledge of bacterial 
differential eta* n S ^ thftfc tlie resulting pictures 

structure- The ^ ^ d frQTn what can he made 

are not usually i v_ , „ _ n heme that live 


,-iailile in firT prepajmtions,_the^rcason^being^thatjive 

OI 


CARS FOR DOCTORS 

Sir,—I am afraid Mr. Gresham Cooke’s remark D 
done little to brighten the prospect for those « < 
have been nursing and cajoling ancient core into * 
semblance of roadworthiness, while patiently■** 
for the “ really early date ”'at‘which the “h)gh“'- 
of preference ” we enjoy would bring the new cm. ^ 

Mr. Cooke will agree that a few instances 1 

must not he allowed to set the pace for the nut®-, 1 
whdreby priority is given effect, and the PA 1 
machinery is faulty partly because abuses ate 
at all. If doctors are 'to accept some 400® n, u. 
under contract with the Ministry of Health (woo*. 
Cooke advise against this on the ground thata 11 ^ 
nature being what it is—they might all decide m ^ 
at onCe ?), efficient transport for doctors must M ( 
for granted,-and. the question of what r ? I re. 
serviceable car for a doctor must be settled WitM® 1 
and with precision. t » v fool 

I suggest that a " serviceable ” car is the carfkA ^ 
would wish his own doctor to have when ho ntwte. 
urgently—when for instance bo lias met with an'S- 
and is bieedipg from a severe bead wound. 

Mr. Cooke nor Mr. Bevan would accept the pica h" 
car-only needs "a little attention" as an 
neglecting the call ; nor would any doctor 
although his job is made doubly anxious 
by an unreliable car. To wait until the car willIBJ 
at all, and tvxII therefore pass muster as “ unscrvio^ 
is obviously fantastic. No-one needs a doctor 1™, 
unserviceable car, and the doctor would rightly Lea 
of negligence if he pretended to run a practice w 
He should. be given every assistance in avoiding 
catastrophe ; hnd whatjielp is be in fact getting. 

Ho must have the formal sanction of the B.HA 
formal that it amounts to testifying that the 
is a doctor), but he can only get this by firet perswd L 
normally Iiandlte hil car tW W 
more trouble than she is woitli. The garage Pf°^ 
f. of ' disability certificate ” by which it 
that the car had better bo replaced. In requesting' 4 
garage proprietor to give this, on , is £gkibg for^ 
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i meets the eye. and I rely on Mr. Cooke’s knowledge 
iuman nature to know "'hat it is. 1.erv bluntly, 
is asking the proprietor to deprive "himself of a 
hie source of income, while circumstances, Authority, 

“ nature ” prompt him to keep it. This is far too 
-v a responsibility for him (quite apart from am¬ 
nion he mav have for his ever-ailing patient), even 

• he prophet enough to know at what point exactly 
■nr must be condemned in order to avoid disaster in, 
nine months’ time. Neither the length of the wnitmc- 
nor the probable state of the car at the end of it, 
noun to him, and he very sensibly postpones the 
ward decision as long as he can. While constant 
nr repairs and occasional major ones will keep the 
on the road an optimistic view of its perfonnance 
is appropriate, and the doctor can always hire one 
ae garage cars if his own breaks down completely, 
le can ; he can spend a small fortune on it. but the 
ge proprietor is only shelving common helpfulness 
ndertaking to keep ti car on the road for the doctor 
dl times.' With the best will in the world, it is 
ossible for him to decide where helpfulness ends, 

• a deplorable waste of time, money, and medical 
ienev begins. The doctor himself finds it difficult, 
he knows what the car must be capable of in order 
lake his work possible, and he bases his judgment on 
h e circumstances. It should not be necessary for 
to send for help from the garage at 2 o’clock in the 
ning in order to persuade the proprietor that a car 
rti will only start if one person presses the accelerator 
e another cranks her up is not the right car for a 
or. What then can he do. since Ids own opinion 

1 le one that-counts least, and the garage proprietor 
either less human nor less fallible than himself? 
can read about the high decree of preference and the 
il trade's efforts to make deliveries really early—for 
. lucky chaps whose cars can hi no way be described 
erviceable. 

- hat, 1 fear, is virtually wlmt Mr. Cooke has said, 

it would be interesting to know how he would set 
-it caring for some 4000 people in a rural area where 
all the roads ore made, where lulls are steep and 
. is scattered, while he awaited the requisite degrde 
. ilapidation of his vehicle, 
y all means let us avoid abuses of preferential treat- 

- t; but let us first give meaning to some of the 
< ds we rely on in deciding on preference and in explain- 

what it entails. The country doctor with a large 

- iber of State patients must be assured an efficient 
. and the degree of-priority to which his commit- 
, its entitle him could he based on -perfectly simple 

ascertainable facts : how old is "his present car; 

*'[ many weeks of “ absenteeism ” are to he counted 
> Inst it, and how much linve repairs to it cost during the 
-•t year? These are the facts which determine his 
r nenewas a doctor, and these are the facts which should 
s' re him on the manufacturers’ waiting-lists. If still no 
1 car were forthcoming, one would at least know that 
„ pie in even greater need than oneself were getting it. 
r one would put up with the wastefulness of limping 
. rl g in the old one cheerfully enough. But to he 
_imped and frustrated by its hopeless inadequacy 
., the job, and to know that one must do it in. the name 
giVa economy which can neither recognise a valid claim 
' prevent abuse is quite insufferable. 

^i^he National Health Service places obligations on the 
j "tor which force trim to he possessed of the. proper 
. - an -3 for discharging them. Thi; car is one of the 
t. and the car must he one which will start when it 
.vanted. which will go where it is wanted, and which 
l,-l keep going until it has brought the doctor to the 
w>t where he is needed. If there is reason to doubt the 
ylidity of any doctor's claim, let an investigation be 
,'r de into the circumstances, such as area, number'of 
•\ aeuts, and details (including cost) of repairs to his 
r g«ent car. An intelligent person can discover all 
; r . it is necessary within a few minutes, and he will 
r _- atly help economy generally by discouraging all those 
are in the habit of making futile claims. Nothing 
„ - Jolute is asked for from any responsible authority ; 
[i 't an authority which meets' valid and invalid alike 
w.-h meaningless commercialese like “ really early date " 
S,d “high degree of preference” is not a responsible 


authority—at least not to those who have waited in 
need for over six montlis. - 

If “ very ncmlv the whole of the home quota for new 
cars” would be'absorbed by the needs of the medical 
profession, then the home quota could hardly he put 


to bettor use. 


Waiting-list. 


Sm,—I have a copy of a recent letter from car manu¬ 
facturers which says : 

“ We would explain that no, as manufacturers, apportion 
the limited supply of new ears among our area distributors. 
The allocation of such cars to users is carried out hv them, 
in conjunction with their dealers, who, with their local 
knowledge of individual ca-bs. ore in n much better position 
than we to judge orders which call for a measure of priority 
delivery, quite apart, of course, from Government ~*;>on.'nrrtJ 
mcdiml priorities'' , 

It would appear, therefore, Hint tho term “ preferential 
delivery ” as stated by Mr. Cooke and Mr. Grafton in 
their letter of .Tune IP. is intended to apply to those cases 
which do not come under the category of “ Government- 
sponsored medical priorities.” Perhaps Mr. Cooke can 
explain what is meant by this term. 

Last year a motion was carried unanimously at the 
Panel Conference “ pleading for effective priority for 
doctors in the supply of motor cars, the Government to 
be asked to insist that this priority be given by the manu¬ 
facturers. if necessary, direct, and not through the usual 
agency channels.'’ 1 Moreover, at this conference it was 
stated that there were “ between 2000 and 3000 cases 
of urgency”: also that “technically in the list of 
priorities, doctors, nurses, and midwives were second 
only to the police, but this did not icorl: out in practice.’’ 

Is “ the retail trade doing its bert to advance delivery 
to a really early date ” ns suggested by Mr. Cooke ? 

Leeds. . I. Pose. 


MULTIPLE LIVER ABSCESSES TREATED WITH 
PENICILLIN 


Sm,—The case reported in your issue of June 19 by 
Dr. Seaward Morley is similar to one I described some 
time ago in a Hungarian journal. 

A man. aged 44. pave n 3 -dnyA history of rigors and fe\ er; 
temp. 103T with daily fluctuation of over 1 C F. White 
blood-cell count normal; blood-sedimentation rate 70 mm. In 
tho next 4 weeks the sire of the liver gradually increased; the 
lower border—three fingerbrcodlhs below the costal margin— 
became excessively painful, the tenderness extending to tho 
right lumbal region. Slight icterus nppenred ; serum bili¬ 
rubin 1-4 mg. per 100 ml. Penicillin was given. 100,000 units 
per day for 4 days ; and for a short time the feCer subsided. 
A week later 130,000 umts daily was given for 5 days, without 
any noticeable efiect. The fever persisted, with repeated 
rigors; and general condition became worse. Lnparotomv 
(Prof. E. Hedri) disclosed multiple liver abscesses and the 
abdomen was closed. PenicilHn therapy was re instituted 
with 100,000 units per day for 3 days'; on the 3rd day 
temperature became normal and the patient felt well. In 
consequence of our shortage of penicillin (this happened in 
March, 1946) we had to discontinue the injections ; recoierr 
wns, however, swift and uneventful. 


Though we gave only 300,000 units of penicillin ns 
against 4.000.000 given by Morley, the fever disappeared 
in both patients on the 3rd dav. In n case reported by 
Laspiur and Santamarina the temperature reached 
normal on the 3rd day, after 300,000 units of penicillin : 

'' vere Pursued to a total dosage of 
1 —00.000 units. A remarkable feature of our owxl case 
was the slight and transient effect of penicillin given 
before operation ns compared with the complete and 
lasting result it had after exploratory lap am torn v. Since 
in each case successfully treated with penicillin lapara- 
tomy has been performed, might it not he suggested that 
recovery is effected not by penicillin alone, hut by givintr 
penicillin (even in comparativelv small doses) after 
opening the peritoneal cavity ? The latter may contri¬ 
bute to improvement in a hitherto undetermined wav. 

Kolto! Anna Hospital, 

Budapest, Hungary. GEORGE GOTTSEGEX. 


2. Brif.med, J.1947,11, BuppL p. 109. 


196 ME LANCET] , BACTERIOLOGICAL NOMENCLATURE—CARS FOR DOCTORS 


[•JULY at, lit B 


Letters to the Editor 


IMPROVEMENT OF THE NATIONAL DIET 

Sir, —Since nobody else has taken up the points put 
forward by Dr. Leitner in his letter in your issue of 
May 22, perhaps you will permit me to do so. It is 
surely an astonishing fact that at the present time on 
the staffs of our hospitals there are no nutritionists 
recognised as such. We have no nutritional clinics, 
and apart from the pccasional clinician who chooses to 
make it his special study, this vital subject might hardly 
bo thought to figure in our practice at all.' 

This contrasts very strikingly with the situation in 
the United States. Picking up a number of the Jounial 
of the American Medical Association at random—the 
issue of May 16—I notice that in a list of annual meetings 
of State medical societies two out of four have made 
nutrition the special subject for discussion. It might 
be understandable if in present ciroumstances our 
colleagues in the United States were,to take' the subject 
somewhat for granted, but it is scarcely credible that 
we who are beset incessantly by the problem should so 
consistently ignore it. 

One result’ is that, ns often as not, the public is led 
by the nose by the biochemists. Nutritional surveys 
are repeatedly undertaken on a basis of admirable 
biochemistry but only the most rudimentary s clinical 
observation—which is hardly surprising in view of the 
fact that they are carried out not by doctors but by 
biochemists. Since it is only when malnutrition is severe 
that bioohemistry is likely to prove informative, it is 
not surprising that the results of these surveys, and the 
widely publicised announcements based on them, so 
frequently arouse the derision of the practising clinician. 

It is surely time that our hospitals, and especially 
our teaching hospitals, to whom we look as pioneers, 
reconsidered their responsibilities in tho matter, and 
appointed nutritionists to their staffs. Nowadays the 
importance of nutrition as tho foundation of health 
can'hardly be exaggerated, and the subject grows apace 
in scopo and complexity.-.The nutritionist has come to 
stay, and it is clearly essential that first of all he should 
be trained in medipine, and secondly that he should be 
a clinician of the highest possible Standing and experience. 

G. E. Breen. 

The Medical Press, 8, Honrietta Street, London, W.C.2. 


BACTERIOLOGICAL NOMENCLATURE 

Sm,—From your leading article of June 19 it is clear 
that a generally acceptable nomenclature and classifica¬ 
tion of bacteria cannot be established yet. The existing 
confusion is due to a human tendency to see patterns, 
and to reoognise genera and species on too few and 
incomplete data. You Say that scientific names are 
now given to bacteria with the intention of making clear 
the relationship of one organism with another. Topley 
and Wilson 1 meant the same when they said : “ The 
most promising a priori conception upon which to base 
a classification is the conception of species in a phylo¬ 
genetic Berios.” 

My argument is that at /the moment nobody can see 
clear in all this, and committee-work is no remedy. 
Phylogcny should start with the simplest characters 
—i.o., morphology. Here already too much is taken for 
granted. Bacteriology traditionally recognises spheres, 
rods, and spiral forms. The foundation of this funda¬ 
mental differentiation is continual observation of dead, 
dried fixed, and stained bacterial preparations—in other 
words, post-mortem work. Pathology had its origin in 
the nost-mortenl room; for morphological studies, 
its bacteriological branch still largely follows morbid 
nnatomy ” methods. The electron microscope is a 
dangerous additional tool, and more and more artefacts 

arc ho iu E 'V ^* C 5ig c tron micrographs and methods of 
_ ; ^"^M^ainTnE emicl! knowledge of bacterial 
. differentia 1 sta ff ^ tbat tbe resulting pictures 
structure. Ihe ^ w f ro m what can he made 

the reason bei ngthat^five 

---- " ’ . “7 Toploy ana Wilson’s Principles ol 

^^BaoterioiogT and Immunity, 3rd cd. London. 1940. 


preparations of bacteria are rarely studied. Dartm 
microscopy, tlie method of ohoice for this puma*, 
been abandoned by most workers through lad li 
suitable light source,. For a number of year* i 
I have used (South African) sunlight, which is ata 
brightest light source availablo. As a result of cur 
ing thousands of preparations of live bacteria I L 
concluded that at least -the motile “ bacteria " am 
rods, but spirals. During activity they jirkeni ii I 
selves as rotating, gyrating, undulating, spiral bat 
and their cell walls are by no means rigid. A compm. t- 
with “ spirillums ” showed that there in little’* B 
choose between the living shapes of “-bariem" r „ 
" spirillums,” except perhaps in length and nmptt. t 
of coils. Further observations convinced me fc. B 
bacteria have no outside motor-organs, and that £ „ 
wavy structures commonly called “ flagella ” are p ^ 
mucous twirls which occasionally peel off from L f, 
mucous coat tlirough the very movement of the baric- j 
body.* A cind-micrographio film (1400 ft) flloitnk. , 
all this is available in Britain through Dr. W. £. r. ( 
Heyningen, lion.'secretary of the Society for Gar! , 
Microbiology, Sir William Dunn School of Pathdy 
Oxford. An abbreviated copy (760 ft), whn-h w 
serve as an introduction to the Bubject, is with £ 
Bdyal Microscopical Society. - 

Obviously, if my views are correct the differs." 
between “bacteria” and “spiral forms” hrerfrfit 
away, and 11 bacterial flagella ” are no more, Tisrod 
disturb fundamental conceptions of bacteml napkj 
logy, and a thorough revision of nomcoktnre 
classification would become necessary. Thttasw 
back to my starting-point—that efforts at bfiriewcfOl 
systematica are premature. 

Adrianus Pdpfe 
Director of Institute lor rjwre 
Pretoria, South Africa. University ot prrtau- 


, CARS FOR DOCTORS 

Sir,-—I am afraid Mr. Giesham Cooke’s remarkt 1 
done littlo to brighten tho prospect for those of w 
have been nursing and cajoling ancient cars into ^ 
semblance of roadworthiness, while patiently 
for tho “ really early date ”- at‘which the " high o*- 
of preference ” we enjoy would bring tho new cw . 

1 Mr. Cooke will agree that a few instances t» 1 

must not be allowed to set the pace for the nutP-, > 

' i .I _-i__• _ _ a rfc s 


whereby priority is given effect, and the PV, > 


machinery is faulty partly because abuses aw 
at all. If doctors are 'to accept some 4000 P- * 
under contract with the Ministry of Health 
Cooke advise against this on the ground thaj 
nature being what it is—they might all deemed 
at once ?), efficient transport for doctors mus “iN U (^i 
for granted, and the question of what eonwj™ 
serviceable car for a doctor must he settled witnow 
and with precision. ’ n Cet 

I suggest that a “ serviceable ” oar is the cnr3> r 
would wish his own doctor to liave when ho oft 113 
urgently—when for instance he has met with an »j* ,. 
and is bleeding from a severe head wound. 

Mr. Cooke nor Mr. Bevan would accept the plea 
car only needs “a little attention” ns an eJCffi' 
neglecting the call; nor would any dootor nefljtL 
although^is ^job is made doubly anxious 


by an unreliable car. To wait until the car w 
at all, and will therefore pass muster as “ unservicc* 
is obviously fantastic. No-ono needs a doctor V’J.j 
unserviceable car, and the doctor would rightly be aeft 
of negligence if h e pretended to run a practice 
He should' be given every assistance in avoiding 
•catastrophe ; and what Jielp is he in. fact getting- 
h -f V ° the fc,rmal sanction of the 
^ JwSm? i jt , a “ ou nts to testifying that the 
is a doctor), but he can only get this by first persaw 
the garage which normally handles his car that d* 
more trouble than she is worth. The garage pw'j 
a kind of disability certificate » W which it 
that tbe car had better be replaced In request ia? 1 
garage proprietor to give this, n ia “ Sg for®* 

2. J. Path. Bad. 194G, 58, 325. 
photoffr. siss. 1947, ; - - 

Bond. 1948, J 51, 200 


L 16 ', 3 ™'Phot<£r'.'j. 8 3 8 'b W 3.' & 


-gi; 8"E 



E UCXCET] 


SCTEKASSWTIOS 


[JCT.V 31, 194-S 199 


irtancc to the behaviour of pain in response to 
cstion or an injection of distilled water masquerading 
1 analgesic. Nor can a positive diagnosis of a psycho¬ 
sis exclude the possibility that ft pain is organically 
-rained, even though clinical examination reveals 
ibvious cause. Neurotes are pichtiful, and they 
not immune to obscure and puzzling algetic diseases, 
her. it must be recognised that even in the most 
e individual, prolonged severe pain is capable of 
ring a clinical state closely resembling the commoner 
hological illnesses; and it is not unknown for the 
rer from. sav. causalgia to he found in the psycho- 
al-medicine department without his couiplaint having 
diagnosed. ' 

in is a vivid subjective experience, often with 
aaratively slight objective manifestations, and so 
• is no easy way in which we can assess its severity 
ality. Tliat is known only to the sufferer. For these 
•ns the evaluation of pain of obscure origin necessi- 
not only careful investigation and the most 
cnlous history taking hut also, as Dr. Barton Hall 
-17) has emphasised, a consideration of the previous 
hiatric record of both the patient nnd his immediate 
. ives. 

ldon,VT.2. 3. T'ONALDSOX CltAlG. 

SUPERANNUATION 

8.—By now most doctors will have had n chance 
udy the Ministry of Health's leaflet s.D.r).. containing 
provisions by which practitioners - holding life- 
■ance policies can “ opt out " of the National Health 
ice superannuation scheme. Many will have read 

■ the excellent article by Mr. A. N. Dixon, manager 
he Medical Insurance Agency, published in the 

■ eh Medical Journal supplement of July 3.- 191S. 

- hose who are still considering whether to enter the 
_-raiinuation scheme or rely on life-assurance policies. 

mid point out that delay is inadvisable, since the 

- m will Lapse on Oct. 4. '- 

. ' order to use this option-a practitioner must have 

- in force on July 5, 194S. an endowment assurance 

- nr. maturing not earlier than age CO. on which a 
lium of at least £50 per annum is being paid. If 
premium is less than £150 he must take out a further. 

■' nr which will increase it to that figure or a higher one. 
total premiums should be equivalent to approxi- 
“ly 14% of his anticipated net remuneration, for he 
qtrired to contribute 0% per annum to which the 
ster of Health will add S 

qualifying policy will not be acceptable, however, 
is assigned to a third party. Many practitioners. I 
■ v ," possess substantial life-assurance policies, on 
they are paying substantial’premiums, but which 
; been assigned to hanks and others as collateral 
-cfly for loans obtained for purchasing their practices, 
a policies cannot -be used to provide for their super- 
uatioa—which is perhaps unfortunate, particularly 
o many of these policies contain a provision whereby 
r ^ould later be modified to endowment assurance 
m would meet the requirements of the National 
1th Service (Superannuation) Regulations. They 
he used only if the practitioner is able to secure 
argument of the policy to himself before Oct. 4. 
i should be clearly understood, for I feel sure that 
uge number of practitioners who are intending to 
on their life assurance will not qualify to do so 
ruse of this restriction. 

hat many will wish to opt out there is no doubt : 
excellent though the superannuation scheme is. it 
deficiencies at this stage which will be' obvious, 
.lcularly torn young practitioner with family responsi- 
•ies. Briefly, these deficiencies are : (a) inadequate 
vision for the widow throughout, and during the first 
1 Tears’ service no provision whatever : (6) on retire- 
it compulsory acceptance of a pension, though the 
ment of capital would be far more acceptable in 
iv cases—e.g.. for a retiring practitioner in a poor 
e of health, or for one who wants to live outside the 
ted Kingdom income-tax area. A practitioner 
ing on life assurance is able to counteract these 
ciencies in the scheme, and the accompanying table 
>" help those who are still undecided as to what thev 
uld do. In considering this table, it should be 


remembered that the life-assurance rates are those 
obtainable at present, and the pension quoted is the one 
that most leading life-assurance offices will be prepared 
to guarantee now. The comparison is based on equal 
contributions to the National Health Service scheme 
and to life assurance. In the case of life assurance I 
have assumed that a practitioner will take the obvious 
advantages of a “with profits” contract, and I have 
estinintcS the l>onus conservatively. 

The table illustrates the case of a doctor aged 35, 
with a wife of the same ace. nnd an income (after 
deductidh of expenses) of £1200 per annum. Under 
either scheme the total contribution is £1GS, of which 
lie pays £72 and the Minister pays the remainder. 
Under the N.H.S. scheme lie receives full tax relief 
on liis share, but under the life-assurance scheme two- 
fifths’ tax relief. The life-assurance policy is for £4500 
with profits. 
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Under the N.H.S. scheme, if a practitioner dies after 
retirement. Ids widow will receive for the rest of her life 
one-third of liis retirement .pension : but this of course 
ceases immediately on her death. Under life assurance, 
on the other hand, pensions can be guaranteed for a 
fixed period, and n retiring practitioner could elect to 
accept a pension which would be guaranteed for 15 
years, regardless of survivals. Unlike those we have 
previously considered, such a pension ■ during the 
guaranteed period would not be subject to tax. nnd if 
accepted on this basis it would amount to £392 per 
annum. If the practitioner survived more than 15 years 
after retirement, this'pension would continue to be 
payable during his life-time, hut would attract income- 
tax after the guaranteed period had expired. If income- 
tax is assumed at the modest rate of 7s. in the £, a 
. pension of £540 per annum will give the possessor £351 
per annum. For the first 15 years, therefore, the 
practitioner would he financially better placed if he 
accepted the pension for the guaranteed period. If 
he died soon after retirement liis widow would receive 
the full pension till the end of the 15 vears, and in this 
way his capital would return to his estate. 

- I do not intend these observations to he construed ns 
a recommendation- to opt out of the N.H.S. super¬ 
annuation scheme, but rather as a guide to-practitioners 
who can fulfil the qualifying conditions and want to 
decide what is best suited to their circumstances. Many 
who do not at present qualify to opt out mav find that 
it is not too late to modify their policies—e.g.. "bv altering 
tbe endowment period or by reassigning the’ policy— 
which will enable them to exercise free choice of method. 


Liverpool. 


A. Sha*w 

Medical Acent.and Medical 
Insurance Consultant. 


The editor of the ^Icdiecl Directory writes : “ To maintain 
the accuracy of our annual volume we relv upon the return 
of our schedule, which has been posted to each member of the ’ 
medical profession. Should the schedule have been lost 
or nuslaid we will gladly forward a duplicate upon.request. 
The full names of the doctor should be sent for identification.” 
if? is published by Messrs. J. & A. Churchill,' 

Ltd., 104. Gloucester Place, London, W.I.’ 
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PREVENTION OF PNEUMOCONIOSIS 


"Sir,—A fter perusing recent articles on pneumo¬ 
coniosis one is again lost in wonder that no mention ,is 
made of the simple and sure means of prevention and 
protection—-the use of a small light pad over the nose 
and mouth, as worn by nurses in the operating-theatre 
and children’s wards. The pads are, of course, merely 
some six folds of butter-muslin or gauze, with tapes to 
tie behind the head, and could he provided in unlimited 
quantities, to he discarded after use. 

By all means let us diminish or eliminate, as far as 
possible, the creation of dust and grit in trade processes 
and mining ; but surely real prevention of anthraeosis, 
silicosis, or any form of pneumoconiosis can only be 
obtained by providing exposed workers with a shield 
which will prevent any dust particles from gaining access 
to the respiratory system. 

The' director of the Pneumokoniosis -Research Unit 
states that pneumoconiosis is a preventable disease, and 
calls for imperative administrative action. Is it too 
much to hope that such action might be directed towards 
preventing the condition, by the simple expedient 
suggested, rather than towards setting up a costly 
organisation to deal with the crippling and often fatal 
after-effects ? 

Leonard Hearn 

v Senior Tuberculosis Oflloer 

Nottingham. Notts O.O. 


OPERATIONS FOR HERNIA i 


SiBj—In reading the interesting article of'Moloney, 
Gill, and Barclay in your issue of July 10, I am reminded 
by their report of scrotal hsematoma in 2 of the 230 cases 
discussed that thfs serious complication, with the almost 
inevitable sequel of infection, has not yet been eliminated 
from even the best of surgical practice. 

- Some of your readers may be interested in a simple 
bandaging procedure which I have used, with invariable 
success, during the past five or six years in all cases 
involving extensive separation of. the cord and testicle 
from the scrotal wall. 


At the close of the operation the incision is dressod, and 
the dependent pwt of the Scrotum is picked up by an assistant' 
betwoen finger and thumb. A strip of elastic adliosive 




FI*. I 


FI*. 2 


bandage about l 1 /, in. wide and about 12 in. long it wound 
u Bp i ra l fashion around the scrotum from apex to ba&o, 
nbliterating the scrotal cavity by light and even compression 
ffiv II and so rendering the formation of a lucmatoraa 
virtually impossible. -The testes are thereby displaced 
towards the external inguinal rings The spiral bondage 
^ be retained in position by a strip of elastic adhesive 
must be r dimensions extending from the perineum 

bandage of similar dim^ ^ )minnl , vn „ (fig . 2) . 

Aftor throe or four days the strapping may be released and 
support substituted. The testicles soon regain 

their normal po ‘ ^ proved satisfactory. For 

exSe.Tn^ne caseV which the scrotum was stitched 


to the skin of the lower abdominal wall, the formats 
a stitch abscess resulted in infection of tho entire so 
cavity. 


I am indebted to Miss Barbara Duckworth f.t 
illustrations. ’ ' - ' 

Norman Gibbon 
R cgiatror to the snreioal prolMsorh] t 
Department of Surgery, University of Liverpool. 


Sib,—T he ‘admirable article (July 10) by lid 
and his colleagues on the nylon dam for hernia k 
an old method in a new look. Thirty years ago Sam 
Handley 1 described his dam and stay-lace method 1 
the radical cure of inguinal hernia. As one ofhiamm 
dressers J saw many of his cased, and the results t 
excellent. The material used was silk, and whist tt 
was occasional trouble from infection it was found I 1 
this -could he avoided by soaking the silk m fliv> 
I in 1000, before use. The principles of the open!) 
were the same as those now advocated—the avoida 
of tension and of the displacement of normal structm- 
Tho dam was used to strengthen the external oWt)' 
which Handley contended was often stretched a 
split, and for which no provision-is made in the ynw 
operation. Tho deeper layer of the dam In Moras ■ 
operation was the stay-lace in Handley’S and the lair 
seems a more appropriate name for it; perhaps star 
laces are no longer in fashion in the new look 

E, W, Em?. 


London, "W.l. 


'PAIN 


Sir,— In his, interesting paper published on kb 3, 
Dr. Keele rightly emphasised the value of pah ® a 
aid to diagnosis, and in particular, he drew■auttlw 
to the help which may be gained from conswcntMm 
the time-intensity curve. It is agreed that m s. 
conditions ns angina pectoris, duodenal ulcer, tta® 
angiitis 'Obliterans, and some forms of mnushfe > 
information thus obtained is often enough to e"*-' 
positive diagnosis to be made. Dr. Keele’s viowson 
ho'terms “psychogenic pain” may not, herein 51 
the same ready acceptance.' , 

The term “psychogenic pain” is a bad one, 
applied, as it often is, to a multiplicity of coua^ 
in which the diagnosis may be obscure. Further, 
pain is in a sense at least partly psychogenic, 10 rr 
is a psychosomatic experience, the reaction to 
determined not merely by the nature and serw ■ 
the pain but by all the related circumstances a® , 

• - ■’ ' of the indiuK; 


particular' by the general make-up 01 w , 7 ;; j 
concerned. As- Leriche 3 has remarked, ' ^ 
pain is not a simple fact of nervous impulses tra 


pam is not a simple iiioo oi uenvua ."' 1 / V, w*n)tT 
over a nerve at a predetermined gait. It is thoroni . 
of tho conflict between the'stimulus and the indi , 
Generally speaking, pain is not a prominent ft* ^ 
purely neurotic states. The hysterical individm. 
from organic disease, who proclaims the a S° n mji t . 
pains in extravagant terms can hardly bo 1 ‘ c P r< y ei ; 
suffering from pain in the generally accepted 
the term when one views the happy mien of 
tenance, or considers “ la belle indifKrence ” win 1 
he accepts his misfortunes. In the anxiety 
local cause for pains can generally be discovered : 
aches may he due to subconsciously maintained, 
scalp contraction ; the low backache of many 
women is only what one might expect from flic droofj 
posture they maintain ; local muscular pains can 
from prolonged tenseness ; intestinal disorders am , \ 
tlie result of emotionally determined derangeiiiw' f 
function and so on. Pain, though appreciated centb- 
usually arises peripherally. 

The extent of the reaction to all pain is deter®',, 
by the factor of attention and by the emotional m, 
So it is that suggestible, neurotic patients mar rcy*’ 
badly to the experience of pain and benefit temper 3 ']' 

from purely psychological influences. Similarly thesf 

of a dentist’s-chair may abolish the toothache of> 
normally stable .individual, even although the 


originates in an obviously carious tooth For tb 
reasons one should not attach too much diagiw 4 ' 


1. Handler, XV. 8 . PractiUon„ 1019 inn ,nn 

2. Lerlcho, B. Surgery of P njD / Lo^on. j flIO 
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. Axeuiux Bey ax, Minister of Health. said that 
e case of any drug there would always be ft time- 
jetween its discovery, its announcement to the 
raff press and to scientists generally, and its pro- 
>n and use throughout the whole health system, 
s most undesirable that where tliat. inovitablo-tinie- 
>ok place there should be sensational propaganda 
st the administration alleging that peoplo were 
because it was not nvnilablo and at the same time . 
lg false hopes and fears, in the breasts of those 
were most concerned about individual cases. 1 It 
>erfecfly true that the use of streptomycin was still 
early stages, and it had to be used carefully because 
. toxic effect. It was also desirable tliat it should 
ted under hospital conditions aud preferably with 
atory controls. It was. however, a fact, now 
lished- by the Medical Research Council, tliat 
culous meningitis did react in some instances 
trably to the use of streptomycin. _ It was not yet 
n in "all these cases, until sufficient time had elapsed, 
her there would be ft relnpse. But in about 31% 
e cases hopeful results had been realised. During 
investigations quite naturally the therapeutic 
C stveyM va\e to vestriated.' That was. inevitable, 

it had been found to he safe to use it clinicallv. 
that it was established, however, that streptomycin 
efficacious to some extent both for tuberculous 
ngitis and miliary tuberculosis, arrangements wore 
; made to provide treatment for as many cases as 
ble of these conditions. These arrangements would 
apply if the value of streptomycin was reliably 
" n in other cases. There were known to be a number 
ther borderline conditions where streptomycin 
‘t be efficacious, and the developments were therefore 
' on. The supply was being planned and British 
action increased to meet all these needs. 

' 1 the regional boards, Mr. Bevnu stated, had been 
1 to say at what hospitals and sanatoria, with 
uate staffiand facilities, these cases were or conld be 
?ht together. Twenty-six "such_treatment centres 
ilreadv.been provided. As soon as the information 
available as to where additional centres were to be 
dished, supplies of streptomycin would he provided 
them. _ Arrangements had been made to supply 
tomycin for cases in other hospitals if there was 
ed for them in a recognised centre. A doctor at 
^hospijal could get streptomycin for these types of 
. by applying to the Ministry of Health supplies 
on . 1 Ifrom July 14 to 10 1150 grammes of strepto- 
l had been supplied in response to 25 requests of 
and. 

nical trials now suggested that cases of tracheo- 
;hial tuberculosis should he brought within the 
ment scheme. Regional hospital boards had there- 
been asked to say which hospitals should receive 
lies of streptomycin for tliis purpose. An expert 
cal committee was being set up to advise what other 
3 of case should, in the light of clinical trials, be 
ght within the scheme, and arrangements would he 
ided on the basis of their advice. It wa 3 estimated 
in order to treat all cases of miliary tuberculosis, 
reulous meningitis, and tracheobronchial tuberculosis 
le country, not more than 40 kg. of streptomycin 
d be needed every month. 

am November, i040, until now. including 50' kg. 
h was arriving in August. 300 kg. of streptomycin 
been imported from the United States, at the cost of 
300 dollars. A further 50 kg. was on older. ’ Large- 
* production of streptomycin in this country was 
beginning. On May 8 , firms engaged in this work 
! asked to take all possible steps to speed up progress, 
epqrt difficulties, and to ask 'for any help needed in 
ing plant and raw materials. It was expected that 
tal of 25 kg. would ho received (packed, tested, and 
y for use) this month and at least 50 kg. in August, 
luction should reach_L 00 kg. a month by the autumn, 
irther plant with a much larger capacity should come 
operation early next year. These supplies would 
e "than meet the needs of all cases where the use of 
ptomycin was so far recommended, and would enable 
tment to be extended to other types of cases-as expert 
ice favoured it. _ 

. 1- The telephone numbers are given on p. 203. 


Bread' Rationing 

On July 21, Mr. Jon.v Stuacuet,- Minister of Pood, 
informed ’ the House of Commons that the present 
system of bread and flour rationing, together with the 
restrictions on the serving of bread in restaurants* would 
end on Sunday, July 25. Even todny, he said, the 
quantity or wheat available-in the world, nml our own 
ability to command (he foreign euirencies necessary to 
purchase it, were strictly limited. Hence the Goycrn- 
rnent did not now propose to return to the unrestricted 
sftlo of bread and flour for any purpose—whether for 
human or for animal consumption—which the purchaser 
rnight choose. The delivery of flour from mills would be 
controlled administratively by the Ministry in such a 
Way ns to keep the rate of offtake from July IS at 
approximately I lie same level ns during t lie previous twelve 
months. There could’bo no justification for the use of 
pread or flour for feeding livestock; nml to assist the 
retailer in preventing the purchase of flour by his 
customers for this purpose the purchase or sale of more 
(ban 28 11). of flour by retail at any one transaction would 
pc forbidden. Very appreciable savings bad been made 
in the first year of bread rationing, which was the most 
critical period ; there was Tittle doubt tliat without 
fntioqing we should have suffered a breakdown in the 
supply of liTend to the population in April or May, 1047. 
Even in the second year, when rationing was probably 
having little effect ou the level of human consumption, 
it still served to limit the feeding of bread and flour 
to animals. The total offtake remained, on average, „ 
between 1000. and 2000 tons a week below the pre¬ 
rationing level. 

• ’ - QUESTION TIME 

Private Patients and N.H.S. Medicines 

Sir Enxnsr Ghaham-Littix nsked the Minister of Health 
why patients of doctors who remained outside tbe National 
Health Service were debarred from receiving free medicines, 
although eligible for free treatment in hospital; and whether, 
in the ease of those patients who had paid the full contributions 
under tho National Insurance -Act, 1940, including the 
contribution-in respect of the health services, and had also 
paid tliat part of the cost of health services derived from 
taxation, ho would include free provision of medicines as well 
as of hospital services to patients of doctors not participating 
in the National Health Service—Mr. Be VAX replied : The 
diagnosis of what is needed, its prescription, and its provision, 
must be treated as part of one process. I could not justify 
separating the prescription from the medicine in this way. 

Doctors in Rural Areas 

Major Turros Beamish asked the Minister of Health 
whether he was aware that owing to the fact tliat no travelling 
allowances were paid to doctors for visiting patients in their 
homes, doctors in rurnl districts were obliged to refuse Tegis- 
.trations from persons living-more than a short distance from 
their Burgeries ; and whether he would take steps to prevent 
the health of the rural community suffering in this way.— 
Mr. Bey ax replied: Special payments (the details of which 
are under discussion with the British Medical Association) 
will be made to meet such cases. There is no financial justi¬ 
fication for a doctor to refuse a patient m the circumstances 
described. - 

Doctors’ Remuneration 

Dr. Saxto Jeqeh asked the Minister whether he was aware 
' that many doctors who had joined the National Health 
Service were in serious financial difficulties because their 
income from private patients lmd largely leased, their 
panel cheques paid early this quarter had been exhausted by 
their regular commitments, and they had no current money 
to meet day-to-day expenses; and whether he w ould therefore - 
arrange for doctors to receive interim payments, on account 
of their basic salary or otherwise, to bridge the interval until 
their next regular payments were due.—Mr. Bey ax replied : 

I do not t h i nk there can be many such cases, but I am 
proposing to arrange for advances to be made in cases of 
special hardship. i 

N.11 .S. and Drugs and Appliances 

Mr. H. E. Raxdaxi asked the Minister of Health if doctors, 
under the new, health service, would be free to prescribe 
for the patients,-without restriction, everv kind of drug and 
appliance necessary for their treatment and would hot have 
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PARLIAMENT /' 


Medicine and the Law 


Alleged Neglect of Mental Defective 

' Several doctors gave evidence, some of it conflicting, 
at tlie Hertfordshire Quarter Sessions, on July 12, when 
Miss G. Ev Sherwood, a children's muse, aged-GO, who 
keeps a home at Potters Bar for mentally retarded 
children, was acoused of neglecting an 8 -year-old boy 
in a manner likely to cause him unnecessary suffering or 
injury. She pleaded not guilty. . 

Mr. W. D. Bedford, surgeon to Hertford 4 County 
Hospital, said that when he examined the boy in 
the hospital after his removal from the home he found 
him to be extremely wasted and emaciated, and suffering 
from tuberculous peritonitis caused by starvation. 

Dr. Joseph Dwyer said he had examined the child 
some time before ho went into the home, and found 
him fit, apart fiom congenital heart disease. On March 5 
last, in answer to a request from the cliild's mother he 
telephoned Miss Sherwood that he would like to examine 
him again, but she would not permit it, as she had her 
own doctor. He later examined the boy in liis own 
home, and finding alarming emaciation with a huge 
abdomen he suspected tuberculous peritonitis. The 
child’s skin was dirty yellow, with fine powdery scales, 
indicating, Dr. Dwyer said, that he was suffering from 
a shortage of vitamins. Numerous ecchymoses on the 
legs were attributable not to any injurv but to his 
condition. Ho thought the boy would not have survived 
another six weeks at that rate. His weight was then 
28 lb. After removal from the home his weight rose 
by March 20 to 40 lb. In his opinion the emaciated 
condition was duo to malnutrition from deprivation qf 
food. He did pot think that the shape of the boy’s 
head indicated that he had had rickets. 


Dr. J. B. F. Innes, house-surgeon at Hertford County 
Hospital, said the hoy wad put to bod when admitted 
to the wards. Radiography revealed no sign of organic 
disease. He was not given any specific treatment, but 
vitamins, fresh food, and fresh air, to which he responded 
well. The distension of the stomach subsided. 


Mr. King-Annington, defending counsel, asked the 
jury why a woman who had spent fourteen years as a 
nurse for mentally retarded children, should deliberately 
starve this ohild. What was her motive ? It was to her 
interest to look after him. The prosecution said the 
child was starved of food. The defence was that he was 
given the food and ate voraciously, but that he was 
unable to derive the be'nefit from his food which a 
nonpal child would have done. There was a family 
history of diabetes, of which his father had died, and 
his mental defect was associated with metabolic dis¬ 
turbance and breakdown in assimilation. The fact that 
he had dropped weight did not mean that be was starved. 
There was also the factor of emotional disturbance. 


Miss Sherwood, in her evidence, said that uTher home 
there were seven other children, and none of their parents 
had withdrawn them. When the hoy came to her he 
was very thin in the limbs, and his hands were like 
claws. He was seen by a' doctor every month. His 
right eyo was discharging and he had catarrh. She 
denied starving him, and said that on the contrary had 
done her best for him. 

Dr. A. F. Tredgold, who had examined the boy on 
July 0, put him in a low-grade mental category ; he 
could understand only a few simple requests and his 
speech was limited to a few words. His stature and 
state of nourishment were below that of a normal cliild 
of his age. The skull was square and irregular and 
bossed and suggested that at some time ho had had a 
mild attack of rickets. Asked if the hoy s condition 
suggested that he had been starved, Dr. Tredgold 
renlied that it depended on the way the word starvation 
3 used ; if in the popular sense, as meaning the 
^holding of food, then he would say no ; but if in 
sense, as meaning the inability of the tissues 
the meaicai sens » „ jn his opinion the 

-to a^sorhfoo wo fo t]ie c0n dition of the 

loss of weight wasi ue y fc ^ e p ear t M a secondary 

brani ““Some time in the home and formed 

factor. He had spent Sherwood was kmd-henrtod 
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to do all she could"for them and their mental doreW « 
The other seven children appeared well cared for , 
The chairman of the magistrates said there r 5 
three possible reasons for the boy’s condition: ( 1 ) [ 15 
he was not given sufficient food ; (2) that he soft t 
. from tuberculous peritonitis ; and (3) that ohik u 
defective metabolism he was unable to assimihtr 
food. He asked whether Dr. Tredgold thought ft!)- 
likely than the others. Dr. Tredgold replied “ Xot u 
likely, but the only one.” Qhoting from the bm!k» ^ 
low-grade mental patients in his own textbook he. 
out: “ Assimilation was so defective that in spite ci * 
abundance of food they remained stunted and itti ^ 
nourished.” Dr. Ernest Taylor, medical sirpenntcn' ( 
of Middlesex Colney, agreed with the evidence pita, a 
Dr. Tredgold. ' , p, 

Dr. J. Dalziel, the doctor who attended the hr 
once a month, said that Miss Sherwood had drawi 1 
attention to the fact that the hoy was thin and he' (j 
recommended that he be given extra sugar; hnapp! fc 
was good. He had found Miss Sherwood exception i 
conscientious, and if ho had a child he would have t o 
hesitation in sending it to her home. I 

The Chairman said the child was in a seriods caadh. 1 
and asked Dr. Dalziel whether he considered the rac 
sihility lay with him or Miss Sherwood. Dr. M 
said he accepted responsibility in the light of event', 

Dr. William Hdrner, of Surrey, said tbatapaife 
- was in Miss Sherwood’s home and he was quite alafe 
with the hoy’s condition and treatment. Ik cMf 
father was also a doctor. . Mr. Richard llairwn, aa 
author, had volunteered to give evidence bm®’ “ 
had a son in a similar condition. Last Sepwtf n* 
had the child taken to an institution, and »fta * ™ 
there was deterioration .and loss of weight, lien 
informed that it was due to the new envmmtnmt a 
that the child would pick up when it ndjustca r-’ 
The' ohild was scarcely able to stand or walk n 
received every care and plenty of food, but still 
to lose weight. ' - . . .. , 

After a hearing lasting two days, tho jury 
verdict of guilty, and Miss Sherwood was k 
one day’s imprisonment. Notice of appeal has bw 


Parliament 


1 'Steptomycin Supplies to Hospitals ^ 

In the House of Commons on July 21 ' 

Swindler called attention to a case in which 

Whn anolien 



that t 
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culous meningitis, was refused on the P r 0 Hf (l w r u. 

, Staffordshire Infirmary was not one of tho vp-D 
authorised to have a supply of the drug 1 

Research Council, The patient, it was stfltcfl/®y^ 
sent to the nearest authorised hospital— ut j\[ f 
Queen Elizaboth Hospital in Birminghaa'-p’ 
inquiry there he was informed that, though 
a supply of streptomycin, there were no vneam ^ 

, The 'girl’s parents And the hospital authorin'* ^ 
appealed to Mr. Swingler for assistance, and on “IK 
tion to the Emergency Bed Service in London ^ 
told that there were no immediate vacancies 
of the hospitals which had streptomycin and the 
fore it. was a question of waiting. After - 
discussion the Minister of Health authorised tho ,, 
of streptqmyoin to Staffordshire Infirmary. r OT 
those concerned were vory grateful. At the same 
a private gift of streptomycin was received from 
from a generous American. While making no cm. 
whatever of the N.H. 8 ., because the problem » 
before its inauguration, Mr. Swingler urged tbs’ 
kind of administration must be flexible and fns(- n,tl 
where urgent, cases were concerned , 

ColonelM. Stoddart-Scott asked the Minister hu 
whether streptomycin was now the acknowledged m 
rnenb for tubercular meningitis. About two V 
ago the Minister discom-aged its use in this country f 
it had passed through certain tests Had those > r 
proved satisfactory, and did tho Minister not record' 
its use ^vlierever possible ? 
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Notes end News 


STREPTOMYCIN 

e House of Commons ln=t week, os reported in mi r 
entory column, Mr. Aneurin Bevan paid that supplies 
tomyein-ore now obtainable from the Ministry of 
for the trentfnent of miliary tuberculosis and tuber- 
leningitis. Between S.30 A At. and C r.M. on -weekday? 
t 8.30 A.M. and 2 r.M. on Saturdays) the telephone 
for such applications i= KENsingfon 3471 (extension 
Vt all other times (night and weekends) the number is 
tall 4300. 


PAY OF STUDENT NURSES 
? last meeting the Nurses Salaries Committee, which 
ised the Minister of Health since 1942, recommended 
-• pay of student nurses should be increased bv £15. 
nister ha3 accepted this recommendation and the 
will have effect from July 5. Student nurses from 
t London hospitals on July 23 pent a letter to .the 
■ and to the General Nursing Council asking if n 
on could meet representatives of the Ministry to 
the whole question of their salaries. They consider 
- increase is insufficient ns they will now pay £1S a 
National Insurance. At a meeting of S00 mines held 
loyal College of Nor-ring on the same evening (Timet, 
) it was explained that the proper procedure now 
>e for the nurses to register their complaints through 
lent Nunes’ Association, when their proposals would 
with by the Whitley Council for midwives and nurses 
eld its first meeting on July 21. ' 


HELP FOR ALCOHOLICS 
holtcs Anonymous, the society run by recovered 
cs to help others to overcome alcoholism, has often 
mtioned in our columns. On July 15 a public meeting 
a by members of the London group of the society, at 
nemberg and their friends, about twenty doctors. and 
of the press were present. 

Marty Mann, executive director of the American 
•J Committee for Education on Alcoholism, and 
' one of three U.S. government delegates to the Inter- 
1 Congress 0 n Alcoholism, p.t Lucerne, told how nine 
go the society was able to help her to recover’from 
alcoholism. After five years of sobrietv Phe con¬ 
i' 6 idea of the national committee, of which phe i« the 
'"j™ 3 launched under the sponsorship of Yale L'niver- 
' W+J, as part of the Yale ” plan on alcoholism.” In 
• i to the committee this plan covers publication? (such 
mel studies, monographs, research projects, and 
.. ■ a summer school on alcohohe studies, and a 

or diagnosis, treatment, and research. The cotn- 
tari; , ls to teach the general public that alcoholism is 
’•-•rthe alcohohe a sick person'who can be helped 
■ ororth helping ; and that—in-America, at all events— 
is a public-health problem and therefore should be 
w ^Hwnribflfty. Mrs. Mann has lectured to non¬ 
es m cities and towns all over the United States and 
J e - anri bas been responsible for storting many local 
■tees. It is not unusual, ft seems, after she has i»c- 
° a CIt T for the membership of the local Alcoholics 
nous group to double or even treble. Alcoholics of 
‘-mow- who have been unwilling to edmit 

mention, find the courage to join the eocietv and to 
*E its help. 


ERXATIONAL POLIOMYELITIS CONFERENCE 

; International Conference on Poliomyelitis, held 
• A m onth, was attended by som? 2000 delegates 

' “t.words of a Tim's correspondent (July 22), though 
imttonary discoveries were announced, “much dead, 
i research at all stages was cleared away.” The theory 
P ,'-' n ’ ereit y tu epidemiology is due to a change in the 

- 1 ,W? th oV W *i. the virus ’ lvas a e ain T «ieed bv 
T c a - babm, of Cincinnati, who suggests that the 
ew; in resistance between diSerent peoples is due to 
variations m environment. A call for better organisa- 
r 1 T careful selection of treatment was made bv 
I ,-yddon, who pomted out that there seems to bk 
ntific justification for most of the preventive measures 

rive C S^ OIrf ^ afe . Quarantine, he ^ 

v effect on co mm rm tHt lifn omi - 


lu«4 out of proportion to it? possible benefit. He favours 
only the most obvious measures of prevention, which should 
he organised by a " general staff.” Another delegate advocated 
an .educational programme directed at tlie community in 
general and not pimply nt tjawo with the disease in the family. 
As things Ptnnd, families develop a feeling-of responsibility 
for the illness. nnd there is also great Ftrora when tho child 
return? home after month* in nn institution ; pome 3S% 
of the case? investigated exhibited behaviour prohlemp on 
returning home. Experimentally, Dr. Isabel Morgan, assistant 
professor of epidemiology nt Johns Hopkins University, lias 
obtained complete immunity in a high percentage of rhesus 
monkeys injected intramuscularly wfth a live virus of Lansing 
and Brunbilde ftrnins. Protection, pays the Times report, 
was achieved by overproduction of antibodies, which caused 
them to “ spill over ” into the central nervous pvptem. Tho 
administration of pentnucleotide and yeast nucleic acid has 
been found to protect up to 90°, of mice exposed to experi¬ 
mental infection. At the Philadelphia Children’p Hospital there 
have been trial? of oxythiomine, an analogue of thiamine and 
nitrons neid, which produce? n deficiency of vitamin B, ; 
in mice it? administration produced nn nlmo«t immediate 
increase in resistance to the virus. 


University of Manchester 

The following appointments are announced: 

Dr. II. T. llmrat, lecturer In medicine; T>r. II. J. Wade, ban. 
clinical lecturer in medicine ; Dr. G. G. E. Smyth, lecturer In 
tacdlcnl neurology ■ Mr. U. P. Law?on. lecturer in otolaryngology : 
nr. A. llolzel, lecturer in child health : Dr. Fred Stratum. special 
lecturer fn human strology; Dr. Harold Jackson, lion, lceturer in 
experimental and radiation therni>cutle? ; Dr. IT. S. Barber, a--jetunt 
clinical director of chronic rhctcrnatl-Tn re?can h centre ; Dr. 0?car 
Janus chief assistant in chronic rbcnmatlsm re-eareh centre; 
Df- ?• S. iJitm nee, phy-lcian In ehorge of rheumatism research 
clinic: and Mr. F. 11. Scot?on. clinical lecturer In rnrgcrv for 
dental students. / 


Royal College of Physicians of Edinburgh 

At a meeting of flu- college on Julv 20. with Dr. IV. D. D. 
Small, the president, in the chair. Dr. D. R. Maitland nnd 
Dr. E. K. Morris were introduced nnd took their scats as 
felloe s. 

The following elections were made : 

Fellov-s. —J, Laurie, W. M. Wil?on. 

Jfcmtxrr.—D. TV MncCalmnn. J. G. A. Davcl. H. D Jcnner 
i- -|? c l‘?' la , n<1 ?- h C - Gilliland. E. M. Dcmaldson, P. W. nannar, 
t' J - S ; Tbernn. B. W. BJapI, D. I. AlcCoDum. 

v* A. A. C. Ron*:, Amy Juncalwolln. D. 31. 

I "pFtb. N. C. lk-gg. D . fc. Hurling. R. G. Mothers. E. V. B. Morton, 
i- ®£° u t b J - A * Tnllnch, P- Naldoo, J. A. Morton, D. Bnncrjl, 
£■ "• G. Klnnenr, A. M. Kn??lm. C. F. Holland. A. C. Arthur, 
a. D. RItcbi.cn. 


Roj-al College of Obstetricians and Gynecologists 
At a meeting of the council held on July 24, with Sir William 
Gilliatt, the president, in the chair, the following officers were 
re-elected .- president. Sir William GiU/ntt: vice-presidents 
Sir Vi ffliam Fletcher Shaw, Mr. J. M. Wyatt; treasurer, ilrl 
A. A. Gemmell hon. secretary, Mr. H. G. E. Arthure; 
librarian. Mr. F. W. Roques; curator of the museum Mr’ 
Aleck Bourne. . 


The following-were admitted to the fellowship: 

Franc!? Diehard William Klntcad Allen, Jomes Bruce Dewar 
Spamiwc^ 5 * Kearns ' Hector Bcws MacLennan, George Ttandolphe 


The following were admitted to the membership ; 
S B. < Hl^lu«™n. MUy C ' Ba “ e ' WaDace Barr, Fred Beniamin 


me followmg were elected to the membership : 

~ T. 31. Ahbas,I. S? R. liain, Henrietta E *r t = rt. 

Samuc^hrman.D.c. A. Bevi? £$. 

Fitxh^rt G. M™For-wth H. d” F^S ^G 

D y 0 £- 

wM 
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to work within the limits of rivoragos of cost per insured 
person.—--Mr. Bevan ropliod : A doctor hns n duty to proscribe 
under tho Notional'Hoalth Sorvioo nil drugs necossnry for 
the proper treatment of tho patient without nny limit of 
cost whatever, also tho appliances proscribed in tho General 
Medical and Pharmaceutical Regulations. Other appliances 
are obtained through tho hospital sorvico. 


Obituary 


THE LATE DR. GOODHART 

I, B. M. writes; G. W. Goodltavfc was essentially a 
clinician at heart and was one of the early band of 
clinical pathologists who took pathology to the bedside, 
although, as he himself hns said, “ clinical describes 
not the place whero the investigation is made, but the 
purpose that is in view in making it.” It can be said 
that in more senses than one he was a direct descendant 
of the Guy’s physicians of tlio oldei school. He was not, 

in the strict senso 



of the ' word, a 
scientist; rather 
had lie a fund' of 
olinical sense, and 
common sense. It 
was this that made 
Ills opinions so 
valuable to his 
colleagues, main¬ 
taining as lie did 
thatpathology is 
and must remain 
tho rock on wkirili 
the liouso of medi¬ 
cine is built.” His 
loyalty to those 
who had been his 
seniors, and to his 


juniors—the latter one of his most striking charac¬ 
teristics—inspired complete confidence and very reul 
affection. There can be no doubt that tlio largo measure 
of success that the L.O.C. pathological services .have 
achieved lias been duo tb the careful selection of tho 
first group pathologists of whom Goodhart was one; and 
those of us who worked in his department owe him a 
great debt. He was fond of talking and although one 
learnt the wisdom of allowing more time for a conversa¬ 
tion with Goodhart than with most people, tlio time 
spent was never wasted, and one never left him without 
feeling the benefit of his wisdom and being refreshed by 
his humour. Yory rarely-did lie say anything derogatory 
about anyone ; he had tlio habit of finding and praising 
good points which others might have missed. His 
easy-going geniality made him very approachable, and 
ho had the knack of rnakihg imagined trouble or disaster, 
mere trivialities. His first few words would minimise them 


and put them in the right perspective. At tho same time 
he Wnt straight for essentials, and ho know what was' 


fundamentally important and what was not. To say that 
ho was easy-going is not to belittle him : humbug and 
deception he spotted at once and- dealt with severely 
if need bo. His laboratory was not complete without 
his own cheory figure and warm-hearted smile, and his 
juniors felt if they Were guests there ; in consequence 
ho got tho respect ho deserved, and the happy atmosphere 
which was so apparent was duo, to the fact that his 

- assistants worked well because they liked working 
for him. 

His philosophical fortitude during his illness did not 
surprise thoso who knew him well. He realised how ill 
lie was and the inevitable outcome, but his sphit never 
left him • rather did it seem enhancod. His characteris¬ 
tic courage was never better seen than in his presence 
at a Guy’s Club dinner a little more than a month before 
Heath He was devoted to Ins family and by them 
nml his manv friends ho null ho sadly missed. . Those 

- f us who have been fortunate enough to know him well 

of us%\lio ba e cannot but feol his influence now 

^ rf i s to be hoped that tho type of Christian 
and always. w. Goodhart will still be 

^d “mnong™ rising‘generation in this materialistic 

ago. 


FARQUHAR McGILLlVRAY LOUGHNAM 
- . f.r.c.s. 


Mi'. Farquhar Loughriane, surgeon to All ^ 
Hospital and consulting urologist to the London (V, 
Oonnpil, died in London on July H nt tho age of M 
Ho was educated at Clnpham College, King’s ft 
London, and St. Thomas’s Hospital, where h 
entrnneo and Peacock scholarships and won the trow 
gold medal. In 1012 lie obtained tlio Conjoint qul 
tion and two years later the F.R.c.e. After ho' 
resident appointments at St. Thoinns’s, the Royal 
Bathing Hospital, Margate, and Cumbemell Infer- 
and also at Salford nnd Leicester, lie served ns aw. 
with the British Bed Cross in Franco, and inter mi 
B.A.M.C. as a surgeon specialist in Mesopotamia 
Besides his appointment at All Sainte, lonj' 
was assistant urologist at the Prince of Wales's lloy 
Tottenham, and surgeon to St. Mfliv's Hospital, PliR 
To this last hospital, where he had worked for IS m 
ho was especially generous of his time nnd (hoc; 
serving on tho hoard of governors and on many v 
mittees. With his background of war eipenenff 
had wide surgical interests, and he had written oor 
diverse topics ns spinal tuberculosis nnd troth 
but it is as a urologist that he will be chiefly amnnlu' 
His Handbook on Renal Surgery appeared in lifts «■ 
ho published many papers on different a'perfs of l 
specialty, notably genital tuberculosis and protatfriow 
w. r. a., a colleague "at Bethnal Gran H&pk 
wlier6 Louglinnne was appointed consult ay imbP - 
ill 1033, -writes : ‘‘-'Vs a cystoscopist and irinvpscu 

instrumentalist, he wns seen at his best; tkiNd™ 
precision whereby he could remove a prostate tub 
reseotoscope, was a revelation. To his joniono' ‘ 
kindness itself: it wns always tlio Youngest nW 
of the team who passed the cystoscopo for rum, «■ 
went to great pains to demonstrate cystoscopy Vi 
nnces to junior muses. After the weekly clu* 
tlit inevitable cup of 'tea nnd the inform*! f 
conference, at which ho -would conio under 0 
barrage of questions. Ho wns not easily know 
once his confidence had been gained 1m P™I 
a delightful friend and agreeablo colleague e 
young days ho had been a keen golfer, hut toMF 
end he got caught up in that most enthralling oi 
—restoration of old country cottages. BjV 
spend Ills spnre moments at his home on tl |C 
const among tlio country folk nnd fishermen 


so well.” , ,-jv 

He was mairied in 1027 and Mrs. Loughnnn 


him. 


Births, Marriages, and Deaths 


BIRTHS 

AHQomi.—On July 19, tho wife of Dr. Rnrmond 
ColtjIK-— r -On July 21, lu London, tlio wifo of Dr. 

Fuvkh.—O n Juno 19, nt Hillingdon, tho yJfc ol Dr. w*® 

—ft b°u. ~ 

Heatufieup.—O u July 22, nt Chlngford, Essex, the 
K. W. U. Henthtlold—n son. _ 

KEim.—On July 17, at Dumfries, tho wifo of Dr. F- 

—n son. v . p 

Laino.-—-O n July 22, nt LimpRflcld, Surrey, tho wife nI 
Lain#—a son. 7 n* \f l 

Li/Oyn.—-On July 17, nt Tcntordcn, tho wife of Dr. h. 

•—a daughter. 

AL\n t k.—O n July 10, in London, tho wifo of Dr. Tn 
'—a -son. ' 

Maxwet.U'AItcldr.—O n July 20. nt Moieser, tho wife 1 
Alnxwoll-Mullcr—n dnuRhter. 1 v r 

DonniTT.—On Jub 19, In London, tho wifo of Mr. A- 
v.n.oj *.—a daughter. 

TtoBiNsov.—On July 18, at Shefllcld, tho wifo of Air. Jt* ^ 
o.M., i-.n.e.B.-—n. dnuKhter. r 




MARRIAGES r 

JIO VJX^? ( .a J «c. Qt En,,UB ’ James 

DEATHS , 

Fuller.—O n Juft- 10 , nt Perranporth .mlrvn 1'^ 

Fuller, M.n.c.H., n.i’.ir.. need 51. ' "mail, An(lrt „ 
McGowan-.— On J 1 U 5 - 24. nt Oldham, James qinelnlr 
M.n. n.sc., Bond., nstd 81. ’ J ' lmts slnem,r 

Owen.— On July 21 , Kmryn Daniel Owen m „ „ an 
Scott. —On Julv JO. at Lnnjrslde, Alienn.’,.noi, , |2! J «Vniin(U f : 
(Jordon Scott, L.n.c.l'.n., a ff td C7. hlr0 ’ ” D 
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1RHOSIS OF THE LIVER IN CEYLON 
AND ITS RELATION TO DIET 
a beyiew of 102 cases 

P. B. Febxaxdo 
M-B. Lond., 5LR.C.P., D.T.M. A H. 

0. R. Medosza P. K. Rajasubiya 

T. W & s. Ceylon L.M. & S. Ceylon 

~rom the Department of Medicine, University oj Ceylon 

se wide prevalence of cirrhosis of the liver in tropical 
itries has been noted by many workers. Its causation 
pathogenesis, however, have remained obscure. 

diseases have been suggested as of etiological 
rtance, such as amcebic dysentery (Rogers and 
w 1946), bacillary dysentery (Menon and Annamalai 
, and malaria (Hughes 1933), but the=e are so 
present without the supervention of cirrhosis that 
other factor too seems to be involved. Alcohol, 
h is an important etiological agent in Europe and 
riea, is comparatively infrequent as a cause of liver 
osis in the tropics. The experimental production of 
al cirrhosis in animals by diet alone (Hynsworth and 
m 1944) suggests that the common factor in many 
cal conditions favouring the development of cirrhosis 
be deficiencies of diet. Dietetic deficiencies are 
spread in certain tropical countries where cirrhosis 
mm on, and cirrhosis has been produced in animals 
itained on certain of these diets (Gillmnn 1944). 
her studies correlating the clinical types of cirrhosis 
the underlying diets are necessary before the retio- 
•al role of diet in the production of cirrhosis is 
blished. The clinical histories of 102 patients treated 
is for cirrhosis have been studied from this point of 

le following figures give an idea of the prevalence of 
,tosis in Ceylon : 

•i The overage annual death-rate from cirrhosis of the 
in Colombo, where the registration of death is by qualified 
cal men, for 1941—46 was 13-6 per 100,000 of the 
lation. 

During the same period the average annual admissions 
• irrhoss of the liver to the General Hospital, Colombo, 
156 (0-4% ofrthe"total admissions). Of 1789 necropsies 
Tmed during this period 3-07% were on cases of cirrhosis 
e liver. 


The ratio of males to females was about the same in the 
total admissions to these wards, indicating that there is 
no greater susceptibility to the disease in either sex. 
However, females seem to get cirrhosis at a younger age. 
The racial distribution was as follows : 

Percentage of 

Dace Ao. of cases total admissions 

■ Sinhalese .. .. 86 (83-5%) S4-9 

Tamils (Coylon) .. 8 (7-7%) 2-9 

Indian TamilB.. .. 6 (4-8%) 4-7 

Muslims .. -. 4 (3-9%) 3w 

Burghers .. .. 0 (—) 3-6 

Others.. .. .. 0 (—) 0-2 


Tbo incidence of cirrhosis in the different races seems to 
correspond to the general racial distribution in the total 
admissions except in tbo case of Ceylon Tamils. In view 
of the fact that they aro mainly vegetarians, their dis¬ 
proportionate representation in the cirrhosis group is 
noteworthy. 

Except in 9 patients in whom the diagnosis was made 
at necropsy or by biopsy the clinical picture in the 
remaining 93 patients was typical of portal cirrhosis 
and was characterised by ascites in 96-7% and hrema- 
temesis in 17-6%. Tbo clinical histories of the great 
majority, however, fell into two clear categories. In one 
group there was a definite history of an illness charac¬ 
terised by jaundice and biliuria preceding the onset of 
the cirrhosis ; in the other the onset was insidious, there 
being no history of jaundice but only of vague ill health, 
weakness, loss of appetite, Ac., followed by tbo gradual 
development of ascites and the other signs of portal 
cirrhosis. The appearances of the liver at necropsy or on 
biopsy were also distinct in the two groups. In the former 
group the liver was coarsely nodulat and showed micro¬ 
scopically collections of hyperplastic liver cells lacking 
the normal structure of the liver lobules and separated 
by areas of scar tissue (figs. 1 and 3). In tlie latter group 
the liver was more finely granulnr and fibrous, showing 
microscopically a more uniform fibrosis affecting the 
portal region and breaking up tlie liver lobules, of normal 
structure, into fragments or groups (figs. 2 and 4). Both 
clinically and pathologically these two categories corre¬ 
spond to toxic cirrhosis and multilobular cirrhosis or 
Laennec’s cirrhosis (Boyd 1940). There were 15 cases 
in the former group and 87 in the latter. 


TOXIC CIRKnOSIS 


*ylon appears to occupy an intermediate position, 
Jgards the prevalence of cirrhosis, between European 
- itries and certain tropical countries. The death-rate 
i cirrhosis per 100,000 of the population was 32-6 in 
ras (average for the ten years 1923-32) whereas in 
land and TV ales it was only 4-7 (average for nine years 
’-28). The necropsy figures for India have varied with 
iiSerent parts of the country—4-4% in Madras, 9-3% 
„’Hagapatam, and 6-9% in Calcutta. On the whole 
' have been high compared with the figures in Europe 
. g., 1% in Berlin (Menon and Annamalai 1935). 
he age-distribution and sex-distribution of 102 
ents admitted for cirrhosis of the liver under the care 
^ae of ns (P. B. P.) to the General Hospital, Colombo, 
941—47 were as follows : 




Ao. 

of cases 

, -4?o (yr.) 


Male 

Female 

1-9 .. 

. . 

1 

0 

10-19 .. 


1' 

1 

20-29 .. 


6 

5 

£ 30-39 .. , 


10 

S 

40-49 .. 


34 

2 

50-59 .. 


16 

2 

. 60-69 .. 


9 

6 

70-79 .. 

. . 

4 

0' 


SO or more .. .. 0 0 


Ascites was the most important presenting condition 
and was found in all 15 cases; it had developed insidi¬ 
ously and had persisted for months in most cases. In 12 
cases there was eedema of the legs, which had developed 
later than the nseite3. The liver was enlarged in 4 cases 
and the spleen in 3. A severe attack of jaundice had 
preceded the development of ascites in 12 of the 15 cases. 
In 2 of these there had been an attack of jaundice asso¬ 
ciated with ascites, and after an intervening period of 
good health the ascites alone had recurred. In 1 there 
had been only jaundice at the original attack; a year 
later ascites had set in. In 9 cases the jaundice had 
persisted up to the time of admission into the hospital, 
the average duration being 90 days (range 30-240 days). 
In all these 9 patients the ascites had developed insidi¬ 
ously in the course of the jaundice. In 1 case no his tory 
was available, the patient being dull and drowsy on 
admission. In 2 cases there was no jaundice at any time, 
and there was nothing to distinguish them from Laennec’s 
cirrhosis. However, a biopsy in the case of one and 
necropsy in the other showed that the condition was 
toxic cirrhosis. Lawrence (1946) reported a case of sub¬ 
acute necrosis of the liver without icterus and referred 
to 12 other cases. These 2 cases are interesting in 
providing further evidence that toxic cirrhosis mav not 
infrequently occur without a previous history of jaundice. 
Apparently in such eases a series of attacks of “ acute 
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APPOINTMENTS 


0 


Tuberculosis Association 

At the annual meeting it was decided that this organisation’s 
name should bo changed to the British Tuberculosis Asso¬ 
ciation. , 

Edinburgh Post-Graduate Board for Medicine ' 

On Tuesday, Aug. 3, at 4,30 P.M., in tho anatomy locturo 
thoatre of Edinburgh University, Prof. D. F. Cappoll will 
lecture on tho Present Position of tho ’Rhosus Factor. 


Visitors’ Entitlement to N.H.S. Benefits 
Tho Ministry of Health announces (e.o.l. 00) tliot visitors 
to Great Britain, nnd visiting seamen, will bo able to apply 
for treatment under tho National Health Sorvioo. 


Medical Historians Committee 


A meeting of the United Kingdom, Dominions, and United' 
States Official Medioal Historians Liaison Committee will bo 
held in Oxford from Aug. 3 to 7. Tho" objects of tins com¬ 
mittee, which is sponsored by tho governments concerned, is 
to provido opportunities for medical historians to consult 
togother on technical questions.''The committee’s first 
meeting was held in Ottawa last Soptemlicr. 


Advisers in Postgraduate Education 

Tho govommg body of tho British Postgraduate Medical 
Federation on behalf of the University of London have mado 
the following appointments of rcgionnl adviser in postgraduate 
medical education for tho London metropolitan hospital 
regions : 'Mr. D. F. Ellison Nash (North-East) ; Dr. H. G. 
McGregor (South-East) ; Mr. P. H. Mitcliiner (South-West). 
No appointment lias yet been mado for tho North-West 
metropolitan region. ’ 

International Hospital Federation 

Captain J. E. Stone, consultant on hospital administration 
and finance to King Edward’s Hospital Fund for London,' 
has been appointed hon. secretary and treasurer of tliis 
federation. The federation’s secretariat, will bo established 
temporarily in the offices of tho Fund, 10, Old Jewry, London, 

> E.C.2. - ' 


Tlio federation 1 b an International organisation for tho collection 
of national literature on hospital work and practice : tho holding 
of International hospital congresses ; tho setting np of International 
study commissions ; and tho publication of reports, with a vlow 
to tho Improvement of hospital development, planning, equipment, 
teohnlquo, nnd administrative practice. Tho first International 
hospital congress will ho held In Holland next Juno. 


Compensation for Goodwill of Practices 

Doctors who retired from praotice or the personal repre¬ 
sentatives of doctors who died between the date of the passing 
of the National Health Service Act—Nov. 0, 1040 and July 6, 
1948, and whose practices have not been sold in whole or 
part by July 5, 1948, should make early application, to : 
the secretary of tho Medical Praotices Committee (Devonshire 
Houso, Mayfair Place, London, W. 1), for a certificate that the 
conditions laid down in soction 37 of tho Act ore satisfied. 
If tho conditions nro satisfied a claim for compensation for 
tho loss of the right to sell the goodwill of tho practice-may 
be made on a form which the committeo will supply. The 
. completed claim form must bo sent to the Ministry of Health 
by Oct. 31, 1948. Doctors on modical lists on July 6, 1948, 
will receive a claim form from the executive council for their _ 
area. Any dootor who does not shortly rocoiyo this form 
should apply to his executive council. - 

Superannuation of Mental Health Officers 
' The speciul rights of mental lioalth officers under the 
National Health .Service (Superannuation) Regulations, 1947, 
are supplomontod under tho National Health Service (Super¬ 
annuation) (Amendment) - Regulations, 1948. A leaflet 
(s.d.e.) explains that under the amending regulations a mental 
health offioer who completes, or has completed, altogether 
20 years’ service in the new sorvice and on equivalent duties 
. before transfer will be able to qualify for retirement bonofits 
at G6 and to count as double its length all servico in tho 
National Health Service scheme which is (a) after ago SO if 
the 20 vears linvo boen completed by that age, or (b) after 
teo completion of the 20 years if this is ajur age GO. Tins 
provision win bo of special advantage to officers transferred 
r -mental-deficiency institutions or voluntary mental 
*r Cee Tho wore under the Asylum Officers’ 
hospitals, fb « other statutory superannuation 

Superannuation Act^ trnnRfcr t0 tll / N.H.S. scheme, 
scheme havp 'the P^°"’ n0 , c0nd ;,ions. Tliis is explained m 
IcaacTsm.A. ; and similar arrangements apply to hotes 
in voluntary hospitals (leaflet s.u.n.) 


Ministry or Labour and National Service Q 
Prof. X G. Xfavies, Dr. T. G. Faulkner Hudsx, i 
J. A. L. Vaughan Jones have boen appointed meicji 
to the Ministry on the employment of the disabW. 


Central Council for Health Education 

Tho council are to issuo to each of Tho looX 
authorities in England, ’Wales, nnd Northern Ik 
exhibit dealing with a health topic; nnd from tar, 
tliis will bo replaced by now material. This vai il 
by Mr. Honry Lessor, the retiring clininnan, at the t 
annual meeting in London on July 22. yir. I/, 
reported that tho council nro to provido free finniin 
in health education ovory two or tlireo months at pt 
universities. Mr. Lesser was succeeded as chaimn 
E. K. Macdonald, medical officer of health for Lricqfe 
Dr. W. A. Bullough was elected vice-chairman. 


World Health. Organisation. 

Dr. G. Brock Chisholm, c.b.e., has boon appoint") 
director-genornl of W.H.O. 

Dr. Chisholm, who Is 62, served as a combatant In tld li 
nor, winning tho Military Cross and bar. Ho qnalUfJtot 
at Toronto In 1921 nnd was In general pmetka for yvoi 
Ho thon studlod psychological mcdloino nt tho MsaliWE 
and rotumed to Canada to work In Toronto asapnluJi 
tho outbreak of tho lato war ho renamed co n Mtsiifir‘ 
oommaml ol thoLomo Scots, nnd successively olinbusnt 
nnd of a military district. Later ho became dfanCMI*" 
soleotlon nnd deputy adjutant-general of the Cau-IM 1™^. 
took a largo slmro in dovislng and developing UwmHilyiT 
slnoo adopted with modlflontlons by tho 9*4 •JAytr 
nnnlcs. Having novor previously been nn amr4™,« 
appointed dirootor-genernl of tho medloal BmwJ“fVJr 
army in tho latter part of tho wnr, with tho rad d iiryyj 
Thereafter lie was doputy minister of national 
for Canada before being appointed, two years 
secretary of tlio W.H.O. interim commission. 


Corwoendum : the late Captain TTo/ron.—TM - 
whioh reference was made in last week’s memou* v 
Teviotbanl:. 


Appointments 


Ashton, N H., m.r.c.s.: pathologist, Instltuto ol Op 1 
London. 

Olakke, P. J. H., H.B., n.sc., n.u.i., v-PJS- :■e 
Donums, D. M., m.u. Lond., M.R.o.r., B.am • 115 
Royal Edinburgh Hospital for Siok Children. ^ 
Faiuman, H. D., ir.n.-Lond., D.mo.: surgeon, ear, 

department,-Bristol Royal Hospital. _ . gi 

Grejo, Alexander, mjj. St. And., d.m.r«» i»*3w***** 

thorapist, Goncml Infirmary, Leeds. , rvjvtnjC 

Harkness. John, m.b., b.sc. Clasp.: bfocnonusi, 

IbJo or Wight area pathological service. # 


JOLLY, il. it., W.Ay JI.B, UftOlD., JUUI.V.. ‘ 

Hospital for Siok Children, Groat Ormond Street* 
Quinton, J. P. P., b.a., m.d. Camb., m.r.c-b., 

Norfolk and Norwich Hospital, and Jonny bi 

"Walker, V. It., m.b., b.bo. Glasg., D.rJJ-: 

„ Herts, and M.O.H., Lctohworth, Baldook, Hltcn * 
and Boyston. 


Middlesex Hospital, London: „ 

Hewer, A. J. ,H., sin. Lond., d.a. : aureatbetist, a, 
Hobson. J: a., m.d,, b.sc. Alunc., m.k.c.p., ilp-M- : 853 ^ 
department of psychological mcdiclno. , „ r nf 
Jackson, I. hL, b.a., m.b. Camb., F.R.C.0., 
obstotrio and gyncecological surgeon. 

South London Hospital for Women: * , 

Boulton, Mauoaret, si.r.o.s. ; senior sryntccolojj^Ljj 
Spencer, Joan, m.r.c.h. : junior gynaecological 


LlverpooLRcglonnl Hospital Board: ^ 

Kerr, J. M., m.d., D.r.n. : asst, senior >r.o. (InfW^JjLr 
ltUSlTWOllTU. J. A.. M.R.C.S.. D.T» TT. • noof . Rf-nlorM-O. 


x*!., m.v., u.r.ii. : nssc. soinor AI.O* «nbr f 
ItusirvvoitTH, j. a., m.r.c.s., d.iml : asst. senior 

G1 as ft on^ Roy n IT infirmary: 

UKW nien^' C *' M,u ’ d *b.h. : asst, physloJon»^ 

Paton, J. P. J., m.d. Glnsff. J physician to outpatient^ 
IUilvoe. J. H., jr.B. Glasg., y.R.v.r^.: asstf phT*™** 
patient departrnont, 

London County Council? 

Assistant 21.0., public-health department • 

Cann, A. M. K., >r.D. Lond., d.c.h. 

Hunfoey. Joan, m.r.c.s. 

Meade, Caroline, m.b. Lond., d.p tt 
* Ray, W. t. i)., m.k.c.8, 

Sutcliffe, Maroauet, d.a., m.b. DubL 

*' Amended notice \ 
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sc 4.—A woman, aged 44. mu'* in good health till riie 
oped anorexia and vague ill health some months before 
-sion. For four months her food had consisted mostly 
>r 4 cups of rice conjee n day, and plain ten with sugar, 
or twice a week she would take rice with a little tomato 
and sambol, but often she vomited after this. She had 
■ iilk only about a dozen times during this whole period of 
nonths. At the end of this period she developed jaundice 
fter some weeks ascites. 

?e 5.—A woman, aged 27. developed anorexia in the 
month of pregnancy. For three months her food 
ted of a few pieces of bread with snmltol and fish gravy 
' on (she did not eat any fish), and n cup of malted milk 
? morning and night Tliree weekt. after labour she 
iped jaundice. 

ie 6.—A man. aged GO. ns a result of a dome=tje quarrel 
up taking any food at home for about three months, 
--g this period his food, winch he ate at tea kiosks, 
ted of plain tea with sugar and bread, lie had no 
ibles. milk, meat, or fish during the whole of this period. 

> end of it he developed ascites, for which lie entered a 
hospital, and was cured nfter several weeks. Ho now 
" ed his normal food and domestic relations and was in 
health for several'months, when ascites recurred. In 
>f treatment it persisted, and nfter six months he entered 
. i-nl on the present occasion. Biopsy of the liver at 
■ r's operation showed the toxic type of cirrhosis (fig. .">). 

i these 6 patients the diet was most deficient in its 
! ji content. Cases 4 and C are also of interest owing 
1 fact that condiments were absent altogether or 
nuch reduced for long periods preceding tho onset 
illness. In the past when the emphasis was on 
positive cirrhotic agent in "the diet, condiments 
iften incriminated. 

LAEVNEC’S- CIRRHOSIS 

S7 cases in this section fell into three groups 
ating the developmental stages of the cirrhotic 
s. Table i gives the main clinical findings in these 
groups. 

1 I: Fatty Infiltration and Early Cirrhosis 
ewereSpatientsin this group: 3 females and 5 males, 
ver was greatly enlarged in all, the position of the 
border varying-from three flugcr-breadths below 
stal margin to the level of the umbilicus. There was 
[demess and no palpable nodularity on the surface, 
was no clinical condition such as amccbic liepatitisr 
stive cardiac failure, or tumour to' explain the 
;ement. In 4 cases, besides the enlargement, there 
iseites. and the diagnosis of cirrhosis of the liver 



-S«Hon oMWihown In.fell typical multilobular drrho.1.. 



Fir. 5—.Biopry specimen or liver tn case 4 i nodules of hyperplastic liver 
cells separated by wide areas of Fibrous tissue containing numerous 
bile-ducts In tome places. (\ 85.) 


was not in doubt. In the remaining cases there was no 
a-witC', bnt the enlargement was associated with (he same 
evidence of liver dysfunction as in the eases with nseiles. 
Tho Takata-Ara test was positive in all: the plasma- 
albumin level was reduced, in tho 3 cases in which it was 
done, to an average of 2-25 g. per 100 ml.; the liippurie- 
acid test showed an average of 30% of normal function 
in the 2 cases in which it was done ; and the vliu den 
Bergh reaction was indirect positive in 3. 

_ The clinical diagnosis of fatty infiltration and early 
cirrhosis was confirmed by liver biopsy in tbe 3 cases in 
which it was done. Figs. 0, 7, 8, and 9 arc photomicro¬ 
graphs of tho histological sections, from the liver in 2 
of these eases. 

These patients were treated with a good diet consisting 
of meat, fish, milk, rice, bread, vegetables, fruits, «Stc. 
In addition glucose, mercurial diuretics, aud dehvdro- 
cbolin were given by injection to tboso with ascites. 
The average stay in hospital was about a month ; 4 
patients left without much improvement; 2 .were 

dischaiged very much improved and free of ascites : 
1 patient developed pneumococcal meningitis aud died 
(she developed clinical jaundice during the illness); 
1 died after laparotomy. Of tho 2 patients who were’ 
discharged relieved, 1 .was readmitted after about six 
weeks for hmmatemesis of wkielrke died. At necropsv 
Laennec’s cirrhosis was found, with considerable fattv 
infiltratiou of the liver cells. 


Group II: More Advanced Stage 

There were 19 patients in this group : o females and 
14 males. The liver was palpable on the average about 
two finger-breadths below the costal margin, and'tlie edge 
was firm and elastic. Eighteen patients had ascites, and 
3 hrematemesis also. The spleen was enlarged in 7, aud 
there was oedema of the legs in 7 ; the cedemn had 
developed subsequent to the ascites. One patient had 
neither ascites nor hrematemesis bnt was admitted, in a 
cachectic, state, with a hard and palpable liver ; he died 
eleven days later, and necropsy showed Laennee’s 
cirrhosis. 


me treatment m this group was the same as in the 
previous eases ; in addition paracentesis abdominis was 
done whenever abdominal distension indicated it; 5 
patients improved on treatment and were discharged 
free of ascites ; 10 patients left unrelieved ; aud 3 died 

already referred to. 
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. I—Toxic clrrhcul* of liver In a man aged 52 : liver coarsely nodular, 
with come nodules more than 2 cm. In diameter. 


How atrophy in miniature ’’ occur without obvious 
indice but leading eventually to cirrhotic changes. Iu 
oh cases the clinical differentiation from Laennec’s 
Thosis will be very difficult. 

In the early stages of toxic cirrhosis the lowered 
lsma-afbumfn level' seems to bo an important factor 
the production of ascites, for in 2 cases the ascites 
lappeared with improvement in the plasma-albumin 
T el. In the later stages poital obstruction appears to 
the main factor concerned in the production of ascites. 

6 cases repeated paracentesis and removal of large 
antities of fluid were necessary to relieve the abdominal 
stress, and in 2 of these reaccumulation of fluid was 
Bvented only by surgical measures. In 3 of those cases 
which the plasma-protein levels were determined the 
jumin was well above the critical level at which 
lema develops. In 2 patients there was repeated 
smatemesis in spite of normal bleeding-time and 
itting-time, providing further evidence of the high 
gree of portal obstruction present in these cases. 

boratory Findings 

The laboratory findings were in keeping with the 
nical findings and indicated liver dysfunction. In 8 
the 14 cases examined the van don Bergh gave a 
ihasic reaction on admission ; in 4 it was indirect 
sitive, and in 2 negative. In all 14 cases in which the 
kata-Ara test was done it was positive.. In 7 cases 
which the liippuric-acid test was done it was below 
% of the normal function in 4 cases, and in the others 
tween 26 and 60%. The plasma-proteins wore deter- 
ined in 8 cases. The average total plasma-proteins per 
0 ml. were 6-3 g., the albumin was reduoed to an 
erage of 2-33 g., and the globulin was increased to 
71 g. The average fibrinogen content was 0-27 g. 

Of the 16 patients 4 were discharged apparently cured 
d free of ascites, in 2 the improvement, following 



omentopexy; 3 patients left without improvement; 
-- and 8 diod in hospital. In 3 oases the diagnosis was con¬ 
firmed by necropsy and in 3 by biopsy of the livor. The 
livers were contracted and fibrotic, with a coarsely 
nodular Burfaco, some nodules being more than 2 cni. 
in diameter, and the histological findings wore those 
described for toxio cirrhosis (Boyd 1940). 

Dietetic History , 

Of the 16 patients, 2 were of a higher economio level 
than the general non-paying class of patients studied. 
One, a vegetarian, I took a daily diet which included 
bread, rice, vegetables, ghee, butter, and milk. The 
other had meat and fish as well. Of the remainder, 6 
patients were of the averago non-jiaying class, and thoir 
diet consisted of rice, bread, and preparations made of 
flour and vegetables; once or twice a week thoy had 
meat or fresh fish and on the Other days dry fish. Condi¬ 
ments consisting of chillies, pepper, Vnustard, &c., were 
hsed in the preparation of the vegetables and fish ourrics. 
J’ats were obtained in the form of coconut and coconut 
oil. The amounts of eggs and milk in these diets were 



Fig. 3—Section of liver ihodm In fig. I : nodule, of hyperplMtlc lie 
cell*, with loi* of normal lobular *tructure ; itrand* of fibrou* thfl 
separating nodules contain numerous bile-ducts. (X 70.) 

negligible. One patient was too ill to give a detnile 
history of his diet, but his relations'said that for sever 
months he took only ono meal a day, consisting of nboi 
six string hoppers, a preparation made of baked flot 
and eaoh weighing about an ounce, and sambol, wluc 
consists of ground chillies, onions, mahlivo fish, and linn 
JUice or vinegar, in small quantities. For the other men 
he had tea with sugar hut no milk. 

' In 0 patients there was a definite history of dieted 
deficiency preceding the illness : 

Case 1.—A young man, owing to war-time food restm 
tions, used to eat only yams or preparations made of flou 
for about five days m the wook. Those wore eaton plain c 
with a little coconut. On about two days in tho weok lio too 
rico, and with this be had ono or two vegetables. Ho too 
fish or moat only about twice a month but never milk or cgf 
Case 2.—A man, aged 46, had dovoloped an illness chan"' 
tensed by anorexia and recurrent attacks of fovor, ns n rosul 
of which bis diet hnd'been very restricted, consisting on m n1 
■occasions only of rice conjee (water in whioh rice has bcci 
boiled) After abput seven months of this bo dovclopCJ 
jaundice and later ascites. He recovored with treatmen 
but after some months of good health the ascites reappear* 1 
for which he now entorod hospital. 

Case 3.—-A woman, aged 28, usually ate rice or bread an* 
two vegetables. Moat or fish was takon only about once ■' 
month ; milk no\ er. 
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(vise 4 .—a woman, aged 44. «a» in good health till »ho 
eveloped anorexia and vnguo ill health t-ome months before 
ibnision. Tor four month 1 ) her food had consisted mostly 
f 3 or 4 cnp 3 of.rico conjee a day, and plain ten with sugar, 
(nee or twice a week she would take rice with n little tomato 
imy and sambol, but often she vomited nftcr this. She had 
ad "milk only about a dozen times during thi® whole period of 
our months." At the end of this period "lie developed jaundice 
ad after some weeks nseites. 

Case 5.—A woman, need 27, developed anorexia in the 
nth month of pregnancy. For three month- her food 
oadsted of a few pieces of bread with ®nmbol and ti«h gravy 
it noon (she did not eat any fish), and n cup of malted milk 
n the morning and night. Tliree weeks after labour -he 
bvcloped jaundice. 

Case 6 .—A man. aged CO, ns a result of a domestje qunrrol 
sure up taking any food at home for about three months, 
taring this period his food, which he ate at ten kio-k®. 
■coasted of plain tea with sugar and bread. He had no 
regetables. milk, meat, or fi«h during the whole of this period. 
U the end of it he developed ascites, for which he entered a 
local hospital, and wns cured after several weeks. He now 
•conned his normal food and dome-tic relations and was in 
pod health for several 'months, when a-cites recurred. In 
spiteof treatment it persisted, nnd after six months lie entered 
tsspiial on the present occasion. Biopsy of the liver at 
Frazer’s operation showed the toxic type of cirrhosis (fig. r>). 

In these 6 patients the diet was most deficient in its 
protein content. Cases 4 and G arc al«o of interest owing 
to the tact that condiments weTO absent altogether or 
tut much redneed for long periods preceding the onset 
of the illness. In the past when the emphasi- was on 
tome positive cirrhotic agent in the diet, condiments 
Fere often incriminated. 

i.aenstc's entnuosis 

The 87 cases hi this section fell into three groups 
uln-frating the developmental stages of the cirrhotic 
process, fable I gives the main clinical finding- in these 
three groups, 

Group I ; Fatly Infiltration and £n rig Cirrhosis 
There were 8 patients in this group: 3 females and 5 males, 
the liver was greatly enlarged in all, the position of the 
lower border varying-from three finger-breadths below 
he costal margin to the level of the umbilicus. There was 
no tenderne-s and no palpable nodularity on the surface, 
there was no clinical condition such as amoebic hepatitisr 
congestive cardiac failure, or tumour to' explain the 
™argement. In 4 cases, besides the enlargement, there 
"ns ascites, and the diagnosis of cirrhosis of the liver 




Fif. 5-—Biopsy tpeclmen of liter In case 6 : nodules of hyperplastic liver 
cell* separated by wide ar«a* of fibrous tissue containing numerous 
bile-ducts In some places. (X 85.) 


was not in doubt. In the remaining cases there was no 
a-eite-, but the enlargement was associated with the same 
evidence of liver dysfunction as in tho eases with ascite-. 
The Takata-Ara test was positive in all; the plasma- 
albumin level was reduced, in the 3 cases in which it was 
done, to an average of 2-25 g. per 100 ml.; the bippuric- 
acid test showed an average of 30% of normal function 
in the 2 cases in which it was done ; and the vim den 
Bergh reaction was indirect positive in 3. 

The clinical diagnosis of fatty infiltration and early 
cirrhosis was confirmed by liver biopsy in the 3 eases in 
which it was done. Figs. 0, 7, 8, and 9 are photomicro¬ 
graphs of the histological sections, from the liver in 2 
of these eases. 

These patient® were treated with a good diet consisting 
of meat, fish, milk, rice, bread, vegetables, fruits, &e. 
In addition gluco=e, mercurial diuretics, and dehydro- 
cholin were given by injection to those with ascites. 
The average stay in hospital was about a month ; 4 
patients left without much improvement: 2 .were 

discharged very much improved nnd free of ascites : 
1 patient developed pneumococcal meningitis and died 
(she developed clinical jaundice during the illness); 
1 died after laparotomy. Of the 2 patients who were 
discharged relieved, 1 .was readmitted after about six 
weeks for lneinateniesis of which'lie died. At necropsy 
Laennec’s cirrlio®is was found, with considerable fatrty 
infiltration of tho liver cells. 

Group II : J lore Advancrd Stage 

There were 19 patients in this group : 5 females and 
14 males. The liver was palpable on the average about 
two finger-breadths below the costal margin, and the edge 
was firm and elastic. Eighteen patients had nseites, and 
3 hamiatemesis also. The spleen was enlarged in 7, and 
there was cedema of the legs in 7 ; the oedema had 
developed subsequent to the ascites. One patient had 
neither ascites nor h remat emesis hut was admitted in a 
cachectic state, with a hard and palpable liver ; he died 
eleven days later, and necropsy showed Laennec’s 
cirrhosis. 

The treatment in this group was the same as in the 
previous cases ; in addition paracentesis abdominis wns 
done whenever abdominal distension indicated it; 5 
patients improved on treatment and were discharged 
free of ascites ; 10 patients left unrelieved ; and 3 died 
of liver failure besides the 1 already referred to. 
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Group III : Atrophio Stage 

There were 00 patients in this gronp : 10 females and 
50 males. The liver was contracted and impalpable. 
63 patients had ascites, and 0 of these had hromatemesiq 
also. Three had hoematemosis but no ascites. Four patients 
who had neither ascites nor hmmatemesis were admitted in 
a oholremic state, and'cirrhosis of the liver was diagnosed, 
at necropsy. ' _ 

The treatment was the same as in the previous groups. 
In 21 patients paracentesis abdominis had to be done 
and in 3 surgical treatment was given to relieve the 
obstruction. Eight patients were discharged relieved of 
the ascites ; 33 left in muoh the same condition as they 
came in ; and 16 patients died besides the 4 already 
mentioned. The cause of death was oholaamia in 11, 
liromatemesis in 4, heart-failure nnd amomia' in 1, and 
tuberculosis hi 1. One patient collapsed and died after 
paracentesis abdominis, and 1 died of liver failure after 
operation. The diagnosis of cirrhosis was confirmed in. 
all 8 cases in which necropsy was allowed. 

Laboratory Tests 

It was impossible to carry out aif the laboratory tests 
mentioned in every case. Besides 6 patients who showed 
clinical jaundice as a terminal event, an indirect van den 
Bergh reaction was present in 36 of 70 patients examined 
(60%) ; in 31 oases (44%) it was negative. ' Bile- 
pigment was absent from the urine in 00 of 70 patients 
examined (04%). Clinioal jaundice with excretion of 
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Fie. <—Blopty specimen of liver I extensive fatty Infiltration and port 
flbroila. Patient wa* a woman, need 21, whom diet had been defldei 
In proteins and fats. No history of alcohol. (X 22.) 


'bile-pigments, as against a slight icterus, was not foun 
in this group of cases. , 

There was increased urobilinuria (more than 1/1 
dilution) in 26 of the 64 patients examined. The Tnknto 
Ara test was positive in 63 of 08 patients examine 
(93%). Quick’B hippuric-aoid test showed that the live 
function was not more than 60% of normal in 86% o 
41 patients examined. The plasma-proteins showed tk 
ohanges characteristic of liver dysfunotion. The Benun 
albumin level was loss than 4 g. per 100 ml. in 86% o 
33 cases examined ; in 36% of cases it wash von belos 
2 g. per 100 ml. On the other hand, tho globulin wm 
increased above 2 g. per 100 ml. in 79%. 

Only 4 of the 53 patients examined had a luomoglot® 
percentage above 76 (Daro’s). _ Tho rest of the patients 
were anmmio, the average hromoglobin percentage being 
63. The antenna was of the macrocytic hyperchromio 
type in 4 (7-6%) and mncrocytio hypochromic typo in 
13 (24-5%). In 18 (34%) it was normooytic liypoohromio. 
In 8 (15%) there was, in addition to a microcytic hypo¬ 
chromic anremia, spherocytosis also. Thus tho liiemflto- 
poiotic factor was defioient in nearly a third of the cases, 
and iron and the other materials necessary for hfemo- 
globin formation were looking in about throe-quarter?. 
A normooytic hormockromie anaemia was found in ® 
oases (11%) and was apparently due to a hypoplasia 
condition of the marrow. The white oells were within the 
normal range in 28 of the 60 oases examined (47%) > 
in 17 (28%) there was leucopenia,- and in 16 (25%) 
leucooytosis. The leucooytosis whon presont was poI.V 
morph in type. Tho platelets were reduced below 
50,000 per c.mm. only in 1 case, but in 10 (20%) 11 
was.between 60,000 and 10p,000 por c.mm. Tho clotting- 
time of blood was increased in only 1 of 48 cases examine 1 

etiological Factors , , 

Malaria and dysentery have boon considered ® 
importance in tho rotiology of cirrhosis in the tropic 0 - - 
history of malaria was available in 18 of the 87 pntien 
(20-7%) in this group. Only 2 patients (1-3%) con 
remember having had dysentery. Of 31 patients whty 
stools were examined microscopically- for dysentery 
1 was positive for Entamwba histolytica. As a con ^ 
400 patients admitted to the medical wards of 
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lospital for various illnesses other than cirrhosis vroro 
[uestioned for a history of malaria and dysentery ; 
15-5% gave a history of malaria •within a period of five 
rears, and 0-6% of dysentery. The incidence of dysentery 
n’fhe patients with cirrhosis is by no means greater than 
n the other patients, but the incidence of malaria was 
ihont 26% higher in tho patients with cirrhosis. 

Alcohol has long been recognised ns of retiologioal 
importance in cirrhosis. A history of alcohol was available 
ml9 (44%) of the 43 patients in whom a detailed dietetic 
history was available. Of these, 7 took alcohol only 
occasionally, and 12 (28%) took it, daily. Of tho 400 
controls 28-5% wcro in tho habit of taking alcohol, but 
19% took it only occasionally; honco only 9'5% wore 
regular alcoholics. Tho incidence of alcoholism among 
the cirrhotics is about three times that in tho othor 
patients. 

Recent work has suggested that diet may be an ' • 
important retiologicnl factor in the pathogonesis of 
cirrhosis. A detailed dietetic history was available in 
43 eases. The diets fell into four main categories 
designated in tho tables as A, B, C, and D. 

Did A Is one in which, besides tho staple food (rice or 
preparations mndo of flour), vegetables ond .somo animal 


\ 



Fit. 9—Same a* fir- 8. (X 70.) 



Fir. 7—Same ai fir- 4* (X 90.) 


protem, such as dry fish, fresh fish, or moat, were consumed 
Generally two good meals were taken at noon and 
Sat, and a light meal in the morning. 

consists of rice or preparations made of flour and 
vegetables taken daily with meat or flah about twice a weok. 
number of meals was three, as in A. 

teken ^ * 9 8LDQ ^ Qr 4° B except that no animal proteins are 

rice^ 38 a , v fry deficient one ; it normally consisted of 
«■ preparations of flour or some yams with about one 
_®getablo ; meat or fish waB taken very infrequently, such 
or twice a month or not at all. Moreover, the quantities 
tat™ mea ^ were insufficient, and the meals were not 
,.,, u regularly, sometimes only one meal a day being taken, 
j. , 10 . a mount of eggs and milk consumed in any one of these 
. 18 Regligible. Condiments consisting of chillies, pepper, 
oft • * c '' 816 US€m 4 as flavouring agents in the preparation 

in f I re Tao . T0 likely to be present in greater quantity 

the otb a 388 which contain several curries than in 
nialdiv '' Rm ! x, l ponsisting of ground chillies, onions, 

small o IS T : n and ^ma-juice or vinegar is usually taken in 
currim> a s ltle8 03 611 appetiser along with the rice ond 
diets if* ma y considered as common to all categories of 
co ®onut oil nre UEtuaU y obtained in the form of ooconut ond 

.actnnT 38 determine from the history the 

quantities of the diff erent foods consumed in 


these diets ; however, Nicholls (1930) has measured tho 
average daily amounts of proteins, fats, and carbo¬ 
hydrates per " man value ” consumed by tho poorer 
classes of tho community in Ceylon, who live mainly on 
rice, dry fish, coconut, coconut oil, and vegetables. He 
found they consisted of 66-5 g. of protein, 32 g. of fat, 
and 305 g. of carbohydrates. This was tho content of 
a diet, that included fisli daily. Diote B and C would 
correspond to this as regards carbohydrates and 
fats but inferior to it in proteins. Diet A would 
be better in the protein content hut similar in fate 
and carbohydrates. Diet D would ho inferior in -all 
respects. 

• TabJo n gives the distribution of the diots among tho 
'cirrhosis patients and among tho 400 non-cirrhotic 
controls. It showB that the percentage of patients in the 
poorer categories of diets (C and D) among tho cirrhosis 
patients is about four times that in the controls. Simi¬ 
larly, whereas 04-6% take a good diet (A) among the 



Fit. 8 — Blopty epaclman of liter t extemlve fatty Infiltration and portal 
flbrotli. Patient was a plrl, afod IS, whoae dlat had boon deficient In 
protein* and fata. No hlttory of alcohol. (x 20.) 
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'controls, only about lialf that number do so among the 
cirrhotics. 

i( The dietetic history of the patients in the group of 
“ fatty infiltration ” and early cirrhosis is particularly 
noteworthy, since in many of these cases the diagnosis 
has been confirmed by histological examination of the 
liver. In this group the dietetic history was available in 
6. All belonged to category D. 

Ono was also on nlcoholio, who consumed about l 1 /, bottles 
of arrnck daily and, owing to loss of appetite, hod neglected 
his meals for over one and a half years, though he was 
economically in a position to take a good diet. > 

Threo were so poor that they could not afford to take 
regular meals, their food normally consisting of yams and 
coconut or rice and ono vegetable ; they were able to afford 
dry fish only very occasionally, once or twice a month. Nor 
were they able to afford even, two good meals a day. 

One patient was a postmaster in an inaccessible and isolated 
station for over two years. His regular meals consisted of 
rice with one vegetable or bread with plantains ; meat, fish, 
eggs, or milk wore not available for montlis. At the end of 
the period he developed ascites ; in hospital he made good 
recovery on a good diet. . 

The remaining case was in a young woman Who had devel¬ 
oped anorexia. Vegetables, meat, fish, and milk made her 


TAB 1,1" D—DUET AND OIRIlnOSIS 


Diet 

Cirrhosis 

Other diseases 

Inoladlng 

aloohollcs 

Excluding 

aloohollcs 

No. of oases 

No. of coses 

No. of oases 

A 

10 (37-2%) 

10 (32-2%) 

258 (04-5%) 

B 

4 (9-3%) 

4 (12-9%) 

88 (22 0%) 

O 

10 (23-2%) 

9 (29-0%) 

21(5-25%) 

- D 

13 (30-2%) 

8 (25-8%) 

- 33 (8-25%) 

Total 

43 

81 

400 


sick, and for over a year her food consisted only of bread 
I with sambol and plain tea with sugar. Sho was. admittod to 
hospital because of progressive enlargement of tho liver. 
None of these 6 patients took alcohol. 

" DISCUSSION 

The fact® recorded here suggest that a history of an 
illness characterised by jaundice preceding the onset of 
cirrhosis is valuable evidonce for differentiating toxic 
cirrhosis from Laenneo’s cirrhosis. Tho clinical picture 
in' advanced stages of tho two conditions may be identi¬ 
cal, and some means of differentiating between them is 
desirable, sinco their pathogenesis, and therefore tho 
prevention and treatment, are so different. 

Toxic cirrhosis follows hecrotising lesions of the liver, 
as the alternative names, postnecrotic cirrhosis and post¬ 
necrotic fibrosis, indicate. These neorotising lesions 
according to their severity are called acute or subacute 
yellow atrophy of the liver. Acute yellow atrophy has 
followed the administration of certain chemical com¬ 
pounds, such as ‘ Atophan,’ for therapeutic purposes, and 
it has ocourred in thoso exposed to certain industrial 
chemicals, such as trinitrotoluene and tetrabhloretbane ; 
idiopathio cases are met with most commonly in associa¬ 
tion with pregnancy, infective hepatitis, and homologous 
serum jaundice. The cause of the massive.necrosis of 
the liver in these cases has been an enigma. Only a small 
proportion of those exposed to the chemical compounds 
or infections referred to develop it, and the pathological 
findings in the liver differ fundamentally from the diffuse 
zonal necrosis found ih these infections (Mallory 1947). 
Himsworth and Glynn (1944), who noted the similarity 
of the maBsivo neorosis of the liver in animals produced 
bv a protein-deficient diet to that in human yellow 
atrophy, have suggested that the cause of massive 


neoroBis is deficiency of the protective amino-acids in 
the blood reaching the liver. In infective hepatitis this 
deficiency may he due to faulty composition of the diet 
or deficient intake of food, or the swelling of the liver 
inside the comparatively tough capsule may interfere 
with the blood-flow to certain regions. They have 
.quoted impressive evidence in' support of this view. 

The question is whether missive necrosis may occur 
clinically apart from infective hopatitis, chemical poisous, 
&c., and owing to deficient"diet alone. The’ occurrence of 
it in association with pregnancy uncomplicated It 
infective hepatitis favours such a possibility. In our 15 
cases of toxio cirrhosis the clinical history in 8 suggested 
that the illness had started ns an infective hepatitis, niul 
that subacute yellow atrophy had sot in as a complication. 
The diet in these cases was not deficient; and, if tlm 
pathogenesis of the liver neorosis is as described above, 
the protein deficiency must havo been conditioned by 
tbe anorexia and vomiting and by swelling in the liver. 
In'O patients definitely, and possibly in a seventh, a 
diet very deficient in proteins bad been taken for a long 
time before the onset of .the cirrhosis. In 4 of these a 
severe illness characterised by jaundice bad set in after 
this period of dietetic deficiency, and this was Inter 
succeeded by tbe clinical picture of cirrhosis. In 2 n 
history of jatmdice Was absent altogether, though the 
pathological findings were those of toxic cirrhosis. In 
these 0 cases at least it looked as if the experiments of 
Himsworth and Glynn (1944) had been reproduced 
unwittingly. 

Tho pathogenesis of the multilobular, or Laonneo’s, 
cirrhosis is different. Experimentally it has beon produced 
by two differentprocedures. In oneahepntotoxio substance 
which produces a diffuse zonal type of neorosis of the 
liver has been administered, at short intervals for a long 
time (Cameron and Karnnaratne 1930); in tbe other 
either a high-fat diet or ono deficient in lipotropic factors 
has been administered for a long time. This produces 
fatty infiltration of the fiver, and prolonged fatty infiltra¬ 
tion is followed by cirrhosis (Himsworth and frlynn 1944). 
The essential mechanism involved seems to bo the 
constant absorption of tbe autolytio produots of dead 
liver cells into the portal canals, whore they stimulate 
tbe fibrous tissue to proliferate. 

Tbe conditions under which Laennec’s cirrhosis 
develops in man nro probably tho same. An isolated 
injury, or ono that operates at long intervals, is not likely 
to produce tbe repeated destruction of tbe liver paren¬ 
chyma for long periods that is necessary. For this reason 
infective hepatitis, in which second attacks are uncommon 
and in which recovery usually occurs, with tbe develop¬ 
ment of considerable immunity (Havens 1947), is not 
likely to be a cause of Laennoc’s cirrhosis though it is 
the most important precursor of toxic cirrhosis. Mnlnrin 
and dysentery, being self-limited diseases, are also unlikely 
to be of rotiological importance. "Where people have 
been constantly exposed to toxic chemicals, ns in certain 
occupations, cirrhosis has resulted (Butsch 1932 ,'Poin¬ 
dexter and Greene 1934), though such cases are rare. 
Aloohol, which experimentally produces fatty infiltration 
of the liver (Kolleston and McNce 1929), has long been 
observed clinically to bo an important mtiologidal agent 
of human cirrhosis. In Africa a high incidence of cirrhosis 
has been observed in those surviving tho condition of 
malignant malnutrition, sometimes called kwashiorkor, 
in wbioh severe fatty infiltration of tho liver is a prominent 
feature (Gillman and GiJIman 1945, Trowel! and Muwafi 
1945). Tbe question is whether the cirrhosis which >* 
so prevalent in the tropics, and in which neither alcohol 
nor severe malnutrition is a feature, may not bo due to 
lipotropio deficiency in tbe diet. 

A full dietetic history was available iu only 43 patients 
of this group. There was no ovidonce that thoir diets 
contained more condiments than did thoso of tho non- 
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rliotio patients in the hospital, Ninoteeu patients con-- 
;sed to taking alcohol: of tlieso 7 took alcohol only very 
casionaUy and. 12 were regular alcoholics. In only 
•9% therefore can alcohol be considered a cause of the 
rliosis. Eight'patients had been subsisting for long 
riods on an all-round deficient diet, and 13 others had 
cu on a diet whoso protein and fat contents were below 
c requirements for health. Tho common factor in these 
patients (4S*S%) was a diet deficient in proteins and 
tj, and tho evolution of tho pathological lesion in the 
er in theso patients, as in the alcoholics, seemed to 
ive gone through an initial stage of fatty infiltration. 

; the absence of a liigli-fat diet this fatty infiltration 
aid only havo been due to lipotropic deficiency. The 
mmon dietary substances having high lipotropic 
tivity are, besides choline, animal proteins, such ns 
n albumin, beef muscle, casein of milk. &c. Vegetable 
oteins are inferior in this respect (Hadfield and Gnrrod 
147). Since the diets of those patients were very 
■ficient in animal proteins, one may fairly conclude that 
4S*S% the cause of tho cirrhosis was fatty infiltration 
: tbe liver caused by lipotropic deficiency in tho diet, 
i the remaining 10 eases (23-3%) there was neither a 
dory of alcoholism nor a deficient diot to explain tho 
rrhosis; nor had they ever had jaundice. 

Whether the fatty infiltration of tho liver observed in 
ironic alcoholism is due to a direct action of tho alcohol 
a the liver colls or to lipotropic deficiency induced by 
date of conditioned starvation has yet to ho decided, 
he evidence in our series suggests that it may be duo 
5 a direct action and not necessarily to concomitant 
tarnation. Of the 12 patients who were in tho habit of 
aking alcohol daily and whoso dietetic history was 
norm, 0 (50%) were in tho dietetic category A and not 
mly took their meals regularly hut also were in tho habit 
f supplementing their regular meals with, other food. 

SUMMARY 

He incidence of cirrhosis of the liver in Ceylon appears 
o bp intermediate between its incidence in Europe and 
i India. 

A review is given of 102 cases of cirrhosis of the liver, 
Ttbspecial reference to the clinical types and their rela- 
ion to diet. 

Of the 102 cases, 15 (14-7%) were toxic or postnecrotic 
irrhosis. In 8 of these 15 the cirrhosis had apparently 
mowed infective hepatitis in persons on n good diet, 
hereas in 0 a long period of protein deficiency had 
deeded the onset of the cirrhosis and appeared to have 
«n concerned in the pathogenesis. 

. The remaining 87 cases (85-3%) were Laennec's 
wliosis. Malaria, dysentery, hud dietary condiments 
PParently played no part in the causation. In 48-8% 

[ 43 patients in whom a detailed dietetic history was 
vailable the cause of the cirrhosis appeared to he fatty' 
filtration of the liver due to lipotropic deficiency in the 
wt, whereas in 27-9% the cirrhosis was apparently due 
‘ alcoholism. In 23-3% the cause of the cirrhosis was 
°t determined. 

A history of an illness characterised by jaundice 
feeding the onset of cirrhosis is considered valuable 
[‘deuce for differentiating toxic cirrhosis from Laennec’s 
'.n.horis, in which the onset is insidious. The clinical 
ieat^^al. 1 stages of the two conditions may be 
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ACUTE ATROPINE POISONING 

REVIEW OF EIGITT CASES 

Richard B. Welbourn 
ALB. Cnmb., F.R.C.S. 

SURGICAL REGISTRAR, LIVERPOOL ROYAL INTIRMARY ; LATE 
CATTAIN R.A.M.C., GRADED SURGEON 

John* D. Buxton 
M.R.C.S., D.A. 
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UNIT*; LATE MAJOR R.A.M.C., SPECIALIST AN.ESTHETIST 

Acute atropine poisoning is not uncommon; it is 
fully discussed in the standard textbooks, and eases duo 
to tho ingestion of mixtures (Morton 1939, Comroo 1933, 
Alexander et nl. 1946), the application of an ointment 
(Jones 1945), tho accidental drinking of a liniment 
(Carter 1940), and tho instillation of oye-drops (Duggan 
1937, Hopkins and Robyns-Jones 1937) containing this 
alkaloid have been roported. No toxic reactions after 
the administration of atropine by subcutaneous injection 
havo been reported in recent years. 

Owing to an error in dispensing a stock solution, 
nine patients (cases 5-13 in the accompanying table) 
each received by subcutaneous injection atropine sulphate 
gr. Vc instead of the gr. J / 100 prescribed preoperativoly. 
Pour of-these patients developed toxic signs and wore 
observed by us. Wo havo second-hand knowledge of 
four others (cases 1-4) who developed toxic signs. Tlioy 
probably received a similar amount of atropine, but tho 
exact dose is not known. Tho main facts about the 
patients and the dates arc shown in tho table. All were 
yoimg men with 6cptic conditions requiring minor 
operations. Only one hnd a severe infection. Tho most 
severe ease3 were seen on Jan. 15, 1947, and it was not 
until after this that wo suspected atropine poisoning. 
Tho whole incident was tlion investigated. 

Case 8 received liis ntropino injection at 4 t.m. and was 
operated on at 5.15 t.m. At 0 t.m. ho was excited, acutely 
confused, and hallucinated. His gnit was ataxic. Ho was 
very tnlkntivc, though his speech was slurred, and ho was 
disoriented both in time and in space. He asked to go to 
the toilet for a wash and brush-up, tried to put out an 
imaginary tiro, addressed a girl friend by her nickname, 
looked inside people’s coats, and so on. Ho seemed fatigued 
and allowed himself to bo laid down, only to jump up again 
a few moments Inter. Ho even tried to kiss a mnlo orderly. 
Though not nggressive ho was very nctive and hnd to be 
forcibly restrained. Ho was flushed, and Ills pupils wero 
dilated, but this was assumed to be due to his excitement. 
Nothing abnormal was noted about his pulse. Ho waB 
thought to be in nn ncute confusional state precipitated by 
the anresthotic and operation. Morphine gr. 1 [ l was given 
intravenously without effect. About half nn hour Inter 
paraldehyde 0 ml. was given intramuscularly, and the patient 
was transferred to the psychiatric block, whero he settled into n 
deep sleep. He awoke next morning to find himself consider¬ 
ably bruised. Remembering nothing of tho previous night’s 
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CASES OP ATROPINE POISONING 
1 I-i---i - ;- t- 


, Case 
no. 

Age 

(years) 

Site of 
body 

Complexion 

Diagnosis 

Atropine 

dosage 

(BT.) 

- Anaesthetic 

Difficulty In 
Ancesthettslng 

Toxio signs 

i 

20 

Large 

Redhead 

s Paronychia 

»v. 

Soluble thiopentono 
and gas-and-oxygen 

, Norma] 
resistance , 

Blurrod vision, 
nightmarw 

2 

23 

Average 

Dark 

Abscess of arm 

»7. 

>» 

Nil 

8 

20 

•• 

»# 

Abscess of buttock 

t 7. 

,, 

Slight difficulty 

Delirium + 

4 

19 

Small 

»• 

Paronychia 

» 7. 

n 

No record 


5 

10 

Average 

•> 

Subcutaneous abscess 
of finger 

'1,, 

Soluble thiopentone, 
gas-and-oxygen, and , 
trilene 

Nil i 

Nil 

6 

22 

Large 

it 

Paronychia 

7. 

>f 1 



7 

21 

Average 

Fair 

Abscess of ankle 

7. 

II 



-S j 

20 

•* 

M 

Paronychia 

7. 

G as-and-oxygen 

Very diffloult 

[ Delirium + + + 

9 

22 

Large 

• 1 

*> 

7. 

Soluble thiopentone 
and gas-and-oxygen 

Dlffloult 

Delirium + + 

10 . 

21 

Small 

It 

II 

7. 

*■ ti 

\ 

' „ \ 

Delirium + 

11 

21 

Large 

Very fair 

Pulp-space Infection 

7. 

•* 

II 

Delirium, blurred 
vision 

12 

33 

Average 

Dark 

Largo perineal absoess, 
Tory toxio 

7. 

ii i 

Nil 

Nfi 

13 

22 

Largo 

a 

Absoess of arm 

7. 

• ii 

>. 

„ 


happenings, he was alarmed to find himself under restraint. 
The psychiatrist could find no evidence of mental illness, 
and the patient was transferred back to the septic surgical 
ward. At 10 a.h. he was extremely apologetic, and appeared 
normal apart from his septic finger. His pupils were not 
dilated, and his skin and pulse-rate were normal. 

Three other patients who had been operated on at 
the same time as case- 8 were found the same' evening 
to he behaving strangely four or five hours after receiving 
atropine : 

Case 9 was sitting up in bed plucking at his bandage and 
talking in a confused manner. He was picking imaginary 
objects off his chest and placing thorn carefully on the looker 
beside his bed. He settled down and slept after being given 
an injection of ‘ Omnopon ’ gr. 1 j, and scopolamine gr. 1 /l50- 

Case 10 was sitting up in bod, sewing his sheet with an 
imaginary needle and thread. Ho talked about his sewing 
and, when it was suggested that he should go to sleep, 
remarked that he could never sleep in the daytime (although 
it was now dark). 

Case 11 insisted on getting out of lied repeatedly and 
attempted to light numerous imaginary cigarettes. 

All the patients were mentally normal next morning, 
and showed no dilation of the pupils. The least severely 
affected (ease 11) was the only one who remembered 
anything of the night’s exoitement. - He also had blurring 
of vision, which passed off during the morning. ^ 

Some days previously two other patients had shown 
similar behaviour, though neither was observed by ns : 

Case 3 had stripped his btfd and gone round the ward 
searching for a tall pair of steps so that he could climb on to 
a high shelf. _ 

Case 4 had asked for a nail-brush and gone to the bathroom, 
where he stayed-for a long time scrubbing his nails. 

A few days earlier two patients (cases 1 and 2) had 
complained of blurring of vision on the morning after 
operation, and both stated that they had been troubled 
by nightmares. ,The blurring had passed off after a few 
hours and had not come to our notice at the time. 

Behaviour under Anwsthesia 

In oases 1-4 and 9-13 anaesthesia was induced by a 
small intravenous injection of soluble thiopentone 
(average 0 - 35 g.) and maintained by the inhalation of 
nitrous oxide' and oxygen from a standard Boyle’s 
apparatus. Case 8 did not have soluble thiopentone. 
In cases 5-7, under the care of another amesthetist, a 
small amount of ‘Trilene’ (triohlorethylene) had been 
added to the gas-and-oxygen mixture. 


Groat difficulty was experienced in anfflsthetism 
case 8, and some difficulty was also noted with cases 9-11 
Their pupils wore more dilated than is usual afte 
atropine gr. 1 / I00 , hut no importance was attaohod h 
this at the time. No excessive drying of mucoste oi 
tacliyoardia was observed. Difficulty was experienced 
in “ settling ” the patients with gas and oxygen ; they 
either reacted violently to the stimulus of the operation 
on a normal gas-and-oxygen mixture or passed into the 
"stage'-of jactitation when the oxygen percentage was 
reduced to deepen the level of anaesthesia. The reaction 
to the surgical stimulus persisted even in the pres once 
of extreme oyanosis. Case 8, who received no soluble 
thiopentone," was the most difficult to balance. "With 
cases 5-7, who also reoeived trilene, the other nmesthofist 
found no great difficulty. 

The rate of recovery was normal in all oases—i.e., the 
patients were conscious before leaving the theatre, nni 
sufficiently rational to recognise their own hoots and 
jackets. 'While waiting to be taken back to the wards 
some of them fell asleep, and none showed any 
abnormality in behaviour. 


The symptoms and signs of atropine poisoning-may' 
be divided into two classes : (1) those due to paralysis 1 
of postganglionic oholinergio nerves, in particular dilated > 
pupils, with blurring of vision, hot dry skin, suppression j 
of secretions and alterations in heart-rate ; and (2) those j 
due to central nervous derangoment, which include 
restlessness, confusion, delirium, hallucinations, ana j 
mnsonlar incoordination. It is easy for the attention j 
to he diverted from the peripheral autonomio signs by 
the more striking central nervous signs. This was s® 
with eases 8-11, who were first seen in delirium in * 
dimly lit ward. After recovery there is no recollection , 
of what has occurred. , i 

Atropine is absorbed rapidly into the body. About j 
two-thirds is destroyed in the liver, and a third » j 
excreted in the urine within fourteen hours. In enso * j 
delirium come on within two hours of the injection 0 j 
a toxic dose, and in cases 9-11 it was noted wrIn i 
five hours. Extreme dilatation of the pupils and difficult. J 
in anaesthetising was found in little over an hour oft 
the injection. In cases 3, 4, 8, 9, and 10 all toxic symptoffl 
and signs passed off within eighteen hours, and in cost* 

1, 2, and 11 symptoms persisted for only another two o 
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ree hours. Snqirisingly these three had tho mildest 
mptom 3 in our scries. It is not unusual for recovery 
lie delayed for several days. 

It is interesting that omnopon and scopolamine 
lietened case 9. Had tho nature of the condition been 
co' T nised when this was ordered, seopolamino would 
t have been used because of its atropine-likc action ; 
it this appears to have l>ccn outweighed by ifs depressive 
tion on the central nervous system. 

The difficulty in nmcstlietiring could be explained first 
r the increased stimulation of tho central nervous 
stem, especially the higher centres, and secondly by 
le basal metabolic rate, which is said to bo raised 
ter arropinisation. 

Doses up to gr. Van of atropine usually produce tho 
fects of parasympathetic paralysis ; gr. Vis produces 
iese effects and restlessness; and doses of gr. >/* or 
ore produce mental symptoms and ataxia. Nino 
itients (cases 5-13) rccoivcd doseR gr. 1 / c , which is 
n times tho maximal pharmacopceial dose, yet only 
rarofthem (cases S—11) showed toxic effects. All were 
withy young men, who gave no history of having 
den medicines containing atropino or similar drugs, 
tu therefore unlikely that any had an acquired tolernnco. 
ndividual variations in susceptibility to atropino are 
ommon; but apart from tbis there are several possible 
ea«ms for tho tolerance of tho remaining five. 

Cases 5-7 were amesthetised with trilone, which has 

I powerful and lasting depressiro action on tho 
entral nervous system than has gas-aml-oxygen or 
olahle thiopentone in the small doses given to these 
Wtients. Perhaps this prevented tho onset of restlessness 
uil delirium. Conversely, case 8, who was tho most 
Itllrions of all, did not even have tho benefit of depression 
wt to soluble tbiopentono. Case 7, who was not affected, 
™ trilcne, but not soluble thiopentone. 

Ca^e 12 bad a very large collection of pus (about 2 pints) 
uid was very toxic. Ho was pale and weak and in 
jffwt pain ; pig p U ig 0 was rapid and thin. Such patients, 
tong already depressed by tbo action of bacterial toxins, 
Kaatlr require small amounts of nnnestliotio, and it may 
™ he that tboy require correspondingly largo doses of 
■affiants to produce delirium. Case 13 is more difficult 
0 explain. Ho also bad a largo collection of pus, but 
f 3 <t neaT ^ 80 HI as case 12. Ho was a largo man 
dark complexion ; his size may be significant but' liis 
otnplexion is probably not. Cases S-ll were all fair- 
eoplexioned, but 3 of the earlier group of toxic patients 
:asC3 2-4) were dark. It has already been remarked that 
i. 5 ® 3 8-11 were suboxygenated during nn:csthesia, and 
* may hare helped to precipitate tbo delirium. Case 8 
g 8 worst) bad been the most deeply cynnosed, and in 
eases the delirium was not apparent until after 

hssthwfo. - 

• summary 

Eight cases of acute poisoning from atropine used in 
medication for amesthesia are described. 

' rx of these patients developed acute delirium, but all 
^vered completely. 

°ur of them and five others who showed no toxic 
jyr are known to have received atropine sulphate 
m/ 8 83 a result of an error in dispensing. 

0 | 8 l' m I l ^ ,ornB M1< 1 the difiicnlty in antesthetising the 
i ents are discussed. 

casons are suggested for the tolerance of five patients 
8 TOch a large (lose. - 

Jolwil' 110 an£C8 thesia appears to have antagonised the 
ases Ilerv °UB actions of the atropine in three of these 

er riccsf *° thank the Director-General of Army Medical 
e'wo treat°u P” 11116 ®] 011 to publish this paper. The cases 
nor was™ Q nnhtary hospital overseas. The dispensing 

II the 1 a foreign civilian pharmacist, employed 

dispensary, who was f amili ar with the metric 


system nnd confused by tho Impcrinl system of dosugo. IVo 
wish to tlinnk-our colleagues for permission to quoto tbeir 
cases nnd for help in tbo investigation. 

REFERENCES 

Alexander, E. inn., Morris, D. P., Eelfck, It. L. (I94G). jVcio Enrjl • 
J. Mai. 234, 258. 

Carter, A. 13. (1040) Bril. mat. J. ti, C04. 

Comroc, D. f. (1933) J. Amcr. mcd. Ass. 101, 410. 

IRifrcnn, P. J. (1937) Bril.mcd. J. 1, 918. 

Hopkins, Robyns-Jonco, J. (1037) Ibid, p. COS. 

Jones, R. O. (1916) Kora Scotia mcd. Bull. 24, 109. 

Morton, XL G. (1030) J. Palial. 14, 755. 

EXPERIMENTS WITH OCCLUSIVE 
DRESSINGS OF A NEW PLASTIC 

J. P. Bull J. R. Squire 

M.B. Cnmb. }LB. Cnmb., M.R.C.P. 

Elizabeth Toit,ey 
M.B. Bond. 

Sffiimrais OF THU MEDICAL RESEARCH COUNCIL INDUSTRIAL 
MEDICINE RESEARCH UNIT, ItITVWING HAM ACCIDENT HOSPITAL 

A torm ol dressing which will keep out both liquids 
and bncterin from an open wound has long been needed. 
The dressings now available commercially arc mostly 
made of synthetic rubber-like materials such as polyvinyl 
chloride, which have tho serious disadvantage of render¬ 
ing tho underlying skin sodden. Tho horny layer 
becomes macerated, tbo edges of wounds tend to gape, 
and there are many theoretical objections, such as the 
danger of washing bacteria from adjacent parts of the 
gkin into the wound. The wetness of the skin comes not 
only from sweat-gland secretions but also from insensible 
perspiration. 

Up to now it has been tacitly accepted that material 
which is waterproof must have this disadvantage, but 
in the search for suitable clothing for tropical warfare a 
new principle was established. A material can be proof 
against liquid water (and so keep off tropical rain) and 
yet. be pervious to water vapour (thus allowing the sweat 
and insensible perspiration to evaporate underneath 
Ihc clothing and pass through in vapour form). Applied 
to occlusive dressings this principle implies that n dressing 
can keep out liquids and yot allow evaporation from the 
underlying skin. Accordingly an approach was made 
to the technical plnstic exports. 

Tho range of plastics now available includes substances 
with a very high resistance to water in liquid and. vapour 
form—c.g., polyvinyl chloride nnd ‘ Polythpne.’ It also 
includes other substances which are highly permeable 
to water vapour, such as ‘ Cellophane ’ (uncoated) and 
other cellulose derivatives, polyvinyl alcohol, nnd 
various ‘ Nylon ’ derivatives. The substances in each 
class vary enormously in their chemical and mechanical 
properties. Films of the cellophane-like substances, 
for example, though tested clinically by Bloom (1945) 
and others, are naturally brittle when dry, and are only 
kept pliable by the incorporation of plasticisers—e.g., 
glycerin and tricresyl phosphate. Even when plasticised 
they are relatively inelastic and can he torn easily at 
the edges of the film . Polyvinyl alcohol, unless specially 
treated, is soluble in water. Some of tho newer nylon 
derivatives have excellent mechanical properties. They 
are tough, pliable in themselves without the addition 
of any plasticiser, and somewhat elastic. 

experimental nylon-derivative film 

One of the nylon derivatives, offered to ns in the form 
of experimental film, showed such pro mis ing qualities 
that it was decided to experiment with this substance. 
The absence -of a plasticiser is particularly desirable, 
since the film is 'u nlik ely to change its properties, and 
there are no risks of toxic effects when it is applied to 
the surface of an open wound. 

f 2 
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llio film has boon supplied to us in Rlioots having nn oven 
thiokness of about a / 1000 in. It is fully transparent, and 
ovon in this thickness quite tough. It can bo sterilised by 
dry boat at 150°C without deterioration, though it cannot 
bo boiled in water without softening nnd adhering to itself. 
Though soluble in 80% alcohol it is insolublo in most of the 
common industrial Rolvonts—o.g., trilono, oils, cold water, 
woak acids, and alkalis. Its permeability to water vapour 
in a thioknosB of 7 1000 in. is about 8000 g. per 100 sq. m. 
por hour at 40°C, with a differential water-vapour pressure 
across the film equivalent to 58 mm. Hg. This permeability 
is of the samo ordor as that of collophano, nnd may bo com¬ 
pared with tlio hourly wntor-vapour loss from tho total 
human body surface (about 1-8 sq. m.) of about 20-25 g. 
of hisonsiblo perspiration. Tlio corresponding figures for 
plastics of low wntor-vnpour pormonbility, such as polythene, 
nro about 00 g. por 100 sq. m. por hour under tho nbovo 
conditions. 

Tests on the Film as a Barrier io Micro-organisms 

, By means of experiments with a dressing applied to a 
modol limb Dr. L. Colobroolc (porsonal communication) 
has shown that micro-organisms roadily pass through 
dressings as soon as they become moist with wator or 
with serum. The dressings tested included cotton-wool 
pads carefully applied under crGpo bandages. Tho 
organisms which pass most readily through these dressings 
are motilo, such as Ps. pyoeyanea. Non-inotilo organisms 
—e.g., liremolytic stroptoeocci—can also pass through, 
though moro slowly. For comparative purposes it was 
decided to tost tho ability of tho plastic film to restrain 
the passnge of Ps. pyoeyanea.- Tho most oxacting condi¬ 
tions wore ensured by containing a small quantity of 
broth-oulturo of tho organism inside a sao made of tho 
plastic and immersing it in sterile broth. At 24 hours 
the surrounding broth was still storilo, though tho pig¬ 
ment from tho bacterial culturo had diffusod through tho 
plastic membrane. Similarly, a moist dressing incor¬ 
porating tho nylon-dorivativo film on a mock limb 
effectively stopped tho passage of (ho organisms. Other 
experiments sliowod that, though electrolytes passed 
through tho film, particles as largo as kremoglobin woio 
restrained. Thoso tests showod conclusively that tlio 
film was freo from pin-holes and was an officiont harrier 
against bacteria. 1 

Tests on Unman Skin 

Though theoretically tho water-vapour permeability 
of tho plnstio was groat enough to allow tho passage, of all 
the inBonsiblo perspiration from tho skin, it is impossible 
to mimic tho conditions of a dressing perfectly by in-vitro 
tests. Accordingly two pieces of film, each about 4 in. 
square, wore applied to tho forearm, and tho edges soalod 
down with adhosive plaster. Ono picco of film was poly¬ 
thene, with a low wntor-vapour pormonbility, and tho 
other was tho solootod nylon derivative. Within two 
hours tho difference between tlio two films was apparont. 
Tho impormeablo film had lionoath it a thin layer of 
liquid wator, which ran from ono part of the “ dressing ” 
to anothor when it was squeezed against tho skin of 
different aioas. In contrast, tho skin under tho nylon- 
dorivativo film appeared normal. After removal of tho 
films tho skin under the polythoue was obviously soddon, 
and sovorai minutos elapsed hofoio tho wator had 
ovnporatod sufficiently to allow a fingor run over tho area 
to dotcct tho normal smooth and gomowliat slippery 
surface of dry skin, whereas tho skin beneath tho nylon- 
dorivativo film looked and felt dry. This finding was 
confirmed undor dressings worn much longer (up to 
ton days). Tkeso experiments confirm that tho skin 
under the experimental nylon-dorivativo film is unlikely 
to becomo excessively moist. 

Difficulties of Sealing a Plastic Film Dressing 

Tho ditfioultios of sealing a film to tho skm round tho 
edges so ns to onsuro completely waterproof protection 
undor conditions comparable with thoso that tho workman 


would encounter with his hands nro very groat. Initi 
experiments wore made with a finger-stall of tlio plnq 
film, hut it was very difficult with available adhesives m 
v “ stioking pinstor ”.to ensure a eomploto Beal round tl 
base of the fingor. With tho cooperation of Jlessi 
Smith & Nephew a partial answor to tlio problem has lie 
obtained by using “ window frames " mado of polyvin 
material coated with adhesive. Tho nylon-dorivnlr 
film is incorporated at its odges botwoou two layers of tl 
adhesive polyvinyl material, loaving ono adhesive surfs 
for application to tlio underlying skin (see figure). The 



Diagrammatic foctlon of occlutlyo drafting, showing upper adhesl 
frame* transparent nylon-derivatlvo film, and lower adheilve (nr 
with protective crinoline (dotted line). 


windows adhoro satisfactorily to tho skin for day 
providod that tho skin is froo from grenBO when thoy a 
first applied and is not too heavily coated with hair. Win 
oil is rubbed over tho dressing, tho adhosi vo is loosened nr 
Abo dressing tends to ride up. For tho spocial cirour 
stances of workers in oils, - therefore, some addition 
forms of attachment may ho roqiu'rod—o.g., paintit 
over the odges of tho adhesive with aorylie rosin. 3 
any case, if the part covered is to ho subjected to nppret 
ftblo mechanical strain or friction, tiro dressing is ho 
hold in placo with a light covor of plain or crGpo burning 
In industry this'bandage could bo oharrgod daily, lea vie 
the underlying plastic seal untouched, thuB pormitliri 
safe inspection of tho wound nnd cosmetic clennlinei 
of tho onto! Cover. In short, though other prnctici 
difficulties may no doubt arise, tho possibility of n 
effective hactoria-proof dressing which will leave tl 
underlying skin in a normal state has been domonstratet 

Effect on Sk in Bacteriology 

Before conducting therapeutic trials of tho value c 
such a dressing applied to wounds, it was thougl 
desirable to determine tho effect of such a dressing ffl 
tlio baotoriology of normal skin. This trial has consider 
able tkoorotioal interest in addition to its possiblo futur 
practical applications. It is known that the norms, 
skin haR appreciable solf-storiiising properties against 
many organisms. Thoso proportios probably reside 
maiuly irr its fatty-acid content, though thoy may nho 
bo assisted by tire aotion of lysosymo and other substances 
(Burtonshaw 1945). The bacteriology of ordinary skin 
oxposod to tho air, contact ■with tho noso, &o., is com¬ 
plicated by many bacteria which can ho regarded ru 
sirnplo surface contaminants. What will bo tho effect 
of covering tho skin in suoh a way ns to remove lie 
possibility of surface contamination for nays 1 The 
experiment is of special importance with regard to 
Staph, aureus. Studies by Williams and Miles (myd 
have shown that this is tho commonest contaminating 
organism of small wounds, and is probably tho major 
cause of sepsis in small wounds in industry. Mnny Btudre-. 
including a recent report from this unit (Moss ot t>, 
1948), have indicated Unit tiro main source of tM- 
organisms, both in wounds and on normal skin, is i ho no • 
If normal skin is covered with tho plastic dressing 1° 
different poriods of days, a characteristic change ,m 
buolorinl flora is observed. In an investigation ft ^ 
skin of hospital patients, control areas boforo apphen 
of tiro dressing nnd adjoining areas at tlio time or ^ 
removal yiohlcd Staph, aureus in 30 out of 77 C!L , 
(5<Mi%). Tho methods of swab culture wore design 
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demonstrate Staph, aureus in small numbers ntul thcrc- 
■e included an anaerobic broth technique) n« well as 
robio culture on blood-agnr plates (Williams and Miles 
45). In a series of 24 observations Staph, aureus lias 
rcr been recovered from under plastic dressings which 
ve remained firmly sealed for three days or rnoro, 
angli in 14 of theso it was recovered from the adjoining 
in. This observed difference is statistically highly 
;nificant (x : = 10-8, P = 0-001). 

Examination of the direct blood-ngar plate not only 
pplied data on the prescnco or absence of Staph, aureus 
it also rovealed another difference between normal and 
chided skin. The occluded skin yielded only a fow 
pes of bacterial colonies in contrast to the adjoining 
in, from which a great variety of colonies were isolated, 
irtlier investigation of the organisms which survive on 
e occluded skin shows them to be grnm-positivc 
agulaso-negativo cocci, most of which give biochemical 
actions similar to those of Staph, cpidcrmidis. That 
esc effects on the bacterial flom nro not duo to any 
itkeptic action of the nylon derivative Ls demonstrated 
• in-vitro control tests. It is finrs eienr that normal 
in, cut ofLfrom outside contamination, can free itself 
om snch pathogenic organisms or Staph, aureus. 

In-vitro tests showed that penicillin was not inneti- 
ited by the film. Trngacanth is a convenient vehicle 
r the application of penicillin under the dressings, since 
docs not loosen tho adhesive. Under completely 
aled dressings penicillin in trngacanth (0-2 ml. of 
),000 units per ml.) dried to form a continuous pellicle, 
id in several cases the occluded skin was found to be 
enle. 

rial as Wound Dressing 

d clinical trial of the dressings for industrial and other 
oirnds is now in progress. Preliminary results show 
hit 8uch a dressing is practicable and that wounds 
oder it remain dry and heal well. The transparency of 
ie film makes it possiblo to inspect the progress of healing 
ithont disturbing the aseptic barrier. Exposure to 
il may interfere with adhesion ; this can bo partly 
b via ted wearing -a bandage over tho dressing, and 
iw bandage cau be changed as required. When a 
oraplete seal is maintained, added infection, cannot 
dm place, though sepsis cannot always be prevented 
the wound is infected beforo tbe dressing is applied. 


DISCUSSION 

These experiments witb a plastic film which combines 
a islactory mechanical properties with a high perme- 
> t° water vapour demonstrate its suitability as 
ressuig material. Under this material skin remains 
sui t i fr° m contamination and its considerable 
of t> a l Powers are given full scope. The design 
appfi 6 2 reM ' n S 8 cau doubtless ho modified to facilitate 
bat it*' fY° Particular areas" and to improve adhesion, 
Perm-si e It that the principle of a dressing sealed but 
The*'’ t° wa * er vapour has now been established, 
mental hr ^•derivative material used was an experi- 
batch, and further supplies are not yet obtainable. 

SUMMART 

nermp vfe' 01 ' properties (in particular water-vapour 
a nylon-derivative film suitable for 

The m rc ^ ing8 are bribed. 

Trill* W aa etlectivc barrier against micro-organisms, 
to Wat <m buman skin, the permeability of this film 
^ddeu^ Va T° ur rs sufficient to prevent the skin becoming 

icclMi.-^ a< j eraa ^ bora of the healthy skin under the 
hsapnea dTess * n 8 becomes modified: Staph, aureus 
the variety of organisms is reduced, 
u Proeresij ^ the film as a wound dressing are 
-Sress, and preliminary results are promising. 


Wo arc indebted to Dr. Leonard Colebrook, director of tho 
Medical Bcseurch Council Burns Unit, for bis advice ; to 
Mr. A. M. Hood for somo of tho bnctoriologienl work ; and to 
Mr. J. C. Swallow, vn.D., and Ills colleagues of the Plasties 
Division of Imperial Chemical Industries Ltd., to Messrs. 
Courtnulds Ltd., and to Messrs. T. J. Smith A Xoplicw Ltd., 
for their assistance in the development of the occlusive 
dressing. 
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VITAMIN E (TOCOPHEROLS) IN THE 
COLLAGENOSES 
J. F. Burgess 

, M.D. Montreal, F.H.C.P.(C.) 

From the Deportment of Dermatology, Montreal General 
Hospital 

£" Tin: increasing recognition of tho importance of 
vitamin E (mixed tocophcrols) in health and in disease anc[ 
tbe knowledge gained from clinical and bistopatliological 
studies in eortain dermatoses warrant a brief summary 
of its therapeutic uses. 

Vitamin E consists of several fat-solublo tocopherols, 
of which a, fi. y, and S tocopherols have been isolated 
in tlicir natural state : a-tocopherol iB found in cotton¬ 
seed oil and is also produced synthetically ; (5-tocopherol 
is obtained from wheat germ ; and y-tocophcrol and 
8-tocoplierol are derived from soya bean. The natural 
tocopherols aro extracted by vacuum distillation from 
these various sources.* Vitamin E is therefore called hero 
vitnmin-E complex. 

ATOPIC DERMATITIS 

As a result of personal observations, a series of case3 
of ntopio dermatitis wero treated over a period of noariy 
a year witb vitamin-E complex by mouth. In several 
cases sebaceous secretion increased, with tho appearance 
of comedones and dilated follicles whore these had not 
been present before, together with exacerbation of a 
pityriasis capitis oftou accompanied by greasy scales 
indicating seborrhoeic dermatitis. In the absence of any 
signs pointing to endocrine overactivity, it was thought 
that vitamin-E complex might possibly affect sebaceouB- 
gland activity and therefore fat-metabolism. Harris 
et al. (1847) have reported’ tho stimulating effect of 
vitamin-E complex on quantity and quality (increased 
cream) in the production of cow’s milk. 

GRANULOMATOUS ULCER OF LEG 

A long-standing case of granulomatous ulcer of the 
leg, compatible with a diagnosis of necrobiosis dia¬ 
beticorum lipoidica and characterised histopathologically 
by tho presence of necrobiotio collagenous zones with 
lipoidal deposition, was treated with 2000 mg. of mixed 
tocopherols given intramuscularly in ten days (Burgess 
and Pritchard 1948a). (In the light of more experience 
intramuscular injections of 100-300 mg. of mixed toco¬ 
pherols twice weekly aTe better tolerated.) Favourable 
response was evident clinically within a week, and the 
patient, a female aged 63, was treated with mixed 
tocopherols by month for four months. Histopathological 
studieB a month after the institution of therapy find 
again four months later, long after clinical cure, revealed 
the important finding that, coincident with the dis¬ 
appearance of lipoidal depositions, a considerable 
regeneration of degenerated collagen bundles had 
resulted, and indeed a demonstrable re-formation and 
rehabilitation of elastic-tissue fibres. Three months 
after the treatment had been stopped ulcers recurred 

• Distillation Products Inc., Rochester, N.Y. 
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Tho film has been supplied to us in shoots having an ovon 
thickness of about 3 / 10 oo in. If is fully transparent, and 
oven in this thickness quite tough. It con ho sterilisod by 
dry hoot at 150°C without deterioration, though it cannot 
bo boiled in water without softening and adhering to itself. 
Though soluble in 80% alcohol it is insoluble in most of tlio 
common industrial solvonts—e.g., trileno, oils, cold wator, 
weak acids, and alkalis. Its permeability to water vapour 
in a thickness of l / 1000 in. is about 8000 g. per 100 sq. m. 
por hour at 40°C, with a differential water-vapour prossuro. 
across tho film equivalent to 53 mm, Hg. Tllis pormoability' 
is of tho same ordor as that of cellophane, and mny be com¬ 
pared with tlio hourly water-vapour loss from ‘the total 
human body surface (about 1-8 sq. m.) of about 20-25 g. 
of insensible porspiration. The corresponding figures for 
plastics of low water-vapour pormoability, such os polythene, 
are about 00 g. per 100 sq. m. per hour under tho above 
conditions. 

Tests on tlic Film as a Barrier to Micro-organisms 

By menus of experiments with n dressing applied to a 
model limb Dr. L. Colobroolc (personal communication) 
has shown that micro-organisms readily pass through 
dressings as soon as thoy becomo moist with wator or 
until serum. Tho dressings tested included cotton-wool 
pads carefully appliod under erfipo bandages. The 
organisms which pass most readily through theso dressings 
aro motile, such as Ps. pyocyanea. Non-motile organisms 
—e.g., hremolytio streptococci—onn also pass through, 
though more slowly. Tor comparative purposes it was 
decided to tost tho ability of the plastic film to restrain 
the passage of Ps. pyocyanea a Tho most exacting condi¬ 
tions were ensured by containing a small quantity of 
broth-culture of tho organism inside a sao made of tho 
plastic and immersing it in sterile broth. At 24 hours 
the surrounding broth was still sterilo, though tho pig¬ 
ment from tho bacterial oulturo had diffused through the 
plastic membrane. Similarly, a moist dressing incor¬ 
porating tho uylon-dorivativo film on a mook limb 
effectively stopped tho passage of tho organisms. Other 
experiments showed that, though electrolytes passed 
through tho film, particles as largo as haemoglobin wore 
restrained. Theso tests showed conclusively that tho 
film was free from pih-holos and was an efficient barrier 
against bacteria. 

Tests on Human Skin 

Though theoretically tho water-vapour pormoability 
of tho plastic was groat enough to allow tho passage, of all 
tEe insonsiblo perspiration from tho Bkin, it is impossible 
to mimic tho conditions of a dressing perfectly by in-vitro 
tests. Accordingly two piocos of film, each about 4 in. 
square, wore applied to the forearm, and tho edges sealed 
down with adhesive plaster. Qno pieco of film was poly¬ 
thene, with a low water-vapour pormoability, and tho 
other was tho solooted nylon derivative. Within two 
hours tho difference between the two films was apparent. 
The impormeable film had beneath it a thin layer of 
liquid wator, which ran from one part of tho “ dressing " 
to another when it was squeozed against tho skin of 
different mens. In contrast, tho skin under tho nylon- 
derivativo film appeared normal. After removal of tho 
films tho skin under the poly thone was obviously sodden, 
and several minutes elapsed before tho water had 
evaporated sufficiently to allow a finger mu over the area 
to detect tho normal smooth and somowhat slippory 
surfaco of dry skin, whorons tho skin beneath tho nylon- 
derivative film looked and felt dry. This finding was 
confirmed under dressings worn much longer (up to 
ten days). Those experiments confirm that tho skin 
under tho experimental nylon-dorivntivo film is unlikely 
to becomo excessively moist. 

Difficulties of Sealing a Plastic Film Dressing 

Tho difficulties of sealing a film to tho skin round the 
edges so as to onsuro completely waterproof protection 
under conditions comparable with those that tho workman 


would encounter with his hands are vory great. Initi 
experiments woro made with a finger-stall of the plnd 
film, but it was very difficult with available adhesives at 
' “ sticking plaster ” .to onsuro a complete aoal round tl 
bn bo of the finger. With tho cooperation of Hess, 
Smith & Nephew a partial answer to tho problem has be, 
obtained by using “ window frames ” mado of polyvin 
material coated with adhesive. Tho nylon-dorivnfi\ 
film is incorporated at its edges between two layers of tl 
ndhosivo polyvinyl material, leaving one adhesive surfa 
for application to tho underlying skin (boo figuro). The 



Diagrammatic fectlon of occluilvo dreiilng, thowing upper adheil 
frame, transparent nylonsJerlvatlvo film, and tower adhesive fr»r 
with protective crinoline (dotted lino). 


windows adhere satisfactorily to the skin for day 
provided that the skin is free from grease when they n 
first applied and is not too heavily coated with hair. Win 
oil is rubbed over tho dressing, tho ndhosivo is loosened nr 
Jho dressing tends to ride up. Tor the spocinl circui 
stances of workers in oils, • therefore, somo addition 
forms of attachment may ho roquirod—e.g., pninlii: 
over the edges of tho adhesive with acrylic resin. ] 
any case, if tho part covered is to ho subjected to nppreo 
ablo moebanioal strain or iriotion, tbo dressing is Tie* 
bold in place with a light cover of plain ot crepe bandog. 
In industry this'bnndage could he changed daily, lenvin 
the underlying plastic seal untouched, thus pormittin 
safe inspection of the wound and oosmetio olonnlinef 
of the outer Cover. In short, thougli other practiei 
difficulties may no doubt ariso, tbo possibility of n 
ofloelivo baotoria-proof dressing whioh will leave tli 
underlying skin in a normal slate bns been demonstrated 

Effect on Skin Bacteriology 

Before conducting tborapeutio trials of tho value o 
such a dressing applied to wounds, it was thougl 
desirable to determine tbo ollect of such a dressing oi 
tbo bacteriology of normal skin. This trial has consider 
ablo theoretical interest in addition to its possibio futuri 
practical applications. It is known 'that tbo jlorrna 
skin has appreciable self-sterilising properties ngninel 
many organisms. Theso properties probably reside 
mainly in its fatty-acid content, though thoy mny also 
ho assisted by the notion of lysosymo and. other substances 
(Burtonshaw 1045). Tbo bacteriology of ordinary stiu 
oxposod ,to tho air, contact with Iho nose, &c., is com¬ 
plicated by many bacteria which can bo regarded fl’ 
simple surfneo contaminants. What will bo tho cflecl 
of covering tho skin in such a way as to remove the 
possibility of surface contamination for day's f Tte 
experiment is of speoinl importance with regardl to 
Staph, aureus. Studies by Williams and Miles(1"*®' 
have shown that this is tho commonest contaminating 
organism of small wounds, and is probably tho major 
causo of sepsis in small wounds in industry'. Many sluiuos, 
including a recent report from this unit (Moss ot a, 
1048), have indicated thiU the main sourco of tli 
organisms, both in wounds and on normal skin, is tho u0 . ' 
If normal skin is covered with tho plastic dressing 
different periods of days, a characteristic change m 
baotorial flora is observed. In an investigation o 
skin of hospital patients, control nroas before npph® 11 ^ f 
of tbo dressing and adjoining areas at the time 0 ^ 
removal yielded Staph, aureus in 39 out of “ , L ‘ , 
(60-0%). Tho methods of swab culture woro desigi 
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which, however, yielded satisfactorily to further treat- 
mont with vitamin-E complex. 


of tho legs, in some patients only moderately apparent 
through feel, in others the skin "being hidobound, 
resulting in limitation of ankle movements (with or 
n . ... . , ,, , without varicosities, which aro often Dresonf tn . 

, I( , °^ al - f \ T1 ™ v of tlie groupmg by Klemperer minor degree), together with single or multiple ulcers, 

eta . (1941) of certain diseases with a common collagenous often callous, and of long duration or of frequent 


LUPUS ERTTUEMATOSUS 


degeneration, that such diseases should bo similarly 
investigated therapeutically. Our attention was con¬ 
sequently directed to lupus erythematosus, and the 
results of therapy in 25 cases have been studied clinically 
aud histopathologioahy (Burgess and Pritchard 194Sb). 
The value of treatment with mixed tocopherols in this 
disease was very favourable, with aoaio reservations. 
All (ho cases treated were of the moro or less widespread 
but fixed types. Superficial cases of lupus erythematosus, 
no “matter how old, responded almost specifically to 
tocopherol therapy in doses of 100-300 mg. by mouth. 
.Long-standing oases with much infiltration, follicular 
plugging, and evident sclerosis and fibrosis yielded 
partially to treatment much moro slowly on vitamin-E 
complex -300-000 mg. daily, best administered on an 
empty stomach. One case of long standing, with a good 
deal of thickening in plaques on tho faco, yielded only 
slightly in that tho thickoning disappeared early. In 
some of these oases obvious but irromovnblo foci of 
infection would have a detrimental offeot on tbo thera¬ 
peutic value of curativo agents. Tho severe cases were 
^those oncouutered in tho clinic, whereas superficial lesions 
yioldihg^ very satisfactorily to vitamin-E complex were 
seen in private practice. This prohahly has to do with 
rolativo adequacy of diet. 

Histopathologieal .studios in lupus erythematosus 
revealed that, apart from tho inflammatory cellular 
reaotion, cvidcuco of collagenous degonoration was 
difficult to demonstrate in-.superficial lesions, whereas 
in old-standing infiltrative \losions sclerosis of tho 
collagenous bundles was ovidenth Inflammatory infiltrates 
generally disappeared relatively irapidly and, in chronic 
cases with marked thickening, partial regeneration of 
collagenous tissuo was demonstrable. A considerable 
liyportropliy of tho epithelial Inver of tho skiu and 
follicles is constantly found in lupus erythematosus; 
therefore it is an important fact that this hypertrophy 
disappeared relatively early in the' course of treatment. 

• In somo apparently cured case.4, lupus erythematosus 
recurred. It is obvious that either total histopatho- 
logioal regeneration had not resulted and the treat¬ 
ment had been stopped too soon, or those patients 
required tho administration of mixed ,tocophcroIs daily 
to maintain a satisfactory' tissuo-tooophorol- lovol con¬ 
sistent with their normal heeds. One case of twenty- 
five years’ duration roourred, after ouro, whilo still under 
treatment with tboophorol. After the extraction of - 
three infected 'teeth tho response to continued tocopherol 
therapy xvas rapid, illustrating the point that the factor 
of infection should not he overlooked and that the 
tocopherols should be looked, on as aids in treatment in 
conjunction with'other sound well-proved moasures. 

Tboso patients who woro photosonsitivo did exceedingly 
well under this form of tliorapy. Photosensitivity was 
lost, aud tho patients could go about in tho sun in normal 
fashion and get tanned. 

SCLEROSIS or THE LEGS 

Our attention was next dircctod to sclorosis of the 
legs associated with ulcers (Burgess and Pritchard 
1948c). Sliuto et al. (1948) have also reported tho 
results of trontmout of leg ulcers with vitamin E. Tho 
clinical picture in those cases is consistently the same. 
Leg ulcors with or without eozomatisation, dovclop 
cominonlv in tho lower third of one or both legs and aro 
not infrequently viewed ns “ stasis or varicose 
ulcers, particularly if mdoma is proeont. The cluneal 
picture is made up of a more or less sclerotic condition 


recurrence. 

In the present series wo tried to assess tocopherol 
therapy without other ndditivo moasures such ns com¬ 
presses, antiseptic ointments, and complete rest iu bed. 
The Results were particularly good in that tho sclerosis dis¬ 
appeared with tho healing of tho ulcers. Tho older 
the patient, the greater tho fixity of the sclorotio procc-s 
and henco slower responso to therapy. Cure of the 
infectivo ulcerativo process is undoubtedly hastened 
if toeophorol (hernpy is combined with othor measures, 
notably antibiotic remedies either' applied locally or 
given parentemlly. 

OTHER COLLAGEN OSES 

Experience with dermntomyositis, lichen sclerosis 
ot ntrophicuB, scleroderma, moiphcn, and granuloma 
annulare has shown' varied responso to, toeophorol 
thorapy but in tho main favourable. These observations 
parallel tbo experiences of Brigndior Jt. M. B. ifiaeKenna 
(personal communication). 

DISCUSSION 

In our studies, cfinical observation of tho results of, 
treatment with mixed tocopherols in tho enumerated 
diseases with a common degenerative collagenous state 
has been closely correlated with histopathologieal 
studies. Further, vitamin-E complex has been given 
both intramuscularly and by mouth, without tho 
administration of vitamins A, B, or C, whioh might lead 
to uncertainty in assessing the results. 

Action of Yilamin-E Complex .—Tho possiblo synergistic 
or Bparing action of vitamin E on vitamin A, B, or C 
could only have an effect on wliat might bo absorbed 
in tho daily food intake. This synorgistic action may he 
tho role of vitamin-E complox but it doos not soom logical 
or probablo. On tbo other hand,'it seems much more 
likely that vitamin-E complox exoris a profound influence 
on enzymatic Tcaotions within tho cells—e.g., that 
of hyaluronidnse. In tho" vegotablo world wlioro the 
tocopherols aro created (tho synthesis of vitamin E by 
animalB or by bacteria has not been reported) tho nssocin- 
tion is again with the cytoplasm rather than with tl 
oil depots (Hickman and Harris 1946). The tocopherols ai 
known to exert an antioxidant notion, as Hickman an 
Harris point out, and thoy aro profoundly nocessnry in tb 
maintenance of tho struoturo of the colls wheroby tb 
cells through enzymatic action further coordinate othe 
motabolic activities. 

Infection .—Lupus erythematosus, necrobiosis mil 
ulcer formation, dormatomyositis, granuloma annulare 
and sclerosis of tho legs with ulcer formation are 
associated with infeotiou either iu situ or in Bomo othe 
part of the body. It is possiblo that sclorodorma 
be precipitated by obscure infections. Common bans 
infections (streptococcal, staphylococcal, &c.) aro cnsil.i 
demonstrated in leg ulcors, discharges, &c. Porliap! 
virus infections may bo not unimportant in tbo coiia 
gonoses. Tho sclerosis in cases of log ulcer is nhvnyi 
much moro pronounced in the nlcorated leg. It may 
bo that infection causes tho sclerosis or that tho sclerosis 
once present, is exaggerated by the presonoo of infection' 
That trauma is a factor iu theso log-ulcer cases is shorn) 
by tho fact that numerous incisions made for biopsy ol 
sclerotic tissuo bofore treatment have bocomo tbo silo ol 
ulcers indistinguishable from tboso for wliioh tho pnlien 
sought treatment. Wo havo hod similar oxporionco in a 
biopsy wound of tbo wrist through a plaque of morphea 
showing neither infeotion nor circulatory change. 
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Afler-trcalmenl .—In all these cases of degenerative 
eoUacenosos where apparent, cure has been obtained with 
vitamin-E complex further treatment is needed to retain 
the patient’s health. The normal intake of vitamin E 
in food is about 15-30 mg. daily. Therefore patients 
with these degenerative states cannot acquire, assimilate, 
or utilise to advantage vitamin-E complex in the daily 
food intake. It may therefore he necessary to give 
large amounts of the concentrated product. Perhaps 
in large doses vitamin-E complex exerts an antioxidant 
action, whereas in normal amounts it does not. More 
knowledge will he gained about requirements for preven¬ 
tion in individual cases. However, it is suggested that 
for a long time various amounts of crude wheat germ 
which hns uot been defatted should he added daily to 
the diet. - ( 

The skin is perhaps one of the largest nnd one of the 
■ most underestimated organs of tho body. It is tho most 
accessible and the most easily observed, and the patho¬ 
logical changes are but a mirror of those which may 
affect many organs. Further, tho highest normal 
concentrations of vitamin E appear in the 6pleen, lungs, 
and muscle of the heart (Hickman nnd Harris 1940). 
Xnmerons reports havo already appeared about its value 
in various diseases. The applicability of vitamin-E 
complex in many other degenerative diseases may 
therefore he justified. 

I am grateful to Abbott Laboratories for liberal amounts of 
vitamin E, and to British Drag Houses for further supplies. 
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ROYAL rSTTRALARY 


Axeuktsms of the palmar arteries are usually trau- 
^tic. Most are false aneurysms which have developed 
^ . r a penetrating wound of the palm, the term “ false ” 
^ e5 ? rTe ^ I° T cases where no part of the aneurysm 
w "®rired from the parent wall. True aneurysms are 
tn,p fuddle ton (1933) collected 16 reported eases of 
irith fm 111111 aneTrt 3' BrQ - Of these, 14 were associated 
an ^ 2 were regarded as having developed 
true .“?»*• Middleton subdivided the traumatic 
gneffn neur ^ 8tns into two classes: (1) acute, where the 
(2) ob Fl7 - ^°^°wed a single definite contusion; and 
tenentZf 10 ? r occll P a tionaI, where the condition followed 
g wer ™ ,r<ln ° r “juries. Of Middleton's collected cases, 
coutriH e ? :a J El Pl es of occupational true aneurysm, and he 
of Ontu ^ moro of his own. I have found accounts 
her cases, nnd report here 1 of my own. 

aad^athSi. < i* ; (1936) reported one in an old woman of 6S 

been Driwlll • 1186 °1 a rolling-pin. A tumour had 

bad emrl ii" 1 bypothenar eminence for 2 1 /, years, and it 
’ K as abou t*"' t r T °lf en until, at the time of examination, it 
a Palpable T, 11 *' m < ^ a . meter - It was soft and reducible and had 
the an ellimr ^ not F^lc pulsation, and on auscultation over 
Oee (194 a! murmur of medium intensity was heard, 

lender (nrcir de ? CT ’bed another case in a soldier, who had a 
appeared - 91 the left hypothenar eminence, which had 
months previously when he had had to man the 


pumps intermittently for nearly 4 days. Tho lump had 
gradually enlarged And become more tender. It was a tense 
cystic swelling, 1 in. tong by , / t in. wide. Expansile pulsation 
could be felt, but there was no audible bruit. 

In neither of these cases wns there any neurological 
or vascular disturbance of the baud. 

CASE-RECORD ' 

A mnrine engineer, aged 2S, came to the orthopedic depart¬ 
ment complaining of n tender lump in his right palm of 0—1 
weeks’ duration. 

He had served in tho Merchant Envy for about 5 years. 
About 9 months previously ho had been transferred to a ship 
with n still reversing lever, which ho shifted by hammering 
with the “ heel ” of his right hand. Aftor doing this for about 
2 months, ho had begun to havo a continual bruised feeling 
at the base of tho thumb, nnd he had noted increasing tender¬ 
ness over this nren, nnd n swelling which appeared to become 
larger. 

On examination there was an almond-shaped tumour about 
an inch long at tho base of tho hypothenar eminence nnd just 
distal to the piriform bone. It seemed to be deep to the 
palmar fascia nnd was not attached to tho overlying struc- „ 
tures. It wns not mobile or pulsatile nnd felt like n cyst. 
There wns no impairment of movement of wrist or fingers 
or any other abnormnlitv. Tho AVnsscrmnnn reaction was 
negative. 

Operation .—-The swelling wns explored after a tourniquet 
had been applied. It was found to bo a saccular aneurysm 
arising from the superficial pabnar arch immediately distal 
to the deep branch of tho ulnar artery. It wns not adherent to 
the surrounding tissue*, and the adjacent ulnar nerve appeared 
healthy. Tho artery was ligated proximal nud distal to the 
nnenrysm, nnd the sac was excised. Tho saccular dilatation 
arose from the auperficial aspect of tho artery. It wns about 
three-quarters of an inch long, with a tliin smooth bluish 
wall, nnd wns filled with firmly adherent thrombus. 

Pathological report (Dr. R. 1. Shaw Dunn).—“ An 
apeurysinal one measuring 8 X 6x3 mm. is present nnd 
it contains laminated thrombus. The wall of the sne is tliin 
nnd partly atropine, with smnll deposits of altered blood in its 
substance. Reactive changes are seen, with organisation of 
the periphery of tho thrombus.” 

Progress was uneventful, and the patient returned to work 
a month Inter. 

DISCUSSION 

Traumatic true aneurysms in the palm are very 
uucommon. Though they have occasionally arisen from 
various partB of the superficial and, more, rarely, the 
deep palmar arches, most of them are associated with 
the ulnar artery and are found deep to the inner border. 
of the hypothenar eminence. 

The clinical diagnosis may he difficult, especially 
when, because of their site and because the aneurysmal 
sac is filled with organising thrombus, no pulsation, is 
detectable. Bradley (1945) described an acute true 
aneurysm in which no pulsation was felt, and in his 
view this is often so. Wapshaw (1936) suggested that a 
preliminary aspiration plight he useful in diagnosis. 
Gee (1945), in his case, made two unsuccessful nttempts 
to aspirate blood, and subsequently at operation found 
that the needles had enterei the sac of the aneurysm 
but it was completely occluded by organising clot. 

The first symptoms have often been a persistent 
bruised feeling, with a tender swelling appearing Inter. 
Sensory disturbances are sometimes prominent; but, 
in view of the dose proximity of the ulnar nerve, it is 
interesting that such symptoms are so frequently absent. 
Neurological signs are more commonly present in false 
aneurysms, but here, in some cases at least, the neuro¬ 
logical upset is probably due to the original injury rather 
than to the aneuryBm. 

summer 

A case of true occupational aneurysm of the superficial 
palmar aroh is reported. 

The term “ occupational ” is reserved for those 
aneurysms attributed to repeated minor injuries—in 
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ibis case tbo pmctico of bammoriug a stiff lover with tho 
palm of tbo band. 

The first symptom was a persistent bruised feeling, 
which was first noted about two months after tho 
patient had started this practico, and tho swelling was 
noted four months later. 

The ^operative findings and subsequent progress are 
described. 

This is a rare condition, and only 10 other published 
cases wore found. 

I wish to thank Sir. J. Patrick, surgoon*in-ohargo, ortho- 
picdic department, Glasgow Royal Infirmary, for permission 
to publish tliis case ; Dr. It. X. Shaw Dunn for his roport on 
the pathological spooimon ; and Prof. J. W. S. Blaoklock, of 
tho department of pathology, Glasgow Royal Infirmary, for 
permission to publish this roport. 
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escaped, a spoculum was passod into tho cavity, and a rm.u 
cervix was soon protruding into tho vault. In fact therowii 
a utorus didolphys, with a septate vagina, tho right lnhlum 
'minus mooting tho soptum and not tho right latoral wall of 
tlio vagina. Honce a unilateral hrcmntocolpos had resulted 
winch was slowly discharging through tho small sinus cob. 
nooting tho two halves of tho vagina at thoir upper ondt. At 
much as possible of the soptum in tho vaginn was removed, 
and tho right labium minor was joined to tho right lsteril 
wall of tho vagina. 

Postoporativoly the patient mndo an uninterrupted 
recovery. When Been ns an outpatient two monthi 
later sho had still a Blight disclinrgo vnginnlly, hut it 
was no longor offensive. 

I wish to thank Mr. G. T. Mulially for his helpful oriticisra 
and permission to publish this roport. 
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REPORT OF A CA8E 

A. J. Underwood-Whttnby 
M.B. Camb. 

HOUSE-SURGEON, WESTMINSTER HOSPITAL 

A girt, first attended Westminster Hospital in 1934 at 
tho ago of 18 months. At birth her anus had, boon 
found to bo in tho fourchetto. Tliis oponing had proved 
inadequate, and an inguinal colostomy had boon 
performed at tho ago of 4 months. 

The ectopic anus barely admittod a load ponoil; it was 
not clilatablo, and there was no sign of a sphincter. Tho skin 
of tho natal cloft at tho normal site for an anus contracted 
on stimulation, suggesting that tho spliinotor was prosont in 
the normal position. The anus and anal canal wore tlioroforo 
dissoctod free and transferred to tho normal position, to open 
through a woll-definod maSs of musclo-fibres lying just undor 
the skin. No abnormality of tho vagina was noted at tliis 
timo. Tho new onus was kept dilated at regular intervals for 
somo months, and after two yoars tho colostomy was closed, 
the child then being 3 J yoars old. Tho now anus workod 
very woll/tind after a yoar or two tho pationt was lost sight of 

Tho patient roappoarod at tho ago of 13 yoars in September, 
1045, .nt the outpatient department at Westminster Hospital. 
The presenting symptom was an offonsivo vaginal discharge 
noted fourtoon days after her first menstrual period two 
months previously and continuous Binco then. 

Tho provious oporation appeared satisfactory; tho anus 
was lax, but thero was an active anal rofiox. Tho motlior 
said that control was normal. Tlioro was a profuse offonsivo 
vaginal discharge, the exact origin of which could not bo soon. 

In Decembor, 1945, tho patient was admittod to hospital 
for investigation. Examination undor anresthosia rovoalodl 
that tho discharge was coming tlirough a small sinus high up 
in tho right latoral fornix, end that pressure on the right 
latoral wall of the vagina, wliicli was bulging medially, pro¬ 
duced a profuse brownish discharge, suggesting that tho sinus 
lod into a cavity lying bosido tho vagina. Tho corvix and 
uterus apponrod to bo small, but otherwise normal. After a 
radio-opaque fluid had boon injoetod through tho sinus, 
radiography showed a cavity lying to tho right of tho vagina 
and oxtending from level of tho vaginal vault to that of 
tho vulva. This was thought to bo probably a dormoid 
cyst associated with tho congenital malformation of the 

proctodrcum. . 

An attempt was made to romovo this cyst by dissoction 
tlirough tho perineum. Owing to great difficulty in dis¬ 
secting tho cyst from the vaginal wall, howovor, tho incision, 
which was made along the line of junction of the right labium 
minor with tho right vaginal wall, was carried tlirough into 
tho cyst, and tho extent of tho cyst was oxplorod. The cyst 
contained a large quantity of foul-smelhng gnjmnus fluid wth 
numerous small crystals of cholcsterin. After this had all 


The case reported here presented problems of diagnosis 
largely as a rosidt of tho absonco of a history at tho timo 
of admission. 

A naval shipwright, ngod 42, was admittod at 2.30 r.M.on 
May 24, 1942, with 3 days’ history of constipation. Ho 
doniod any other symptoms and would not givo further 
information in response to loading questions. 

It was only revoaled during his convalescence that.ho hud 
deliberately cohconled a long history of indigOBtion and had 
instruotod his wife to do tho samo, through four of losing his 
job. 

On admission : tompornturo 9G’4°F, pulBO-rnto Cl por min. 
Grossly omnointod, with sunkon ohooks and hollow ojes 
botokoning sovore dehydration. Rectum ompty; a simple 
onoma gavo no result. Abdomon retracted, but no mnss or 
abnormality dotootod. 

May 25 : gonoral condition had deteriorated. At 0 A.x. 
another onoma was givon, with poor fie cal result. At 11 A.M. 
pationt vomited a few ounoos of blaok fluid. Hicouping 
started. Pationt was now only semiconscious, and twitching! 
in tho limbs wore noted. At 1 r.M. ho was unoonscious and l 
convulsion started. No focal point ovidont. A tonio spasm, 
with inliibition of respiration, was followod by a poriod of 
relaxation and stertorous breathing. On oxnminntion after 
seizure, no abnormality in refloxos, tone, or muscular power 
was demonstrable. Fundi normal; pupils reaoted to light 
and accommodation. Blood-prossuro 108/67 mm. Hg, pulse- 
rato 00 por min. Urine contninod albumin but no other 
abnormality. 

Blood-count: rod cells 5,100,000 por o.mm., Hb (Soldi) 
110%, colour-index 1-00; white colls 14,200 por c.mra. 
(polymorphs 75%, lymphocytes 11%, largo mononuclears 
13%, eosinophils 1%). Blood-urea 124 mg. per 100 ml. 

Cerebrospinal fluid : 3 ml. of cloar fluid ; colls 2 por o.mm., 
most being lymphocytes; protein 70 mg. per 100 ml.; 
globulin normal. 

Differential diagnosis mado by physician in chnrgoj 
(1) secondary doposits in brain from carcinoma of stomach'; 
and (2) urromio convulsions associated with alkalosis of 
unknown causo. . 

May 2G : pationt still unconscious, with periods of aomi- 
consciousness. His condition boing grnyo, surgical opinion 
waB sought. Now showed advanced omneiation and dohydra- 
tion; abdomon bonrd-liko all ovor; respiration entire!) 
thorncio ; liver dullness appreciably diminished ; soft freer s 
in rectum ; bladdor slightly distended ; no abnormality founc 
in rectum or pelvis. It was docidod that immediato laparo- 
to my offored tho only hopo of saving tho patient’s life; an 
gonornlisod poritonitis was tentatively diagnosed. Hio hts, 
hrcmoconcentration, and liigh blood-urea lovcl remained 
unoxplnined. 

Urino just boforo operation : sp. gr. 1014; rcactio 
noutrnl; a oloud of albumin ; no sugar; many polymorp > 
and somo opitholinl colls and rod cells ; no casts. 
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Intravenous drip infusion of Saline and glucose wns sot up 
' as soon os fbo decision to operate hod been made. 

Op'ration (May 20).—A midline upper abdominal 
) laparotomy was performed under local infiltration anaesthesia 
xrith 1 in' 1000 ' Nupe ravine ’ assisted, by gas-and-osvgen 
inhalation and a trace of ether. There was no free fluid or 
peritonitis; stomach enormously hypertrophied and moder¬ 
ator distended; duodenum beyond pyloroduodennl junction 
' collapsed and shrunken to a diameter of >/ 4 in. Clearly an 
’ advanced stenosis from duodenal ulceration was present. 

Radial streaks of white -were seen in mesentery of upper 
, jejunum, looking like fine pieces of string lying in subperitoneal 
tissue. Stomach was emptied of thick foul black fluid with 
, stomach-tube passed by anresthetist. Gastrojejunostomy 
; was rapidly performed. During operation patient stopped 
’ breathing several times and required artificial respiration. 

■' After operation patient was kept on operating-table l 1 /. hours 
[ before it was considered advisable to move him to his bed. 

In the theatre and later in the ward the following ancillary 
. treatment was given : (1) intravenous infusion of isotonic 
t glucose and saline, which had been set up before operation, 

I vras continued postopemtively for 24 hours; (2) inhalation 
cf oxygen and carbon dioxide was continued for G hours 
after the amesthesia had ceased; (3) stomach-tube wns left 
in for 24 hours ; and (4) foot of bed was raised so that bed was 
| at an angle of 15° from horizontal. 

i Pos!optratice progress .—Patient regained consciousness nt 
j 10 aal—L e., 22 hours after the operation. Memory had been 
} much affected by the illness : he said he had a hazy reeoUec- 
3 tiou of some events on May 22, but that nothing remained in 

I tis mind from that date until the morning after the operation. 

He was told by his wife that he had mode morning tea on 
-j Hay 23, but he had no recollection of this. Tliis five-day 
t amnesia remained permanently. 

Intravenous fluids, including hypertonic saline to raise the 
, Uccd-ehlorides, were stopped at 2.30 p.m. on May 27 after 

5 pints had been 
civen. Watery 
drinks by 
mouth were 
tolerated well. 

-If ay 2 S : 
milky drinks 
were started 
on this day 
and were much 
appreciated 
by the patient; 
and 10 ml. of 
10% calcium 
gluconate was 
given intra¬ 
venously. He 
slept almost 
the whole day 
except for his 
feeds, which 
did not disturb 
him, because he 
went instantly 
to sleep after 

, cul , each one. 

• in the net's —Apart from a few bouts of hiccup 

Progress nk'r < * a ^ E ’ P atieat continued to make excellent 
food and j • , Qne 1 he was still very languid but was taking 
and he i arD1 “ we H- Convalescence proceeded uneventfully, 
' after up in a chair on June 17—i.e.. 22 days 

2S davs ra ' 0n ‘ u '-’ 4 be was sent on sick leave for 

! hospital on Aug. I he was almost unreoog- 

and conld° *° fat end well. 'He had gained l 1 ,'. stone 

provided it 1 ?”", tabe n good m i x ed diet without discomfort. 
The w- “cals were small. 

'• he had re' 611 - 1 T? 3 - las ' : Eeen “ Xovember, 1947, when he said 
diet.- n ™ im ™ * u Send health and was enjoying a mixed 
i bat pain Ca , C an d various meats and vegetables, 

of diet- t; a rirr eilce were caused by the following articles 
,• beans) •" g-v ™ C 00 ^ (such as sardines, herrings, and baked 
meat made r ' a '? tes; “usages, pork, and any 

and meat ^^asoninc, as in Vienna steaks; curries 

,1 and certain fried food^ 0 '”" 6 *’ Brussels sprouts, and onions; 



Figs. 1 and 2 show the changes in the blood-urea, nlbumin- 
uria, and urine chlorides during the postoperative period. 

The findings at operation made it clear that the 
emaciation, dehydration and thirst were explained by 
pyloric stenosis. The generalised abdominal rigidity, 
fits, cramps, and loss of consciousness were associated 
with the alkalosis and the consequent tetany. 


ADDITIONAL INFORMATION 


20 0 



The following details of the preoperative state and the 
history of prolonged gastric symptoms wore only obtained 
from the 
patient and 
his wife in 
the period 
of convales¬ 
cence. This 
information 
had been 
withheld on 
admission 
for the 
reasons 
already 
stated above. 

In 1937 the 
first symptoms 
of “indigest¬ 
ion " were 
experienced — 
nn epigastric 
pain relieved 
by MncLean’s 

powder in a few days. Patient remained well until May, 
1940, when be went to bed for live days because of stomach 
pain and thereafter returned to duty and wns on a diet for 
four weeks with complete relief. 

In August, 1940. symptoms recurred, and patieut wns 
under treatment intermittently from this time until liis 
operation in May, 1942. 

In July. 1941, he began to vomit, and in August,-1941, he 
was usually bringing vip a pint or two of vomit about every 
third day, with considerable relief to the epigastric pain, 
which wns now very frequent and usually occurring about 
l 1 /. hours after food. Some relief was obtained with 
magnesium trisilicate. 

In November, 1941, the vomiting was more severe and, as 
the months passed,' became a more and more prominent 
feature of the illness. At tliis time the patient was taking 
sodium bicarbonate to relieve his symptoms. Later he used 
MacLean’s powder in doses of 1 or 2 drachms each day and 
obtained some relief. 

Patient took a very intelligent interest in his condition 
and began to doubt if he could much longer conceal Ids true 
state of health. He made a daily record of vomiting. 


26 37 21 4 

MAX JUNE JULY AUG. 

Fit. 2 —Chart ihowlnt rite In excretion of chloridet 
in urine. 


1941 

November 11—30 
December 

1942 
January 
February 
March 
April 


Vomited 

10 

out of 19 davs 

»» 

17 

31 

9t 

21 

„ 31 ,, 

*y 

21 

„ 3S „ 

*» 

21 

31 

»» 

23 

„ 30 „ 


In April, 1942, patient was vomiting two or three times a 
day on most days and often in the night too. It is not 
surprising that he complained of cramps in April, the first 
occasion when this symptom was present. The cramps 
appeared in the calves, feet, end toes. They never occurred 
in the day but only in bed and often wakened him from sleep. 
In May, 1942, the vomiting wns even more severe and after 
every meal and consisted of several pints of acid fluid mingled 
with semi-digested foodstuffs. ' 

Cramps were now experienced in the hands as well as in 
the Feet. Patient was, at this stage, much emaciated and- 
dyspnceic on the slightest exertion. 

On May 17,1942,he made this notein his diary : “Vomiting 
occurs after breakfast and after lunch, but in the afternoon 
and evening and during the night nothing at all can be kept 
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down but is rejected within half an hour of ingestion.” Thirst 
was now a severe symptom. 

During the week preceding admission patient noted that 
the amount of urine was getting very small, and he’learnt 
from his wife afterwards that from 9 a.m. ou Hay 23 to his 
admission on May 24 he did not psss any urine at ah. He 
was admitted in a deplorable state, a'mere skeleton, emaciated 
and dehydrated so that bony prominences looked like 
perforating the thin parchment-like skin. 

COMMENTS V. 

The semiconsciousness associated with a seizure aiid 
albuminuria raised tjie question of anemia. On the other 
hand, the generalised board-like rigidity (which resulted 
from the muscular spasm of tetany) and di minis hed 
liver dullness (probably from dilatation of the stomach) 
gave rise to a preoperative diagnosis of generalised 
peritonitis. 

The reason for secrecy and avoidance of treatment 
lay in the fact that., the pationt expected to lose his job 


if he went sick with “ gas trie 1 trouble ” again. He held 
out until alkalosis, tetany, and coma overcame him. 

After operation a fractional test-mea] showed the 
presence of hydrochloric acid in the stomach, and it is 
evident that the alkalotic tetany resulted both from 
the loss of hydrochloric acid and the ingestion of large 
amounts of alkaline stomach powders (see above). 
Under war-time conditions it was unfortunately impos. 
stole to make full biochemical investigations More 
operation. 

' ^ SUMMART 

A case of advanced pyloric stenosis is described in 
which persistent and severe vomiting brought about 
alkalosis, tetany, and coma. The patient completely 
recovered after operation. 

X wish to thank Surgeon Vice-Admiral H, C. Colson, 
o.b., c.b.e., dm,, Medical Direotor-Qeneral, Royal Navy, for 
.permission to publish this case. 


Reviews of Books - 


Lectures on the Liver and its Diseases 

H. P. Himsworth, m.d., F.R.C.P., professor of medicine in 
the University of London, and director of the medical 
unit. University College Hospital, London. Oxford: 
Blackwell Scientific Publications. 1048. Pp. 204. 
18s. <5tf. 1 


Professor Himsworth begins by reviewing the types 
of liver damage produced in animals by dietary means, 
by poisons, and by interference with the circulation. 
Of particular interest is the importance he attaches to 
local vascular factors in determining tlie distribution 
and extent of hepatic lesions. His cardinal point is 
that the pathological sequence of ovents depends not so 
much on the nature of the causative agent as on the 
anatomical form of the initial injury. 

This concept he then applies to the classification and 
interpretation of human liver disease. Here the question 
arises whether dietary deficiency can cause liver injury 
.in man as it does in animals. Professor Himsworth 
believes that it can : he suggests that the fatty liver of 
alcoholism and the hepatic neemses of pregnancy are 
both essentially effects of malnutrition, and he cites the 
observations of Trowell, the Giilmans, and othere in the 
tropics to show that in malnourished populations » human 
parallel can be found to each of the types of fiver injury 
that have been produced experimentally by diet. Oh 
such evidence he proposes a broad {etiological classifica¬ 
tion of human liver disease into two groups—toxipathio 
and trophopathic hepatitis. The distinction is systematic 
rather than practical, and may be premature, but it 
will have served its purpose if it draws the attention of the 
general reader to a possibly unfamiliar field. The 
investigations in Africa undoubtedly have a significance 
far beyond the sphere of purely tropical disease, and 
Professor Himsworth was one of the first to recognise 


this. 

The last chapters are concerned with the symptomato¬ 
logy of hepatic failure, and the clinical course of the 
syndromes whose pathology has been described. This 
is more familiar ground, but most readers will find 
something to learn. 

The hook has many omissions; but it is a series of 
leotures, not a text book. In these days it takes courage, 
in a work of this kind, to dispense with a recapitulation 
of physiology and biochemistry, and to devote only 
a single page to laboratory tests and aids. Such a treat¬ 
ment inevitably produces an effect of onesidedness, hut 
it has the advantage of throwing into clear relief the 
author's own line of thought. At times too little attention 
seems to have been given to the work of others—for 
instance of Sebrell and his colleagues, and of Bollman. 
>ln places, too, the argument is finely drawn and over- 
ingenious. But Professor Himsworth does not claim to 
do more than put forward tentative hypotheses, which, 
'he says, must he submitted to repeated and rigorous 
criticism. Taken in this sober spirit, the book is a valu¬ 
able contribution to medical science. It is also, m a 
sense, a work of art, for it shows an unusual blending 


and harmony of the intellectual approach of the bedside 
with that of tlie laboratory. 

Modem Trends In Ophthalmology 

Vol. rr. Editor: Arnold Sobsby. London: Butter- 
worth, 1948. Pp. 600. 63s. 

In order to give a true picture of the direction in which 
ophthalmologists are working, the editor of this popular 
book, now in its second edition, has rightly cast his net' 
wide : of the 44 contributors 27 axe from outside the 
British Mes, and he has even succeeded in enlisting the 
cobperation of Moscow. Among so many contributors of 
international repute it is hard to pick and choose, hut. it 
is pleasant to see recognition of the work of Bagnflr 
Qranit on the electrophysiology of the retina, and of 
Stina Bjork on hypertensive retinopathy, both contri¬ 
butions coming from Sweden. A summary of his work on 
gonioscopy is given by Troncosa of Colombia University, 
and this is of special interest now that the.use of the 
gonioscope, has come to he reoognised as an essential 
diagnostic procedure 1 in glaucoma. Amiga, one of the 
world’s authorities on retinal detachment, gives his 
latest views on this subject, and Waardenburg contributes 
a chapter on inheritance in ophthalmology. Professor 
Sorsby himself writes on several issues—X-ray measure¬ 
ment of the diameters of the living eye, virus infections, 
penioillin, and the use of amniotic membrane in eye bums. 
The hook is outstanding. 

Sulfonamides and Allied Compounds 

Elmore H. Northey, ph.p., administrative director, 
Stamford Research Laboratories, American Cyanmnid 
Co,, Connecticut. New York : Reinhold Publishing 
Corporation; London : -T. & A. Churchill. 1948. Pp.OBO. 
75s. 

T ms ig one of the Chemical Monographs in tho well- 
known series produced under the auspices of the American 
Chemical Society. It attempts to cover tho cbenncal 
side of the suiphonamide gmup ? n d also to provide 
pharmacologists and olinicians with data concerning 
chemotherapeutic activity, as well as references to other 
important information on properties. Some idea ot its 
scope can be gauged from Che fact that it contains A'A 
references, of which 699 are to chemical literature. 

The chemical aspect, indeed, occupies most of "the 
hook. After a succinct and accurate historical intro¬ 
duction, in which justice is done to British and Trench 
workers, the pharmacology and toxicology of the Mu' 
phonamides are well described, and there are interesting 
accounts of the theories of the mechanism of action 
and of drug-resistance. The obnical section, ocoupya'P 
some 60 pages, is largely an uncritical review of pubu&nec 
papers ; but, as Dr. Northey says, "it is necessary tmi 
those who are engaged in tlie long experimental approve 
of launching a new drug have some knowledge of 
criteria on which tho fruits of their labours vm 
judged.” He has provided the most complete existing 
survey of the literature of the suiphonamide drugs, nn« 
has enabled any chemist who is ambitious to syntbes sc 
ft new suiphonamide to see at ft glance what ground ! 
already been covered. 
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'■ A Compromise? 

Coxseltakts and specialists must have a central 
dy to represent their interests in the National 
u'lth Service, and three proposals have been made 
this end. 1 The first is that a new and independent 
canisation should be formed by direct election of 
presentatives to regional committees w hich in turn 
raid elect a central council with its own secretariat, 
ich an organisation w ould have to start from scratch, 
id there is at present no sign of the determination 
eded to overcome this handicap. The second and 
ore realistic proposal is that the representation of 
malists, as of general practitioners, should be 
ltrusted to the British Medical Association. But tliis 
» has its diffi culties Possessing their own ancient 
istitutions, specialists have not in general been in 
le habit of looking to the BALA, for guidance, and 
y no means all of them share its confidence in the 
Eldership it offers. They note that, though they are 
orv accorded “"autonomy ’" within the association, 
he presentation of their views may ultimately depend 
a the approval of a council on which the general 
iractitioner. by right of numbers, will always have 
he chief voice. One of the weaknesses of the BALA, 
las been that its representatives derive their authority 
nun local meetings which are often poorly attended ; 
md in this case a further distorting factor will be 
introduced if a large proportion of the heads to be 
are those of part-time specialists. The 
liiotion of specialist labour which the National 
Health Service makes necessary should not be allowed 
to lead to a lowering of standards, of which the 
colleges^ have long been the guardians: and there is 
5 rc&l risk that it might do so. With all this in mind, 
many feel that, despite improvements, the BALA.’s 
ropsultants’ and specialists’ committee remains con¬ 
stitutionally unsuited to perform some of the functions 
. 1° assume. Its lack of professional weight 
in th m *° display certain contrasting advantages 
.ihird proposal, under which the affairs of 
iripardf S Wou ^ be entrusted to a central council of 
paitl f- CT)rn Position, drawing its representatives 
. ° m the colleges, partly from the specialist 
arran 3 'i™" - ari< ^ P 31 ^" from the regions. Ideally 
ofns^’ * . ^oHd give the specialist three forms 

tk Nation—b rs i through his college, secondly 
« 113 technical association, and thirdly through 

jjoj •- oa (perhaps on a postal vote). The resultant 
and" Wlrrim and the more respect, both inside 

,. ‘ q,c the profession, in that it could speak 
fault ^bree kinds of authority. The serious 

thattt- t lC , f’bot model set up on June 14 was 
bon from^h 15 ' 0 ^- S ^ ruat * on prevented full representa- 

a ^- e br°m the announcement on p 239. 

- 15 now suggested by which a com pare - 

1 - ^ Lanai, 191S, I, 991. 


tivelv small committee “ to advise the Minister of 
Health on all matters concerning consultants and 
specialists " w ould be established jointly by the Royal 
Colleges, the Royal Scottish Corporations, and the 
British Medical Association. The BALA.’s committee, 
and the colleges’ committee, would both remain in 
existence “ to brief the joint committee," and the 
joint committee would allocate, as soon as practicable, 
fields in which its constituent bodies were “free to 
take independent action and to deal with govern¬ 
mental bodies direct.” _ Actually, the different aspects 
of consultant and specialist work are so closely con¬ 
nected that it is not easy to see how the functions of 
the two “briefing" committees could be separated 
without giving one or other the lion’s share But if 
under Sir Lionel Whitby’s chairmanship a reasonable 
and fair division of labour can somehow be achieved, 
the compromise will be welcome. We have to ensure 
equally that the best traditions of consultant practice 
are preserved and that every specialist is represented 
and helped in the manner he w ould prefer. 


Food and the Liver 


IK animals experimental deficient diets have pro¬ 
duced two distinct, types of hepatic lesion—namely, 
fatty infiltration and massive necrosis . 12 Fatty infil¬ 
tration-, if sufficiently severe and Jong-continued, 
gradually develops into a diffuse fibrosis resembling 
Laennec’s cirrhosis : massive necrosis, if not quickly 
fatal, tends to heal with nodular hyperplasia and 
scarring . 2 

There is fairly general agreement that the nutri¬ 
tional defect responsible for the fatty infiltration is 
lack of choline, or of substances containing labile 
methyl groups which the body can utilise for choline 
synthesis : but the mechanism by which fatty infiltra¬ 
tion leads to cirrhosis remains more doubtful. There 
is. however, some evidence that the integrity of the 
liver cells, as -of other cells, depends on a balance 
between their metabolic demand and their nutritional 
supply. Thus McIver and Wetter 3 have shown 
that a degree of anoxia which is well withstood by 
normal rats will produce centrilobular zonal necrosis 
in rats whose metabolic rate has been raised by 
injections of thyroxine. Similarly, a dose of thyroxine 
which by itself causes no demonstrable hepatic injury" 
will greatly enhance the toxicity of carbon tetra¬ 
chloride .' 1 a drug whose hepatotoxic action has lately 
been ascribed to the reduction in the intralobular 
circulation that follows its administration . 5 A similar 
impairment of the intralobular circulation is seen in 
fatty livers, as a result of sinusoidal compression by 
the fat-laden liver cells ,® 7 and Heisworth and 
Glyxx 2 suggest that “this leads to malnourishment of 
the centrilobular cells, which therefore undergo 
atrophy followed by fibrous replacement and conse¬ 
quent cirrhosis. Hypothyroidism, induced either 
surgically or chemically, lowers the metabolic activitv 
of the liver cells, thereby enabling them to survive an 


!- -Grarrf, P., Goldblatt, H. J^cxp. 2Icd. 1939, 70 , 1S5 ; lin'd, 
1P4-, /5, 355. 

2. HImsworth, H. P.. Glynn, L. E. Clin. Sa. 1911, 5, 93. 

3. Welver , XL A., Winter. M. A. Arch. Sun:., Chicam, 1913. 

4o, 1,1. 

4. McIver, XL A. Proc. Soc. arp. Biol., .V.E. 1910, 45 ° 0 l 

5. Glynn. L. E„ Himsvrorth, H. P. C7fn. Sri. 1917, 6, 235 * 

6. Himsworth, H. P. Lectures on the Liver and Ite Diseases 

Oxford, 194S. (Reviewed on p. 220.) 

7. Glynn, L. E. A'ufr. JMr. Bcr. 1917, 16, 751. 
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' otherwise lethal degree of oiroulatory insufficiency ; 
and, as Handler 8 has shown, hypothyroidism gives 
■'protection against fatty cirrhosis even though it 
increases the amount of fat in the liver. 

Opinion differs more widely about massive necrosis. 
By means of diets deficient in thio-amino-acids some 
workers produce this condition consistently, others 
only occasionally, and others (using ostensibly the 
same.- technique) not at all. Variations in strain 
susceptibility, in the nature of the yeast and'vitamin 
supplements, in the intestinal flora, and in climatic 
conditions are relevant factors, summarised by Raq 0 
and awaiting elucidation. The irregularity of the 
results obtained in different experiments, and par¬ 
ticularly in different laboratories, strongly suggests 
that an infective agent is also playing an important 
part; but neither Gyorgi and Goldblatt 1 nor 
Himsworth and Glynn 2 could find any evidence of 
such an agent, either by culture, animal passage, or 
epidemiological studies. One notable difference, how¬ 
ever, between diets which have caused necrosis and 
similar diets which have not. done so is the 
presence in the latter of a supplement of vitamin E. 
Though Schwarz 10 previously called attention to the 
value of tocopherol as a protective agent against 
hepatic injury, GySroi 11 was the first to establish 
that massive necrosis cannot be produced dietetioally 
in rats unless the diet is deficient in vitamin E. Tie 
thinks that “as a further nutritional factor the 
quality of dietary fat should probably be talcon into 
consideration.” 

In man, as in animals, it has beon easier to demon¬ 
strate a relation Between diet and fatty oirrhosis than 
between diet and massive necrosis. The work of 
Trowell 12 in Uganda, the Gillmans 13 in South 
Africa, and Waterlow 14 in the West Indies, and of 
~ many others, has draivn attention to the remarkably 
higlL incidence of hepatic disease in badly nourished 
people in widely separate parts of the world; and, 
though parasitic infeotions are partly responsible for 
this damage to the liver, the response to nutritional 
therapy leaves'little doubt that nutritional deficiency 
is usually the major factor. Further suggestive evi¬ 
dence to this effect is given in our present issue by 
Professor FernAndo and his colleagues in Ceylon, whp 
recognise two types of cirrhosis—a “ toxic cirrhosis ” 
following acute or subacute massive necrosis, and a 
fine diffuse fibrosis, or Loennec’s cirrhosis, following 
fatty infiltration. A significantly high proportion of all 
their cirrhosis cases had subsisted for a year or more 
' on a diet grossly deficient in protein, especially animal 
protein ; but their data do not make it possible to 
relate the two types of cirrhosis to different types of 
diet. Since in nature a diet deficient in lipotropic 
.factors is usually deficient in thio-amino-acids, and 
vice versa, it seems probable that in these patients 
the onset of massive necrosis is determined not by a 
speoifio dietary deficiency but by some extraneous 
faotor suoh as an attack of infective hepatitis. It is 
clear, too, that in some malnourished populations, as 
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in some animal experiments, the incidence of hepatic 
lesions is surprisingly low. 16 ' 

Nevertheless, .it would he a grave error to conclude 
from this that nutritional factors are of little moment 
In massive^ hepatio necrosis multiple nutritional 
faotors are ooncerned, of which at least two have 
already been defined, and there can bo little doubt 
that relative as well as absolute deficiency is of great 
importance. Himsworth and Gly’nn , 2 for example, 
found that, whereas hepatic necrosis developed when 
the total daily intake of casein per rat fell below 
500 mg., it was not seen when the intake was further 
reduced below 200 mg. Similarly, a small supplement of 
milk given to rats maintained on a diet of mealy pap 
precipitates their death with extensive liver lesions 18 
- —a finding possibly connected with the, growth- 
stimulating effects of sma'll protein supplements, and 
the consequent diversion to other tissues of factors 
essential for normal liver metabolism. Though we 
cannot yet account for these apparently anomalous 
findings, it is already oertain that the integrity of 
the liver depends very largely on nutrition. 

i 

'• , Population Pressures 

The threat of war and starvation in this tightly 
packed island Ted many speakers in a recent House 
of Lords debate to urge the imperial dispersion of 
our population. In so far as it would mean selective 
emigration of the young and the fit, this policy has 
obvious dangers, not only for this country hut also 
for the whole British , Commonwealth, whose 
strength partly depends on our maintaining in Britain 
a well-balanced working'-forco not too much encum¬ 
bered by aged dependants. To this end we must 
achieve at least a balance between the death-Tate 
and the number, of ohildren surviving to adulthood. 
Here the measure of success is the net reproduction- 
rate, which summarises the trend of movement as in 
a kaleidoscopic sequence : a net reproduction-rate of 
l’OO means that at prevailing birth “and death rate-, 
100 women will he replaced by 100 of their daughters 
x ’ surviving to ohild-bearing age in the next generation 
Only from such data can any long-term demography 
predictions be made; but we need no refined tech¬ 
niques to know the extent of the short-term problem 
of population structure. The numbers of new young 
entrants to industry available in 1950 has been 
already deoided by their births in 1934 ; except by 
migration, their numbers are unchangeable. Th° 
figures show' that the age pyramid has in fact already 
become top-heavy, and it is evident that any precipi¬ 
tate removal of the young might be disastrous. 0i' r 
position is shared, of course, by many of the countries 
encompassed by Western Union. Two reports from 
the World Health Organisation, 17 wliioh give detail! 
of the shifting balance of births and deaths in won) 
countries, show that France’s situation, for example 
is even more critical than ours, since she has already 
reached the stage of decline in population. On the 
other hand the trend of her net reproduction-rate, 
jvliich reached a nadir of 0‘77 in 1941, has latterly 
been reversed, and there is hope that a balance 
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’ struck between deaths and replacements will put 
Trance into tbe low stationary phase, where, as in 
J the United States, most o! Western Europe, and 
j the British Dominions, low birth-rates are matched 

- hr low death-rates to keep the population stable in 
numbers. 

- Preoccupation with the immediate difficulties of 
' replacement in Western Europe should not blind ns 
... to the broader picture of the movements and pressures 

~ of population in the world at large. Blacker 16 
~ r describes how, ip the last thousand years, the small 
T- European centre outstripped the rest of the world in 
technical achievement. Exploration and colonisation 
spread the European stock over the Americas. Africa, 
and the East: indeed in North America what 
Woodrow Wilsoe called the “ swarming of the 
A, English” resulted in an eleven-fold increase in 
J 1 the population. A high birth-rate combined with 
falling death-rnte3 to pfoduee in both colonisers 
.J- and subject peoples the early expansive plinse of 
"Z-i population growth „ The checks and balances of 
epidemic and famine, operating as in modem China 
with its equally high birth and death rates and stable 
population, were obliterated by advances in agricul- 
, tural and sanitary science. These effects persist among 
peoples of India and Indonesia; but a new 
■' demographic stage appeared in the centres from 
which these colonising influences came. Industrialisa¬ 
tion and urbanisation in the “ advanced ” countries 
of Western Europe were accompanied by closing of' 
die gap between birth and death rates, and even, 
in the middle 1930s, by the stage of declining numbers. 
Amis of low fertility formed and grew steadily 
aider until, just before the second world war, the 
bond altered and an increase in the birth-rate set in. 
The late war certainly -did not arrest this reversal, 
apd most Western European countries now have 
higher hopes of demographic stability.. In Eastern 
Europe, particularly in the Soviet Union and in Japan, 
here exists a different state—one of late expansion, 
where the death-rates are declining more quickly than 
he birth-rates and population increase continues. 
n me Mohammedan world, breeding to capacity 
continues but the high death-rates hamper numerical 
increase Vital statistics in the Vfiddle East, as in 
rna and Indonesia, are rather unreliable ; in India, 
^aniple, - 5 -ijJage chowkidar is notoriously 
deatif ' U rccorf bng births and deaths. Yet it seems 
eont *T at '. ain0I) g the mixed blessings derived from a 
in death** 1 Astern civilisation has been a decrease 
a nd a resultant expansion of the alreadv 
Hj & icdlwris of South-East Asia. 
imrvJn? facts raise questions of material and moral 
denw uT' pressure of population and the 

pot h , I^benemxim has long been held to be a 
the ret i Ca , llK ; of "' n r; and in war the position of 
Jo ftortile Western European appendage 
- ,f reat land mass of Eurasia is unenviable. 
SotdCIr nWv morality preached b\ Sir Josy 
world’ thereby each country receives a slice of 
rather* +hk C<l ^ e In proportion to’its human needs 
mav i tlan to its economic purchasing-power, 
Pv' lare ^rious repercussions in this country. 

* > -!T sen * : dietetic standards are princely 
-— . ^th the hare subsistence of the Indian 

is. Blacker, C P. Eufrn. Rer. 1847, 39, SS. 
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peasant, and any strict egalitarianism would. Blacker 
suggests “ keep our wives and perhaps our daughters 
standing in queues for many years to come.” But. 
as Ohr would no doubt point out, we have defied 
Malthusian prophecies thus far, and the science of 
food production and distribution is still in its infancy. 
Beyond n certain point too, demography ceases to 
be' an exact science. Long-term population forecasts 
which (said Stowmak) “ are made with impunity only 
because no-one reads them ten years after they are 
published,” are often little better than educated 
guesses All turns on the emancipation and education 
of women in conn tries w here over-population may he 
the prelude to war. Through them, the contraceptive 
limitation of families may balance the death-diminish¬ 
ing pow ers of sanitarv progress, and relieve both their 
own arduous lives and the pressing demands of too 
many hungry months. 

Annotations 


THE FIRST MONTH 

Doctors and patients have now had a whole month in 
which to sample the advantages, disadvantages, and 
shortcomings of the National Health Servicer Most 
practitioners would agree, we believe, that the month 
has brought fewer changes than they feared. It is true 
that; for many of them, surgeries have been unusually 
heavy .- but some of the extra work will not have to be 
repeated. Patients uncertain of their rights, or how to 
obtain them, have come to ask questions, or to hand 
in forms. Others have waited for July 5 before presenting 
themselves to have their eyes tested, or their minor 
operations arranged. Private patients who formerly 
had repeat prescriptions filled by pharmacists now come 
to have each prescription written on to the official form : 
but in course of time this additional labour will be 
reducible by prescribing, in some of the cases, medicine 
of a type or quantity that will demand less frequent 
repetition. 

Administratively the initial stages proceed steadily and 
with surprisingly few hitches. The final count of doctors 
joining the service will not be known until allowance 
can be made for thoso whose names now appear on the 
lists of more than one exeentive council, and for those 
who have joined the service to secure their right to 
compensation, hut who for reasons of age or infirmity, 
or because they now intend to specialise, will soon he 
retiring from general practice. Even now, however, it 
is safe to say that enough doctors have joined to provide 
in all areas -an adequate service. The patients have not 
been backward in completing their application forms, 
and the number of patients on doctors’ lists is already 
said to approach 90% of the population. The cards 
have come in quickly and many an exeentive council 
office has found it hard to keep pace with its inordinately 
heavy daily intake. Some delay is inevitable while 
patients’ cards are sorted, counted, and recorded, and 
one cannot expect the new record cards to arrive 
immediately after dispatch of the application forms. 
What is less excusable is that stocks of prescription and 
certificate forms received by exeentive councils before 
the appointed day have sometimes been insufficient to 
meet the practitioners’ needs, and that schemes are 
announced for opting out of superannuation, and for 
cla im in g compensation, before exeentive councils possess 
the memoranda and application forms that will enable 
practitioners to make their claims. 

The rapid enrolment of so high a proportion of the 
public has only too qtriokly revealed the uneven distri¬ 
bution of doctors. Reports from some under-doctored 
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otherwise lethal degree of oiroulatory insufficiency; 
and, as Handler 8 has shown, hypothyroidism gives 
protection against fatty cirrhosis even though it 
increases the amount of fat in the liver. 

Opinion differs more widely about massive necrosis. 
By mean's of diets deficient in thio-amino-acids some 
workers produce this condition,consistontly, others 
only occasionally, and others (using ostensibly the 
same - technique) not at all. Variations in strain 
susceptibility, in the nature of the yeast and-vitamin 
supplements, in the intestinal flora, and in climatic 
conditions are relevant factors, summarised by Rao 0 
and awaiting elucidation. The irregularity of the 
results obtained in different experiments, and par¬ 
ticularly in different laboratories, strongly suggests 
that an infective agent is also playing an important 
part; but neither Gyorgi and Goldblatt 1 nor 
Himsworth and Glynn 2 could find any evidence of 
such an agent, eithor by culture, animal passage, or 
epidemiological studies. One notable difference, how¬ 
ever, betweon diets which have caused necrosis and 
similar diets which have not done so is tbo 
presence in the latter of a pupplemont of vitamin B.. 
Though Schwarz 10 previously called attention to the 
value of tocopherol as a protective agent against 
hepatic injury, Gy6roi 11 was the first to establish 
that massive necrosis cannot bo produced diotctically 
in rats unless the diet is doficiont in vitamin E. He 
thinks that “ as a further nutritional factor the 
quality of dietary fat should probably bo takon into 
consideration.” 

In man, as in animals, it has bcon easier to demon¬ 
strate a relation between diet and fatty oirrhosis than 
between diet and massive nocrosis. The work of 
Trowell 13 in Uganda, the Gillmans 13 in South 
Africa, and Waterlow 14 in the West Indies, and of 
many others, has clraWn attention to tho remarkably 
high incidence of liepatia disease in badly nourished 
people in -widely separate parts of tho world; and, 
though parasitio infections are partly responsible for 
this damage to tho liver, the response to nutritional 
therapy loaves 'little doubt that nutritional deficiency 
is usually the major factor. Furthor suggestive ovi- 
donco to this effect is given in our present issue by 
Professor FernAndo and his colleagues in Ceylon, whp 
recognise two types of cirrhosis—a “ toxic cirrhosis ’ 
following acute or subacute massive neorosis, and a 
fine diffuso fibrosis, or Laonnoo’s cirrhosis, following 
fatty infiltration. A signifioantly high proportion of all 
their cirrhosis oases had subsisted for a year or more 
on a diet grossly deficient in protein, especially animal 
protein ; but their data do not make it possible to 
relate tho two typos of cirrhosis to different types of 
diet. Since in nature a diot doficiont in lipotropic 
factors is usually doficiont in tliio-amino-acids, and 
vice versa, it seorns probable that in those patients 
tho onset of massive necrosis is determined not by a 
speoific dietary deficiency but by some extraneous 
factor such as an attack of infective hepatitis. It is 
clear, too, that in some malnourished populations, as 
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in some animal experiments, tho incidence of hopatio 
losions is surprisingly low. 16 ' 1 

Nevertheless, it would bo a grave error to conclude 
from this rimt nutritional factors are of little moment 
In massive hepatic neorosis multiple nutritional 
faotors are concerned, of which at least two have 
already been defined, and there can bo little doubt 
that relative ns woll as absolute deficiency is of great 
importance. HaiswoRTir and GlVnn, 2 for example, 
found that, whereas hopatic necrosis developed when 
the total daily intake of cnBein per rat fell bclou 
500 mg., it was not seen when tho intake was further 
roducod below 200 mg. Similarly, a small supplement of 
milk given to rats maintained on a diet of moaly pnp 
precipitates their death with extensive livor lesions 16 
—a finding possibly connected with tho, growth- 
stimulating offeots of small protein supplements, and 
the consequent diversion to other tissues of factors 
essential for normal liver metabolism. Though we 
cannot yet account for these apparently anomalous 
findings, it is already certain that the integrity of 
the liver depends very largely' on nutrition. 

i 

• Population Pressures 

The throat of war and starvation in this tightly 
packed island ded many speakers in a recent House 
of Lords debate to urgo tho imperial dispersion of 
our population. In so far as it would mean selective 
emigration of the young and tho fit, this policy 1ms 
obvious dangors, not-only for this country but also 
for the wholo British , Commonwealth, whoso 
strength partly dopends on our maintaining in Britain 
a well-balanced ivorldng force not too much encum¬ 
bered by' aged dependants. To this end we must 
achieve at least a balance between the death-rate 
and the number, of children surviving to adulthood 
Hore tho measure of success is the not reproduction- 
rate, which summarises the trend of movement ns in 
a kaleidosoopic sequonoe : a not roproduotion-rate of 
l'OO moans that at prevailing birth'and death rof«, 
100 women will bo replaoed by 100 of their daughters 
' surviving to child-bearing age in the noxt generation 
Only from such data can any long-term demographic 
predictions be made ; but wo need no refined tech¬ 
niques to know the extent of the short-term problem 
of population structure. Tho numbers of new young 
entrants to industry available in 1950 has been 
already decided by their births in 1934; except hr 
migration, their numbers are unchangeable. The 
figures show that the age pyramid has in fnot already 
become top-heavy, and it is evident that any precipi¬ 
tate removal of the young might bo disastrous. Our 
position is shared, of course, by r many' of tbo countrie-" 
encompassed by Western Union. Two reports from 
tho World Health Organisation, 17 which give detail 5 
of tbo shifting balance of births and deaths in Jimiff 
countries, show that France’s situation, for example, 
is ovon more critical than ours, since she has nIrene} 
reached tho stngo of decline in population. On the 
other band the trend of her not reproduction-rate, 
which reached a nndir of 0‘77 in 1941, has latter)} 
been reversed, and there is hope that a balmier 
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other countries—Greece, Yugoslavia, Italy, and Poland 
—and he reminds liis readers of the Allied agreement that 
Germanv should not ho better fed than the Allied 
nations.' Significantly, ho adds that there is little oppor¬ 
tunity to read the truth about the present stato of 
nutrition in Germany,, and suggests that this is kept out 
of the papers in order to prevent public alarm. 

In this light it seems doubly unfortunate that last 
October’s report by the Combined D.S.-British-French 
Nutrition Committee has not been made public. In 
leply to a question in the House of Commons, Hr. C. P. 
Markevv, 1 speaking for the Foreign Secretary, quoted 
this report as saying that nutrition of the urban popula¬ 
tion in the Western Zones had improved in the previous 
sir months, that famine oedema was very rare, and that 
the weight of adults had not declined. Why were the 
Germans not told this 1 Similarly, the recent official 
report on the incidence of tuberculosis in tho British 
Zone should receive the "widest publicity. Wo trust that 
there will be no concealment of the findings of the 
bipartite nutrition survey committee which in April 
toured the British and American Zones. As Dr. Wolfl- 
Eisner’s conclusion clearly shows, suppression of tho 
facts makes the people think that there is something 
to hide. 

THE PAY OF A STUDENT NURSE 


On July 5, when nurses began to contribute some 
£1S a year to National Insurance, the payment received 
by a first-year student nurse fell from £55 a year to 
£37 4s. 8d., and hence to the monthly sum of just over 
£3. Those in the later years of training were a few 
shillings a month better off. A group of six or seven 
hundred nurses, drawn from St. Mary’s Hospital. Plaistow, 
IVhipps Cross Hospital, the Prince of Wales's Hospital, 
Tottenham, and other institutions threatened to resign 
on Aus. 1 unless their claims for higher pay were officially 
considered. To help to allay their anxiety tho Ministry 
of Health announced that a final recommendation of 
the Kushcliffe Committee—that student nurses should 
have an additional £15 a year—had been nccopted and 
uas to come into force forthwith; but this ill-timed 
announcement of an already agreed plan was mistaken, 
for a niggardly concession, and has merely roused the 
, students further. For the rise still leaves them -poorer 
by some £3 a year, though they will be now entitled 
to benefits which they could not previously command. 
On July 27, at a meeting convened by the Confederation 
of Health Service Employees, at Canning Town, student 
nurses called upon the Functional Council to 
proceed with negotiations for a £5 a week wage for 
6111 ; according to the Times of July 28 the meeting 
attended by nurses from more than a dozen London 
spitals. This seems to indicate a growing dissatisfac- 
feet' BU - Ce original meeting, on July 22, the general 
18 te P°rted to have been in favour of an increase 
or KO a yea t . 

- ^ ra "' a *' ri g to find nurses—who usually seem too 

once °\r *°° f° r polemics—taking an active line for 

since---' ^ will sympathise with their protest, especially 
m the best traditions of their profession—they 
in 0 P d « i° stay at work for a dim e after Aug. 1 
' riaft n t0 ^ vo hospitals a chance of getting new 
—H-- , e ^ a Tear ago a correspondent * in our columns 
recc' ■ * following budget for a student nurse 

than' 111 u ? year : £20 for essential clothing other 
shoe Unifo F Ia (including underwear, stookings, shoes and 
■ernpnJ e ^ aU ?’ as Trc ^ as outdoor clothes) ; £25 for 

entprtn 03 w ^ en ° a duty, including fares and modest 
an^r^ 6 ’ an, f T5-£10 f° r insurance and super- 
items Ion (as the cost ran then) ; leaving £5 for petty 
- as cigarettes, toot h-paste, small repairs, 

3. Lancet, 194S, i, 502. 
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Christmns presents, hairdressing, and textbooks. This 
narrow budgot has beeomo oven more stringent in the 
mouths which have passed since then : for example, 
clothing cauuot he covered within tho prescribed limit, 
especially as some items, such ns shoes and stockings, 
are the nurse’s contribution to her uniform and suffer 
heavy wear; and shoes are now particularly costly. 
Even a light smoker pays heavily for tho privilege ; fares 
have risen ; and almost all smaB expenses have increased. 
These items are hardly offset by the saving of £5-£10 for 
insurnneo and superannuation—now covored, of course, 
by the National Insurance contribution of £1S. In 
short, to meet all tbeir expenses student nurses must 
Lave some help from Lome ; and many of them inevitably 
come from homes where tho parents feel that tho grown 
child should hen contributor, not an exponso. 

Our contributor thought, in February, 1947, that there 
was a good case for giving nil student nurses n main¬ 
tenance grant at a flat rate of £100 a year throughout 
training. At that time, however, the long-standing 
objection could be made that the more tbo hospitals 
paid tbeir student nurses the more they would exact in 
service and the less they would regard them as studentB. 
Now, tbo position is changed. The contract of the 
nurse is no longer with the hospital hut with the regional 
hospital board ; and though her pay comes to her through 
the hospital management committee, it actually derives 
from tho regional hoard by way of the block grant. 
The hospitals are thus no longer in a position to feel 
thnt they “ employ ” their muses ; whiffi the nursing 
subcommittees of the regional hoards will doubtless 
take a responsible part - in raising and maintaining 
student status. A fresh study of the pay of student 
nurses is urgently needed ; but it is specially unfortunate 
that tbeir claims have been so neglected and mis-., 
managed that they have been driven to forcible protest. 
An emergency meeting of the Whitley Councils’ Nurses’ 
and Jlidwives’ Functional Council has been called for 
Ang. 20 to consider tbo position, but a reassuring interim 
measure of some kind would be welcome. 

THE CEREBELLUM RECONSIDERED 

Until lately the cerebellum has been the most baffling 
part of the central nervous system. Though its removal 
produces grave motor incapacity it is largely unresponsive 
to electrical stimulation; and it is only in tho past year 
that its function has been shown to be as precisely 
localised as that of tho motor cortex. 

When Dr. John Fulton, professor of physiology at 
Yale, spoke about tbo cerebeBum at the National 
Hospital, Queen Square, on June 11, be laid stress on tbo 
relation between the mode of stimulation in the central 
nervous system and the response evoked. Wyss and 
Ohrador found that there was n difference in the optimal 
duration of stimulation of the motor area of the cerebral 
cortex for proximal and distal muscles. Indeed, this 
optimal duration varied for contiguous muscles, and not 
only the duration of stimulus hut its shape' and frequency 
will modify the resulting cortical activity. This is true 
for area 4 and area 0, and the mode of -stimulation 
seems to he even more important for those parts of tho 
cortex from which autonomic activity can he evoked 
than for those representing voluntary movements. 
Stimulation of an area anterior to the motor cortex 
from which eye movements can be evoked will cause 
conjugate deviation of the eyes to the game side or to tile 
opposite when the frequency of stimulation is -changed. 
Then there is an area of the cerebral cortex, in the same 
region as that wliioh induces conjugate deviation of the 
eyes, where stimulation results in the motor activity of 
the “ waking state ” and the “ sleeping state.” Thus, 
two opposite forms of activity can he (induced at will bv 
applying stimuli of different frequency to the same area. 
Professor Fulton had the experience of invoking the 
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areas tell of doctors With lists already more thou 
saturated, while from others come reports of groups of 
doctors faced with unexpectedly small lists, and shrinking 
incomes, spontaneously approaching the newly formed 
Medical Practices Committee with requests that their 
particular area shall he declared over-dootored, and 
closed to the entry of further practitioners. Evidently 
the committee’s purpose, as well as its personnel, has 
_heen tacitly accepted, and it has quietly embarked c>n 
its tasks. It has delegated considerable power to the 
executive councils over such matters as the sanctioning 
of the employment of assistants, .and the admission of 
new principals, only asking to be specifically consulted 
in a short' schedule of cases where permission might 
well need to be withheld. 

The local obstetric committees, too, have begun 'work 
in ipo&t areas. Eor the most part they are interpreting 
their mandate leniently, and refusings permission to few 
doctors who have signified their will ingn ess "to accept 
midwifery responsibilities. Allocation committees have 
so far had very few cases to deal with—surprisingly 
few. when one considers the very large numbers of 
patients (over 18 million) who have sought to ho freshly 
included in doctors’ lists in these few short weeks. 
The fact that these cases have been so few goes far 
to show that 'the complaints of doctors refusing for all 
manner of reasons to accept certain patients, to which 
so much prominence has been given in the press and in 
Parliament, cannot concern, more than a small minority 
of doctors. 

Patients have been confused. _In particular, the 
simultaneous launching of a National Health Service, 
participation in winch is optional, and a National 
Insurance scheme, compulsory under penalty for most 
families, has led to every permutation of misuuderstand- 
ing. But it does now seem that the relatively high 
rate of weekly insurance contribution which' has become 
payable has been the determining factor which has 
decided so many to enter so quickly. Conversely, a 
remarkably high proportion of elderly people have said 
that, as no direct weekly contribution is .being asked of 
them, they feel it unfair to avail themsolves of the 
benefits to which they are entitled. It is probable that 
mahy who so far have not signed cards will do so if in 
the ensuing months they need medical care. The faot 
that medicines cannot be supplied at the expense of 
the service to any but enrolled patients has brought 
many, and will continue to bring others, into the service. 
It will be surprising if the estimated 98% of acceptances 
in the. first two years is not reached long before this term 
is up. 

July began with very unseasonable weather which did 
nothing to improve the health or the temper of the 
British public. The incidence of infections illnesses, 
too, seemed somehow to Unger on this year, and the 
load of measles, mumps, and cliickenpox remained 
greater than usual. Nevertheless, we have got through the 
first month without undue disturbance, and the months 
that foUow should aUow the new service to get well into 
its stride before it has to bear the burdens of winter. 
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Aggression, world citizenship, and guilt are the 
themes of the three international conferences embodied 
in the International Congress on Mental Health, to be 
held from Aug. 11 to 21 at tho Central Hall,"Westminster. 
For this oongress, organised by the National Association 
for Mental Health at the request of the International 
Committees on Child Psychiatry and Mental Hygiene, 
and the International Federation for Medical Psycho¬ 
therapy, some 2000 delegates, drawn from nearly 
50 countries, have registered. About 900 delegates are 
coming from abroad, and only Soviet Russia, among 
the great powers, has failed to send any. 


An unusual plan of preparation has been followed- 
for some months past nenrly 300 groups of people 
including psychiatrists, doctors, psychologists, social 
workers, clergy, lawyers, and others have beon at work 
m more than 20 countries examining questions which 
are to be considered at tho congress. Reports of their 
investigations have been sent to the organising committee 
in London, where they have been edited for consideration 
by an international preparatory commission. This 
commission, composed of 30 leading people in tho mental 
health field from various countries, will meet at Roffey 
Park, SubsoX, for a fortnight before the opening of the- 
congress, to read the reports and decide which aspects 
of them should be considered further at the congress. 

The maih purpose of the three conferences is to study 
group relations in the community, in industry, and 
between nations. It is, perhaps, from such studies that 
we shall at last achieve the ability to five at peace in a 
small and crowded world. 


GERMANY’S FOOD 

How much food are the Germans eating today t This 
question has had the attention of many trained observers, 
but their answers are no more than conjectures since the 
scale of rations bears little relation to the amount of 
food consumed. Some months ago Dr. Asohoff, 1 a German 
nutritionist, told "us that between last November and 
February the rations might yield as little as 806-1136. 
calories a day. But these figures take no acoount of 
unrationed food or of rationed foods from tho black 
market, which in Germany is many times more active 
than any wo have known in Britain. By some this black 
jnhrket has beon actually defended ; for the time being, 
it is argued, there is not enough productive work for 
the population, and the two or three days spent each 
week in foraging for supplies averts the trouble usually 
said to come from idle hands and brains. Nevertheless, 
there are ample reasons for not regarding such a situation 
as satisfactory. Amy blaok market is acutely competitive: 
without money to buy or goods to barter the customer 
goes without, and many city-dwellers are physically 
incapable of getting to the farms where tho market 
chiefly thrives. Moreover, the effect on the German mind 
of the present slender official rations must also be con¬ 
sidered. Naturally the Gormans are preocoupied with the 
rationing restrictions because of their comparative 
novelty and their severity ; and naturally, too, as a 
defeated people, • they seek to oiroumvent a system 
\which may seem to bo imposed by their conquorors. 
The danger now is that isolation, frustration,' intro¬ 
version, and self-pity, reinforced by the meagreness of 
the official rations, by rumour, and by false propaganda, 
will establish a myth that the population was deliberately 
starved after the second world war. One example of tins 
propaganda is to be found in German reports of gross 
increase in the incidence of tuberculosis—an inoreaso not 
substantiated by competent outside observers. 3 How 
rumour may take root is shown again in Dr. AVolff- 
Eisner’s recent book, of which an account is given on 
p. 228. His integrity in describing the conditions of 
starvation and neglect which he saw and suffered st 
Thoresienstadt concentration camp is beyond dispute; 
and no doubt he brings the same honest intention to 
boar on his later passages where ho suggests that condi¬ 
tions in Germany today are not much hotter than in tho 
camp. This contention, however, is supported only by 
reference to tho publications of othor German doctors 
in whioh the possible effects of inadequate nutrition oro 
described in general terms, and by rumours of conditions 
in Hamburg and Dusseldorf. Unlike most Gormans, 
Wolff-Eisner shows awareness of tho post-wa r plight o f 

1. AechofT, J. Zancei. 3045, 1, 423. „ ,, „ 

2. Tuberculosis in tho British Zone of Gcrmanr. Bv Majio Daviui^» 

ji.d., and P. D’Aroy Hart, f.r.c.p. H.Jf. Stationery Oflice, 
1948. Sea Lancet, 1948, i, 416. 
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Special Articles 

“ ISSUE OF APPLIANCES 

Arrangements under the Act 

: General practitioners may prescribe for their patients 

7 the appliances scheduled in the appropriate regulations. 

■ Other medical and surgical appliances are provided 
through the hospital service in which any appliance 
consdeted neeessarv mav be prescribed. In general, appli- 
; aattS will he issued free : but in the case of spectacles. 

- artificial limbs, and dentures, certain more expensive 
alternatives approved, by the Minister will he issued on 
7 pavnent of the extra cost. Eepairs and replacements 
r , trfli be made without charge except where the need has 
-r arisen through the patient’s carelessness. In the case of 
spectacles for pupils whose medical care is the responsi- 
rti hility of the local education authority, any charge is to 
M- he recovered, not from the pupil, hut from the authority. 

7i ophthalmic' sxr. vices 

Xormally, a patient wishing to obtain spectacles, 
A whether or not he already has a pair, must obtain a note 
• bom Ms family doctor, who need not necessarily he on 
-•;; the local executive council’s list. Provision i3 made for 
-o-t patients who are “ unable or are unwilling on con- 
,'74 Marions grounds ’’ to get a doctor's certificate ; these 
~r\ are to get in touch with the executive council. 

Having obtained a note from his doctor the patient 
.-7 my then attend either an. ophthalmologist or an 
• ophthalmic optician. Xo doctor's note is needed for 
riMeqnent visits. 

"• ~ If glasses are required, the prescription is sent through 
Xj- de post; and the patient then chooses an ophthalmic 
7- e: dispensing optician from whom to obtain them. The 
' c - Mjrisuy’s schedule allows for the. free issue of the 
7r- IcHiwing types of lens : spherical, cylindrical, or sphero- 
.7\- tyfcidca!, prkms, tinted, lenticulars, and, when 
'7- dckally necessary, bifocals. Meniscus or toric lenses, or 
7’r eirivalent forms.'and a wider range of frames are listed 
7V 35 obtainable on payment by the patient of the extra 
.77 wst- As regards replacements and repairs, part of the 
in the case of these special lenses and frames, 
77; be home by the patient; and if the need has arisen 
'7 carelessness the patient will always pay the 

; - - '■hole cost. 

- The supplementary ophthalmic service is to he' 

- '7, ^placed by the permanent hospital ophthalmic service 

- .*„• 5000 as this can he built up. In the meantime boards 

7'7 °* Soretnors and management committees are urged to 
-'7 - a PPouit dispensinu opticians, on either .a whole-time or 

77?rt-tunp basis; -and,' on behalf of hospitals, the 
7^- ^applies division are to negotiate contracts 

-» -- h mannfacturers and prescription houses. Patients 
M" ' ’ mitaiu their prescriptions at a hospital are at liberty 
-w out'- t b £m In an outside ophthalmic or dispensing 
- _v U:a, ~ •' and iu thi= event the optician recovers his 
7."- ^homdeGospital. 

’’--r. e I e ' : are to be provided exclusively by the 

'7-7 mob "u WrT * ce ’ and-will be prescribed by ophthal- 
7;,, j, 7- 7 Acryi£ c eyes are made by the Ministry of 
7'-V- ani 7 :i! ' X^ich is able to supply these at short notice ; 
-‘77 rot;F7°S4 ta * committees and hoards are advised to 
77 r' ,i r . •. Ministry's cMef regional officer when the 
'7, ’ , , r 4 1 77 c,> ' °b a fitter is required. In difficult cases 
7 ')* onrti c - e 7^bl he made from a cast, at the Ministry’s 
77 -vitt, -^PP^nces depot. Contracts are being placed 
; ■’T"- urtus for the supply of artificial eyes. 

7; 7 -T- , heaeixg-aeds 

7'7- »oo m «' -bcdresco/ hearing-aid, devised -by the electro- 
Tcjiv. ,7 s committee of the Medical Besearch Council 
7'7' i= to be • Post Office research department, 

><7 • reesrta, 15511 ?^^ 11 tTro ^ orms —°ne with external magnetic 
’ a - ^be other with insert crystal receiver. The 


aids are to he issued, serviced, and supplied with batteries, 
free ; hut they willTemain Government, property. Initially 
only a limited number of hospitals will take part in the 
scheme, which will, gradually he expanded. It is 
expected that by the end of this year there will he 
sufficient audiometers for the principal hospitals parti¬ 
cipating in tho scheme. Patients will normally he 
examined only on reference by their family doctor. 
The number requiring aids is uncertain ; hut since in 
the early stages demand is certain to exceed supply, 
priority will have to he given to the very deaf and to 
those handicapped in their work. 

Major repairs are to be undertaken by the manu¬ 
facturing firms. Distribution centres will receive a 
supply of replacements; the patient with a defective 
aid which has to be sent away will have the receivers 
removed and attached to a replacement, which will he 
issued in exchange for the defective aid- Minor repairs 
will he undertaken by technicians on the spot. 

MEDICAL AXD SUP.GICJX APPZIAXCES 

For patients both inside and outside the hospital, 
medical and surgical appliances are tobepresenbed through 
the hospital service. Subject to special arrangements for 
artificial limbs, wheel chairs, and hearing-aids, it will 
he for the practitioner in charge of the patient to pre¬ 
scribe the appliance he considers necessary. But though. 
for the control of materials, children’s shoes such as 
‘Start-Bite ’ can he obtained only on medical certification, 
these are not regarded as appliances and will not he 
supplied under these arrangements. - 

. Appliances will be obtained by hospitals under a system 
of central contracts arranged by the Ministry of Pensions ; 
and where necessary the contractor should he asked to 
arrange for the attendance of a fitter. Appliances so 
provided will be of good workmanship, design, and 
quality, and made from materials of high quality. Any 
patient wanting an appliance more expensive 
must make his own arrangements and meet the' whole 
cost, except in the case of artificial limbs and dentures ; 
here, as with glasses, the patient may have more expensive 
types approved by tho Minister on payment of the 
extra cost. Duplicate appliances will he supplied only 
where the patient would Euffer undue hardship through 
a single appliance becoming unserviceable, and where the 
occasional or alternative use of two appliances is medically 
desirable. 

For the supply of an artificial limb the surgeon in 
charge of the patient may prescribe the type of limb 
required ; or alternatively he may leave the prescription 
to the Ministry of Pensions limb surgeon. Hospitals will 
always inform the Ministry of Pensions of any patient 
needing an artificial limb ; and arrangements will then 
he made for the patient’s transfer to a Ministry of 
Pensions hospital or for his attendance as an outpatient 
at a limb-fitting centre. If desired, non-urgent cases 
requiring amputation will he transferred for the operation 
to a Ministry of Pensions hospital. In all cases subsequent 
action for the supply, repair, and renewal of artificial 
limbs will be undertaken by this Ministry • and for 
these purposes patients should he advised to com¬ 
municate with the chief regional officer of the Mini stry 
of Pensions. 

The Minis try of Pensions is also responsible for the 
issue, repair, and renewal of wheel chairs.. Motor- 
propelled chairs will normally be provided for patients 
who: (1) have undergone amputation of both lees, at 
least one above the knee ; (2) are paraplegic ; (3) have 
totally or almost totally lost the use of the legs ; or 
(4) are badly disabled and need a machine to obtain or 
retain employment. Hand-propelled chairs will normally 
he provided to patients who : (1) are entitled to a motor- 
propelled chair hut are medically unfit to drive one or 
prefer a hand-propellea chair;' (2) have undergone 
double amputation below the knee; ( 3 ) need a chair 
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“ waking state ” in an anteathetised female gorilla with 
an aberrant stimulus during some experiments on the 
motor' cortex, and he left his hearers to visualise the 
response produced in his own central norvous system. 
Again, Davy found that stimulation of patt of area 8 
with 2Q millisoo. pulses caused such violent intestinal peri¬ 
stalsis that intussusception invariably occurred. Earlier 
experiments, in which the duration and frequency .of 
stimulus had not been so well controlled, had such 
divergent eSeots on the aotivity of the gut that the 
results obuld not be interpreted. The same was true of 
experiments on fq 10 aotivity of the gastric mucosa in 
secreting hydroohloric acid and pepsin. 

Prom all this evidence Professor Pulton urged that 
knowledge of the correot parameters of stimulation were 
essential for the interpretation of cortical activity. He 
went on to apply these considerable advances in the 
teohnique of experiments on the cerebrum to tho results 
of stimulation of the cerebellum. 

In considering ■ localisation of function and of the 
representation of the body in the cerebellum. Professor 
Pulton dealt with its anatomy and then with the effects 
of ablation and stimulation. Tho generally accepted 
division of the cerebellum is that of Larsell. On the 
basis of this division, the lobulus simplex of the anterior 
lobe represents movement of the lidad on the trunk, 
the oulrnen of the arm, the lobulus centralis of the leg, 
and the lingula of the caudal region. Hence, the spider 
monkey,- which has an aotive and prehensile tail, has an 
extraordinarily well-developed lingula, which is very 
small in man. 

Isolated removal of the nodnlus causes a disturbance 
of equilibration, as Dow found, and this experimental 
observation is supported by the olinioal fact that mid¬ 
line cerebellar lesions cause a disorder of balance without 
a commensurate disturbance of movement of the limb. 
Furthermore, medulloblastomas, wliich originate in the 
noduluR in children, are often prosent with a disorder 
of equilibration. Bard found that, whereas removal of 
parts or all of the cerebral hemispheres had no effect on 
motion sickness in dogs and monkeys, it was impossible 
to produce any disturbance in those animals after 
extirpation of tho nodulus of tho cerebellum. 

'It is difficult to remove tho anterior lobe of the cere¬ 
bellum, hut if this is aohieyed there are grossly 
exaggerated supporting reactions which when studied 
alone are hard to interpret. When motor disorder is 
produced by experimental removal of the motor and 
premotor cortex in dogs, with a resulting hemiplegia, 
the effect of local removal of part of the anterior lobe 
of the cerebellum becomes more obvious; and, as 
Adrian has shown, there is clearly a dose relationship 
between areas of the motor oortex and of the anterior 


cerebellar lobe. 

If individual musdes are made to oontraot by stimuli 
applied to the motor cortex, and if the same procedures 
are carried out with simultaneous stimulation of speoial 
areas in the anterior lobe of tho cerebellum, the resulting 
musoular contractions cau he inhibited. But the 
importanoe’of accurately controlling the form of stimulus 
is illustrated by the finding that, with different rates and 
durations of stimuli, facilitation and not inhibition will 
ooour. Furthermore, some parts of the cerebellum are 
mainly concerned with inhibition and othors with 
facilitation of movements which have been induced by 
cortical stimulation. Destruction of the dentate nucleus 
abolishes all inhibitory activity, and destruction of the 
fastigial nnclous abolishes- all facilitation, when the 
appropriate areas of the cerebellum are stimulated. 

Experiments of this kind Bkow that there is accurate 
representation of the body in the anterior lobe of the 
cerebellum. The 'body in fact is represented spread- 
eagled, head downwards. The limhs aro represented 
laterally, the digits being farthest out. The anterior lobe 


is concerned with posture, the body being accurately 
represented in it; the posterior lobo is concerned with the 
phasic relations of muscles ; and tho nodnlus is responsible 
for equilibration. The cerebellar mechanism seems to 
be integrated with that of the cerebral cortex by causing 
inhibition or facilitation of musoular contraction as the 
needs of the moment demand, and there is now Borne 
experimental evidence as to how thiB is brought about, 


THE BEWILDERED REBEL 


To describe the delinquent as a “robol against 
authority,” Dr. Iago Goldston remarks, 1 is to introduce 
a corrupting fiction; for it suggests that on one side 
standB authority, and on the other a youth who will 
not accept or yield to that authority. But suppose the 
boy sees authority as a dangerous enemy 1 Or suppose 
he wishes to yield to authority hut cannot 1 Is he still 
a rebel 1 The phrase, which Dr. Galdston quotes from 
New York County Lawyers Association’s “statement of 
purpose,” is partly redeemed by a further concept of 
the juvenile delinquent as sick rather than guilty. But 
to this he adds the query: “ ‘ Sick, how, as with typhoid 
or as with rickets 1 ’ For this makes all the difference 
possible.” In one cobo the patient is attacked by a 
bacillus, in the other he is deprived of a noed. If we 
ask “ what makes the criminal 1 ” we are shuffling off 
the blame, sayingthere hut for the graco of God 
go I; ” and that, in Dr. Gaddston’s view, is a pbarisaioal 
and blasphemous remark—“ as if it were all up to 
God, or to Fate, or to what you will, but not including 
us! ” - - 

Man is horn, he reminds ns, a grossly asocial animal, 
ridden haTd and fast by his primitive instinctual drives; 
hut oarrying too the competence to love and the ability 
to learn by experience. The competence to love, in which 
all altruism is rooted, can only ho realised in experience, 
however ; and for too many people the chance is wanting. 
What experience they get inhibits rather than advances 
their social development. “ Neither neurotic nor criminal 
behavior is individually or sooially' effeotivo, and ’ at 
the root of both failures lies the unrealised potentialities 
to love.” Delinquency, then, is a deficiency disease, 
and the treatment is to alter the oultnral atmosphere 
of our civilisation so that it allowB the individual to 
realise his capacity for lave and altruism. 1 Specifically 
this could be done, he thinks, by creating colonics for 
confirmed criminals, in which, though segregated, they 
could lead productive lives, as near to normal as 
possible; by getting rid of reformatories by degrees, and 
placing juvenile delinquents in specially seleoted foster 
homos; by training a large body of psychiatrically 
informed teaohers, nursery-school supervisors, nurses, 
and Bocial workers to keep guard over the young; and 
by providing plenty of olnld-guidance centres. 


THE SUPERANNUATION OPTION 


In a leading article last week we drew attention to 
what wo regarded ns a fault in tho arrangements by which 
practitioners holding suitable life-assurance policies may 
opt out of tho National Health Service superannuation 
scheme. The condition whose effect would in so® f 
cases, we thought, he unfair was that the doctor would not 
have this option if his policy had been assigned to any 
other poison. We are glad therefore to learn from the 
British Medical Association that, whore tho polioy 
has been assigned for the purpose of a loan 
the purchase of a praotico, the Ministry of Health ha- 
agreed to waive this condition, provided tho practitioner 
undertakes (I) to render the policy freo from assignment 
as soon as possible and, in any case, when ho receives ms 
compensation under the Act for the loss of tho right to 
sell his practice, and (2) npt to assign the policy again. 


1. A Medical and Social Critique of Delinquency. Address doll vrrrf 
Qt the Colloquium on Juvenile Delinquency, March A, ' 

under the auspices ot tho Novr York County lawyers Asbocigii 
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fractures- iA Theresienstadt aud says that these are 
” related .to sprue.” Tlioso rvlio recovered from enteritis 
frequently developed oedema. 

Apparently oedema was common. Like other workers 
in similar circumstances, WolfE-Eisner liad difficulty in 
deciding which were simple cases of famine oedema and 
'which were due to other causes, notably heart-failure. 
This might well have been important in Theresicustadt 
because many of the inmates were elderly. Many had a 
low blood-pressure and vasomotor instability. 

' VITAMIN" DEFICIENOT 

The classical diseases of vitamin deficiency do not seem 
to have been encountered, except possibly pellagra, 
which is said to have been “ frequent ” and to have 
improved under treatment with niacin ; but there is no 
clear description from which the grounds for the diagnosis 
of pellagra may he judged. Scurvy is not mentioned.’nor 
is there any clear indication of nutritional polyneuritis 
though the “ spastic paretio ” gait of many people 
walking about the camp is described ; they trailed their 
feet, with frpquent falls sometimes resulting in fractures 
of the femur. Iso indication of the type and frequency 
of antemia is given, but two other doctors 3 interned in 
Theresienstadt have reported that it was usually ortho- 
ehromio and was associated with several unusual clinical 
I features. They attribute the aniemia to protein deficiency. 

I The mental consequences of underfeeding are well 
I described—difficulty in remembering the names of 
i colleagues and even important recent events. This is 
i mentioned in apology for the shortcomings of the report; 
1 but the wonder is that. Dr. Wolff-Eisner has been able 
i to remember so much and describe it in terms that leave 
i no doubt of its essential accuracy. The mode of death in 

starvation is also well described. The patient, weak but 

lurid, is talking at one moment, and then after a sudden 
, effort, such as trying to get out of bed, is found to be dead. 


! INFECTIOUS DISEASES 

The whole nutritional picture was complicated by the 
impact of various speoific infectious diseases, as is usual 
. in such circumstances. 

In 1642 and 1943 a large epidemic of enteric fever 

- swept through the oamp. Clinically, it was like what the 
-' author had seen.in the 1914—18 war, bat an unusual 
rj mature was the frequency of recurrent attacks, often 
( with a return of typical typhoid roseola ; out of SO of 
/ his cases, 5 were recurrences. The epidemio progressed 
/ "though the majority of prisoners had been inoculated 
■/, Wl ’ ; h t.a.b., and then it gradually died out despite the 

- ollset hot weather _ and the constant influx of new 
c mioxposed-prisoners. This was probably the result of 

®? er -£ e tip measures by the prisoners themselves to improve 
1 nti kTSmne of the camp. Survivors from the fever were 
■ j' n arith (edema or tuberculosis. 

-- lulb-'U there was an epidemic of a mild kind of 
1 feve^* 1 fl' s '.^ rom avhich the majority recovered. Scarlet 
-diphtheria occurred, and followed a normal 
C. (i , ® ’ ’hero was a plentiful supply of seruin for treating 
- more fro’ Jn ^P os t diphtheriticparalysis appeared to be a 
. comifi complication than usual. Mumps was 

! rare °p ' frequent orchitis; whooping-cough was 

L Pnenm' ■ U ' llraon ' a ’ ho have been mainly bronoho- 
^ larve ° ni< v,-' r *'^ 6vr physical signs, was responsible for a 
1 ' numb ; recurrences were common, but the 

^-loris k ° ^hhs “ not as great as expected.” Tnbercu- 
i’.and nT' i CI ^” P rev< dent, usually with an insidious-onset 
-A‘Spread , " < C01lr8e ; effusions were frequent and the 
if diafrnda^i 115 °hten miliary. Many cases were not 
>f> j* h.i; 1111 , QCcro P s y, as was also the case at Belsen. 
V 1 month of the war there came the inevitable 

<t’ - tvaluK tij j °* about 1000 emaciated, verminous, aud 
' r ’turned in < f>n P r ’ 50nerK who, as at Belsen, were simply 
—— 86 111 hhe camp. An epidemio followed, with 
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about 30 now cases a day; but before the liberation, 
the number bad dropped to 4—5 daily. As elsewhere in 
Europo where typhus appeared in 1945, the disease 
carried a much iower mortality than the epidemics of 
1918 ; despite tho evident poor resistance of the inmates 
and absence of previous immunisation, the mortality 
was only 15-20%. 

DEATHS 

The author gives some official statistics for the number 
of deaths between January, 1942, and April, .1944; 
these are illustrated by the following round figures, 
derived fiom his tables, which relate to a population of 
30,000-00,000 in tho twelve months between August, 


1942, and July, 1943 : 

*Yo. of deaths 

“ Old njro ” .. .. .. 5400 

“ Enteritis ” . 7S00 

Pneumonia .. .. .. 4000 

Tuberculosis . • ■. .. 500 

Total from nil causes .. 23/200 


“ Old age ” of course included many nutritional deaths, 
and “ enteritis ” included deaths from both enterio fever 
and famine diarrhoea. 

NATURE OF NUTRITIONAE DISORDERS 

In discussing the retiology of the nutritional disorders 
he observed, Wolil-Eisner introduces a number of 
concepts that will seem strange to those accustomed to 
the recent Anglo-American literature, with which, under¬ 
standably enough, ho appears to be unfamiliar. He 
revives an old German idea that deficiency of fat is an 
important factor in the retiology of famine oedema, and 
he doe3 not indicate that reduced plasma-albumin, 
resulting from insufficient protein intake, may itself be a 
cause of oedema. Ho believes that some disturbance of 
the reticulo-cndothelinl system nffeots the albumin- 
globulin ratio and is responsible for the formation of 
tissue exudates and the rapid erytbrooyte-sedimentation 
rate in starving people. He insists that simple lack of 
calories was not a significant factor in the mortality and 
that vitamin deficiencies were much more important— 
des'pite the fact that his descriptions provide no certain 
evidence of such deficiencies except for hemeralopia and 
the mention of cases of pellagra. He admits that yeast 
was distributed in the camp without effect on morbidity, 
hut argues that this showed how very great was the 
deficiency of vitamin B. 

Translated into practical terms, he feels that what the - 
prisoners needed most was not more carbohydrate hut 
more meat, fish, fat, fruit, and vegetables. With this, 
conclusion there can he no qnarrol; such protective 
foods would certainly be the best remedy for a starvation 
diet, as sources of both calories and essential nutrients. 
But his reasons for the conclusion are less convincing. 
General experience is that vitamin deficiencies are rare 
with severe under-feeding, probably because the need 
for most vitamins diminishes as the calorie intake lessens. 


PHYSICAL ANTHROPOLOGY 

FROM A CORRESPONDENT IN NEW TORE 

The. Ylktng Fund, of New York City, under the 
direction of Dr. Paul Pejos, has been supporting anthro¬ 
pological research for a good many years, but it is only 
recently that its efforts at stimulating physical as well 
as cultural anthropology have brought its activities to 
the attention of those in the medical field. 

This summer, for the third year in succession, the 
Pond has financed a seminar, which dismissed 
two eubjeots, each for five days ; the first was Growth, 
and the second Evolution. The official discussants, 
whose expenses are paid by the Fund, included one 
British expert in each field : Dr. J. M. Tanner on growth, 
and Prof. W. E. Le Gros Clark, F.R.S., on evolution! 
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in the interest of health ; or (4) have undergone double 
amputation and need an invalid chair for indoor use to 
afford relief from the wearing of artificial limbs. 

Replacements and repairs (except of artificial limbs, 
and invalid chairs and tricycles, for which the Ministry 
of Pensions is responsible) will be done through a hospital. 
But to relieve hospitals, minor defects not affeoting 
function will be referred by the patient to tho Ministry 
of Pensions regional office or sub-office, which will 
arrange for the repair to be done and the appliance 
returned to the patient. The liability of the patient to 
pay for replacements or repairs occasioned by carelessness 
will be decidod by hospital management committees or 
boards of governors ; and the patient will have the right 
to appear before the committee or board. Patients under 
treatment in private blocks will be entitled to the free 
issue of appliances ; -.and it will be for regional boards to 
ensure that hospitals outside the service with whom they 
have contractual arrangements for the treatment of 
patients are able to obtain any necessary appliances for 
these patients. < 


LIFE AND DEATH IN A CONCENTRATION 
CAMP 


The clinical consequences of famine have been well 
described by several British doctors released from* 
Japanese prison camps'. 1 But in Europe, where starvation 
diets have usually consisted of black bread {baked from 
wheat or rye and often adulterated with barley, potato 
flour, or even sawdust), bean soup, and variable amounts 
of potatoes and other root vegetables, the pattern -of 
deficiency disease differs from the pattern in the Par 
East, where polished rice is preponderant. Since famine 
is rare in Europe, and the doctors on the spot have 
seldom had tho time or experience to make careful records, 
good clinical observations are scarce, and those made 
by Dr. Wolff-Eisner 3 while a prisoner in Theresienstadt 
concentration camp are correspondingly valuable. 

Wolff-Eisner is well known in Germany for his work in 
clinical serology. Born in 1877, he was a professor of internal 
medicine in the University of Berlin, and sub-chief of the 
Robert Koch Institute, until his imprisonment by the Nazis. 
Since his release he has become medical director of the 
Schwabinger Hospital for Displaced Persons m Munich and 
director of the serological laboratory of the Munioli University 
olinio for nervous diseases. , i 

DESCRIPTION OF THE CAMP 


Theresienstadt, an old fortress near Vienna, was a 
“ privileged ” concentration camp intended primarily foi 
elderly Jews. The inmates, increasing from 30,000 to 
60,000 between 1942 and 1946, came mainly from 
Germany but also from Denmark and Holland. In 
addition there wore some, of all ages, from Czechoslovakia. 
It seems that at first conditions were reasonably humane. 
Tho buildings, though antiquated (maiuly 18th century) 
and poorly ventilated, wore adequate. The inmates had 
a cortain degree of self-government; small food parcels 
were occasionally received from ^relatives outside 
Germany, and the camp was inspected by observers 
from neutral countries. A littlp smuggled money was in 
circulation. The medical service, staffed by imprisoned 
university teachers, had a hospital of 6000 beds with good 
X-ray and routine laboratory facilities, except that, 
significantly, no baoteriology was permitted. 

Gradually, however, the typical story unfolded. More 
and more prisoners arrived, often in a dreadful condition 
after appalling journeys in cattle-trucks from various 
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transit camps. (Wolff-Eisner quotes a heartrending 
account by Dr. Roland, who accompanied Paul EhrlioEi j 
son on one such journey.) The camp became overcrowded; t 
the food deteriorated; disease increased; and fleas,’ < 
hoe, and bedbugs Bwarmed everywhere, so that many 
preferred to sleep in the cold out of doors. As prisoner* * 
- died they were rapidly replaced by new' arrivals. Large ’ 
numbers, estimated by Wolff-Eisner. at more than 
80,000, were taken off to Birkenau and Auschwitz for 
extermination. Last of all came the. typhus. Tire end- 
result must sound very familiar to those who saw Belson ■ 
at the time of its liberation—people 'crowded into 3-tier 
bunks, those on the upper levels often too weak to move, 
with intraotahle diarrhoea, covered with vermin, and out 
of reach of medioal care. 

THE CAMP DIET 

The official diet of those “ over age ” provided 330 g. 
of bread daily, with only 60-60 g. of fat and sugar weekly. 
The daily allowance of potatoes wad 180-260 g., hut these 
were often unwholesome. A “ lentil extract ” soup, of 
doubtful nutritional value, was especially dreaded for its 
laxative properties. Small quantities of other foods ’ 
brought the official calorie-value of the rations up to . 
1650 a head daily, hut there must have been very many ( 
who got nothing like this amount, especially as tho ; 
leaders among the prisoners saw to it that children and i 
workers had more than their official share. Then there i 
was tho inevitable black market around the kitchen, and 
the potato-peelers were often found stealing potatoes or 
eating them raw, with -subsequent diarrhoea in retribu¬ 
tion. When it is considered that many of the prisoners 
had undergone mnoh privation before arrival, it iB not 
surprising that nutritional disorders soomhegan to appear. 

Most of the prisoners became thin, losing up to 30-40% 
of their original weight. - This, probably aided by frequent 
coughs, resulted in a lrigh ifioidence of new hennas. 
Nocturia (4-6 times in n night) Wolff-Eisner puts down 
to “ irritable bladder,” but it was more probably part 
of tho polyuria which precedes famine oedema. “ Socially 
unpleasant ” flatulence, asoribed to the high-carbohydrate 
diet, was always troublesome and persisted for months 
after liberation and return to a good diet. Hemeralopia, 
attributed primarily to the low fat intake, was very 
common and is said to have responded “ fairly well ” j 3 
the administration of vitamin-A concentrates. Curiously 
enough, glaucoma also appears to have been common, 
even among young people, and a number of casos wer* 
successfully treated by operation. At times the majority 
"of inmates suffered from an intraotahle conjunctivitis 
which sometimes left permanent damage to tho cornea 
Skin infections such as impetigo, funmoulosis, and 
carbuncles, were very troublesome; and therapeutic 
injections often caused abscesses. Scabies is not recorded 
(it was also uncommon in Belsen). Frequent bedsores, 
atrophy of the skin, loss of hair and of its natural gloss, 
brittle nails, dysphagia, and loose teeth nro other 
conditions mentioned. 

INTESTINAL DISORDERS 

Among the “ special diseases ” of Theresienstadt, 
enteritis was the most dreaded. The onset was usually * 
simple attack of diarrhcea, often with somo fever an 
perhaps the result of a simple infeotion ; but tho diarrhff* 
might persist and tho patient sometimes died. Tho stoo 
were bulky, paler than usual, foamy and highly acid, 
but (naturally, m view of the diet) contained littlo fat. 
blood or muons were rarely scon. Wolff-Eisner 
undoubtedly right in thinking that this condition win 
due to nutritional deficiency rather than any ppccific 
dysenteric infection. It seems to have been identical witn 
the “ famine diarrhcea ” with which workers at Bclcca 
and in tho Bengal famine became so familiar. 1 ® 
remarks on the frequency of osteoporosis and spontaneous 
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10. THE ALCOHOLIC * 

A person who has lost the sight of an eve, or who 
ihas had a leg amputated, is forced to face tho fact 
'that he must adjust his life to _guit his disability. It 
is the same with an alcoholic, who must also learn to 
accept his disability. Leaving aside the question of any 
richer power, nothing stands between him and the ravages 
of his. disease but Ms own wilL No-one can cure an 
'alcoholic: he is incurable. No-one bnt himself can 
, reclaim him, and the first step in Ms reclamation must 
be the realisation that he is suffering from an incurable 
disease. Unlike Ms fellow men, the heavy drinkers and 
the fight drinkers, he alone can ensure (in the words 
of Aleohofies Anonymous) that he “ never takes the first 
drink.” 

, What is an alcoholic f To me, as a layman, he is a 
person who has no control over Mmself where alcohol 
, is concerned. Give'him one drink and he will drown M? 

( body, his mind, and hi3 reputation in alcohol and will 
' p> down for the third time still drinking. A drunk may 
j. drink until he passes out, hut he will learn Ms lesson. An 
'{ alcoholic can neverdeam lus lesson, as long as he drinks. 

I How does one become an alcoholic I I suppose there 
f are many ways, just as there are many degrees of 
-J alcoholism. I can only give my own experience. An 
alcoholic-will always find something other than himself 
to blame, and I was no exception to the role—the war 
(1914-18),- the peace ; proMbition in America ; business 
rrcrries; an unfortunate love affair ; and again the war. 

I started drinking wMsky as a young soldier at the age 
. of’16 1 ,'.. It was fun to get drunk, and what did it 
nutter f One might he Head tomorrow. By the time 
tbewarendedl wasusedto drinking. It was still fun, and 
in the London of tho ’twenties there were always parties, 
eo why not get drunk T During prohibition in America 
everybody drank all they could get. So again, why not ? 
^he fact remains that, though I did not know it at the 
time, 1 was an alcoholic from the moment I took mv first 
drink. 

It took a good many years for the tMng to creep up 
” ®nme, and a good many more for me to realise it. From 
;, 1 the enjoyment of a "party, with a good deal to drink 
. t and a reasonably clear head the next day, came the 
foregone conclusion that I would get drunk, and pay for 
- fith a monumental hangover. It was a short step 
from there to the morning drink (the hair of the dog) to 
. • n ® e the hangover and eventually to lead to the next one. 
.Ibegan to dread parties. I knew that my friends 
re with me only because of affection for my wife, a 
x tolerance, and the fact that I usually passed out 
^ Tnetly without particularly bothering anyone. In the 
wrings I remembered nothing. It was only by artful 
winfu. 0 * cross finest! 0 !* 5 and crooked answers with my 
I Karl ^ brand out what had happened—what gaffes 
a committed, what decantings into taxis, what 
S' TTj -p dmvn stairs, what hundred and one shaming 
ep'ones which still did not build up into one warning 
... e enough for me to see. 

^ j lime I was in a pretty bad state physically, 

honr* a 161 " ® ot sleeping at all or sleeping for a few 
for (V' n ^ " a b'ng with a jerk, to lie shaking with nerves 
avoiA 6 ^ rest °^. the night. I had become antisocial, 
^ in £ friends and the company of people who 
me - UTen actually drinking I would talk to 
e who would talk to me, bnt I usually chose someone 
imibt, social level, probably because it gave me a 
f 0 f feeling of superiority. I was intolerant 

attitude in general being “ If you don't 
-fr L ve of my behaviour it shows what a fool you are-*’ 

-*^"V,\c.\ * Cilt> " r °- alcoholics AnonymoTL-, BM/AAJj, Xamdon, 
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As to why I was drinking, I don’t really know. To 
escape from situations wMch I did not like and which 
I knew, inwardly, were of my own mating. My home 
life, such as it was, was unhappy. My wife nagged, 
because 6he was frightened and I was practically impotent 
sexually. I had n continuous craving for excitement, 
emotional experiences, and friendships. I longed to 
escape from the boredom and worries of everyday life 
and the dissatisfaction with my job, wMch was in turn 
caused by my drinking. The more I drank the less I 
found what I wanted or was capable of responding to 
it if I found it. I was in a vicious cage, from wMch 
the only escape seemed to be drink. 

Finally, to use a cinema cliche. “ came the dawn.” 
I woke one morning feeling worse than ever before. 
I remembered notMng. I didn’t know where I was and 
I had no money in my pockets. I knew, not for the 
first time, that I was playing ducks and drakes with my 
future and was likely to lose my job at any minute. 
I swore I would never take another drink—bnt what 
was the use 1 I had done that before. Maybe 1 wouldn’t 
drink for a while, bnt sooner or later, at the most 
unlikely moment (probably) I would take the first drink. 
The merry-go-ronnd would start, and I should be a 
passenger until such time as it chose to stop. 

It was then that I sought out Alcoholics Anonymous 
(A A. to its members) and learnt the two slogans wMch 
were to he—wMch are to he. please God—my salvation. 
The first is, “ Never take the first drink,” but the second 
is the more important: ” I won’t have a drink today ” 
—not for a week, not for a month, not never, bnt just 
today. 

Most alcoholics are by nature convivial. 'They like 
the fun of social intercourse, of parties, of people, and 
by the very nature of their disease these things lead 
to the indulgence in alcohol wMch is, to them, fatal. 

How then does an alcoholic who does not drink carry 
on with liis normal life J I was in the habit of going 
to a pub or a club in the evenings. Some of my fellow 
members of A.A. had, I knew, given np their drinking 
friends, resigned from their golf clubs, cut themselves 
off from all their normal outlets for relaxation. They 
had, in general, behaved like startled hermit crabs. 
I made up my mind that I would do no such thing. 
If I did, I would inevitably start drinking again from 
sheer boredom, wMch was about the one excuse I had 
never used. 

I continued to see my friends, drunk and sober, hut 
I didn't drink. If my friends bored me rather, when 
they were drunk, it was a useful yardstick to measure 
how boring I must have been to them. 

At first I drank tomato jrnce, until I found that over- 
indulgence in that beverage had an effect different from 
but almost as uncomfortable as over-indulgence in' 
alcohol. Thereafter I varied my temperance tipples 
—ginger beer if it was hot; tomato juice if it was 
cold; and as a standby gin and tonio without the gin. 
In bars where I am known, and where the donble wMsky 
used to be Eet up as I came through the door, I now- 
order a double gin and tonic. This is an accepted joke, 
bnt if I tried to get the gin Mto it I would find myself 
involved in an embarrassing explanation with' the 
ba rman , who knows and approves of what I am doing. 

My friends, with one or two exceptions (who are not 
perhaps as good friends as I thought), are delighted. 
I know that, even if I begged for it, I wonldn’t'get a 
drink in their houses or in their company, and I’m 
proud of it. I am not, as I feared, a bore ; on the 
contrary, I was a bore before, bnt didn’t know it. 

There are, I have discovered, worse deprivations than 
that of alcohol, and freedom from it brings manw and 
unexpected benefits. I now know that what can ’t be 
cured can be endured far more easily than I had thought. 
For the first time in years I feel well. My hand is steadv 
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GROWTH 

Human aud animal growth has long been neglected 
by anatomists, physical anthropologists, and physiolo¬ 
gists alike, despite the advantages inherent in studying 
anatomical structure or physiological function 'through 
its developmental phases, in biological time as well as 
space. In consequence, the first half of the seminar was 
essentially non-tecluucal minutise. Set papers wore given by 
Prof., H. 0. Stuart on differential growth from the 
pajdiatric viewpoint, Dr. P. E. Randall on the termina¬ 
tion of growth in young males, Dr. Pauline Mack on 
diet and growth, aud Dr. TV. 11. ICrogman ou general 
organisation and objectives of growth studies. 

Professor Stuart described his own growth study in 
the school of public health at Harvard University. He 
gave it as his opinion that predominantly endomorpliio 
or fat adults are plump as babies, and thin adults thin 
ns babies, despite regular variations in the average 
fatness of the entire group during the growing period ; 
and ho remarked that the only sane waV of diagnosing 
malnutrition in a cliild that ho was aware of was the 
therapeutic test of response to a known optimal diet 
and environment over a period of about a month. 

Dr. Randall, in measuring U.S. Army personnel, 
had found no increase in stature or sitting height after 
age 18, and none in chest girth, waist girth, bideltoid 
diameter, and weight after 28, in an under-40 group. 
Iu the following discussion it emerged that head length 
similarly .ceased growth at 18, but head breadth or 
circumference, which included muscle and fat, continued 
growing into the twenties. 

Dr. Mack gave some preliminary results from a most 
extensive study of growth and nutrition made in 
, Philadelphia. She found that in orphanages .weight and 
stature gains could he increased somewhat bv dietary 
means even though the orphans were getting tiie, to us, 
high rations recommended by the National Research 
Council: the important factor was high-class animal 
protein. Family studies had also shown, amusingly 
enough, tliat when economic factors were held constant 
the best-nourished children next to old Americans were 
those with a German mother and an Irish father, and 
conversely the worst-nourished tlioso. with an Irish 
mother and a German father. 

In the discussion following Dr. - Krogman’s paper the 
use of indices such as the cephalic index or height/weight 
index was attacked on biometric grounds by Dr. Tanner, 
'who pointed out that such indices failed, to do exactly 
that which they were supposed to—namely, rule out 
of consideration the aspect of general largeness in 
comparing two or more animals for build differences. 
There emerged a very general agreement on the undesira- 
-bility of indices, in particular tho cephalic index, and a 
strong interest in the methods of factor analysis os 
applied both to tho classification of human physique and 1 
in relation to the classificatory problems of the taxonomist. 
There was unanimous condemnation as downright vicious 
of the use of simple height/weight tables for assessing 
the growth, build, or nutrition of children. 

In tho final summarising speech of this part of the 
conference, Dr. Tanner stressed tho need for publication 
of the raw data of human growth studies : such data 
took twenty or thirty years and enormous amounts of 
monoy to oollect, and yet in several instances had been 
reported in such a fragmentary way (owing on at least 
one occasion to the death of the collector) that only a 
fraction of the possible information had become available. 


EVOLUTION 

Evolution occupied fire sessions, two of which wore 
devoted to disoussion of the recent fossil finds in South 
Africa and Kenya. This material was described by 
Professor Le Gros Clark, and tho members of the 
seminar sent messages of thanks to the two anthropolo¬ 
gists, Dr. Broom and Dr. Leakey, who were responsible 
for dimrinn up these most valuable finds. It was most 
unfortunate that Prof. F. Weidenreich, one of the 
chief discussants, was prevented from attending by 

t'w" ape status and erect posture of Australopithecus 
appeared to bo a less disputable subject than on some 
previous occasions, and though Dr. Strauss, of Johns 
Hopkins University, still expressed a waning doubt 


that the hip-hone and. the others wore from the sam/ 
animal, tho majority were convinced. ^ . 

Dr. A. H. Schultz gave a paper on evolutionary 
trends amongst the primates, in'which again the quesiioi 
of relative growth as expressed by indices—tho am. 
longth/trunk-length and similar ones this time—vu 
raised, Dr. Erickson, of Harvard University, fcclini 
this was an insufficient way to adjust for sizo difference* 
between species. A faotorial-analysis approaoh by poolm* 
related speoles’ measurements and using the factors to 
define new sets of species was adumbrated. 


CENTRAL HEALTH SERVICES COUNCIL 

-The council held its first meoting on July 27, -when 
TIr. F. Messer, m.p., was elected chairman and Prof. 
Henry Cohen vibe-chairman. The memhors are: 

* EX OFFICIO 

Lord Moran, m.o., m.d., president of Roynl College of 
Physicians of London. Lord Webb-Johns,on, k.o.y.o., o.b.e., 
d.s.o., president of Roynl College of Surgeons of England! 
Sir William Gilliatt, o.y.o., m.d., m.s., president of Hoyaj j 
College of Obstetricians and Gymeoolcgists. Dr." H. G. Dae;, ’ 
chairman of council, British Medical Association. Sir , 
Herbert Eason, c.b., o.m.g., m.d., m.s., president of General 
Medical Council. Dr. G. F. Buchan, f.r.o.p., chairman of 
council. Society of Medical Officers of Heolth. 

MEDIOAL practitioners 1 

Miss Janet Aitken, m.d., r.R.o.r., senior, physician to 
Elizabeth Qarrett Anderson Hospital. Prof. W. G. Barnard, 
f.r.c.p., dean of" St. Thomas’s Hospital medical sohooi 
Sir. Aleck Bourne, f.r.o.s., f.r.o.o.g., gynecologist to 
St. Mary’s Hospital. Dr. J. A. Brown, gonornl practi¬ 
tioner in Birmingham and vico-ohairman of representative 
body, B.M.A. Sir Ernest Rook Carltno, f.r.o.s., fact., 
consulting surgoon to Westminster Hospital. Prof. Hexky 
Cohen, f.r.o.p., physician to Liverpool Royal Infirmary. 
Dr. E. A. Gregg, general praotitioner in London and chairman 
of representative body, BALA. ,Dr. W. V. Howelu, 
anaesthetist to Swonsea Hospital and membor of council, 
B.M.A. Dr. Horace Joules, f.r.o.p., medical director of 
Central Middlesex Hospital. Prof. A. J. Lewis, f.rct., 
director of clinical psyohintry, Maudsley Hospital. Dr. IT. G. 
Masefield, c.b.e., formorly medical superintendent of 
Brentwood Mental Hospital. Dr. W. N. Pickles, m.b or., 
general praotitioner at Aysgarth, Yorks. Sir Harry* Platt, 
m.s., m.d., professor of orthopicdio surgery in University of 
Manchester. Prof. J. C. SrENOE, M.o., f.r.o.p., physician U 
Royal Victoria Infirmary, Newcnstlo-on-Tyno. Dr. C. IV. 
Walker, general practitioner in Cambridge. 

PERSONS WITH EXTjERXENOE in hospital management 

Mr. F. J. Cable, f.h.a. Mr. Clayton Fryers, c.m , 
f.h.a. The Hon. A. J. P. Howard, o.v.o., m.p. Sir Owen 
Morshead, k.c.v.o., d.s.o., m.c. Major-General Sir Haboid 
Wernher, k.o.v.o. . ■ 

persons with experience in looal government 

Alderman AT~F. Bradbebr. Sir Wynne Cemlyn Jones. 
Mr. Fred Messer, m.p., j.p. Mrs. Dorothy Turtle. 
Alderman W. E. Yorks, J.r. 

bENTAL PRACTITIONERS 

Mr. F. J. BallAlRd. Mr. Joseph Lauer, l.d.b., b.oj 
M r. H. T. Roper-Hall, m.b., m.d.s. 

PERSONS WITH EXPERIENCE IN MENTAL HEALTH SERVICES 

Sir Cecil Oakes, c.b.e. 

registered nurses 

Miss EleanOr J. Merry*, s.r.n., s.o.m. Miss Mary E 
Milne, o.b.e., s.r.n., s.o.m. 


CERTIFIED MIDWIFE 

Miss Nora B. Deane, m.b.e., s.r.n., s.o.m. 

REGISTERED PHARMACISTS . 

Mr. R. H. Henriksen, a.r.i.c., m.p.s. Alderman W ■ 
Tristram, j.p., M.r.s. 

There is one further appointment to be made. 
secretary is Mr. E. J. S. Clarke of tho Ministry of Hoa 
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10. THE ALCOHOLIC * 

• t A person who has lost tlio sight of an oye, or who 
“las had a leg amputated, is forced to face the fact 
--that he must adjust Ids life to _suit his disability. It 
T is tie same with an alcoholic, who must also learn to 
accept his disability. Leaving aside the question of any 
higher power, nothing stands between him and tho ravages 
tof his. disease but his own wilL No-ono can cure an 
r'alcoholie: he is incurable. No-one but himself can 
_ reclaim Mm, and the first step in his reclamation must 
be the realisation that he is suffering from an incurable 
" disease. Unlike his fellow men, the heavy drinkers and 
the light drinkers, he alone can ensure (in the words 
of Alcoholics Anonymous) that ho “ never takes the first 
. 'drink." 

What is an alcoholic f To me, as a layman, he is a 
<- -person who has no control over himself whore alcohol 
_jis concerned. Give'him one drink and he will drown his 
: ;body, his mind, and his reputation in alcohol and will 
go down for the third timo still drinking. A drunk may 
. drink until he passes out, but he will learn his lesson. An 
I alcoholic can never Jeam Ms lesson, as long as he drinks. 

' j How does one become an alcoholic 7 I suppose thore 
; are many ways, just as there are many degrees of 
J alcoholism. I can only give my own experience. Am 
_ J alcoholio-will always find something other than Mmself 
r to blame, and I was no exception to the rule—the war 
f 1 (1914-18); the peace ; proMbition in America ; business 
r' Tonies; an unfortunate lovo affair ; and again the war. 

I started drinking wMsky as a young soldier at the age 
.. ofic 1 /.. It was fun to got drunk, and what did it 
matter t One might he dead tomorrow. By the time 
... thenar ended I was used to drinking. It was still fun, and 
f u m the Loudon of the ’twenties there were always parties, 
,,'6o why not get drunk I Dluring prohibition in America 
everybody drank all they could get. So again, why not 7 
tact remains that, though I did not know it at the 

- > Mae, I was an alcoholic from the moment I took mv first 
f' x drink. 

[• tt took a good many years for the thing to creep up 
me > and a good many more for me to realise it. From 
J-"the enjoyment of a party, with a good deal to drink 
£ a reasonably clear head the next day, came the 
, ! 'negone conclusion that I would get drunk, and pay for 
v ‘ iL'™ a monumental hangover. It was a short step 
, ^ num there to the morning drink (the hair of the dog) to 
' v ' Cal \ r ^ an 6 ovor an d eventually to lead to the next one. 

, negan to dread parties. I knew that my friends 
ro with mo only because of affeotion for my wife, a 
^ T^k^ f:!rancc > and the fact that I usually passed out 
rn ^itboat particularly botheriug anyone. In the 
^® Dln S s ^ remembered nothing. It was only by artful 
'' °* cross questions and crooked answers with my 

I hail * f otm d out what had happened—what gaffes 
. falPn c ®®fflitted, what decantings into taxis, what 
aown stairs, what hundred and one shaming 
' hi„ 63 still did not build up into one warning 

- < iivP for mc to see. 

f j . time I was in a pretty bad state physically, 
i hours* o ltT n .°t sleeping at all or sleeping for a few 
< for 1 ' a t‘- ri E with a jerk, to lie shaking with nerves 
'{A , avoibin r<?S * ; °t. the night. I had become antisocial, 
[ triends and the company of people who 

t anvon r\ tVhen actually d ri n k ing I would talk to 
°f a lo wo . n t't talk to me, hut I usually chose someone 

’ i mueh.r^ j 00 } 51 level, probably because it gave me a 
teelhog of superiority. I was intolerant 
j/'’■ aunrovr. m c, attitude in general being “ If you don’t 
, y-- my behaviour it ahows what a fool you are.” 

V'f W.o.L™*® 1 °t Alcoholics Anonymous, Rw/ A AT. , London, 


As to why I was drinking, I don’t really know. To 
escape from situations wMch I did not like and wMch 
1 knew, inwardly, were of my own making. My home 
life, such as it was, was unhappy. My wife nagged, 
because she was frightened and I was practically impotent 
sexually. I had a continuous craving for excitement, 
emotional experiences, and friendsMps. I longed to 
escape from the boredom and worries of everyday life 
and the dissatisfaction with my joh,-wMoh was in turn 
caused by my drinking. Tho more I drank the less I 
found what I wanted or was capable of responding to 
it if I found it. I was in a vicious cage, from wMch 
the only escape seemed to he drink. 

Finally, to use a cinema cliche, “ came the dawn.” 

I woke one morning feeling worse than ever before. 

I remembered nothing. I didn’t know where I was and 
I had no monoy in my pockets. I knew, not for the 
first time, that I was playing ducks and drakes with my 
future and was likely to lose my job at any minute. 

I swore I would never take another drink—hut what 
was tho use 7 I had done that before. Maybe I wouldn’t 
drink for a wMle, hut sooner or later, at the most 
unlikely moment (probably) I would take the first drink. 
The merry-go-round would start, and I should he a 
passenger until such time as it chose to stop. 

It was then that I sought out Alcoholics Anonymous 
(A Jl. to its members) and learnt the two Blogans wMch 
were to he—which are to ho, please God—my salvation. 
The first is, “ Never take tho first drink,” hut the second 
is the more important : “ I won’t have a drink ioday ” 

-—not for a ncek, not for a month, not never, hut just 
today. 

Most alcoholics are by nature convivial. They like 
the fun of social intercourse, of parties, of people, and 
by the very nature of their disease these things lead 
to the indulgence in alcohol which is, to them, fatal- 
How then does an alcoholic who does not drink carry 
on with his normal life 7 I was in the habit of going 
to a pub or a club in tho evenings. Some of my fellow 
members of AA. had, I knew, given up their drinking 
friends, resigned from their golf clubs, cut themselves 
off from all their normal outlets for relaxation. They 
had, in general, behaved like startled hermit crabs. 
I made up my mind that I would do no such thing. 
If I did, I would inevitably start drinking again from 
sheer boredom, which was about the one excuse I had 
never used. 

I continued to see my friends, drunk nnd sober, hut 
I didn’t drink. If my friends bored me rather, when 
they were drunk, it was a useful yardstick to measure 
how boring I must have been to them. 

At .first I drank tomato juice, until I found that over- 
indulgence in that beverage had an effect different from 
hut almost as uncomfortable as over-indulgence in' 
alcohol. Thereafter I varied my temperance tipples 
—ginger beer if it was hot; tomato juice if it was 
cold ; and as a standby gin and tonic without the gin. 
In bars where I am known, and where the double wMsky 
used to be set up as I came through the door, I now 
order a double gin and tonic. This is an accepted joke, 
but if I tried to get the gin into it 1 would find myself 
involved in an embarrassing explanation with the 
barman, who knows and approves of what 1 am doing. 

My friends, with one or two exceptions (who are not 
perhaps as good friends ns I thought), are delighted. 

I know that, even if I begged for it, I wouldn’t get n 
drink in their houses or in their company, and I’m 
proud of it. I am not, as I feared, a bore ; on the 
contrary, I was a bore before, hut didn’t know it. 

There are, I have discovered, worse deprivations than 
that of alcohol, and freedom, from it brings many and 
unexpected benefits. I now know that what can’t he 
cured can be endured far more easily than I hadthought. 
For the first time in years I feel welL My hand is steadv 
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and my brain functions as it ought. I take pleasure 
in many activities, mental and physical, wliicli liad long 
hoen closed books to me. My'home life is normal and 
happy. 

There are, of course, moments of depression, moments 
of tomptation—times when things go wrong and it 
seems that nothing but a good stiff drink will case the 
situation. There always seems to bo, though, another 
fellow who needs help over the stiles far more than I 
need a drink, and in helping him the moment passes. 

There lios the strength of A.A.' You would be a 
pretty poor sport if you rofusod to help someono because 
you wanted a drink yourself, and you would be a pretty 
good hypoorite if you had a drink first and didn’t admit 
it. And auyway, you can’t fool an alcoholic oh aloohol. 
He knows more answers than you can think up. , , 

I no longer say, “ I will never drink again.” I know 
that it is always possible that I may take a drink 
tomorrow, but I say, with ever increasing confidence, 
“ I won’t have a drink today.” And so it adds up. 
Due day without a drink added to another soon makes 
a week ; a month. Every person helped is another 
prop to one’s own defences, and every alcoholic reclaimed 
is another member of A.A., and so it goes on. 

A diabetio does not voluntarily take sugar. He 
certainly wouldnlt if he knew that having had one 
spoonful he would inevitably finish the bowl. Alcohol, 
to the alcoholio, is like that. And this is why an 
alooholio can never drink. He must adjust his life 
rationally to his inourablo disability arid make the most 
of the great deal which is left; 

Medicine' and the Law 

Mistaken Diagnosis of Cancer 

Mr. Justice Birkett’s decision in White ford v. Hunter 
find Gleed is disquieting to the medical profession. 
A 70-yeor-old plaintiff sued a surgeon, and a general 
practitioner for damages on the ground of their negligence 
in wrongly diagnosing his condition. 'They had told him, 
he said, that he was suffering from cancer and had only 
nine months to live. He had thereupon given up a 
business in London which brought him in £1000 a year, 
and a company directorship worth another £160, had sold 
his books and furniture, and had gono off to America (his 
wife’s native country) to die. An American surgeon 
had then operated upon him for a bladder complaint 
which -he declared to be the sole and the obvious cause 
of his condition. This operation had established that 
there was no cancer and had restored him to health. 
The plaintiff olaimed' that he hod suffered pecuniary 
loss and mental agony as a result of the defendant’s ■ 
mistake. • The allegations of negligence by way of 
mistaken diagnosis we're made against both defendants 
without distinction, hut, as Mr. Justice Birkett observed 
during the course of the hearing, the defendants pleaded 
that the diagnosis was made by the surgeon (Mr. J. B. 
Hunter) and not by the general practitioner (Dr. S. R. 
Gleed) and that the latter had boon acting under the 
former’s instructions. 

In the course of the hearing the judge asked the 
defendant’s counsel if there had ever been a case in 
which a court had assessed damages for the mental 
distress of a man who had been told that he was going 
to die. There has, of course, been considerable discussion 
in legal journals of “ shock ” cases, including those 
where a mother has claimed for mental distress on seeing 
her child placed in danger. The defendants naturally 
insisted that no practitioner guarantees his opinion to 
tho extent of insuring the consequences to the patient. 
Mr Whitcford had to show that no surgeon exorcising 
reasonable care and skill could have come to the con¬ 
clusion reached by Mr. Hunter. Unless this was proved, 
the plaintiff failed to establish any lack of care and 
skill on the part of the defendants. ■ 

Mr Justice Birkett’s considered judgment, reported in 
the Times of July 30, stated that the plaintiff, when ho 
saw Mr. Hunter, was suffering'from acute urinary 
retention. Mr. Hunter formed the view that this was 


’ ■ [August 7, 1948 

duo to enlargement of tho prostate ; he advised imme¬ 
diate draining of the bladder mid removal of the prostaU 
gland later. The bladder was drained and the plaintiff 
- subsequently attended hospital on April 6, 1042, for the 
operation. Mr. Hunter examined tho bladder mammllv 
and visually ; he found nn indurated mass in the blnddtr 
about the size of tho palm of a man’s hand ; there 
was no ulceration. Afterconsidering this condition for from 
20 to 26 minutes, he cqme to the conclusion that it was 
a carcinoma which had not yet ulcerated, and that it wai 
inoperable. He made no.examination with a cystcwcope ' 
and took no specimen of the growth for microscopic 
examination. In the following September, when in 
Now York, the patient came under the care of Dr. 
Benjamin Barringer who examined him with a cystoseopc 
under a spinal anoisthetic and took a sample of the 
growth for pathological examination. This revealed 
cystitis but no^ cancer. Dr. Barringer operated for 
removal of portions of the prostate gland ; he found 
tho bladder inflamed and a diverticulum filled with 
calcareous, mn tier. 

The learned judge held that no negligence could be 
attributed to DrvGleed. During Mr. Hunter’s examina¬ 
tion of the patient in April, Dr. Gleed had a partial view 
of the bladder but it was Mi 1 . Hunter who had charge 
of the operation. There was no obligation upon DrrGIeed 
as a general practitioner either to have or to use a cysto- 
scope. Mr. Whiteford’s action against him failed. 

As regards the claim against Mr. Hunter, everything 
turned upon the mistaken diagnosis of inopomblo cancer 
which determined him to do nothing more and vhioli 
occasioned the patient’s loss and damage. “It was, 1 ' 
said the judge, “ a virtual sentence of death." It was 
now admitted that tho diagnosis was wrong. Mr. Hunter 
had done nothing afterwards to confirm, or verify it. 
He bad given evidence of his reasons for not using 4 
cystoscope and for not making a microscopic pathological 
examination. There had been medical evidence of the 
close resemblance between true and simulated cancer. 
His Lordship said he was clearly of opinion that 
Mr. Hunter was negligent in not making the microscopic 
examination ; be was lacking in his duty in taking no 
step to oheck or verify his diagnosis and also-in not 
making a’ oystoscopic examination. Judgment was 
entered against Mr. Hunter for £0300.—namely, £2009 
general damages for the patient’s pain and suffering, and 
£4300 for special damages claimed, such as his loss of 
income, his out-of-pocket expenses in departing to 
America, and his loss on sale of books and furniture. A 
stay of execution was granted with a view to appeal- 

The importance of the decision is obvious. To oniit 
to use all proper and accustomed aids to diagnosis; is 
obviously a breach of professional duty, but Mr. Hunter 
hod given the court his reasons for not having taken 
other_steps. Neither specialists nor general practitioner 
can guarantee their opinions to be infallible. An honest- 
error of judgment can fall far short of legal negligence- 
Distressing as they were to Mr. Whiteford, the, ment-a 
consequences of Mr. Hunter’s diagnosis (the " virtu# 
death sentence ”), though, they made sensational hena- 
lines in the lay press, do not alter tho principles of taw. 

It is so easy to be wise after the event. If courts recerr 
authoritative professional testimony that an OP 1 ?. 1 . 0 ’ 
although ultimately proved to he wrong, was noitn 
impossible nor unreasonable at the timo and in t 
circumstances of the particular case, nothing hut oy 
whelming expert evidence to the contrary should just . 
a finding of negligenpo. __ 

Public Health 

- . Poliomyelitis' 

In the week ended July 24, 30 cases were notified L 
England and Wales. In the weeks ended July ’ 
and 17, notifications numbered respectively 30,23, and 

Paratyphoid Fever at Eastbourne 
Paratyphoid fever has been reported from Eastbourne, 
where up to last Monday 35 suspected cases had 
found, of which 24 had been confirmed., Most ot 
patients are children ; in nil the illness began about 
same time, suggesting a common source of mtec 
None is seriouslv ill. 
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A Running Commentary by Peripatetic Correspondents 

Orn Torcli-benrer was due at the Cob Tree at 4.17 A.M., 
and we were lucky. because it was still dark. Much of 
the-effect- must be lost in daylight. Fred, who brought 
the torch 2 1 /, miles from the next village to the pub 
at the bottom of our lane, is a local lad iu the building 
frade. He qualified for this job bv winning a special 
S-mile race in the village sports. Why S miles I don’t 
know; perhaps to allow for the 2 lb. weight of the 
Torch, the possibility of bad weather, and the lowered 
metabolism of 4 A.ii. lie finished the S miles with 
remarkable sangfroid, and we noticed the same on the 
great day. when he arrived, smiling happily, without a 
hair out of place, at our pub. 

We had set the alarm clock for 3.50, but we were 
only just in time. As we came down the lane we saw 
a procession of car and bicycle lamps coming slowly 
along the main road. “ It’s him 1 ” we cried, throwing 
grammar to the winds and breaking into a trot. It was 
Fred sure enough, preceded by an A.A. motor-cyclist, 
accompanied by bicyclists, and followed by a couple of 
motor coaches and a small string of private cars. There 
was no question which, was the more out of breath—we 
after galloping a hundred yards downhill, or Fred after 
hi3 long run. ' 

Half the village had got up to greet him, including nil 
those in the lower nge-groups, and there was a sprinkling 
of strangers in cars. Everyone was talking at once, 
pressing round Fred, smacking him on the back, cracking 
jokes, demanding a light for cigarettes from the torch ; 

* one woman stood lighting them for people on the out¬ 
skirts of the crowd. There was a little wait, because Fred 
had run his distance in under the allotted time ; so all 
the children had a chance to hold the torch and read 
the inscription—“ Olympia to London, with thanks to 
the Bearer,” I think. In the end the next man emerged 
from one of the coaches, bald-headed and singlct-clacl, 
with his unlit torch. ‘While a photographer flashed his 
magnesium Fred formally handed on his flame, and wo 
at last remembered to cheer when the new torch blazed 
op in fine style. Then, while Fred doused his torch in 
the saloon bar, aided by his admirers, the next man 
started off up the hill, and we watched his flame getting 
^nailer among the trees until it passed round the bend, 
"lthia a couple of minutes it-was light, nnd, like the 
aodience emerging from a cinema, we noticed for the 
just time the details of our.fellow-spectators ; some of 
the aristocracy with cars were clad in variegated 
h^sshig-gowns, and there were some flowing nighties 
showing under overcoats. 

Well,” said one of the fathers carrying a little boy 
on ha shoulders, “ if you live to he a hundred you won't 
Me the Cob Tree open again at four in the morning.” 

* • * 

Some years ago I noticed that one of the main 
^herences between a specialist and a general practitioner 

®sthe thoroughness with which the specialist examined 
ivy 8, Had the general practitioner been nearly as 
corTr?m^’-^ C cou ^ n °t have failed to have reached the 
of d’(T gnosis. There are other important points 
q u yTr erenc e, such as experience and training, bnt this 
so I * thoroughness Beemed to me fundamental; 
that ( tmeome a specialist, and have now achieved 

tho f™™ 8 :- During the last few years I have served in 

p n 5 r >n various capacities, done locums in general 
emtnhad-quite a wide experience of hospital 
of ??tient departments, teaching and otherwise. Most 
ol i. ‘- rroT8 I have seen committed by myself and 
remed a T0 ' ,riCn due to lack of thoroughness, but the 
jjjq vap does not lie whoUy in ourselves ; the place where 
e xami .examined is also important. Proper 

lirm.r lKn inapossible in many surgeries, especiaUy 
, °? e3 > an d the conditions of work in many out- 
ond ,, T departments, with particular regard to noise 
d (v-f ,,„, C< i S51 i''' e i 1 Lumbers, are weU known. If only ruanv 
standard r bctt ® facilities for examining patients the 
Let if L u Medical practice would rise considerably. 
Provia;^ -hoped that our planners wfll concentrate on 
DefnroW?L~? OI ? < ™ 10Ils for thorough clinical examination 
crea smg the facilities for ancillary investigations 


such ns X-ray nnd laboratory services, many of which 
might he rendered unnecessary by clinical thoroughness. 

* * * 

Why can’t we use simple words like normal, all right, 
or nothing wrong, in out case-notes ? It always has to be 
something like negative or n.a.d. —I would almost 
prefer on. Our American colleagues are even better— 
or worse—at this little game. The following summary 
may not hnvo appeared in its entirety in any American 
hospital chart (case-record), but the terminology ifl 
genuine : 

This was tho first gastro-enterology visit of this thirty- 
two-year-old married white female, looking her stated age, 
and in no apparent distress. 

History : She had n case of diarrliccn two weeks ago but 
lias been asymptomatic since lai.d. (local doctor) prescribed 
bismuth. Colitis of banal or ulcerative origin was suspected. 

Examination : Mouth: unremarkable. Teeth: in good 
Tcpair. Pharynx: clear. Abdomen: non-contributory. 
Gastric analysis : physiological. X-rny work-up : no patho¬ 
logy. Other systems : benign. 

Diagnosis : ? Psychosomatic. , 

If : Close cose in gastro-enterology. 

Refer to psychiatry for opinion nnd treatment. 

• * * 

Opposite tho big white modem hotel is the Savannah, 
ft hugo fiat stretch, with its racecourse, playing-fields, 
and huge sammau trees around its periphery, where the 
single-decked, open-sided trams run. Bight across the 
Savannah are the Botanic Gardens. As I went in I was 
approached by n little Indian man, or ns we call them in 
tho West Indies, an East Indian. I thought I was 
going to bo pestered to buy beaten “ silver ” bangles or 
“Luckies,” but ho announced himself as one of the 
gardeners and offered to show me round. When I 
told -him I was a doctor he concentrated mainly on 
medicinal plants. I saw a large tree, with gum smelling 
of real friar’s balsam oozing from its bark, Alyrospcrmum 
peruiferum ; a Slrychnos nux vomica tree, with fruit 
-the size of small oranges ; a Coca plant (Erythroxylon 
coca), rather like a blackthorn bush, with vivid green 
tapering leaves nnd small red berries. “ Over there,” 
said my guide, “ you get another tree that gives yon 
dope—the kola nut. You get Coca-Cola from that.” 
We came to a large tree with dark green foHage and big 
red pasony-like flowers stuck aH over it. He sank his 
voice to a whisper : “ This is the Venezuela mountain 
rose, most useful tree of all. You know when a woman 
gets a chill—the menstruation stops ? WeU, the flower 
of this tree brings it hack again. One flower, one dose.” 
I tried to look knowing too. 

* * * 

My daily maid turned up the other day aU smUes and 
happiness. A long-forgotten relative in Australia had 
sent a food parcel, and she and her sister had enjoyed 
the first meal. The parcel had been badly knocked about 
and one cardboard box seemed to have no label. It 
contained a brownish powder, and since there were other 
packages of dried beef and the like they assumed the 
powder was some Australian kind of Bisto. So they’ 
sprinkled it on the dried beef and cooked it. They 
thought the flavour was fine. But the letter which 
arrived later produced nausea, auorexia, and other 
psychosomatic symptoms. It said they should take 
great care of the Httle brown box as Aunt Matilda had 
recently died and they were sending along a third share 
of the ashes. 

* * * 

I do not know where I am with my facer, and my photo¬ 
graph is even worse. I admit to" a slight myopathio 
rire cn trovers grafted on an acromegalic background, 
possibly also to a flabby fissured tongue and a touch of 
oxycephaly here and there; but the photograph gives 
me not only lid-lag, a depressed nasal bridge, and risns 
sardonicus, but complete baldness as well. Can one 
wonder therefore at my horror when I saw that I was 
expected to submit a photograph with my appHcation 
for a recent job; can one wonder that I sent a portrait of 
Mr. James Mason instead; can one wonder that I was 
then immediately short-listed but was thrown out on 
the point of my oxycephalus when they saw me ? 


} 
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Letters to the Editor 


BEDS FOR PULMONARY TUBERCULOSIS 

Sir, —Dr, Bentley’s article and-the correspondence 
arising from it are most stimulating. Excluding tlie 
beds which a chest physician requires for observation and 
diagnostic investigations, and also the beds required 
for major thoracic surgery, the bed needs of two 
groups of patients must be clearly appreciated: those 
needing medical treatment, and those needing nursing 
care. 

First there are patients who have Some prospect 
of recovery, who require definite therapeutic procedures 
such as are usually carried out by physicians, and who 
ought to receive such treatment more or less as soon ns 
a diagnosis of phthisis is established. The treatment of 
such cases often need not occupy a sanatorium or hos¬ 
pital bed for longer than about three months at a time, 
since many can follow a regimen of protracted rest in 
their own home, ,if they have learned the principles of 
bed rest in hospital. 

During the last three years, in this town with a 
population of 110,000, and a tuberculosis death-rate of 
00-70 per 100,000, the effective number of beds at my 
disposal has varied from about 16 to 26, and discrimina¬ 
tion has been needed to use them to best advantage. 
It lias been my polioy to see that first and foremost, 
cases requiring medical treatment as distinct from 
nursing care do not forgo this on account of the nursing 
shortage ; and therefore a candidate for collapse measures 
has always been admitted as soon as possible, to the 
exclusion of less hopeful more advanced cases. Daring 
the last couple of years such patierfts have been admitted 
after an average delay of a fortnight on the waiting- 
list. 

4 

The justification for this policy is illustrated by the short- 
torm-sputum-conversion-rate of the 96 sputum-positive oases 
diagnosed in 1947 : 22 of there patients were dead by the end 
of the year, and it is reasonable to assume that treatment 
would have been of little benefit to thorn. Of the remainder, 
however, by June, 1948, 40 had had appropriate collapse 
measures, sputum conversion boing attained in 32 instances— 
i.e., 30% of the total infectious oases had become "safe” 
within a year. Their ultimate fate is undetermined, but ' 
Suffice' it for the present argument that their period of 
infectivity has been reduced and their prospects of.recovery 
unhampered by deloy in treatment. 

What of the poignant cases left among their families ? 
These are a great source of heartache and distress to all 
who seek to help them ; but can the physician be blained 
who avoids blocking beds with such cases ? With 
inadequate facilities it is all the more important to make 
optimum use of such beds aa remain. On humane 
grounds I admit that one occasionally has to relieve the 
home situation by admitting such a patient. 'Without 
debating the importance of segregation, I would argue, 
as many others have done, that if a bed can be used to 
achieve sputum conversion in several patients as against 
the segregation of one patient, there can be no question 
as to its more effective use. 

Let us treat the treatable cases as speedily as possible 
in institutions, and arrange protracted spells of rest 
-at the patient’s home. Let institutional facilities 
aim at attaining sputum conversion as the Immediate 
objective. Such a programme is scarcely practicable 
if waiting-lists are handled by a central administration, 
or even by the superintendent of an institution. The 
closest collaboration between the chest physician, who 
knows the waiting patient, and the superintendent, who 

.knows his bed limitations, is necessary. . 

For less favourable cases, let everything possible be 
done to help the family, with the care of the patient, by 
home domestic help, district nursing-,-boarding-out of 
children, and financial aid m every possible way; but 
lit ns not- be misguided by our natural sympathy for 
these patients into allowing their nursing require¬ 
ments to jeopardise another patients prospects of 

recovery- -\y. n. Tatters all 

. -rv Chest Physician. 

Chest Clinic, Beading. 


OPERATIONS FOR HERNIA 

Sir,—I n his lettor published in your issue of Julr 17 
Professor Pannott raised a point of great interest to (W 
who are concerned with the repair of large hernias ju 
suggests thattamabsorbabie sutures arc of value in that 
repairs not because they remain unabsorbea but becnm* 
they interfere less than catgut with the processra r/ 
repair. 

There is little doubt that this is tho case, hut there k 
another aspect of the subject whioh should he hrotteht 
to your notice : the ability of a lattice of unabsorbaW* 
material, anchored to healthy tissue at many point* 
to prevent stretching of young fibrous tissue. Th* 
distraction strains to which a recent hernia] repair k 
submitted can thus be distributed diffusely over mnr 
different points ; the amount of strain to which any 
individual point is subjected, is thereby much reduced 
No doubt eventually fibrous tissue will contribute tbe 
chief strength to the repair, but there is a good me for 
providing Botne form" of inextensible suppoif during the 
critical first six months. . , 

Edinburgh. - t>. HI. DOUGLAS. 

Sir, —In his letter Professor Pannettmado some adverse 
comments on a point of theory I advanced in the article 
on July 10 on the treatment of hfe-nia by a dam of nylon, 

' I agree with Professor Pannett’s generalisations on 
tissue repair, and also with the common observation that 
tight sutures cut through the tissues by pressure necrosis. 
Should he care to try' the nylon darn, type of repair 
I suggest he "be sure to place the sutures Without tension 
but with no slackness, to make them numerous, and to. 
anchor them to sound surrounding tissues. The effect, 
of this is to distribute a strong strain, when it comes, to 
many points and to ourb.it, as Gulliver was held ky the 
. threads of the Lilliputians. Unlike the continuous pleasure 
of a tight suture, that of a suture in a dam is inte¬ 
rn ittent and the tissues do not necessarily undergo a 
process of necrosis in such circumstances. Tho same 
contrari; is seen, on the one hand in a plaster sore due to' 
continuous pressure, and on the other in the survival from 
intermittent pressure of the skin tube in a cineplastic 
amputation. 

Professor Pannett’s point about the tissues being nlhe 
is also commonly observed. Some fibrous reaotion h 
hound to occur where and when they take'strain. Tin* 
flbrous'tissue and the block of It formed to fill the me-J 
of the dam will deal adequately with many strains, but 
I believe that tbe dam itself is tbe factor whioh enable* 
high strains of short duration to be contained success¬ 
fully, repeatedly, and permanently. Fibrous tissue alone 
is fickle and liable to tear if not reinforced by a dam 
into structures strong enough to take high strafe. Thus 
sepsis in catgut or fasoial darns provides ample amount* 
of laudable fibrous tissue, but such cases are prone to 
early and late recurrence. 

Though Professor Pannett finds the theory unaccept¬ 
able, I hope he will condone it if he should try the nylon 
darn technique and find it giving satisfactory results. 

Oxford. ! G. E. HlOlONI'V- 

MEDICAL RECORDS 

Sir, —The attention which some lay officers in hospital 3 
are giving to the care of medical records is bringing to 
light difficulties that are removable. At a recent tuition 
course of the Hospital Record Officers Association new 
in Manchester the difficulty of finding a good medical 
stenographer was acknowledged. On the other bn no. 
the stenographer’s work would be aided, and the Btanon.ro 
thereby improved, if the medical staff, and pspecinll. 
the younger generation, could dictate with fair ability* 
The basis of a good medical report is a thorough g n 'sp 
of the information to be conveyed in it, and the capacity 
to express this in clear English. Medical records woul 
certainly benefit if medical students wore disciplined, 
as proposed by the B.M.A-. medical curriculum coni 
mittee, “ in the proper meaning and use of words an^ 
the relationship of names and words to ideas and things. 
The dismissions during the course provided evidcnc 
that the absence of this a bility has to be made good o. 

1. The Training of a Doctor, LOndoD, 1048; pern. 50. 
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'the medical record officers. This dependence upon the 
lap staff, while testifying to their zeal and efficiency, 
seems in some cases to have reached a point where the 
toain responsibility for the accuracy of records is placed 
npon the layman.’ In these medical record officers the 
medical staff may find valuable auxiliaries, but nothing 
'will be gained by a confusion of functions. Distasteful 
as paper work may often he to the medical man, these 
records provide essential material, for medical education 
and the efficient working of the National Health Service. 

( Observer. 

CHARMS 

Sffi,—One can hut wholeheartedly agree with Dr. 
Dillon that psychology on a scientific basis ought to be 
Sour ideal, and we must all share fully his aversion to 
procedures resembling—or imitating—the methods of 
superstition. But we must admit the “ metaphysical ” 
"aspect of the human personality: that is, the deep- 
rooted desire for the belief in the supernatural and 
i ^unexplainable, for the ceremonial and magical. Whether 
" we like this aspect of personality, or deplore it as atavism 
and superstition, we cannot afford to ignore it. In some 
’ people an approach on these lines —whether in the 
,canse of morality or health —promises better and 

- .speedier results than the employment of logical and 
scientific concepts. In most people, indeed, this “ meta- 

k physical” aspect is strong, and may be stronger than 
i the capacity for the “ intelligible ” ; and in these the 
■ psychosomatic function responds better to magical than 
-".to scientific approaches. This has been abundantly 
illustrated by the appeal—and even therapeutic efficiency 
* r —of sacred wells, spiritual healings, and the less dignified 
■V activities of various quacks and therapeutic eccentrics. 

If we wish to be sincere we cannot ignore the large 
r_ number of cures, where scientific medicine had previously 
• r MM, by these healers and methods. As a psychiatrist 
"" with twenty years' experience I find more people fit for 
i ' basical methods than for modern psychotherapy. We 

- may regret- that this is so, especially since we average 
psychiatrists cannot perform such miracles ; our training 

X jfs.made us unfit to use them, and our reputation as 
^sntific psychiatrists ” inhibits the patient’s belief in 
:Jmagical powers. But I doubt whether any real harm 
£ J? t, ° Qe by practitioners who feel able to apply them ’ 
j.. u tn selected cases. People helped by such primitive means' 

. may be more superstitious than intellectual, hut they 
n °k necessarily less happy or less reliable and 
, nnmane. It is unlikely that pure science and logic will 
X" J? dominate human and social life. While regretting 
•t (vS? ' n ’ e must be content to fight prejudice and super- 
'X i. ni0 “ where it is obviously antisocial, and tacitly 
- r J c< 'P‘ the " metaphysical ” aspect of the human 
-f 'l^TVTr^ where it brings advantages. - I hope 
l r- tJmon will forgive my spirit of compromise. 
i"„ Hvlej- Street, W.l. S. LOWT. 

j r 

ATOMIC DEFENCE 

fy admirable summing up, on July 24, of 

^J^Phcations of accepting the inevitability of atomic 

- i wS,;? ^astitutes a challenge to medical men which is 
t> urgent and grave. 

.ftcar that unless there is firm deter min ation to 
' peace °PP or tunities which still exist to ensure the 

•*;' Olan« . rcni5 t ; abandon all onr cherished hopes and 

nation . r "’'Proving the health and wellbeing of the 
,of war’ li 0DC0 we allow ourselves to accept the idea 
-v- .Provid’ 3 oar energies must be bent to making what 
V How ];??. v,e 0511 to limit the effects of the disaster, 
tbe vict' 0311 ac bieved by way of medical relief for 
cos (. j n lmis atomic warfare, and at what enormous 
.V to tin or 8 a msation, manpower, and material, is clearlv 
ri'k tbe articles yon quote. 

mabin e ?“oice which confronts us is not one between 
if 1 'Of our , - nc e henceforward the chief end and aim 
J-/of deform St ??5 e ' , an d neglect of the necessary measures 
. fy.Path to J?' Mercifully, the choice still lies between the 
•i? As such o llr i ai ? < t a fytum to the path of peace. So long 
h‘".- answer r.f „ olce eXLS .t s — and time is short. — surely the 
•.■-' Peace, ottr P^tession must he to take our stand for 

H' Pcm trclmi, Glam, JOHN B. AlKENS. 


M.R.C.P. EXAMINATION 

Sir, —I think the time has come for the Boyal College 
of Physicians to devise a method of assessing the clinical 
acumen of candidates for the m.R.c.p. in some better and 
fairer way than at present. Everybody is aware that 
the “ luck of the case ” is practically 70 % of the examina¬ 
tion. There is an element of luck in every examination ; 
and surely a time will soon come when examinations 
will be superseded by some other method of testing. 
TiH then examinations are necessary. 

In the membership examination the cases shown are 
varied in type. Some are quite simple, and some are 
made very simple by the kindliness of the patient; hut 
others are complicated and bristle with difficulties, 
especiaUy when the time allotted is hardly sufficient 
to take a history, examine aU the svstems, and do 
the necessary urine tests. No candidate sitting this 
examination will ever grudge getting a difficult case, 
but he wiU certainly have a grudge when his friend, 
who is perhaps only half prepared for the examination, 
gets away with it merely because of the simplicity of his 
cases or because he has heard about the cases from some¬ 
one who has been asked to examine them the day before. 
The cases are often repeated from day to day and from 
examination to examination, though perhaps there is no 
remedy to this. But then why attach such importance 
to this qualification ? 

I suggest some better method of clinical testing should 
be devised. If the final pass percentage is 16%, about 
00% of the candidates should be weeded out by stiff 
papers which should be corrected before the clinical 
examination; and the balance of 30 % (which will 
amount to 180 if COO enter) should be given a very 
searching clinical test. Several cases Bhould be shown. 
,&nd the censors should watch how the candidates tackle 
the cases. Of course, the same number of examiners 
and hospitals ns at present should be utilised to enable 
this type of clinical examination to he conducted. The 
pruning to the required percentage could he done in this' 
and the next two rounds. 

M.R.C.P. 

MOVEMENT OF THE DIAPHRAGM AFTER 
OPERATION 

Sir,— Mr. Howkins Eays in his Hunterian lecture, 
published in your issue of July 17, that postoperative 
diaphragmatic inhibition does not necessarily occur on 
the same side as the abdominal incision, as found by 
Bees Jones. 

An investigation which is now proceeding, tends to 
show that the postoperative pulmonary changes occur on 
the same side as the suhdiaphrogmatic air-bubble. The 
changes are usually most pronounced where the quantity 
of intraperitoneal air is large. The right hemidiaphragm 
being higher than the left is a reason for the air to collect 
on the right. Added to this, of course, is the fact that 
the majority of incisions are on the right. In midline 
gynecological incisions the intraperitoneal air appears to 
he held under the omentum and in many cases does not 
reach the subdiaphragmatic area. 

It is unfortunate that Mr. Howldns’s X-ray plates 
have not been reproduced more clearly. 

Angus Smith 

CSaring Cross Hospital, London. Hon. Anesthetist. 

A TAX ON KNOWLEDGE 

Sir, —I noted with interest- the leading article in your 
issue of July 10. I have been carrying on a correspondence 
with the Departmental Claims Branch on this subject 
since April, though I am still not clear on some points. 

I find that the British Medical Association library is 
unable to supply quite a proportion of the original 
literature that I require, and I wished to apply for fellow¬ 
ship of the Royal Society of Medicine. I did not consider, 
however, that I could really afford yet another sub¬ 
scription, and I therefore inquired as to the possibility 
of claiming for this and various other subscriptions— 
e.g., to The Lancet, British Medical Journal, and Lewis's 
Library. Mr. Justice Bowlatt’s judgment- makes it clear 
that these are not admissible under the present wording 
of Schedule E. From the wording of Schedule XL 
however, I take it that they are admissible for civilian 
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practitioners. This is surely an unjustifiable anomaly 
and ono which every effort should be' mndo to alter. 
Although it is not essential to subscribe to various 
journals in order to obtain or retain one’s commission, 
it is essential to subscribe hi order to keep reasonably 
up to date, which any self-respecting doctor must do. 
Moreover, in many appointments in the Services, as in 
my present one, there is comparative professional isola¬ 
tion, the stimulating effect of discussion with colleagues 
is sadly missed, and it is more than over necessary to 
attempt to redress the balance with additional reading. 

I hopo that you will not allow tliis matter to rest. 

Surgeon Lieutenant. 


GARS FOR DOCTORS 

Sir,—T he present unsatisfactory situation in respect 
of doctors’ cars can well be illustrated by my own case. 

To snvo myself five hours’ daily in busos, I bought n pre¬ 
war car oarly this summer at an inflated price, having lincj it 
exportly oxaminod first. However, it is an old car nnd the 
parts aro inevitably worn ; so far I linvo had to replace tho 
crown wheel and pinion, tho front springs, and tho battery, 
ns woll as many smallor repairs over throo months. It is 
moro than I can afford, but thoro is no alternative. 

I live in a wealthy area wliero new cars are commoner on 
five AvAS-dy tk&x caW atm 1 2 rrawvfcr Aw ths pr verity 
system makes this possible. Tho other day I wont to view 
anotlior second-hand cor wlfich tho owner was selling, having 
just acquired a new Austin A 40 Devon Saloon—tho vq r v 
oar I have on order with a B.J1I.A. priority. Tho man 
explained that ho had no priority, being nn ordinary business- 
man, but that he had waited “ a long timg—ovor IS months.” 

' Indignant. 

EMETINE FOR VARIOUS INFECTIONS 


Snt,'—Emetine has long been known as an effective- 
agent for amoebic abscess of the liver. It has also been 
used for pulmonary abscesses ; and where improvement 
.has been achieved, this has been accepted as proof of an 
amoebic origin. But I found that omotino can also ho 
very effective against non-tun cubic llvor abscesses, and 
this led me to try it against many other soptic infectious. 
My results, of which only a small part has hitherto been 
published, 1 have been very satisfactory and often rather 
surprising. 

In each of 0 cases of virulent furuncle of tho lip, most 
of thorn very severe, which were treated with emotino, 
prompt recovery ensued. In 4 cases of traumatic puru¬ 
lent meningitis the cerebrospinal fluid became sterile 
after a few days’ treatment; 3 cases were definitely 
cured, while I died six weeks afterwards in consequence 
of a brain abscess. Ail of 20 oases of severe biliary 
infection responded to emetine ; in some no other treat¬ 
ment was used, while in others surgical treatment had 
been undertaken and had proved Insufficient. In many 
cases of severe purulent > peritonitis (mostly of appen¬ 
dicular or traumatic origin) and of gaseous gangreno, and 
in some -cases of brain abscess, very good results were 
obtained. 

, Emetine is sometimes highly effective against infections 
duo to poniciUin-rcsistant organisms—notably, Bad. coli 
and Pseudomonas pyocyanca —particularly where peni¬ 
cillin cannot bo applied directly or when its action is\ 
impeded by thick abscess membrane or much ncorotio 
tissue.” 

With infected mice Bernoulli 3 , has experimentally 
confirmed my clinical results. Of 10 animals infected 
with Staphylococcus aureus and treated with emetine, 

0 wore still alive ten days afterwards, whereas of t'ho 
untreated animals none survived more than five days. 
In vitro the bactericidal action of emotinc was observed 
to bo slight, but the bacteriostatic action was long- 
continued. Fischer and Almasy 4 have lately studied 
the effect of emetine on the metabolism of Oidium 
albicans. Further experimental and clinical investi¬ 
gations are desirable. E. JIelchior. 

Surgical Ollnlo of tho NOmune Hastened. Ankara.__ 


ATViinlifnr T! Schweiz, fixed. lVschr. 1043, 73, 385; Ibid, 1940, 
* H 76^?54 ;Pr.^^X940, 53, 720; Are Med. 1047. 37. 299; Ann. 
Unit. rintaro.,1947. p. 229. 

: w*. 
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NEGOTIATING BODY FOR PUBLIC-HEALTH 
MlgtflCAL OFFICERS 

Sir,—I refer to the advertisement in your ia 
of July 24 in connexion with the appointment of modi 
officer of health for the county borough of Read' 
It states that the appointment is Bubject to the conditi 
of service promulgated by the 'National Joint Cotm 
for Local Authorities’ Administrative, Profession 
Technical, and Clerical Services. This gives tl 
impression that the National Joint Council, which is tl 
negotiating mnehinory for certain categories of loa 
government officer, includes local-authority inedi 
officer's within its purview. This is not so, and I bIio 
he glad if you would permit mo, tlirouglr your columi 
to correct any such impression whioh may linvo form 
in the minds of your readers. Tho British Medic 
Association is recognised by tho Ministry of Health u 
the Associations of Local Authorities as tho negotiatii 
body for public-health medical officers, and until thene 
salary scales and conditions of service are negotiated, tl 
Askwith Memorandum, as revised, is the only ngrcemei 
which applies to medical officers. 

Furthermore, the Association is not represented t 
the National Joint Council and was not consulted in tl 
formulation of the tatter's scheme. 

British Medical Association, ’ CHARLES IhH 

Tavistock Square, London, W.O.l. Secretary. 

% * We published the advertisement, without ornii 
sions, so that possible applicants' should be nwnro c 
tho attitude of the Reading corporation. Dr. Hill i 
of comse, entirely right in holding that conditions c 
service for doctors in public health, as in other tranche 
of tho National Health Servico, should be negotiate 
with representative medical organisations. So for a 
the medical profession is concerned, conditions of seme 
promulgated by the Notional Joint Council have n< 
validity.—E d. L. ‘ 


AN OBSTETRIC .EMERGENCY SERVICE 

Sir,—I t is with particular interest and pleasure th» 
I have road your article (July 24) on the Ayr™ 
• Emergency Domiciliary Servico. , 

Mention is made in'it of tho attempt to replace to 
amount of blood or plasma transfused by encouragia 
the relatives of recipients to donate blood. This solicit 
has been developed by Dr. de Soldenlioff, not only i 
the emergency service, but in his hospital work at 
Ayrshire Central Hospital, Irvine. During tlio p» 
nine months Ayrshire Central Hospital hns used woo 
and plasma equivalent to 325 blood donations ; in 
same period 182 donations have been made under 
replacement scheme, representing 60% replacement. 

This work lias been carried out by the medical 
nursing staff of a busy obstetric hospital,-and ret 
great credit on all concerned. It shows how ro 
con he achieved in replacing blood used ; nrm ,. , 
scheme might well be developed in all large * I0S P. 
Such contributions are of great valuo to tho rep , 
transfusion service, not only by keeping the bloou 
adequately stocked, but also by showing how wuc 
hospital appreciates any help which is given o. 
transfusion service. 

Dorothy Nelson 

, OrgnulslDE Secretary. 

15. North Portland Street. nnd West of Scotmna 

Glasgow, 0.1. Blood Transfusion Serna. 

DAME AGNES HUNT ^ 

In supplement to our annotation last week J. j] 
writes: "Dame Agnes Hunt -wrote a dckghttiu 
book called This is My Life in which she records hem 
victory over pain and recurring disability, a• ; 

steps that led up to the founding of Bnschurch JJ . 

1000. Tills brave story, which appeared in ,- hi 

to be republished, ‘ No splendid vision promp 
open-air hospital,’ she says with simple truth ; ...jg 

words serve to remind us of her two greatest, j 
The first was genius for improvisation. Agn j, 
did not bother much about the distant scene, ^ 
knew with unerring intuition the next step. 
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~cond was her remarkable technical skill in nursing, 
- devising apparatus, and in doing what was necessary 
make the patient well. She has taken a leading part 
itlie advance of non-operative ortliopajdics. In addi-, 
! in, she felt the inly touch of love for cripples and sho 
lew how to make them happy.” 


Parliament 


J Rural Water-supplies 

fcf the Houso of Commons on July 27 Mr. John 
Dwabds, parliamentary secretary to the Ministry of 
ealth, said that the Government would have to consider 
"hat further provision for rural water-supplies should 
“j made when the £15 million voted for grants in 1944 
7 'as exhausted. He did not think that it would prove 
-'lough.' The Government had put forward a great 
‘■fort to improve ■ rural •water-supplies, and local 
' llhorities had been encouraged to submit schemes, 

■ id the estimated cost of such proposals submitted to 
i le Jlinistry "exceeded £35 million. Permission for 
ork to start had been given to sohemes costing about 
’ 5 million. In addition, schemed to a total of about 
-i million had been approved in principle, and the 
jovemment bad promised grants under the 1944 Act 
}r schemes costing nearly £9 million, 
i Parliament adjourned on July 30 for the summer 
icess until Sept. 13. 

'■jTk’e Royal Assent was given to the Veterinary Surgeons 
r wt, the Nurseries and Child-mindors Regulation Act, 

" pe Factories Act, the Criminal Justice Act, and the 
.-jatnte Law Revision Act. 

*'i 

[ ' QUESTION TIME 

' 1 Hospital Accommodation for Private Patients 

(Hr. G. M. Sharp asked the Minister of Health what - 
Jstmetions he had given to regional hospital boards about 
amount of hospital accommodation which might bo 
„WfTed for doctors’ private patients ; who decided to which 
this should be allocated ; how tlie charges made 
^ruuld Ixi determined; and for wliat purposes the receipts 
jjtould be used. — Mr. Anburin Bevan replied : As an interim 
P™Sire, I have approved tlie continued use for this purpose 
, “ n y accommodation so used immediately before tlio 
i.OTomted day until regional boards can review the position 
draw up considered proposals. Tlio hospital manage- 
^oent comnuttee concerned is responsible for the admission 
^aagements. Hospital charges will be determined by that 
^ accor hance with tlie National Healtli Service 
V| ,™ Accommodation in Hospitals, &c.)’ Regulations, 1 
’ ®' 8 ° prescribe maximum fees recoverable by the medical 

\ r"™er for professional services. The receipts from 
^Pual charges will be'paid into the Exchequer. 

Employment of Assistants under N.H.g. 

Graham-Little asked the Jlinister whether 
^Suin' 8 8war ^ hardship to many doctors resulting from the 
r”'an - ,'°X or m health services ; and whether he would make 
!',««« regulation • allowing those doctors who had 
W’toJuj? assistants for a minimum period of six months prior 
■f period' r ■° con *'mue to employ them as of right for a further 
C circular j ll i Inon ^ B under the terms set out in the Mini ster’s 
1 boom, Jr, with the remuneration of general -practi¬ 
ce asked t ,r " bnvAK replied : Executive councils have been 
?-ftacnt i °,? anseilt .without question to the continued employ- 
<Chaforotii ^ ^ at ' ona ^ Health Service of assistants employed 
i *[a i t mu ,, e a PP°inted-day. The remuneration of such assistants 
fo r j mi . OT * or their principals. The arrangements for grants 
luy astaut3 without previous experience are under 
d Sl0n with the profession. 

i-,: _ Excessive' Prescribing 

^iirareth m Hakda11 - aR ked the Minister of Health if he was 
'Bealth Se . eTe K u l a ^ 1 °nfl issued in connexion with the National 
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- pae invosli™!- 6 Hie procedure to be adopted for 

^Able fnpijn tlon of excessive prescribing had created conmder- 
C,kould “f-mong the medical profession, and whether he 

- aecessAT-r. asffurance that, whilst such procedure might 
S’estrict tlie H P reven * ax trayagance, it would not be used to 
I _—met^tho^ doctors —Mr. Bevan rephed : "This procedure 
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is on similur lines to that which has boon m operation for 
many years under the old National Health Insurance Schome. 
It. is aimed oxclusivoly at extravagant proscribing and will 
certainly not be used to restrict any prescribing necessary 
for the treatment of the patient. 

Sir Thomas Moore asked tho Minister what authority lind 
been delegated to local medical committees /to prevent a 
medical practitioner from prescribing any drug or medicine 
winch lie considered necessary for the-treatment of an insured 
patient.—Jlr. Bevax replied : I should liko it to bo quit© 
clear that patients are entitled to all drugs necessary for thoir 
propor treatment. Local medical committees have only power 
to investigate oxcossive prescribing. 

Remuneration of Junior Specialists 

Sir Ernest Graham-Little nslcod tho Minister whether 
I 10 was nwnro that a largo class of youngor specialists, including 
holders of grants under the various grades of the healtli 
scheme, had not been oftored oven interim contracts under 
tiie Act, and tlint they wero receiving approximately half 
tho salary which they might expect from tlie Spons report 
recommendations,, and ns many of them, ns in nn example 
submitted, had been qualified 10 yeara, wore married, bad 
families and Wore suffering from finanoinl strain, whether he 
would give on assurance to them that the adjustments would 
he retrospective and would be mndo quickly.—Mr. Bevan 
replied : No interim contracts nro necessary where, ms wns 
usual, holders of junior hospital appointments immediately 
before Jidy 5 wore wholo-time officers, because they passed 
as transferred officers automatically into the employment of 
tho appropriate hospital management committee or board 
of governors. Any adjustment of their presont remuneration 
(which, I am aware, iB often less than that recommended by 
the SpenB Committee) must nwait the drawing up of agreed 
rates w ith tho profession, ns in tho case of specialists ; ns soon 
ns agreed rates are evolved I shall do my best to see that 
retrospective adjustments from July 5 nre carried out quickly. 

Distribution of Hearing-aids 

Mr. Ellis Smith nsked tlie Minister when tho Medresco 
hearing-aid would be available for nil who required it; and 
if lie would give un assurance that supplies, as they became 
available, would bo distributed evenly between all industrial 
centres.—Mr. Bevan replied : I cannot foretell tho exact 
date on which every patient who would benefit from a liearing- 
oid will be able to obtain one. Tho number of distribution 
centres will, however, as tlie supply position improves, be 
steadily increased until there is one reasonably accessible 
in every part of the Country. 

Lieut.-Colonel Marchs Litton nsked how mnny of the 
Government’s deaf-aid appliances lind been manufactured 
and issued.— Mr. Bevan replied : 1680 Medresco aids had been 
delivered from the manufacturers up to July 20, and 1200 
had been issued in hospitals in England and Wales. 

Spa Treatment t 

Sir Waldron SMir hf.rs asked the Minister of Health if, 
in view of the resignation of Dr. Mackenna- of Droitwich, 
he would make a statement as to spa treat meat under 
National Health Service.—Mr. Bevan replied: I think the 
doctor may have been under a misapprehension. For patients 
of the appropriate hospitals in the National Health Service 
requiring treatment of the spa type, it is open to a regional 
hospital board to arrange for convenient facilities for this 
treatment to be used, at the discretion of the medical staff 
of the hospital, to supplement the hospital’s own resources. 
It is not a responsibility of the hospital service to provide 
treatment at spa establishments otherwise than in this way. 

Financial Interest in Patent Medicines 

Mr. Peter Freeman asked the’Minister whether his regula¬ 
tions allowed doctors or dentists employed in tlie National 
Health Service to hold financial interests in patent medicines 
or other proprietary articles of a medical nature.—Hr. Bevan 
replied: There is no power in the National Health Servioo 
Act to make regulations on this point. 

Hearing-aids 

Sir Robert Young asked the Minister whether, during the 
shortage of Bupply of hearing-aids to those prescribed them, 
there would be any system of priority laid down for men and 
women employed in essential industries when their impair- 
ment would cause an otherwise unnecessary withdrawal of 
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practitioners. This is surely an unjustifiable anomaly 
and one which every effort should be made to alter. 
Although it is not essential to subscribe to various 
journals in order to obtain or retain one’s commission, 
it is essential to subscribe in order' to keep reasonably 
up to date, which any self-res peeking doctor must do. 
Moreover, in many appointments in the Services, as in 
my present one, there is comparative professional isola- - 
tion, the stimulating effect of discussion with colleagues 
is sadly missed, and it is more than ever necessary to 
attempt to redress the balance with additional reading. 

I hope that you will not allow this matter to rest. 

Suhgeon Lieutenant. 


GARS FOR DOCTORS 

Sir,—T he present unsatisfactory situation in respect 
of doctors’ cars can well be illustrated by my own case. 

To save myself five hours’ daily in busos, I bought a pre¬ 
war car early tills summer at an inflated price, having had it 
exportly examined first. However, it is an old car and the 
parts are inevitably worn ; so far I liavo had to roplace the 
crown wheel and pinion, the front springs, and tho battery, 
as well as many smaller repairs over three months. It is 
moro than I can afford, but there is no alternative. 

J live is a wealthy area where new ears are commoner on 
the roads than old ones, and I often wonder how the priority 
system makes this possiblo. Tho other day I went to view 
another second-hand car which the owner was selling, having 
just acquired a new Austin A 40 Devon Saloon—tho very 
car I have on order with a B.Jff.A. priority. The man 
explained that ho had no priority, being an ordinary business¬ 
man, but tlint he had waited “ a long turn;—over IS montlis.” 

- _ v Indignant. 


EMETINE FOR VARIOUS INFECTIONS 


Sir,—E metino has long been known as an effective- 
agent for amoebic absedss of the liver. It has also been 
used for pulmonary abscesses ; and where improvement 
has been achieved, this has been accepted as proof of an 
amooblc origin. But I found that emetino can also bo 
very effective against non-Umosbic liver abscesses, and 
this led me to try it against many otbor septic infeotiohs. 
My results, of which only a small part has hitherto been 
published, 1 have been very satisfactory and often rather 
surprising. 

In each of 0 cases of virulent furuncle of tho lip, most 
of them vory severe, which were treated with emetine, 
prompt recovery ensued. In 4 cases of traumatic puru¬ 
lent meningitis the cerebrospinal fluid became sterile 
after a few days’ treatment; 3 cases were definitely 
oured, while 1 died sis weeks afterwards in consequence 
of a brain abscess. All of 20 cases of severe biliary 
infection responded to emetine ; in some no other treat¬ 
ment was used, while in others surgical treatment had 
been undertaken and had proved insufficient. In many 
cases of severe purulent peritonitis (mostly of appen¬ 
dicular or traumatic origin) and of gaseous gangreno, and 
in some cases of brain abscess, very good results were 
obtained. 

, Emetine ifi sometimes highly effective against infections 
due to penicillin-resistant organisms—notably, Bact. coli 
and Pseudomonas pyocyanca —particularly where peni¬ 
cillin cannot be applied directly or when its action is\ 
impeded by thick abscess membrane or much necrotic 
tissue. 5 i 

With infected mice Bernoulli 5 has experimentally 
confirmed my clinical results. Of 10 animals infected 
with Staphylococcus aureus and treated with emetine, 

6 were still alive ten days afterwards, whereas of the 
untreated animals none survived more than five days, 
In vitro the bactericidal action of emetine was observed 
to bo slight, but the bacteriostatic action was long- 
continued. Fischer and Almasy 1 have lately studied 
the effect of emetine on the metabolism of Oidium 
albicans. Further experimental and clinical investi¬ 
gations are desirable. E. ^Ielchior. 

Surgical nilnio of the NOmnne Hostages), Ankara._ 


MftMUnr E Schvxb. mcd. I Vschr. 1043, 73, 3SG: Ibid, 1940, 
76,1054 S3, 729; Art Mcd. 1047, 37, 200; Ann’. 

Vniv. Ankara, 1947, p. 220. _ 1( , n 

«.»» 

. Ekdfcr, H., Almasy'F. Hole, physiol, pharm. Ada, 1940, 4 , 423. 


NEGOTIATING BODY FOR PUBLIC-HEALTH 
Medical OFFICERS 

Sir,—I refer to the advertisement in your i 
of July 24 in connexion with the appointment of m«) 
officer of health for the county borough of Rwui 
It states that the appointment is subject to the comliti 
of service promulgated by the National Joint Conn 
for Local Authorities’ Administrative, Professim 
Teclmical, and Clerical Services. This gives t 
impression that the National Joint Council, wliich U 
negotiating machinery for certain categories of 1 
government officer, inoludes local-authority modi 
officers within its purview. This is not so, mid I Bho 
he glad if you would permit mo, through your eolu 
to correct any such impression which may have fon 
in the minds of your readers. The British Medial 
-Association is recognised by tho Ministry of Health ui 
the Associations of Local Authorities as tho negotiate 
body for public-health medical officers, and until thcnei 
salary scales and conditions of service are negotiated, th 
Askwith Memorandum, as revised, is the only agreomw 
which applies to medical officers. 

Furthermore, tho Association is not represented a 
tho National Joint Council and was not consulted in t Ai 
formulation of the iattcr’s scheme. 

British Modlcal Association, ClLUlLES HlIX 

Tavistock Square, London, W.O.1. Secretary. 

% * We published the advertisement, without om» 
sions, so that possible applicants should be mrare pi 
the attitude of the Reading corporation. Dr. ITili is 
of course, entirely right in holding that conditions oi 
service for doctors in public health, ns in other branches 
of the National Health Service, should ho negotiate 
with representative medical organisations. So ‘ ar .** 
tiie medical profession is concerned, conditions of sernw 
promulgated by the National Joint Council half no 
validity.—E d. L. ' 


AN OBSTETRIC .EMERGENCY SERVICE 


Sir,—I t is with particular interest and pleasure tb* 
I have read your article (July' 24) on the Ay™* 
Emergency Domiciliary Service. .. 

Mention is made hi it of the attempt to rc P' ncf J” 
amount of blood or plnBina transfused by encourapj 
the relatives of recipients to donate blood. This schea 
has been developed by Dr. do Soldenhoff, not oni « 
the emergency sendee, hut in his hospital work nt ij 
Ayrshire Central Hospital, Irvine. During tho W 
nine months Ayrshire Central Hospital has us™. . 
and plasma equivalent to 325 blood donations; h* . 
same period 182 donations have been made una 
replacement scheme, representing 60% replacemen t 

This work has been carried out by the 
nursing staff of a busy obstetric hospital,"and rc 
great credit on all concerned. It shows now ^ 
can he achieved in replacing blood used; ' U1 , 

scheme might well he developed in all large 1 1 ®T 
Such contributions are of great vnluo to the 
transfusion service, not only by keeping the Wood 
adequately stocked, but also by showing how m ^ 
hospital appreciates any help which is given . 


transfusion service. 


15, North Portland Street, 
Glriflpov, C.l. 


Dorothy NelW , 
Knulalnc Secretary. 0'“^ 

and AVcst of Sootlniri 


DAME AGNES HUNT 

In supplement to our annotation 1 nsL wcck J- J f] 
writes : “Dame Agnes Hunt avtoIc a delight ^ 
book called This is My Life in Avliich sl> e recorit-y, , ^ 
victory over pain and recurring disability, j 

steps that led up to the founding of Bnsohurch , 

1000. This brave story, which appeared m I wo, ^ 
to bo republished, ‘No splendid Arision Pf°° I ^ 
open-air hospital,’ she says trith simple truth , mjj. 
words serve to remind us of her two great-w to A Q[ 
The first aaos genius for improvisation. Agt , 
lid not bother much about the distant scene, ^ 
toew with unerring intuition tho next s p. 



THE LXS'Cirr] 


XOTE3 A XT) XEVT- 


[acgcst 7, 194S 239 





























































































































































238 thb lanoet] 


births, JIAfiRIAQES, and deaths 
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their labour.—Mr. Bevan replied : Otologists are being asked 
to give priority to tlie most deaf patients and' those who are 
seriously handicapped in their work for lack of on aid. 

Venereal Disease 

Mr. B. W. Sobensen asked the Minister of Health why 
the statutory protection of secrecy had been withdrawn 
from persons-attending v.d. clinics under the new National 
Health Service Act.—Mr. Bevan replied : The withdrawal 
results from the revoking of the Public Health (Venereal 
Diseases) Regulations now that responsibility is transferred 
to regional hospital boards. But X would emphasise 
that treatment for venereal disease will continue to be as 
confidential as it always has been. . 1 


Supplies of T.T. Milk 


Mr. P mi . u p I’m ati n a$ked the Minister of Pood to \vhat 
extent tuberculin-tested milk not bottled by the farmer was 
subsequently kept separate by the bottles and sold as if.T. ; 
and what steps he took to ensure that such milk was not 
mixed with non-T.T. milk.—Dr. Edith Suhmebseill replied : 
In May, 1948, approximately 27% of the t.t. milk sold by 
producer-wholesalers in England and Wales was retailed as 
such. Under the Milk (Special.. Designations) Regulations 
t.t. milk snld as, vuw.\\ W kept aepeiate from all qUws 

milk and sold to' the consumer in sealed containers specially 
labelled and fitted with overlapping caps. Failure to comply 
with these conditions may involve dairymen in the revocation 
or suspension of their licences to sell t.t. milk 

Mr. Pi iiatix : Is it not the case that a certain arfi mint of 
t.t m i lk is not sold as t.t. milk at all, and is therefore wasted 
so for as file quality is concerned, since it is mixed with 
ordinary milk before being sold ? t.t. milk should be sold 
as suoh, because there is a wido demand for it.—Dr. SuitrmR- 
s ktt . I j : Unfortunately the hon. gentleman is wrong. I wish 
there were a wide demand for it. Only 27.% is sold as t.t. 
milk. We cannot govern consumer preference. 

Hygiene In the Food Trades 


Dr. Santo Jeokr asked the Minister of Food if he_ had 
considered tho reports of the proceedings at the congress 
of the Royal Sanitary Institute and at the annual conference 
of the Sanitary Inspectors Association, attended by his officials, 
at which the need for a campaign to improve.the standards 
of hygiene in the food trades was urgedand whether he 
would make a statement.—Mr. J. Stbachjby replied : Yes, 
I have seen the reports. Under the Transfer of Functions 
(Food and Drugs) Order, 1948, which caroo into operation 
on March 1, and the several Public Health (Amendment) 
Regulations Which came into operation on June 1, my depart¬ 
ment has taken over from the Ministry of Health the central 
responsibility for food inspection and food hygiene generally- 
It is my intention to seek the cooperation of local authorities 
and their officers, the food trade, and the public in a concerted 
effort to combat the dangers to health which result from the 
preparation, storage, or handling of food in unclean or other¬ 
wise unsatisfactory conditions. Unfortunately, shortage, of 
essential equipment and of building labour and materials 
hamper immediate improvements in many directions- I 
believe, however, that existing legislation can be made rnore^ 
effective by voluntary and more detailed codes of practice 
applicable to particular trades, and by stimulating amongst 
all conoemed a more positive attitude to food hygiene 
generally.' In these matters my department will work in 
close consultation with the Ministry of Health, wliich remains 
responsible for measures for dealing with infected food and 
food-poisoning, and with the local authorities concerned with 
the enforcement of the relevant provisions of the Food and 
Drugs Act, 1938, and of the regulations made thereunder. 

I feel sure that I oan rely upon all concerned—and not least 
the general public—to give their wholehearted support to 
this effort. 


Scholarships for Medical Students 
Mr. Sombbvxllb Hastinos asked tho Minister of Education 
what percentage of those now undergoing training as medical 
students in England and Woles were in receipt of maintenance 
scholnrsliips from the Government and how these compared 
with pre-war figures.—Mr. Geobge Tomlinson replied : 
As stated bv the Chancellor of the Exchequer on July 13 last, 
2840 medical students out of a total of 9071 at universities 
in England and Wales are assisted with State awards. The 
number of medical students in 1937-38 was 80-3 and th 
number holding State scholarships was 29. 


imports of Technical Publications 

Replying to Mr. T. B. N. Dmdbuo Mr. XL Wilson ntcsda* 
of the Board of Trade, said that a further noiico had be* 
sent to importers which amended the department’s menra*. 
dum no. 281 of March 17 last. This new notice gave in¬ 
to the arrangements under whioh any person might i 
for himself or on behalf of others single postal copies 
learned, scientific, teohnical, and religious periodicals print 
exclusively in a foreign language. 


Treatment for Sexual Offenders 

Mr. Heotob Hughes asked the Home Secretary if 1 
attention had been drawn to the case of which details b 
been sent to him of a-man of 82 described by the police it 
pest, against whom many complaints of interference vi 
young children had been made, who -in East London » 
convioted of assault on a 4-year-old girl, and sent to pris 
for one month ; and what therapeutic treatment was proriii 
in prison for this and similar cases.—Mr. Chuter Ede reptiei 
I have obtained particulars about this conviction. Tieatme 
is provided in prison in cases where it is likely to bo of bmd 
but it would be useless to attempt such treatment in tl 
case in view of the age of the prisoner and the shortness 
his sentence. 


Obituary 


ISAIAH MORRIS 

M.O., M.R.O.8., D.O.H. 

Dr. Isaiah Moyris was killed in Galiilee on June 
while commanding an Israeli medical unit. He w 
BO years of age. - Bom in Glasgow, the youngest bod 
Dr. Nathan Morris, he received his early education; 
that city. He studied medicine at University Collef 
Hospital, qualifying in 1042. During the invasion < 
Europe he was awarded the Military Cross while servu 
as regimental medical officer to tho 1st SuffoUa- i 
worked in England for over a year after his demobiis 
tion, and in November last he left for France, 
worked for some months in camps for displaced persw 
For many years he had wished to practice as a chute! 
doctor in Palestine, and he eventually reached it 
country this year. ,, 

“ Isaiah Morris," writes a colleague, " was outstamu 
among his generation for the intensity with wmen 
thought ana acted, and for the clear light of princ)l 
which guided him. He was naturally friendly; J 
gaiety and lightness of heart attracted people to him,» 
they found a spirit of unbounded generosity and oe 
humanity. He was a delightful colleague and w 
panion ; he had many friends, on whom his innu 
was profound. He set himself the highest stand 11 ™" 
life, and he lived np to them, selflessly devoting hi 
to the caus'e of the relief of suffering. He died 
would have chosen to die, serving humanity among 
own people, where service was most needed.’ 


Births, Marriages, and Deaths 


BIRTHS 

Bryce-S snro.'—On July 20, at Oxford, the wife -of Dr. h' 
Bryco-Smith—a daughter. - . n -*r 'v 0# 

Geake.—O n Jaly 24, at Woking, the wife of Dr^ 31- 

Hall-Smith!—O n July 21, at Hove, to Dr. Anceln Boll-Smlt! 1 

Dr. Patriot Hall-Smith—a son. ,, ' , t,, i. 

Ollebenshaw.—O n July 28, at Cardiff, tho wlfo of J • • 
Olleronsbaw—a dnnghter. .. - r B Oil 

“Smith.—O n Jnly 25, at Norwich, tho wife of Dr. E- D * 
Smith—a son. 


MARRIAGES 

Cory-—IIorrex.—O n July 28, at Woodbridge, R. F . C 

surpeon rear-admiral, R.N., retd., to Kathleen Horrcx. ^ 
Fitzpatrick—Travers.—O n July lfl. at \clllnp:, Dtia . 
Fitzpatrick, surgeon commander, n.>\, to Evn Dlonyw 

DEATHS 

Cabtkllain.— On Jnly 23, Herm6n6gild George PourtalteCa^ 
>r.A. Oxfd, m.A-., MJ). Camb.j, _ , - ... vmvies, 

Davies.—O n July 29, at Colwyn Bay, Hugh Collie Dav 

Dickson!—-O n July 25, at Thames DItton, Surrey, M illlam A 
Dickson, M.t>. St. And., M.R.C.P., FJi.c.B.i-, JJ.r.ir. „ n lb 
McIvkr.—O n July 24, Colin Mclrcr, M-D- Edln., n.p.rr., 
colonel, J.MJ3. retd. 
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aftercare of the AGED SICS 


E. N. Thomson 

MJJ. Glosg. 


M. CURRAN 
M.B. Glasg., D.P.H. 


—‘ jitmirlcs here, there and everywhere, but with mentrre rcsulta ..." 

' The Bishop of Tmro, speaking of reports on old ope in the 
._ House of Lords, 10(7. 

iAT present patients are discharged from hospital and 
igotten until they become ill again. This may he 
-TAkfactory with the ordinary adult, hut in the elderly 
ime aftercare and general supervision are necessary, 
fe have tried to find out just how necessary such help 
> and how it can best he applied ; and to discover if 
ae treatment in hospital has had results comparable 
ith those achieved in younger patients. 

From the records of two Glasgow municipal hospitals 
fe abstracted particulars of those men over 85 years of 
>’ ge and women over 60 who had been discharged or 
'2 ad died (technical discharge) during the winter months 
-j'-rom October, 1946, to March, 1947, inclusive. Between 
y tee dates there were 757 discharges classified as follows: 

_A, Cardiovascular diseases 1), Urinary tract diseases 

■ r * B, Pulmonary diseases E, Psychological disorders 

' C, Alimentary tract diseases F, Other conditions. 

" The hospitals concerned treat conditions of all types ; 
pace every kind of illness is included in the survey. 
(Where the disease was given in the record card as 
*1 1' senility ” it was put into class F. 

Of the 757 cases 201 were cardiovascular and only 91 
pulmonary. One would have expected that, in a smoky 
tity atmosphere, the pulmonary conditions would have 
.-teen at least as common as the cardiovascular; bar, 

„ pth the rising tempo of industrial life, cardiovascular 
,,-disease is assuming an increasingly serious position in 
'fhe later years of life. Indeed, many eases diagnosed 
'.. a* bronchitis in the elderly are really slight pulmonary 
v' <F -d ,, ma resulting from a failing heart. Some physicians 
^.consider that a few rhles in the lungs of those over 70 
..-are to be expected as a normal concomitant of age. We 
“ inr,c d endorse this opinion. In healthy elderly persons 
:'''. IVe r 3j are found no such adventitious sounds, 
l-r, rh° s e discharged after treatment for cardiac-conditions 
' ( ’bovf-d a great fear of doing anything that might put 
^ on their heart.” They had nothing to think 
•f!Lr° . ^F except themselves, and they carried their 

A 0rnt v t0 e ^ cess * Imading over-careful sedentary lives, 
Iri lJ^F became more morbidly introspective than those 
tes in hospital for other reasons. It is 

b* .^nlaih' in this type of case that something is 
tbomk^ t0 FP their time and attention, and we 
in twenty of these cardiovascular patients 
*“, era -P en tic occupation could have been carried on 
'A 0( ,„ Tn a !: vai fi a S e - We prefer the term “ therapeutic 
becans ft,” to the usual “occupational therapy,” 
Pentira)l 6 °? cu P a tion is the dominant factor thera- 
f V M - * 'ociaHy, and economically. Knitting, with 
f''^ wonMt* )e ^ S Eome financial reward to the old ladies, 
,, J< leal for these heart cases if'wool could be 

ea=dy obtained. - 

1 , j ^ 

■T r J fnjin ttrin!, <!^jF bad regular clients for dish-cloths made 


drOHl M. ‘ * *'-**>'*• *- nucuta aval u.icu^.iu ana maun 

old and i ® ? n d E old for a few pence each. She was 78 years 
s*. i Anolli i ^ ' :1 fi 1 hospital with auricular fibrillation. 

' Aapru- t"? fl dy> R4 years old, though almost blind made a 
/ne>n’j w , e ' lrL ^ a reasonable profit for herself by knitting 
> One m froni wool supplied by her customers. 

/" odd ornamental spoons and letter-openers from 

.-estimate ?,°^'' voo< i5 he gave away his products free, but we 
' of ], r , 1 ' 1 '■ today’s values he could have made a profit 
, *• oa. on each article. 

.r-rVe visitor 6 fi e °P^ e trere among the most cheerful whom 
th e atteof; tn ° t,^.°F were pleased, like children, about 
teshowed 0a J r “ c ^ 1 bheix activities attracted; they 
. 6520 Unc * ae won T about their heart condition. 


and will probably, outlive comparable people without a 
similar occupation. We believe that an elderly person 
who occupies himself with a hobby within bis range of 
mental and physical power, especially one which he 
really enjoys, will not only live longer hut also will have 
a lower sickness-rate than his opposite number who 
vegetates on his retirement; further, the satisfied cheerful 
elderly person contributes to the community an intan¬ 
gible something which reflects itself in the lives and work 
of those about them.- 

DEATIIS IN HOSPITAL AND TRANSFERS 


- 

- 



fon 




A 

B 

c 

D 

E 

F 

Total 

Died in hospital 

106 

23 

23 

19 

C 

40 

217 

Transferred to other 

hospitals 





13 

5 

IS 

Transferred to public- 

assistance institutions 

S 

1 


1 

3 

’ 9 

o-> 

Total 

114 

24‘ 

23 

20 

22 

54 

257 


In the six months under review 217 of the people in 
the chosen age-group had died, 18 had been transferred. 
to other hospitals, and 22 had gone to public-assistance 
institutions. Cardiovascular disease accounted for about 
half of these deaths (106), and only 23 were in the 
pulmonary group. But in the latter four deaths from 
pulmonary tuberculosis are a reminder that tuberculosis 
ns a lethal disease is not confined to the earlier half of 
life. These tuberculous patients were admitted with a 
diagnosis of bronchitis and, owing to lack of accommoda¬ 
tion in the sanatoria and to impossible home conditions, 
had to be retained on humanitarian grounds in the 
general hospital. Duration in hospital varied from day 
of admission to 2476 days. Within 24 hours of admission 
24 patients had died ; we thought at first that some of 
these 24 had been kept waiting for a hospital bed for 
some time, and that the upset of their removal to 
hospital might have contributed to their early deaths 
there. However, this was not so ; 22 had been admitted 
immediately on notification, and, of the remaining 2, 
one had been eleven days and the other six days on 
the waiting-list. They were mostly medical emergencies. 
Such as coronary thrombosis and cerebral hremorrhage. 
Table i gives the duration in hospital in weeks per 
age-group. 

PATIENTS SENT HOME 

We visited each of the remaining 500 patients, except 
47 who could not be traced (lodgers or inmates of common 
lodging-houses). 17 who had gone too far away to he 
visited, and 118 who had died after leaving hospital 
(15 within a month of discharge, and 7S wi thin three 
months, these deaths being spread more or less evenly 
over all the classifications). The stay in hospital of these 
500 patients is given in table n. 

The ordinary conception of disease in old age is one 
of long illness. Table rr, however, shows that 161 of the 
500 patients occupied a bed for only a month or less, 
and only 24 had done so for more than 199 days. These 
hospitals were not confined to the care of chronically ill 
or aged people, such as Affleck 1 investigated in Leeds, 
where 75% of the patients had been in hospital for 
more than a year. The proportion of 161 speedy dis¬ 
charges out of 500 shows that immediate active treatment 
of illness in the elderly in the acute wards of a hospital 
produces tangible results and may prevent the develop¬ 
ment of long-term illness. If these results are gained 
where there is no recognised geriatric unit, much more 
will be contributed to the prevention of chronic illness 
when an adequate, efficient, and interested section of 
the hospital stag is devoted to the treatment of elderly 
persons. _ 

1. Affleck, J. W. Lanai, 1917, J, 355. 

G 
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Royal College of Surgeons of England 

At a meeting of tho council hold on July 29, with Lord 
Wobb-Johnson, the president, in the chair, Dr. Hubert 
Wyers was elected as the examiner for tho diploma in- 
induStrial health. 

The John Tomes prize for 1945-47 was awarded to Prof. 
H. H. Stones, in recognition of his resoaroli in dental patho¬ 
logy, and the Hallett prize to T. P. S. Powell, of the University 
ofEdinburgli, on the result of the recent primary examination 
for the fellowship. 

Diplomas of membership were granted to the following : 

O. P. T. Alexander, AI. J. All wood, W. B. Ashby, R. H. R. Aston, 
Pamela M. Avlss, J. O. Barker, M. D. Beglov, J. R. Bonnott, S. Y. 
Bhagwat, J. M. Bishop, G. O. Blake. R. I. K. Birth, W. O. Bradbury, 
M. A. Brennan, 1Y. 6. Brown, R. Tv. Baokloy, P. I. Busfleld, Anthea 
M. Bushhy, P. J. A. Butoher, H. F. Cantwell, A. J. E. Cater, 
Ivor Chance, P. J. O. Chapman, Suznnuo 1C. R. Clnrko, Sybil M. 
OookorsoU, Honry Collier, J. L. Cotton. *D. Nt Cow, D. T. Cox, 
Katherine S. M. Orouoh, D. J. Crowthor, Mary E. Curling, Katharlna 
D. Dalton, F. J. Davies, H. F. Davies, N. 0. R. Davies, 
P. A. do Hamol, Evelyn F. P. Donnott, J. A. L. Dcrllon, A. J. 
Do Yilllore, D. J. Douglass, G. E. Dower, B. 0. Edwards, D. K. 
Evans, Shaflk Fahmy, Paul Fohrson, E. J. F. Flloso, R. A. Fox- 
Llnton, P. B. Foxwoll, P. N. Gal, Phyllis A. Goorgc, J. A. II. Gohl- 
noro, Barbara AL Gray, A. M. Green, E. J. Hargadon, G. L. Horpor, 
Mlohael Hatton. J. T. Homlngway, 0. A. Higgins, J. F. Hindle, 
Honry Hollis, P. L. Holman, Joan AL Horton, John Humphreys, 
O. A. N. Husain, Rosemary Huxley-Williams, R. B. Jackson, 

F. E. Jamos, A. G. Jarrans, Geraint Jones, J. H. Jones, Ncsta J. 
Jones, O. H. G. Kondall, K. J. Kingsbury, Jon Koszyk, Norman 
Lawrence, Alexander Lebodoff, A. J. Lee, A. H. Levy, R. L/Lindo'n, 
H. A. Lomax, AL D. Lord, R. A. McGregor, J. W. R. McIntyre, 

S. A. Mannan, N. 0. March, M. F. P. Marshall, A. P. MarufT, David 
Alendol, Alarlo D. Merchant, A. R. Morrill, J. A. R. Moody, 
W. P. O. R. Moody, Gwyn Morgnu, K. Z. Novak, P. ,0. Oliver, 

G. R. Outwin, Sankar Panlkkar, D. F. Parkin, O. A. Parsons, P. R. 
Persoy, D. L. Postlothwalte, Elizabeth Preston-Thomos, Doonarlno 
Romdln, Jamos Rankin, E. G. Reos, W. S. Richardson, Janet P. 
Rlokard, D. G. B. Blddlok, D. P. Rough, G. J. Schiller, D. L. 
Sladdon. B. H. Smith, H. W. Smltholls, R. S. Snell, Roy Southwoll, 
TV. F. W. Southwood, O. K. Spalding, J. R. Spoors, R. A. Stanger, 
Rosomary Stophons,-Alloo H. Stokos, J. W. M. Stouo, J, L. Y. 
Suminerhayes, E. F. Swift, Alargarct N. A. Tow, R. G. Thomas, 

’A. H. Thompson, J. B. Turtle, P. H. Verm, A. F. Yornoy, J. D. . 
VlHiars, D. L. Vvulkor, Oharlos Waller, Dnphno Al. L. Walters, 
D. B. J. Wardle, W. K. AL O. Watkins, AY. F. Weathorlll, Af. A. 
Weller, Audrey Al. Wells, Alargarct Al. Whitaker, J. H. AIcN. White, 
Margaret P. Whlttakor, Freda AI. Wlloox, I. L. Wilkinson, J. L. 
Wilkinson, H. O. Williams, A. J. Woolf, Mary I. Wray 

Tho following diplomas were granted jointly with the Royal 
College of Physicians : 

D.P.H.— E. H. Annols, Fairfax Boll. Robert Cnldorwood, S. P. C. 
Casoy, R, At. Coplans, E. J. Orowo, P. O. Dlsmorr, J. L. Fluker, 

A. TV. Gilbert, J. L. Gordon, F. L. Gronrko, AInrJory I. H. Isaac, 

L. F. Jqpson, A. F. H. Koatlngo, J. W. AloConnohlo. A. O. MoLoish, 
Morris Prloo, Honry Richards, Poggy J. C. Roberts, Alargarct I. 
Ross, G. G. Shorlff, M. I. Sllvcrton, R. A. Smart, Ruth M. West. 

V.A. —G. B. Badook, T. H. S. Burns, and J. R. S. Shields. 


Faculty of AncestJtetists. —The following have been elected 
to the newly instituted fellowship of the faculty : 

Holen B. Aloook, R. K. Apperly. Philip Ayro, Breda Bannister, 
R. A. Boavor, J. Blomflold, John Boyd, K. G. Brndbeor, R. J..B. 
Broad, G. Maxwell Brown, F. F. Cartwright, J. N. Cavo, L. T. 
Clarke, R. J. Olanson, R. W. Oopo, H. P. Grampton, A. S. Daly, 
O. J. Afassoy Dowldns, I. M. Campbell Dewar, H. IV. Foathorstone, 
D. Kolr Fisher, R, Blair Gould, O. F. Hadflold, E. M. Handfleld- 
Jonos. R. P. Harbord, T. A. B. Harris, J. K. Haslor, B. P. Hill, 
B. Falknor Hill, M. W. P. Hudson, O. H. AL Hughes, John T. Hunter, 
.Ronald Jarman, IE. F. Johnson, W. J. Bonnott Jones, Aliss A. R. 
Kerrldge, E. Landau, J. A. Leo, A. Goodman Levy, W. S. AloConncll, 
V. O. McCormlok, R. Mnohray, J, Ross Mackenzie, R. K. Alansfleld, 
Z. Afonnell, Edith Joan AfUlar, Arthur Alills, 1L J. Alinnltt, 0. W. 
Morris, L. H. Arorrls, H. J. V. Aforton, W. W. Mush la, AL D. 
Nosworthy, G. R. PhlUlps, H. H. Pinkerton, K. B. Pinson, A. F. 
Potter, TV. B. Prlmroso, H, J. Probyn-WiUinms, B. Ralt-Smfth, 

H. A. Rloliftrds, B. H. Rink, Alison Rttobie, F. W. Roberts, 
8. Thompson Rowling, J. F. Ryan, E. A. Scott, W. AL Shearer, 
Sir Franols Shipway, O. L. C. Stbloy, H. Slngton, G. F. Rawdon 
Smith, R. L. Sopor, C. E. SykcB, Y. E. Vossell, F. F. Waddy, 8heina 
O. H. Watters, H. N. Wehbor, Humpliroy B. Wilson, H. Bruoo 
Wilson, H. Woodfleld-Davles.' 

Faculty of Dental Surgery .—On July 10 tho first annual 
meeting of the fnculty was attended by some 100 fellows and 
licentiates in dental surgery, when Lord Webb-Johnson, 
p.B.o.s., gave a historical survey of tbo collego and its asso¬ 
ciation with dental surgery. 

Prof. H. F. Humphreys lias been re-elected and Prof, AL A. 
Rush kin and Prof. H. H. Stono oloctcd to tho board of the 
faculty. Sir. R- R- Course lias also boon elected to the 
board as representative of tho licentiates in dental surgery. 

Tho following were admitted to tho fellowship in dontal 


surgery *. 

Prof Andrew Franols Jackson, Prof. Sheldon Frlel, Prof. J. C. 
Middleton Miss K. 0. Smyth, Air. L. Russell Marsh. Air. 

B. Alaxwoll Stophons. 


Royal College of Surgeons of Edinburgh 

At n meeting of flip collego held on July 28, with Mr. F, 
Jardine, tho president, in the chair, "the following 
admitted to the fellowship : 

S. J. Aptekar, H. W. C. BaUio, D. AL Bell, W. N. Hard u 
Brydono, D. E. Coyle, D. D. G. Curran, K. A. Dalai, Y. J D 
V. K. Drcnnun, Jolm Evans, 0. G. Farrington, Roger II 
G. E. Fordyoe, J. Al. Gold, D. F. P. Gordon, J. P. W. Grant T 
Gray, F. S. Gregory, John Grlove, O. E. Hanson G. V. Hr 
A. HI. Haysoin. Thomas Hunter, J. B. Jnok, W. 3IoK. S r< 
AI. S. Khan, Douglas Lnlng, D. AL Lltligow, D. J. Llviiqnt, 
A. W. K. Alain, Asa Alills, John Mnophcraon, A. IV. MncQtu, 
P. M. Naldn, R. G. Patel, Y. R. Rob, Fnwzy Selim, A. HoE.r 
Fellolty E. Sonttor, D. G. Steer, E. Y. Strlslvcr, P. J. Tnrprr R 
Wilkins, J. W. WUson. ^ 


Scottish Conjoint Board 
Having passed tlfe final examination, the following have b 
admitted licentiates of the Royal Colleges of Physicians i 
Surgeons of Edinburgh and tho Royal Faculty of Physici 
and Surgoons of Glasgow : , , 

Frodn AI. Addly, A. K. Bniu, R. G. Blnlr, J. A. Drown, Di 
Bull, E. S. Cohon, Ruby AL Colllstor, Josslo Mol. L. Duoc, Hyx 
Fishman, Abraham Frcodmnn, L. I. Frcoinna, David Glam 
P. W. Grant, Jamos Hamilton, Thomas Hannah, D. P. K. Ilot 
N. D. Kor, Aloxnnder Kilpatrick, Abrnm KwnBnlk, G. Ill 
William Lcggnt, A. J. Levine, Audrey B. Lower, D.AIoN. JlcCum 
A. W. D. Afaolntyro, Josslo K. AL Alain, H. M. Alarts, Cothci 
R. S. AHtohell, Margaret E. Alorgnn, Arohlo Alulr, TV. TV. M 
Bornard NnBh, Rosafio A. H. Paul, TV: H. Reid, TV. J. RclDy, B 
Scltier, A. B. M. Siogor, Elrlys Spook, R. K. Stoon, D. F. F, StcplK 
J. AfoC. H. Stevon, John Stewart, Gwynoth WatklnrFJlnrttnrrt 
Watt. Sheila M. Wh color, G. A. TUiltoflolrt, Lindaay TVfltlr, Sop 
W. Wright. 

Beit Memorial Fellowships 
Mr. D. TV. Logan, principal of tho University of Londt 
has been elected a trustee of the*fund. The following nvrat 
have been mndo : 


SRNIOll FELLOWSHIP 

F. Sanoeh, b.so. To study tho structure of proteins with (pro 
roferenco to Insulin : nt tho department of biochemistry, imvtui 
of Cambridge. 

Junior fellowships 

D. A. D.\nOV, ji.bc. To study tho rfilo of tho ■r m I , booyt«e 
plasma cell in homogrnft breakdown : nt the department or loan 
and oompnrntlvo anatomy. University of Oxford. 

R. AL O. Dawson, ii.ho. To study bioohomionl chnnixs in 
brain associated with different forms of functional nouvn.y. 
tho hloohomlcnl laboratories, Cardiff City Alontal Uosplttu. 

‘ F. N. Fabtiku, jr.Ro. To study tho nature of the innscnljm 
notion of bnsio amldino derlvntlircs : nt the department of pton 
oology, Unlvorslty of Oxford. . .. 

L. J. Haynes, rn.n. To study tlto synthesis of tho wetuy 
oorymasc: at the ohcmlonl laboratory, Uplvorslty ol G™” 

A. T. Jajies, Fn.n. To study the relationship between 
and biologloal notlvlty In naturally ooourrlng soDStonces. nv 
LIstor Inafcltuto ot Prerontlve Aledlolno, London. 

A. AIcCoudrf.y, duc. To study aualgeBlo 
tendonoles from a ohcmlonl standpoint: at tho dopartmenu 
organlo chomistry and pharmacology Unlvorslty of becos 

S. W. Stanbuut, m.o. To study the effect of ehangwin ner 

notlvlty, induced by nnroosls and sleep, on tlio renal olrentou 
blood-pressure In normal and hyportenslvo indlvlotnus, 
dopartmont- of modlclno, University of Monohestor. . r 

D. Veral, m.b. To study tho postural hypotonuloH '™| CU A 
follow prolonged rest in bed : nt tho ollblonl rescaron un w 
Hospital, London. r 


Minister Meets Chairmen of Executive Councils 
Mr. Aneurin Bevnn, Minister 'of Health, last W(H ' i 
for the first timo tlie chairmen of tho 138 executive cm 
which have been set up under the National Health 
Act. Mr. Bevan said that the vast majority ofdp l 't< ir -' 
cooperating in the effort to make tho new service a ei 
A number of authenticated cases had, bowevor, been < 
to his notice of dootors who were ^discriminating ] n f BC | 
patients or in the standards of amenities provided lor " 
and private patients ; he believed that only o vmy 
minority of doctors were behaving in this way. 
that any cases which came to light would at on 
investigated by the local medical cormrutteOs. 


Appointments 


Coder, R. T., Mte. Edln. : pathologist to tho HartlopooU R°-T 
Manne^mont ComiuJtteo, 

Scunthorpe and District War Memorial Hospital i 

Brown, J. W., m.d., b^o. Lond., f.B.o.p* : 

McAllister, v. P., m.b. n.u.i., f.r.o^.e. : sniwoo- 
Millar, J. S* D., m.d. Bolf.. M.it-c.r. : an d tbi 

Morton, Raliti, m.b. Edln., r.R.o.e. : asst, cat, n 

Roll.v8on, W. N. f m.b. BIrra., r.\.: nunestuotist. 
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jieadmission to hospital has often caused heartache to 
uses and doctors. IVe have heard many complaints 
patients recover, leave hospital, neglect treatment 
(advice at home, aTe readmitted to hospital, are 
"ioharged well, return to the same environment and 
(gleet, and keep on being readmitted and discharged, 

5 ith progressively shorter spells at home, until finally 
~~tev die. Various remedies have been proposed for this, 

‘ bm the provision of special “ chronic sick ” hospitals 
: 1 the recommendation that “ outside doctors ” should 
, (ok after their patients better, and the provision of 
Jecial nursmg in tho patients’ homes. So far as our 
1 irics is concerned, readmissions were few : 4 patients 
ad been readmitted three times, and 3 patients twice ; 
le rest had their only stay in hospital in the months 
nder review, except one stalwart admitted twelve times 
1 the past four years for 6cabies and infestation with lice, 
ytrhaps the comparatively small number of patients who 

_ass through hospital wards in the year makes tho reappear- 

nee of a known face remarkable, and tho readmissions are 
i .it to gain an unwarranted importance because of the 
vi ktthat rnwea and doctors know there is a longwaiting- 
;>lit of sick and “ here is this old lady hack again.” 

/: ’ Though not requiring readmission, ICO of the 269 old 
f-i-jeople would have benefited by extra attention. The 
magnificent work done by the nurses of the Glasgow 
■ < District Nursmg Association fails only in one respect 
__-{—these girls have far too much to do, and it has been 
;Jo our constant amazement to find them continually 
. t happy, bright, and kindly to their patients. 

f The Corporation of Glasgow has been taking an 
, increasing interest in the nursmg of tho sick in their 
, t urn homes, and this interest will ho enhanced under 
'..-le new Health Service Act. Home helps are also 
jnrrided-for the elderly, irrespective of income, either 
i for a whole day or part of a day. Since the inception 
M the outdoor medical service in Glasgow the services 
V a doctor have been available to any old-age pensioner 
m the city at any time of the day or night, free of charge, 
and each doctor has working with him a fully qualified 
jnd experienced nursing sister. ‘There is also in Glasgow 
,■* foe ambulance service which will take a patient to 
' v hospital for special examination or treatment and return 
~ ^ <he patient to Mb home. 

^ all these services in view, we considered their 
l ".[. JPP^cation to the 166 people for whom we thought 
treatment was advisable. Visits by a dootor 
[ [f i .* ere required for 139, with the help of the nursing 

I aqer. These people had niany minor ailments, and they 
cquired the continuance of the supervision given in 

'■jv 10s P'^ a *- Since their discharge no medically qualified 
•)[> ^.Person had paid much attention to them, and a fair 
'Wft lost interest in their health ; in fact, many 
.ytrtLiL n °t seen a doctor since leaving hospital. 
F-'f.j in 1 | . °Id people the tactful and persuasive nurse 
^,^‘carn 1 , n f, 8, ' ma kle value in inducing them to take more 
t-'- or , 01 themselves and to see regularly to their medicines 
0 j hence for every visit by a doctor an average 

7k. Try The nurse is desirable to secure the 

r .'•PPhcabon of the doctor’s advice. 

ho ® a mbulance service could have been used to 
- To the outpatient department 17 patients in 
Jnent ° v aSSa ^ e ' ra< TTant heat, or other particular treat- 
■'f vhomprf- C0U T < T n °T he conveniently supplied at home. 

|) IG 8818 Telpa were'desirable in 17 cases, hut not for 
>1 the 1)0 C ’ Tkc general tidying of the house and 
; 1 Preparation of a meal was all that was needed. 
1 the r a Ttem will perhaps become less necessary with 
,. introduction of a “ meals on wheels ” service 

I I tv. ' , le Society of Social Service and staffed by the 

, ' Voluntary Services. J 

ill strnt V ° Jrospitals concerned admitted patients from 

——_ of society. Since the Local Government Act 

j From July 6,1948, this eervice no longer exists. 


1029 was implemented in Glasgow, they have taken an 
increasing share in tho treatment of tho general population 
and have not, ns previously, been confined to those on 
the poor-law level. Home conditions varied greatly, 
hut the large majority lay among the lower working 
classes, and it was pleasing to fihd that in 246 out. of 
the 318 houses visited conditions were not inimical to 
the well-being of the patient either physically or mentally. 
We based onr assessment of tMs on the general attitude 
of the friends and relations looking after the old people 
and on tho domestic surroundings. As most general 
practitioners find, there is a perceptible atmosphere 
about a home where everything possible is being done 
for the patient’s comfort. This faculty wo used in 
deciding whether* or not the general care of the patient 
was tho best that circumstances permitted. 

We next asked ourselves, “Has tho condition of the 
patient regressed since discharge ? ” This was most 
difficult to answer, Bince we had not had an opportunity 
to exnmine them in hospital. However, by a careful 
perusal of the hospitnl record sheets, which were admir¬ 
ably detailed, we gained a fairly just assessment of the 
patient’s condition on leaving hospital. Into this question 
also camd the length of time between the date of discharge 
and the date of our visit, and we were glad to find that 
242 of these elderly people had maintained the improve¬ 
ment which hospital treatment had brought about ; 


IIan patient regressed since discharge t 
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This recovery-rate is a great stimulus to those who 
care for the aged and a further step in the destruction 
of the attitude of hopelessness in the treatment of 
senile illnesses : “ He is old ; we can do little for him.” 
The expressions of gratitude of these people for the 
benefit, comfort, and added life given to them by the 
efforts of the hospital staff were embarrassing, and we 
who have found onr work among the elderly outside 
hospital gladly join them in this thankfulness. Another 
source of embarrassment, jbt pleasure, for us was the 
delight voiced by and shown in the faces of the old 
people when they realised that we doctors had come to 
call on them to inquire into their state ofliealth since 
their discharge from hospital. There is here a great 
field of worthwhile effort for interested dootors to main¬ 
tain the good health of elderly patients who have had 
hospital treatment. In many cases we found that an 
expectorant mixture or a laxative or some such other slight 
medicinal treatment was required. The patient was 
not so ill as to send for a doctor, hut we felt that, had 
the slight disability been allowed to continue, the health 
of the patient would eventually have deteriorated. 
Many of these elderly people are loth to send for a 
doctor, because they are afraid of being thought a 
nuisance. 

RECOVERY HOMES 

In 1946, among the elderly people outside hospital, 
only 51 out of 1001 were willing to go to a homo for 
the aged, even though the conditions were described in 
rosy colours; yet 301 were willing to go to hospital. 
On this occasion only 10 out of 318 would have gone 
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PRESENT SOCIAL CONDITION 

The care of the patients after their stay in hospital 
devolved mostly on relations and neighbours. Of the 
318 examined in their own homes 10 were looked after 
by the spouse, 20 by other relations only, 5 by neighbours 
only, and 221 by a combination of relations and friends, 
but 62 relied on their own efforts for cooking and cleaning. 
Of the latter, i2 had beeu in hospital because of a 
cardiac condition, but we found them on the whole 
managing their affairs fairly well. In every case it was 
of their own volition that they were “ on their own,” 
sinoe each had refused help from friends, and they 
insisted that they were happier and better in health 
when independent. The fact that only 6 relied on 
neighbours alone for domestic assistance is very satis¬ 
factory, and boars out what we have found in out 
everyday work—that, when the old person has been so 
ill as to require treatment in hospital, relations -and 
friends gather round them on their discharge, and either 
the patient is taken to live in the home of a friend or 
someone comes to live as a companion with them. We 
found 24 of our patients confined completely to bed. 
It might seem strange that a hospital allowed them to 
be discharged in such a condition, but the explanation 
is fairly simple. Before discharge, the patients had all 
been able to get up, but too much sympathy on their 
home-coming led to their being more or less ordered by 
their unqualified nurses to “ stay in bed for a day or 
two to recover your strength.” The patients were quite 
fit -to be up, and if left to their own devices would 
certainly have done so. However, after a day or two 
of super-mollycoddling they began to enjoy being spoiled, 
and thus gradually lost the power to rise at all. Time 
and time again we have found in our work that old 
people have been kept unnecessarily in bed, to their 
own great detriment; yet, if we suggest that the patient 
though perhaps paralysed on the right side, is capable 
of getting up 10-14 days after the onset of the lesion. 


we are looked on as “ hard and not understand 
enough,” and another doctor is sent for Mho is n 
sympathetic and agrees with those surrounding 
patient that “ the heart is weak ” and she should m 
no attempt-to get up for four or five weeks. Howe 
at the end of this time, perhaps later, those respons 
for the care of the patient begin to get tired, and wo 
called in again as hospital-admission officers to h 
the patient removed to hospital. Failing this con™ 
events, the patient really dies through being confinei 
bed unnecessarily. 

Apart from those confined to bed, 170 were cap* 
of looking after themselves. This is an improvement 
the findings in the Glasgow investigation in 1M' 

1046 Inreyijal 
(1001 east*. 
286 (28 6? 


Present investigation 
(318 cases) 

- 24 (7-6%) 


307 (30 7? 
408 (407? 


Confined to bed 
Up but unable to 

care for self . . 116 (38-6%) 

Able tp care for self 170 (68%) 

It seems evident that, bad the patients requiring hosj 
treatment in the 1946 investigation been admitted 
improved to the same extent as in this survey, 
age confined to bed would have been materially redu 
Of the 318 people examined 49 should have 
readmitted to hospital—17 for permanent stay 
32 for active treatment. None of the aliment an 
urinary cases required to be retained in hospital. i- 
was no necessity for the remaining 269 to he readmit 
for in this large proportion the cure hod been so comi 
that they were able to take their places among the gcu 
population once again. Whereas in 1946 it was o 
that 31% of the old folk required admission to hosp 
in this investigation we found that, of thoso who 
had the advantage of indoor treatment, only 
required readmission. 

2. Curran, M., Hamilton, J., Thomson, E. N. Ibid, 1646* t' 



























































■EES LAXvrr] DP.. FAP.QCHAR. DR. IEWIS : SOHE MEDICAL USES OF POLYTHEXE [AUGUST 14, 194S 24o 


^=sne and it produces neither remote nor local body 
"''fcan'es.” They found, no evidence of reaction, either to 

- , foreign body or inflammation, when polythene eras 
• nried In body cavities or tissues. Guenther et al. (1947) 

' a a already reported on the use of polythene tubing in 

' enoelvsis.' and intravenous solutions had .been kept 
caning into the same vein for two weeks. 

- Polythene has been used in the following surgical 
-Cocednres hy Brown et ah (1947) -. anastomoses of the 

—(jeisiou bile-duct, trachea, and pelvic colon ; replace- 
. cent or repair of the dura mater; peripheral nerve 
’ ffiadomoses ; and cosmetic uses—e.g., to cover burr 
teles in the skulL Its use in palliative ventriculostomy 
n inoperable occlusion of the sylvian aqueduct has been 
sggested by Ingraham et al. (1947). 

Exsanguination transfusions in hiemolytic disease of 

- 1» newborn, with a single plastic catheter inserted 
' futo tie umbilical vein, have been practised by Diamond 

.■[1947‘. and Arnold and AJford (194S) have described an 
. ~ iiirdoaal technique’ with polythene tubing inserted 
(rio the long saphenous vein through an incision over 
tie femoral triangle. Its use as a flexible cannula in 
yundyas has been described in tbe T7.5.A. by Guenther 

• it sL (1947). In Great Britain, polythene tubing has 

used tor cardiac catheterisation, and hy ilollison 

- t fl&ISt for obtaining specimens of blood “ from the area 
-k9 i the portal vein’’ in the newborn. 

r { Polythene is also in use for the insulation of radium 
iz. -^'i hy rirtue of its being chemically inert it is already 

- ; aimsnng in some forms of chemical apparatus. 

VXSOCXTSLS DC LXFAXTS 

-V Shce the availability in this country of polythene 
fclrag of British manufacture is not widely known to 
^ tLs cedical profession, the present study was approached 
: ■ hy s somewhat circuitous route. Specimens of plastic 

• catteter suitable for venoclysis were obtained from 
Auerha 3nc j submitted to Air. AT. D. Afacleod. of 

' . hfaterlil Chemical Industries, Plastics Division. He 
cr ‘~~T"ti vrhat he had already suspected—that the 

- ' w -h;‘‘rs were made from polythene—and he immediately 
r- .pmridtd samples of 0-5 mm. bore for experimental 

'f^tpmes. Initial experiments having proved an unquali- 

- p success, the Telegraph Construction and Alainrenance 

h-fd. was approached with a view to supplying the 
v;' taking in hulk. This they did in bores of 0-5 mm., 
, Elm -i and 2-0 mm., at an average cost of 2s. -for 
»' fa yards. 

- I —-The tubing can be sterilised by boiling 

” l" ho min. it is essential to ensure that the entire 
x? 31 ■- full of water before boiling, using a syringe for 
’ rtf. Impose if necessary. Boiling interferes slightly 
; -'[ t ‘ . flexibility, hut this action may be reduced to a 
‘ ” jct^-r- Ca ' “ shock-cooling ” the tubes direct from the 
S t0 cold sterile water. Autoclaving at tempera- 

•riA - ? T ® 1WC cannot be used, and repeated boiling is 


Tests were also made on the efficiency of ‘ Dettol. 
Sections of tubing were exposed to 2% 3r *d 5% dettol 
for 24 and 4S hours before being cultured in a broth 
medium. 

Tubing was exposed to pure and 5° 0 dettol for three 
weeks and was found to gain weight by 11° 0 and S% 
respectively, owing to tbe absorption of certain essential 
oils in the antiseptic causing a slight softening of the 
plastic but not true change in chemical composition. 
In view of this, however, it was decided to exclude 
dettol as a sterilising agent. 

It is known that formalin vapour is used elsewhere for 
this purpose—the tubing being enclosed in a glass vessel 
with formalin tablets. " Although this method is efficient 
tracer of formalin are absorbed by polythene tubing 
and cannot be removed readily by washing hut only by 
slow diffusion in air. 

Cetrimide (‘ Cetavlon ’) shares with zephiran. the 
advantage of being both highly bactericidal and rela¬ 
tively non-injurious to tissue. A 1% solution is of 



Druninx with Inspection vrlndoward tarns of polythene to he 
round limb. 


approximately neutral pH ; it has no action upon, nor 
is it absorbed by. polythene. 

These various methods of sterilisation of polythene tubing 
proved uniformly efEcarioiis. A non-steriie tube, gave c 
heavy growth of S'nph. a wets after 24. 4S. or 72 hours' 
incubation- But tubing submitted to boiling for 35 min.. 
- r o dettol for 24 or 4-S hours, 5% dettol for 24 or AS hours, 
or 0-1% zephiran for 60 min. or 24 hours remained sterile 
in all cases after 72 hours' incubation. 

Further non-sterile .tubes gave a very heavy growth of 
Staph, aure u», Bart, co’.i and Strep. faea!i *; but' after (a) 
immersion in 1% cetrimide for 24 hours, or (6) exposure to 
formalin vapour from dry tablets for 24 hours neither tube 
produced any growth during 72 hours' incubation. 

Each method proved satisfactory from the bacterio¬ 
logical standpoint. Though zephiran is probably the 
agent of choice in the sterilisation of polythene 
tubing, sterilisation by immersion and storage in 
1% cetrimide from which the tubes mat be removed 
as required appears a satisfactory alternative. For 
this purpose we have used a glass tube of 1 or 2 in. 
diameter and I yard in length sealed at one end and 


’/ br 7 p 1 ‘~ sr ' : ' y - 1 wirh antiseptics has been recommended 
£,* , -^oad, who advocated ' Zephiran.’ This antiseptic 
, “JSWrimatdj- neutral pH. has a non-selective and 

- ‘ to in k^cricidal action in low dilutions, and is innocuous 

ft has no action on polythene. Surgical instru- 
j T 311 sterilised in a minimum of 30 min. with a 
xid i *.dilntion of it. The antiseptic should he drawn 

the tube so that the entire lumen is filled before 
t-Teff*" 31 *? 1,1 a ves ' e ^ containing tbe sterilising agent. 
,-' a v ,re '‘- tubing is used it Ehould be immersed in 
spri^- sterile saline and the lumen cleared hy 
i i ^ I evr ounces of this product were released 

- 2 zern? T 316 Purposes of this investigation, but unfortu- 
E t ,j , ', n 15 not generally available in this country. Sections 
■ — ,: Dm ? were exposed to n l tn inrm it;irrKr.n nf 


zenhm. ~r “f" 1 ™ u> a x in 1000 dilation of 

cnltrmj - C 811 ^ oar mid for 24 hours before being 
cultured m broth. 


stoppered with a rubber bung at the other. If this 
bung is penetrated by a smaller glass tube open to the 
interior of the larger but sealed externally and blown 
to form a chamber, the InTge tube may then be stoppered 
after fi l l ing with cetrimide and will contain no air bubbles 
—the latter being forced into the small chamber. This 
method has the advantage that 'the tubing may be 
sterilised without first he m g coiled and is more easilv 
removed. Being lighter than water the polythene 
will float to the surface if attempts axe made to sterilise 
it in a vessel of large surface area exposed to air. As an 
emergency measure, boiling for 15 min. followed by 
“ shock-cooling ’’ renders the tubes safe for use. 

Assembly of Apparatus .—The standard apparatus for 
intravenous infusion is used as far as the adapter, where 
a needle of suitable bore for use with the polythene tube 
is fixed. The point of the needle is inserted into the 
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to such a home, the remaining 308 giving a very definite 
refusal. The reason is not far to sdek. When hospital 
admission is suggested, the patients know that they 
will probably bo discharged in a few weeks after good 
nursing, a'rest, and geuoral care, apart from any medical 
or surgical treatment required. They know that whon 
they leave hospital they will be returned to their own 
home, their own comer of the world, which has been 
kept open for them by relations or by the local authority/ 
But they feel that there is a finality about going to a 
homo for the aged. They will novor return to their 
own fireside, and if they leave the home they will have 
no place to go to, because thoir houses will have been 
given to others. 1 

Many of those admitted to hospital required only 
general medical or nursing oare, impracticable in their 
homo surroundings, but possible in a convalescent home ; 
they did not need examination or treatment by a special¬ 
ist, but could hav§ been treated by a general practitioner, 
had their social condition been hotter. They would be 
pleased to go to suoh a recovery home, even for several 
months, because they know they would eventually 
come back to their own house. We suggest that, when 
planning for the old people’s welfare, local authorities 
should consider the provision of such homes, with 
nursing care and with medical attention readily available. 
This would help to relieve some of the pressure on 
hospital beds in favour of those who require skilled 
treatment, and would diminish the number of elderly 
people entering the pubhc-assistanco institutions. 

A modification of the system of screening advised by 
Affleok, 3 with the aim not of collecting similarly diseased 
conditions in the same ward but of selecting those who 
would do well in a recovery home, is well worthy of 
consideration. Admission to these homes could possibly 
be through the hospitals, where examination and accurate 
diagnosis by a specialist would reveal whether treatment 
in such a home would serve the patient as well as 
treatment in hospital. Some voluntary organisations 
already have such homes, and the Government are to 
bo congratulated for the encouragoment given to them 
by the National Assistance Bill. 

Tte nursing in these recovery homos does not oall for 
a full staff of trained nurses ; a few such skilled people 
would be necessary, but most of the staff could quite 
well be assistant nurses or general'helps. Such work 
could, with advantage to all, be included as part of a 
nurse’s training. This would teach young nurses how 
to care for the elderly; it-would be of advantage to 
the old people, and it has a third advantage. During 
thoir years of training young nurses would, for a period, 
live at the seaside or in the country—a great boon to a 
girl living in a hospital in industrial surroundings. 

CONCLUSION 

We have here given some of our impressions on elderly 
patients discharged from hospital, in the hope that this 
section of the population will not bo forgotten in the 
future as they have been in the past. We would like 
in all humility to suggest to our , medical colleagues; 
especially the more youthful, a very sobering thought in 
our treatment of old people. Though we can treat cases 
of appendicitis, pneumonia, tuberculosis, &c., quite 
impersonally, because we will possibly never suffer from 
theso conditions, we will, all, barring early death, suffer 
old age. Therefore, even if from a selfish motive alone, 
let us give more care and thought to the present aged 
population, keeping in mind that any benefit we give 
them will be our inheritance. 

Out sincere thanks are due to Dr. Stuart I. A. Laidlaw, 
medical officer of health for Glasgow, for his permission to 
publish and his help in preparing tliis paper; Miss Kay of 
Glasgow Public Health Department; and the clerical staffs 

of StobhiU and Southern General Hospitals._ 

XAflleok, J. W. David Watson Prlro Lecture. Glnsaow, 1918. 


- _ SOME MEDICAL USES OF POLi t 

WITH SPECIAL REFERENCE TO VENOCLYSIS 
IN INFANTS 

James W . Farquhar Ian C. Lewis 

M.B. Edm. - _ h.B. Edm. 

From the Royal Hospital for Sich Children, Edinluryi, 

‘ Polythene ’ is a plastic having physical aiul cheir' 
properties which make it suitable for a variety of 
purposes. Though it ,is a British invention, no i M «. 
of its medical application have boen published in Englaw 
with the exception of a reference to its use in the noirbot 
by Mollison (194S); but it has boon used extensive] 
in America. 

Ohcmical Properties. —Polythene is a solid compose 
of five hundred or more othylone units linked togethe 
under conditions of high pressure and temperature, wit 
the aid of a catalyst. It is insoluble in all known solvenl 
at room temperature; but benzene and other solvenl 
act at temperatures above 00°C. It is eompletfl 
resistant to the corrosive action of food chemicals, in 
it is not attacked by concentrated mineral acids, inclndin 
hydrofluoric acid, or by caustics. It has no action oi 
nor is it attacked by, isotonic saline, Hartmann’s soluhor 
Darrow’B solution, glucose solution, whole blood orplnuw 
soluble sulphanilamide, sulphapyiidine, sulphathiaioh 
sulphacetnmide, snlphadiazine, and sulphamezaihro 
(N. D. Macleod, personal communication), penioilli 
(A. F. MacCabe, personal communication, Hnelsebn6cl 
et al. 1940, 'Ingraham et al. 1947), pr atreptomycii 
(A. F. MacCabe, personal communication, Iliutabrwl 
et al. 1946). No plasticiser or antioxidant is used in its 
manufacture. 

Physical Properties. —The specific gravity of polytbeF 
is 0-92, and wateT absorption 0-01%. Polythene i 
transparent, and polythene film is transparent to X-rtffl 
The melting-point is 116°C. Polytheno can bo sterilise 
by boiling at 100°C, but repeated boiling of the tnhm) 
tends to cause cracks (see below). It cannot ho steribf' 
in un autoclave. Shrinkage is less than 2% after bourn] 
—i.e., dimensional stability is high. The euhstaw 
remains flexible at—40°C. The elongation at brent i 
400-600%. It can be extruded as tubing of any dinnu* 
and produced as fine sheeting which does not 
—e.g., when sutured—but can he cut to any shape i™ 
scissors or a knife and is highly flexible and clast* 
It ignites and burns slowly. .It is a poor conductor 3 
heat. It has a low coefficient of friotion and a tens 
strength of 1600-2000 lb. per sq. in. 1 

History. —Polythene was invented in the laboratory 
of Imporial Chemical Industries in England in 
(Allen 1946). - Production presented great difficultly 
but by 1938 these had been overcome and a pilot PJ 
was running in that year, an experimental submany 
cable being manufactured. A small quantity 
prodnoed for television purposes in 1939, during 
year full-scale production began. From the outbrea' 
war in the autumn of 1939 polythone (nndcr the 1 • 
name ‘ Alkathene ’) was largely used in the innnufnct w 
of radar apparatus throughout tho war yoars. 
information about polythene was given to an Amen 
delegation in 1941, and the U.S.A. was in full produc 
•by 1943. 

MEDICAL APPLICATIONS 

The inert character of polythone rondors it suite 
for implantation into animal tissues. Reports 
experimental implantation of tubing and film aro nlu a • 
available in the U.S.A. Brown et al. (1947) report^ 
“ We do not believe it too early to state that polythey 
has great promise as a materia] for temporary or JF‘ 
manent surgical implantation in living tiesuo. . • ■ 
docs not "undergo change when surrounded by hvU“ 
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ssm anti it produce' neither remote nor local body 
Txrges." Tier found no evidence of reaction, either to 
foreim 'body or inflammation, when polythene was 
media body cavities or tissues. Guenther et al. (1947) 
Id already reported on the use of polythene tubing in 
■"iz-elysis. ana intravenous solutions had -been kept 
i— into the same vein for two weeks. 

- '‘Polythene has been nsed in the following surgical 
-rcoicres by Brown et ah (1947): anastomoses of the 

\ —n- bile-duet, trachea, and pelvic colon: repiace- 
Krt or repair of the dura mater: peripheral nerve 
msrotroses: and cosmetic uses—e.g.. to cover burr 
ties in the skulk Its use in palliative ventriculostomy 
i tyr enable occlusion of the sylvian aqueduct has been 
cgysted by Ingraham et al. (1947). 

Ftst- min at io u transfusions in hemolytic disease of 
fe rev-bom. with a single plastic catheter inserted 
'c^the umbilical vein, have been practised by Diamond 
1S47 1 . and Arnold and Alford (194S) have described an 
-tdmimsl technique- with polythene tubing inserted 
co the long saphenous veiu through an incision over 
Ct it coral mangle. Its use as a flexible cannula in 

- t-celysi has been described in the U.S.A. by Guenther 
fe il 4947}. lu Great Britain, polythene tubing ha« 
■f-c. ts-.d for cardiac catheterisation, and by Mollison 

for obtaining specimens of blood “ from the area 
tide portal vein’’ in the newborn. 

; Pc’ythene is also in use for the insulation of radium 
auify virtue of its being chemically inert it is already 
srpsrizg in some forms of chemical apparatus. 


YEKOCT.TS1S IX TXF.VNTS 

tp-'e the availability in this country of polythene 
Jt'cg of British manufacture is not widely known to 
c- C'dl'-al profession, the present study was approached 
- 1 somewhat circuitous route. Specimens of plastic 
Krtrer ratable for venodysis were obtained from 
.f 1 --'x and submitted to Mr. AT. D. Macleod. of 
Icterhl Chemical Industries. Plastics Dividon. He 
co gyg- t d what he had already suspected—that the 
' were made from polythene—and he immediately 

. Pm lei samples of 0-5 mm. bore for experimental 
fgA 4 * 6,5 - Ini ti al experiments having proved an nnquali- 
, Recess, the Telegraph Construction and Maintenance 
Tra -' approached with a view ro supplying the 
hi bulk. This they did in bores of 0-5 mm.. 
r' and 2-0 mm., at an average cost of 2*. -for 
_ te-yards. 

• s -''n“uctiV.r_—The tubing can be sterilised by boiling 
■- lo min. i r ps essential ro ensure that the entire 
yt~ c n is full of water before boiling, using a syringe for 
P_pTKw- if necessary. Boiling interferes slightly 
Hris ac ii° n may be reduced to a 
jiJAr'-— " shock-cooling ” the tubes direct from the 

- sterile water. Autoclaving at tempera- 
’ fTiT I 01 ! C cannot be nsed. and repeated boiling is 

with antiseprics has been recommended 
,-j.y who advocated * Zeohiran.’ This antiseptic 

. 'raA^nnatdy neutral pH. has a non-selecdve and 
j 0 " c ’nciericidal action ir. low dilutions, and is innocuous 
..j-.-fy 3 " I 1 Itas no action on polythene. Surgical instru- 
h- j b 6 sterilised in a minimum of 30 min. with a 

k r , = - j 1 dilution of it. The antiseptic should be drawn 

pi...} tube so that the entire lumen is filled before 
j-Befn-T t* 1 ™ vesie l containing the sterilising agent. 
, j y'. tnbmg is used it should be immersed in 
' srri-Xjkt. °‘ st 5ril«’ saline and the lumen cleared by 
-torjmt'- _ * eTV °f ibis product were released 

' ca'elrl- pmpo^es of this investigation, but unfortu- 
l of .Pi-' not generally available inthis country. Sections 

- - were exposed to a 1 in 1000 dilution of 
>- cultured * °h^i,^ 0tlr an ^ I° r -4 hours before being 
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Tests were aho made on the efficiency of * Dettol.’ 
Sections of tubing were exposed to 2% and 5% dettol 
for 24 and 4S hours before being cultured in a broth 
medium. 

Tubing was exposed to pure and 5% dettol for three 
weeks and was found to gain weight by 11° 0 and S°g 
respectively, owing to the absorption of certain essential 
oils in the antiseptic causing a slight softening of the 
plastic bur not tine change in chemieal composition. 
In view of this, however, it was decided to exclude 
dettol as a sterilising agenr. 

It is known that formalin vapour is u-ed elsewhere for 
this purpose—the tubing being enclos'd in a glass vessel 
with formalin tablets. ’ Although this method is efficient 
traces of formalin are absorbed by polythene tubing 
and cannot be removed readily by washing hut only by 
slow diffusion in air. 

Cetrimide (‘ Cetavlon') dares, with zephiran. the 
advantage of being both highly bactericidal and rela¬ 
tively non-injurious to tissue. A 1 % solution, is of 



Orwsirx with inspection wlciow ir 4 torn* of polythene CcVe 
roctld lin-h. 


approximately neutral pH : it ha« no action upon, nor 
is it absorbed by. polythene. 

These various methods of sterilisation of polythene tubing 
proved uniformly offio-aricus. A non-sterile 'rube, gave a 
heavy growth of S'orv. after 24. 4?. or 72 hours' 

incubation. But tubing submitted to boiling for 15 min.. 
2 d»ttcl for 24 or 4$ hours, of. dettol for 24 or 4S hours, 
or 0-l c . rephiran for C/< min. or 24 hours remain'd sterile 
in ell casce after 72 hours’ incubation. 

Further non-steril? Aubes gave a very heavy growth, of 
S'~ tri. cm', Baer, c-.’t' and SiTV. /rwrii*: but after (a) 
immersion in l c cetrimicy- for 24 hours, or lb) exmosure to 
formalin vapour from dry tablets for 24 burrs’neither tube 
produced any growth durmg 72 hours' incubation. 

Each method proved satisfactory from the bacterio¬ 
logical standpoint. Though zephiran is probably the 
agent of choice in the sterilisation of polythene 
tubing, sterilisation by immersion and storage in 
1% cetrimide from which the tubes may be removed 
as required appears a satisfactory alternative. Tor 
this purpose we have used a glass tube of 1 or 2 in. 
diameter and 1 yard in length sealed at one end and 
stoppered with a rubber bung at the other. If this 
bung is penetrated by a smaller glass tube open to the 
interior of the larger but sealed externally and blown 
to form a chamber, the large tube may then"be stoupered 
after filling with cetrimide and will contain no air hubbies 
—the latter being forced into the small .chamber. This 
method has the advantage thar'the tubing may be 
sterilised without first being coiled and is more easily 
removed. Being lighter than water the polythene 
will float to the surface if attempts are made to sterilise 
it in a vessel of large surface area exposed to air. As an 
emergency measure, boiling for 15 min. followed bv 
" shock-coo li n g " renders the tubes safe for use. 

Aesrmfh- of Apparatus. —The standard apparatus for 
intravenous infusion is used as far as the adanter, where 
a needle of suitable bore for use with the polythene tube 
is fixed. The point of the needle is inserted into the 
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Blood nnd plasma flow readily through the 1 mm 
No infusion has come to a standstill on its own 
- We have recently made nso of 1% cetrimido confab' 
1 in 500 acriflavine for preparation of the skin. 


lumen of tire tube, and the tube eased over the shaft 
of the needle to form a snug and watertight junction. 
Recently, we have tried to improve on this by using 
only 2 in. of rubber tubing below the viewing chamber, 
followed by 2 ft. of 2 irqn. polythene tube which fits 
snugly over the adapter. This 2 mm. tube has a 1 mm. 
tube fitted into its lower end, and this in turn is fitted, 
if necessary, with 0-5 mm. .tubing. Leakage at the 
junctions of these tubes, however, gradually assumes 
sorious proportions. Unfortunately the extrusions 
prooess does not v allow of variation in the bore of the 
tubing as it is manufactured: otherwise a tapered end 
would have been produced. 

Polyisobutylene (p.i.b.) rendered plastio by a small 
amount of benzole makes a very satisfactory watertight 
union when smeared around the junotion of two tubes. 
The union, however, is not a true bonding and will 
not resist tension although capable of standing up to 
considerable pressure within the lumen. 

Insertion of Tube into Vein .—The ease with which 
polythene tubing is slipped into the smallest vein is 
striking. No stylet or introducer is required, the end of 
the tube being shaped with scissors to form a suitable 
bevel for the size of the vein. The tube is then slipped 
into the cut vein as usual and passed up for some inches 
before a retaining ligature is tied. The 0-6 mm. tube 
is suitable for fluids containing electrolytes only, and the 
I jnm . bore should be used for blood or plasma. The 
't latter can be readily slipped into a collapsed vein a 
1 third as wide as the tube. We have used a single suture 
to tie the tube to the skin about 1 in. from the incision. 
Using about 3 ft. of terminal tubing, throe or four turns 
are taken round the limb before passing to the apparatus 
(see figure). This precautionary measure takes the strain 
of any unexpected violent tug and may also warm the 
fluid a little as it passes. Care, should be taken not to 
allow the infusion to stop completely, because venous' 
blood will otherwise pass back into the catheter and 
eventually clot. 


ADVANTAGES IN NURSING 
» » 

_ The nurses in particular have found tlio poly), 
tubes a great boon, since tbe infant can bo nursed 
a minimum of difficulty. Tbe following nro the . 
cular advantages of using flexible polythene tubes ‘ 
venoclysis of infants: • 

(1) No limbs need to be splinted, since the highly fled 
tube “ gives with tbe vein ” and will not rupture the rr, 
wall or. cause discomfort. Tins allows freo movement, a 
the baby's position con be changed at will. It also cuaN 
the operator to ubo veins, snob as the short (external) Baplienot 
which previously were avoided if possible because ef gplrtfi 
difficulties. In splinting it is not unknown for the constricti 
bandages to cause venouB obstruction. With polytbe 
tubing this complication cannot arise. 

(2) Tbe great freedom of movemeht allows the nurse 
clean nnd change the baby easily when nn infamon tale 
saphenous vein is running. This is a great advtmtig 
particularly when it is necessary to tront sore buttocks. 

(3) The limit of the baby’s movement is tho length of: 
polythene tube, and so the baby is fed, ns any other, bent 
the cot, the nurse having no cause for anxiety about tl 
security of an infusion cannula or needle. 

(4) Without any risk of damage or of impairing effleienr 
the baby can be wrapped up nnd taken to tho theatre or tti 
X-ray department, upstairs or downstairs, by one or, pn 
ferably, two persons. 

(5) The baby is relieved of all the painful immobilily 0 
methods requiring splintage, with tho associated dangers 0 ! 
hypostatic pneumonia, broken skin, and drip-wound infection 


The Dressing .—Earlier investigation made it more 
than probable that “ drip sepsis ” was due not to the 
operative procedure of cutting down but to removal 
of the dressing too often thereafter to examine the 
wound or to adjust a drip which was not running satis¬ 
factorily. To obviate tliis a window is cut in the sterile 
gauze dressing over the incision. Sealing this ofl is a 
single turn of sterilised polythene sheeting (see figure). 
This window enables the wound to bo observed easily, 
and the dressing need not he .removed until the drip is 
discontinued. The proximal end of the tube 4s at a 
considerable distance fron the inoision in case any adjust¬ 
ment should have to bo made. The dressing is sufficiently 
open to prevent anaerobio culture of mioro-organisms. 
Polythene film should never be applied directly over 
the wound and sealed. 

V 

RESULTS 


SUMMARY _ 

Polythene is a flexible transparent plastic, ens3j 
sterilised, and innocuous to living tissue. 

In the form of fine tubing, it is admirably suited W 
venoclysis in infants. 

Polythene tubing is effectively sterilised by boilo) 
or by soaking in cotrimide or zephiran. 

Methods of preparing and introducing tlio tubes « 
discussed. , > 

Risks of “ drip sepsis ” onn ho minimised by ns inf 
dressing with a polythene window wbioh onables 
“ drip ” wound to he inspected without disturbing 
dressing. 

We wiBh to thank Dr. Douglas Nicholson nnd Prof. R. R • j* 
Ellis for permission to use the tubing in the wards in 
charge, nnd the latter for help nnd advice in tho P ri T' 1,ra , 
of thiB article ; Mr. N. D. Macleod, of Imperial C ie 
Industries, Plastics Division, for bis analysis of the mncri 
tubing, for assistance in investigating the chemical PTPf ^ 
of special interest in its medionl use, and for lus hoip 
obtaining suppbos .of polythene, ‘ Cetnvlon,’ nnd P° “ L 
butylene through the courtesy of I.O.I. and the lo 
- Construction and Maintenance Co. Ltd. ; Dr. A, F. Mn > 
of the department of bnotenology. University of LcUn U U , 
for 'Ins investigation of the potency of streptomycin ^ 
penicillin after long orposure to polythene; tho n 03 TU 
laboratories for assistance in several of tho oxponni 
and Messrs. Bayor Products Ltd. for supplying septa 


We have now had experience of polythene tubes for 
some months and tbe results taken together with the 
American evidenoe, have stimulated us to publish this 
report in the belief that an advance has been made 
in the technique of venoolysis in infancy. Infusions 
have been kept running up to five days, and most of * references 

thorn were discontinued because they were no longer A Allen> P- 0 (1045) Plasties> 9, os. ✓ 

required. Arnold, D. P., Allonl, E. M. (1048) J. Pcdial. 32, 113.vq 

Slight (Edema is sometimes noted, but there has - Brown, H.. Grindlay, J. H., Crafe, W. M. (1047) Pros. movo- u 

enffiun a°iruiy * 1 1 av e° b een^s ect o n d ary ^t ""phleb i ri 8° d u o'to giJond, L. K "l)“ ** 

S tloae in ^hioh InSS J B.. TM,. M. am,. I. w. tout «•* 
a metal needle or cannula has been inserted, and healing InRr ^ ja ( ni F '. D ., Alexander, E„ Matson, D. D. (19*7) J. ***■ 
has been by first intention in all except a baby mongol mc a. Ass. i3s, sa. 


with very poor peripheral circulation. 
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PULMONARY TUBERCULOSIS IN THE OLD 

F. .T. Hebbert 

, M.D. Glasg. 

“ from the University Medical Clinic, Stobhill Hospital, Qiasgotc 

- Many doctors think that pulmonary tuberculosis in 
Jhe aged is chronic and relatively benign and do not 

- realise that it is not uncommon and may bo highly 
Infective. 

i Amberson (1943) attributes most cases to reactivation 
pf old lesions. Arnstein (1941) has produced evidence' 
of pneumoconiotic lesions in aged city-dwellers, uncon- 
. nected with industrial hazards, which may light up 
, healed foci. Dublin (1941) shows that the peak incidence 
.-‘of tuberculosis in adult males is at the age of sixty-five. 
^Harpoth (1941) notes that iu 85 out of 950 new cases 

- ’in Copenhagen in 1939 the patients were over fifty-five. 

I Harrell (1944) has drawn attention to the misleading 
nature of mortality figures, since many of these patients 

L do not die “tuberculosis deaths.” Post-mortem surveys 
•;{ (Taubert 1926, Schlesinger 1929, Freeman and Heiken 
r 1941), have demonstrated not only the frequency but 
I also the widespread character of tuberculosis in tho old, 

- scarcely any*organ being exempt, and the miliary form 

■ j being not infrequent. 

The symptoms are insidious and may be masked by 
the general process of ageing. The infectivity ,of the' 
older subject is generally accepted. Trossarelli and 
f lanino (193S) found sputum-positive cases, previously 

- unsuspected, among the inmates of an old people’s 

> home, and Stiller and Henderson / (1942) observed 
x symptomless cases with persistently positive sputa over 

■ a period of years in their series. The proportion of 
sputum-positive cases varies in different reports and is 

• influenced by the thoroughness of methods used. Figures 
| from 41% (Joress 1938) to 79-1% (Banyni 1930) and even 
-i higher have been found. 

f There is on the whole a predominance of men in series 
• ^Ported. Patoir (1938) thought the proportion <?f men 
| to women was 2:1; this figure is also given by Amberson 
/ • (1943). The influence of various factors contributing 

> *° this is discussed by Rich (1944). 


been diagnosed as pulmonary tuberculosis and had been 
treated in dispensaries; 27 patients were admitted with 
bronchitis, 7 with cancer of different organs, 6 because 
of senility, and the remainder with, miscellaneous 
complnintsw 

SrUTUM 

In 34 cases, or almost half, tubercle bacilli were 
found in the sputum by examination of routine smears; 
in some cases the examination was carried out after 
antiformin concentration. On investigation it was 
found that iu -30 of the cases which gave negative results, 
insufficient examinations had been carried out to exclude 
tho presence of tubercle bacilli with certainty—e.g., 
when patients with advanced tuberculosis died soon 
jifter admission. 

findings post mortem 

Only 5 cases came to necropsy: 

Case 1.—A man, aged 78, bad extensive active tuberculosis 
with caseation and cavitation of both lungs. The pleural 
cavities were nearly obliterated by adhesions: and there 
was also tuberculous epididymitis. 

Case 2.—A woman, aged 61, bad been diagnosed radio- 
logically 09 having apical tuberculosis, probably a reactivated 
old lesion, in 1038. In 1040 necropsy revealed chronic, 
bilateral pulmonary tuberculosis, with fibrosis and cavities 
ns lnrge as pens, numerous new tubercles in both lungs, and 
tuberculous bronchopneumonia. 

Case 3.—A man, aged 70, had miliary tuberculosis, with 
tuberculous bronfchieetntic cavities in both lungs and tuber¬ 
culous meningitis. Ho had been examined n year before, and 
right npicnl tuberculosis bad been dingnosed ; no tubercle 
bacilli were found in the sputum in nine examinations in five 
weeks. 

Case 4. —A man, aged 64, had cancer of the lnrge bowel 
and pulmonary tuberculosis. At necropsy active tuber¬ 
culous bronchopneumonia, with numerous new nodules in 
.both lungs, was found. 

Case 5.—A man, aged 70, with negative sputum, bad been 
, dingnosed radiologicnlly as having fibroid phthisis, with 
minimal physical signB. At necropsy indications qf activity 
vvero found, but the process was limited. 

This very smaH series of necropsies covers a large field 
of pathology of tuberculosis iu the old, and shows That 


THE PRESENT SERIES 

My cases are collected from the records of a unit in 
general wards with a fairly high admission-rate of older 
patients. In 1938-46 tho number of patients aged 
°ter sixty found to have tuberculosis was 09. As in 
an retrospective research, one difficulty was the factor 
w personal observation of the individual responsible for 
ne case-records,, and tliis necessitated care in the 
mterpretation of data and the rejection of some cases in 
^nich the necessary criteria had not been fulfilled, 
jagnosig was radiological and clinical, with confirmation 
ere possible by sputum examination, and in a few 
necropsy. 

j a “ ere ' w ere 60 men and 9 women. One cause of the 
|- r " er dumber of men appears to be that many old men 
ln ‘ model lodging bouses ” and similar places, and 
necessity go to hospital with ailments which call for 
vm age-distribution was as follows, the 

" n Sest being sixty and the oldest eighty-two. 

Aot Men Women 


f 

00-05 . . 

54-70 .. 

* 

18 

53 



70-75 .. 

75-SO .. 


12 

5 



80 plus 


2 



nn?/ 05 ^. °*. Tb e men had been heavy manual workers. 
ft- erms encs nnuinded 4 stone-masons, 2 miners, and 1 Ira if e- 
Dnpi, Cr ’ uone ,°f whom showed any radiological sign of 
r ' as ri ' ocom °3is, and 1 miner diagnosed radiologically 

-j; incase of antluacosia. 

to bn Jvf*? 10868 . ma ^ e before the patients were admitted 
! spiral varied considerably : 4 cases had already 


the disease progressed rapidly. 

FAMILY HISTORY 

Full studies of family history in this type of patient, 
with reference to tuberculosis, are uncommon, but a 
careful study was made by Snell (1941) covering preceding 
and succeeding generations. In the present series, 
out of 60 patients from whom a reasonably fuU history 
was obtained, a strongly suggestive or positive family 
history was elicited in 13 cases (22%). It must be 
remembered that in most cases in which a patient’s 
parents have attained the age of seventy or thereabouts, 
they are described as having died-of “ old age” unless 
something dramatic happened—e.g., a cerebral vascular 
lesion. 

A previous history of pleurisy or of treatment for 
tuberculosis was given in 20 cases out of 63 (32%). 


ONSET 

Symptoms of onset were in most cases vague. It is 
impossible to assess these accurately, since many of these 
patients are poor witnesses, but the main symptoms of 
onset in 63 cases were : 


Symptom 
Cough 
Weakness.. 
Chest pain 
Dyspnoea 
HremoptyslB 
Loss or weight 
Hoarseness 


No. of cases 


10 (16%} 
8 (13 %) 
7 (11%) 
3 (3%) 

3 (5%) 

1 (B%) 


The initial symptoms lasted from a few hours, in the 
case of chest pain, to twenty years in the case of cough. 
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but no purpose would be served by trying to assesB this, 
for some patients bad merely given “ a long time ” as 
tbe period. 

_ SYMPTOMS OP ESTABLISHED CASES 

Cough was complained of in 04 cases (94%),'usually with 
sputum. Figures in other series are 90% (Brooks and 
Lander 1938), 96% (Almansa de Cara 1945), 96% (Free¬ 
man and Heiken 1941), and 79% (Harppth 1941). 

Loss of weight was admitted by 65 patients (80%). 
This contrasts with 82% (Freeman and Heiken 1941), 
42% (Brooks and Lander 1938), and 43%'(Joress 1938). 
This figure reflects to some extent the poor state of 
nutrition and defective dietary of many older patients 
admitted to hospital. Han-ell (1944) has stated that 
pronounced loss of weight is an important feature of 
this disease in the old as compared with younger patients, 
and Almansa de Cara (1945) considers that the stato of 
nutrition is usually-well maintained but may deteriorate 
with extreme rapidity, once the lesions become active. 

Dyspnoea. was complained of by 55 patients (80%) 
and was severe in many. It must- be remembered that 
Glasgow is a city of tenements, wbioh may explain this 
figure compared with 15% (Harputh 1941), 42% (Joress 
.1938), 66% (Brooks and Lander 1938), and 68% (Freeman 
and Heiken 1941). , 

Hcemoptysis, from staining of tbe spntum to a loss of 
some ounces of blood, occurred in 20 oases (29%). 
Figures in other series are 17% (Jbress 1938), 35% 
(Brooks and Lander 1938), 36% (Harputh 1941), 46% 
(Freeman find Heiken 1941), 37% (Harrell 1944), and 
45% (Almansa de Cara 1946). , 

Night-sweats occurred to a well-marked degree in 12 
patients (17%). Other figures are 17% (Joress 1038), 
35% (Freeman and Heiken 1941), 11% (Almansa de 
Cara 1945), and 8% (Brooks and Lander 1938).' 

Pyrexia .—In 35 cases (51%) there were definite rises 
in temperature varying from a continuous irregular 
pyrexia (usually a terminal phenomenon) to an occasional. 
peak of a few hours’ duration. Of these 35 patients 
27 died in hospital. Other, studies give the following 
incidence of pyrexia : 51% (Freeman and Heiken 1941), 

' 14% (HarpOth 1941), 20% (Brooks and Lander 1938) 
and 23% (Almansa de Cara 1945). 


CLINICAL FINDINGS 

Padiplogical reports were available in 67 cases (83%). 
Fibroid disease was present in 29 cases (51% of those 
examined), and it was bilateral in 15 (26%). Active 
(fibrocaseous) disease, sometimes accompanied by fibroid 
disease elsewhere, was found in 24 cases (42%). This 
was bilateral in 8 (14%). Unclassified cases numbered 4. 
Pleural effusion was observed in 5 patients, tuberculous 
bronchopneumonia in 2, extensive fibrosis with media¬ 
stinal shift in 4, diaphragmatic adhesions in 1, and 
bronchiectasis -in 1. Anthracosis with a fibroid lesion 
was noted in 1. Well-marked cavitation was seen in 
13 patients (23%). Other series show a similar general 
picture, though the incidence of cavitation reported is 
usually higher—e.g., 28 cases out of 60 (Joress 1938). 

Pulmonary CornpJications .—Pleural friction was 
detected in 9 patients (13%), and effusion developed 
in 6 (7%). Asthma was presont in 1 caso. Other 
Beries also show a low incidence of asthma—e.g., 3% 
(Best 1942). 

- Concomitant Diseases. —Diabetes was present in 3 cases 
(4°/) Figures in other series are 7% (Brooks and 
Lauder 1938), 13% (Joress 1938), 11% (Freeman and 
Heiken 1941), and nearly 2% (Snell 1941). 

Evidence of cardiovascular disease was detailed in 
11 patients as follows : 

Cardiac failure of different tvpes 
Anrioular fibrillation ■. 


Aortlo rrcurvftnti . 

BseentiftV 
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Lesions of the central nervous system were noted 
5 patients, and carcinoma of the stomach, gastric ’ 
and carcinoma of the colon each occurred in I 
Among general findings it was noted that cyanosis 
uncommon in the absence of heart-fniluro, and t’ 
29% of cases showed some degree of elnbb'm 
and Lander’s figure is 30%). b ' ^ 

Prythnmjte-sedivieiitation Bale (Westergren).— Ve*\ 
*as determined in 42 cases as follows : 


Normal or slight increase (under 15 mm. in 1 hr.) o 
Moderate increoso (over 15 mm. ,, i" J/o/ti 

Considerable increase (over 40 mm. ,, ‘ oj!{«(! 

Extremo increase (over 80 mm. „ ,, ‘3 b/!f. 


In moderate degrees of anminia this method is reasonaUv 
aocurate. Therfe is a tendenoy for the e.s.k. to rise in 
old age in the apparently healthy. Almansa do Can 
(1945) found tendings of 5-80 mm. (Westergren), 76% 
of cases being over 25 mm . 

Harnatological Bindings .—A degree of nntemia tyu 
usual but not .universal. Htemoglobin lovols ranged 
from 5-5 g. to 15-5 g. per 100 ml., the averago level bemg 
11*9 g. (A reduced Hb level may be found in tlie aged 
with, so far as can be ascertained, no organic disease. 
Levels of 12-65 g. in men and 11*7 g. in womenTmveteen 
reported by Newman and Gitlow (1943) and 12-9 g. 
by Fowler et nl. (1041). Their figures - appear (0 
correspond with the normal found in the aged in hospital 
praotice in Glasgow in onx experience.) Where complote 
blood examination was carried out, the anwmia was 
normochromic, except in some pationts with greatly 
reduced Hh levels, when a hypoehromio microcytic 
antenna was found. 


SUBSEQUENT BISTORT 

The outcome in this series was as followB: 


Died 

In Btotus qno.. 
Improved 

Still In hospital 

No. of 
jmficnts 
..’ 41 

0 . 
20 

2 

Sputum 
jwsffw 
. 21 . 
3 . 

8 . 
0 

Spulm 

nepahre 

10 

3 

12 


DISCUSSION 




No treatment beyond rest and symptomatic measure 
was given. Though m some reported series a mon 
active treatment, was attempted, the consensus d 
opinion appears to he that in the main those are nol 
oases suited to drastic measures. Collapse therapy, lot 
instance, is seldom desirable. Almansa do Cora ( 19 M) 
cites successful cases of artificial pneumothorax at the 
ages of 62, 57, and 62, but admits that it is not Usually 
well tolerated. Amberson (1043) considers that them 
may sometimes be a place for surgical measures. 

There appears to be no prospect of getting these patient* 
into sanatoria at present, though many of Brooks nno 
Lander’s (1938) patients did in fact go on to sanatoria 
It is of no use today to he content to say that the future 
of the country lies with the young, and to leavo thf 
older tuberculous patients to their own devices. Apnn 
from other considerations, whioh are many and important, 
the welfare of infants, children, and adolescents may he 
greatly imperilled. While the aged patients arc m 
general wards, some attempt must be made to isolate 
them, but even this is sometimes difficult, ns will b® 
appreciated by anyone with experionco of ward wor 
with a large number of the oldej- sick. ' 

Pulmonary tuberculosis in tbo old is usually 0 
insidious onset and may be completely masked by otlar 
disabilities, or often ignored until cither an intorcuircn 
illness or a sudden increase in activity of the tubcrciuoju 
leads to an illness which may, oven at this stage, he 
treated as nothing out of the ordinary in an aged person. 
In suoh cases pulmonary changes may be gross before 
tuberculosis is diagnosed. Tbo applicability of cortain 
necropsy findings to this country may be disputed c.g-> 
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"reman and Heikcu’s (1941) series- contained a large 
minority of negroes—tut it is clear that large-scale 
xestigation of the older sick would reveal a surprisingly 
jge number of tubercidous patients, about half of whom 
robably would have active lesions, and well over 
'alf would have positive sputum. Isolation of theso 
'atients is impossible. Many cau undoubtedly remain 
their homes with certain safeguards, but the establish¬ 
ment of separate communities might have to bo 
fmsilered. 

- i Fibroid cases may become active, and routine periodical 
: adiological examination of, established gases, especially 
rbere sputum-positive, shoidd be possible. 


summary 

More attention should bo directed to the problem of 
rmlmonary tubercidosis in the old, which is often an 

- ictive process with a high proportion of sputum-positive 
jases. 

( The onset is insidious, and the symptoms are commonly 
: iscribed to old age. 

”) Cases appear to be commoner among men than among 
women. 

1 -' Of a series of 60 men and 9 women, diagnosed in general 
inrards, half had positive sputum— ; a low estimate. In 
5 necropsies a wide variety of tubercidous disease was 
■ raeen. 

J Cough, loss of weight, and hmmoptysis were the 

- (principal symptoms. Radiological findings corresponded 
|| to those reported for larger series by other workers, 

fibroid phthisis being present in half the cases. A 
r erythrocyte-sedimentation rate and ana-mia were 
usual. 


, Acknowledgements aro duo to the late Prof. Noah Morris 
1 wr his interest and advice ; Dr. A. Slessor for criticisms : 
“-Ah. Briggs for his interest and facilities to examine past 

- records and to Dr. F. E. Reynolds for bacteriology and 

■ to post-mortem records. 
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n ai" t* this matter of tho English national tradition 
jp 0 living on capital, for tradition is not dissipated 
'■ the I i; .^ nera h°n or two. But we have quite obviously in 
: * n , lr ^i f *°rly years erected a general structure designed for 

• ■ they 8tar,at -°^ rrresjx)nBible individuals, seeing "how easily 

,: ‘ ^ n - 051 individuals, get by, whereas the older tradition 

ri tiXKcfT from a very early age that they must 
r' ( was t). ° ^pend upon their own exertions. This self-reliance 

toward 6COTn Pl 0m0n 4 of a apirit of independence 

- is that r ,9° vemrn CIlt > f° r the worst possible combination 
oftheR° f w ™ c b the old Roman writers complained,so much, 

a and Vf>t°- D J^ Crow< * atonce expecting to be carried, dependent, 
than i mtr actable. Bismarck, who knew his people, made 
1 KnvlisV, e p?\. an 'i more tractable than ever. But the 
r- 0 f m mdition was until this century just the opposite. 
If" own feet • ° finMy, and rejoiced to Btand, on their 

I I ant} revenaS M 6 *’’ unobserved, it haB been abandoned 

!(/ -July lgig ’ 611 ' Douglas Woodbcft, in Soundings, 


REFRIGERATED AUTOGENOUS SKIN 
GRAFTING 

A REVIEW OF 50 CASES 

Adrian E. Flatt 
M.B. Comb. 

From the Plastic Surgery Unit, ministry oj Pensions Hospital, 
Stoke Mandcvillc 

Three papers recording the results of clinical trials 
of refrigerated skin-grafts have been published in recent 
years. Webster, of New York, began refrigerating 
skin-grafts in 1932 but did not publish, bis Tesults until 
1944. He records tbe results of 3G trials of refrigerated 
grafts, some being autografts, some homografts, some 
full-thickness, and some split skin-grafts. In general, 
he showed that, it was practicable to keep Bkin alike 
by refrigeration and that split ekin-grafts showed a 
hotter take than full-thickness skin-graftB. Strumia and 
Hodge (1945) experimentally grafted skin which had 
been stored at temperatures ranging from —20 to 
—25°C for periods up to Cl days with satisfactory 
results. Matthews (1945) used refrigerated grafts of 
various thicknesses, though none were of the full- 
thickness type. Ho used the mothpd of Young and 
Favata (1944) of contact coagulation for tho fixation 
of his grafts, and states that “ when the first dressings 
were taken down, the grafts were found to have taken 
satisfactorily ” ; he publishes some impressive photo¬ 
graphs to support his statement. 

Since Matthews (1945), de Mnrtigny (1913), and 
Carrel (1912) have commented on the apparent increased 
vitality of refrigerated grafts as compared with normal 
skin, it was decided to try to graft infected areas with 
refrigerated skin. This paper reports the results of the 
first 50. applications of refrigerated grafts stored by a 
simpler method than has previously been described, and 
applied to both “ clean ” and infected granulating areas. 

Both Webster and Matthews used an ordinary refri¬ 
gerator to store tho skin at a temperature of 3-G°C. It 
was felt that, if possible, the temperature for storage 
should he constant, and hourly readings for 24 hours 
were taken in various parts, of two ward refrigerators 
which were in constant use. It was found that there 



f**- •—Position of Stonge of >kln-infts In refrigerator. 


J 
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wils a variation of 9°F (40~49°F) over 24 liours in 
the area adjacent to the cooling coil. However, the area 
inside the dish placed to collect drops from the condensed 
moisture on the coil did not show a variation greater 
than 2°F (32-34°F). This area was therefore selected 
for the storage bottles (fig. 1). 

Webster stored his grafts by wrapping the skin in 
‘ Pliofilm ' sheets and then in / two sterile towels, • the 
package being labelled and left in the refrigerator. 

This method of storage was rejected as being too bulky, • 
and a modification of the inethod described by Matthews 
was adopted. He recommended that the graft should 
be folded with itg raw surfaces opposed, wrapped in a 
piece of tulle gras, and this in turn in a piece of gauze 
tightly wrung out of normal saline. It was to be held 
away from the small amount of fluid which collected 
in the bottle by inserting a ring of rubber tubing or 
lead foil for it to rest on. 

In my method the graft is spread on tulle gras and 
folded in half with its raw surfaces opposed. The graft 
sandwiched between tulle gras is now placed on a fresh 
square of tulle gras and rolled tightly up into a cylinder, 
each end being twisted once or twice, toffee-paper 
fashion. The oyliuder is placed in an ordinary, 20 ml. 
sorew-topped glass pathological specimen-bottle. Saline 
gauze can be safely discarded from the technique' 
of skin preservation, any ^additional moisture being 
unnecessary and possibly even harmful. 

The risk of drying of the graft can be eliminated if 
the tightly rolled cylinder is pulled between the finger 
and thumb a few times, thereby spreading the excess 
of soft paraffin over the surface to form an enveloping 
greasy coat. 

CLINICAL APPLICATIONS 


The patients were aged * 
years, and most of them 
male. 

AH the grafts were of the , 
skin type cut whenever po * 
with the same knife adjusted 
the same thickness. Before 
i cation the grafts were ah’ 
cut into squares of side 1 
(or multiples of 1 cm.) to t’ 
by using a graft of co , 
size,-percentage takes couid ’ 
mote accurately assessed. All grafting was done m tt» 
waid as n bedside dressing. 

When required for use the bottle was taken !m 
store, the tulle gras unrolled with full sterile precaution 
the requisite amount of skin cnt. off, and the remain df 
immediately rolled up and put hack m the refrigerate 
before the application of skin. A bacteriological snl 
was always taken from the recipient area before grafting 
and a penicillin-suiphathiazole powder was usual 
applied to the area before the placing of the grafti 
Tie grafts wei e placed directly on the granulating are 
with no additional means of fixation, and a saline gaoi 
cotton-wool pressure dressing was invariably applied 



(cue 2). 


The 60 applications of skin were performed on 17 
patients with various lesions. No attempt was made to 
select cases other than to choose, if possible, chronically 
infected granulating areas. The lesions grafted consisted 
'of : 



No. of 

No of 

f * 

coses 

applications 

Borne ‘ 

Thermal .. .. 

7 

18 

Eleotrlo 

2 

.. 10 

X-ray .. .. . - 

1 

.. 2 

Failed Thiersch grafts 

4 

.. 14 

Traumatlo full-thlokness skin loss 

2 

.. 5 

Varloose uloer 

1 

1 


Grafts were always left undisturbed for 48 hours and vt 
usually left 4 days before the first dressing was done 
No matter how dirty was the recipient area, t 
exudate was wiped away, and any sloughs present vt 
out down to a bleeding base wherever possible. 
of the cases yielded only Staph, pyogenes and diphtheroi' 
on culture, and would therefore not be regarded _ 
infected in the sense that the take of fresh grafts ff's 
he affected ; (3-h®molytic streptococci, Proteus vulgar, 
and Ps. pyocyatiea were all regarded as infecting organist 
and one or more of'these organisms were present 
20 of the 60 oases reported. 


21 DAYS 
LATER, 



B. PROTEUS + +++ 


19 DAYS’STORAGE 54 DAYS’STORAGE 
88% TAKE 100%TAKE 


fff. 4 _Ftlartvlf. Infected by B. proteui, treated with refrigerated ikln-jrafts (cue 3). 
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Rj. sL$catt*r jraph ihowlnf percentage take of refrigerated *kln-gr*ft* plotted agalnat 
itorage time: ♦ , graft* on “clean" area*: x, graft* on Infected area*. 


tulle gras on which tho graft Was 
spread. Tlie lower and thicker 
layer was usually a' dead white 
but firmly adherent after a 
week’s implantation. During 
tho second week this whito 
slough-like area showed scat¬ 
tered areas of vascularity, and 
botween tho 14th and 18th days 
became rapidly epithelised, 
showing by tho 21st day a 
normal skin surface. Biopsy of 
tliiB showed that the adherent 
mass was dormis, and epithelisa- 
tion had therefore taken place 
by lateral spread from the 
deeper epithelial elements. 


I ILLUSTRATIVE CASE-RECORDS 

j Case 1 (clean case).—Electric bums from grasping a 
12,000 V electric grid cnblo. Deep bums with tenacious 
fcragbs involving the tendon sheaths of the 2nd and 3rd 
figit3 and exposing the tendons of the 4th and 6th digits, 
treated with 6% ‘ Milton ’ irrigations in a Bunyan-Stnnnard 
tnvelope. Later, primary grafting to granulations at peri¬ 
phery of bums and excision of sloughs. Refrigerated skin 
applied to remaining areas as granulations appeared. After 
lour mogths’ manual labSur there is some' contraction, but 
the refrigerated skin is durable (fig. 2). 

s Cage 2 (infected case).—Necrosis of three years’ duration 
foflowing X-ray therapy for spondylitis nnkylopoieticn. In 
%• J the illustration on the left shows the result produced by 
he* grafting the whole ulcer area. That on tho right shows 
remit obtained by /a single application of skin taken 
sad stored at the time of the first grafting operation. 

I Cage 3 (infected case).—Elephantiasis (Filaria bancrofti) 
.trortedjoy excision of skin and subcutaneous tissue and 
(by missive Sheet grafting. Moth-eaten appearance due to 
B. prtlcm infection. The illustrations (fig. 4) show tho result 
obtained by refrigerated grafting. 


RESULTS 

In all “ infected ” cases it was considered economical 
:° tr y grafting, and in only 3 did the skin totally fail 
Intake. Three oases yielded 30%, 33%, and 40% take, 
.out the remainder showed n 60% take or more, 3 cases 
powing 100%. - The “ clean ” cases showed percentage 
fakes varying from O to 100%; three-quarters showing 
-? ./o lake or more. All total failures were explained 

[fT joaclncpiate immobilisation of the freshly applied 
v/ v , e5ce Pt in one “ clean” recipient area for which 
^no obvious explanation could he found. 

^alh-T graph (fig. 6) shows the percentage take 
[ against storage time. The percentage take was 

• f * r °m ^' 10 number of grafts applied ; where 
'• is ^ a grafts had been applied a percentage figure 

,*° Vustion, hut no more acourate graphic 
, Potation cou ld be found. 

f -Yie!deT° U m ^ expected, the shorter times of storage 
l^iju f a ^gher percentage take, but even the longer 
liras a 0 „ QTa ge yielded a satisfactory take. The skin 
of n;l f' used for grafting within the first three weeks 

• ora S e i hut the occasional UBe of s kin stored after 
i l )r °ved satisfactory, the longest storage 

for m„ i, i —Ridding 82% take. Skin has been stored 
/Surface k '! ngw Periods ; even after 6 months the cut 
< liam,i "j’ r R ” een raoist and the blood present has remained 
^ ■differ , "biologically this skin looked normal, did not 
' Probab! 0I k °i® ier Bections of stored skin, and would 
for its use™ ^ een ^risfactory if occasion had arisen 

*he graft the more rapidly it became 
usuallv c "orai^aoath. The thicker split skin-graftB 
laver two layers, a lower adherent 

' ' ai1 u Pper layer whifch separated with the 


CONCLUSION 

Though the present series is small, it is felt that this 
simple method of skin storage and application is justified. 

The resultB tend to substantiate the views of other 
-writers that refrigerated grafts possess an increased 
vitality, and the “ infected ” cases in this series show 
that it is economical to apply stored skin-grafts to areas 
to which fresh grafting is not usually carried out because 
of bacterial flora. 

The patients have in many instances been saved 
repeated operations and had their hospital stay shortened 
by having Bkin available at the different times at which 
the recipient area became suitnble for grafting. 

The work was dono at the Ministry of Pensions Hospital, 
Stoke Mandoville, and my thunks ore due to the Director- 
General of the Ministry of Pensions Medical Services for 
permission to publish this paper, to Mr. Rieliard Battle for 
hi3 help throughout tho investigation, nnd to Mr. R. G. Mason 
for his help in photographing the cases. 
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A STUDENT HEALTH SERVICE 

R. E. Verney R. F. Robertson 

M-B. Edin., F.R.C.PJS., D.R. M.B. Edin., M.R.O.P.E. 

BENI OB PHYSICIAN TO THE ASSISTANT PHYSICIAN TO THE 
UNIVERSITY OF EDINBURGH UNIVERSITY OF EDINBURGH 

STUDENT HEALTH SERVICE STUDENT HEALTH SERVICE 

The growth of interest in the health of the university 
student is reflected in the recent conference at the 
Institute of Social Medicine in Oxford and in tho publi¬ 
cation of the papers presented there. Commenting on 
them The Lancet 1 said : “ It has long been recognised 
that the welfare provisions in British universities are 
in many ways inadequate, and that the health and sick¬ 
ness of students have had too little attention.” This 
statement is unquestionably true ; hut later in the same 
article it is said that “ Of recent years a few British 
universities and several medieal schools have started 
partial services ; but a fully operative service, making 
proper provision for periodic health examination and 
care of sickness, has yet to be announced.” This 
demands some modification. An effective and in many 
ways a comprehensive medioal service has been in opera¬ 
tion at the University of Edinburgh for 18 years, and now 
occupies an accepted and aooeptable place in the life of 
the Edinburgh student community. Since t his was pot 
mentioned either at the conference or in the papers already 
referred to, we thought that a short account of out 
experience and observations of its working might he of 

1. Lancet, 1947, 11, 949, 

O 2 
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interest and of use to other institutions contemplating 
, the foundation of such a service. 


HISTORY 

The jpioneer advocate in this country of the protection 
, and care of student healthr ivas the late Lord Constable, 
■whose report on the social and physical amenities of 
student life at the University of Edinburgh was published' 
in 1926. The substance of this report was largely 
implemented by the dynamic effort and intense interest 
of the late J. J. M. Shaw, f.r.c.s., and a new era of 
student welfare was started in the University of Edin¬ 
burgh air the beginning of the winter session of 1929, 
when a department of physical education was formed 
under the directorship of Colonel* R. B. Campbell, o.b.e,, 
d.s.o., m.a. I 

The 'activities of this department included a scheme 
for the medical examination of students by two part- 
time male physicians for the men and a part-time lady 
physician for the women. It was deoided at the outset 
that this medical examination should be purely voluntary, 
and, apart from bringing it to the notice of under¬ 
graduates, the authors of the scheme made no attempt 
to persuade anyone to appear for examination. It 
was thought that, when the value of the examination 
came to be understood and appreciated, the numbers 
requesting it would gradually increase, until eventually 
all students would accept it as a matter of course. , 

Besides the routine examinations, arrangements were 
made for sick students to be attended in their lodgings 
or hostels and, where necessary, to bo referred for 
'admission to the speoial students’ ward in the Royal 
Infirmary. 

At its inception, the scheme was fortunate to have as 
principal medical officers Dr. J. K. Slater and Dr. 
Dorothea Walpole, and an account of the experience 
of the first nine years was published by Slater. 2 During 
this period an average of ^69 students (383 men and 76 
women) underwent routine medical examination each 
year. 

In 1939 the wisdom and generosity of Sir Donald 
Pollock permitted a notable advance in the soope and 
quality of the physical education service of the university. 
By donating the commodious and well-equipped Pollock 
Institute of Physioal Education he jirovidod the organisa¬ 
tion with two superb gymnasia, a fencing-salle, a boxing- 
l Ting, instructors’ offices, changing-rooms, offices for the 
director of physical education, and facilities and premises 
for the medical branoh of the service. Daring the war 
the scheme could not come to full fruition, but the oare 
of student health was maintained : an average of 360 
men and 60 women were examined each year, and sick 
students continued to obtain medical attention in their 
lodgings and at the Royal Infirmary. 

At the end of the war Colonel C. M. Usher, d.s.o., 
o.bjs., succeeded Colonel Campbell as director of the 
department of physioal education, and a department of 
student welfare services was inaugurated, with Major 
C. H. J. Deighton as director. 3 

OBJECTS OF THE MEDICAL SERVICE 


The authors of the scheme have had six principal 
objects in mind since the inception of the medical service : 

(1) To obtain by routine medical examination at «the 
boginning of the firefc academic year an accurate estimate 
of the physical state of each student entering the university. 

(2) To advise and treat students found at the routine 

examination to be not wholly fit. . 

(3) To encourage students to. undergo routine medical 
examination in each of their undergraduate years. 

14) To create an efficient consultative and domiciliary 
medical service to advise and treat students requiring medical 
attention. ^_ 


; f kgft oration may bo bad on 

application to The h kucbt office. 


(6) To interest the students in the importance of phy 
education and recreation ns an essential part of their ,uu, 
curriculum. 

(6) To obtain data concerning the health of the 
and to assess the effeots of the various strains and , 
(mental, environmental, nutritional, &c.) to "which they 
subjected. " 

ROUTINE MEDICAL EXAMINATION - 

- Under the present arrangement every student on" 
matriculation is expressly invited to undergo rontino me* 

- oal examination and radiological examination fmlri 
radiography) of the ohest. Any student on snbseqnMl 
matriculation may request re-examination. Kadto- 
logical examinations are carried out on 76 men ui 
48 women students eaoh Wednesday afternoon m 
Saturday morning. The following week, wKen tk 
reports of these examinations are available, a clinic*, 
examination is conducted at the medioal department ol 
the Pollock Institute, or at the Women’s Union. Fitter 
male .students are examined eaoh evening and tb 
findings recorded'on special bards. In this vray two part- 
time physicians have been-able to carry ont 1000 rontiw 
examinations on men students, as well as to give servia 
to rather more than 600 students requiring advice and 
treatment,* in an academic year. For women studenti 

- there are three part-time physicians: the addition*! 
physician lias been aooustomed to look after tho'health 
of the students in some of the women students’ hostels. 

At the, clinical examination-students are grouped as 
follows : - ' 

(1) Healthy Robust Sluderits. —Each student in this group a 

assured that he is phyaioally fit and is instructed in the vdue 
of maintaining the highest standard,.of physical end mraUl 
fitness. He is encouraged to take part in the various atlkbc 
and social activities of the university. In this way a clots 
liaison is maintained with the work of the "departtment ot 
physical education^ and many recruits are obtained 
membership of tho athletio dubs and for 'gymnasing 
recreation." ' . 

(2) Students with Minor Physical Defects.- —Minor P • i™ 
ailments, such ns dofoots of posture, skin disorders, b* 
deformities, &o., are found in about 27% of students. Rented* 
measures for these are jnstituted at once, or the student * 
advised to attend the consulting session for sick students. 

(3) Students with Major Physical Defects. — Nearly 

students ore found to have some major physical dtsora^ 
such as diabetes, pulmonary tuberculosis, or cardiac dise» 
Under Buch circumstances a detailed investigation is made 
the students’ ward, and consideration is then given to 
advisability of the student continuing his studies in ins cn° 
faculty. _ . , . 

(4) Students with Psychological Difficulties. —Anxiety rot 
are encountered in 7% ofstudents examined. Many atm® 
can be removed at this interview. As a result of the «* 
liaison with the department of student welfare services, 
student who is unsettled through domestic or social dune" 

— e.g., unsuitable lodgings—can be given appropriate ass 
anee. Those in which the psychological problems aro 
deep-rooted are referred to tiie psychiatrist at Jordon 
Nerve Hospital and Psychological Institute. 


COMPULSION' 

Compulsory medioal examination of ail students b> 
been advocated in some quarters, and-some of 
representatives of the British Medical Students Assoc 
tkm have been agitating for the adoption of this moasu 
As medioal examiners, howevor, we would be _ in 
unwilling to examine any person who does not visa 
and, in relation to university undergraduates, 
question of compulsion in this respeot becomes ah 
more distasteful.. It is worth while recalling Sir Vi alt 
Raleigh’s words when’ war was made the excuse ^ 
imposing restrictions at Oxford: " A cortain nffioat 
of freedom to go wrong is essential in a university wbc 
men are learning not to'obey hut to choose.” , 

We are satisfied with tho results afforded by 
voluntary system in u6e here. In the academic yc* 
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' 946^47 1536 invitations for routine medical examination 
veie sent out, and 1140 students accepted. It seems 
ikelr that by carrying out the examinations at appointed 
-amK which* are convenient for the individual students 
« conld ensure that almost 100 % of students would 
7 olimtarily present themselves for examination. 

CONSULTATIVE AND DOMICILIARY MEDICAL SERVICE 

„• Separate consulting-rooms are avaflablo for men and 
-jromen students—for men in the medical ‘department of 
'die Pollock Institute of Physical Education, and for 
women at the Women’s Union. Any student requiring 
"medical advice or treatment may attend at the consulting 
_sessions, which are conducted during an afternoon hour 
.on Mondays, Wednesdays, and Fridays. Records of each 
_ student are kept. 

Any student requiring medical attention in lodgings 
or in a hostel notifies the director of student welfare 
lervices and is thereafter visited and treated. If condi¬ 
tions are unsuitable for proper care and nursing, or if the 
-disorder warrants admission to hospital, the student is 
' transferred to the students’ ward. Between May 1 and 
■Dec. 15, 1947, 456 men and 128 women students used 
This service. The disabilities encountered were as 
follows : 


j Sdn diseases 

Functional disorders 
' Respiratory 
i E-'r, nose, and Throat 
, TranmaHcandorthoptndlc 
Ophthnlmoioglcal 
Alimentary 

Oenlto-nrinary .. 

Minor snrperr 
mcholostcal 
Dental 
; Chilblains - - 
Rheumatic 

".1 Pulmonary tnberculosts 
* - Endocrine 

Blood diseases .. 
i Injections diseases 
vitamin deficiency 
Glandular tuberculosis 

- ’ Total 


.Haro 

Female 

Total 

Per¬ 

centage 

G5 

19 

84 

14-2 

69 

11 

80 

13 7 

61 

13 

74 

12-7 

47 

19 

66 

n-3 

02 

3 

G5 

11-1 

32 

14 

4G 

7-9 

28 

11 

39 

G-7 

04 

7 

29 

50 

21 

7 

28 

4-8 

15 

4 

19 

3-3 

10 

I 

17 

2-9 

0 

10 

10 

1-7 

4 

3 

7 

1-2 

6 

0 

G 

1-0 

1 

3 

4 

0-7 

1 

3 

4 

0-7 

3 

' 0 

3 

0-5 

O 

0 

o 

0-3 

1 

0 

I 

0-2 

456 

12S 

5S4 



j The high incidence of functional disorders is no doubt 
' a reflection on the somewhat unnatural "existence of 
' university students. Considerable patience is required 
m dealing with this type of disorder, and every facility 
. Juust he available for excluding organio disease as a 
, v - uasis ior symptoms. , 

, ’ - HOSPITAL FACILITIES 

Pur many years the Edinburgh Royal Infirmary Tins 
^ made special provision for the treatment of nnder- 
y .graduates in a unit consisting of four small wards to 
% -^odate a total of 10 students. With the increased 
. uf undergraduates at the university there are 
^Thcially at the end of term, when there are 
, j~ Clen f beds to cope with the demands. This unit 
p aceoim u o dated an average of 181 students each year. 
Per inn? ex Perience it seems necessary to have 5 beds 
to hoqFtap 11 ^ 611 ^ 8 me ^ bbe demands for admission 

-V Jaa - l > 1934 > to J an- 1, 1948, 2538 students 

7- Ujnlf. au J women) have been admitted to this 
J,;- ' nrth the following ailments 

<e \‘ C\s < ?nS2?'5cs,cenaim s '&c.isf 5 

^ * Psycho!ogical ,. 03 

✓> "5^AeTath-e .. ** *' *' ’ * '9 

c ' 1 '» a tors* .. _ _ * or 

^-^Julatory: Vasomotor .. i. [. 7 

Ztf j£lL co l e tmmoi^Lhoias.'&c. II i! 32 

- f * £aromb a phlebitis .. .. .. .. 7 

'y Beotal Hheumatic carditis ., . \ \ \ \ * 12 

P" nermatoioalcai: Sep'tic infertiona. »4 

^ocrtac: Mabe^^ - -*• ” % 

Thyroid disorders *’ " ** . *' 3 

fiP 
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-- — --■_- 

Carts 


Ear, nose, and throat: Tonsillitis 

Sinusitis (no operation) .. 

Otitis 

Tonsillectomy 
Submucons resection 
Antrostoray, mastoidectomy, &c. 
G astro-bites tin nl: Gastritis, pastro-cuteritis, &c. 

Peptio nicer (including operations) .. 
Appcndicectomy 
Other operations 
Infective hepatitis 
' Amccblnels 

Gynnscological.. 

Infectious diseases 
MisceDnneons 

Neoplastio (benign and malignant) 

Ophthalmologicnl 

Respiratory: Aruto coryza .. .. .. .. 

Influenza 

■Bronchitis .. .. .. .. -. 

Pneumonia. 

Asthma 

Pleurisy 

, Pulmonary tubercnlosis 
Rheumatic disorders.. 

Urogenital tract 
Traumatic: Soft tissue 
Fracture 
Herniotomy .. 


93 

30 
28 

353 

118 

G5 

G7 

57 

291 

S 

35 

4 

49 

31 
793 

24 

12 

C 

37 

42 

35 

13 

17 

21 

33 

114 

247 

S5 

64 


These figures show that the bulk of the work is surgical, 
and, of the special departments, tbe ear, nose, and 
throat greatly exceeds all others in the number of demands 
on its services. Among the 193 “ miscellaneous dis¬ 
orders ” there were 22 cases of pilonidal sinus (15 males 
and 7 females). Among the 247 cases of trauma affecting 
soft tissues, no less than 49 required meniscectomy. 
Alm ost all the traumatic cases resulted from athletic 
pursuits. A total of 332 eases under this heading is n 
comparatively largo figure when one considers that not 
more than 25% of students of this university take 
part in athletics. The services of all members of the 
honorary staff of the hospital are available to students. 
Besides the inpatients in this ward, many students are 
investigated as outpatients. 

PULMONARY TUBERCULOSIS 

Students found to have pulmonary tuberculosis are 
referred for roview to the professor of tuberculosis, hut 
we have usually encountered difficulty in arranging 
their correct disposal. The local authority of the 
student’s homo usually refuses to accept responsibility, 
which legally devolves on the tuberculosis officer of the 
area in which the patient is residing when the infection 
is recognised. The m.o.h. for Edinburgh has accepted 
this responsibility, but beds are seldom available in the 
town sanatoria for such students. The accommodation 
of tuberculous students is part of tbe national problem 
of tbe shortage of tuberculosis beds and trained nurses. 
It would be preferable if there existed in this country, a 
small sanatorium attached to the professorial unit of 
some university for treatment of tuberculous under¬ 
graduates from all universities. In such circumstances 
facilities could be developed for the continuation of 
studies. 

FUTURE DEVELOPMENTS 

.-It seems likely.that the introduction of the National 
Health Service may render necessary gome modification 
of the student health service. In the light of our experi¬ 
ence in the working of-the Edinburgh service/however, 
we have come to accept certain principles which must 
be followed if tbe service is to be efficient, successful, 
and popular with the students : 

(1) The student expects to get medical advice from 
physicians of recognised ability and standing. If this 
is not available; he will prefer to obtain medical services 
from practitioners outside a university medical service. 

(2) The recognition of disease in its earliest stages 
during routine medical examination requires judgment 
based on medical erudition and wide clinical experience. 
It is a student health service that is required ; therefore 
it is essential that disorders he recognised in the earliest 
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interest and of use to other institutions contemplating 
the foundation of such a service. 

HISTORY 

Thejpioneer advocate in this country of the protection 
/ and oare of student health was the late Lord Constable, 
whose report on the sooial and physical amenities of 
student life at the University of Edinburgh was published 1 
in 1026. The substance of this report was largely 
implemented by the dynamic effort and intense interest 
of the late J. J. M. Shaw, e.r.c.s., and a new era of 
student welfare was started in the University of Edin¬ 
burgh atrthe beginning of the winter session of 1929, 
when a department of physical education was formed 
under the directorship of Colonel'R. B. Campbell, c.b.e., 
D.S.O., M.A. • 

The 'activities of this department included a scheme 
for the medical examination of students by two part- 
time male physicians for the men and a part-time lady 
physician for the women. It was decided at the outset 
that this medical examination should be purely voluntary, 
and, apart from bringin'g it to the notice of under¬ 
graduates, the authors of the scheme made no attempt 
to persuade anyone to appear for examination. It 
was thought that, when the value of the examination 
came to be understood and appreciated, the numbers 
requesting it would gradually increase, until eventually 
all students would accept it as a matter of course. , 

Besides the routine examinations, arrangements were 
made for sick students to he attended in their lodgings 
or hostels and, where necessary, to ho referred for 
admission to the special students’ ward in the Royal 
Infirmary. 

At its inception, the schem'e was fortunate to have as 
principal medical officers Dr. J. K. Slater and Dr. 
Dorothea Walpole, and an account of the experience 
of the first nine years was published by Slater. 2 During 
this period an avorage of ^469 students (383 men and 76 
women) underwent routine medical examination each 
year. 

In 1939 the wisdom and generosity of Sir Donald 
Pollock permitted a notable advanoo in the scope and 
quality of the physioal education servico of the university. 
'By donating the commodious and well-equipped Pollock 
Institute of Physical Education he juovided the organisa¬ 
tion with two superb gymnasia, a fencing-salle, a boxing- 
'ring, instructors’ offices, changing-rooms, offices for the 
direotor of physioal education, and facilities and premises 
for the medical branch of the service. During the war 
the soheme could not come to full fruition, but the care 
of student health was maintained : an average of 360 
men and 60 women were examined each year, and sick 
students continued to obtain medical attention in their 
lodgings and at the Royal Infirmary. 

At the end of the war Colonel C. M. Usher, d.s.o., 
o.b.e., succeeded Colonel Campbell as direotor of the 
department of physioal education, and a department of 
student welfare services was inaugurated, with Major 
C. H. J. Deighton as director. 3 

I 

OBJECTS OF THE MEDICAL SERVICE 


The authors of the scheme have had six principal 
objects in mind since the inoeption of the medical service : 

(1) To obtain by routine medical examination at-the 
beginning of the first academic year an accurate estimate 
of tho physical state of each student entering the university. 

(2) To advise and treat students found at the routine 
examination to be not wholly fit. 

(3) To encourage students to, undorgo routine medical 
examination in each of their undergraduate years 

U) To create an efficient consultative and domiciliary 
medical servico to advise and treat students requiring medical 
attention- __ 


; Affi^n K Ulnfteitfee" , lte' present o^ffi^tlon may be bad on 
application to The Lancet office. 


(6) To interest the students in the importance of ph- • 
education and recreation as an essential part of their unt' 
curriculum. 

(6) To obtain data concerning the health of tho 
and to assess the effects of the various strains and Bll 
(mental, environmental, nutritional, ire.) to which they 
subjected. J 

ROUTINE MEDICAL EXAMINATION - 

Under the present arrangement every student on" 
matriculation is expressly invited to undorgo routino ^ “ 

- oal examination and radiological examination (mi,,; ‘ 
radiography) of the chest. Any Btudent on sat ,,, 
matriculation may request re-examination. Balm, 
logical examinations are carried out on 75 men id 
48 women students each Wednesday afternoon « 
Saturday morning. The following week, wlicn tk 
reports of these examinations are availablo, a clinial 
examination is conducted at the medioal department of 
the Pollook Institute, or at the Women’s Union. Fifie*. 
male students" are examined eaoh evening nnd tk 
findings recorded on special dards. In this way two part- 
time physicians have been-able to carry out 1000 rostm. 
examinations on men students, as well as to give serrie* 
to rather more than 600 students requiring ndvice aa4 
treatment,’ in an aoadomio year. Eor women student* - 

- there are three part-time physicians : the addition*!' 
physician lias been acoustomed to look after the health | 
of the students in Borne of the women students’ hostels. | 

At the^ clinical examination students are grouped m 
follows: i 

(1) Healthy Robust Students. —Each student in this group » 

assured that he is physioally fit and is instructed in the raw* 
of maintaining the highest stondard^of physical and worn 
fitness. He is encouraged to take part in tho various 
and social activities of the university. In tliis way » 
liaison is maintained with tho work of tho'department ™ , 
pliysiool education, and many recruits are obtained. 
membership of the athlotio olubs and for * gymnasia* SJ 
reoreation. ' . , 

(2) Students utiih Minor Physical Defects— hUnes p'O'f* 5 
ailments, such ns defects of posture, skin disorders, B* j 
deformities, &o., are found in about 27% of students. 
measures for theso' are jnstitnted at once, or tho student 
advised to attend tho consulting session for sick students. 

(3) Students ioith Major Physical Defects .—Nearly 
students are found to have some major physical dir'™ 
such bb diabetes, pulmonary tuberculosis, or cardiac dis^ 
Under Buch circumstances a detailed investigation is 

the students’ ward, and consideration is then given to . 
advisability of the student continuing his studies m las cno)® 
faculty. . . 

(4) Students with Psychological Difficulties. —-Anxioty » 
ore encountered in 7% of students examined. Many a 0110 
can be removed at this interview. As a result el the c 
liaison with the department of student welfare .services, 
stildent who is unsettled through domestio or social dulion 
—o.g., unsuitable lodgings—can be given appropriate ass 
anee. Those in which the psychological problems are rn»’ 
deep-rooted are referred to the psychiatrist at JordanB 
Nerve Hospital and Psychological Institute. 

COMPULSION 

Compulsory medioal examination of all students 1* 
been advocated in some quarters, and--some oft 
representatives of tho British Medical Studonts Assoc 
tion have been agitating for the adoption of this moasu 
As medioal examiners, however, we would bo 
unwilling to examine any person who does not wist 
and, in relation to university undergraduates, 
question of compulsion in this respect becomes an 
more distasteful.. It is worth whilo recalling Sir U 
Raleigh’s words when’ war was made tho excuse 
imposing restrictions at Oxford : “ A cortain 
of freedom to go wrong is essential in a university vucR 
men are learning not to'oboy hut to choose.” . 

Wo are satisfied with tho results afforded by W 
voluntary system in use here. In tho academic 7*-- 
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- 940-47 1536 invitations for routine medical examination 
rere sent out, and 1140 students accepted. It seems 
ikely that by carrying out the examinations at appointed 
“limes which* are convenient for the individual students 
t re could ensure that almost 100% of students would 
•oluntarily present themselves for examination. 


consultative and domiciliary medical service 

Separate consulting-rooms are available for men and 
tvomen students—for men in the medical ‘department of 
rhe Pollock Institute of Physical Education, and for 
1 semen at the Women’s Union. Any student requiring 
Tinediral advice or treatment may attend at the consulting 
ftsdons, which are conducted during an afternoon hour 
m Mondays, Wednesdays, and Fridays. Eecords of eaoh 
y rtudent are kept. 

' Any student requiring medical attention in lodgings 
^ jr in' a hostel notifies the director of student welfare 
- lervices and is thereafter visited and treated. If condi¬ 
tions are unsuitable for proper care and nursing, or if the 
• disorder warrants admission to hospital, the student is 
-* transferred to the students’ ward. Between May 1 and 
r Dee. 15, 1947, 456 men and 128 women students used 
[This service. The disabilities encountered wore as 
Mows: 


- ! 



c 

f 


Sdn diseases 
Functional disorders 
Re^iratory 

Ear, nose, and throat . 
Traumatic and orthopnail 
Onhthalmologieal 
Alimentary 
Gcnito-urihory .. 

Minor suryery .. 
Paycholoyicnl 
Dental .. 

CMUdalns — 

Rheumatic 

Pulmonary tnhertmlotis 
Endocrine 
Blood diseases .. 
Infectious diseases 
Vtirmln deOdencv 
Glandular tuberculosis 


Per- 


Male 

Female 

Total 

ceniape 

G5 

10 

84 

14-2 

G9 

11 

SO 

13 7 

Gt 

13 

74 

12-7 

47 

19 

CG 

11-3 

G2 

3 

G5 

11-1 

32 

14 

4G 

7 9 

2S 

11 

39 

6-7 

oo 

- 7 

29 

5 0 

21 

7 

2S 

4-S 

15 

4 

19 

3-2 

1G 

1 

17 

2 9 

0 

10 

10 

1-7 

4 

3 

7 

1-2 

6 

0 

G 

1-9 

1 

3 

4 

0-7 

1 

3 

4 

0-7 

3 

0 

3 

0-5 

« 

0 

O 

0 3 

1 

0 

\ 

0 2 


Totol 


45G 12S 5S4 


;; ^h® high incidence of functional disorders is no doubt 
' a Reflection on the somewhat unnatural 'existence of 
pmveraty students. Considerable patience is required 
’P in dealing with this type of disorder, and every facility 
umst be available for excluding organic disease as a 
V- * )aa3 for symptoms, 
r 


„ ' HOSPITAL FACILITIES 

^ 0T many years the Edinburgh P.oyal Infirmary has 
^ made special provision for the treatment of undor- 
% Paauates in a unit consisting of four small wards to 
z a total of 10 students. With the increased 

. r undergraduates at the university there are 
^specially at the end of term, when there are 
i . aen t beds to cope with the demands. This unit 
Fm aCCOrJ1 ®stated an average of 181 students each year, 
per^nmf experience it seems necessary to have 5 beds 
C c to i^^^dents to meet the demands for a dmis sion 

Jan ‘ l ’ 1034 ' t0 Jan - J > 1948 > 253S students 
t-’ nnt ,^ and 626 women) have been admitted to this 
‘ j i m Vath the following ailments.: 

CAs'? r ^ 1 '3«.ceIinlitL«, &c..M?* 

^ ^TCnological .. . .. 23 

"WneratiTe .. .. .. .. . 9 

*' v :: :: ;; 2 ? 

r. Varicose veins, htemanholds, &c. .. 1. 32 

- ! - Thrombophlebitis. 7 

•% Denis].. Rheumatic carditis.12 

Dermatologies]: Septic infections “ “ “ 24 

; Endocrine: Dtabe?^^. ;; " :: •; \l 

".1 Thyroid disorders .. 1", II I ’ 7 

•r 
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Ear, no=e, end. throat: Tonsillitis 

Sinusitis (no operation) 

Otitis . 

Tonsillectomy. 

Sobmucone resection 
Antrectomy, mastoidectomy, Arc. 
Gastro-Intestinal: Gastritis, pastro-cnterltls, &c. 

Pcptio nicer (Inclndlny operations) .. 

Appcndiccctomy 

Other operations 

Infective hepatitis 

Amcoblnsls 

Gynncoloplcnl.. 

Infectious diseases. . - 
Miscellaneous 

Xcoplastlo (bcnlpn nnd roallynant) 

Ophthalmolocical 
Respiratory : Acute coryza 
Influenza 
-Bronchitis 
Pneumonia 
Asthma 
Plcnrt=y 

, Pulmonary tuberculosis 
Rheumatic disorders.. 

Uroyonital tract 
Traumatic: SofttB-no 
Fracture 
Herniotomy .. 


T- 

Casts 

93 

30 
2S 

35S 

IIS 

05 

G7 

291 

35 

4 

49 

31 
193 

24 

12 

G 

37 

42 

35 

15 

17 

21 

3S 

114 

247 

S5 

G4 


These figures show that the hulk of the work is surgical, 
and, of the special departments, the ear, nose, and 
throat greatly exceeds all others in the number of demands 
on its services. Among the 193 “ miscellaneous dis¬ 
orders ” there were 22 cases of pilonidal sinus (15 males 
and 7 females). Among the 247 cases of trauma affecting 
soft tissues, no less than 49 required meniscectomy. 
Almost all the traumatic cases resulted from athletic 
pursuits. A total of 332 cases under this heading is a 
comparatively large figure when one considers that not 
more than 25% of students of this university tako 
part in athletics. Tho services of all members of the 
honorary staff of the hospital are available to students. 
Besides tho inpatients in this ward, many students are 
investigated as outpatients. 

PULMONARY TUBERCULOSIS 

Students found to have pulmonary tuberculosis are 
referred for review to the professor of tuberculosis, but 
we have usually encountered difficulty iu arranging 
their correct disposal. The local authority of the 
student’s home usually refuses to accept responsibility, 
which legally devolves on the tuberculosis officer of the 
area in which the patient is residing when the infection 
is recognised. The at.o.h. for Edinburgh has accepted 
this responsibility, hut beds are seldom available in the 
town sanatoria for such students. The accommodation 
of tuberculous students is part of the national problem 
of the shortage of tuberculosis beds and trained nurses. 
It would be preferable if there existed in this country a 
small sanatorium attached to the professorial unit of 
some university for treatment of tuberculous under¬ 
graduates from all universities. In such circumstances 
facilities could be developed for the continuation of 
studies. 

FUTURE DEVELOPMENTS 

It seems likely that tho introduction of the National 
Health Service may render necessary some modification 
of the student health service. In the light of onr experi¬ 
ence in the working of the Edinburgh service/however, 
we have come to accept certain principles which must 
he followed if the service is to be efficient, successful, 
and popular with the students : 

(1) The student expects to get medical advice from 
physicians of recognised ability and standing. If this 
is not available, he will prefer to obtain medical services 
from practitioners outside a university medical service. 

(2) The recognition of disease in its earliest Btages 
during routine medical examination requires judgment 
based on medical erudition and wide clinical experience. 
It is a student health service that is required ; therefore 
it is essential that disorders be recognised in the earliest 
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stages, when curative measures are most likely to bo 
eSeotive. 

(3) There is always a small proportion of the students 
with some acute or potentially serious illness. It is 
unquestionably the university’s responsibility to ensure 
that the quality of the medical advice available on these 
occasions is of the highest standard, and that the student 
is not exposed to any risk resulting from inexperience 
of the medical staff. These considerations have, until 
now, been fulfilled by the appointment (on a part-time 
basis) of physicians on the staff of tho'teaching hospital, 
who are either Fellows or Members of the Royal College 
of Physicians of Edinburgh. Sinoe the range of clinical 
material arising from morbidity among tjio students is 
comparatively restricted, the physioians doing the work 
of this service should have access to wider fields of 
clinical medical practice if they are to maintain a high 

' standard of clinical efficiency. For this reason the 
appointment of part-time physioians must be strongly 
recommended. 

(4) An important feature of our service hitherto has 
'been the elose cooperation between the medical staff 
and the directors of physical education and of student 
welfare. It is therefore an advantage if the. members 
of the medical staff carrying out routine medical examina¬ 
tions have a keen interest in physical culture, athletics, 
social welfare, and the theme of positive health. 

(5) A part-time psychiatrist who would oonduct 
sessions at the medical centre would be of considerable 
advantage. 

(6) A medical officer interested in the social aspects of 

student life and working in close liaison with the depart¬ 
ment of public health and social medioine oould undertake 
sociological investigations and would have the oppor¬ 
tunity of collecting data about the physical and mental 
aspeots of student hoalth from the students and from his 
olinical colleagues. , i 

* - CONCLUSION 

The i University of Edinburgh has conducted a 
comprehensive student medical service for nearly 20 
years. 

A brief account is given of its history, the scope of the 
work it undertakes, and the possible developments. 

ACUTE BENIGN DRY PLEURISY 

SIX CASES IN A HOSPITAL STAFF 

J. D.^Gray F. Stephen Carter 

M.D. McGill, D.C.P. M.B. Camb., D.C.H. 

PATHOLOGIST, ' EEOISTBAJl 

BELGRAVE HOSPITAL FOR CHILDREN, LONDON 

Under the name, acute benign dry pleurisy, Scadding 
(1940) described 20 cases of a syndrome which in some 
ways resembled Bornholm disease but differed from it 
in that gross dry pleurisy was present. The cases wore 
all seen in the Suez Canal area. In England Williamson 
(1924) described an outbreak of a similar oondition in a 
London children’s hospital; Lloyd (1924) reported 5 eases 
among the nurses of The Hospital for Sick Children, 
Great Ormond Street; 1 and Attlee et al. (1924) reported 
48 cases, 17 ol them with a pleural rub, in a boy’s sohool. 

The disease reported by Pickles (1933), Carter (1933), 
and Howard (193S) more olosely resembles Bornholm 
disease and can therefore he excluded from a dismission 
of tho illness described by Scadding. 

So far as can be gathered from published reports, 
England seems to have been free from acute benign 
dry pleurisy for twenty-three years. Since, however, 
an outbreak ocourred among 6 nurses and 1 ward 
maid at this hospital, it was felt necessary to report 
it so that the existence of this disease may not be 
forgotten. 


The first ease was seen on Sopt. 15,1947, tho second 
Sept. 16,.2 on Sept. 16, and the final 2 on Sopt. 20 . 

patients came from various wards in tho hospital, 
no common point of association was discovered ' , 
duration of the illness from reporting Biok to return ■ 
work varied from seven to fourteen days, with an a lu 
of nine days. 

SYMPTOMS 

The following account of the subjoolivo eensat' 
experienced was written by one of the nurses : 

Sept. 17.—Awoke with'headache and stiff feeling ' 
waist up—Hihest and baok. It gradually got worso all - 
and developed into 
a severe stabbing 
pain which seemed 
to get tighter until 
it hurt to breathe. 

The pain was right 
round the waist and 
up the centre to 
about the 5th rib. 

Felt frozen and hot 
in turns, splitting 
head, eyes smarted, 
and temperature up 
101 °F. Did not sleep 
very well. Perspired 
a lot in tho night. 

Sept. 18.—Felt well. 

Did not sleep well. 



Typical temperature chart In acute Wnl| 
dry pleurliy. 


Very little pain; appetite goo 


Sept. 19.—-Bod headache in morning. Pains o bit wore 
mostly at left side, then felt O.K. till evening. Pnlns wore 
beginning over left bottom ribs and extending round to rigi 
back. Felt'cold and shivery, hot, and dry. Eyes BmlrtM 
T. 103°F. Felt like death. At 2 a.h. T. 99T. Felt cole 
and clammy and much bettor. - 

Sept. 20.—Felt O.K. in morning. In afternoon p« 
gradually got worso (after laugliing a bit)—still in the sen- 
place—-until it felt as if all the muscles were squealing mwflie 
and upwards until I had difficulty In brontliing for nlxiuM 
hour. I seemed to oatch my breath ns if I were tearing sore 
tiling in my chest. It' was impossible to cough, snowo, ( 
yawn during the pain. If I turned from side to side I felt i 
if I wanted to cough. The pain always went to tho a 
I lay on. 

Sept. 21. —Did not feel too bod in morning, but at niiddi 
liadfi sevoro headache and nausea. Felt “ all-in ’’ by evenffl 
Vomited once. Slept fairly well. J 

Sept. 22.—Felt O.K. less pain. - 

Sept. 23.—Pain worse—higher up in oliest, ns on first d> 
Sept. 24.—-Pain worse—more localised across top 
first two or throe pairs of ribs. In evening breathing ditun 
and very painful—probably diie to a good deal of long 
again. Slept very well. 

Sept. 26.—Woke feeling as if someone had boen juapn 
on my -chest all night. All front and back sore when 
breathed. Pain gradually became locnb’sed to front of cn 
os yesterday, and right side-just outsido about the uthi* 
and also aoross back above waist from right side to ju 33 P" 
Bpine. Had sick headacho and pain behind oyp 8 - 1 
sfight exertion seemed to make pain worse, especially laug 


SIGNS 

In 3 of the 6 oases there was dry pleurisy, ono produou 
a palpable rub. In 6 of the oases the temperature) chi' 
was almost identical in shape (soe figure). The P U ' 8C ( 'U 
was in proportion to tlio temperature. In 3 oases tn 
was a mild pharyngitis at the onset of the illness; j 
2 of these a pleural rub subsequently developed. 

I case Strep, hwmolyticus was isolated from tho thro 1 
swab. In 1 oase there was an area of liypenrathej 
over the left chest. All 6 patients had thoir chests radi' 
graphed early and late in the iilnoss. Changes ve 1 
not seen. 

LABORATORY FINDINGS 

Erythrocyte-sedimentation rates taken at week 
intervals from the start of the iilnoss wore normal. > 
4 cases a full blood-count showed no chango. In 
cases thero was a neutropenia on tho day of admissio 



■zsc LANCET] MR. .'LOTTED : STREPTOCOCCAL EXTRACTS FOR LANCEFIELD GROUPING 


'august 14, 194S 255 


to the ward: 3430 white cells per c.mm. (neutrophils 
J4%) in one ca<e: and 3750 'white cells per c.mm. 
(neutrophils 43%) in the other. Ten days later both 
counts were normal. 


discussion 


, This disease is interesting for several reasons. First, 
the previous epidemics in this country have, with one 
eiception. occurred in children’s hospitals—the exception 
was a boy's school. Secondly, as Scadding (1940) 
has pointed ont. its clinical importance lies not in the 
illness itself hut in distinguishing it from more serious 
disorders. An isolated case to the unwary might possibly 
-suggest the onset of a tuberculous pleurisy or a pneu¬ 
monia. Occasionally it is associated with an eosino- 
phifis which,- in' combination with the muscle pain, 
suggests trichiniasis. Lastly, the relationship between 
Bornholm disease and Scadding's acute benign dry 
pleurisy requires consideration. Except for the high 
incidence of pleurisy, in one of them, both diseases are 
'-identical. Bornholm disease is known at rimes to 
I'piodnce transient inflammation in other serous sacs, 

- rath as the pericardium. 

5 The information available suggests that acute benign 

- 4y pleurisy is a manifestation of Bornholm disease. 
; Therefore a better name for it might he “ Bornholm 
j disease with pleurisy.” 


| REFERENCES 

Atiir. W„ Amsler. A. M„ Beaumont. P. C. (lSIt) Lancet, II. 402. 
- trite A. H. 0933) Bril. rued. J. II. 11S6. 
yyyi c. R. G. U93S) Ibid, if. 1203. 
gj?- E. I. G92U Lancet, IL 272. 

' PyU»^ K - tl^3S) Eril. med. J. II. SI7. 

. ««i=r. J. G. (19»C) Lancet, 1. 763. 

. wtismrun. B. (1924) ibid. It, 64. 


PREPARATION of streptococcal 
; extracts for lancefield grouping 

% W. R. Masted 

F1MX.T. 

<- Ltchiimi! Pe-mrch Aeeirtant. Centra! Public Health Laboratory, 

• ' . Coliivialc 

The methods of extracting polrsacoliaride for grouping 
1 ■ hemolytic streptococci, recommended by Lancefield 

* (1933) and Fuller (193S), have proved very satisfactory ' 

} ^ laborious and exacting when large numbers 

3 5 ^rains have to be tested. The Stance discovery of a 
- , ^twptomyces that produces a potent proteolytic substance 
r e ^^^ting the C substance from £-hremolytic 

- ?^ t0C0m suggested “a simple method for the prepara- 
. on for Lancefield grouping. 


of °f Proteolytic Factor *—‘Spores from the strain 

attrts Avert suspended in saline and a small 
m run over the surface of an agar medium 

^ The medium contained ' Eupeptone 

n.j' , * * Yeastrel * 03 %. dibasic sodium phosphate 

j.Lo" Fildes'p extract -'5°.?, and shred agar 

The -ahures were incubated at 30-37 e C for 4-6 days. 
hsyj^ were removed to a — 10"C refrigerator for 12 
^ 1110 frozen cultures then allowed to thaw out. 
r ^ r *'F* riie °f the fluid in the medium was 

of the a 1111 die agar geL This fluid contained the products 

one of which is an active lytic agent presum- 
ad‘mSJ 1119 '" fluid, which had an initial pH of 9-0, 

te&fc ^. Ufte d to pH 7-5 by adding hydrochloric acid, end was 
tbe o~~r r , 0T T tl5e filtration through a Seitz pad. To test 

.°^ die**filtrate, 0*1 ml of a heavy suspension 
ID ^ lori orgauisms per ml.) of heat-kflled group A 
Sim Q dded to 0-4 ml. of .the proteolytic solution 

bath at 5 n-p 5 ^ ane l the mixture was placed in a water 

pins ttreot tube containing heated enzyme solution 

y——-L _? OCOCc ^l suspensi on acted as control. An active 

>s«ttto^rtS^ sn= S eEted to m e by Mr. G. V. Hcimer. wto 
r3 - and concentrate staphylococcal bacteriophage. 


METHODS 


lytic solution completely lysed this streptococcal suspension 
in njtproxirnntcly 30 minutes. 

It will be seen that the production of the enzyme solution 
is simple. Its potency is high and varies little with tho 
temperature of incubation of the streptomyees culture within 
the ranee 30-37 c C. The inclusion of Fildes’s extract made 
a notable difference to the yield of enzyme. The solution is 
aetive over the pH ranee 9-6-5-G ; it keeps well when stored 
in the cold with 0-5% phenol ns a preservative. At least two 
o-ddirine agents and a number of reducing agents innetivnte 
the enzyme. 

Cal hirer of Hccmnlytic Streptococci .—Strains submitted, 
whether from tliroat swahs or subcultures of strains already 
isolated, were spread on segment® of a blood-agar plate and 
incubated overnight. 

Preparation of Streptococcal Grouping Extract ,*.—Into each 
of a series of Drover's tubes was run 0-25 mk of enzyme solution 
and a loopful of growth taken up from the IS hr. blood- 
agar culture was suspended in it. The tubes were placed in 
a water bath at f>0'C and left until quite eleaf (approxi¬ 
mately l 1 j hr.). This clear solution was used to carry out 
the usual precipitin ring tests against the various group 
antisera', which were prepared in this laboratory, and results 
were rend after 15 minutes. , 

■RESULTS 

The table shows the results obtained in the examina¬ 
tion of 177 strains in parallel with the Lancefield or 
Fuller methods. With extracts made with the proteo¬ 
lytic solution positive reactions appeared as quickly 
and were at least as clear-cnt as those obtained with 
Lancefield or Fuller methods. In fact, more positive 
reactions were obtained by the enzyme method than by 
the Lancefield or Fuller method with strains belonging 
to groups A. C, and G. The failures with the latter 
methods were probably due to slight technical errors in 
the preparation of the extracts, siuce those strains which 
gave positive results with the enzyme method alone 
subsequently gave positive reactions with fresh extracts 
prepared by Fuller's method. ?tock cultures of most 
of the other Lancefield group strains have been tested : 
there ha® been no evidence of destruction of the.group 
polysaccharide by the lytic agent and no non-specific 
reactions have been observed. 

Some strains of streptococci, when used as living 
suspensions, were resistant to the lytic action of the 
extract. Among strains so far tested, groups D and X 
and many a-lnemolytic streptococci show this tendency. 
In general the resistant strains appeared to he largely 
streptococci showing a-haemolysis on blood agar, and a 
number of others showing some p-hatmolysis hut not 
yielding a soluble hiemolyaiu. The possibility of using 
this phenomenon for distinguishing haemolytic from 


reactions or group antisera with streptococcal extracts 

PREPARED BT (o) THE ENZYME METHOD, (6) THE LANCEITELD 
OR TELLER METHOD. 


Strain 

clarification 


Xo. of 

Xo. clvint: positive 
reactions 


strains 

tested 

i Enzyme 
method 

Lancefield 
or Fuller 
method 

Group A 

•• 

TO 

j TO 

ce 

B 


7 

_ 

i 

7 

„ c .. 


2* 

1 26 

19 

„ jy - .. 


3 

3 

3 

„ F 


7 

• 

i 

„ G 

.. 

19 

! 1P 

IT 

Doubtful strains mb mitt oil 
for examination .. 

3T 

1 

< Nil 

NB 

Ba ctose-ferroenting viridans 
strains 

S 

j NB 

XU 

Totals 

-- 

177 

i 132 

\ 

llo 
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non-lEemolytic strains is under investigation. For the 
preparation of extracts of suoli resistant strains, tlio 
colonies are first suspended in a drop of saline in the 
Droyer’s tube, tho tubes are immersed in boiling water 
for 3-4 minutes and cooled ; and tho onzyme solution 
is thou added. Lysis takes place within a reasonable 
time. 

DISCUSSION 

That somo stroptomycos produco lytio substancos is 
common knowledge, but their notion in liberating C 
substancos from liromolytio streptococci does not appear 
to have boon described previously. Tho present method, 
which utilises this property, has provod successful for 
tlio identification of members of Lauoofiold groups A, 
B, C, and G during large-scale strop!ococcnl surveys and 
routino grouping of strains from acute cases. 

Clearly a greater and moro varied collection of strains 
must bo tested by this mothod hi pnrallol with tho Lanoe- 
fiold or Fuller mothod bcforo its reliability can bo assessed. 
Though it is not claimed that tho mothod givos hotter 
extracts than tho two in gonoral uso, it does reduce tlio 
labour and oarc required by eliminating tho need for 
centrifugation and noutialisation which are so time- 
consuming. Tho rosistanco of ooitain strains to lyBis 
is no doubt a disadvantage in some oases, but in clinical 
and publio-hoallh laboratories tho main need is to 
identify streptococci of groups A, B, C, and G, and so 
far all strains belonging to those groups have been lysod 
and successfully grouped by this method. 

SUMMARY 

A sitnplo mothod of producing a strong protoolytic 
factor—presumably an onzyme—from a streptomyces 
iB dosoribod. Preliminary investigations show that it 
can bo used for extracting tho polysaccharide C substance 
from stroptooocoi of groups A, B, C, and G, and that 
for this purpose it is quickor than oithor tho Lnncofield 
or tho Fullor mothod of group determination. 
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RENAL TUMOUR AND PERSISTENT FEVER 

RErORT or A CASE 

L. ZAdor 

M.D. 

ASSISTANT raoimssoit IN THE UNIVERSITY OLINIO OF 
UROLOdY, BUDAPEST 

In view of tho roport by Cat-lin ot al . 1 of two cases in 
which tho presenting symptom of hypomopkroma was 
long-continued fovor, tho following oaso is of interest. 

A man, aged 4G, had hud “ mfiuonza ” a yoar previously. 
On. tho first day his temperature had readied 102°F, and in 
tho following wook 99-09-o°F, but ovoning pyroxia had 
porsisted for tho whole year, nccompaniod by slight rigors. 
Tho pationt had boon ablo to got about and continue Ids 
occupation. Ho had not had any pain or any urinary trouble, 
and repeated examinations of urino had not disclosed 
any abnormality. Extraction of four disoased tooth and 
tonsilloctomy for clironio tonsillitis had not curod pyroxia. 
Tho pationt had gradually booomo antomio and weak. 

His doctor, suspecting intoxication by hnir-dyo used in 
tho pationt’s occupation lrnd injootod sodium thiosulphate 
without ofioct; in fuct tlio toroporaturo had rison abovo 
100-5°E for a fow days. Mnlniia had boon excluded but 
Staph, aureus had boon cultured from tho blood. For tills 
reason penicillin treatment, already Btartod, had boon 
continued to a total of 33,000,000 units. . 

Docauso of progressive anremia several blood-transfusions 
had boon given. Tlio temper ature 1mA not fallen but ha d 

I CntUn, C. n., Blutcllilo, E. W., Murson, I'. G. LancrJ, 1047, 
11, 170. 


booomo intermittent, and on tho days of remission mi. 
appeared m urrno. Tho pationt was therefore admitt, 
hospital. 

On admission the pationt was omaoiatod with rr, 
skin, and was unablo to walk. Tlio kidneys wore not palp, 
the loft costovertebral angle was full; there was no tondo 
in tho lumbar regions. A Variooeolo was present on tin 
side. 

Urine : tracos of albumin; pus abundant, leucocyte-! 
occasional erythrocytes and granular casts; Btnphyloci 
no tuborolo bacilli. 

Blood : rod colls 2,440,000 por c.mm., Hb 40% ; white 
8800 por c.mm. Blood-pressure 130/00 mm. Hg; oiythroi 
sodimontation rate 110 mm..in 1 hr. 

Ohromocystoscopy : normal vosioal mucosa and uro 
orifices ; intravenous indigo apponrod after 4 min. on 
right sido, but nono had appoared after 25 min. on the lofl 

Ureteric catheterisation was easy on thorightaido but dill 
od tlio loft ; tho unnnry sodiment showod no abnormahtK 

Radiography. —Loft kidnoy irregular and enlarged Inter 
Rotrogrado pyelography showed renal pelvis and ono c 
greatly dilated and polvis displaced caudnlly j othor cn 
compressed ; urotor ono fingor-breodtli wido. 

Prom tlioso findings n ronal tumour was diagnosed 
oporntion was deoided on. 

Nephrectomy. —A tumour about 0 in. in dinmetor 
removed, wliich on histological examination proved to 1 
hypornopliromn. 

Progress. —Penicillin 200,000 units daily wan given 
fivo day’s. After tho wound had honldcl, radiotherapy 
appliod. Tho pationt’s gonoral condition quickly improi 
his pyrexia disappeared on tho third day, and ho ims 
ohargod from lioapitnl, with his wound healed, on the m 
day. Throe months Inter ho was in good conditite, co 
walk, and had begun to put on weight. 

DISCUSSION 

During liis illness this patient liad no pain and 
urinary trouble ; nor did lie observe any tumour in 
abdomen. His only symptoms woro progressive oms 
tion, anoroxiii, and evening pyroxia, wliioli romai 
unexplained for a year. The pyroxia was mninta 
by tlio production of toxins by necrosis and infeofio 
the tumour. No functioning renal parenchyma 
found. Tbo urotor was completely oooludod by m« 
from tbo necrotic tumour, and only in tbo last few rr 
did pus appear iu tbo urino. 

Israol 8 called attention to tho foot that fovor 
often ibo only symptom of a malignant noopu 
Babies 3 also emphasises tbo importance of pyn 
Ho reported the case of a man of 43 whoso first and 1 
symptom of renal tumour was evening pyrexia. 

Tbo present case laoked tliroo cardinal syrapto 
liromatnria, palpable onlargoment of the kidnoy, 
pain. Occlusion of tlio ureter prevented hremnti 
The fact that tbo tumour occupiod tlio upper poI< 
tho kidnoy made palpation difficult; tumours in 
lowor polo are easily palpated. On radiography 
diaphragm usually shows a limited action owing 
fixation of iho tumour to'tho diaphragm. Pain, v 
present, is usually dull, but soniolimes, if tlio vx 
is occluded by dots, it rosomblos colic duo to renal bc 
I t may then bo differentiated from colic duo to stent 
the fact that bleeding precedes tho pain. 

Tho secondary amoinia ivas imputed to tho supp ( 
soptio loous. 

Variooeolo duo to compression of tho spormalio v 
is often helpful in tlio diagnosis. In a late stngo dir 
tion of tbo collateral veins on the* abdominal wall I 
bo observod. 

Renal tumours on tho left sido aro often conn 
willi eplenomogaly; but careful urological examinnl 
should establish the correct diagnosis. 

2. Isrnol, F. Dtrrh. med.TVtKhr. 1803, I). 616. 

3. Babies, A. Orvofikifpzfa, lOil, 31, (M2. 
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Medical Societies 


, ' INTERNATIONAL CONGRESS OF 
t PSYCHOLOGY 

j- Prefrontal Leucotomy 

The symposium on prefrontal leucotomy at tbo 12th 
international Congress at Edinburgh on July 20 was to 
'have been opened by Prof. Kurt Goldstein, of Now 
[York, wbo for many years bas workod on tbe psychological 
• problems of frontal-lobe function. He was prevented 
~ by illness from being present-, but bis paper, when read 
towards tbe end of tbo meeting, formed a philosophical 
“ complement to the more clinical approach of tbo earlier 
_ contributors. Professor Goldstein considered tbo main 
1 frontal-lobe defect to bo tbe loss of what ho called 
Lthe “ abstract attitude ” towards reality ; he described 
‘at length this attitude and tbe consequence of its loss. 
SThe attitude was tbe essenco of man’s naturo, and be 
^considered it doubtful wbotbor it could be restored by 
.1 training utter it bad beon altered by leucotomy. 
t ,[ Dr. Erwin - Stengel mentioned tbe empirical nnd 
i drastic ndturo of tbe treatmodt. He pointed out that 
.(alter operation it was necessary to make a distinction 
j between changes in tbe symptoms of tbo illness and 
I changes in the personality of tbe individual. Some 
. changes, such as those concerned with energy and libido, 
V were really quantitative although at first sight they 
"■l appeared to be qualitative.' As a therapy, leucotomy 
-i had its most marked effect on states of abnormal dopres- 
^ son. The effect on schizophrenia and paranoid states 
- was less impressive, but even bore alleviation of tension 
jin chronio cases often transformed life into one of 
, happiness. The question of tbe effect of tbe operation 
j on periodicity and recurrence bad not yet boen answored 
plinth certainty. In his experience some patients with 
these features were free from recurrence for longer 
-- penods after operation. Others bad milder attacks and 
few there were mitigated fragments of an attaok. 
ir .^The extent of change in personality and tbe individual 
feature* found depended mainly on tbe. original por- 
r" evel Y person in possession of undivided 

w ferial lobes was easy to live with, tactful, considerate, 
l>j?T® ee Pfy religious. Dr. Stengel expressed the opinion 
I ™ a team of expert research-workers given the task 
-,jOf tracing an unknown number of leucotomy cases out 
> | ordinary people would fail to identify every suob 
^ rt case and would find some post-lencotomy features in 
1 ) aever been near a psychiatrist. It could 

pJt,™ deluded that quite a few ordinary people were 
wader a frontal-lobe deficit. While this 

pi' _Paasised our ignorance it also brought tbe challenge 

biaiue 176 "bHe dormant riobes of our 

jjj fl r ' y* Mack at dealt with tbe results of leucotomy 
■/ 5 ,. ,™* series of cases m an institution for oriminal 
r " . var ■ 'defectives. Tbe patients were all delinquent in 
; ’< eugw® degree, and of low intelligence ; they were 
*'■ j, rmn i-^ , nl psychopathic states and manifest gross 
' Dostn '' 6 ’ .'’wdent, and self-destructive behaviour. Tbe 
V -' | •pjjp Period ranged from six to eighteen months. 

c by fli,, - r ? Bl df 8 were obtained in cases nneompbeated 
>& i litlng? such as epilepsy or a postepceplia- 

,.i a , c ' Of Hie 9 patients in this group 6 were regarded 
disctinm' 0 !^ or muc k improved and several could be 
j/°f this t ^ rom ^e institution. In addition, 2 patients 
deriv(vi " an ^ ® epileptic- or postencephalitic oases 
/illnah-itoa 0 ?! ^ 6 ne dt- These results were strikingly 
that wVi - 1 . C 8 - 8 e 'histeries. Tbe speaker co mm ented 
logt tb(Sr - 6 1 • , ■ ^ 0en .ewid that after leucotomy people 

^ one wtmia Te bgion, regarding these defectives 

jii 1 devil - “ 6r say that the operation bad killed the 


Prof. Geoffret Jefferson, f.r.8., was also unablo to 
attend, but his contribution was read in his absence. 
From Iris own early work on lobectomy tbo writer bad 
drawn certain conclusions, tbo first oi which was that, 
the frontal lobes could not be regarded, either singly or 
togothor, ns tbo organ of tbe mind. Secondly, ovon if tbo 
total behaviour of the individual wore grossly disturbed, 
bo would, with a successful operation, be restored to 
normality by unilateral lobectomy. Some inferences 
followed. Frontal-lobe tissue was not charged very highly 
with function; improvement was duo to disembarrass¬ 
ment of tbo rest of tbo brain. Tbo behaviour of tbo 
individual doponded on bis fundamental personality. 
Permanent alterations in personality occurred only if the 
opposite lobe was damaged as well, if the tumonr 
extended elsewhere, or if tho whole brain had been 
damaged by previous high pressure. There was tbe 
strongest objection to simplifying or codifying behaviour 
after leucotomy. In bis experience those patients did 
best wbo boforo becoming mentally deranged had had 
time to develop their personality. With tbe sole exception 
of incontinence during consciousness, all tbo aberrations 
foimd after leucotomy could be seen with tumours 
elsewhere in tlie brain provided tbo intraoranial pressure 
was raised. Loucotomy did much to make patients 
useful members of society but tbo terms “ improvement ” 
and “ recovery ” should bo used with caution. 

Dr. Alfred Meter gave an account of the anatomical 
and pathological aspects of loucotomy investigated at 
tbo Maudsley Hospital, vhero more than 90 brains from 
patients dying some time after tho operation bad been 
examined. In those patients wbo bad survived upwards 
of six months after operation full microscopic examina¬ 
tion by Boriol sections bad beon carried out and tbe 
connexions of tbe frontal lobes with tbe thalamus bad 
beon studied. Variability of tbe site of tbe out was 
still an impressive finding. With a varying cut we were 
studying tbo effects of very different frontal lesions. 
Dr. Meyer found it difficult to believe, as Hebb had 
inferred, thnt personality changes after operation were 
due rather to irritation of the surrounding tissues than 
to severance of tbe prefrontal fibres. Postoperative 
changes also depended on tbo number of segments of 
tbe frontal white matter involved. He demonstrated an 
ingenious method of classifying tbe difference in cut 
according to tbe number of segments involved in the 
lesion, and thiiB correlated tho lesion with the clinical 
result. Concerning tbe plane of tbe out it could be said 
that cases that did badly nnd died within six months of 
operation usually bad a posterior out. Tbe degree of 
personality change correlated roughly with tbe number 
of fibres severed. 

Dr. M. A. Partridge described observations made 
on 67 patients suffering from affective disorders operated 
on by Mr. Wylie McKissook and examined at intervals 
of six and twelve months after leupotomy. Tbe pre- 
operative prognosis was poor or hopeless in all but 
6 cases. Altogether 60 patients were discharged from 
hospital, but of these 7 relapsed. Df tbe 43 patients 
at home tbe great majority resumed their formerJunctions 
and proved to be as efficient in their work as before 
their illness. Every patient t showed some frontal-lobe 
deficit at some time. Lowering of affeot and activity 
facilitated by a lack of restraint were the commonest 
findings. Most patients oould oonceal their defects for a 
short time and in front of strangers. With tbe passage of 
time improvement took place. ^ 

Dr. W. Mater-Gross reported on three further 
studies made on tbe material of the Crichton Royal. 
Tbe first was conoemed with tbe so-called failures of 
tbe operation—tbo 68 patients wbo remained in hospital. 
Tbe second series of observations concerned 62 patients 
who bad been _ operated on by a modified technique 
aiming at isolation of tbe orbital areas only. The third 
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investigation dealt with 11 patients and represented the 
follow-up of oases of periodic psychoses (periodic cata- 
tonics and manic-depressives). In the light of this 
material the theory that improvement was due to the 
production of frontal-lobe symptoms was tested. It was 
found that as well as cancelling out the psyohosis by 
the production of frontal-deficiency signs, the operation 
by itself abolished certain undesirable psychotic features. 
This was particularly evident in the periodic cases where 
in 8 of 11 patients periodicity disappeared ; while in 
the remaining 3 it was modified. 

Post-leueotomy personality change from the point of 
view of a non-medical psychologist was dealt with by 
Mrs. A. Petrie, who described differences found in 
20 patients tested before and two to three months after 
operation. These subjects, suffering from severe-ueurosiB, 
were accessible to a battery of tests of cognition and 
-temperament. Findings included a shift away from 
neurotio introversion and a decrease in intelligence. 
In the post-leucotomy patient there was reduced 


Suggestibility and a smoother work-ourvo. Ho 
more attention to speed and less' to accuracy tha* 
before operation. He blamed himself less, and while 
living less in the'past he looked more liopcfullr 
to the futnro. His rote memory was impaired ani 
there was some loss of verbal ability. Learning wm 
more difficult, but routine tasks were more easily per¬ 
formed. The patient 1 was less distraotible. A frequent 
additional factor was loss in the finer distinctions of 
language. Common words were misused and new word* 
formed. 

Sir David Henderson, who waB in the chair, emplu. 
sised that leucotomy should bo regarded as an operatioa 
of last resort. He drew a paraHel between tho efiect 
-of leucotomy and the eSect of the shook therapies on 
cases of periodic psychosis. He stressed the important* 
of neurological and pathological investigations, and 
suggested that the pathological findings described cait 
some doubt on the adequacy'of the “.blind” operative 
procedure in use at present. 


Reviews of Books 


Manual of Leprosy 

Ernest Mutr, m.d., f.r.c.s.e., medical adviser, British 

Empire Leprosy Relief Association. Edinburgh : E. & S. 

Livingstone. 1948. Pp. 208. 17s. 6d. 

Described as a small book for doctors, nurses, and 
lay workers, this manual says little about the history, 
distribution, epidemiology, and bacteriology of leprosy, 
its enlphasis being rather on the clinical sections. It 
includes a simple description of prophylactic measures. 

An account is given of tissue reaction and resistance" 
and the technique of the lepromin test. The South 
American" classification, based on histological ohanges, 
lias beon adopted in place of the Cairo clinical one : 
this will be of value to experts with time and facilities 
for microscopical examinations in aU doubtful cases, but 
will present difficulties to tile more numerous workers 
who have to base their diagnosis on clinical appearances. 

- Clinical description on the new lines is the most valuable 
part of the book. Clinical and bacteriological examina¬ 
tions are adequately described, and prognosis discussed, 
stress being laid on the value of the lepromin test. 
Four short chapters on treatment are perhaps less satis¬ 
factory. Injections of hydnocarpus oil and esters are 
advised, on the usual lines, but no mention is made of 
intramuscular injections of sodium hydnocarpate, still 
regarded by some as the most active of such prepara¬ 
tions against leprosy. The value of sulpbones in 
lepromatous cases is brought out, and promising pre¬ 
liminary results are reported with the newer sulphetrone 
preparation in Nigeria. 


Osteotomy of the Long Bones 

Henry Maon, m.d., consulting orthopaedist, Maimonides 
-Hospital, New York. Oxford : Blackwell Scientific 
Publications. 1948. Pp. 294. 35s. 


The earlier chapters deal with the simpler types of 
osteotomies of the various long bones in what seems 
excessive detail. "Dr. Milch’s insistence on accurate and 
finical descriptions tends at first to obscure rather than 
clarify ; but as tho chapters unfold, and as the crescendo 
—the complicated hip osteotomies—is reached, the 
reader is grateful, for lie now’ finds liimself familiar' with 
clearly defined forms and conditions without which the 
more advanced mechanisms and descriptions would nob 
be understood. ’ Dr. Milch makes no attempt to simplify 
the tlieory behind his practice, and even a little ele¬ 
mentary reading in long-forgotten school trigonometry 
books—wliioli in itself provides something of the thrill 
of first looking into Hogbon—may prove helpful. The 
final chapters amply reward the patient render, for in 
them the various lrip osteotomies are described m great 

,U Tlie n ^Sy m oliivptcra deal with lineal, torsional and 
nngulationnl osteotomies of the sluifts of the long bones. 


- well established in praotice, though the tonus and ' 
descriptions may be novel. ,Tlie wide scope of tho later 
chapters embraces' angnlational and pelvic' support 
osteotomies in the treatment of fractures, tubercle, and 
osteoarthritis of the hip. • In orthoptedics these method* 
are increasingly used, and—being simple in practice, 
though complicated in theory ’ (as readers of this boot 
will realise)—look like replacing more complicated 
procedures with grafts, screwB, bolts, and nails. 

Acute Bacterial Diseases : Their Diagnosis and 

Treatment 

Harry F. Dowling, m.d., f.a.oj?., clinical profw** of 

medicine, George Washington University. London *na 

Philadelphia: W. B. Saunders. 1948. Pp. 465. 32a. 6d. 

Though this book is mainly tho work of n profer j 
of clinical medicine, two sections on the antibiotia f 
have been written in collaboration with Dr. L. K. Sweet, , 
a bacteriologist, and the sections on pertussis a™ 
diphtheria have been contributed by Dr. H. L. Hi™t - 
a paediatrician who is also in charge of fever beds. Acut* 
infectious processes of other than bacterial origin 
only mentioned in connexion with differential l p, - 
With the advent of the sulplionamides and antibn. 
clinical diagnosis of tho acute bacterial diseases does n« 
suffice : it is necessary, as Professor Dowling „ ;■ 
out, to identify the causal organism if the appropriate ^ 
chemotherapeutic agent is to be prescribed. Almo* 
identical clinical syndromes may bo caused by diver* 
organisms, some of Which are amenable to chemo¬ 
therapy while others are unaffected. The clinician nnw 
therefore use the laboratory fully at all stages ot 
illness. 

The sections describing tho sulplionamides and nntibiotifj 
. are clear and informative ; tho account of streptomycin vu 
be particularly acceptable to British physicians who arc no» 
assured of more adequate supplies. The diagnosis and trw • 
ment of specifio coecnl and bacillary infections and bnclten 
diseases in wliicli exotoxins are a major factor are discus 
in detail. A section on the acute forms of tuberculoma 
apart from the conservative assessment of stroptoinycij 
therapy, serves to remind us that this infection must atwa? 
be excluded m any obscure febrile illness. Typhoid cr * 
discussed separately, ns the sole representative ef “ ebortue 
infections,” while paratyphoid fever is included in a sec a 
on salmonella infections and briefly dismissed ns n'“ typhou 
type of bncterfemin.” Indeed, tho author considers that t 
term “paratyphoid ” should bo disenrdod, since tho cn*i“ 
organisms “ represent a small part of the Salmonella aU 
wliich produce tho same clinical picture ”—a statemea 
which fow will subscribe. Ebcrthclla typhosa, too, is hot f 
known ns Salmonella typhi in this country. , 

It is unfortunate that “membranous croup” ** 
regai ded as a synonym for diphtheria in general) 
though the term still lingers in this country ns descrip¬ 
tive of the laryngeal form. As an account of etirren 
practice tho book has great merits. It is lavishly 1 
illustrated. 
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Smaller and Better Practices 

’' With varying enthusiasm, more than 2(1,000 doctors 
-jhave agreed to take part in providing a general- 
ipractitioner service for the nation. The Minister of 
A Health, who can scarcely have relied on so large an 
'^initial response,;'may nor believe the new service to 
jbe fairly launched. But we hope he will nevertheless 
.. consider carefully with his advisers how this favour- 
7 able situation can be turned to advantage. To 
a , borrow a metaphor from one of Mr. Bevav's other 
' interests, any necessary changes in pattern should be 
: ,made before the metal hardens in the mould. 

, The maximum permitted number of patients (and 
with it the size of the capitation fee) was decided at 
, a time when it seemed possible that the service would 
' start with far fewer than 20,000 practitioners. In 
snch circumstances the Minister no doubt felt obliged 
v to allow a doctor to have as many as 4000 patients, 

.[despite the inadequacy of personal care which this, 
'• mQ st often imply. But today, with the average 
A number of public patients little (if at all) above 
r\2000 per practitioner, there is not the same evident 
'need to put the ceiling so high. The only arguments 
...-for doing so are that it allows patients a wider choice 
jc, of doctor and that it allows a proportion of doctors 
’c^tto earn the larger income to which their popularity 
•^ iand industry entitle them. All agree, however, that 
U ,ai1 unaided practitioner with 4000 patients on his list 
can fulfil his obligations to them only if he avoids 
>. neir-more time-consuming demands. _He must iusist 
■'A-, 0 ? ^beir^attending his surgery ; he must keep his 
1 ! y^hng-list brief; whenever possible he must send 
T 3 . K5 % hi patients into hospital; and he must 
r A. recurrent tasks (e g., dressings or injections 

'A..- A-uicillin) to district nurses or hospital outpatient 
-V -^Tf^uuuts. What is left for the doctor himself 
■■■, ^ e uros-ded surgery, with little time, to do more 
* 7 an 7°®* the presenting symptoms related by each 
succeeding patient. 

pv 1 Some may say that this is an overstatement of the 
-■A' J7 SItlon ; hut everyone will admit that very large 
7 -' j Prevent us from providing a true health service 
t p compel us instead to provide a service for disease. 
c'' . ^rst time in our history the practitioner now 

A A Jj 3 ' n ‘ theory, the chance of seeing as much of his 
in +r - , US thinks necessary : he can visit them 
1 th+v, C1 i , omeS ’ or as k them to call again upon him, 
r ‘fnAorl 1 that this will add to their financial 

; r , * , edness For the first time he is free, in theory, 
® t family doctor in the full sense of the words. 
7 , rhs essential function is to know his patients 


well, to appreciate the difficulties that affect the 
family as a whole, and to understand the relation of" 
these difficulties to the circumstances in which they 
live. This knowledge enables him to treat individual 
members of the family with a minimum of disturbance 
to the rest, to give orders that can in fact be carried 
out, or to help in securing additional facilities where 
these are needed. He is in n position to keep an eye 
on anyone who may need attention without yet being 
ill enough to seek it. And in doing all these things 
well he can feel that he is doing something that really 
matters. However efficient and accessible the con¬ 
sultant and hospital services may become, the prac¬ 
titioner will remain necessary ns the first of the 
medical team to be consulted, and the one in closest 
contact with the patient and his family. All of which 
means that unless general practice in the new service 
can be kept satisfying and attractive, we shall not 
get a high standard of early diagnosis and treatment 
and ye shall thereby fall short of our best effort. 
Unfortunately, there is ample evidence that today 
more than ever of the newly qualified are seeking to 
specialise. Interested by the glamour attaching to 
consultant practice, encouraged by the assured and 
steadily rising income promised by the specialist 
Spens report, and impressed especiallj' by the oft- 
repeated. stories of harried, overy orked, underpaid, 
and inefficient general practitioners, they very 
naturally throng the examination halls in the hope of 
attaining specialist status 

The desire to evade or escape from general practice 
tiirentens indeed to become a danger to medicine. 
Tet it cannot be Checked, and general practice cannot 
be replenished and revivified with satisfactory 
recruits, unless we see that the pattern now being 
laid down is one that appeals to the new generation. 
Instead we find that practitioners at present are 
scrambling to augment their lists, and looking askance 
at intending new entrants to their areas, largely 
because of the difficulty of earning their previous 
income without accepting a list of patients they know 
to be too large. Now that the Minister is assured of 
enough doctors to start the service he is in a better 
position to consider where exactly the public advantage 
lies. Clearly it does not lie in the encouragement of 
doctors to have lists longer than they can manage; 
nor in the discouragement of doctors to enter general 
practice because it does not provide an adequate 
livelihood unless abused in this way. The proportion 
of our medical resources (both in numbers and in 
brains) that ought to be employed in special and in 
general practice is a major question of policy; and 
adjustment of the remuneration and amenities obtain¬ 
able in these branches should he used as a means of 
achieving the ends desired. So far as it goes, the 
evidence suggests that the balance requires to be 
tilted towards general practice, which will otherwise 
degenerate instead of improving Much would he 
gamed immediately if the Government could allow an 
appreciably larger capitation fee on condition that 
the maximum permitted number of patients is also 
appreciably lowered. By such a move, more young 
recruits might be found, and more places to employ 
them. The distribution -of doctors might more 
quickly even itself, and fewer under-doctored areas 
remain—for areas where all the doctors have lists 
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approaching 4000 remain nnder-doctored. The finan¬ 
cial sacrifices now being asked of many who are not in a 
position tb secure big lists would he reduced. But what 
matters most of all is that, as soon as piay be feasible, 
practitioners everywhere should he in a position to do 
their work properly, without perpetual hurry, and 
that the nation should have the benefit, in fact as in 
• theory, of a genuine family-doctor service. 

International Health or World Health ? 

_ A month’s work by the first World Health Assembly 
is’ briefly recorded by Dr. N. M. Goodman on another 
page. Much of this work was useful and promising, 
but the outstanding achievement _ of the meeting 
was its'proof that, even in the present state of tension, 
international political groupings do not retain their 
structure when health is under consideration. Political 
detachment may well be expected among clinicians 
or scientists, but to find it in a body of official govern¬ 
ment representatives discussing administrative 
problems is a hopeful sign for the future of the 
World Health Organisation. Anyone reading through 
the unidentified remarks of delegates, at least in the 
assembly’s committees, would be hard put to discover 
their countries of origin, and he would have even 
greater difficulty jn defining any general “ grdup ” 
policies. —- 

' This held broadly true .even on the major issues 
of programme and budget. As we remarked at its 
opening, 1 the assembly had a choice between what 
may be called international health and world health— 
it could rest content with doing small things whioh 
can only be done internationally, or it could attempt 
" to achieve a measurable improvement in the health 
of the world—and this choice had to be faced in the 
debates on the budget. The Interim Commission 
had'proposed to the assembly a budget of 6,324,700 
U.S. dollars, which already represented a compromise 
between the older sohool and the “ up-and-at ’ems.” 
The British delegation—understandably perhaps, in 
view of our economic situation and our conservative 
traditions—proposed a 4 million dollar budget. 
•In this it received general support from the United 
States, for internal political reasons, in spite of the 
United States having been the original proponents 
in the Interim Commission of the “ W.H.O. abolishes 
malaria ” theory; and also from the Russians, 
for reasons not entirely clear, but apparently from a 
general dislike of “ swollen bureaucracies.” Only 
the smaller nations—and by no means those with 
most to gain-headed by Dr. Kakl Evang, of Norway, 
wished to keep to the original figure of the Interim 
’ Commission. There were many protests when the 
favourite subjects of the delegates or their govern¬ 
ments had to be cut out of the programme or 
^ drastically reduced, and nearly all delegates supported, 
from various motives, immediate regionalisation, 
which still further reduced the funds that can be 
devoted to field work. The result was a budget 
of 6 million dollars—more than ample for an inter¬ 
national health programme in the pre-war sense, yet 
obviously inadequate for 'an attack on the major 
diseases of the world. Indeed, on a crude population 
basis, the sum available for such an attack worlcs 
out n’t less than one dollar per 1000 inhabitants of tho 

- — - £^, ncc J j July 3, p. 17, 


globe. Nevertheless, this may prove to be the 1 
solution, at least for the first year of the organisation 1 ! 
life, since experiments on aid to governments on i 
limited scale may not only, provide experience for tl» 
future hut may achieve some useful results on catnlytie 
lines. : 

There remains the problem of allocating ovs* 
these comparatively small sums between the varioa 
claimants. It proved hard enough for the Interim 
Commission tortdeoide between the 14 UNREA-aided 
countries with a fairly well-defined programme. The 
assembly passed this responsibility on to the executive 
board, without laying down any guiding principles. 
How will it be possible in'the future to-decide between 
a war-damaged library in the Ukraine, three fellow¬ 
ships requested by the Philippines, or a n.o.Q. team ’ 
for, say, Liberia ? This is probably the most awkward j 
problem before the new organisation, hut a solution j 
should not be beyond .the capacity of the executive s 
board and the new director-general, Dr. Baoci 
Chisholm, to whom we extend our'congratulation) 
and good wishes in his difficult task. 

A New Hope in Domestic Heating 

“ To have the Air inside a dwelling ns fresh ns tho air 
outside, jt is not necessary to have it ns cold.”—F lobevci 
Nightingale. 

'The’ urgent need for fuel economy has given a new 
impetus to the campaign for smoke abatement and 
a new encouragement to those who demand efficient 
domestic heating. The Department of Scientific and 
Industrial Research has now established at Greenwich 
an active station for fuel research, whioh has ns iri 
principal aim the economical use of fuel in the home 
Before tho lato war, coal in Great Britain was relatively 
cheap and easily obtainable. . In twelve or thirtoa 
million homes it was used for heating, washing, aw ‘ 
cooking to tho extent of 60 million tons a year—or* i 
third of the total consumption for all purposes #4 
the vast amount of heat liberated, only a fifth w*a 
usefully employed and the remaining four-fifths wtfj 
wasted. Because of this our houses in general h»vs 
been badly heated. In the winter it is usual to fimU 
only a small area round tho fire in one, room kept» 1 
a comfortable-temperature, the rest of the hou'e 
being bitterly cold. Even the heated room does n 
give arfull measure of comfort, owing to the draugW 
from the excessive quantities of oold air drawn ® 
from outside to pass up the chimney. Furthermore, 
our domestio chimneys have been responsible t 
about half of the pollution of the atmosphere by smoke 
It has been estimated that smoke emitted from co» 
burnt in open grates before the war oarried more tha* 
a million tons of tar and soot into the air every jenj 
During recent years industry has developed dome * 
heating appliances which are at least twice as offioie 
as the older ones and can now be obtained in increasuij 
numbers. This means that we can have more comfor 
able and healthier homes and can save fuel at tW 
same time—and a saving of 5% in the fuel used m 
domestic consumption means an extra uim 10 

tons of coal a year for the export drive. It mean 
also a saving for the consumer’s pocket, for in 
past the amount spent on fuel by tho average house¬ 
holder over a period of 40 years was often equal to 
the capital cost of the house. j 
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Since its inception, the Fuel Eesenrcli Station has 
been busily testing the new appliances before their 

- release for installation in the post-war housing pro¬ 
gramme. To link up with these “ laboratory ” tests, 
the parent Department of Scientific and Industrial 
Research arranged a series of practical “ living ” 
experiments wheroby'many different types of heating 
1 appliances were installed in houses newly erected for 
'‘occupation. The tenants themselves (sometimes, hut 
, not always, specially selected for the purpose), with 

- the assistance of scientific observers, have been 
collecting observations on these “ designs for living,” 
on the physiological reactions of householders to the 
various appliances, and on the fuel consumption of 

> v eaeh. The third stage in this enterprising research 
' programme was the construction at the Fuel Research 
Station of a calorimeter building, lately declared open 
-‘by Sir Edward Appleton, f.r.s., secretary of the 
1 department. This building is not a research laboratory 7 
Jin the ordinary sense. It is really a scientific instru- 

- ment for the measurement of heat. No-one has yet 
accounted completely for all the heat in the fuel 

> burned in a domestic grate. The heat is very difficult 

- to trace. It may be transmitted by radiation, by 
"l conduction, or by convection ; it may reach the 
' Tooms in the house, but much undoubtedly is lost. 
,The calorimeter building is designed to measure 

precisely all the useful heat and all the losses. The 
* "whole building is a pieco of experimental apparatus 
' of such a size that every experiment can be carried 
r- out with a lull-size heating appliance. The broad 
\ principle underlying its use is that adopted by the 
■ physicist in his laboratory when be measures the 
k heat from half a thimbleful of coal with a calorimeter. 

-, In the new building each room is a calorimeter, and 
r , there are four of them, each 12 feet square and 9 feet 
; h%h—about the size of an ordinary living-room in a 
r t srnall house. The rooms are of air-tight construction 
^"with specially balanced draught arrangements to 
r. Omwnate leakage and enable the amount of incoming 
rit -ah to he recorded! The total useful heat from the 
‘L appliance can thereby be determined by direct 
' ■ me asurement. It is also possible to measure separately 
radiant heat, warmed air from convection jackets, 
and heat to the boiler water. In this way an appliance 
if Riay be tested without its performance being affected 
rf hhe measuring instruments. The tests will give a 
if! " C0 ‘aplete picture of tho behaviour of the appliance 
J U ‘ CT different operating conditions, and with 
uerent fuels. The building also includes rooms 
or measuring by photo-eleotric methods the 
amount of smoke produced by each appliance 

Ifental anxiety may perhaps be considered the 
°ft powerful enemy to the duration of human life, 
c a os t to it defective nutriment, whether in 
finantity or quality, hut after these no other cause 
east in modem times, appears to have inflioted so 
Iweat an amount of evil upon the human race as 
e ecbyg ventilation.” The epidemics of catarrhal 
,] nR which plague us every winter are evidence 
uat these words, written by Dr D. B. Reid in 1844, 
I . ^ rae The Department of Scientific and 
ustnai Research is making a determined attempt 
4o the^ 0 ' 110 ou *®^ atl dmg difficulties as they apply 
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Annotations 


OCCllUSIVE DRESSINGS 

The search for a protective dressing that will effec¬ 
tively exclude liquids and micro-organisms, and will not 
at the samo time damage tho healing tissues, has recently 
mot with some success. If maceration of the underlying 
tissues iB to be prevented there should ho evaporation 
through the dressing. Epithelium is particularly liable 
to maceration, as anyone knows who has wrapped his 
finger in a waterproof dressing to exoludo air and water 
from a small cut or abrasion : the disappointing conse¬ 
quence—a white, sodden area extending round an 
imperfectly healed lesion—is one of common experience. 
Burnt surfaces tend to become macerated under all the 
usual dressings, and often this results in the destruction 
of the growing edges of epithelium, and of the islets of 
regenerating epithelium on which rapid healing depends. 
When tlio-horny layor at the edges of a wound is 
sodden by insensible perspiration and sweat-gland 
secretions the danger of infection is enhanced. 

A new technique in the treatment of bums has lately 
been described, at a meeting of the American Association 
for the Surgery of Trauma, by W. A. Brown, A. W. 
Farmer, and W. R. Frank©, who have developed it 
at the Hospital for Sick Children, Toronto, and at the 
Royal Canadian Air Force institute of aviation medicine. 
The dressing they advocate is aluminium foil, which, 
they point out, is non-toxic and easily sterilised. They 
uso this foil in sheets 0 001 in. thick, and apply it directly 
to the burnt surface, with a superimposed pressure 
dressing. Tho pressure is essential, Bince without it 
the wound may still become soggy. The foil is not 
impervious: tho thin sheets have minute pores which 
allow of 11 perspiration ” of tho wound. With adequate 
pressure “ weeping ” of the wounds ceases very .quickly. 
Second-degree hums examined ten days after application 
of the foil were found to be pink, dry, and healing by 
epithelisation without maceration. The dressings were 
odourless, and tho foil had retained its sheen on both 
surfaces. In a series of 50 cases treated with aluminium- 
foil dressings there nos one in which 35% of the body 
surface was burnt to the third degree; on removal of 
the foil the hums were found to be covered by a grey 
slough. Severe systemic reactions were encountered 
in only 12 of the 60 cases, and urinary output was 
generally unimpaired. Intramuscular penioillin was 
given sometimes, hut not as a routine. 

During the war, in tho soaroh for a method of water¬ 
proofing clothing for the tropics, it was noted that 
material which is highly resistant to liquid water may 
yet be permeable to water vapour ; -and last week we 
published an account 1 of experiments with nylon 
derivative in the form of a film which has these virtues 
together with the toughness and pliability that make it 
suitable for a wound dressing. Clinical trial has shown 
that the dressing is practical and that wounds treated 
with it heal well. 

EXTROPHY OF THE BLADDER 

Congenital malformations are a rousing challenge 
to surgeons because of the lifelong burden they impose 
and because of the child’s lively powers of recovery and 
adaptation after operation. Few congenital defects 
cause more grievous mental and physical suffering 
than extroversion, or extrophy, of the bladder, and no 
surgeon can remain satisfied with the results of treat¬ 
ment so far attained. In a paper read before the British 
Association of Urological Surgeons on June 26, Dr. Louis 
Miohon, of Paris, described his attempts to restore' 
urinary continence in these patients. The usual treat- 
ment—diversion of the unne—is not a cure and is a 

1. Bull, J. P.. Squire, J. 11., Topley, E. Lancet, Aiyj. j t p . o 13 
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approaching 4000 remain under-doctored. The finan¬ 
cial sacrifices now being asked of many whoarenotin a 
position t6 secure big fiats would be reduced. But what 
matters most of all is that, as soon as piay be feasible 
. practitioners everywhere should be in a position to do 
tlieir work properly, without perpetual hurry, and 
that the nation should have the benefit, in fact as in 
■ theory, of a genuine family-dootor service. 

International Health or World Health ? 

_ A month’s work by the first World Health Assembly 
is’ briefly recorded by Dr. N. M. Goodman on another 
page. Much of this work was useful and promising, 
but the outstanding achievement of the meeting 
was itsproof that, even in the present state of tension, 
international political groupings do not retain their 
structure when health is under consideration. Political 
detachment niay well be expected among clinicians 
or scientists, but to find it hi a body of official govern¬ 
ment representatives discussing administrative 
problems is a hopeful sign for the future of the 
World Health Organisation. Anyone reading through 
the unidentified remarks of delegates, at jeast hi the 
assembly’s committees, wpuld be hard put to discover 
their countries of origin, and he would have even 
greater difficulty in defining any general “ group ” 
policies. * —- 

This held broadly true even on the major issues 
of programme and budget. As we remarked at its 
opening, 1 the assembly bad a choice between what 
may be called international health and world health— 
it could rest content with doing small things which 
can only be done internationally, or' it could attempt 
to achieve a measurable improvement in the health 
of the world—and this choice had to be faced in the 
debates on the budget. The Interim Commission 
had'proposed to the assembly a budget of 0,324,700 
IJ.S. dollars, which already represented a compromise 
between the older school and the “ up-and-at ’ems.” 
The British delegation—understandably perhaps, in 
view of our economio situation and our conservative 
traditions—proposed a 4 million dollar budget 
■In this it received general support from the United 
States, for internal political reasons, in spite of the 
United States having been the original proponents 
in the Interim Commission of the “ W.H.O. abolishes 
malaria ” theory; and also from the Russians, 
for reasons not entirely clear, but apparently from a 
general dislike of “ swollen bureaucracies.” Only 
the smaller nations—and by no means those with 
most to gain—headed by Dr. Karl Evang, of Norway, 
wished to keep to the original figure of the Interim 
Commission. There were many protests when the 
favourite subjects of the delegates or their govern¬ 
ments had to be cut out of the programme or 
' drastically reduoed, and nearly all delegates supported, 
from various motives, immediate regionalisation, 
which still further reduced the funds that can be 
devoted to field work. The result was a budget 
of 5 million dollars—more than ample for an inter¬ 
national health programme in the pre-war sense, yet 
obviously inadequate for 'an attack on the major 
diseases of the world. Indeed, on a crude population 
basis, the sum available for such an attack works 
out at loss than one dollar per 1000 inhabitants of the 
' " “ ~ 1 Lanccl, Julj-3, p. 17, 
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globe. Nevertheless, this may prove to be the 
solution, at least for the first year of the organisation 
fife, since experiments on aid to gdvemmonts on 
limited scale may not only, provide experience for t 
future but may achieve some useful results on cafalvti 
lines. ” 

There remains the problem of allocating evw 
these comparatively small sums between the vnrio* 
claimants. It proved hard enough for the Inter* 
Commission to'deoide between the 14 UNRRA-aidd 
countries with a fairly well-defined programme. Tto 
assembly passed this responsibility on to the executive 
board, without laying down any guiding principle. 
How will it be possible in'thc future todecide betwees 
a war-damaged library in the Ukraine, three fellow¬ 
ships requested by the Philippines, oral o.o. teas 
for, say, Liberia ? This is probably the most awkward 
problem before the new organisation, but a solutic 
should not be beyond .the capacity of the execute 
board and the new director-general, Dr. Bsoc 
Chisholm, to whom we extend our'congratulatior 
and good wishes in his difficult task. 

A New Hope in Domestic Heating 

"To have tho air inside a dwelling ns fresh ns the ai 
outside, it is not necessary to have it ns cold.”— FiobHc 
Nightingale. 

Tun’ urgent need for fuel economy has given a net 
impetus to tho campaign for smoke abatement inc 
a new encouragement to those who demand effioien 1 
domestic heating. The Department of Scientific an 
Industrial Research has now established at Grconioc 
an active station for fuel 'research, whioli hns as i 1 
principal aim the economical use of fuel in tho boro 
Before the Jate war, coal in Great Britain was relative 
cheap and easily obtainable. , In twelve or thirt« 
million homes it was used for heating, washing, m 
oooking to the extent of 60 million tons a year— or 
third of the total consumption for all purposes. 1 
the vast amount of heat liberated, only a fifth w 
usefully employed and the remaining four-fifths v 
wasted. Because of this our houses in general to 
been badly heated. In the winter it is usual to ® 
only a small area round the fire in one, room kept 
a comfortable-temperature, the rest of the hou 
being bitterly cold. Even the heated room docs n 
give a full measure of comfort, owing to the draug 
from the excessive quantities of cold air drawn 
from outside to pass up the chimney. Purtliernioi 
our domestio chimneys have boen responsible 
about half of the pollution of the atmosphere by srnot 
It has been estimated that smoke emitted from cc 
-burnt in open grates before the war carried more t 
a million tons of tar and soot into the air every y® 
During recent years industry has developed domes 
beating appliances which are at least twice as officio 
as the older ones and can now be obtained in incrcasi 
numbers. This means that we can have more condo' 
able and healthier homes and can save fuel at 1 
same time—and a saving of 5% in the fuel used l 
domestic consumption means an extra 2 l / 2 - 3 
tons of coal a year for the export drive. It mea 
also a saving for tho consumer’s pocket, for hi ' 
past the amount spent on fuel by the average bom 
holder over a period of 40 years was often equal 
the capital cost of the house. 
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•species of amoebic living in the gut of man and of 
■rcpi'mnh is extremely difficult, and it is often uncertain 
imil insecure. Perhaps a given specimen really is 
histolytica ; perhaps it just looks like it. Por another 
•thing, man himself is an important reservoir for the 
organism, and 10 - 20 % of the ordinary, ndult population 
, of England carry amcehse which are E. histolytica or 
. urhich cannot be distinguished frgm it. Yet, owing to 
some mysterious factor which is still unknown, very 
few of 'these carriers show evidenco of dysentery. 
. even on sigmoidoscopic examination. Eats cause great 
- economic loss by their destruction of foodstuffs and other 
goods. They are potential carriers of several dangerous 
. infections. If they also carry dysentery this does little 
^ to add to the sum of their iniquities. They ought to be 
. destroyed, and to a large extent in this country the rat 
population has been destroyed, or reduced to small 
" proportions. In the light of Keal's work, places which 
'contain many persons infected with -amoebio dysentery 
1 —e.g., Ministry of Pensions hospitals—should pay special 
[attention to the destruction or exclusion of rats. 


BETTER USE OF BEDS 
The fear that an elderly patient may block for a 
long time a bed which could ho used over the same 
period for a considerable number of acute cases has 
sometimes led hospitals to refuse admittance to acutely 
(01 old people . 1 This, danger has been in the minds of 
.‘• the British Medical Association committee on the care 
1 and treatment of the elderly and infirm ; and in the 
‘ fint supplement 5 to their 1947 report they urge the 
importance of getting the right patient into the right 
l*d. The report recommended that an integrated 
geriatric service should bo set up, based on departments 
^ in selected general hospitals. The committee have again 

- considered the plight of the acute hospitals in meeting 

- demand for beds staffed with skilled nurses. If the 

- meaunes recommended in the report were adopted, they 
r believe that the bed shortage would be eased in two 

war;:. First, sick old people would bo investigated fully 
[in the geriatric department and would therefore spare 
’ beds in the acute wards. Secondly, if enough long-stay 
; •’sRuexes aTe provided for the really incurable cases, and 
> 4? 1 homes and hostels are provided for old people no 
; jh’Dger fit to look after themselves hut not requiring 
.^continuous skilled nursing, many old people now occupy- 
beds in acute hospitals could be transferred'to the 
appropriate surroundings. A te lling example illustrates 
(g’P^cnt difficulties: 8 old men not in need of active 
treatment have continuously occupied beds for two years 
-", ^bich could otherwise have been used for some - 300 
.Y surgical cases. 

■f committee now make some further suggestions. 

t °rt-stay hostels, they think, might be set up close to 
f where old people—and indeed patients of all 

stay for a few days while diagnostic tests 
T * and '!? ne ' Tbcae hostels could be staffed by orderlies 
miendantg working under the minimum of skilled 
-f* supervision. In addition like Dr. Thomson and 

' yOTan (p. 241), they suggest convalescent hospitals 
*' ^ mstinct from convalescent or holiday homes—should 
<• Tr Y r ° Vl " ( ^cd where patients might be taken by ambulance 
acutely ill But nevertheless in need of some 
>: 1Kr . re, “ a °d nursing care. Patients with uncomplicated 
’operative .conditions, for example, could complete 
■J ^cocones in such hospitals, which could be staffed 
s ■ aenfo v. mn - < ^ 1 ■* owcr proportion of trained nurses than 
*u oc^pitals. "When it cbmes to deciding who should 
. 01 'bese patients, the committee cautiously propose 

“ T f .f !r ,ro ![ u ' !> . e : specialist staff of the hospital should 

conniY^ fbeir responsibility ” in such cases until the 
i j- on ° f the treatment, hut they might with 

i 1- 1947. n, 212. ' 

* J• An#. 7, Suppl. p. 71. 


advantage, they think, have the cooperation of a local 
general practitioner, who would he appointed as medical 
officer to the convalescent hospital. This would take .a 
little working out, for an unforeseen complication might 
occasionally arise while the ir.o. was out on his rounds. 
Better facilities for outpatient care of old people would 
also, the committeo believe, relieve pressure on beds. 
In a general hospital, tho geriatric outpatient clinic, under 
a physician, would have the specialist resources of tho 
other departments—and especially tho physiotherapy 
department—to hand, and could provide the services of 
a dentist and a chiropodist; while the hospital dietitian 
and the almoner could both give tho old people appropriate 
help. Patients should be brought to the outpatient 
clinic by transport arranged by the hospital ; and 
adapted shooting-brakes, running a shuttle service, do 
very well for this purpose. - 

One regional hospital hoard has already 6 ot up an 
-advisory committee on gerintrics, and tho committee 
commends the idea to others. They also repeat their 
proposal that standing liaison committees should be 
established to coordinate ‘the work of the different 
bodies concerned with the care of old people—that of 
the regional boards and the local authorities, for example. 
Finally they remind local authorities that they can do 
much to prevent old people reaohing hospital by providing 
adequate home help and nursing services. 

PHAGE-TYPING 

lx bacteriology, species and types of organisms can 
often bo identified by specific antibody reactions, and 
in thi 6 way we havo learnt mucb about tbe epidemiology 
of some of tho infectious diseases. Sometimes the 
serologioal sieve is useless because all strains fall into a 
few main groups, and for organisms like the typhoid 
bacillus bacteriophage-typing has been uBed .instead.' 
This method depends on the discovery by Craigie and his 
co-workers of an anti-Yi bacteriophage which developed 
specificity for tho particular strain of S. typhi on which 
it was propagated. Using a series of phages adapted 
in this way it is possible to type a large proportion of 
strains freshly isolated from infected people. 

Success in this field naturally led workers to try 
phage-typing with other organisms, snob as Staphylococcus 
aureus, where ordinary serological methods gave indif¬ 
ferent Results. . Fisk 1 described a cross-culture technique 
of isolating stapbylocoocal phages, and tbe method was 
developed and given practical application by Wilson 
and At ki n s on 5 in this country. Staphylococcal phages 
are not prepared in the same way as those for S. typhi, 
but a considerable degree of strain speoifloity has been 
obtained. At least a third of the population has resident 
staphylococci in the vestibule of the nose or on the 
skin, and this makes it peculiarly difficult to traoo 
the source of staphylococcal infection. With the 22 
bacteriophage filtrates of Wilson and Atkinson, routes of 
infection can he traced in outbreaks of food-poisoning 
and in some of the hospital infeotions caused by staphy¬ 
lococci. A good deal of information has already been 
gathered about breast abscess, pemphigus neonatorum, 
and’ Bticky-eye, which are still much too common in 
maternity practice. Aeourate identification of strains 
has also helped to ffiiow how these infections oan be 
prevented, but we still do not know whether boils or 
other skin infeotions are caused by the patient’s resident 
strain nor bow staphylococci spread within families or 
larger groups, jrethods of identifying enterotoxio strains 
are unsatisfactory and phage-typing might well help 
us here. It has been suggested that penicillin-resistant 
strains of staphylococci are becoming more common 
but again we do not know if this is a general phenomenon 
or if it occurs mainly among inbred hospital strains. 

1. Tisk.B-T. J. infect. Dts. 1942, 71, 153. 

S. Wilson, G. 8., Atkinson, J. D.' Lancet, 4915, ), 047. 
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confession of failure, for the lack of a functioning bladder 
and urethra has a serious emotional effect on adolescents 
and particularly on boys. For marly years, therefore, 
Michon lias been trying reconstructive operations, 
abd in spite of disappointments his results have been 
encouraging. 

The first problem is to refashion the Bladder, and this 
can usually be done successfully; but the patient is then 
virtually no better off, since he is still incontinent, and the 
far more difficult task of contriving a new sphincter has 
to be faced. The ingenious method of transplanting a 
loop of the gracilis muscle may be successful, but one of 
Miolion’s cases showed clearly that the new sphincter 
did not depend on muscular action but on the ring of 
scar tissue around the urethra. The same effect can be 
produced more simply by the ribbon catgut method, but 
these cases suffer from the disadvantage / of having no 
bulbooavemosus to pad the ring. An important point 
is to suture very carefully the musole fo rmin g the heck 
of tho bladder. By these methods gratifying results 
may be obtained, with normal micturition and clear urine. 
Michon described one Sutih case, first operated on 20 
years ago when the patient was a boy of five, who won 
distinction on active service in the late war. But even 
in hopeful cases reconstructive surgery may fail, and 
often it should not be attempted* particularly in the very 
young and in those with great hypoplasia of the 
bladder. 

Diversion of the urine, though not ideal, is a sound 
alternative to reconstructive operations and has some 
advantages over them. , With improved technique and 
modern chemotherapy the operative mortality is much 
reduced and the risk of subsequent infective complica¬ 
tions lessened. It can be done at a much earlier age 
(soon after the end of tho first yoar) and thus saves the 
mothers much trouble and distress. It can be used 
irrespective of the degree of hypoplasia of the bladder 
and is thus applicable to a much higher proportion of 
cases than reconstruction is. "Finally,’ it allows .the > 
bladder to be excised and thus removes a possible source 
of malignant disease ; as Graham pointed out in the 
discussion of Miohon’s paper, the exposed bladder mucosa 
soon undergoes metaplasia with ~ the formation of ~ 
cystitis glandularis, and there is a high incidence of 
adenocarcinoma later. Although oovering the exposed 
mucosa by an early reconstructive operation may 
^reverse these changes this cannot be taken for granted. 
None of these considerations must be neglected in the 
search for tho ideal treatment of extrophy of the bladder. 


. EMPLOYMENT OF WOMEN 

“The country,is faced with the task of maintaining, 
and if possible increasing, the female labour-force at a 
time when tho number of women of working age is declining. 
Tho difficulty is enhanced by the evon greater declino in 
tho number of women under forty.five yoars of age, from 
whom the bulk of the femalo labour force is drawn. 1 ’ 


Reviewing this dilemma P.E.P. suggest 1 that the 
Ministry of Labour should forecast the probable trend 
in the number of women available for work in tbe various 
regions and industries during the coming fifteen yoars 
or° so, and should make the findings widely known. 
Systematic studies are also needed to decide what jobs 
are done bettor by women than by men, and whether 
they are now done by women. It is clear, they say, 
that any substantial increnso in the number of women in 
employment must come from married women, and that 
if there is not to bo a considerable fall in tho women’s 
labour force, tbofo must be a big rise in the number of 
middle-aced and elderly women employed. The 
important thing is to relax the present pressure on 
mothers with yo ung children to take jobs. _ 

——-: Tn i r o, injR no 285. From Political and Economic 

»• T*"! Queue’s Gate. London S.W.l. 
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P.E.P, believe that by far the most hopeful meth 
of gaining theBe ends is to extend tho opportunity 
for part-time work. TMb offers housewives Borne mon 
and wider interests, without the strain which a full-ting 
job imposes on a woman who must also run a honm.' 
It means there must he - more careful planning ao<» 
organising by employers, hut there is evidence th*' 
part-time workers give good service, and that their' 
output is often bettor than that of full-time workers 1 
nor do they compare badly in absenteeism and labop * 
turnover. The Ministry of Labour and omployea 
of all kinds, including sohools and hospitals, ” T.E.P. " 
insist, “ as well as business'firms, must realise that unli 
they make a real effort to extend part-timo work, 
industrial production and the social sendees will suffer.” 
This has a special significance for hospitals, wher 
part-time nursing and the employment of married womei 
could and should he greatly developed. 


RATS AND AMCEB/E 


The association of rats with human disoaso is wel 
known, the most notorious example being plague, when 
first the rats die, and then the men' die as tho cansatin 
organism Phsiurella pest is is conveyed by floas from tb 
strioken rodents to the humans. Typlpis is nnothe 
familiar example. During the oampaign in Burma tb 
much-dreaded scrub typhus was due to Riddlsit 
onentalis, whioh is naturally a pathogen of rats, spreadiu; 
to man only as a secondary event. Rata form tbe 
reservoir for Leptospira icterohaimorrhagias and other 
organisms. Reoently attention has been drawn to the 
possibility that rats may also spread amoebic dysentery 
During the last thirty years oooasiohal reports {tom 
many parts of tho world have desoribed rats oontamiai 
amcebnT which resemble Entamoeba histolytica. Thefirsl 
report 1 referred to wild rats at Charleston, USA, i> 
1916. Afterwards Brug = described E. histolytica in twi 
rats in the Dutch East Indies. Later workors 51 hav 
reoordod the presenoo in rats of amoeba) indistiuguisbabl 
from E. histolytica in Mosoow and in, Iraq. Tbe lutes 
report oomes from London. 

During a survey of tbe incidence of amoebic parositi 
in rats, Neal 6 found that 7 out of 11 rats oollectod at on 
particular place contained amoobie with tho ohnrnotci 
istioB of E. histolytica. Although the infection diffeie 
from human dysentery in that most of the forms were i 
the trophozoite phaso and cysts were extremely scant) 
the morphologioal features were thoso of the hit dm 
pathogen. The organism could be cultivated in vitro b 
standard methods. When it was inoculated into tho ciWtu 
of young rats, typiool ulcers were produced in many c 
tho animals. These infeotions oould he prevented b, 
emetine. The house where the infected rats were cangh 
was inhabited by Cypriots, five of whom had arrived froi 
Cyprus during the previous six months. Seven of tbes 
peoplo wero examined for protozoa and two wore fouu 
to be passing abundant cysts of E. histolytica in tbci 
fteces. An investigation of the ciroumstanoos in wine 
the infected rats were discovered showed that thero "'a 
no trap botwoon the sowers and the drainage system o 
the house in question. Owing to this defect the rat 
could gain acoess to the house from the sewerago. Twelv 
wild rats from other sources wore all froo from tm 
infootion. 

Tho ovidenco thus suggests that rats- can act as : 
reservoir of infection for human amoebic dysentery, bu 
caution should bo ohsorvod in concluding that this offi 1 
happens or that rats aro important in spreading thi 
disease. For one thing tho identification of somo of tb 


1. Lynch, K, M. J. Amer. mcd. Ass. 1815, 65, 2232. 
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Special Articles 


FIRST WORLD HEALTH ASSEMBLY 

Seville M. Goodman 
1I.D. Comb.. D.P.H. 

DIRECTOR, ITELD SERVICES, world health organisation 

Now that the World Health Assembly ba« concluded 
its first annual session on July 24 after five weeks of 
labour, a factual summary of its work can be made. 


DECISIONS OF THE ASSEMBLY 


Offetrt and Committees .—Dr. A. Stampar (Yugoslavia), 
chairman of the Interim Commission, was unanimously 
elected president of the assembly. Dr. G. H. de Paula 
Souza (Brazil), Sir Aly Tewfik Shousha, Pasha (Egypt), 
and Bajkumari Anrrit Kaur (India) were elected vice- 
presidents. In addition to the general or steering and 
credentials committees the assembly established com¬ 
mittees on programme (Dr. K. Evang, Norway, chair¬ 
man) ; relations (Dr. Melville Mackenzie, C.K.): 
headquarters and regionalisation (Dr. J. Zpzayn, Mexico); 
administration and finance (Dr. -M. Kaeprzak, Poland); 
‘and legal questions (Dr. C. Van den Berg, Netherlands). 

ITort of the Interim Commission. —The first days were 
j occupied with a general discussion of the report of the 
Interim Commission on its activities since its establish- 
ment in July, 1946. 'In spite of some criticisms the 
report was unanimously adopted and the commission 
congratulated on its work. It was decided that the 
< Interim Commission should formally he dissolved on 
Sept, l: - 

- -Admission of Xac Members. —Niue countries were 
admitted as new members during the assembly, bringing 
the total membership to 54, with several others expected 

;in the near fnture. A total of 66 nations were repre- 
r footed at the assembly either by delegates or observers, 
{two members—Afghanistan and Transjordan—not send- 
. mg a delegation. In spite of certain reservations made 
; by Congress to the U.S.A. ratification, notably in a claim 
.’to withdraw at one year’s notice, the assembly unani- 

- ®onsly decided to disregard the reservations and admit 
uhe United States to full membership. 

Election of the Executive Board and the Director-General. 
ft After several adjournments the assembly accepted by 
ja substantial majority the list of 18 countries designating 
member of the executive board. 1 Lots were then 
.drawn for the two groups of six countries retiring in 
v . 0n6 a nd two years’ time respectively, hut eligible for 
fast ec *' on : both the U.K. and the U.SA fell into the 
! TI executive hoard unanimously nominated 

j„ r ’ ’ ,r °ct Chisholm, executive secretary of the Interim 
,■ for election as director-general of the 

,, or d Health Organisation, and this was confirmed bv 

-?■ th^r ^" r, ' rS '.—Economic and Social Council of 
' ' nitc d Xations, now in session at Geneva, approved 
C- i,,!; , a '': e ®Wy’ s choice of Geneva as its permanent 
'yibeadqnarterg^ • 


-f . WORK of committees 

A’thrn' 6 Erogramme Committee spent a long time working 
■'vTV list of subjects which might he taken up by 

'A ' • u - and then deciding on priorities. To the four 
Imalari aC ^ 1 ^ 63 P ro P ose H by the Interim Commission— 
-bud '^^rculosis, venereal diseases, and maternal 
^and i trii; health—were added environmental hygiene 
r, ,V° r ?‘ • Rec ond group were placed public- 

rehnhT^a:^ 11 ' 3 ^ 1 ^ 1 ^' 011 ' hospitals, medical care and 
.jwhm.it' 10 - 11 ’ tne .'H ca l social work, nursing, health 
f- Ssrpn^n! industrial hygiene, and "the hygiene of sea- 

JA—- be last two jo intly with the International 

~ ------ 

1 . See Lancet, Jnlr 24 , p. 153.' 


Labour Office. After this, in order, came parasitio 
diseases, virus diseases, mental health, and alcoholism, 
and finally a mixed group including cancer, leprosy, 
and rheumatoid diseases. The methods by which the 
programmes in these subjects will he implemented range 
from demonstration teams and other considerable field 
services, through expert committees, to the part time of 
a single specialist ; but budgetary considerations may 
prevent anything at all being done at present in fields 
with a low priority. "Expert committees on eight subjects 
were later authorised by the executive hoard to he set up 
at once, initially as nuclear groups. 

The Committee on Delations had the difficult, task of 
establishing formal relations with a number of bodies 
with whom the Interim Commission necessarily could 
only make working arrangements. These include the 
United Nations itself, the Food and Agriculture Organisa¬ 
tion, UNESCO, I.L.O., and the International Children’s 
Emergency Fund. Marions joint committees, both 
organisational and expert, were authorised. Thus all 
medical programmes of ICEF.will in future pass through 
a joint committee of AY.H.O. and Icef : since these 
projects amount to a larger budget than that of IY.H.O., 
the importance of this committee is obvious. Coopera¬ 
tion with Unesco will include, inter alia, a share in the 
bureau for coordination of scientific congresses. A 
general resolution insisted upon full preliminary con¬ 
sultations and joint surveys before W.H.O. undertook 
joint projects in the fnture. The integration of the 
Pan-American Sanitary Bureau with AV.U.O. was takeu 
a step further with authorisation to the executive hoard 
to conclude a definite agreement -with a working arrange¬ 
ment in the meanwhile. Finally, principles for coopera¬ 
tion with non-governmental organisations were adopted, 
and criteria lor their recognition: the executive hoard 
later accepted seven well-known organisations for 
formal recognition. -■ 

As previously noted, 1 the Committee on Begionalisation 
divided the world into six areas. Each area will form a 
regional committee of 'VF.H.O. with a regional office, 
when a majority of the members in tbe area so decide.. 
For the Americas, the P.A.S.B. when integrated will 
serve as the regional office. The bureau at Alexandria 
will act for the Eastern Mediterranean area, and Europe 
will have a special temporary office for “ the liquidation 
of war damage ” in the field of health. The remaining 
areas are the IVestem Pacific, South-East Asia, and 
Africa. 

The Administration and Finance Committee decided 
at an early session to aim at a 5 million dollar budget 
for 1949, and then had the difficult and distasteful task 
of fitting the programme into a budget, planned by the 
Interim Commission for 6 1 /, million, which even then 
did not include funds for regional offices. Since the 
statutory and administrative items could not be sub¬ 
stantially cut, the services to governments suffered most 
heavily. The adjustment was eventually made hugely 
by provision for lapses—i.e., by assuming that a high 
proportion of posts would not he filled until late in 1949. 
In addition this committee dealt with a mass of matters 
such as the scale of contributions—the United Nations’ 
scale was adopted, the United States dissenting—the 
budget for the remainder of 1948, staff regulations, 
allowances for members of the executive board, and 
appointment of external auditors. Much of the detailed 
work was necessarily handed on to the executive board 
for action. 

The Begal Committee held a number of meetings on 
important questions such as the rights of associate 
members and the rules of procedure of the assembly and 
of expert committees. 

Finally it was agreed, that next year’s assembly 
should meet in Europe, the executive hoard to decide 
on the place of meeting in the light of invitations received. 
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SIXTY YEARS OP MEDICAL DEFENCE 
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Tliose arc a few of the problems wliioh phage-typing can 
help to solve. 

. Staphylococcus aureus is one of the most ubiquitous of 
potential pathogens, and ooagulose-positiVe strains can 
readily he isolated from many domestio animals. There 
is little information about the relation of animal strains 
to human disoaso. Macdonald 3 has shown that bovine 
mastitis in Norfolk is caused by a single phage-type of 
staphylococcus, in contrast to the multiplicity of types 
found in kumau diseaso. This has boon confirmed for 
other areas by Smith, 4 and it may prove of interest 
in the study of the ecology and perhaps also in the 
evolutionary history of the staphylococoi. Smith has 
also shown that the single bovine phage-type can be 
subdivided by using additional phages. _ This was,made 
possible by the acquired phage-resistance of somo of the 
Btrains. He points out that apparent differences in 
pliage-type may sometimes be caused by such acquired 
phage-resistance. The different phage-types are quite 
stable in the laboratory, but SiAith reminds us that 
staphylococci, like most living thin gs, may also become 
infected with other phages’, or with viruses. Phage- 
typing is essentially a means of experimental infection, 
and whether the test animal be guineapig or staphylo¬ 
coccus its past experience may influenco its present 
behaviour. 


SIXTY YEARS OF MEDICAL DEFENCE 


In the early 1880’s two Dulwich dootors, though 
successful in defending themselves against a charge of 
manslaughter and a claim for damages, found themselves 
out of pocket by over £1000. Soon afterwards a Chester¬ 
field practitioner, accused of an attempted assault upon 
a woman patient, actually servod eight months in prison 7 
before vigorous professional protests secured him a free 
pardon. Sir William Jcnnor initiated funds in-the one 
case to make good the loss and in the other to ro-ostablish 
the victim of a tragio ordeal. These experiences showed 
tho need of some organisation for mutual help, and in 
1885 the Medical Defence Union was bom. All will 
join in congratulating it upon the successful record of 
Sixty Years of Medical Defence written by its' present 
secretary, Dr. Robert Forbes. 

The M.D.U. began modestly with 400 members and 
an annual subscription of 10s. Its present membership 
is over 31,000 and its reserve funds exceed £175,000. 
Praotitioners, we learn, have besought its aid in small 
things as well as great—the too insistent crowing of a 
neighbour’s cock or the tracing of a drunken locum 
tenens who had run off with the cash in hand and the 
keys of the Burgery. One member complained that he 
was being hypnotisod ; another wanted help in controlling 
his wife. The major activities within its proper province 
ranged from prosecutions for the false ..assumption of 
medical titles (ns wkon a commercial “ Botanic Company” 
was found to be selling tho titles of M.D., b.c.) to detective 
work in tracking doWn cases of impersonation. New 
difficulties merely stimulated progress. Just as the 
union was arranging to increase its mombers’ indemnity 
to £3000, thero came the staggering award of £25,000 
against two dootors, in Harnett v. Bond and Adam, for 
wrongful detention under the Lunacy Aots. The union 
boldly decided to give thenceforward unlimited financial 
protection against damages and costs incurred in defen¬ 
sive or offensive litigation, provided that tho member 
accepted the council’s decision and advice. How sound 
that advice could be we can judge from the fact that, 
out of the 448 libel and slander oases undertaken in 
tho years from 1896 to 1905, only 3 wero lost. Unquos- 
tionablv the continuity of expert legal guidance, happily 
associated with two generations of tho firm of Hempson, 
played a great part in these successes. In 1034 the 


3. 

4. 


Macdonald, A. 
Smith, H. W. 
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enactment of the Law Reform (Miscellaneous Provu 
Act bronglit another onlargemont of soopo. The 
made it possible to maintain an notion for porno" 
negligence against the estate of a doceasod prnctition ’ 
In one well-known case, where the defendant doc 
died in tho course of the hearing and his widow remain 
liable, a verdiot of £5000 was awarded for a fnilnre 
diagnose tuberculosis. Hitherto tho membership of t 
M.D.U. had been personal and bonefits had ceased with* 
death ; now provision was needed for this new liability 
It is not perhaps surprising that tho membership, whit- 
had nearly doubled itself between 1019 and 193),' 
continued to increase. The Harnett case had brought t 
record new entry.’ A little earlier, in Clnydon v. Wood- 
Hill, £750 damages had been given against a defendant 
praotitioner for negligent treatment of a fraotured femir, 
and bis financial loss amounted in all to somo £3250. 
The profession was shocked to learn that ho was not» 
member of any defence society and naturally tho need 
of universal protection was canvassed afresh. The connaf 
of the British Medical Association passed a resolution 
and its organisation oommittee invited representative* 
of tho two defence societies to n conference, hut, after 
negotiations whiok Dr. Forbes describes, it was appreciated 1 
that individual medical defence was' not likely to he 
better or more cheaply conduotod than by the ' 
existing bodies. < 

Amalgamation of the two has, ofpourse, been suggested. 
Soon after its formation in 1893, tho London and Countif* 
Medioal Protection Sooioty (now tho Medical Protection 
Sooiety) approached its older rival with a propowL 
A few years later, in 1899, it tried again. Our eoltimni 
of that date contained a recommendation for a single 
strong organisation ; we had hinted a oritioism ol the 
apparent rolnctance of the M.D.U. as. illogical wi 
non-oooporntive. Ideas of centralised medical defence, 
periodically ventilated at meetings of tho B.M.A, 
presupposed the pooling of tho experience and resource* 
of tho existing bodies. The two societies, working o* 
parallel linos not only for individual protection lint tM f 
for professional standards and harmonising thoir nctiviti**] 
and their objects through their standing joint oonTmitte*' 
established in 1894, oontinue their soparate wo . 
Meanwhile tho costs and risks of litigation are risin 
The other day a judge candidly increased an award 
damages on the. ground of the diminished purchnsnt 
value of money. _ ' 

Close on fifty years ago The Lancet vigorously advo¬ 
cated membership of a defence society, and that advic* - 
is just as necessary today. Both tho Medical Defence 
Union and the Medical Protection Society ore doing 
'invaluable work fon the profession. 

TUBERCULOSIS IN, SCOTLAND 

News, of an increasing incidence of tuberculosis.* 
Scotland, on which we commented in a loading arlif* 
on July 24, has been followed by tho appointment of * 
oommittee to examine the position. Established by tnj 
Scottish Heallh Services Council at the instigation <* 
tho Secretary of tho State, tho committee includes <nf» 
members of the counoil:' Captain J. P. Younger (chain 
man), Dr. Matthew Fyfe, and Dr. J. R. Langmnir. 
Tho other members arc: Prof. Charles Cameron, Pro 
F. A. E. Crow, f.r.s., Dr. H. C. Elder, Dr. Stuart Laidlnnv 
and Dr. A. B. Maclean. 


Dr. T. Crawford has boon appointed to tbo unlvcrslt. 
chair of pathology at St. George’s Hospital medical fichpo- 
Since 1946 ho has been director of pathological service* 
at the school. 

Dr. D. V. Davies, lecturer in anatomy in tho University 
of Cambridge and fellow of St. John’s College, has bc®P 
appointed to the’ chair of anatomy at St. Thomas t- 
Hospital medical school. 
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n-CTT n — ANALYSIS OF MOVEMENT OF 2937 STATE-REGISTERED 
• NURSES AF TEB THREE-YEAR AND TOUR-YEAR TRAINING 
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_iospit3ls are in the latter group, the total number of 
[. umes training in each group are not very different: 
■" £2 three-year training gave an outpnt of 1533, compared 
,‘rith. an outpnt of 1404 for the four-year training. 
Table n shows the results. 

. - The larger number entering hospital employment after 
_ie three-year training is probably due to the fact that 
' Erses who have had the shorter training are more likely 
" 50 tel the need of another year’s experience as staff 
.. tasf. Other variations may be due to economic factors, 
'tfnd of the teaching hospitals are in the four-year 
^jwtp, and possibly girl# training in them are in a position 
» regard home claims and the like as reasons for giving 
tp salaried work more readily than girls training in 
*&r hospitals. 


[OLUST.VET AND LOCAL AUTHORITY HOSPITAL TRAINING 

} l n -.An analysis has also been made of tbe results in 
c iolcntary hospitals as compared with those in the L.C.C. 
jwp.tals. The 44 voluntary hospitals had an output of 
-019 n-srses, or an average of 46 per hospital,-while 
- 1 L-G.C. hospitals had an outpnt of 91S nurses, or 
a average of 3S per hospital. In the voluntary hos- 
' atals the output varied between 5 and 215 nurses per 
bspital (7 having an output of over 100), while in the 
*-G-C. hospital® the variations was between 16 and S9 
er hospital. In table m the movements of nurses from 
.- , I? 770 IJTPs of hospital are compared. 

V. - e su k=kmtially higher proportion from L.C.C. 
o I ^'^ S S’ 3 ®®-. 011 to “ other training courses ” probably 
Ica inly those who went on to fever, tuberculosis, 
■- ' |‘Siren’s training wit bin the Council's service, more 
% ? - fti equivalent to remaining as staff nurses in 
' hospitals. Tf this is the case, it suggests 

% ‘ ■ L!. d *f bnit y grouping .sanatoria and other 
- blocks with general hospitals in manage- 

-» ' wmnuttee groups, since the nurses would probably 

■ J _J It AVALY5IS or MOVEMENT OF 2937 NERSES AFTER 
■j j-‘_ - ■‘-USING IN VOLUNTARY AND L.C.C. HOSPITALS 
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transfer more readily to them for further training than 
they would migrate to another group. Since the L.C.C. 
hospitals give a three-year training, the 13-4% who gave 
up nursing should he set against the 14-3 % who gave 
up after three-year training, rather than the 16-5% who 
gave trp from all the voluntary hospitals, since most 
of the latter have had a four-year training. 

REASONS TOR GIVING UP NCRSING AFTER TRAINING 

11. Finally, an analysis has been made of the reasons 
' stated for the loss to nursing of 456 newly trained nurses. 
Results are given in table rv.- 

MAIN CONCLUSIONS 

The three most salient facts which emerge from the 
survey are: 

(A) . Only.32% of all those whom theLondon hospitals 

train in general nursing continue directly to practise 
it in hospital. This takes into account only those who 
complete their training and ignores ell who “ waste ” 
during training. - 

(B) . 36-3% go on from general nursing to midwifery 
• training, bnt of these possibly half return to general 

hospital work immediately after the course. 

(C) . 15-5% give up the practice of nursing immediately 

after training. 


Table rv —reasons ron giving ep nursing on completing 
TRAINING (456 NtRSRS OUT OF 2937 TRAINED) 
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. (A.) The fact that the hospitals have to train 

approximately xhree times as many nurses as they are 
able to retain on their permanent staff (let alone tbe 
number they would like to retain) surely deserves as 
touch attention as tbe wastage during training. These 
figures leave out of account the wastage during training. 
If we accept the Working Party’s estimate of a wastage- 
rate of 36%. or a survival-rate of 64%, this means that 
only 20% (32% of 64%) of those who enter for training 
remain in hospital posts immediately after-completing 
training—i.e., the hospitals must admit approximately 
five times as many student nurses as they can hope to 
retain on their trained staff. 

The question arises how an adequate ratio of trained 
nurses to student nurses—which is a prerequisite for 
“ student status ”—is to he achieved while the hospitals 
have to train for ever wider fields of work outside their 
own sphere. Although the proportion going on to non- 
hospital work may seem insignificant (table i) it must 
he remembered that health, visi ting , district nursing, 
and most overseas posts all require the first part Of the 
midwifery tra ining and therefore draw from the group 
who have gone on to that course. One answer would 
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LOSS OP TRAINED NURSING STAFF FROM HOSPITALS 


LOSS OF TRAINED NURSING STAFF FRQM 
HOSPITALS 

REPORT ON A 8URVET MADE BY t ttf NURSING 
RECRUITMENT SERVICE, KING EDWARD’S HOSPITAL 
" FUND FOR LONDON 

1. The King’s Fund, in common with other interested 
bodied, was invited to submit to the Minister of Health 
comments on tho report of the Working Party on the 
recruitment and training of nurses. In the Fund’s 
comments reference was made to the serious'and increas¬ 
ing loss of trained staff from hospitals shortly after 
completing training. Figures were quoted in support 
of this statement, but it was admitted that insufficient 
information had been collected to give a representative 
sample. 

2. In order to collect such information, a questionary 
was sent out in February, 1948, to all voluntary hospitals 
and London County Council hospitals in the Fund’s area 
which were complete training schools for nurses. In 
tribute to the ready cooperation of the hospitals it should 
bo noted that all the 24 L.C.C. hospitals which were 
complete training schools returned the questionary, 
and 46 out of the 48 voluntary hospitals. Two returned 
questionaries have been discarded as incomplete. 
Tho report which follows is thus based on information 
supplied by 08 hospitals (44 voluntary and. 24 L.C.C.), 
and relates to the movement of nurses immediately after 
completing training, and to the poriod between June, 
1946, when “controls” were‘removed from nurses, 
and February, 1948. 

3. It is at once evident that , tho figures would vary 

considerably if a count were taken a year later, or even 
less. Some who gave up nursing for home reasons might 
have been able to return, for instance ; many more who 
stayed on in hospital might havo left after a few'months, 
while some who left for midwifery training would have 
returned or taken a post in another hospital. It seemed, 
however, that it would bo asking too much of the hospitals 
to trace the movements of their graduates over a year 
or longer, and even then no finality would be reached 
since the movement may bo two-way at any time, and 
tho results could not be 'shown simply as a descending 
graph. / 

NURSES LEAVING THE PROFESSION _ 

4. The returns relate to 2937 nurses who completed 
training during the period under survey. The aotual 
total completing training was slightly larger, but those 
whose movements after training were not known to the 
hospital have been omitted—probably most of them left 
the hospital service. Of the 2937, 466 gave up nursing 
altogether—a wastage-rate of 16-6%. An analysis of 
the reasons stated for giving up nursing has been made 
and is sliown later. Some who had been entered by the 
matrons on the questionary as “gave up^on marriage 
hut took up part-time work in hospital ” have not been 
counted as giving up, hut have been added to the total 
of thoso who entered first employment in hospital. This 
wastage-rate of 16-6% at the end of training needs to be 
sot against the wastage-rate of 6-3% during the third 
year of training which may be calculated from the Work¬ 
ing Party’s tables. 1 It seems clear that many defer their 
departure from the profession in order to obtain their 
full qualification, and that if a two-year training were 
given, this high wastage-rate after qualifying would 
bo put back to the end of the second year. It is impossible 
to believe that a two-year training would attract sufficient 
additional recruits to compensate for the loss of the 
service of so many third-year nurses. 

NURSES LEAVING THEIR HOSPITALS 

6 Of the 2481 not giving up nursing, 1070 (36 0% 
of tho total trained) went on to midwifery training, and 
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102 (3-6%) to" other trainings. It is mainly the U * 
_ exodus to midwifery training 'which foils all aftemp 
to decide what proportion of those the hospitals t ' 
they can count on for their own staff. Accorliw 
to figures supplied by the Central Midwives’ Boar? 
66% of those who take part I of the midwifery traini 
, go on to part n,\which qualifies thorn to practise 
midwives ; but in faot only 40% of these remain m- 
midwifery. Thus of the 1002 taking part i in midwifery, 
approximately 241 would enter the midwifory service 
leaving 761 to take up district nursing,' honlth-vuihn,* 
school nursing, industrial nursing, to go abroad, and » 
on, as well as to remain in hospital service. In view d 
the fact that part r midwifery training is needed for 
nearly all the above-mentioned non-hospital brancha, 
it may be assumed that a large number of those talon! 
part i are going on to them. It is very unlikely, then _ 
fore, that of the 761 more than 600 return to hospital, 
work, and the numbers may be mnoh less. It must tw 
, pointed out that whereas the other figures given in tbit 
report are actual data collected from the hospita 
the figures in tho foregoing sentence and in the lut- 
sentence of para. 7 are estimates only, bnsed on tkr 
data collected. ^ 

6. Of the remaining 1303 who continued to nurse hk 
did not take further training, 98 went abroad, 26 joiwi ^ 
the nursing services of the Crown, and 239 took - 

TA3LE I-ANALYSIS OF MOVEMENT OF 2D37 STATE-BEOISTOUO 

‘ NURSES ON COMPLETING GENERAL TRAINING 
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nursing away from hospitals. The quostiohary 
not ask that the forms of non-hospital nursing shoo* 
he specified, hut it is surprising to find that a nuin. 
matrons have made speoial mention of private nnwj 
under this heading. The remaining 940, or 32%, 1 
up first employment in their own or some off* 
hospital. . n 

7. It will be remembered that the Working l a ”» 
stateB that since approximately 9300 nurses ( F?*' 
for the various State registers and -the Royal Meds* 
psychological Association certificate annually in 
Britain, it could be assumed that nearly 10,000 nun* 
entered first employment in all hospitals each 

If we added to our 940 remaining in hospital the maxim* 
of 600 ex-pupil-midwives mentioned in para- . 
would have a total of 49% returning to the hospu 
or 4667 out of the 9300 qualifying,'rather than “ i' 681 * 
10 , 000 .” u 

8. Percentage findings based on the answers to ’ \ . 
questionary are shown in table i. 

THREE-TEAR AND FOUR-TEAR TRAINING 1 

9. The returns have also been analysed to seo wl - 

difference, if any, there is in tho results after a iurw ^ 
year and after a four-year training. Forty-seven of * , 

hospitals givo a three-year training, and twenty-one 
four-year training. As, however, most of the large* 1 
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These show the life lived by two little boys whose father is 
burden on a Rhodesian game reserve. The animal pictures 
»re exceptionally good, and the films give a fair idea of 
■fife in this out-of-the-way place, the fruits the eliildren eat. 
the games they play, and the dangers they run. The principle 
of letting audiences see how the other child lives is borne out 
by Our Citib Magazine, a series showing cinema club members 
at play in various parts of Britain. 

v The clubs form local committees made up of repre- 
'seotatives of the local education authority, and of 
: organisations interested in the welfare of children. 
*5 well as ft youth-dub leader, and elected members 
of children forniing the club. These children, and the 
dub stewards, are able to tell the committee, and the 
L managers of the cinemas, how various types of film have 
been received and criticised. The usual price of admission 

- is 61.—a non-profit-making charge. Any surplus goes 
: . towards encouraging club activities outside the cinema, 
-*nd any loss is made good by the Bank organisation. 
L Outside' activities evidently form an important part of 
-"the dub’s work in some localities, outings and competi¬ 
tions being arranged : a fishing competition, a visit to 

- w lifeboat, a steamer trip up the Tyne were among the 

- occasions reported in the dub magazine. 

1 It is clear that these dubs are making n useful contrihu- 

- tint to youth movements and it is therefore all the more 

- -important that a large and reliable pool of films should be 
'■•ru»,ie available, that the cutting of unsuitable material 
■_ * not overlooked, and that all cinemas giving children’s 

'matinees should conform to the standards maintained 
n/in the best tvpe of dub. 

iS Bie question of serials also needs considering. The 
;■ children like these exciting episodes greatly, hut it is hard 
to ensure that the excitement is of a kind to he borne 
r' ewly by the nervous child, and free of other undesirable 
. ^qualities; and there are not enough of the right kind 
.’.inhind. Nowadays the serial goes in the middle of the 
r y Foinmmie, not at’the end ; so that at least the children 
the theatre on a satisfying final note, and not in 
..-thit suspended day-dream which (in the time of the 
fails of Pauline ) often took vonr correspondent almost 
' nnicr a bus. i 


■ti; CANADIAN MEDICAL ASSOCIATION ’ 

' The 79th annual meeting of the Canadian Medical 
yj- ^sociation, held in Toronto from June 21 to 25, was 
attended by 2024 members-—a record number, amount- 
'• .gig to one in six of doctors in Canada. The guests 
^■'included Sir "William Fletcher Shaw, who spoke on the 
.,t- scientific Outlook and also gave an address to the 
floating class at Toronto University ; Prof, Brian 
® le gnuth, dean of the Liverpool School of Tropical 
"edicine, wfyose subject was the Physiological Approach 
■’a* 0 'Medical Problems; Dr. Frank Walsh, of Baltimore, 
Q ddressed a general session on-Myasthenia Gravis; 
•- ’in a *"*' ^‘‘PP.mgton, of Chicago, an outstanding figure 
"V comparatively new field of industrial medicine; 

■ 3 P- S. Hench, from the Mavo Clinic, whose topic 
arthritis. 

J*' T , ..^araber of affiliated societies met during the con- 
. f n Ion an, l the round-table discussions in several depart- 
. n * occupied the mornings. The Lister lecture was 
Gaffi ^ some 400 people, who heard Dr. W. E. 
- v -- t. le . emeritus professor of surgery in the University of 
il i' ™ at °. set forth the ideals for the training of surgeons, 
v, U - t a< f'hcis entitled the Practice of Surgery in Canada. 
1 n-j , a colourful ceremony Dr. F. G. McGninness, of 
t - iViJi- P res ident of the association, installed Dr. 
m Vagner, of Toronto, as his successor. Dr. 
jtV'A A ?». 3 graduate of Cork, came to Toronto as a 
\e-2 ™ and was appointed an assistant 

Pyy the university department of pathology. 

A, 1 .. . e Canadian Physicians' Fine Art and Camera 
a .Sr e3 t attraction. As a hobby, art seems 
■Stf.'' rA Peat to an increasing number of Canadian physicians. 
, °f the convention was perfect with one 

W- Urn 0a --00 programmes had been printed, 

[ C 2 ■ 016 ro PPiy ran out. , 

r '1 


national health service and the 

PUBLIC 

B.M.A. STATEMENT 

The following statement has been issued by the British 
Medical Association in connexion with recent allegations 
in the House of Commons. 1 

When Miss Alice Bacon, M.r., made her statement in 
the House of Commons accusing some doctors of 
improper practices, the association nfc once informed her 
that if she would provide details it would make prompt, 
inquiries. Miss Bacon, however, declined the invitation, 
saying that her proper course as an M.p. was to lay the 
matter before the Aiinister. None the less, the asso¬ 
ciation. as representing nine out of ten of all doctors, is 
obviously concerned to see that a situation which is 
new to more than half the population in the country, 
and to many doctors, is clarified. Accordingly an 
examination has been made of the reports reaching the 
association and of the misconceptions which are chiefly 
prevalent. 

The National Health Service has on the whole started 
smoothly in most districts of the country. None .the 
less difficulties are being met with—as is natural and 
indeed inevitable with such a vast and far-reaching piece 
of social legislation. These difficulties should neither he 
exaggerated nor glossed over. It would be unfair to 
put the blame on doctors-for misunderstandings which 
are not of their making. It would be still more unfair 
to charge the entire medical profession with incorrect 
behaviour which nctunlly involves a very small minority 
indeed. 

Some of the alleged “ abuses ” charged against indi¬ 
vidual doctors are clearly not abuses at all in any 
ethical, still less in any legal sense. Others spring from 
a simple misunderstanding either by the doctor or by 
the public. The following points, however, deserve 
emphasis : 

1. The basis of family medical practice is free choice. The 
country wants free choice, and free choice works both 
ways. No doctor should be forced to .become the doctor 

" of any particular patient, just as no person should be 
forced to become the patient of any particular doctor. 
The family doctor has the right to refuse to accept any 
individual as a patient. Nor need he give any reasons 
for his refusal, just as no patient need give reasons for 
choosing. or leaving, a particular doctor. - 

2. The National Health Service is open to everyone in the 
country irrespective of income. The association is con¬ 
fident that the profession in general would strongly 
deprecate the refusal by any doctor to accept an individual 
as a National Health Service patient on financial grounds. 
Obviously the decision to be a public or a private patient 
must be a matter for the individual patient. Incidentallv 
there are two. misapprehensions that are fairly general. 
First, that everyone in the country is required to be on a 
doctor's list of public patients ; secondly, that since July 5 
private practice is no longer permitted. Both beliefs Rre, 
of course, incorrect. Registration with a doctor is a 
voluntary act. Private practice by doctors who have 
joined the National Health Service is fully protected bv 
the law. 

3. Every doctor has the right to set a limit to the number of 
patients he is prepared to accept on his National Health 
Service list. He has the right, that is, to set a limit to 
the numbers that his own circumstances permit Dim to 
attend as public patients. It must be" remembered that 
within the service all receive equal treatment according to 
their medical needs. It is impossible for the doctor—or 

indeed for the Government or the administration_to give 

any public patient advantages or privileges not enjoyed bv 
the others. It must never be overlooked that there is a 
grave shortage of doctors and facilities. - 

4. The profession will feel strongly, the assoeiationis confident, 
that although a doctor is fully entitled to decline to under¬ 
take w.ork for which he has no special aptitude, it would 
be entirely wrong for him to discriminate against particular 
classes—e-g., to refuse to accept as patients children or old 
people on the ground that they involve too much work. 
This is regarded as contrary to the standards of medical 
practice. 


1. ionerf, July 24. p. 163. 
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seem to be that if the public-health services need increased 
numbers, efforts should be made to recruit and provide 
training as “ health teachers ” for the many intelligent 
girls interested in “ social work ” or “ community 
servioe ” who have no wish or vocation to take a full 
training in the nursing of the sick. These could be 
complementary to the health visitors who are qualified 
nurses. .• 

(B.) The fact that more than a third of all those who 
complete training go on to the midwifery course invites 
the question whether it may be too readily assumed in 
some hospitals that this is-obviously the next step, even 
for those who intend to remain in hospital posts. A 
staff nurse in a general ward does not need to have had 
midwifery training, nor do the sisters in male and some 
female wards. A nurse who has taken midwifery 
training after general may not be willing tp' return to 
a staff nurse’s pofit, whereas a year or two at least in that 
capacity might have fitted her much better for a'ward 
sister’s post, or indeed for many other posts of responsi¬ 
bility. The way would still be''open for her to take 
midwifery training later if she wished to do so. It 
might "be wed for hospitals to put this point of view 
before student nurses during their training—experience 
at the Nursing Recruitment Centre shows that many of 
them apply as early as their second year for places in 
midwifery training schools. It might also be well to 
ask the midwifery training schools, which have long 
waiting-lists and a surplus of candidates to give 
precedence, to thdse candidates who have had pome 
hospital experience after training, rather than to book 
student nurses for vacancies a year or two ahead. 

(C.) The proportion giving up musing altogether it 
high; but it must be noted that the majority leave to 
marry—a reason to.which exception cannot be taken.' 
It does suggest, however, that much more effort should 
be" made to retain the services of those married nurses 
who wish to work outside their homos. ' At present they 
are allowed to drift into other employment—'-as 
receptionists, clerks, &o.—where their nursing training 
is not put to full use. 

Nor can serious exception be taken, in present circum¬ 
stances, to the number giving up for home reasons, though 
possibly some of them might be retained for hospital 
servioe if non-resident posts with “ office hours,” in 
outpatient or other departments, could be had at tbeir 
local'hospitals. \ 

Probably most of the 78 whose reasons for giving up 
are not known drift into other occupations offering 
less responsible work and requiring less effort. This 
would raise the “ other occupations ” group to about 
20%. It is known, for instance, that many young. 
nurses seek secretarial or receptionist posts : indeed, 
one hospital which Bought to economise the time of its 
nursing staff by appointing outpatient clerks or 
receptionists found that a number of nurses applied for 
these posts. It is well worth considering whether this 
shrinking from responsibility or full endeavour may 
be due to the almost universal lack of preparation for 
ward sisters’ posts and the example of those who have 
been appointed to them unprepared, with resultant 
strain and waste of effort. There must be some deterrent 
factor at work to oause so many nurses who have just 
achieved their professional qualification to turn away 
from the very work for which they have been training- 
If they could be given a long holiday, and could know 
that if they return to a staff nurse’s post they -would 
bo able after -a year Or two to take a short course in 
preparation for ward sisters’ duties, many might be 
eneourated to remain in hospital, where their services 
are needed so urgently. Courses of this kind available 
throughout the'country without payment of fees, might 
well become an important factor in building up the 
permanent staff in hospitals. 


CHILDREN’S CINEMA CLUBS 
(prom a correspondent) 

On Saturday mornings thousands of children ro 
the cinema. They are glad to go, and their mot- 
are presumably glad to know they are enjoying themsel 
somewhere out of barm’s way—and out of eva 
else’s way too. This would hardly justify the 
however, if the children were given only trivial or p • ’ 
debased entertainment which'did them more ham t’ 

f ood. The work of the Children’s Ent ■ : 

71m (O.E.F.) section of Gaumont-British Instruct' 
Ltd., is therefore important. 

This group, set up in 1944, is responsible for pr„,' 
children’s films, primarily for the Odeon and (inum«l 
British Junior Oinema Olnbs, but also for other chfldn*! 
film clubs and for private showing. The Odoon ta 
Gaumont-British clubs—of which there are 400 in C 
Britain—-were launohed by J. Arthur Rank in 1 
and they have a membership of 400,000 children ' I 
the ages of seven and fourteen. But there arc some 
other cinemas in -the oountry, many of which 
Saturday matinees for children, and the standard ' 
these varies with the interest of the managers, ' 
high in some, low in others. 

O.E.F. are guided by an advisory council on which ■ 
representatives of the Minister of Education, tho Ha* 
Secretary, and the Secretary of State for Scotland, uj 
of national bodies interested in children’s leisw 
Members of this oouncil visit different parts of ti 
country and disouss, with teachers and youth leaden 
the production of special films-for children. The fta 
are initiated by C.E.F. and made under their super™** 
by various independent companies. 

There is thus good machinery at work to ensure tk»t 
the children belonging to the junior cinema club* 
suitable films ; but as yet the pool of films fa n* 
and programmes sometimes have to bo eked out by 
material which is not quite appropriate. An accowt 
of a recent programme in a country town, in the Hat* 
Counties serves to illustrate this, and also to show ho* 
the clubs are run. 

• - A CLUB IN ACTION 

Each junior club has its children’s committee, elected tfl 
the children themselves, and representing different eg 
groups. Tho members of this committee act os BtowtudJ 
and are responsible for tho orderly behaviour of the cM 
members as they enter and leave the cinema. The ste™™ 
wear armletB denoting their office, and on the o« 
mentioned were successful in maintaining very good 
The clubs work in association with the Royal Society for 
Prevention of Acoidents, and as the children were coming 
music was playing and the screen showed, safety-first mot 
and advice on the crossing of roads. . 

The programme opened "with some community singmg 
by the assistant monagor of the theatre, and this was folk 
by a film of Sandy Mocphorson at the organ also lcaui*( 
community singing. This film, intended for adults, wasj 
really successful sinco the songs were somewhat inappropnn 
Arrangements had been made to cut one sentimental song,I® 
it appeared none the less ; and this seoms to be a difficulty 
distributors, it seems, are often careless about making 9 
outs ordered. 

The “ club promise ” followed. Standing, and in uraj* 
the ohildren promised to follow various social lines of cone** 
—to be kind to animals, and helpful to old people, to oJJ 
their parents, and to try to make tliis a better county ,0 
in ; and if the last seemed R heavy, and the pcnultim n, fj 
impossible, undertaking the children at least were untroiny 
by doubts : they promised with gusto. t 

Next came two cartoons—one a very good Donald D* 9 
The other, o not very successful piece of anti-war propngwj 
was on trial, ahd was judged unsuitable for generni ahpw’J 
An episode in a sorial specially (and well) made for cbilnj* 
a splendid nature film about otters, and a very good fealaj 
The Little Ballerina, completed a programme in which j* 
standard of taste was on the whole very high, and instruct® 
agreeably camouflaged. Deathlike silence during the shows* 
broken by laughter and gasps in the right places, showed tn* 
the entertainment value was high too. J 

Among films lately produced for O.E.F. are a series 
five by General Film Distributors called Pen Piri'H 
front Rhodesia. 
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rereamery could not have beon accepted as drinking-water 
lor a Tillage or a town. The finding of fiecnl Bad. coli 
In one of°the samples of water tnken in tbo washing 
-'machines showed that S. paratyphi B could have passed 
' Into fhe bottles. 

‘7 With such a system for tho treatment of water as was 
used in this creamery any failure, for however short a 
‘ period, would produce the gravest of risks, since a few 
‘. drops of contaminated water containing pnrntyphoid 
[bacilli could be left in the bottles. Consideration of tho 
Opacity of the storngo tank and the hourly consumption 
■ if water shows that, though on the average the period 
__ it contact with chlorine was over an hour, this period 
—must have been liable to great variations, since water 
‘ was constantly running in and out of the tank. There 
' would be periods of very special risk when tho pumps 
“ were started up after an idle period and tho storngo tank 
' vas empty. 

' , It was not until late in the year that tho possibility 

- " hat the paratyphoid fever was milk-borne was enter- 

flined. Since the 65 cases were notified in twelve 
lifierent local-authority nreas, it did not at first appear 

- har that a milk-supply -was tho probable source of 
ptwtion of all of them. When the cases in the whole 

t "uea were roviewed, however, it becamo evident that 
tome definite inquiry into tho possibility that the 
u'rjastenrised milk consumed by tho patients had a 

- !"»mmon source was called for. 

-r\That the epidemic was not much more serious was - 
visudeed fortunate, when it is considered that 200,000 
•h'-tersons regularly consumed milk from this creamery, 
.it"winding the pupils of 230 schools, 
nit' The incidence of paratyphoid fever in the two counties 
-r;. n the previous six years was studied, since the pasteuri- 
,, "station plant had opened in 1939. It was found that in 
. !-j r he summer of 1941 there was an epidemic of paratyphoid 
j ;erer with exactly the same distribution as that in 1940. 
(here were 76 cases notified in 1941, including 16 recorded 
“ enteric ” without further details. Of tho 70 patients 
lived in the' three valloys where most of the cases 
/^■ccurred in 1940. Tho ratios of the numbers of cases 
'Ppenring in the three valleys to the total number of 
. ( S€S in the two counties during successive years were 
>e-1 fo U° ws : 1940, 7 out of 30 ; 1941, 49 out of 70 ; 1942, 
e . ; out of 12 ; 1943, 7 out of 11 ; 1944, 1 out of 3 ; 1945, 

^ ip- ,°ut of 12; and 1940, 41 out of 55. A retrospective 
: ’rg : l ani ' ria tion was made of the records of the cases 
purring i n 1941 j n the local-autliority area where the 
1 'it'fOiuery was situated. There were 13 cases (12 were 
rt L 'iu one month), and 8 of the patients received 
none the creamery, whereas 6 did not. It was 
1 to trace the ultimate source of the milk- 


'Ltfi’piy of the 6 patients who gave no history of drinking 
^.ViMsuspectea milk, as was done in 1946, but 3 of these 


.111!«•*.«— l ucu uuit, as was uoue m loao, nut o 01 luesu 
iP" l Fere boys who bathed in the river which flowed 
[jitffl O' the creamerr- 


I Tr» . 

,t to thank many medical officers of .health and 

. l creamery who provided us with every facility 

(J - , {f ImTOt 0 ' nto t ^ 16 outbreak ; Dr. M- T. Parker, of the Public 
lib** -t^ratory Service, for providing us with the details 

;( - 111 oounty ; and Dr. A. Felix, F.R.3., for typing all 

rtr0,a3 of paratyphoid bacilli. 

' - 

.ptfc* . < London's Water-supplies 

ll 1 ' l 'ond lm~ u t^P 0 ^ ■ the Departmental Committee on Greater 

lent? 


creamery. 


mt^oP’ired “™’ says rue reporc, plans snouia De pre- 

tf j£v) w? ; :new major source of supply, which will be 

*£4 « the uot very distant future. 

-L agree that the resources of the area 

mtp.-J.’^Ted 33 a whole, end that, the community 
-lf P st ' 111 the area and the ge ological unity of the 

HuPpUes^^pjj^“grtmc d tol Committee on Greater London'Watcr 


time, says the report, plans should be pre- 


L*> 


. Stationery Office. 3s. 6d. 


Tlmmes hnsin demand the pooling of nil resources nnd 
tho treating of water problems in coordination. They 
also agree that a central water authority is necessary, 
and that the cost of the now major source of supply 
should bo borne by the whole area. But the committee 
are unable to agree on the method of administration, 
two members favouring a simple “ all-purpose ” authority 
for the whole area, while tho other tliree oonsider that 
there should be four joint hoards, with a central water 
authority' to coordinate the uso of the internal resources 
of the area and to develop the new major source. 

In the Metropolitan Water Board’s area, during tho 
year ended March 31,1947, the average daily consumption 
per head for all purposes, including industry and public 
uses, was 61-8 gallons ; for the surrounding area the 
compnrable figure was 39 gallons. This consumption, 
it is felt, will certainly rise, largely owing to : (1) the 
higher standard of water services in modem houses; 

(2) increased demands by industry nnd for the new towns ; 

(3) district beating; nnd (4) tho extension of water- 
supplies in rural parts. The committee estimate that 
allowance should be made for an eventual daily con¬ 
sumption per head of 00 gallons in the Metropolitan 
Water Board’s area and 50 gallons in the outer area. 
It is suggested that by 1060 Greater London's total 
requirements will be of the order of 070 million gallons 
a day. Even after completion of new reservoirs at 
Wraysbury nnd Datcbet, in a drought year similar to 
that of 1944 there would be a deficiency of at least 
10 million gallons per day.. 

Utilisation of Vitamin Supplements 

In a recent number of the Medical Officer, 1 Dr. Joseph 
Berkeley draws attention to wastage of Government 
vitamin foods. Investigation at infant-welfare centres 
showed that in tho Kendal district about half of the 
orange juice nnd a third of the cod-liver oil is not con- 
'sumed after purchase ; nnd of 87 mothers with infants 
aged between 2 months and 12 months, 44 (60’0%) 
had discontinued .the giving of orange juice, and 2S 
(32-2 %) had discontinued cod-liver oil. The reasons 
given by the mothers related mainly to the child’s 
intolerance of these foods. Dr. Berkeley concludes 
that the true proportion of infants who suffer digestive 
disturbances from'this cause is less than the mother’s 
answers would suggest; hut nevertheless, he adds, 
consideration should be given to replacing ihe present 
preparations by others more palatable nnd better suited 
to infants’ digestive capacities. 

1. July 3, p. S. 

Notification of Infectious Diseases 


ENGLAND AND WALES 


Disease 



Week ended July 


‘ 


3 

10 

17 

24 

31 

Cerebrospinal fever .. 


42 

24 

25 

25 

40 - 

Diphtheria 


141 

150 

183 

139 

125 

Dysentery J. 


69 

50 

67 

108 

77 

Encephalitis letharglca 


1 


1 


2 

Measles, excluding rubella 


8987 

8837 

9459 

8501 

8211 

Ophthalmia neonatorum 


67 

37 

65 

54 

54 

Paratyphoid fever 


G 

6 

12 

9 

35* 

Pneumonia, primary 
influenzal .. 

or 

350 

340 

377 

385 

355 

Polioencephalitis 


0 

2 

2 

6 

1 

Poliomyelitis .. 


36 

23 

36 

39 

si 

Puerperal pyrexia 


120 

84 

96 

121 

122 

Scarlet fever . - . ^ 


1532 

1068 

1703 

1747 

1329 

Smallpox .. x .. 


' .. 

.. 

.. 

.. 


Typhoid fever 


6 

5 

4 

13 

9 

Whooping-cough 


2907 

3075 

3416 

3359 

3309 


• Corby (Northante) and Eastbourne each had 10 cases, 
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In a county with a population of about 1,000,000 
there were 48 proved cases of paratyphoid fever in 1946. 

In the north of the county are several densely popu¬ 
lated valleys, and 28 of the patients lived in one valley ; 
7 came from the neighbouring valley to the east; and 
6 from the valley to the west. The remaining 7 cases 
were scattered throughout the northern and western 
district^ of the county. Of the'48 patients 30 were 
females, 31 were under 18 years of age, and 22 were 
under 10 years3 were accepted as secondary cases. 
All the cases were notified in the latter half of ,the year, 
but most occurred in August (21 oases) or in the first 
half of. November (12 cases), and it was not until the 
second wave appeared that a connecting link between the 
oases which occurred over a wide area was discovered. 

At this time a review of the information relating to 
-the cases in nine different local-authority areas showed 
that many of the patients consumed pasteurised milk, 
the original source of which was not always stated. 
Further investigation showed that all the pasteurised 
milk concerned xyas traceable to one creamery. There 
were still, however, some children who did .not oonsume 
pasteurised milk at home. Investigation showed that 
they received the suspected pasteurised milk at school. 
All except 3 of the 48 cases gave a clear history of regu¬ 
larly drinking the milk from the same creamery, which 
was situated in the valley where most of the cases 
occurred, and the distribution of the cases followed 
closely the distribution of the milk. 

Further evidence in support of the theory that the 
infection was spread from this creamery was obtained 
from a neighbouring county, where 7 cases of paratyphoid 
fever were notified in the latter half of 1946, in all of 
.which the patients had partaken at home or at school of 
the suspected milk. The cases appeared in three local- 
authority areas with a total population of 83,000, yet 
only 600 gallons, a small fraotion of the total milk 
consumed in the area,” was received from the suspected 
source. 

INVESTIGATION OF THE CREAMERY 


The creamery pasteurised daily 16,000 gallons of milk, 
and inspection of the plant and records showed no 
evidence that the heat treatment hnd been inadequate. 
The main source of water from the creamery was a 
nearby river, from which 3000 gallons was drawn hourly. 
Chlorine, to produoe a concentration of 2-6 parts per 
/ million, was injected by an automatic pulsator into the 
crude water, which was then passed through a Candy 
pressure filter to an elevated storage tank of 6000-gallon 
capacity. From the tank this water passed to the bottle¬ 
washing maohines, where, after the initial cleansing with 
hot detergents, it was used for the final rinsing immedi¬ 
ately before the bottles were filled with pasteurised milk. 
The" bottles were rinsed both inside and outside as they 
passed inverted on a conveyer system. Samples of this 
water had often been taken from the jets of the bottle- 
washing machines for examination in the creamery s 


laboratory, and readings of 0-3-1 part of residual ohlo 
per mil l i on were usual, but occasionally much lo 
readings were obtained. Bacteriological examinati 
had been made periodically, and "presumptive colifi 
bacilli often found. When difficulty was oxptriec 
in maintaining a supply of chlorinatod water eil 
because chlorine was not available or becauso of a tin 
down in the pump house, a supply was obtained t 
the local mains, but this too was Jed td tho storage t 
already mentioned. Such a temporary change iu°wa 
supply was common, being made on bine occasion! 
1946. 

t The river water was heavily contaminated with 
sewage of several towns higher up the valley, and a san 
of water collected near the intake to tho creair 
yielded more than 18,000 presumptive coliform ba 
per 100 ml., more than 1800 frecal Baot. coli per 1001 
and 8. paratyphi B of the Bamo bacteriophage typr 
that responsible for all the caseB (phage typo 1). Sam] 
of river water taken over several weeks yielded S. p 
typhi B on three out of four occasions. 

The constancy with which paratyphoid-B organ! 
could be isolated from the river near the intake to 
creamery was surprising, because the river had a c 
siderable flow, estimated roughly at 2,000,000-3,000, 
gallons an hour. On investigation of the sewage i 
charging into the river higher up, however, a ai 
examination of each of three outflows from sepor 
townB yielded 8. paratyphi B type 1 six months si 
the. last case of paratyphoid fever had been notified. 

Several samples of the chlorinated water were t*l 
by us fr6m the jets of the bottle-washing machine, a 
from one of these fmcal Baot. coli was isolated (I ] 
100 ml.). Tests for presumptive coliform bncilh * 
often positive, hut this result waB due to Clostridia, i 
probably -the presumptive coliform bacilli found pn 
ously in samples examined in the oreamery’8 laborat 
were mostly clostridia. The presence of only a ' 
presumptive coliform bacilli (1 to 4 per 100 ml.) had b 
accepted in the past as evidence of the efficiency of 
plant and of the purity of the water. Tests for fa 
Baot. coli had not previously been made. 

Examination of the workers in the creamery did 
reveal any carrier of S. paratyphi B. 

After the use of the river water had been dikeontini 
only 4 cases of paratyphoid fever were notified in 
county in the next year. One of these was found tc 
excreting S. paratyphi B phage type 1 from a drni 
gall-bladder after a surgical operation. There was 
evidenoe that this patient had recently acquired 
infection, and she may have been an old carrier. J 
of the remaining three cases were in nurses who attoi 
this patient. The last case was a girl who gave no hist 
of having had milk from the creamery. 

DISCUSSION 

Milk-home diseases are not always readily recogm 
In some cases an explosive outbreak affecting ye 
persons may reveal the source of the infection unm 
ately, but many outbreaks producing a few cases spi 
over a considerable time often pass unnoticed. 

So far as we can ascertain, tins is the first record ol 
outbreak of paratyphoid fever in this country spread 
pasteurised milk, and the experience shows llie imp 1 
ance of making a careful check on all the processes < 
pasteurisation plant and not merely on tho ad 
heating of the milk. In this outbreak the milk was 
infected in the processing chambers, hut appartr 
only occasional bottles were contaminated by tho w 
from tho jets of the washing machines. It was ck ; 
possible for such a method of infection of tho m 
supply to account for only 66 enses in six months. 
used "to rinse bottles before they are filled with > 
Bhould he a potable water, and the water used in ' 
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THE TWO < PATTERNS 

| Stb,—T he Spens report on the remuneration of 
.ipecialists speaks of 

7 “The intention underlying the National Health Sendee 
; Act that in the hospital system of the future there should 
be a more uniform let el of hospital efficiency throughout 
'"[■ the country, a better distribution of specialists, and per- 

* meation throughout the hospital service of each region of 

■ * the influence of the university centre. These objects can 
1 be achieved only by increasing the mobility of specialists 

throughout the sendee and facilitating the interchange of 
1 staffs between tenching and non-teaching hospitals ... it 

- fa obviously important that the status of the area hospital 
centre should be in no wny inferior to that of the teaching 

. 1 hospital, and that both should be able to attract specialists 
. of the highest calibre. We Are therefore of opinion that the 
: - c same range of remuneration for clinical work should 
apply to specialists in both teaching and non-teaching 
hospitals.” ' 

“L The question immediately arises, will tills be enough 

- jiy itself to bring about equality of status between, area 
■J hospital and teaching hospital ? Does anyone believe 
"- Hat a mere levelling of income will bring this about ? 
” ,[f anything will it not make the competition to remain 
‘t - it a teaching hdspit al even more intense than it has been ? 
-'The best men have seldom cared mainly about money; 

u'tbeir work and the conditions affecting this are what 
' lave mattered most to them. They have in the past 
imepted low pay, financial insecurity, and no guarantee 
eventually getting on to the staff, for the privilege 

- "in working at a teaching hospital with its atmosphere 

opportunities. 

'’•< Nearly some more radical change is needed if the 
' 1 hospitals are ever to achieve “ equality of status ” 

", lr t * le . teaching hospitals. More circulation of staff 

■ "77 6r ' r * this will be far more difficult to secure in practice 
■-turnon paper—will not be enough. Can one readily 
.-i-^nwgme a specialist on the staff of a teaching hospital 

C,Wing trifling to transfer to an area hospital as these 
1 .7 f e organised ? Surely if we are ever to see the 
v-Wi ^ staff between area and teacliing hospital, 
d .tnd real equality of status between them, they must have 
a same kind of organisation and internal 

• ‘ qniuustration, ensuring to their staffs the same condi- 
, fr ions of work and a similar share of responsibility- for 

, 7 of their hospitals. 

i"' Ate are fortunate in this country in that for many 
fct-v'.ufr ex P e riment has been going on in which two 
pry different types of internal hospital administration 
used—i.e., that of the teaching and volun- 
r?", Phala and that of the county and municipal 
?' r ■ P |te b, In the former the medical staff committee 
^ he power and responsibility, especially in 

-'7 rimi hospital, and worked through a hospital 

—usually lay—who was the servant and 
h ft i °f the committee and of the corporation ; 

Hedirai ” er fhe administration was in the hands of a 
y w .superintendent, and if a staff committee existed 
77i; ; The'st° Il j Was P urel T advisory. / 

f^rjf the Ty^'Erd of hospital practice with the exception 
rfk., n 7v'. the chronic sick and of the aged—in which 
i gS-teen hospitals have a unique experience—has 

A icciWlLt " the teaching hospital. Clearly these have 
Vi nrm-Lu n °t oa *T in attracting the best men but 
■A ri'Vhv them with conditions for fruitful work. 

' J Vihc»«3? t“ is heen so and what are the secrets of their 
•a blv l- ',' 3 y° u pointed out in your leading article of 
selection is a question of “ trulv funda- 
i' (rp ■ Ijuportance.” But in addition to exercising great 
i the l, le flection of staff (and this was almost entirely 
. .hu'.(i r ,r n ' S *“he medical staff itself) there were other 
wjN'bpj common to them all—i.e., complete clinical 
hjJ^fcearrff he presence of students, the prosecution of 
^,<7Ell I rut tW-'" 111 P i as ^T s i anc O of a 'nnwpT-fnl merlieftl 


assistance of a powerful medical 
rv-i' -ad I? facfc 1811 the hospital and school 

°f its traditions. 

dl'Kfethodq „ r • t tm \ e c °me to examine the organisation, 

ufit 1 aching ana^nF nfp 1 and practice of the 

« and of the mumcjpal hospital, to detide in the 


light of experience which methods give the best results, 
and to adopt these as far as possible for all large general 
hospitals ? Would not this be the most practical way 
of ensuring real equality of status, and incidentallv 
would it not reduce the" need for interchange of staff 
between area and teaching hospital, while in fact making 
such interchange easier ? The traditions and esprit-de- 
corps ,of the teaching hospitals have been a tremendous 
factor in their success. We must foster the growth of 
these essential imponderables in the area hospitals if the 
intention of the Act is to be translated into reality. 
What-better or more tested method of doing this than 
by giving the staff of these hospitals a real and 
important share of responsibility for their welfare and 
development ? 

Richmond, Surrey. E. A. DeveXISH- 


PAIM 


Sm.—In spite of my giving a definition of psychogenic 
pain, when using the term in my paper on pain charts, 
misunderstanding seems to have arisen. I have not 
tried ’ the pain-chart technique on psychoneurotics— 
only on normal persons. These may experience psycho¬ 
genic pain. The “ irregular ” nature of such pain is in 
response to stimuli and analgesic drugs—not merely 
arrhythmic as Dr. Lowy interprets it in your issue of 
July 10. 

Dr. Barton Hall (July IT) suspects me of psychological 
philistinism ; but he "fails to notice my definition of 
psychogenic pain, and consequently proceeds to tilt 
at windmills with quixotic fervour. Let me repeat: 
I am not describing psychoneurotic patients. Every 
physician and psychiatrist must he aware of patients 
with true anxiety, experiencing pain as a symptom; 
cases were plentiful during the war. Such persons are 
amenable to suggestion and reassurance early, but can 
he turned into psychoneurotics by mismanagement, 
especially if of unstable personality. Such a situation 
may he produced by organic disease, and must be 
assessed. It is here that the pain-chart technique gives 
information which is Useful in management of the 
case, ns described in my paper. Let ine assure Dr. 
Barton Hall that the psychological aspect of the case 
described was considered ; the brief resume submitted 
was designed ns a background to the pain chart, not 
os a full and irrelevant clinical and psychological 
case-history. _ 

Pain charts of the type illustrated are commonly found 
in persons with pain “ which has little or no organic 
basis, and is maximally influenced by suggestion ”—i.e., 
of “ psychogenic ” as opposed to “ organic ” origin. 
In the context of assessing the response to analgesic 
drugs this fact is of prime importance. I have emphasised 
that in many patients with cancer or coronary-artery 
disease there is response to distilled water (see chart 7), 
and that in the management of cases the assessment of 
this factor is of considerable value. Such assessment is 
of course, made in conjunction with the rest of the clinical 
picture. I see no reason at all for the perpetuation of the 
abuse of the distilled-water test “ as a diagnostic refuge ” 
for housemen as suggested by Dr. Barton Hall. How¬ 
ever, I am concerned to prevent doctors tricking, not only 
their patients, but themselves in the use of analgesic 
drugs. 


Dr. Pinoff (July 24) discusses the interesting factor 
of pain sensitivity. I have given much attention to-this, 
but have obtained no evidence of rapid oscillations in 
normal persons. Chart 4 in the paper is a record of 
untreated pain, such as he asks for, in which it will 
be seen that a similar stimulus at different times produces 
similar response. However, during the experience of 
pain, sensitivity is decreased. Counterirritation by 
blistering, Ac., depended on this fact for its questionable 
benefits. Shakespeare describes it with beautiful accuracy 
when he says : ‘ One fire burns out another's burning. 

One pain is lessened by another's anguish.” 

Dr. Craig (July SI), like Dr. Barton Hall, having 
ignored my definition of psychogenic pain, plunges 
deep into the obscure depths of the “ had ” word (without 
defining it), and emerges ascribing to me “views” on 
subjects that I cannot find mentioned in the paper. 
The pain chart records pain alone, not the underlying 
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IN -ENGLAND NOW 


In England Now 


A Running Commentary by Peripatetic Correspondents 

The inhabitants of Henley-on-Thames are used to 
seeing magnificent young men with all shades of sunburn, 
clad ia exotio variations on the zoot-suit (if that is how 
you spell the garments skiers wear). But-this year’s 
gathering of the rowing men of 27 nations for the 
Olympic events—the royal -blue an'd white of Finland, 
the port-wine of Portugal,' the red', white, and blue of 
Great Britain, the scarlet of Canada, the green of Ire¬ 
land, and so on—has put even regatta week in the shade. 

The weather has been beastly : mostly drizzle with 
occasional showers. Except for the last afternoon, when 
summer returned with a bang, and even the vast open 
stand (3000-odd seats at 30s. compared with 25s. in the 
covered stand) was crowded. On Saturday morning, 
when the towpatli crowd were yelling like mad over the 
victory of Risso of Uruguay, the clouds opened, and for 
five minutes we cowered under whatever shelter we could 
find, to emerge chattering like monkeys. Farjdisso, an 
“ outsider,” had done tlie impossible. Many lengths 
behind John B. Kelly, jim., of the U.S.A., famous son 
of a distinguished Olympic sculler, he had spurted when 
most men would have given up hope, to win by inches. 
On Saturday afternoon the sun shone while we worked 
the family skiff on to the booms to see the British eight 
and double-scullers qualify for Monday’s finals. But on 
the whole the boatmen have worn long faces and only 
the plutocrats in the covered stands have kept dry. 
The high spot, I think, was watching the starts on the 
first morning, when only a few foreign officials were 
present. With the starter calling “ Messieurs 1 J&tes- 
vous prSts ? Partez 1 ” and the coxes of Portugal, Greece, 
Yugoslavia, Hungary, and Italy yelling as no Anglo- 
Saxon could do, we felt we were taking part in a truly 
international affair. 

* * * 


Two things immediately strike the visitor who has 
previously lived here long enough to lose his astonishment 
at skyscrapers, spittoons, and the New York summer. 
These two things are the price of food, and the con¬ 
notation of the word communist. 

Don’t let anybody- tell you that the end of price 
controls stopped rationing here ; it merely shifted a 
certain nuiliber of citizens out of the rationing bracket 
and reduced the rations of others. Meat prices are the 
highest; you pay in strict proportion, it seems, to the 
amount of useful amino acids ingested. iPrices vary, of 
course, across the continent and by localities, but the 
following are representative of the East Coast and a 
lower middle-class district. Steak and lamb chops are 
Os. a lb., pork chops (in bygone days the staple food 
of many a Negro janitor and many a medical student) 
4s., and chicken 3s. Butter is 6s. a lb., eggs about 
4s. 3d. a dozen, milk Gd. a pint, fish around 3s. to 3s. 0d. 
a lb. It took me longer to extract from the young 
commercial traveller, who rents the basement of the 
house where I am staying, information about the dietary 
he and his wife follow than it did for him to tell me 
that mine was at starvation level; but I finally dis¬ 
covered they had meat once or twice every fortnight. 
An old friend who had been at medical school with my 
wife, and whose husband was also a doctor, was more 
forthcoming. Both were relatively new in practice, 
and still in the mildly struggling stages—in their middle 
thirties, in other words. They very seldom had steaks 
or chops, though they managed meat meals of a more 
English type about three or four times a Week, with 
chicken once or twice : the yearly food bill for three 
adults and three children was £500. Wages and earnings 
are of course, somewhat higher than in England—in 
the'academic medical world just about 25 %. A professor 
of physiology gets £2000-2500, an associate professor 
(reader) about £1500-2000, an assistant professor (lec¬ 
her) £1000-1250. Probably, with cars, refrigerators, 
radios, and many household goods below English prices, 
food above it, and rent and entertainment not too dio- 
simaar! the standard of living of British and American 
counterparts is about the same, at any rate below 
n^Sfrhl level. The G.P. on the average lives better, 

- Hv^d sky since (as in England) he can generally 
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expect to earn more than a-professor. In other to 
the rich (and this includes the £8 a day visiting bus! 
man) do all right: the poor—well, they gripe like i: 
the ones I’ve talked to, but more about the Rusji 
and, in New York, the British, than about food prices 
those who play the food markets. 

The Neic York Times has published a chart dr 
by the State Labor Department dealing with the tr 
of weekly earnings, actual and real, for 1XH) 
New York City manufacturing workers. Since 
beginning‘of 1945 the price index has gone up 30% 
actual wages 10 % : real wages have come steadily d< 
and are now at the level of February, 1943, a midway p 
in the armament boom from January, 1941, to the i 
of March, 1946. Inflation here is a’ familiar word, 
every person I have asked expects a depression, s 
taoular or m i nor (but mostly the former) within t 
years, “ unless,” add a good 60 %, “ there ie a war fli 

Events in Berlin and the activities of the Conj 
investigators of men such as Dr. Condon, the cm’ 
physicist, get inextricably mixed in the many pco] 
minds. Among the majority of social and educatii 
strata in New York City (by and largo a liberal strongh 
it is not an exaggeration to say that anyono holdli 
political or economic doctrine deporting from the diw 
conception of laisser-faire is called a cbmmunist. 
looks as though this country is getting set for a 
witch-hunt. And at the same, time there is a i 
frightening sentiment widespread amongst the peop 
have talked to : it is akin to that of the British in 1 
and 1939—“ let’s get it over with : anything is be 
than this business of not being allowed to live in pew 
* * * 

As one who has suffered several forms of rdffl 
trauma, I cannot but admire the surgical Torqnwu 
vfho has just described his method of preventing *ro 
hcematoma following repair of hernia. He inform* 
that “ an plastic adhesive bandage, about l 1 /, in. * 
and 12 in. long, is wound in spiral fashion around 
scrotum from apex to base . . . after threo or four o« 
the strapping may be rklcased ” (italics mine). 

In this connexion one recalls the apocryphal storj 
the eminent Scottish surgeon who advised orcbidecto 
to a business man of his city. Alarmed, the lal 
proceeded instantly to London, whence ho retur 
reassured, to tell Sir William that “ the Harley 3t 
specialist did not confirm your suggested treatment: 
thought that painting the testicle with iodino m 
meet the case." " An excellent remedy,” w 
Macewen, “ but first have the testicle removed; it 
be the more easily painted.” 

* s * 4 

I remember that great temperance lecturer, tho 3 
Courtenay Weeks, whose obituary appeared in The Lai> 
last autumn, speaking to a crowded student audi 
at Liverpool University many years ago. At 
time the Engineering Faculty was (perhaps it still 
an obstreperous element in undorgraduate society, 
engineers always appeared on public occasions weal 
khaki boiler-suits as a kind of uniform indicating » 
profession. Thus attired they bombarded .tho un 
tunate Dr. Weeks with loud and ribald interrupt 
But Dr. Weeks wad an experienced speaker who thou 
he knew all about the treatment and cure of hock* 
Pausing in the full tide of his diatribe ogainst (dco 
he said, “ Gentlemen, many people have called 
crank, but I appeal to my engineering friends here 
remember that a crank is an essential component 
many important mechanisms.” Like a flash one (pa 
witted engineer shouted back, “ Only when it's w 
oiled I ” The meeting dissolved in helpless laughter i 
never came under control again. 

* * * 

Being married to an embryo psychiatrist my 
takes her job very seriously, so her embarrassment 
be imagined whon, coming home unexpectedly the of 
afternoon, I overheard her in the garden furio 
shaking our two-year-old, above whose screams couM 
distinguished, “ I don’t care two hoots what this do« 
your complexes; all I know is that you’re nbsolut 
ruining mine." 


t 
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lact, as well as skill in shorthand, typing, bookkeeping, 
md filing. 

t Why does not the ministry of Health set up a training- 
ichoal for medical secretaries, who are after all very 
necessary to the efficient running of hospitals ? If, 
ifter learning shorthand and typewriting, girls cmlld 
receive training in elementary pliysiology (to give them 
i basic knowledge of what they are doing), simple 
instruction in the various branches of specialist medicine, 
practice in taking technical reports and keeping medical 

• recoids, and even some practical training to enable 
than to assist in hospital departments or in a private 

largely, followed by examinations and the award of 
Jjplomas, the medical secretary would then have a 
e recognbed place in the medical world ; and the standard 
“pf work, particularly from stenographers taking reports. 

_ would improve accordingly. 

Medical Secretary. 

<- PROFESSIONAL SECRECY AND VENEREAL 
DISEASE 

■, SIR,—At the end of last year 1 you were good enough 

- 50 allow me to draw attention to breaches of professional 
-xcrccv which doctors found themselves compelled to 

- miehv Government departments, notably the (Ministry 

FoocL The position of doctdrs under the National 
'• Health Service Act is rendered still more invidious by 
' 5L 506 and 507 (March 24. 194S) which compel 
2ie general practitioner to submit his medical records of 
Jrnblic patients under his care to the inspection and even 
the custody of two bodies: (1} the local executive 
journal, and (2) the (local) medical services committee, 
' C he first consisting of 50 % lay members, and the second 
K aa actual majority of lay members, including the 
"l shiirmam Concurrently -with these developments, and 
E the same unhappy direction, a breach has been made 
-'B a practice which has enjoyed statutorv authority for 
-'hidy years. Bv the operation of the Bevnn Act", the 
"5PubCc Health venereal Diseases Begulations, 1810, 
" uve been revoked, and with this revocation, the statutory 
' jeqinrtnrcnt that all information obtained about persons 
'.-mder treatment for v.d. shall he confidential has been 
u-riMrawn. Unhappily, the motives underlying these 
' & snangements would seem to be that scrutiny of 
jj rcords is demanded by the economic pressure to reduce 
"7 -P tue lowest possible level the actual disbursements for 
gefits and services promised by the N.I. and N.H.S. 

I-' ’ There have long been two schools of thought in this 
i <~™ r of dealing with venereal diseases—-the school 

- •' clamours for their not Lfication, and the school which 

j/'leads for the maintenance of absolute confidentiality. 

i raal of strength between these tho views was staged 
n' lm P or tunt debate in the House of Commons on 

■pul 19, I92S, on a Bill presented by the Edinburgh 
s ? r P5™l'pn calling for their compulsory notification. 

* hVi t Lawrence, as he then was, proposed a motion 

'".Jb™ --seconded. resisting the demand for notification. 
*5' of opinion was strongly against any relaxa- 

h •' Jh® statutory requirement quoted, and the 

Bill was defeated by a large majority. I 
t ^ ® lhat since then the practice has been universal 

it-' beafm , In - lrs By which the patient seeking advice and 
^t is given written assurance that no disclosure 
t ”' ie °f Bis disorder, and that a number shall 

»3»’ ■ j °yi(uted for his name on any records made. 

?' > Sir, that in .present circumstances, when 

| disease lias been classed, as in a recent broad- 
the four diseases which are now most 
■'u ferrethumanity, any suspicion of relaxation of 
iiC.\ - ^ to he especially deprecated. 

' 7V TCie Eommous. E. G railau - Li ttle. 

■ '' i ° r , ovcr 30 years treatment, of v.D. in this 

; h e pfF i 5 confidential by custom and by statute. 
, t' k . w 01 ^Bis, together with the arrangements for 

•v' ..,, y lf .,.5 I1 '' ar %, treatment and careful puhhc education, 
t- r frinics sbov Ce ^ en ^’ ^ figures of attendance at public 

t - that treatment shall be free and that it 

.-A 1 - Qluntary, which were secur ed by regulations in 

1. Lancet, 1947, A, 962. 


1910, are included in the new scheme ; hut the important 
nnd necessary requirement of confidence, on which all 
British VJ3. treatment has been built and on which all 
public propaganda is based, is left out. No explanation 
has been given, nor have any satisfactory replies to 
Parliamentary and other questions been received. The 
Minister has said that he hopes confidence will he nlain- 
tained as before : and no doubt doctors, nurses, and 
administrators will do everything possible to observe 
this, as in the past. But his hopes cannot have the 
same power and efficacy as a legal requirement. 

The amendments to the N.H.S. Act which are now 
being drafted will presumably rectify the omissions nnd 
ambiguities of'the Act. It is to be hoped that the 
medical profession and all who are concerned with the 
treatment of patients and administration of clinics and 
hospitals will urge the Minister to restore the require¬ 
ment thnt (to quote the revoked 1910 regulation) “all 
information obtained in regard to any person treated 
under a scheme approved in pursuance of this article 
shall be regarded as confidential.” 

• Eatharlne B. Hardwice 

Livinsrdone House, General Secretary, Association 

Broadvrav, tor Moral nnd Social 

"London. SAV.l. Hygiene. 

HEARING-AIDS 

Sir, —May we through your columns make clear the 
position regarding heanng-oid supplies ? 

"We are receiving a considerable number of callers with 
E.c.10 prescriptions, some of which are specifying that 
the patient be supplied with a “ National hearing-aid ” ; 
others prescribe that the patient’s existing hearing-aid 
shall be repaired under the health scheme, and still others 
call for supplies of hearing-aid batteries. 

The Government has chosen to leave hearing-aid 
manufacturers such as ourselves outside the scheme, and 
therefore we are not in a position to accept prescriptions 
for any hearing-aid supplies other than those for which 
the patient is prepared to make payment. It seems 
unfair that existing users of hearing-aids are not to get 
assistance towards maintaining their instruments, but 
it remains for the deafened puhhc to make representation 
in the proper quarter if they wish to get this apparent 
anomaly rectified. 

Oxford. John Bell A Croydex. 

l 

REPEATING THE PRESCRIPTION 

Sib,—-I n the National Health Service, as you say, 1 
“ Private patients who formerly had repeat prescriptions 
filled by pharmacists now come to have each prescription 
written on to the official form ; ...” And the extra labour 
involved has been mentioned among reasons for staying 
out of the service. 1 May I put the other side ? 

In the first place, the reputable practice of medicine 
insists that patients should not be treated without 
supervision. .On the whole, the most reputable type of 
practice relies on the maximum of supervision with the 
minimum of medication, and the old National Health 
Insurance very rightly protected patients from the least 
reputable type, which is medication without supervision. 

In the second place, the amount of drug prescribed 
rested with the doctor’s discretion, as • it. does now. 
One could prescribe, say, 200 digoxin or phenobnrbitone 
tablets, to last 2-3 months, if one felt that the patient 
would be likely to flourish on these unsupervised. Liquid 
preparations have an additional limiting factor in the 
'size of the largest available bottle, hut n three months’ 
course of iron in liquid form could still be ordered on a 
chain of antedated prescriptions—if one were determined 
not to see the patient during that time. So far as I 
am aware, all this can be done still. 

In the third place, even the private patient was, and 
is, protected from indiscriminate drugging, in so far as 
the Poisons Schedule stands between him and his (or 
his doctor’s) folly. Now, as before, the chemist is 
obliged to keep prescriptions with scheduled drugs, 
and to obtain the doctor’s permission before dispensing 
the same drug again. This arrangement is intended to 

1. Lancet, Aug. V, p. 223. 

2. Ibid, 19IS, i. 995. 
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disease, in the same way as a temperature chart records 
body temperature only. Interpretation of such charts 
is a separate part of diagnosis ; the chart itself is purely 
descriptive. However, just as a temperature chart 
-may legitimately suggest a diagnosis of typhoid fever, so 
may a pain chart amplify history-taking and convey 
information regarding the psychogenic or organic nature 
of the pain. ' - N 

Staines. K. D. Keele. 


CARS FOR DOCTORS 

Sir,—Y our correspondent “ Waiting-list ” (July 31) 
wrote as follows : “To wait until the car will not go at all, 
and will therefore pass muster as ‘ unserviceable,’ is 
obviously fantastic.” 

Fantastic, hut fact these days. My own car, 193S 
model, has given all .the symptoms and signs of one or 
more worn big ends for the past two months. My garage, 
a large firm and the local agents for this make, assured 
me that spare parts were unobtainable, as were any 
reliable reconditioned engines for this model; they 
arranged to have the engine in August, for the parts 
to be made and the crank reground. However, the big 
end broke and the car jammed immobilo ten days ago. 
Since then I have been unable to hire or borrow a car. 

Improvident ? I do not think so. In March, 1946, 
when my release from tho R.A.M.C. was imminent, 
I ordered a new car. I am still awaiting delivery, and tho 
distributors cannot even now tell ipe when I am likely 
to get it. In the circumstances I had to buy a second-hand 
car to start practice, and though this car served me 
.well mechanically it meant that: (1)1 had a serviceable 
vehicle and so lost my “ really early date ” for delivery ; 
and (2) my new car will cost £1080, instead of £080—the 
price'when I ordered it. No firm had any cal's to hire 
before early October, and the linn offering one then 
quoted the price as 22 guineas per week, including petrol. 

My patients aro visited by taxi in the day or on foot 
or bicycle at night. The expense is nothing compared 
with the pitfalls of buying another second-hand car and 
having another “ serviceable ” car. 

Hildonborough. C. GlAISHER. 


EPIDEMIC JAUNDICE 


Sir,—T he interesting papers 1 and your leading 
article a on the sequelro of epidemic jaundice, prompt 
a note on the following case : 

In the winter of 1916-46 a physician, aged 5G, in civil 
practice had a moderately severe attack of “ infective 
hepatitis.” The infection was possibly derived from, among 
Servicemen who attended outpatient clinics for consultation. 
They included soldiers from Italy and Africa and prisoners- 
of-war. 


The onset was insidious. In November the patient had 
a mild rigor followed by a few days df fever. In December 
there was a second bout of fever associated with “ fatty 
diarrhoea.” During January he became emaciated: ascites 
and oedema "of tho feet developed, and fever continued with 
profuso nocturnal sweats. Jaundice appeared late {at the 
end of January) and was alight, aSeoting the face and upper 
limbs more than the trunk and legs : absence of bile from 
the stools and bhiuria were of much longer duration than 
the jaundice. The liver became grossly enlarged, reaching 
below the umbilicus, with the right lobe touching the iliac 
crest; the spleen was never palpable. Recovery was slow, 
a mild pyrexia (night reading 100°F) persisting until the 
middlo of April when observations woro discontinued; the 
liver gradually diminished in size and signs of obstructive 
jaundice disappeared. In September he appeared perfectly 
well and was able to walk and swim as usual during a holiday 
at the Lakes. 

Tho first relapse occurred in February, 1947, after a night 
journey to Scotland in. an unheated train.' Mild fovor and 
signs of hepatio obstruction developed, with nausea and 
anorexia but no jaundice. The liver again became oniarged 
. n i m0B t to its former dimensions. Tliis attack was not so severe 
as' the first, and by July rocovory wns apparently complete. 
There was a third relapse or recurrence in Decombor, 1947, 


stcriooks. ^t o r:^ n B,K:JcfB p =oo^; 
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which began with vomiting and fatty diarrheen. The ' 
enlarged to a lesser degree than in the first and second at 
and there was no jaundice. At tho end of Juno this 
he was free from symptoms bqt tho liver wns still pal' 
_ two finger-breadths bolow the oostal margin. 

The pathology of thp liver can only be surmised 
the absence of liver puncture or functional tests, hut 
remarkable variation in size is difficult to correlate 
cirrhosis or partial necrosis. Is it due to the "do 
swelling ” of the morbid anatomist superimposed oi 
cirrhotic liver ? The relapsing type of infectivo hop»t 
is recognised, but this case differs from most oft 
recorded in that tho original attack and each of tho t 
relapses have been progressively less sovero, v 
apparently complete recovery. With regard to 
suggestion of hepptic neurosis following hepatitis, t 
patient has developed a distaste for fried food and n> 
fat; he-is now sensitive to cold, and especially to e 
■ winds to which he was formerly indifferent. 

A last point may be made concerning the treatment 
infective hepatitis. Rest in bed and high protein 
are considered essential. .This patient continued 
work during the first attack though his activity 
curtailed partly by difficulty in walking or going upst. 
He had a fortnight’s convalescence three months a 
the onset. In tho subsequent relapses he has contin 
to work as usual. It Is difficult however to see how t 
regime can have influenced the relapsing coureo of 
illness”. 

i The Viera 

MISTAKEN DIAGNOSIS OF CANCER 

. Sir, —As Mr. Justice Birkett’s decision is disquieti 
to tlie medical profession, so are your cornw* 
last week disquieting to patients. Having staled « 
position definitely that “ to omit to use all proper u 
accustomed aids to diagnosis is obviously a brow* 
professional duty ” you then try to escape on the 
can be infallible ” plea. Surely a pathological report 
an essential for the diagnosis of a malignant grovn 1 
In a cancer hospital I was assured that such a rep 
1 is routine: The difficulty had been to believe i ho nccur 
of the- newspaper reports that tho surgeon had b 
guilty of suoh an omission { now The Lancet re 
confirms them. . , 

Even with confirmation from the pathologist, “ 
far is a surgeon justified in telling a patient that lie 
only live a shqrt while ? It is time that our sums 
wore reorientated on, a health basis. The number 
people who are alivo when according to medical op 
they ought to be dead would be surprising. 

One of the Dead 

MEDICAL RECORDS 

Sir, —In reading last week’s letter on this subj 
I was struck by the sentenoe : “ The difficulty of luiti 
a good medical stenographer was acknowledged, 
reason is not far to seek. , 

Other workers in the field of medicine are reoofri* 
—the nurse, the technician, tho physiotherapist, 
radiographer—but not the medical secretory. J; 115 ” 
no special training for her, and there is littlo distinct 
, between the secretary carrying a great deal of respc* 
bility and the most junior typist. How would a so 
enjoy being treated in the same way as a student n 
Most secretaries and stenographers who chooso a me 
career do so because they consider it more ' self 
than commerce, because they think it will be easy 
because the work is of absorbing interest to tu« 
I think the majority come into this last category, foU 
very badly paid, often highly responsible, and certau 
far from easy. ' , ■ 

Something should certainly ho done about sang 
Doctors are notoriously mean when it comes to pM 
their secretaries, but 1 do not think they really nw 
to be. I think it is because all medical clerical classes 
lumped together rather contemptuously in a dori 
mind ns “ typists.” A nurse’s skill is respected, hui 
secretory is” not credited with having any ; yet * 
must be well educated, possess a pleasing personal! 
and liavo a high degree of intelligence, initiative, n 
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did not 'notify the patient ; and he did not take any 
tests. 

The 3 I.O.H. nest received a letter from solicitors, 
claiming damages on behalf of the discharged cook on 
the grounds that the letter written by him to the 
-manageress was libellous, that ns a result of it she had 
lost her position, that she had become unemployable. 

In such capacity, and that after very little investigation 
the allegation made had been shown to he unfounded. 
The solicitors also made a claim against the county 
council. 

' When the case came for trial before Mr. Justice 
Maguire on May 3, 1048, the plaintiff gave evidence 
that after dismissal she returned to hospital where tests 
were made : the results, she was informed, were satis¬ 
factory. She had since been afraid to take up employment 
as a cook although she had had plenty of offers. Under 
cross-examination she said that two other employees 
on the restaurant car to which the typhoid epidemic 
bad been traced had had typhoid. 

| A doctor gave evidence that the girl was originally 
in hospital for two months, and was discharged after the 
usual routine tests. On readmission tests showed that 
she was over the typhoid and was not excreting typhoid 
’bacilli at the time the tests were made. Tinder cross- 
pamination he said that the plaintiff could have been 
‘a precocious carrier, and that 19 or 20 persons were 

• admitted to Ms hospital as a result of the Great Northern 
> maihvay outbreak. He was satisfied that the over¬ 
whelming weight of evidence showed that the infection 

.'came from the staff of the dining-car. and his opinion 
baa that the plaintiff was the most likely member of the 
staff. In his opinion she might have been a precocious 
carrier and a convalescent carrier. He considered that 
it would he very risky to have kept the girl in the hotel 
' Without a check. He himself had not warned her against 
handling food, hut it was a routine matter that she 
tuould he warned by a member of the staff, 
fi i The plaintiff, on being recalled, stated that no warning 
"'I' 3 .' giyen to her on leaving the hospital. 

in his evidence the M.o.H. agreed that he had not 
fomplied with the regulations as laid down. He did_ 
t not carry out an examination as there was no time to 
i no it : he considered it his primary duty to get rid of 
-f as cook. He appreciated that under the regula- 
^ OD - 1 T P ower "*us to have the girl removed for 
' aidjl^tt^ 0 ^’ ant ^ ^at he had not specified any period 

' L chief medical officer of the Department of Health 
n r he considered unworkable the regulations 

- horce at the time to wMch the complaint referred ; 

- had been superseded by new regulations. He - 
' .1 t ^ that it was not safe to allow the plaintiff to work 

- | her position in the hotel. 

. L The jury, having previously given a direction dismissing 
“ l. C cchphy council from the action, found in favour of 
hh?*?® flfl d to the effect that the ii.o.H. had been 
i' in the discharge of his statutory duties ; and 

J, assessed damages at £750. 

''- had 6 Medical Protection Society, wMch 

■ tor the m.o.h., decided that an appeal was 

- view of the finding on facts, and in view of 
'1' bein'. - “noted fact that despite the medical evidence . 
CrbdhSl i favour he had exceeded his statutory powers 

‘ bpj- r,riL - his failure to notifv the patient deprived 
'Pj "leright to compensation. 

• * j An Action Dismissed 

jo ] T 7; l rLT? ars a S° 1 a bnet note in this column referred 
-yAjf niSf 1011 a 8amstMr. H. G. Bedford Bussell in respect 
: rrimf, nnf - e T received from a deceased patient. Sums 
■ h ' un OV p ? approximately £10,000 had been paid to 
% ivor rwo years, and the patient’s executor, in taking 
'V-state t aaairs > belt it his duty, in the interests of her 
f * hedienlJ° recover the money. Members of the 
L ratienb, P ro V? 3Slon stand in a special relation to their 
C llevnle , arc . ex P°sed in such circumstances to 
if The lif "having exerted undue influence. 

‘n-,- ounsrI .’Ration 3Vf13 happily ended on July 29, when 
executor announced that 'subsequent 
f he mnneJ^ a h°wn that the patient gave Mr. Bussell 
‘-- - 1113 by way of gift but. for the furtherance of 

[ 1. Lancd, 1916, il, 31 


research into the origins of the sinus trouble (from which 
she suffered) and its effects upon the mind and body. 
Steps had been taken to giye effect to this charitable 
purpose by a trust deed approved by the Attorney- 
General. Mr. Bussell’s counsel stated that it was 
reasonable for the executor to have brought the initial 
action; the executor declared that Mr. Bussell had 
acted in a perfectly proper manner and that all allegations 
of unprofessional conduct or undue influence were 
entirely unfounded and unreservedly withdrawn. Mr. 
Justice Yaisey, dismissing the action and making the 
appropriate order by consent of all the parties, said the 
case had served the useful purpose of clearing Mr. Bussell 
of any kind of impropriety, professional or otherwise. 

Obituary 

CHARLES MATHESON KENNEDY 


3I.B.E., E.K.C.S. 

Mr. C. M. Kennedy, surgeon to the Prince of Wales's 
Hospital, Plymouth, died on July 26. Although within 
a few months of retirement, he was still in active hospital 
and private practice. 

Bom in co. Donegal in 1S84, the son of Dr. David 
Kennedy, he was educated at Queen’s College, British 
Guiana, and at St. Edward’s School, Oxford. At the 
London Hospital he was an enthusiastic member of the 
club’s union and played rugby for the hospital. In 1906 
be took the Conjoint qualification, and five years later 
the E.B.C.S. In 1911 he became surgical registrar at 
the London, and two years later he was appointed 
to the staff of the East London Hospital for Children. 
His cateer was interrupted by the 1014-18 war, during 
wMch he served ns a surgical specialist, later commanding 
a hospital engaged cMefly in cerebral surgery. He rose 
to the rank of lieut.-colonel and was appointed 3I.B.E. 
On demobilisation he returned to his hospital appoint¬ 
ments in London, but when an opening occurred he 
obtained a staff appointment at the (then) South 
Devon and East Cornwall Hospital and settled in 
Plymouth. 

Here he led a full life, for besides being a general 
surgeon he held posts as orfboptedic surgeon to the 
South Devon and East Cornwall Hospital, to the Plymouth 
City Hospital, and to the Dame Hannah Bogers Hospital 
for Children at Ivybridge. Though his work was thus 
largely orthopiedic, it was never predominantly so, and 
his writings were on abdominal surgery. In spite of 
heavy work he also undertook command of the Wessex 
Territorial field ambulance, recruited in Plymouth, and 
' he was at various times president of the Plymouth 
Medical Society and of the South Western branch of 
the British Medical Association. An excellent committee¬ 
man and chairman, lie was for several years secretary of 
the medical board of Ms hospital. 

“ Charles Kennedy’s surgery,” writes H.F.Y., “ was 
of a Mgh standard, And he was a leading light in the 
West Country, where Ms punctuality and his ability to 
recollect details of cases will long he remembered. His 
opiMon, whether upon professional matters or hospital 
administration,_was much sought: when one. went to 
him to discuss some difficult problem he would ponder 
for a few seconds only, and then give an answer which 
was always well balanced and advice w hich was worth 
following. A strong character, forceful hut kind, he never 
hesitated to denounce another’s views, and he could be 
a strong but scrupulously just opponent. Nothing if 
not honest, he was always a loval and trustworthy 
friend.” 

Mr. Kennedy leaves a widow and four sons. 

HUGH COLLIN DAVIES 
MJJ. GLASG. 

Dr. H. Collin Davies died at his home in Colwyn 
Bay on July 29. He was horn in Carmarthen in 1S7S, 
and received Ms early training at the University College. ' 
Cardiff, where he held an open e xhi bition in natural 
science. After graduatMg at Glasgow University in 
190S he spent many years m practice'm South and West 
Wales, and during the 1914-18 war he served in the 
BAff.C. In 1925 he took his m.d. and in the same 
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bring doctor and patient;together at suitable intervals, 
whenever anything in the nature of a potent or dangerous 
drug is in question ; it applies to private and publio 
patients alike, and it assumes that doctors are reasonably 
interested in their patients’ welfare. If we don’t dispute 
this, what exactly are we grumbling at ? That a smaller 
mimbor of people than hitherto will be able to imbibe 
medicines to their hearts’ content and without guidance ? 
,0r that the State is at fault for refusing to pay for 
drugs find services the usefulness of which is to bo 
, judged entirely by the patient ? It seems risky enough 
to leave it to the judgment of the doctor, if he regards i 
the patient’s visit as a tiresome reminder that another 
prescription is due, instead of as an opportunity to 
watch progress and change or withold drugs according 
to the results obtained. / , 

The number of conditions which need constant medi¬ 
cation with relatively innocuous drugs are relatively 
few——quite certainly not enough to make prescription- 
writing a nuisance. Where the nuisance exists, the 1 
conditions must be absent, and it just shows how wise 
the State is in restricting malpractice of this kind by 
discouraging its perpetrators. 

Practitioner. 


BINOCULAR MICROSCOPES 

Sir, —The lessened eyestrain resulting from the use 
of binooular microscopes has led to their being employed 
very largely by those of us who have to work with them 
all day. Until the beginning of the century the Wenham 
and Greenough binoculars were the only practical 
instruments of this kind, but they were restricted to 
low powers, the former (which used one objective) 
because of the nature of the Wenham prism, the latter 
because to increase stereoscopy two objectives were used. 
With the introduction of efficient half-silvered prisms, 
it became possible to make binocular attachments for 
the ordinary microscope, all the ordinary powers of the 
microscope being now usable with them. In spite of 
the single objective, a considerable amount of stereoscopy 
is obtainable in this way, and it can even be exaggerated 
by suitable eyepiece-caps. 

In the Wenham and Greenough binoculars converging 
tubes were used, largely for structural reasons, but 
, the more modem binooular microscopes, as made on the 
Continent and in America, have parallel eyepieces. The 
reason for this is clear enough. _ One of the most 
elementary 'pieces of instruction to beginners with the 
- microscope is to work with relaxed accommodation, 
partly because this is thd most restful way to work, 
and partly (when a monocular instrument is used) to 
render tho image seen by tho unoccupied eye as vague 
and ill-defined os possible so that it may be the more 
easily disregarded. 

Lately, however, two English manufacturers have 
attempted to reintroduce converging oculars in their 
binocular microscopes, the reason given being that, 
since the object is ten inches away, there is a tendency 
. to imagine that you are looking at it direct, and that 
therefore you accommodate and converge your eyes. 
Furthermore, they Bay that it facilitates stopping to 
Write notes, as you do not have to bring your eyes back 
from infinity. There is certainly increased difficulty in 
doing this after the age of 45 or thereabout, but micro¬ 
scopes are surely not made exclusively for workers over 
that age, and workers over this age may well have 
difficulty in accommodating to the ten inches laid down 
f by the makers. Tho decision to change to converging 
oculars was apparently made at a'conference of optical 1 
manufacturers, and one can only say that it is a pity 
they did not consult a competent physiologist before 
making the deoision. • For it is surely impossible simul¬ 
taneously to converge your eyes and relax your accom¬ 
modation without resultant eyestrain. Tho answer I 
' have obtained from both manufacturers in response to 
inquiry has been that you do not in point of fact work 
with relaxed accommodation at all—an answer that 
seems to me at variance with the facts. All the experi¬ 
enced pathologists of my acquaintances work with 
'relaxed accommodation as ascertained by careful testing. 
Where you are working (ns with a microscope) with two 
focusing systems—tho accommodation and the fino 
adjustment of the microscope—both focusing on an 


object at no clearly defined distance away, it is obvlo 
best to keep one fixed and move only the other. 
the accommodation is powerless to do any but a 
fraction of the huge foousing tlint is necessarv It 
clearly the accommodation that must remain fixed 
it can only do so comfortably at its limit—i.e., at r ' 
relaxation. ’ 1 

Whatever may be tho theory of the matter " 
practical aspect is decisive. The pnrallel-tubo lL' 
ments are comfortable to work with all' day—I : 
done-so myself for many years. But I havo also 
of the converging typo, and it only takes about fn. 
minutes’ work with this to make my eyes ache and « 

It seems to me important to get this point settld 
and it would be a great help if a physiologist such i 
Professor Hartridge would give us the benefit of H 
opinion. 

London, W.l. ' J. W. Shackle. 


Sir,— 


BAL 

S 

IgnommuseB like me ,, 

Think the Editor might boo 
Ambiguities should bo 

Mode os plain as plain can be : 

Judge today then my surprise 
That you did not put us wise 
Tliinlring that we should surmise 
What Bal might epitomise. 

As a favour, Sir, you might 

Eor those others in my plight 
Let me that key-word indite^- 
British Anti--Lewisite. 

’ Zeta. 


** * The new approved name for Bal is dimcres^o 
(July 31, p. 193).— Ed, L. 


Medicine and the Law 


1 Dismissal of Suspected Typhoid Carrier 

A case recently heard in the High Court At Dubb 
underlines the need for close adherence to regulation i 
securing exclusion of a suspected typhoid earner fr* 
work involving food-handling. 

In May, 194.5, a medical officer of health in 
received a letter from another medical officer of : _ 
notifying him that a young woman believed to bo ,>• 
at a hotel in the first m.o.h.’s area had con*' 
typhoid in the previous July and had been ompt 
as cook “ on the Great Northern dining-car with 
an outbreak of typhoid was connected.” On dlsoj 
from hospital, the letter added, sho had been cert 
as free from Salmonella iypfti. . 

On receipt, of this letter the m.o.h. visited tho 
in question and confirmed that the woman had . ^ , 
taken up an appointment there ns cook. He expk , 
to the manageress that it might be dangerous to 6- . 
her ns a food-handler. When interviewed the 
admitted that she hod been employed in tho dining^ 
After further discussion witli tho manageress tho N.M 
telephoned the hospital where her condition had cj 
investigated and was told that investigation had po'J 
to her as the cause of the outbreak. The M.O.H. 
saw the manageress and said that he was afraid 
w r ould have to stop this young woman from prepay 
and handling food. He did not toll her to sack tlic “ 
He told her that the hospital doctor had said that 
girl should not be employed as a food-handler, and 
felt that it was his duty to implement this la¬ 
this doctor had said that she might be a precoi 
carrier. He telephoned tho Department of Health 
was told by an official that the girl should not, in 
opinion, he employed ns a food-handler, hut that 
decision would have to rest with the m.o.h. Tie 
wiote a letter to the manageress which included t 
words : , 1 

“ I am sorry to say that sho is possibly n \ - * 
carrior of typhoid fever. Sho must not bo employ'd 
you in any position connected with the preparation 
handling of food.” 

The manageress then dismissed the girl. Tho MA 
wrote down tho patient’s name in his register but 
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; - • rs-crrE'nrsTS to action 

—pimples of the new murals at Orsett Lodge Hospital, Essex, described in The Lancet, July 24, p. 1C7. 

- 1 ; infirm patients are cheered ondTjraced by these active scenes set in the times of their youth. 


The elderly and 


- congress has set itself two tasks. Th» sections dealing 
tte environment, occupational hazard?, and diseases 

'■ ®* 4' worker will set out what the doctor’s job in industry 
o' th)=e on the training of industrial medical officers, on 
' . 2s orginisaticm of industrial medical services, and on the 
r ri'gration of occupational health' with national and com- 
f^iy services will discuss how he may best pet on with it. 
v- "ot the end of the congress proper Mr. H. E. Griffiths will give 
■t Mackenzie industrial health lecture, nt B.M.A. House, on 
-i ass-argeon in Industry. In the following week the delegates 
7u ai ?! over the country from Cumberland to South 
_ : \ a =’. visiting research units and reablement centres, and 
^••sAtching our industrial health services—national and private 
j >1*? Er tion. All inquiries about the congress should be 
-* /a^sed to Hiss G. B. JIawdesley, room 501, BALA. House, 
«t ■«««& Square, London, 'W.C.l. 

V.‘ PERMANENT commissions in the r.a.p. 

. -• t Royal Air Force is short of officers on the permanent 
I- ike medical and dental branches. Doctors and 

• r'n 1 lrts have left the H.A.F. on release and who are 
> in meking a career in tho Service are accordingly 

, ^T.. ®pply for permanent appointments in these branches, 
^.ppncsnoris should be addressed to the Air Jlinistry (AIJL.l). 
r - 'gP? Souse, Kingsway, London, LV.C.2. All suitable 

- ^--irasiiwla^ &en ™S 011 short-service commissions are being 
' -f [treY?* 3 *° r P triT,ttnenc ie?, and permanent commissions- 
„•*' Inrir—tV °2 fl rrd also to doctors and dentists who Eerved 

r , r ke war and who have now returned to civilien life. 

'y " T HOME HELPS 

kL" woA 11 ^ 011 ^ OTm ky Council has inherited the results of 
i-'f »liten homo-kelp service begun bv the 2S metro- 

4eX,iJ b S 0n ? h councils and the City Corporation. Hr. 
--fernp, chairman of the L.C.C. health committee, 
}"-n tke National Association of Home Help Organisers 
' ri'-Iacw f ’ s< ? ,d hi future the service will probably be 
hth pj tor . e n ™ e ^London divisional areas coterminous 
A'pr»)mted C£ ' J ' Ina ^ divisions. Home-help organisers will be 
qC'S m each «“***». and wffl encourage properly 
ciw, f *^' 01nei l £ lve ^ ie ^P to the infirm or to those in need 
tt , e . s of ^ckness or other difficulty. The divisions 
* 2 ^ eelth neighbourhood units, and just as the 

<' ■’'n ii or becomes familiar with families, so it is hoped 


-f'iPa ^ >ed - - -- 

ill home helps is bemg arranged on lines whie 

tskv-afirtv of "S- DOt . of the need of help but of th 
-rT r -ubhc mininn'^vV 0 n 3 ^’ mgonisers must create 

*r> oik enable the home help to do he 

V’- K m the right atmosphere. She must not be made to f* 


subservient to the householder, and she must have the right 
attitude towards her service. The organisers, he suggested, 
should offer their home helps clubs and educational oppor¬ 
tunities, not only to train them for their work, but to give 
them a broad interest in the aftnirs of human kind. 

Miss Dorothy Elliott, chairman of the National Institute 
of Houseworkere, agreed that one of the chief tasks facing 
the institute was to build up a good domestic health service 
under the local authorities. This institute gives a diploma, 
and some of those bolding it are already employed by local 
authorities as home helps. 

A FIFTH FREEDOM 

To the four freedoms of the Atlantic Charter, Ilford 
Borough Council have added a fifth—freedom from food 
and drink infection. To achieve this end they are undertaking 
a campaign which will include lectures and demonstrations 
to food-hand! mg trades and their own provision of meals 
and catering services. Meanwhile a small but competent 
leaflet, illustrated with telling pictures, is being distributed 
to householders. It gives 23 items of good advice, preceded 
by a short homily on the principles which underlie methods- 
of safeguarding food. Among other things, householders are 
advised to beware of transmitting infection from dirty hands 
and septic sores, to avoid touching the month or nose when 
handling food, to make sure that cooking utensils are clean, 
to keep the dustbin covered, to wash the hands after visiting 
the toilet, and to kill flies and bluebottles. Some useful 
advice for mothers follows, on the cleansing and sterili si n g 
of bottles and tepts, and the care of the baby's food, especially 
broth. 

LIFE WITH JUNIOR 

This American “ March of Time ” film sets out to give 
some idea of the life and behaviour of 10-year-olds. The 
first part shows the routine and the adventures of a school¬ 
boy throughout one day, with the repercussions of these 
adventures on the family life. The second part is devoted 
to problem children and the way in which the Child Study 
Association of America tries to deal with their difficulties. 1 

It may be that the picture presented is-typical of American 
middle-class patterns, but it is hardly typical of the same 
social strata in Great Britain. The juvenile court is reminiscent 
of the Brains Trust—children solving problems, with admiring 
parents sitting round and clapping their wisecracks. All 
the children, especially the girls, look rather overfed and ore 
dressed and behave like Hollywood stars in miniature. The 
breaking of eggs mto a hat in play, the bewildering variety 
and choice of delicious foods the American child refuses to 
eat, and the sight of the science room in the school for 
10-year-olds with all its elaborate contraptions can only 
rouse envy in the British spectator. 
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year he joined the staff of the Welsh Board of Health as 
regional medical officer, an appointment which he held 
until his retirement in 1046. 

During the late war Dr. Davies was seconded by the 
Welsh Board of Health to the Emergency. Hospital 
Service as "hospital officer for North Wales and deputy 
for the area. As such, he was responsible for organising 
the Emergency Services throughout the six counties of 
North Wales. " The strain of this work,” a colleague 
writes, “ which came at a time of his life when he was 
past his prime, must have contributed to the ill health 
which he suffered diming his retirement. His kindly 
disposition, however, and his constant cheerfulness were 
strong enough to overcome his disabilities. Hi a long 
experience as a general practitioner enabled him, when 
ho joined the Board of Health, to carry out his official 
duties in an Outstanding way. To doctors throughout 
Wales he was-known as a kind friend, and cases referred 
to liim were sure not only of sympathetic consideration 
but also of a first-class opinion.” 


Births, Marriages, and Deaths 


BIRTHS 

Blkakley.—O n Aug. 1, at Bangor, oo. Down, tho wife of Dr. John 
Bloaklfcy—a son. ' 

CLEiiAND.—On Aug. 3, at Irvine, the wife of Mr. Gavin CleJond, 
f.r.c.s.e. —a daughter. 

Cole. —On July 30, at Dorking, the wife of Dr. William Colo— 
a son. 

Conwat. —On July 31, tho wife of Dr. James Conway—a daughter. 

Court in.—O n July 22 , at Rochester, Minnesota* tho wife of 
Dr. R. F. Courtln—ft son. 

Hartley. —On Aug. 1, at Ryo, the uLfo of Dr. J. L. Hartloy— 
a daughter. 

Kinquon. —On July 30, at Swanwick, tho wlfo of Dr. John R. 
Klngdon—a daughter. ✓ 

Morrison. —On July 29, at Shcorness, tho wlfo of Dr. J. N. 
Morrison—a daughter. 

Nott-Bower.—O n Aug. 3, at Olronoester, tho wife of Squattron- 
Loador T. M. Nott-Bower, m.r.ca.—- a son. 

Parsons. —On Aug. 3, at Boxlilll-on-Soa-, tho vrifo of Dr. A. 0. D. 
Parsons—a daughter. 

Paullky.—O n Aug. 4, In London, tho wlfo of Dr. J. W. Paulloy— 
a daughter. ' 

Price. —On Aug. 9, at Bath, tho wllo of Dr. A. E. Kingsley Price— 
a eon. - ' 

Quinton. —On July 30, at Ipswich, tho wlfo of Dr. John Quinton— 
a daughter. 

Richards. —On Aug. 2, tho wlfo of Dr. Donald Rlclinrds—a daughter. 

Roberts.—O n July 29, In London, tho wlfo of Dr. Ar T. M. Roborts 
—a daughter. 

Shaw.—O n July 31, at Braunton, tho wlfo of Dr. F. O. J. Shaw— 
a daughter. 

Stewart.- —On July 29, at' Proston, the wlfo of Major Walter 
Stowart, r.a.m.o.— a son. 

Vine.—O n Aug. 4, at Cambridge, the wlfo of Dr. Mandsley Vino—• 
a son. 

Watkins.— On July 31, In London, the wlfo of Dr. P- F. A. Watkins 
—a daughter. 

Wright. —On Aug. 1, at Woking, tho wlfo of Dr. R. B. Wright— 
a son. 

MARRIAGES 

Crawford— Kelsey.—O n July 29, at Shrewsbury, Frank John 
HamlU Crawford, m.d., to Loulso Kelsey. 

Daly— MoVerry.- —On Aug, 4, at Roatrcvor, co. Down, Doraiot 
Alexins Daly, m.b., to Catherine Augostino McVorry. 

Wilson — Marsden.- —On July 17, Brian Douglas Raymond Wilson, 
slb., to Vlolot Evelyn Marsdon. 

' l 

DEATHS 

Aitkknv—O n July 29, at Plymouth, Aloxandcr Gardner Altlcen, 
m.b. Glasg. 

Allardice. —On Ang. 2, at Nowonstlo-under-Lymo, Stalls, William 
Claoban AUardlco, JJ\, m.d. Glnsg..-F.R.o,s.E. 

Cunning. —On July 29, at Rolgate, Joseph Cunning, m.b. Molb., 
F.R.C.S., F.R.A.C.S. 

- Ferousson.—O n Aug. 2. at Qoldslthnoy, Cornwall, James Herbert 
ForguBson, c.b.e., ir.rt.c.R., surgeonroar-admlrol, R.N., aged 73. 

Mackif.—O n Aug. 8, at Sandown, Konneth William Mnoldo, 
jtn.c.8. J 

Stone.——O n July 31, Robort -Dudley Algoo Stono, L.n.c.p.i., 

WaoS— On Aug. 5, In London, RIohard Honry Waoo, m.b., aged" 
80 years. 


Appointments 


v-t> ri A R M D. Duko Unlv., alb. Cnuili., M.U.C.P., DJ’.jr. ; 
asst physician, department of applied dcctrophyslology. 
Institute of Psychiatry. Mandeloy Hospital medical school 

“t i- T) ALB E.. M.D. Edln.. M.R.C.P.E.: physician, 

'’sonntborpo'andDfstBrtWar Memorial Hospital. 

* Amended notice. 


Notes and News , 

STREPTOMYCIN REGULATIONS 
Regulations have been made by tho Minister of ■ 
the Sooretary of State for Scotland, and tho Minister of ■ 
and Local Government for Northern Ireland, after ■ . ’ 
with the Medical Research Council, bringing ' 
v within the scope of the Penicillin Act, 1047. The* 
these regulations, which came into force on Aug. 1, li 
streptomycin and preparations containing streptomycin 
be supplied to the publio only by or in accordance with 
directions of doctors, dentiBts, or veterinary surgong, . 
registered pharmacists on the prescription of doctors, dentl 
or veterinary Burgeons, and may be administered only by 
in accordance with, the directions of'such -qualified pn 
tioners. Though supplies of streptomycin have incresja 
is still generally available only through the hospital Ben 
The regulations anticipate the time when its uso may 
extended. As with penicillin and preparations . . ■ 
peijicillin, pharmacists and authorised Boilers of pbinons 
be able normally to dispense a prescription for 8trc r ■ 
and preparations containing streptomycin only onco and 
more than tlireo months after the prescription wni 
if, however, the prescription directs that it may bo di i 
on a specified number,of occasions or'at specified interval 
a specified period, it may be dispensed in accordance n 
that direction. 

VACANCIES IN PRACTICES 
Executive councils are remindod ip a letter from 
Minister of Health that it is for them to inform tbe JIfd 
Praotices Committee when a doctor notifies his intention 
withdraw from the medical list or when his name is remce 
from the list. At tho same time they are to report to i 
committee on the need to fill the vacancy: and it m»y 
assumod that tho committee will normally accept the (man 
view. The council will also have to decide whether to xhfrt 
any v'aoancy which the Medical Practices Committee t 
agreed exists. In the case ofi withdrawals from the list 
which normally' three montlis’ notice is required), thcilinh 
considers thnt vacancies should usually be advertised in 
medical and local press in ample time to allow a sdccet 
to bo appointed before the outgoing doctor withta 
Similarly, whore an area is under-doct-Orod, councils will a 
to use their power to advertise. In tho case of sudden del 
however, it is,suggested that, to avoid delay, the Ytica 
should be filled from any applications already fl* 
subject'to the views of the local medical committee. " 
a doctor dies suddenly, one of the following tliree tempo 
arrangements may bo made, normally for not more 
two months : (1) tho executive council may arrange 
other dootors in tho Iooality to conduct the practice 
pornrily ; (2) the person noting on belinlf of the ostate sn 
be given the chance of appointing a looum tenons, pen 
the filling of the vneonoy; or (3) failing this, tlio ox— _ 
counoil may themsolves, after consultation with the 
medical committee, appoint n locum tonens. A f 
procedure may be followed if a vacancy occurs for some too 
other than death and it cannot bo immediately filled. 
Minister has decidod that, after all, applications for conpet 
omploy an assistant should not, after they hnvo bach * 
sidcred by the council in consultation with tho local 
committee, be roforred to the Medical Practices Comm' 
unless : (a) tho doctor making tho application already' emp 
an assistant(6) tho counoil proposes to rofuso consent, 
(o) the Medical Practices Committee has notified the 5° 11 
that tho area already has sufficient dootors. Application! 
assistants for inclusion in the medical fist will still nfee 
be referred to tho committoe. 

CONGRESS OF INDUSTRIAL MEDICINE 
The ninth International Congress of Industrial Med' 
will moot in London from Sept. 13 to 17 under tho ■ . 
of the Commission Internntionnlo Permnnonto po» r 
JWdetino du Travail. Lord Moran, r.n.c.r., will preside < 
the opening of tho congress, when Mr. G. A. Isaacs, Mm 1 
of Lnbour and National Servico, will give an address. 
Webb-Johnson, f.r.o.s., will bo in tlio clmir at the c, ° 
session, when the spoaker will bo Mr. G. R. Strauss, 3Ijm 
of Supply'. Both of these meetings will tako place m 
Central Hall, Westminster. Tho scientific sessions will bo I 
nearby in tho Caxton Hall and the Alliance Hall. The. 
liminary programme, i 
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THE AGRICULTURAL WORKER 
G. F. Keatixge 

v ALA-, >LD. Dubl., >LR.C.O.G., D.LH. 

CHIEF MEDICAI OmCEE TO THE BUTTEBLEY CO. LTD 

R. LrrrLEvrooD 


•use of labour and by increasing piechnnisation, was 
bound to reduce the number of agricultural workers. 
But the fall was an absolute decline, which wa3 all .the 
more surprising in view of the unprecedented growth of 
the population, which increased from 26,000,000 in 1871 
to over 46,000,000 in 1937. 


<■ Ozr of the great lessons of ilrtorj" is that no nation ean be 
bonder than its agrfcaltnre. r *—President Tbemxn". 

_ This country is short of food now and probably will 
•eforsome years. Increased food production is essential 
ot only to save dollars but also to avert famine. 
Istimates of the additional labour. force needed in 
yrietthure this year vary from 20,000 to 80,000 regular 
yortes, but no-one ean say where even 20,000 workers 
-re to be found. If they cannot be found, as 6eems 
-rohable, there are two alternatives—severe under- 
' .euridiluent within the next few years, or such an 
3cre-a.se in the output per man-year as will enable the 
inning-industry to reach the targets it has been set. 

This paper is an attempt to investigate- what con- 
- titrations industrial and social medicine can make to 
'jfsist British agriculture in its task. It analyses the 
acres, economic, political, and social, of the drift from 
he land which is the cause of today’s shortage of agri- 
,fclrural workers, and,' reviewing the conditions under 
^ihkh the farm worker earns his living, suggests ways 
-tr which his efficiency and status.can bo improved. 
Rough we have felt for some time that such a study 
-.-herald he made we must acknowledge that the impetus 
ana from the inspiring article on coalminers (Morris 
r 1 ! ^T) and the reflection that food is as important as coal 
r*. 10 '^ e national recovery. 

The years 1840-70 were "a golden age for British 
.= iroing. About 1873 a period of depression began which, 
--treept for the artificial boom during'and immediately 
titer ihe first world war, lasted until 1939. Despite 
^kvaaonal good years farming continuously declined in 
importance and prosperity. Our farmers fought a losing 
..battle against overseas farmers, who, cultivating fertile 
_,...Trcin land,.had low costs of production and had, for 
-e hies, improved and new methods of transport, long 
of falling prices, a run of had harvests in Great 
--' Main, an( b above all, our- poliev of free trade, which 
-^“t^from 1846 to 1931. 

^"'tng to the rapid growth in population and the 
^ .hangej in the types of food demanded by workers with 
standards of living, our food requirements increased 
f'. v 1931 they were almost double what they were 
-1S61; and imports were essential because by 1S70 
ere was as much land under cultivation as was possible 
. - T ^ ree trade (Astor and Bowntree 193S). Cheap 
'■'CA7 moreover, was vital for the maintenance of the 
':J -earning community. 

eatile against foreign competitors became a series 
Maack^ 1131 ^ act ’ 0115 hi which the British farmers fell 
•V''ihelte^^mlucts which they enjoyed a naturally 
c^rbe j . market. Since it was useless to compete with 
■ ~ and antipodean producers of wheat and 

' 'wnckntrat development of cold storage) meat, they 
■X ^ - crated on perishable foods, such as dairy produce, 
fjjjl . ^fables, and on the more expensive fresh meats. 
cOi* a* 1 ' a Change from arable to grass farming. 
' b 0 ' artier permanent grass increased bv over 

non 11 1S '° 3114 193S (Addison 1939). Xearly 
~ tr., ’ t ac res, an area greater than the whole of 
The 1VaS los I to the plough. 

^ n , m0re f^ad was laid down to grass, the less 
he p 6 amount of employment ofiered by the industry. 
.. °f ploughland to pasture reduced the 

;v- ot t v! l. 0ye<1 t , b ' T 7 ~ 9 men per 1000 acres (Emle 1927), 
f counterbalanced bv tlie additional 
» 5 ';ock-_ ded to-loot after the increased number of 
<' ^ change, accompanied by a more efficient 


The Drift from the -Land ' 

"The drift from the land was not confined to the 
nineteenth century or to this ’ country. Movement 
away from the land has been, and still is, a feature of all 
developing countries, and such movement seems inevi¬ 
table in a competitive world economy. Industrialisation, 
with its demand for labour, inevitably brings a flow of- 
workers from agriculture to the factories of the towns. 
The decline in the rural population from 1881 to 1921 in 
some leading industrial countries was as follows (White 
and Shanahan 1932).^ 

Rural population as ptrcenlaot of total 
population - 

1SS1 3S91 I90r 1911 1921 
Knclana andTVnlc?.. 32-1 2S-0 23-0 21-9- 20-7 

Canada .. .. 6S-3 62 C 54-6 50-5 

V -S.A. .. .. 71-4 61-6 61-0 54-2 48-6 


The industrial revolution began earlier in Great 
Britain than it did elsewhere-and developed more rapidly. 
It speeded up the drift to the towns which the enclosures 
of the eighteenth century had already quickened. The 
Education Act of 1S70 and the enfranchisement of the 
agricultural worker in 18S4 gave additional impetus. 
Compulsory education and the possession of a vote 
meant that the countryman was at. last brought into 
contact with Die outside world and learned of the 
opportunities which it ofiered. When he lost his job 
or wanted to better himself he emigrated or, more often, 
migrated to the towns. The rural exodus varied from 
time to time and from place to place, being greatest in 
bad seasons and in districts adjoining industrial areas. 
It was most notable in tlie inter-war years. In 1921-24 
the total number of workers, male and female, averaged 
816,000, whereas in 193S the number had declined by 
over 25% to 693,000 (Committee on Land Utilisation 
in Boral Areas 1942). 

LOW WAGES AND LONG HOTJKS 

One of the principal causes of this drift was the 
disparity between agricultural and industrial wages. 
There was a wide difference between the average wage of 
an agricultural worker and that of an unskilled labourer 
in industry, in spite of the fact that in agriculture even 
the general worker must he highly skilled. Throughout 
the nineteenth century the wages of town labourers 
were generally about half as high again as those of 
farm workers (Astor and Bowntree 193S). In the 
twentieth century the wages position can he seen from 
the following estimates made by Bowley (1937) : 


Coalmining 
Building . - 
Textiles - - 
Agriculture 



Arrange. campings of mm and boy< 



{ehiWng* jkt weX*) 


1905 

1924 

1931 

1935 

31*5 

53-0 

45-2 

44-5 

. _ 

59-9 

58*2 

56*2 

22-9 

51-0 

48-0 

49-2 

18*3 

31*5 

35-0 

35-7 


Begalation of wages, introduced during the 1914—18 
war, was made permanent by the Agricultural Wages 
(Begulation) Act, 1924, which empowered county com¬ 
mittees to fix m i n i m al wages. This brought some 
improvement in the level of wages, hut in 1936, when 
unemployment insurance was first extended to agricul¬ 
tural workers, in some counties a land worker with a 
family, by obtaining an industrial job and qualifying for' 
benefit, could receive more as an unemployed industrial 
worker than as an employed -agrictdtural worker (Astor 
and Bowntree 1938). It is true that some agricultural 
workers had certain perquisites, such as low rent and 
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In the second pnrt of tlio film tliis difference of cultural 
standards becomes oven more apparent. The office of-the 
Child Study Association, whero parents apply for first-aid 
regarding their children’s behaviour and tipbringing, is 
impressively large and has about it the. busy bustlo of a railway 
station before Bank holiday. Mothers are interviewed by 
what are apparently social workers, and the children are not 
seen at all and thore is no hint of psychiatric help for anyone. 
Rather curiously the only child shown in a clinical set-up is 
doing a Rorschach test. 

From the comfortable, bourgeois families to the rapid 
and easy successes in treatment, thfere is little that a British 
child-guidance worker will recognise as typical of her work. 
In fnot, as a presentation of ohild guidance the film is so 
misleading that it would be a pity if it were widoly shown 
in this country. It would be helpful to know how it is 
viewed by serious child-guidance workers in America. 

TELEPHONE RELAY 

Ilford Medical Society has arranged for a telephone operator 
to take urgent calls from local patients whose doctor is off 
duty, and to put them in touch with another doctor. By 
tliis arrangement, forty-four of the fifty doctors in the area 
are free on Thursday afternoons and evenings and all day 
on Sundays, Each works at tbfwe times one week in twelve. 
The operator’s number is Valentine 1380. 

At Birmingham the executive council is roported to have 
considered a proposal for a telephone system whereby members 
of the public unable to locate their local practitioner would 
dial a special number through which they would bo oonneoted 
with another doctor. Tliis system, it has been suggested, 
should be integrated with that to bo operated for the ambu¬ 
lance sendee, and possibly also -with that of the bed bureau. 


London College of Osteopathy 

A nine-month course, open to registered medical wsh 
tioners, on the theory and practico of osteopathy will ben 
at the college on Oct. 3. Further information may bo b 
from the secretary, 24, Dorset Square, London, N.W.l. 

British Association of Physical Medicine 
A course of lectures suitable for candidates preparing f 
port ii of the diploma in .physical medicine will 1m held o 
Tuesdays and Thursdays from Sept. 2 to Oct. 7, at 5 n 
Further details onn be had from the honorary secretary of tl 
association, 45, Lincoln’s Inn Fields, London, W.C.2.' 

Royal Institute of Public Health and Hygiene / 
Dr. Paul Banzet, surgeon to the Hflpital Brousanis, Pari 
will deliver the Bengud lecture for 1948 on Wednesdii 
Sept. 22, nt 3 P.M., at the institute, 28, Portland Placi 
London, W.l. Re will speak on the Surgical Treatment < 
Gastric Ulcers. * 

Alvarenga Prize 

The College of Physioians of Philadelpliin hnvo awards 
tliis prize to Prof. Melvin H. Rnisely, of tho University« 
Chicago, for his work on sludged blood f see Lancet, 1941 
i,,2G). 

Foreign Medical Scholarships 

The British Council have been asked by 9 foreign countrw 
to recommend candidates for some' 40 Bcholarhips. Tts 
scholarships are given to reoiprocate scholarships or olhn 
assistance given by the council and provide for a period ot 
study abroad which varies from four months to two yean, 
Tho following awards have been made : - 


University of Oxford 

On July 31 the following degrees were conferred : 

D.M. —G. I. M. Svrycr. 

M.Ch .— G. O. Jolly.* 

B.M. —R. A. Bruco, J. P. Harder, W. G. H. Leslie, M. C. Manifold, 
David Razzak, O. G. A. Thomas, H. \V. James, A. W. Lindsay, 
M. G. M. Venablos, W. H. Taylor, D. P. Wlnstanlcy, N. S. G. Ge n t, 
F. D. Kclsoy, J. R. Sudbury, F. J. O. Roe, Loon Bagratunl, G. B, 8. 
Jonos, D. R. Richard, Kathnrlno M. S. AInloy Walker, Barbara E, 
Porrltt, D. F. Magee,* Harold EUls,* J. B. Cotos,* P. D. Wall, 
Peter Hnrrlson-Hall,* M. A. Poyman* Jobn Swltlilnbank,* B. h. 
Day,* J. N. Mick]cm.* 

, * In absontln. 


University of London ' 

Dr. E. P. Sharpey-Sohafer, whoso appointment to the 
chair of medicine at St. Thomas’s Hospital medical school 
we announced last week, has been for tho last twelve years 
on the staff of the Postgraduate Medical School of London, 
where ho' is now physician and senior leoturor in medicine. 

Dr. Sbarpoy-Schafer, who qualified In 1933, rcoblvod his medical 
1'ducat Ion nt tho University of Cambridge and at Unlvoreity Collcjgo 
Hospital, whoro ho was awarded the Fellowes gold and silver modnls 
tor ollnloal medioino. Two years later be took tho ji.b-c.p. After 
holding houso appointments nt his own hospital ho became R-M.o. 
nt -tho National Hospital for Diseases of tho Heart In London, 
Ho has published papors on endocrinology, dealing mainly with 
thyroid disturbances, and In rooont years his reaoarch Interest has 
been mainly on olroulatory dynamics. Ho haB also published 
many papors on tho olroulatory effects of haunorrhago, tho circulation 
in antcmla, and (Jointly) on tho pharmacological notion of digitalis 
and othor substanoes In honrt-fallurc. . 

Royal College of Surgeons of England 

Faculty of Anaesthetists .—On July 8 the council of the 
college admitted the members of the board of the faculty to 
its new established fellowship (f.f.a. r.o.s.). 

Edinburgh Post-Graduate Board for Medicine 

fin Friday, Aug. 20, at 3.30 P.M., in file anatomy, theatre 
of the university, Prof. E. B. Verney, f.r.s., will givo a lecture 
) on Urine Secretion* 


Patients’ Pictures 

A collection of pictures by patients of Netherno Hospital, 
which have been used as an aid to tho understanding of 
emotional disturbances and are of diagnostic and therapeutic 
value will be on view at 1, Grosvonor Crescent, London, 
S W 1 from Aug. 10 to 21. The exhibition will bo open 
daily from 10.30 a.m. to 4.30 f.n. and on Saturdays from 
10 SO AM, to noon Visitors to the exhibition will also ho 
nbie to see some aspects of the work of tho British Red Cross 
Society picturo library and the St. John and Red Cro-ss 
hospital library. , 


Tho Belgian'government a scholarship In tropical mcdHaf to 
Dr. H. F. Lyon (Edinburgh) and another in dormnfology to fir. R.P. 
Warln (Lcods): tho government of Sweden and the SmM 
Institute a scholarship In Burgory to Dr. O. Dafoe (Ontario), •Mil 
surgery to Dr. J. Scott Baker: tho Netherlands govcnmim» 
scholarship in ophthnlmology to MIsb L. Hodgson (Leods). 


Conference on Infertility 
The Family Planning Association are holding their annul' 
conference on this subject nt Exeter on Sept. 25 and St 
The speakers will inolude Mr. D. Young (Congenital Absent 
of the Vas) ; Mr. Albert Shnrmnn (Uterotnbnl Insufflation): 
Miss Josephine Barnes (Hysterosalpingography in 
soluble Radio-opaque Media) ; Dr. M. Hadley JookBon an 
Dr. H. A. Davidson (Vitamin-E Therapy for Subfertility < 
the Male); Dr. Mary Barton (Value of the Sims Test in W 
Diagnosis of Male Infertility); Dr. E. Friedman (TosticulJ 
Biopsies) ; Miss M. Moore Vfirite (Testosterone Implnnua 
Dr. R. G. Harrison (Blood-supply of the Testis and it) hp 
tion to Sterility) ; Dr. G. I. M. Swyer (Assessment of In * 
tility Data). Further information may be had fr? m 1 
secretory of the association, 69, Eccleston Square, Load® 
S.W.l. - ‘ 


National Association for the Preventioipof Tuberculoid 
The jubiloe of the association will be celebrated next yc* 
and pne of the principal functions will be tho Commomre 
nnd Empire Health and Tuberculosis Conference to be 
at the Central Hall, Westminster, London, S.ll .L " 
July 6, 0, and 7, 1949. Tho programme will included* 
following subjects : tuberculosis as a world problem ; morion 
. treatment nnd its results, inoluding r.A.s. nnd streptomycin, 
mass X-rny methods ; regional county tuberculosis plicmci, 
organisation of comprehensive tuborculosis schemes in Bnt» 
colonies ; tuberculosis among nurses and studonts ; eradit* 
tion of bovine tuberculosis. ‘ 

A prize of 100 guineas will bo nwarded for nn essay <* 
-the control of tuberculosis in n British colony. 

Tho competition Is open to doctors of either sox In the DO* 1 * 
Colonial Medical Service of not more than ten years’, nor lesJj" 
flvo years’ medical standing, of which at least three have v 
spent overseas. Essays should reach Dr. Harloy Williams, Wj: . 
Tavistock House North, London, W.C.l, not later than Jlorrn 
1940 . __ 


Last year tho Institution of Mining Engineers and tif 
Institution of Mining nnd Metallurgy held a conference 
Silicosis, Pneumoconiosis, nnd Dust Suppression in MB'” 
(Lancet, 1947, i, 041). Tho proceedings hnvo been publish™ 
and are obtainable, prico £1, from these institutions * 
Salisbury Houso, Finsbury Circus, London, E.C.2. 


J 
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rather below the average in the list of recorded occupa¬ 
tions^ The situation is different, however, in the case 
of women agricultural workers, who, with domestic 
servants, have the highest rate of illne=« for any recorded 
occupational group. 

The high labour turnover in the Women’s Land Army, 
much of which is due to sickness and accident, is 
'another indication of the high incidence of sickness 
among women engaged in agricultural occupations. 
'Exact figures are not available, hut a special analysis 
•made in January, 1945, showed the resignation-rate from 
all causes to be 3-22%. of which 1-22% was represented 
‘ by richness and accident (Ministry of Agriculture and 
^Fisheries 1948). 

Forestry work is more exacting than the average 
work performed by a woman on a farm, hut it is 
'not without relevance that an investigation into the 
health of women forestry workers showed their sickness- 
rate to be high, averaging a loss of twenty days a year 
ihy each worker. Many of the women engaged in this 
-work had also lost weight. Though the figures were 
too small to be of statistical value, 40% of all releases 
’from the "Women’s Timber Corps in the administrative 
'^divisions visited were on medical grounds (Swanstou 
\ 1944). 

'] Though the mortality-rate for the whole male population 
•tin rural areas in England and Wales was SI. that of 
’ agricultural occupations was .even more satisfactory, 
being only 73 (Begistrar-General 1931). Despite the high 
Itrel of sickness among single women employed in 
" apiculture, they show a favourable mortality-rate of 87, 
' “uapared with 100 for all single women living in rural 
districts. 


'' Nevertheless the mortality among farmers was sig- 
’■ EiSeantly above the average for septictemia, suicide. 
:',»ad diabetes, and probably for blood diseases and 
;- appendicitis. The mortality among farmers’ wives was 
significantly above the average of that among all married 
women for maternal causes and exophthalmic goitre, 
probably for influenza and non-respiratory tubereu- 
T - 0 ?’ The agricultural labourers had a mortality probably 
indicating a significant excess for hernia, and* an excess 
_ mot statistically significant for cancer of the skin and ' 
Bon-respiratory tuberculosis. The wives of agricultural 
-labourers showed a probably significant excess for 
jernieiou3 anaemia and maternal diseases. 

The significant excess noted in the fanner for septi- 
ea-nua and appendicitis, in his wife for maternal causes, < 
, 1 ?®“the agricultural labourer for hernia may well he 
TO-bed by the difficulty in obtaining prompt and 
"rJua.te treatment under proper conditions by those 
% bn isolated, areas- It is less easy to explain the 

• • ndy high incidence of suicide in the farmer," 

1931) b^n noted in 1921-23 (Registrar-General 

- c ,bt may be due to solitude and the lack of social 

- y )a( c , ‘“ In certain cases ; on the other hand, the fact 
rnaterf) maul motive for attempted suicide was a 
• Wm"! j-° ne ^ 87 out of 100 cases investigated by 

- mar ‘ iD “ lcs (19^1) suggests that suicide in the farmer 
'^'wh 1 V} 1 T ? C ? na b | bF he attributed to the anxieties with 

- 'Onward 6 WC * to contend in the critical years from 1921 
-goitrn - b’erhap3 the significant excess of exophthalmic 

r 4he t ^ *b Jf ' banner’s wife may bear some relation to 
N'^Ioris o' 0 /' ?‘. ase - The excess of npn-respiratory tnberen- 
b, wH e ote< b in the agricultural labourer and the farmer’s 
^-infecteJ 11 b iar, lly he dissociated from the ingestion of 

• -free--: ravr milk. Among the conditions showing an 

hovrerp 1001 ^! m farmers and agricultural labourers, 

' r ’ 0 - cancer of the skin can he held to have a 

Rafale occupational basis. 

-’■the !I ^ ard -—blespito the favourable situation, of 

^otker as’ regards both incapacitating 
^hieh >,„ a - mort ality, the occupational hazards to 
' . 15 ei P 0S ed are not few, and among them 


toxicological risks have become more frequent owing 
to the application of scientific and engineering methods 
to farm work. Thus the use of mercurial compounds, 
such as tolyl mercuric acetate in treating seeds (Goldblatt 
1945) and methyl bromide as a fumigant to destroy 
insects likely to damage picked fruit, have already 
caused serious effects on workers (Johnstone 1945). 
Among other dangerous insecticides aTe certain of the 
fluorine compounds which also serve as artificial fertilisers 
(Hunter 1939), and dinitro brthocresyl, which as a 
spray has been responsible for the deaths of several 
workmen. The internal combustion engine has brought 
with it the risk of exposure to oils capable of causing 
dermatitis and keratotic changes in the skin (Twort 
and Lyth 1933). Other toxic hazards are the use 
of arsenical compounds as sheep dip (Paufique and 
Bonamonr 1940) and the use of tar derivatives in the 
preservation of timber (Henry 1946). 

Diseases of Animals .—The fact that farmers and 
agricultural workers show a high incidence of certain 
diseases communicable from animals to man, such as 
abortus fever, glanders, and anthrax, is comparatively 
well known ; yet the diagnosis is often overlooked, at 
nny rate in the early stages, and this may have serious 
consequences. In tho ca*e of anthrax, for example, 
though the causal organi sm is sensitive to penicillin 
(Murphy et aL 1944), delay in beginning its administra¬ 
tion greatly reduces the chances of recovery. Though 
man is relatively immune to infection with Erysipelothrix 
rhusiopathice', the causal organism of swine erysipelas 
(Barber 1948), it is probable that a good many cases pass 
unrecognised and that the incidence is greater than 
is generally supposed (Glover 1948). Aphthous fever 
occasionally occurs in man (Dlngosz 1943), and ringworm 
can he transmitted from various animals. Few farms 
are free from rats, and the farm worker is bound tp 
come in contact with them directly or indirectly. In 
the former case rat-bite fever may result, and in the 
latter Weil’s disease may he contracted, for it has been 
shown that contamination of rivers and water-ways is 
a common cause of this condition (Robertson 1940). 
There is also reason to believe that the virus causing 
sway-hack in sheep may give rise to disseminated 
sclerosis in man (Campbell et al. 1947). 

Fungi .—Among other fungi especially likely to affect 
workers on the land is aspergill us, which on inhalation, 
causes “-farmer’s lung ” (FaWcitt 1936). 

Accidents .—-Iso reliable statistics are available about 
accidents in farm work. Though there is reason to 
think that the accident-rate is not high, some farm 
accidents can cause very severe injuries and may be 
followed by tetanus. 

Allergy .—Though plants are more liable to cause- 
allergic conditions in gardeners, the agricultural labourer 
is not immune and may also he affected by animat 
hairs which can cause a severe reaction in a sensitive 
person (Britton 1947). 

Occupational Disease .—What seems to he a true 
occupational disease has been described by BeHesini 
(1947), who states that the hands of milkers show 
arthritic changes in the terminal interphalangeal joints 
of the index and middle fingers. He attributes this 
condition to faulty technique in milking and advocates 
proper instruction. 

Though incomplete, this is a formidable list of hazards j 
but, when, in addition to them the social conditions are 
bome in mind, it is indeed surprising that the health of 
the agricultural worker is so good. 

The Position Today 

The outbreak of the 1939-45 war involved the agri¬ 
cultural industry in a “ ploughing up ” campaign to 
lessen the nation’s dependence on food imports and to' 
save shipping space. In 1939-44 the arable area was- 


- 282 THE LANCET] 


DH. KEATINGE, JW. LITTlEWOOD : "CUE AGUrcULTEltAI, WORKEIt 


[AUOUKT 21, 1 


free produce from tlio farm : but. even -when allowance 
is made for thoso, fbo disparity lomained groat. 

Tbe working week in agriculture also compared 
unfavourably with tbo industrial working week, wbioli 
was progressively sbortenod by tbe various Factory Acts 
and tbe efforts of strong trade unions. By tbe nineteen- 
thirties tbo eigbt-bour day bad been widely secured, but 
in agriculture tbe standard hours varied from 48 to <50 
a weok. In some districts they were considerably more, 
the West Riding, for example, having customary hours 
of 07 1 /, a v^eok in summer and 03 a week in winter 
(Addison 1039). A seven-day week was tbo rule rather 
than the exception, and even Christmas Day and Good 
Friday were holidays with pay only in some counties, in 
spite of all tbe efforts of the National Union of Agri¬ 
cultural Workers. 

Tbo farm worker bad little prospect of rising in the 
world. With wages barely sufflciobt to live on it was 
almost impossible, to accumulate capital to farm on bis 
own account, nor could be oftou hope to rise to tbe 
position of foreman or manager, since few farms 
were large enough or prosperous enough to support 
such posts. 

SOCIAL CONDITIONS 


Housing iu country areas was generally bad, and many 
cottages were not oven-wortli tbe 2 s. rent charged in 
some counties. Though some improvements were mado 
during tbe inter-war years, many rural bouses iu 1039 
bad no electricity, no gas, and no water. Surveys made 
in the ’thirties emphasised ropeatedly tbo shooking 
bousing • conditions. Tbe Northamptonshire survey 
condemned no fewer than 0000 cottages out of 26,400 
examined, and in tbe New Forest out of 700 cottages 
examined 266 were entirely unlit for human habitation 
and 208 others neodod reconditioning (Addison 1939). 
A survoy carriod out four years ago speaks of “ conditions 
dangerous to health and offensive to decency,” “ water 
contaminated by sewage and cattle pollution,” and 
*' pail olosets shared by two or more families, their 
contents shot onto tbo nearest rubbish heap Or carried 
through the house for a fortnightly stroot collection ” 
(National Federation of Women’s Institutes 1944). 
Overcrowding was common, 41,928 houses in rural areas 
being sohodulod as overcrowded under the Ovorcrowding 
Aot, 1935. 

Urban houses were by no means always ideal, but at 
their worst they usually had artificial lighting and piped 
water, all too often absent in the country. And oven 
the slum-dweller, ovorcrowded and insanitary though his 
homo might be, lived in a community and could enjoy 
the amenities, amusements, and sooial services that 
increasingly became the concomitants of town life. The 
rural community in tills respect was only too obviously 
at a disadvantage. 

It “ received unequal treatment in respect of certain 
important public services, partly because it has been ill- 
organised for pressing its claims, partly because it has been 
unable to pay as large aeliaro of tho costs as urban communities 
can, nnd partly for the obvious roason that such services 
aro moro expensive to provide whore the population is 
scattered ” (Astor nnd Rowntree 1938). , 


Education.—From the educational standpoint mm! 
iroas compared unfavourably with tho towns. Some 
ichools woro closed down owing to tho decline in popula- 
ion, and children had to walk miles to school. Others 
md buildings and sanitation far below modem standards 
—in 1944 half had nothing but eaTtb-and-bucket closets 
md often not enough of them (National Federation of 
Women’s Institutes 1944). Rural children were hnndi- 
•appod when competing for scholarships for higher 
location because tbe better teachers tended to prefer 
he towns, where conditions wore more congenial (Astor 
md Howntrce 1938). And our system of education 
• devised and inspected by city folk intent on pro¬ 


ducing not peasants but clerks ” did not meet 
needs and made no attempt to foster “ an intell 
and loving interest in oountry lifo ” (Trovclynn 19, 
Health services were also denied to tho country-)] 
t o some extent. Though the health survbys of 1945 
that before the war the agricultural area's woro at 
as well served aB tho industrial arcaB on tho bin 
i number of inhabitants per hospital bed, tho go 
hospitals, being iu the larger towns, were too far; 
for the countryman. Small villages hod no dodo 
baby-welfare clinic, and no maternity homo. Tho di 
nurse often servod two or moro parishes, and tho rail 
was not infrequently “ tho woman from down the If 
General Conditions. —The agricultural workor, b 
educated than his forebears and no longer absorb) 
his own surroundings, Buffered from a feeling of isoli 
which, paradoxically, tho spread of road transport 
increased. His stake in the agricultural community 
vanished with the enclosure movement of tho < 
nineteenth Century, and he saw before him only 1 
unending vista'of a gradual procoss of physical orhaui 
in another’s service ” without any of'tho componMl 
that sweetened the existence of tho town worker (E 
1927). Ho was the helot of the nation and escaped f 
his slavery whenever ho could. Farmers, often weij 
down with mortgages, could do little to improvo co 
tions for their workers. Higkor wages, shorter ho 
repairs to cottages,' all meant increased costs tri 
could not bo supported by tho low prices they reed 
for their produce. The nation as a whole seomod iadiffa 
ta their plight. A town-bred electorate saw in the do 
of agriculture the downfall of an aristocratic tr«t 
and the natural outcome' of the polioy of laiwr in 
and “ statesmen regarded tho fate of agriculture * 
all tho more indifferenoo because it involved no « 
problem of unemployment ” (Trevelyan 1944j. 

AN AGEING LABOUIt FOKCE 

Between the wars agrioulture, in common with 
othor depressed industries, ivas faced with tho prbb 
of an ageing labour force. 

“ The greatest oauso of the drift from tho village that_ 
been going on for a long time pnBt,” declared a former Mu’) 
of Agriculture in 1930,'(* is the feeling of tho young men 
women that they may havo a better chance somewhere j 
Whoro thero woro 100 employed wh6 woro under 21 in 
there were only 73 in 1032, and the figuro has become buu 
since then ” (Addison 1030). 

Tho number of regular workers under 21 dec rot 
by some 76,000 (nearly 44%) botwoon 1921-24 and ! 
(Committee on Land Utilisation in Bural Arons JP 
Agrioulture bad always roliod for its new ontrnnw 
family'rooruiimeiit, but “just ns in coalmining, 
children of farm workers when leaving school choso ot 
occupations—any work othor than farming where 
woro so bad and prospoots so poor ” (Mnophereon 194' 

Fertility and Health 

Iu view of alJ these conditions it is surprising to f 
that tho traditional fertility of tho farm labourer vM 
liUlo affected. Tho declining birth-rate common 
every social and occupational class in tho Inst » 
century showed the least decrease in the ngncnll* 
districts (Martin 1937). Innes (1041) lias calculi 
that tho deoreaso iu the birth-rato in 1921-31, a per 
of groat agricultural depression, was 21% for agnetw' 
labourers compared with 43% for somi-skillod tf J 
workers and 60% for semi-skillod minors. 

SICKNESS AND JIOUTALITV 
Tho Department of Health for Scotland (1937) sliu« 
that tho incidence of sickness was not unduly k 
among male agricultural workers, who in 1935, v 
14 oases per 1000 men employed, occupied a pom 1 
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and though school-children and holiday workers under 
the “.Lend a Hand on tho Land” schemes give some 
assistance they are only obtainable in tho summer months. 
Tl(e realist polioy is, therefore, not“ more men,” for in 
the absence of some form of conscription they are 
unobtainable, but “ better men.” 


BIGGER UNITS 


- How, then, is tho agricultural industry to obtain its 
fetter men T Both the Government and the industry 
are doing much to attain this objective, but in our 
opinion their improvements do not go far enough. 

F Omitting all holdings of less than 5 acres, 74% of all 
farms in Great Britain^do not exceed 100 acres, and 
ronly 4% are over 300 acres. Agriculture has seen few 
tof the amalgamations and concentrations that have 
characterised all our other large industries in the last 
‘-century. Tho unit of British farming- is still the small 
3ann._ 

, There have been good reasons for this in the past. 
[-Returns from farming have been too low to attract or 
‘■'to provide the capital which large-scale farming requires-; 
; it is. physically impossible to extend some farms ; and 
. the present system of land tenure favours small farms 
-because there are more prospective small tenants than 
-large ones (Astor and Rowntree -1938). There has been 
k {opposition on both sentimental and political grounds. Many 
£ people stiH believe that the yeoman is the backbone of 
j- England, andproposalsforlarge-scalofnrming haveusunlly 
"■ been condemned as “ socialistic,” as was the case with the 
.pLarge-Scale Farming Corporation embodied in the Land 
^Utilisation Bill, 1930 (Addison 1939). 

Nevertheless, as an economic proposition there is no 
Z. inwtion of the advantages of the largo farm both for 
K- the employment of capital and tho remuneration of 
The small farm is an anachronism which the 


which large-scale farming would both demand and 
develop. Such communities would not only facilitate 
the extension of essential services and amenities but also 
would provide the corporate lifo which gregarious man 
needs if he is to give of his best. 


J t labour. 

^nation cannot afford to perpetuate in a period of world- 
..,uide shortage of food. Nothing so sweoping as ooUecti- 
' ideation or nationalisation is advocated, but wo suggest 
^ ithat a gradual aggregation of farms into bigger units 
benefit both the farming industry and the nation, 
i •J*' 18 beyond our scope to suggest how this should be 
^ -done, but it is difficult to imagine its being carried out 
{{^thout Borne form Of compulsion. 

h ,,.Such aggregations of units would give farmers the 
^ advantages of easier marketing, bulk-buying, lower 
J -°^ er bead8, &-c. They would facilitate the provision of 
^scientific and technical advice, efficient direction, and 
e ^up-to-date business methods, such as costing, whioh is 
% ^ art { oulax, y lacking on many present-day farms. They 
j would ensure that the best use was made of machinery and 
,5 expensive equipment, for, now that the tractor has 
K", 'Son? 6 plflco of the horse as the unit of farm power, 
acres of arable land, according to soil, is a 
- for the most efficient utilisation of the imple- 

’ ' 8 an d machines employed today in the various 

ltfm!.?. 0011 cultivation and harvesting (Astor and 

mech- 6 Uho present trend of, scientific and 

nimt a, { lca ^ invention, too, will increasingly favour larger 
-It T? of production. 

^ l-nrpnf 1 ^ 61 ^ artns would do'much to Taise the status and 
°* ll 10 industry. The farm worker would have 
K ( , 1 'ova n 1 . 1 *nj 1 ° r l' UIl iI"? to learn modem methods, and there 
^Uand ^ m . ore °PPortunities of promotion to managerial 
^-trt'jnnr 8u f 1 owvisory jobB. Agriculture would become even 
i^ETPit DJ , la,t ‘i 8e< t Q nd highly skilled, and would require 
iWo 'a Knowledge about breeding, nutrition, chemistry, 
t/it men - V® " Professional ” status grew, it would attract 
wlwav j ll ] ,' ro , Ma who were interested in the land as a 
Tvaa intelleefTnnllv hr xcaII ilh cmirifnmll'v' 


MEDICAL SERVICES 


Supervision of tho workor’s health at his place of " 
work bas now become a commonplace in many industries, 
and medical services are firmly established in under¬ 
takings undor the control of huge organisations, such - 
as the big combines and the Ministry of Supply. It has'. 
already been Bhown that the hazards of the agricultural 
worker are not small, but specialised medical supervision 
of tho occupational health of tho agricultural worker 
has not been practicable in the past owing to tho small 
size of the British farm. If, as we believe is possible, 
larger farming units can bo organised, the principles of 
industrial medicine can ho put into practice. 

The new entrant to the agricultural industry can be 
proporly placed in work within his powers only if all 
workers are medioaliy examined. It is oar experience 
that it is even possible to plnoe disabled persons with 
certain kinds of defect in suitable jobs despite the 
arduous nature of much farm work. 

Medical examination is of special importance for young 
persons, who will be spared the disappointment and waste 
of time entailed in taking up work for which they are 
not suited. Medical examination of the young person 
in a factory within fourteen days of starting work is - 
obligatory undor tho Fnotories Act, and what is required 
in a factory is at least as necessary for the farm. Similar 
precautions are especiaBy necessary in tho base of 
women seeking employment on the farm, and the high 
incidence of sickness to whioh attention has been drawn 
could probably ho reduced greatly by proper placement 
of women in suitable occupations. 

The risk of ill effects on the health of man or animals 
if grain, fruit, or vegetables treated with toxic materials 
are eaten by them p's not so great as might have been 
anticipated. Thus Spencer et al. (1,948) show that, 
however toxic dinitro orthocresyl may ho to the operators 
using it as a spray, the crops treated with it are harmless 
by the time they arc used as food. Nevertheless, medical 
advice Bhould be available on the hazards to the con¬ 
sumer in the use of toxic substances for this purpose. 

First-aid material and equipment, though almost 
unheard of on the farm, are as necessary as elsewhere, 
and the training of workers in their proper use is 
easy to arrange where there is a medical service. More¬ 
over, if the farm worker of tho future is to Hve a 
community life, not only will his sooial conditions 
and those of his family improve hut also Ms health ' 
should he better, provided that tho communities in 
wMoh he lives are not too large. In fact he ought to 
have the best of both worlds, enjoying, -on the one hand, 
the open-air life of the countryman and tho valuable 
perquisites wMch provide him with a diet above the 
average, and, on the other hand, the improved housing, 
sanitation, water-supply, and general services of the 
town. 
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increased by over 6,000,000 acres, and the number of 
workers by 172,000—an inorease of 21% (Agricultural 
Statistics 1947). Owing to the demands of the Services 
the number of regular male workers fell by 20,000, 
and the increased labour requirements'were met by an 
incroase of well over 100% in female workers (mainly 
in" the Women’s Land Army), by the employment of 
prisonors-of-war, and by an increase in the amount of 
casual labour (Agricultural Statistics 1947). 

The increase in the volume of output over 1930 has 
been estimated at about 30%, and the inorease per man 
at the highest point was about 10-16% (Ashby 1947 ). 
This was largely made possible by increased mechanisa¬ 
tion. At the end of the war British agriculture was more 
mechanised than any other agricultural system in the 
world (Parker 1947). 

To meet the riso in the cost of living and to keep 
workers on the land wages were periodically increased. 
When the wag ended, a national minimum wage of 70s. 
for a 48-hour week was in force for the male worker. 

• MAN-POWER 

The agricultural' industry has been given a target of 
£100,000,000 worth of extra food by 1961-62. On 
present, prices this represents an inorease in production 
of 20%. 

The Economic Survey (1948) assesses labour require- 


during the harvests. The farm worker avom 
more than his minimal 48 horns;/ and, then 
paid for any overtime, he has Tittle leisure 
with the factory worker, Vho often has a five 
and invariably eiijoys an uninterrupted weekor 
Farm work is strenuous and often unpleasant, 
some men may find an innate satisfaction in 
on the land, Buch reward has its reverse sic 
drudgery and monotony entailed in many fan 
cesses, The open-air life, too, is not without its di 
The sun is not always shining, and thd agrioultm 
necessarily works long hours in inolement wont 
no facilities for okanging his clothes and no eh 
hot bath afterwards. 

Adam Smith’s dictum that “ many inferior 
of country labour require much more skill and e 
than the greater part of meohanio trades” i 
today as it was in the nineteenth century, - yi 
many of us the farm worker is still “Hod 
farming -is work that any fool can do. - Thif 
prestige and status oannot be entirely attributi 
“ white-collar’’ scale of social values, for tho 
itself is in some measure to blame. Though mod< 
ing demandsahigh standard of intelligence and m< 
as well as technical skill, there is no apprentice 
no recognised method of training (Agricultural Ei 

_ Research Institute 1942). Nor is the now 

ments for this programme as 1,110,000 workers in 1948, , certain of obtaining the best advice and insti 


rising to 1,170,000 in 1961. Allowing for the recruit¬ 
ment of Poles and E.V.W.’s and for the retention of 
ex-prisonors under civilian contract, some 10,000 British 
workers will be needed to -achieve this year’s total. But 
' the figure is likely to be larger than this, since there may 
be some loss of regular wpmen workers and, owing to 
tho raising of the sohool-leaving age, there will not be 
the usual intake of 15,000 juveniles (Economic Survey 
1948). ' 

To prevent withdrawals from the industry the call-up 
of farm workers for military service has boon cancelled 
for the next two years, and tho duration of the Essential 
Works Order has been extended. Tbe Government’s rnain 
stimuli for recruitment are propaganda, the improve¬ 
ment of conditions of servioe in tho Women’s Land 
Army, and priority for new'houses and hostels.for 
agricultural workers. There is also a system of direction 
under whioh direotees can choose agriculture from a 
long list of other undermanned essential industries. 

Today’s battle for output is partly the problem 0 f 
obtaining man-power and getting it into tbe right places 
(Economic Survey 1947). The over-all labour force falls 
substantially short of what is needed to reaoh the 


for more than half the farms in England and Wf 
farmed by " B’” or “C" farmers (Bateson 
Above all, owing to tho predominance of tho sm 
medium-sized formB, agriculture offers fewer opporl 
for promotion than do our oth'er industries. No 1 
that “ the hoy drifts into it because there iB liti 
to do, with a determination on his own pari, ver, 
fortified and reinforced by the advice and encouraj 
of his parents, to got out of it dirootly he is old < 
to leave home and fend for himself ” - (Agrio 
Economics Research Institute 1942). 

Seventy years of rural neglect, have left a trem 
baok-log, which six years of war and two years ol 
peace have only too obviously been unable to ms 
Tho sooial conditions and the amenities of tho w 
Bide are very much as they were in 1939. Many in 
ments are contemplated, and some are in ban 
they will all take time and need labour and mi 
whioh are either unobtainable or scarce. Tho p 
of houses for farm workers affords an examplo 
difficulties with whioh tho industry has to c( 
Though the Government recognises that there is pr 
no single factor of greater importance in tho re' 


national objectives ; and, in the absence of a system of and recruitment of agricultural labour than their 
complete direction suoh as obtained in war-time, the 
movement from non-ossential to essential industries can 
be influenced only indirectly. In effect, labour still has 
freedom of choice, and those undermanned r industries 
which are the moBt congenial or offer the best 
opportunities will gain most.rooruits. 


to provide the necessary accommodation, so gn 
the various shortages that by Novomher, 1947 
3076 now houses had been- allooated to farm u 
(De La Warr 1947). 

Future Needs 


CONDITIONS 


Farmers, assured of a schodule of guaranteed prices 
that gives them tho greatest opportunity for good 
farming that they have over had (Street 1947), cap at 
last' afford to pay.docont wages. With a minimum wage 
of 90s. the farm worker is ns woll off financially is most 
of his counterparts in the towns. But, though in these 
days of rationing his porquisitos (low rent, free milk, 
potatoes, Ac.) increase liis real wagos substantially, form 
(va'w are shill not high enough to override the attractions 
of 'urban industries or to compensate for the lack of 

amonities in rural England. 

The working week in agriculture is muok longor than 
in other industries. Weekend work is nccessaiy for 
milking and stock-feeding, and overtime is inevitable 


BETTER MEN 

It is not surprising, then, that agricultural omplo 
is generally unattractive to urban workers. A in 
of its unattrodtivoness can he seen in the failure 
Government’s agricultural training scheme for ox-8 
men, and in the exodus from tho Women’s Land 
when the war ended. Not until tho industry cni 
amenities and conditions comparablo with those ei 
by workers in other industries will it obtain the n 
of regular male workers it needs. Nor can female J 
bridge tbe gap, for not only is it unsuitable for 
farm work, as is shown by tho wastage-rates f< 
Women’s Land Army and the Women’s Timbor 1 
but also it is Rcarcor thail in tbe war yoars. 
unlikely, too, that in a society of full employment 
labour will bo available to tbo same extent ns fora 
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" jkJ thongh school-children and holiday workers nnder 
: he “.Lend a Hand on the'Land” schemes give some 
distance they are only obtainable in the s umm er months, 
lie realist policy is, therefore, not“ more men,” for in 
' he absence of some form of conscription they are 
•- mobtainahle, hut “ better men.” 


which large-scale fanning would both demand" and 
develop. Such communities would not only facilitate 
the extension of essential services and amenities but also 
would provide the corporate life which gregarious man 
needs if he is to give of his best. 

HEDICAK SERVICES 


- - ’ BIGGER EXITS 

How, then, is the agricultural industry to obtain its 
■^letter men 1 Both the Government and the industry 
>rjc doing much to attain this objective, but in our 
-ipinion their improvements do not go faT enough. 

'i Omitting all holdings of less than 5 acres, 74% of all 
arms in Great Britain^do not exceed 100 acres, and 
rrraly 4% are over 300 acies. Agriculture has seen few 
wif the amalgamations and, concentrations that have 
characterised all our other large industries in the last 
irrentury. The unit of British farming" is still the small 
i £ ann.^ 

There have been good reasons for this in the past. 
--rRetrrms from farming have been too low to attract or 
-m provide the capital which large-scale farming requires ; 
y-it b. physically impossible to extend some farms ; and 
jr-ihe present system of land tenure favours small farms 
. j-hecause there are more prospective small tenants than 
!%&rge ones (Astor and Bowntree 1938). There has been 
rT ; opposition on both sentimental and political grounds. Many 
_ -people stin believe that the yeoman is the backbone of 
...England, andproposalsforlarge-scalofarming haveusuaUy 

- beencondemned as “ socialistic,” as was the case with the 
: v ,L«ge-Scale Fanning Corporation embodied in the Land 
"^Utilisation Bill, 1930 (Addison 1939). 

1'eyertheless, as an economic proposition there is no 
-v.Question of the advantages of the large farm both for 
employment of capital and the remuneration of 
labour. The smaU farm is an anachronism which the 
•\ : niti°n cannot aSord to perpetuate in a period of worid- 
wide (shortage of food. Nothing so sweeping as coUecti- 
^tion or nationalisation is advocated, hut we suggest 

• that a gradual aggregation of farms into bigger units 

benefit both the farming industry and the nation, 
■y. It is beyond our scope to suggest how this should be 
lys ine, hut it is difficult to imagino its being carried out 
without some form Of compulsion. 

.1 Such aggregations of units would give farmers the 
;;5; adra ^ of easier marketing, bulk-buying, lower 
It- .Overhead^ & c< They would facilitate the provision of 
and technical advice, efficient direction, and 
. c hp-to-date business methods, such as costing, which is 
< particularly lacking on many present-day farms. They 
would ensure that the best use was made of machinery and 
- v _.'.^ I k eas i Te • equipment, for, now that the tractor has 
I’b’co of the horse as the unit of farm power, 
?w-300 acres of arable land, according to soil, is a 
* 0T mo8 b efficient utilisation of the imple- 
-• our- i- aild machines employed today in the various 
Pwiionj of cultivation and harvesting (Astor and 
rnecli^ - 1U® present trend of, scientific and 

_S^Ml invention, too, will increasingly favour larger 
‘"’g production. 

i''*' j -n-p .7 - ^ fr fa nnB would do‘much to raise the Btatns and 
^ ’6® of the industry. The farm worker would have 

wouldopportunity to leam modem methods, and there 

- - an , 51 u - more opportunities of promotiou to managerial 

( ’ n Pervisory jobs. Agriculture would become even 
mechanised and highly skilled, and would require 
t'VL knowledge about breeding, nutrition, chemistry, 
‘ As , i!s “ professional ” status grew, it would attract 
a t n 'I women who were interested in the land as a 

°,me that was intellectu a lly as well as spiritually 
rewarding. ' 

■untnt 01 . e aU ’ laT S er units would make it possible to 

* >- Emali communities in-which farm workers 

'■ V lend a social life and continue the team spirit 


Supervision of the worker's health at his place of 
work has now become a commonplace in many industries, 
and medical services are firmly established in under¬ 
takings nnder the control of large organisations, such - 
as the big combines and the Ministry of Supply. It has 
already been shown (hat the hazards of tho agricultural 
worker are not small, bnt specialised medical supervision 
of the occupational health of the agricultural worker 
has not been practicable in the past owing to the small 
size of the British farm. If, as we believe is possible, 
larger farming units can be organised, the principles of 
industrial medicine can he put into practice. 

The new entrant to. the agricultural industry can he 
properly placed in work within his powers only if aH 
workers are medically examined. It is our experience 
that it is even possible to place disabled persons with 
certain kinds of defect in suitable jobs despite the 
arduous nature of much farm work. 

Medical examination is of special importance for young, 
persons, who will be spared the disappointment and waste 
of time entailed in taking up work for which they are 
not'suited. Medical examination of the young person 
in a factory within fourteen days of starting work is - 
obligatory under the Factories Act, and what is required 
in a factory is at least as necessary for the farm. Similar 
precautions are especially necessary in the case of 
women seeking employment on the farm, and the high 
incidence of sickness to which attention has been drawn 
could probably he reduced greatly by proper placement 
of women in suitable occupations. 

The risk of ill effects on the health of man or animals 
if grain, fruit, or vegetables treated with toxic materials 
are eaten by them.is not so great as might have been 
anticipated. Thus Spencer et al. (1948) show that, 
however toxic dinitro orthocresyl may he to the operators 
using it as a spray, the crops treated with it are harmless 
by the time they are used as food. Nevertheless, medical 
advice should he available on the hazards to the con- • 
sumer in the use of toxic substances for this purpose. 

First-aid material and equipment, though almost 
unheard of on the farm, are as necessary as elsewhere, 
and .the training of workers in their proper use is 
easy to arrange where there is a medical service. More¬ 
over, if the farm worker of the future is to live a 
community life, not only will his social conditions 
and those of his family improve hut also Ms health ' 
should he better, provided that the communities in 
wMch he lives are not too large. In fact he ought to 
have the best of both worlds, enjoying, on the one hand, 
the open-air life of the countryman and the valuable 
perquisites wMch provide h im with a diet above the 
average, and, on the other hand, the improved housing, 
sanitation, water-supply, and general services of the 
town. 
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MENGO ENCEPHALOMYELITIS , ~ 

A HITHERTO UNKNOWN VIRUS AFFECTING Man 

G. W. A. Diok A. M. Best 

M.B., B.Sc.Edln. M.R.C.S. 

A. J. HADDOW EL. 0. ShTTHBURn 

M.B. Glasg., I).T.M. & H. kl.D. Indiana 

From the Yellow Fever Research Institute, Entebbe, Uganda* 

Mengo encephalomyelitis vims was originally'isolated - _ ___ _____ 

from a paralysed rhesna monkey (hr 22) which had "been the patient was handling Mengo encephalomyelitis n 
captive in the outside monkey runs in the compound before the beginning of his illness, 
of the Yellow Fever “ 


CLINICAL FEATURES 

. Incubation Period .—No definite information on 
incubation period of the infeotion in man is arailal 
but, if the infection was naturally acquired, and if 
seems most probable, it took place at Entebbe 
maximal incubation period was probably nino d; 
because before that the ( patient had boon absent fi 
Entebbe for eleven days. If the infeotion was confine 
in the laboratory the incubation period was ptoba 
five to eight days, estimated from the dates on wt 


Research Institute in Entebbe 
(Diok et aL). This monkey had not been subjected 
to any, experimental procedures. Subsequently a strain' 
of Mengo encephalomyelitis virus was isolated from 
mosquitoes of the Taniorhynchtts (OoquiUettidia) fuscopen- 
natus Theobald species captured in the monkey runs in 
the same compound. Strains of the virus were also isolated 
from another lot of tfeniorhynchus (consisting m ainl y 0 j 
T. (C.) fuscopennatus Theo.), from a mongoose (ichneiimia 
sp.), and, about a year after the first isolation, from 
another unused captive rhesus monkey which was febrile 
but showed no evidence of paralysis. The isolation of 
Mengo encephalomyelitis virus, its immunological speci¬ 
ficity, its pathogenio and physical properties, and the 
histological lesions which it produces will be described 
elsewhere. A case' of human infection with Mengo 
encephalomyelitis virus, the isolation of the virus from 
the patient, and the results of preliminary studies on 
human immunity to this virus are reported here. 

The infection took place in one of us (G. W. A. D.),- 
who was living in the compound where Mengo encephalo¬ 
myelitis virus was isolated from the rhesus monkeys, 
the mongoose, and the batch of T. ( 0.) fuscopennatus 
mosquitoos, and who had been handling the virus more 
extensively than had the rest of ns. LNo other infeotions 


Onset.—The patient hod had an attack of bronchitis, fi 
which he had practically recovered. On Nov. 22, 1946, 
felt Bhghtly “ out of Borte ” physically, but towards even 
he became-mentally very, alert. He experienced eh 
shivering at night. Next day he awoke with a very'rev 
headache, of a “ bursting ” type, which was aggravated 
coughing or by quiok movements. Later the hendffl 
became so violent that he hesitated to cough or fo gfr 
in any way. Ho had no fever and proceeded on safi 
driving 240 miles. 

On the journey he 
took repeated doBes 
of pspirin but these 
did not relieve the 
headache, though 
subsequently its' 
intensity was some¬ 
what diminished by 
aloohol. Ho took 
liis usual daily 
tablet of mepnerine 
at night. t % 

Course .—On the 
morning of Nov. 24 
the patient’s head¬ 
ache was still sovere 
arid throbbing. 

About boon he 



Fig. I—.Temperature chert In human «**•' 
Mengo encephalitic ' 


•with this virus have occurred among the European, . began to shiver, could not walk about, and felt better Iju 
Goan, or African staff mombers who have taken part down in a dark room. He took some ' Vegnnm' and 2 1 

i± i-:- j._ —cj-t- cv _ _•--c - i - u—,, of sulphodiozino. 

He was examined by one of us (A. hi.3.) on Nov. 24, id* 
his general condition was good, though his temperate 
was 101-8 P F (fig. 1). His pulsouate was §4 per min- mid tk 
pulse was of good volume. His face was flushed end * 
conjunctiva) injected. His pupils wero equal and read* 
briskly to light and accommodation. He hud some hyp* 
resthesin over the scalp and forehead. By the evening® 
headache was worse and lie was delirious, with lmtnbiWJ 
restlessness, and delusions. He vomited tliree tunCB helve" 
7 and 10 r.ir. Repeated blood slides were negative n 
malaria and other parasites. The patient w as given a tablet• 
veganin and morphine gr. 1 / t and had four hours’ heavy slcq 
On Nov. 26 his headache was intense, generalised, 
bursting in type, and he had- sevore photophobia, n* 
tongue was moist and moderately furred. There w.os dear* 
rigidity of the neck on flexing the chin on the chest 
arm and leg reflexes were sluggish. The plantar r0 ® p V'*! 
flexor, and the abdominal reflexes were brisk. Hypenchksj 
of forehead and scalp was still present. No abnormal 14 !' 
the cranial nerves was found, but the optio discs were blare™; 
Blood Blides were again negative for parasites. Ti-t 1 too 
white-cell count was 7300 per c.mm. (poJymorpIw #"• 
lymphocytes 33%, monocytes 2%). The patient was ■* 
very restless and mildly delirious and his temperature t* 
102’8°F. He had a poor night m spite of medication 
morphine and potassium bromide, but by next monu® 
(Nov. 20) his temperature had fallen to 09-4°F, his hendw* 
had become less severo, and he was moro relaxed. T' r *- 
phobia, neck-rigidity, mild oedema of the optio discs, * 
hypenesthesia of the head w ero still present. . 

Next day all signs and symptoms diminished, and 
patient’s temperature was normal, but in the evening he i 
- tingling of the nght forearm and hand, with some numbs* 
No abnormality of sensation or motor funotion was dele*; 
The whito-cell count was 8400 per c.mm. (po)yroorphs 
lymphocytes 39%, monocytes 3%). 

By the 28th the patient had furthor improved. Be ^ 
had only occasional twinges of headache, and his ■■ 


in experiments with the virus or whb have lived in the 
compound. v 

* This IuRtltuto Is financed by grants from the ■Rockefeller 
Foundation nnd from tho Soorotary of'State for the Ooloales 
undot the Colonial Development and Wolfaro Acts and by 
contributions from the governments of Uganda, Kenya, 
Tanganyika, Northom Rhodesia, NyaBalnnd, and Zanzibar. 
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■sras still cormaL He was allowed lo get op. Xext day be 

- did cot complain of any symptoms apart from paraidbesia 

- of th» right forearm. On Xov. 30 he discovered that he was 
‘deaf in th» right ear and had some weakness of the upper 
' hires of the trap<'zhi3 muscle on the right ride. The deafness 
■was sotteeqnentiv shown to be of nerve type. 

- During the first fortnight of convalescence there was some 
•weakness of the muscles of deglutition, but this and the 

_ Weakness of the trapezius muscle disappeared within about 

- -tine weeks. Convalescence was uneventful, and the only 
sequda was slight reridual nerve deafness on the right ride. 

t 

ISOLATION or vises - 

In II t>' t 

Blood was taken from fie patient on the first day of 
_ illness, and the serum was inoculated intracerehrally in 
L0-03 mL quantities into each of S six-day-old mice and 
-inrraperitoneally in 0-1 mL quantities into 8 other 
., nice of the same age. Of the mice inoculated intra- 
_r cerebrally 1 died on the first day. On the second day 
--2 of-the mice died and 1 was incoordinated and had 
—paralysis of the hind legs; 1 mouse died on the fourth 
day; 2 mice were sick on the eighth and ninth days 
T"and were sacrificed, successful intracerebral transfers 
bring made. There was 1 survivor on the thirtieth day. 

1 i Rf the S mice inoculated intraperitoneally with the 
pnient’s serum 1 died ou the second day and was used 
for subinocnlation purposes. The other 7 mice remained 
wed for thirty days. From the dead mouse a successful 
Etraceiehral transfer was made, a 10% Seitz-filtered 
^ suspension of the mouse hrain being used. By the 
_««od passage there was 100% mortality among 
iveclat'd mice. 

He average survival time from the second up to the 
-T-ritath passage in mice inoculated with 10% Seitz-filtered 
-Eoa-p-brain suspensions was 1-2, 1-4, 1-0, 1-4, 1-2, 1-0, 
J, H. 1*0. and 1-0 days. From the tenth to the twenty-sixth 
^-pisice {when mouse-brain passage was stopped) the 
average survival time was usually less than a day. 
J .. The average survival time of mice inoculated with the 
..' strain of the virus was at first shorter than that 
Rdce inoculated, with any of the other strains except 
t’ “-f mongoose strain (Dick et aL). Apart from 
u'|nU5 the clinical signs in mice inoculated with mouse- 
r. •- erain suspensions of the "human strain were similar in 
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hr 739 was bled on the eighth day, and mice and a 
rhesus monkey {up. 600) were subinocnlated with its 
serum. Mice inoculated intracerehrally with 0 03 ml. 
quantities of this serum behaved - similarly to those 
receiving other strains of Mengo encephalomyelitis virus 
{Dick et aL). Passages of 10% Seitz-filtered mouse- 
brain suspensions were successfuL The average survival 
time of the first group of mice inoculated with serum 
of UR 739 was a day ; in the next six passages, in which 
mouse-brain suspensions were used, the average-survival 
time was less than a day. From the eighth to the 
twenty-first passage mice were inoculated intraperi- 
toneally with mouse-brain suspension, and the average 
survival time remained at about -a day. Mouse-brain 
passages were then discontinued, and mouse-brain virus 
was preserved by freezing and drying and in 50% 
glycerin (Dick (b)). 

up. 600 was subinoculnted intracerehrally with 0-1 ml. 
of eighth-day serum of me 739. ur 600 exhibited daily 
pyrexia from the second to the eighth day (fig. 3) after 
inoculation, and circulating virus identified as the Mengo 
encephalomyelitis agent was demonstrated in its serum 
on the second day (no other tests were made for circula¬ 
ting virus). Ffom the fourth to the sixth day after 
inoculation me 600 had anorexia, and some weakness in 
the left lower limb was evident on the seventh day. 
This monkey recovered completely, and both it and 
ue 739 developed immunity to Mengo encephalomyelitis 
virus as demonstrated by an intraperitoneal protection 
test. 
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P* chart of rhwui monkey MR 739 lnocul*t*ddlrectly 


'with serum from human 


to tho=e produced bv other strains of 
^ TUU5 (Dick et aL, Dick (a)). 

hf n n £h T 

,J' , second day of illness the patient was 

eu. and -1_,_. , 


' - 5T0J 7 , - ona 'Riy Of illness the patient was agj 

f a' ^ieehmii r “? s J ls m °nkey (me 739) was inoculated int 
v*' lav v t ' V Rd- of the serum. On the sever 

- ^ KrahrnTiroT^TU 011 T* ^ a 6KgM of U; 
** ,, lOo'r -p &*) find- next day its temperature *v 

£=% lQ .. r • continued for five davs (fig. 2), hut 

irl^tetarions were noted. ' 


^ c » Tfcc . 

r'yv <ri§fc2i SS- 5 "Rexpenments were descended from 
-o? ° s Swte white mice from r 


2 *' 


New Terrier.?" ^5, "white mice from Carcmrth Farms 
<34 "a*® Ior experiments "were 35-42 

wlfch. ender rocHw? Stoop of mice consists 

routine, are caped together on weaning at SI« 




In Guineapigs 

Two guineapigs (nos. 173 and 174) were inoculated 
intracerehrally with 0-1 ml. of second-day acute- 
phase serum of me 739 ; they died within 24 and 
4S hours after inoculation. Passage of the brain of 
guineapig no. 173 was made to two other gnineapigs 
(nos. 175 and 176), which were found dead 24 hours later. 
In all cases Mengo encephalomyelitis virus was identified 
in the brains of the dead guineapigs. The human strain 
of Mengo encephalomyelitis virus was much more 
virulent to guineapigs (Dick (a) ) than was the original 
strain of virus .isolated from the paralysed xhesn= 
monkey (trr. 22). 

IDENTITT OF THE VIRUS 

The serological individuality of Mengo encephalo¬ 
myelitis vims and the- relationship of the monkev, 
mongoose, and mosquito strains were established by 
neutralisation tests (Dick et aL). 

The virus neutralisation test is used to demonstrate 
specificity of antibody for a known virus, or, with 
known antibody, to identify an unknown virus. 

Briefly, scrum which is suspected of containing antibodi is 
added to a suspension of known virus, or vice verso, sus¬ 
pensions of unknown viruses are added to sera containing 
known antibody. The serum-virus mixtures are usuallv 
allowed to stand at room or incubator temperatures for a 
certain time, and animals (for the encephalitis viruses 
usually Swiss white mice) are then inoculated with these 
mixtures by a route which depends on the pathogenicitv 
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SURVIVAL RATIOS OP MICE IN PROT ECTION TESTS USING ACUTE-PHASE AND CONVALESCENT HmHv r™. 
NO RMA L AND IMMUNE MONKEY SERA MULED WITH THE' HUMAN STRAIN OR UR 22 STRAIN nr 
ENCEPHALOMYELITIS VIRUS oituur, OP . 


Virus-scrum mixture 

Survival ratio 

* of mice lnoculatod with sorum mixed 
with vlrns diluted 1 In 

Titr 

10- 3 

' 10-* 

1 (M 

I0-' 

10 -* 

10 -’ 

10 -* 

Human virus find human convalescent serum 


5/6 


, , 




, 

Human virus and inactivated second-day acute-phase sorum 



0/0 

l/c 

0/0 

^ ) 

• _ 

3,170/ 

m.b. virus (un 22 strain) and human convalescent semm 


5/6 

C/C 

C/C 

6/0 




m.e. viru 0 '(UR 22 strain) and inactivated second-day acute-phase 









serum 

* * ~ 


, 0/p 

2/6 

2/6 

3/0 

’0/6 

2,510/ 

M.B. virus (UR 22 strain) and third-day acute-phase serum 

. . 



0/6 

0/0 



317,1 

m.e. virus (ur 22 strain) and human immune scrum 

, , 

5/6 

6/6 

6/6 

6/6 

.. 


1 ( 

M/E. virus (UR 22 strain) and normal monkoj- somm (MR 629).. 

0/C 

0/6 

0/6 

0/6 

2 /C 

0/0 

0/C 

2,520,1 

M.E. virus (ur 22 strain) and immune monkey serum (mu 621) 

6 /C 

6/6 

C/C 

0/6 


•• 


1 


* Numerator indloatos the number of surviving mice, the denominator indicates the numbor of mice inooninted. 
t Oalonlatod by tho mothod of Reed and Mnonob (1938). m.b. - Mengo encephalomyelitis. • • - no test m 


made. 


Of the virus under tost. Normal and immune control serum- 
virus mixtures nro also sot up and inoculated into' groups 
of mice, the former to determine the / titre of the virus sus¬ 
pension ufeod and the latter to check the specificity of the 
reaction. The numbor of virus particles neutralised by the 
known and unknown sera may then be calculated frorn tho 
• mortality ratios of tho inoculated mice (Reed and Mnench 
1938, Paul 1944), and the neutralising effect of the unknown 
serum may be compared ,with that of the normal and imxnune 
control sora. Similarly tho degree of neutralisation of an 
unknown virus by a specific immune BorurRmay be calculated. 

The details of the methods used in immunological 
.studies of Mengo encephalomyelitis virus ore described 
by Dick et al. Dor tbo purpose of identifying tlio virus 
isolated from the above-mentioned patient the following 
experiments were done : 

(4 1 in 100 suspension in saline was made with the brain" 
of a sick mouse which had been inoculated with fifth-passage 
mouso-brain suspension of the infective ngent recovered 
directly from the human patient. The mouse-brain virus 
suspension in 0-25 ml. quantities was nddod to 0-G ml. portions 
of known normal and immune sera. The virus-serum mixtures 
were allowed to"stand at room temperature for 20 min., and 
mice in groups of 0 were inooulated intraperitoneally with 
0-06 ml. each of a mixture. All mice remained woll after 
inoculation with tho mouso-brnin virus suspension mixed 
with convalescent serum from a'monkey (sir 692) which 
had been inoculated with a, known strain (ur 22) of Mengo 
encephalomyelitis virus. There was no neutralisation of the 
human strain of Virus by sera from known non-immune animals. 

A similar experiment, was done with second-passage mause- 
brain virus recovered from the human patient-.through 
rhesus monkey MR 739. Tho virus was again neutralised by 
serum from a monkey (im 092) known to be immune to Mungo 
, encoplialomyelitis viruB, but not by normal sera. . 

Tho final proof of tho identity of the infective agent 
from the human patient was achieved <pTien, it was shown 
that the patient’s convalescent serum neutralised both 
the virus isolatod from the patient and a known strain 
of Mengo encephalomyelitis virus (UR 22 strain) ; inac¬ 
tivated second-day acute-phase serum from the patient 
had no such neutralising power. This latter serum was 
inactivated by beating at 64°C for an hour. At tho time 
of this test the pronounced stability of Mongo encephalo¬ 
myelitis virus was not known, and it is ooncoivablo 
that active virus may bavo been present in the “ inacti- 
vntod ” specimen. Accordingly, about a year after these 
tests were made, another protection test was done, in 
which the neutralisation effect of human immune somm 
on the UR 22 strain of virus was compared with that 
of (1) a known monkey immune serum, (2) a normal 
1 ' -mn a nd (3) sorum taken from the human 
the tlprd day of illness and stored in a 
No virus was isolated from this third-day 


monkey sei 
patient on 
refrigerator 


acute-phase serum, and any objection such as m 
be raised in the case of-the original protection t 
could not apply. The results of these intraperitw 
protection tests are presented in the accompany 
table, which shows that the convalescent human ki 
protected inice against' a test dose of 26,000 mld. 
UR 22 strain of Mengo encephalomyelitis virue and sgai 
at least 3170 m.l.d. of the strain isolated from 
human patient. , 


HUMAN IMMUNITY TO MEkGO ENCEPUALOMTHm! 


No specifio surveys have been made for tho psrp 
of studying tbo incidence of human immunity to Met 
encephalomyelitis virus ; but sora collected for yell 
fever immunity tests have been tested for neutrala 
antibodies to the Mengo encephalomyelitis virus, 
technique u'Bod in testing these sora was similar to t 
of the neutralisation tests described above and has b 
discussed by Diok et al. The test dose of virus wsi 
all cases greater than 100 m.l.d. per rnotiso; usm 
it was about 1000 m.l.d. 

Sera from 237 persons bavo been tested, and 3 h 
'been found to bo immune : 1 from the patieDt vh 
case is described bore ; and 2 from children aged 4 on 
years, both living on the edge of the Budongo Foresl 
Siba village, Western Provinoo, Uganda. Tho resi 
of the protection tests, excluding the case described,* 
as follows : 


Area where sora were collected No. tested No Immune 


Uganda: ' 


Bwamba County 

20 

Budongo Forest 

61 

"Toro Distriot .. 

20 

Kallnzu Forest.. 

28 

Various areas .. 

.. 30 

Northern Rhodesia 

30 

Tanganyika 

0 

Miscellaneous 

20 

Total 

230 



2 (hS%) 


Dr. C. R. Rainsford, senior medical officer, West 
Province, Uganda, kindly examined tho two iu' ml 
children and reported that they had no nourolop 
symptoms. It is planned to carry out moro extent 
studies on tho distribution of human immunity to Mer 
encephalomyelitis virus. 


. DISCUSSION 

The Mengo encephalomyelitis virus is so called been' 
it was first isolated in Mengo Distriot in Bugoo' 
Uganda (Dick et al.), hut tbo name is not intend 
to indicate that the activity of the virus is confined 
that district, since human immunity towards it has w- 
demonstrated in tho Western Province of Uganda. 
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X Tlie symptoms 'of tlio illness were tliose common to 
$all forms of 'acute encephalitis : "headache, irritabilityj 
delirium, and vomiting. Symptoms of paralysis were 
—also present. Virus was isolated directly from tho 
•= patient’s blood on tho first and second days of illness 
and identified as Mengo oncephalomyelitis virus. Neutra- 
lising- antibodies to that virus appeared in the patient’s 
_sernm dilring convalescence and could stOl bo demon¬ 
strated more than a year after the acute stage of the 
Illness. v 

i.Tho source from which'the patient acquired the 
infection is riot known, and probably never will bo. 
■The patient had more laboratory contact with the virus 
■than any of the other professional or technical staS of 
the Institute, yet some of the others also had considerable 
contact. In the period immediately preceding the illness 
caused by the virus tho patient was the only person in 

i (residence in the'Institute compound. 'That there was 

“free'” Mengo encephalomyelitis virus in tho vicinity 

_[about this time is attested by the isolation of the virus 

■r-.'from a naturally infected rhesus monkey kept out of 
■" doors in the Institute grounds, from mosquitoes caught 
pound the monkey runs, and from a mongoose trapped . 
"Cjin the compound (Dick et nl). The infection < may 
^therefore have been contracted either in the laboratory 
flor naturally. Tho point is only of academic interest, 

: 7 (since immunological studies have already shown that 
can acquire the infeotion naturally. 

The virus encephalitides of man may be divided into 
primary virus infections until a known clinical 

ii .syndrome, (2) suspeoted primary virus infections, and 
i(3)infections with ordinarily non-encephalitogenic viruses 

__ [(Olitsky and Casals 1947). Included in the first group 
1 ' ‘jare the encephalitides caused by such viruses as those 
r.’'j of eastern (Ten Broeck and Merrill 1933), westom 
;a:-j (ifeyex et al. 1931), and Venezuelan encephalomyelitis 
f v (Knbes and'RioB 1939), lymphocytic choriomeningitis 
v!' (Armstrong and Lillie 1934), St. Louis encephalitis 
' T -i f (Buckenfuss et al. 1933), Japaneso B encephalitis (Tnkaki 
192G), looping ill (Pool et al. 1930), and Russian far- 
ijW 1 eastern tick-borne spring-summer encephalitis (Silber 

• 3 ; and Soloviev 1946), and by Sabin’s B virus (Sabin and 

1934). There is evidence (Dick et ah, 
‘Bick (a)'and (b) ) that Mengo encephalomyelitis virus 
...vJis not identical with any of the known neurotropic 
3d’n Vl ( u ® e3 > and it may therefore he included in the list of 
ly.-fjP’jmary virus infections of man. 

Tfj'i ?h e viruses responsible for most of the suspected 
jprjmmy encephalitides have been isolated in this 
jgjb tiooratory. One of these, West Nile virus, was isolated 
a human (Smithhum et al. 1940); and,two of them, 
tu{i Semliki forest virus (Smithhurn and Haddow 1944) 
41 “e Bunyamwera virus (Smithbum et al. 1940), 

* ?° m Mosquitoes. The origin of another (Dick unpublished) 
i uncertain, but humoral- immunity to each of them 
> f found in man. (It is suggested that Bwamha 

1 be i , 'ihbum et al. 1941) should not, strictly speaking, 

I jto .S') ^ amo "g the encephalitis viruses, since there 
/ ,(le nce that this virus, though highly neurotropio 
'! en „ i* 1 ’, does not produce enoephalitis in man.) Mengo 
f< ,i e Poaiomyelitis virus might have remained in the 
i c 'fft fl, T f d suspected primary encephalitides if immediate 
d' j/ c;m „ e£lp , r S c tic steps had not been taken to find out the 
& eirr,m , Pyvosda of unknown origin in a man, with 
v \ttin r 5 erable ^he central nervous system, which 
^ 1 C^T^Uy shown to be due to this virus. 

■has **’ a8 alread y stated, humoral immunity in man 
'nrim * :lr ' lCeri demonstrated to four of the suspected 
j^nrvtR^ encephalitis" viruses isolated an Central Africa, 
^ j i vimspif' 16 ^' U0Wn °f the symptoms, if any, which these 

• «(*’ renUv produce in man. We are therefore appa- 
p .«' r j Tl .’“ e unique position of having discovered the 
•*?<) Dipf-nr? Ca ^ n S en ra °f several diseases whose clinical 

remains unknown. This in itself is sufficient 


indication for tho necessity of intensified laboratory and 
field studies on tho^virus (etiology of disease in East 
and Central Africa. 


SUMMARY 

A case of encephalitis in a laboratory worker was 
found to ho caused by .a virus first isolated from 
animals in tho Mengo District of Uganda, 

The isolation and identification of this virus are 
discussed. 

Preliminary Btndies on tho distribution of human 
immunity to this virus have revealed tho presence of 
neutralising antibodies in two children living in the 
Western Provinco of Uganda. It is therefore established 
that the human infection can he contracted naturally. 

We wish to thank tho Director of Medical Services, Uganda, 
and the Director of Colonial Medical Research for permission 
to publish this paper. 
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PERFORATED PEPTIC ULCER 

REVIEW OF 105 CA8E9 

o' 

A. H. Sangster. 

ALD. Dalhousie, F.R.C.S. 

SURGEON IN CHARGE OF SURGICAL UNIT, BALLOOHMYLB 
HOSPITAL, DEPARTMENT OP HEALTH FOR SCOTLAND 

Perforation remains the most calamitous complica¬ 
tion of peptic uloer. Mortality figures vary from 1-1% 
(Baritell 1947) to 7-7% (McClure 1940) and to 20% 
(Martz and Foote 1940), while Monro (1945) states that 
most hospital series have a mortality of 20-26%. 

In 1939 I reported on 100 perforations with 24 deaths 
(Sangster 1939). I now review 105 -with 4 deaths. The 
reason for this drop in mortality is at first not easy to see, 
hut I believe it to be due to two main factors : patients 
in the first part of this series, being Service personnel, 
were in good general health; and eases in the latter 
half occurred after improvements in ancesthesia and 
postoperative care had come into use. 

The average age in this series was 33-7 years, the 
youngest patient being aged 16 and the oldest 66 years. 
The general health of our patients was better than usual. 
Nearly half of them were in one of the Services, young, 
active, and outwardly healthy people. Symptoms of 
peptic ulceration had been present in most of the cases for 
less than a year. The actual figures are :' 

No liistory .. .. .. .. 24% 

History of a year or less .. .. 46% 

„ ,, 1-5 years .. .. 25% 

„ „ more than 6 years .. 6% 

In 3 patients an ulcer had perforated on a previous 
occasion. The history of 82 patients shows that the 
average duration of perforation before operation was 
8-7 hours. 1 believe this to he somewhat shorter than is 
h 2 
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usually found. Two patients in tlie series were not 
operated on. The history was typical, and radiography 
showod gas under the diaphragm, hut all the symptoms 
had subsided by the time of admission. Both patients 
had travelled to hospital by air. 

OPERATION 

Operation was performed in 103 oases. It is our 
oustom not to delay operation. Supportive measures, 
such ns fluid replacement, serum-protein restoration, 
&c., are begun immediately and are continued during 
operation as necessary, but the operation is performed 
as soon as the anaesthetist is satisfied with preoperative 
medication. 

The anaesthetist carries a great responsibility. He is 
entirely responsible for preoperative medication and for 
the choice of anaesthetic. The usual anaesthetic is 
nitrous oxide, oxygen, and ether. Curare has been 
used ever since its introduction and has definitely proved 
its worth in the 27 cases where it was given. 

The operation has in many cases been done by one of 
the surgical registrars, and in some' by the assistant 
surgeon. The essentials of the operation have been 
the same. The perforation is closed as rapidly as possible. 
No attempt is made to dean the peritoneal cavity, nor 
was drainage ever used. No drugs are ever placed inside 
the peritoneum. 

The method of closure is to take a double bite of the 
involved viseus, with an atraumatic needlo, well wide of 
the lesion. This suture is tied and left long. The 
procedure is repeated on the opposite side of the porfora- 
- tion. When these two stitches are-lifted up, the perfora¬ 
tion, ^nks into a valley. Two or three further stitohes 
may bo inserted to keep the sides of tho valley in apposi- 
tmn. Tho two long end stitches are then used to tie 
a portion of omentum over tho area. 

There were 79 duodenal ulcers and 13 gastrio, and 8 
were placed in a category labelled pyloric. This last 
group includes those ulcers whose exact location oould not 
be determined without unwarranted dissootion. 

the above operation was used, in all but 5 patients. 
Pour gastrectomies were performed because of massive 
induration; and one gastro-enterostomy. All these 
patients recovered. 

POSTOPERATIVE TREATMENT 


12 (noon) 1 cup orange juloo.. 

Gluooso 15 g. - 

' \ 

24*0 
15 0 

- 

- 

2 r.M. .. 1 ogg . 

Skimmod-mllk powder 30 g. 
Gluooso 15 g. 

1 oup skimmed milk 


0-4 

14- 7 

15- 0 
12 0 

G-4 
10 1 

81 

54 

U 

*r 

0-i* 

4 r.M. .. Skimmed-milk powder 120 g. 


6S-8 

40 4 

u 

1 oup skimmed milk 

Alnrmlt© 


12-0 

8 4 

Of 

0^ par. .. 1 glass fruit iuloe .. 

* . 

44 0 

08 


• 8 p.m. .. As nt 2 pax. 

„ , 

42-1 

24-0 

' 41 

• Calories 2471 


303 G 

165 0 

in 

VARCO II 

JVf ghl Feed— 

Skimmed milk 30 oz. 


43-5 

29-0 

Si 

4 dried ogpa .. 


— 

24-0 

211 

Sldmmod-mflk powder G oz... 


87-5 

CO-O 

H 

in 

Sugar 200 g. .. . 

* Horliok’s molte'd milk ’ 5 oz. 


200 0 

23-5 


00-5 

— 


Calorics about 2700 


427-6 

130 5 

4H 


The use of this diet has been worked out by Mr. Gar 
Cleland, f.r.o.s., the assistant surgeon, as follows: 


Igtday 
2nd day 
3rd day 
4th day 
5th day 
0th day 


Water 

Varco 2 : 2-hourly feeds of 2 02. 
Varco 2 : 2-hourly feeds of 3 oz. 
Varco 1 
Varco 1 

Gastrio (light,nod high-caloric) 


, ' 1 COMPLICATIONS 

Thrombosis .—In tho last two or three years we lir 
become thrombosis-conscious ; we oarefidly watch h 
thrombosis anywhere, but particularly in the oalf row** 
The nurses routinely palpate the calves of all I** 
operative patients, and the finding of tendon** i 
considered aw urgent indication for hopariniaMiw- 
have no exporienoo of venous ligation for thromlxsi. 

Subphrenio abscess ooourred twice. Drainage m o* 
resulted in recovery, but in the other further compno 
tions ensued and death followod. 

Paralytic ileus was found in 4 patients. . All recoyen 
after the use of intestinal suction, morphine, and mtr 
venous fluid and protein replacement. One ol thi 
patients had spruo, and great difficulty was oipcneno 
in getting tho bowels opened, even after bowel sotm 
1 had returned to normal. 


‘A postoperative regime has been instituted which, 
we believe, has aided the recovery of many patients— 
not only those with perforations. 

Chest complications are largely prevented by our 
physiotherapists, who institute supervised exercises the 
day after operation. There were 7 cases of pulmonary 
atalectasis, none of which was serious, nor did any call 
for active interference. Pneumonia developed in 2 
patients ; one recovered, but one did not (see below). 

No patient is instructed to leave his bed, hut all are 
encouraged to do so the day after operation, and we have 
found that, once early rising is instituted in a ward, 
practically all pationts wish to get up as soon as they aro 
allowed. 

Diet is important. A high-protein low-fat diet is 
instituted 48 hours after operation. Our dietitians > 
proyide a high-protein fluid diet based on Varco’s (1946) 
plan modified by peace-time scarcities. The following is 
fho fluid diet devised by our catering officer and dietitians: 

VARCO I Qomposttion (g.) 


7 A.M. • 

'h cup oatmeal (strnlncd)' 

A „ skimmed milk .. 

Glucose .. •• 

Carbo - 
hydrate 
0-8 
9-0 

E|v« | 

hjb | 

Fat 

0-75 

0*4 

9 A.M. . 

. l cup orange juloo.,-. 

Glucoso 16 g. 

.. 240 

.. 15 0 

— 

— 

10 A.M. 

, Skknmcd-mllk powder 120 g. 

1 oup skimmed milk ^ •. 

. . 68-8 

.. 12-0 

40-4 

8-4 

1-2 

0-5. 


FATAL CASES 

(1) A man, aged 41, admitted having perforated. 72 ho 

before. He was a montal defective and hod locomij 
ataxia. He was “ in extremis ” and died shortly W 
operation. . . 

(2) A Polish soldier, aged 24, had perforated 11 hours uo 

admission. After operation ho dovelopod a subphrenio nts* 
which was drained. Two woeks later furthor exploration 
the subphrenio space revealed a big necrotic area m 
liver. Pour weeks later he developed pneumonia, folk’ 
by empyema. Toxaemia was the cause of death, but 
was evidence ’of gross liver damage before the pneuma 
appeared. . .: 

(3) In a man, aged 56, necropsy showed a fuunm» u 

pneumonia. . . , 

(4) A man, ngod 47, operated on for perforation » 
luematomesis on the 8th, 13th, and 21st postoperative d4 
Transfusions kept liim in fair condition, but continin 
bleeding set in 22 days after operation. Gastroctoroy ’ 
performed 30 days' after operation, beenuso blood-tr* 
fusions could hardly replace the amount of blood lost, m 
way through tho operation mobilisation of tho duoucD 1 
oponed an abscess. Tho man died four days later fr 
peritonitis. 

In my former series of perforations (Sangster l* 1 
a patient died from krematemesifl. It may not bo v 
for one reason or another to perform gastrectomy 
a particular patient, hut I consider that postoponit’ 
hfcmatemesis should make the surgeon consider t 
procedure. ■ 


v 
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SUMMARY 

A series oil 105 cases of perforated peptio ulcer are 
■ reviewed. . - 

■ Of these, 103 patients were operated on, of whom 
4 died. 

' It is suggested that recent advances in anesthesia 
tod postoperative care were mainly responsible for 
reducing the mortality to this- figure from tho 29% 
' found in a former survey. 

1 I wish to thank tho medical superintendent for permission 
• to publish this article ; - and tho members of tho stafi whose 
efiorts have so largely been responsible for the happy results 
Obtained in most of these casea. 
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POLYARTERITIS NODOSA 

REPORT OF A CASE 


i R. D. Tonkin 

t MJD. Xond., 

1 5LR.C.P. 

‘CHIEF MEDICAL ASSISTANT 


1 


-R. J. Y. PULVERTAET 
O.B.E., 

ALD. Camb., F.R.C.P. 

PROFESSOR OF CLINIOAL 

'AND REGISTRAR, PATHOLOGY IN THE UNIVERSITY 

“ , WESTMINSTER OF LONDON AT WESTMINSTER 

HOSPITAL HOSPITAL : 

1 Ii is curious that tho presence of palpnblo skin nodulea 
'' eosinophilia should still be regarded as the essential 
f diagnostic criteria of polyarteritis nodosa'because for 
c^nupy years now the various authorities who have 
- j reviewed the subject (Strong 1928, Curtis and Coffey 
■>1934, Handset al. 1939, and Hiller and Daley 1946) 
t- have all Bhovvn that in only a small proportion of cases 
• -'.is either of these features present. 

Furthermore, lew people realise that polyarteritis 
"' t nodosa by no means carries the high mortality originally 
^erfbed to it. Over half the patients recover, and 
this recovery may include complete resolution of the 
-n pathological lesions in the arteries. 

, Believing that the condition is about to take greater' 
prominence in clinical diagnosis, we offer a brief outline 
of a further proved case. 


r" ! 




r: 

"t. 

;>■ 
u \f 


,<# 


CUK1CAL RECORD 

4h*. A., aged 25, was admitted to Westminster Hospital 
°nieb. 2, 1047, in a state of coma, with a history of having 
Tn tw° fits within the past two hours. She had complained 
of aodmaiaal pain over the preceding three weeks, and this 
unrelieved by alkalis. In the early hours of the 
° P ~ she had a fit lasting a few minutes, after 
,, , *ho recovered consciousness. A second fit followed 

closely on the first. 

the i^? ur ^er. 011 admission to hospital, she presented 
withm t ^ pivturo of “ rousable ” cerebral irritation, but 
w f localising signs- Apart from incontinence, there 
two ■outstanding clinical findings—hypertension (105/100) 
masawe albuminuria. There was slight fever, but of far 
jL, tr significance was the fact that she showed a tachy- 
rhvth 1 ont °f proportion to this fever, and irregularity of 
cW an. ' P ^ lere w ®8 °ho early-papilloedema of the left optic 
v -l* 16 °^ er systems were normal. 
at\'nt» s V e ^ a succession of ten epileptiform attacks 
rniimii" • a .* Kra *' Vt hour. These ceased after the intra- 
o, ^ administration of soluble phenobarbitone gr. 3. 
but '“ifed an irregular pyrexia over the nest few days, 
tho J.I™' e< hgradually to the point of cooperation. However, 
peiaSw) rOp0 j lQnBte ta chycardia and the heavy albuminuria 
evidoui i ^. le hypotension became progressively more 
a level S?t b8mR . n n3e in the diastolic pressure to 130 mm., 
persisted untd her death three weeks latfcr. 
rtS 1 ”' hiematuna was present on two occasions, and 

® molr^ 1 ^ ^ COpy ?,{ tho urmo . m the interval revealed 
°nemte pyuna with some red cells and a few hyaline 



Fig. 1—Microscopical appearance of kidney* (half-scale). 


and granular casts. The blood-urea level was only 25 mg. 
per 100 ml. 

Within a few days it became apparent that she had 
developed a peripheral neuritis involving the left foot. The 
knee-jerk was weak, the ankle-jerk absent, and the plantar 
response lost in consequence of a cutaneous sensory loss 
over the foot and extending up the outer side of the lower leg. 

The Wassermnnn reaction was negative, and the cerebro¬ 
spinal fluid was normal in pressure and content. Radio¬ 
graphy revealed no abnormality in skull, but gome enlargement 
of the left, cardiac border ; tlio lung fields were clear. 

Electrocardiography gave confirmatory evidence of wide¬ 
spread myocardial in\ olvement : thero were multiple pre¬ 
mature beats in the presence of a rapid nodal rhythm, and 
arising from various foci. Serial tracings were taken and there 
was a constant change. Ono token tliree weeks later showed 
definite right axis deviation, in spite of the fact that the out¬ 
standing clinical finding was thnt of systemic hypertension. 
The y waveB were large and the P-R interval prolonged. 

Over the next week or so the hypertension and the albu¬ 
minuria remained unchanged, the blood-urea rose to 60 mg. 
per 100 ml., the disproportionate tachycardia persisted, and 
the leucocyte-count remained raised in the region of 16,000 
pere.mm (polymorphs 80%). There was no eosinophilia. 

The patient repeatedly asserted that she had no headache, 
and she was in fact remarkably free from any subjective 
complaints. Her indifference to herpredicament as a whole, and 
to the paralysis of the left foot in particular, was noteworthy. 

On the 16th day she developed acute left heart-failure 
with presystolio gallop, and extensive pulmonary ted etna, 
but responded very satisfactorily to digitalisation. However, 
five days later her general condition began to deteriorate 
rapidly. The blood-pressure rose even further (200/130), 
epilep! lform attacks came on again, and papillcedema became 
unmistakable in both eyes. A blood-count showed a persistence 
of the leucocytosis at 18.000 per c.mm. (polymorphs 91%), 
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find blood-urea remained at 60 mg. For the last jow days 
of life continuous morpliinisation was required to control 
the epileptiform attacks. The blood-pressure rose further, until 
as a result -of myocardial failure it fell shortly before death. 

The total duration of illness was about seven weeks. The 
patient maintained a tachycardia throughout fier illness, and 
that this was constantly disproportionate to the temperature. 

POST-MORTEM FINDINGS 

The outstanding macroscopicol finding was extensive 
infarction in the kidneys (fig. 1). The infarcts were both old 
and recent and caused contraction and gross lobulation of the 
kidneys. Fig. 2 is a section of one of the kidneys, and 
strikingly demonstrates tho secondary effects of the vascular 
lesions. It shows multiple infarots, surrounded by a zone of 
hyponemia, with areas of normal kidney tissue intervening. 

Tho heart showed considerable hypertrophy of the left 
ventricle and minute white nodules just under the visceral 
pericardium and arra'nged along the track of small superficial 
blood-vessels (fig. 3); microscopy revoaled that these con¬ 
sisted of a fibrous reaction round the vessels where the walls' 
had given way as a result of fibrinoid necrosis. There wag- 
also a small area of infarctibn in the muscle of tho left ventriole 
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Fig. 3—■Surface of heart, *howIng nodules along course of 
small pericardial vessels. 

at tho apex. The main branches of tho coronary arteries wore 
normal. - • ' 

The spleen showed a solitary healed infarct. No signifi- 
cant abnormality was discovered in the brain. 

Tho microscopical appearances were essentially similar 
in all parts, but were best illustrated in the. small myocardial 
- and renal vessels. At points along the course of the arterioles 
areas of necrosis in the walls were found, and segments of the 


Fig. 4 — Oblique section through pericardial arteriole, showlnr tevsral 
areas where wall has necrosed and thrombus has invaded neljnbouriii 
tissue. ' ‘ 

tho body are occluded, lyitb couBoquent production oi 
many small infarcted'areas. -Since any organ in the 
body may be involved, tlio symptoms nro protean'; 
and it is this that makes diagnosis during life so difficult. 
■ Many, observers bave attempted to classify polyarfqrits 
- nodosa into different types; but, as Millor and Daley 
,, (1946) point out, it is questionable wbothor thh is 
lielpful. Nevertheless it is necessary to have some tusw 
framework on which to develop a clinical picture, for 
it is scarcely scientific to say that a diagnosis of poly¬ 
arteritis nodosa must bo considered- when a plethora ot 
symptoms is prosont not conforming to-any established 
syndromo. 

Harris ot al. (1039) demonstrated by necropsy that 
'pathologically the kidneys are tho organs most often 
involved; they found lesions in 87% of cases- Poly¬ 
arteritis nodosa is therefore a diagnosis that should be 
considered in any case wliioh presents with a “ noplmtie 
syndromo ” (in its broadest sense), and in wliioli there 
are one or more additional and apparently incongruous 
features. The more important of v these features nr* 
(1) fever; (2) persistent tachycardia disproportionnt* 
to the rise in temperature ; (3) cardiac arrhythmin, or 
other evidence of an acute toxic myocardial P n ’ M yj 
especially a changing electrocardiogram ; (4) peripheral 
neuritis ; (6) persistent moderate polymorph Icnco- 

c.ytosis ; (6) recurrent polyarthritis ; (7) ahdominnl pom, 
and (8) transient pulmonary infiltrations. 


circumference were absent. Thrombosis occurred witliin 
the vessel, and at the point of a local breaoli in the wall the 
neighbouring tissues had been invaded. Various stages of 
tliis process were seen in different sections : in some places 
fibrinoid necrosis of the wall and early- tlirombus formation ; 
in othors organisation of thrombus and surrounding inflam¬ 
mation. Most of the losions, however, were in the stago of 
“ healing'” ; the thrombus witliin the vessel was well organised 
and in some cases had even recanalised, and considerable 
fibrosis surrounded the lesions. 

Fig. 4 shows a section of a -subpcricardinl vessel cut 
diagonally. The .vessel wall has given way in several places, 
thrombosis lias occurred, and tliore is much.fibrous reaction 
round the lesions. Portions of tho original vessel wall remain 
intact. Fig. 6 shows a .further stage of healing, in that the 
thrombus has been recanakscd. 

In the parts of the kidney which wore not involved in the ' 
infarction tho glomeruli were normal—i.e., there was no 
associated glomerulonephritis. This is by no means uncommon 
in cases of manifest polyarteritis nodosa. 

DISCUSSION 


Though the lesions in polyarteritis nodosa are extremely 
localised and constant they are very widespread and 
profuse. Hundreds of email arterioles m all parts of 



Fir. 5—Cron-jertlon throu t h .mill irterlole, .howlnr liter «»*« 
of orranlutlon of thrombu. *m) recimllutlon. 
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TliougTi ’ the term “ nephritic syndrome ” has been 
wd here as the basic framework upon which to develop 
> io clini cal description, in any particular case the 
.baminuria, the hypertension, the oedema, or all throe, 
\ ay be absent. The two features which we regard as 
\\ ie most important, "and the most often encountered, 
’A -e (l) a "disproportionate tachycardia, especially if 
1 ipportod by electrocardiographic evidence of wide- 
- 'road myocardial involvement; and (2) a persistent 
wodcrate polymorph loucooytosis without any other 
[equate explanatory cause. These two features wore 
nphasised by Eamb (1914). 

8TJMMARY -- 


XNOIDENOE OP TUHEROULOSIS lit RELATION TO PERCENTAGE 
OP PERSONS EXAMINED 


Survoy 

No. 

omployod 

, No. 
oxaminod 

Percentage 

examined 

\ 

Incidence of significant 
tuberculosis per 1000 
examinees 

E 

8890 

.4075 

52-0 

.3-0 

O 

34,150 

20,496 

-00-0 

41 

D 

8400 

6232 

01 U . 

4-3 

B 

10,040 

14,338 

71-0 

5-2 

A 

13,000 

10,082 

80-8 

01 


.... 'Attention is drawn, to the fact that polyarteritis 
odosa only carries a 60% mortality, and that skin 
;idule3 and eosinophilia, previously regarded as 
dhognomonio, are uncommon. 

. A case is reported in which the clinical manifestations 
Si ere observed for seven weeks and the diagnosis was 
■^'infirmed post mortem. 

’■w'Tho clinical pioture may be pleomorphic, but there 
’■"i almost always clinical evidence of renal involvement. 

Vo other diagnostic “ signposts ” are a disproportionate 
-tachycardia and other evidence of myocardial involve- 
vr-lent, and a persistent moderate polymorph leucocytosis. 

/(Our thanks are due to Sir Adolphe Abrahams for permission 
C- ) Publish the case and for much help and advice, and Mr. 
, ->• r. Ki n g for opinion on the fundnl changes. 
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minimal requirements for mass 

RADIOGRAPHY 

F. C. S. Bradbury 
V M.D.Bolf., B.By., D.P.H. 

••J-jBiTRAL, CONSULTANT TUBERCULOSIS "OFFICER, LANCASHIRE 
r ' f CO UNTV COUNCIL 

Doubt has arisen about the value of mass radiography 
r%l that the return may not be commensurate with the 
t tpense, as foreseen from the beginning by many 
c.j- 1 tuberculosis service. One obvious method of 
.fating this result is to use mass radiography solely 
;f‘-W selected groups in whom tuberoulosis is expected to 
™' )re than ordinarily prevalent. This is the method 
Pfollowed at present. A drawback to the exclusive 
i 1 j 86 of this method is that mass radiography would 
' infl V° u* a f 0oc i tt tcd with susceptibility to tuberoulosis, 
5jt° be singled out for mass radiography would he 
tamonnt to being labelled a tuberoulosis suspect. 
A w i0USly ^mits the use of mass radiography. 
•^Tonld b r me bhod, whioh could jnolude the foregoing, 
\ j. ? be to make sure that by adequate propaganda 
' bt'-’Portion of the examinees in any group to be 

Ved could he expected to attend for examination. 


. H 
O 


aro two reasons behind this statement. First, 
;y! °°®*°n- B ense aT g tunent that -there must be some 
’A'a , t.,', ®nectiveness of mass radiography below which 
K*,{,] t id not worth while. Some would perhaps 

”'i v tBs minimum at a single person and Say that if 
^Vor„i "“covers one tuherculons person it has been 
M rimv h 10 > but it is not difficult to reject this extreme 
;gv,f a j Hocon( Dy, it may be expected that if two-thirds 

.Us; _ g® group of people Agree to partioipato in a mass- 

" survey and a third decline, the reasons 
i the third to declicie will lead to the existence 
' / //'uoun ?! tuberculosis per 1000 in the abstaining 

. /■vords. fhn m two-thirds, who participate. In other 
id anv ^e Proportion of persons examined 

_ P> the greater will be the percentage incidence 


of tuberculosis discovered, becauso it will more and 
more approximate to tbe true percentage "incidence in 
tbe whole group. 

That this is no mere speculation is shown by the 
figures rolating to tho last five surveys carried out by 
the Lancashire county counoil no. 1 mass radiography 
unit (see table). 

The question now arises whether any lower limit oan 
be fixed to tho effectiveness of mass radiography, below 
wliick its use cannot reasonably be justified. Clearly 
such a limit must be arrived at from practical con¬ 
siderations. 1 I suggest that, to be worth while from the 
standpoints of cost, man-power, and effective control 
of infection, a mass-radiography survey should discover 
more tuberculosis than it loaves undiscovered.' To place 
the limit any lower than this would incur the risk of 
actual harm being done by a mass-radiography survey 
owing to the false sense of soourity whioh might reasonably 
attach to a groitp which had been so inadequately 
surveyed thht tho greater part of its initial content of 
tuberoulosis still remained- undiscovered. 

II it is accepted that tbe limit of effectiveness "of a 
survoy is the discovery of at. least half the tuberculosis 
in any group, it can he shown that the proportion of 
persons who must he examined to satisfy this requirement 
is about 70%. This figure iB derived from the foregoing 
table-in the following manner : 

It is noted from tho table that tho variation in the amount 
of tuberouloBis detected by mass radiography is almost 
directly proportional to tho percentage response. This means 
that if 100% response gave 10 tuberculous persons per 1000 
examined, a 40% response would give 4 tuborculous persons 
per 1000 oxamined, and the degroo of adequacy with which a 
partial examination represents the percentage incidence of 
tuberculosis in the entire group will vary with the square 
of the percentage examined. Hence if 100% examination 
gives all the detectable tuberculosis, 70% response will give 

or 49% of the total .tuberculosis in the entire group—• 

i.e., 70% of the total because-only 70% are examined ; and 
this figure is again reduced to 70% of itself because the 
expected incidence of tuberoulosis is only 70% of the incidence 
in a representative sample. ~ 1 

It is possible to obtain a similar result by calculation 
from the known incidence of tuberculosis in the general 
population, without the information given by the pre¬ 
ceding table, but the calculation is too complicated for 
general use. 

In view of tbe loss of time associated with the dis¬ 
mantling, transportation, re-erection, and testing of tbe 
apparatus each time it is moved, it iB soaroely practicable 
to arrange a survey for less than about 4000 persons, 
except as part of a larger survey. 

summary 

There is a lower limit / to the efficiency of mass 
radiography, below which it becomes uneconomical. It 
is suggested that a praotioal measure of t his lower 
limit would be the point where mass radiography leaves 
undiscovered more tuberculosis than it discovers. - 

On this basis it is shown that not less than 70% of 
any group to he surveyed should actually he examined. 
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Reviews of Books 


Clinical Picture of Thyrotoxicosis 

Peter McEwan, m.b., f.b.o.s.b., consulting surgeon, 

Bradford Royal Infirmary. Edinburgh: Oliver and Boyd. 

1048. Pp. 127. 16s. 

Mr. McEwan is a Yorkshire surgeon, who has been 
treating cases of thyrotoxicosis for the last quarter of 
a century. Ho has now condensed his experience of the 
dlseaso into this little book. Its most ongaging quality 
is its unpretentiousnesa, for it simply describes what 
the author has himself seen. Theories of causation, and 
of the mechanism of symptoms, are not discussed. The 
various phenomena which make up the clinical picture 
arc treated ihdividually in brief chapters—a method 
which makes the reader’s path an easy one. Tho groat 
variety of olinical types of thyrotoxicosis is much 
emphasised—perhaps, indeed, over-emphasised. It is not 
easy, for instance, to accept his contention that thyro¬ 
toxicosis is a cause of pain in the ami, though the candid 
way in which the evidence is presented makes it difficult 
to quarrel with him. Treatment is dealt with more 
briefly. The relative merits of surgery and' thiouraeil 
ore discussed in a fair and balanced manner, and the hook, 
concludes with an interesting analysis of deaths from 
thyrotoxicosis, as recorded by tho Registrar-General. 
The striking peak of deaths in 1930 is probably due. 
Mr. McEwan thinks, “ to the hand of the surgeon,” 
and the subsoquont fall to improvement in technique. 
Even in 1946 at least 70 deaths were attributed 
to thyroidectomy, as opposed to 4 attributed to 
thiouraeil. 

This friendly little hook is a welcome relief from the 
standardised products of modem team-work. It is easy 
to read, though not always easy to agree with ; and it 
could he improved by revision. 

Diagnosis In Dally Practice 
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find the account outdated, for it takes time to pro.: 
works of tliis kind. r 

Iu the section on vitamins, Molnick and Oner's account 
physiological availability is in tho best tradition of in 
articles. Thoughtful, critical, and up to date, it vsrw 
that vitamin content and availability aro not synonvr 
W. J. Darby reviews the physiological effoots of pti 
glutamates in man. Ho gives a good summary of , 
clinical experiences with them ; but many more casej 
been reported since ho wroto it, and h is appraisal o( 
thorapeutic value of theso substances may thorofore p 
too cautious—a good fault in theso days of now enthusic 
In a highly technical account of tho synthesis of vitnm 
and rolatod products, It is rather startling to find tlia 
of tho references are to U.S. patent specifications in 
author’s name. This article, llko those on tho viti 
requirements of tho chiok and the mouse, aims moro at 
statement of facts than at their critical discussion I 
Professor von Muralt comes a stimulating essay—of lah 
alike to tho physiologist, clinician, and biochnnist- 
tho highly specialised ^work ho has been directing in B 
on the presence and functions of thiamine in peripl 
nerve. 

Tho seotion on hormones opens with a dotailed necoun' 

Li and Evans'of the isolation, and physical, chomicaJ, 
biological properties of tho hypophyseal growth nnd adn 
cortiootropio hormones. Both are proteins of mode 
molecular asymmetry and low molecular weight. Oianj 
and Gordon broadly survey the biology of antithyroid sgf 
covering tlioir physiological and biochemical actions 
animal species from invertebrates to mammals. 8< 
structural formulas would have made tho discussion of 
ohemical nature of those substances clearor. 

The rest of this seotion is dovoted to sex hotmonos, Bram 
and Parkos discuss tho effects of oostrogons on the m 
mammal. Carter, Cohen, nnd Shore, in a lengthy awx 
of the olinical urob of androgens in women, call att-ontxe V' 
widely different dosages employed with apparently «<f 
Many of tho benefits roported cannot be nvnl 


success. , 

T ,__ ,, ,„ r- _ . . , ... , „ to specifio actions, nnd it is hard to allow for tho pryr 

Benjamin V White, m.d., assistant ohmcnl professor . Iogic Xroactions of tho patient to hormone -therapy, 
of medicine, Yale Universi ty ; Charles F. Gbschioktkb, m “ y h(1V0 ^ abandon the idea of the sex hormones ns r 


m.d., professor of pathology, Georgetown University, 
Philadelphia and London: J. B. Lippincott. 1947. 
Pp. 003. £4 10s. 

Described as “ an office routine based on the incidence 
of various diseases,” this large book is divided into five 
parts—the diagnostic survey, diagnostic abnormalities, 
symptoms and.physical findings, laboratory procedures, 
and major diseases. The authors stress the statistical 
aspect and assess tho diagnostic significance of clinical 
findings largely on their incidence in various conditions. 
It is, in essence, the mothod of working from the most 
probable through tho possible to the most unlikely ; 
and though it has much to recommend it, this approach 
lias obvious difficulties. ~ Certainly diagnosis is reached 
by the linking up of symptoms and signs, but the cross- 
references and tables needod to correlate all tho possible 
combinations are too numerous and complox. In spite 
of this, the book contains a mass of useful information, 
most of it easy to find, some much less so. Tables on 
tho statistical survey and of normal standards, and some 
of the tables of differential diagnosis, are especially good. 
Tho main strength of the book, however, lies in its 
illustrations and diagrams, some -of which—notably 
the coloured illustrations of skin diseases and dia- 
gramatic representations of tho distribution and types 
of rashes—are excellent. 

Vitamins and Hormones 

Vol. v. Editors: Robbbt S. Habtus, professor of 
biochemistry of nutrition, Massachusetts Institute of 
Teclmology; Kenneth V. Thimann, professor of plant 

P hysiology, Harvard Univorsity. New York: Academic 
'ress. 1947. Pp. 478. $7.60. 

This well-produced, if rather expensivo, volume is a 
worthy successor to its four precursors, and it carries a 
cumulative index. Like tho others, it contains some 
broad surveys, which have a wide appeal and (whon 
coniemplative and properly critical) a synthetic value, 
and also some monographs crammed with facts. The 
InnnmslB ’can be fully appreciated only by tho 
^eciS who already knows the facts and who may 


stances with single sox-spociflo actions. Androgens nnd <rsi 
gens both enter into the physiological economy of both w: 
and many of their observed effects soem related laaire 
if at nil to sexual physiology. Hollor and MflddoA » 
contributed an articlo, on the clinical uses of testotfw 
in the malo, which is outstanding in its orderly develops] 
and in tho clonr guidanoo given to the clinician on tho vi 
and the dangers of this expensive nnd fashionable synln 
hormone. Their final judgment is that “ testosterone 
a single undisputed uso. This is its application in 
the 'signs and symptoms that attend -gonadal failure at* 
primary testioular involvement.” 

Misprints are extremely rare, hut an Irritating 
abbreviations, such as PGA, MT, IC9H, ond FA* 
disfigures some parts of the book. 


Surgery of the Ambulatory Patient (2nd od. Pj 
ndelplua and London: J. B. Lippincott. 1947. Pp- "•>*• ' 
—The dootors who do minor surgory aro often inoxporie 
nnd rely on books. Prof. L. KrnoorForguson, of tho Uiuvon 
of Pennsylvania, has provided them with ono which re™ 
fail to bo popular. Ho writes with a wido oxporiohco ot 
subject nnd gives tho sort of dotailed information w 
makes the difference between good work and bungling- 
first part of tho book donlB with general consideration’ >'■ 
ns oquiproent, nwesthosia, dressings, and tho concur 
operations. The second covors tho range of minor sow 
nnd o good doal more bosidps, region by region. Hie **■ 
part donls with fractures and dislocations. There are ni 
dant illustrations, both photographs and drawings, of sires' 
quality, and British contributions are woll represented m 
references. 

Tho scopo of minor or outpatient surgory is dv' 
not only by modicnl fashions and resources but by sock” 
oconomio factors. Professor Ferguson includes m In’ 
many conditions which would in England probably bo h-' 
in lioBpitul. Some of these might liavo boon omitted in **"" 
of a description of alveolar nhscess, or of tho right way 
open a quinsy—to mention only two subjects for-which 
looks In vain. 
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r Adoption 

r With some 33,000 children in this country Inching 
L family life, would-be adopters usually suppose that 
/heir only problem is to pick a congenial child. Feeling 

- hat their good intentions are a sufficient guarantee 
"or the child’s future, they are astonished at the , 
■jibstacles often put in their way. Babies seem to he 
"nexplicably scarce ; 'adoption societies ask for details 

, fhich the adopters cannot believe to be relevant; 

- tnd the law imposes exasperating delay. All this is 
he more annoying if they happen to hear of other 

/ prospective parents who “ got a child without any 
'-curable ”—without impertinent questions, without 
-baiting-, and without guarantees on either side. 

12 Their bewilderment is fully justified, for the three 
1 egal ways of .adopting a child in England today' 
c "lave hardly anything in common. The methods are 
'Tityled adoption through a regular society, third-party 
/adoption, and direct adoption. The last is the least 
//rouble: the mother hands the baby to some sympa¬ 
thetic friend, perhaps over a glass of beer at the 
tblocdl, and the adopter goes through -with the necessary 
''egal formalities—or she doesn’t. The child thus 
f-’has no safeguards whatever. Third-party adoption 
/-offers him very little more security; a doctor, the 
--•natron of a nursing-home, a health visitor, or any- 
•c^odv else, can introduce a prospective parent to a 
_ t'kely baby; this third party is only required (and 
jj; forgets) to notify the health department of the 
authority seven days before the child is adopted, 
i^the interval is intended to give the authority time 
send a visitor to see and approve the home ; but 
a practice a week is often too short. And there are 
61 dnwbacks to The method. Thus the third 
p; party may be far more concerned with the welfare 
.1. the prospective parent than with that of the 
fund ; arid doctors, it seems, are particularly prone 
^ ^ ^t. Feeling sorry for the spinster of 50, 

jjj.dae couple who have foregone a family because one 
^partner has hemophilia or epilepsy, or the neurotic 
-iMndow, they prescribe a child in much the same 
as they would prescribe a course of pheno- 
0r a m °uth at the seaside. The results, 
pj/ or ( / le adopter, may be good, at any rate at the 
i®, ’> but the child is willynilly committed to a 

engagement. Bis spinster mother may be 
infirm when he is yet in his teens ; his adopted 
Y .a her s health may deteriorate, and with it the ability 
i* 1 //* Su f ) f >0r f’ a wife and child; his widowed foster- 
r ‘* ren f m ay use him as the sounding-board for her 
^ c 'rn. 11 em otions, and rob him of his peace for life 
pF es . !! nre important hazards, and they ought to be 
j carefully on the child’s behalf. There is the 
j-d “ er urawbaok that third-party adoptions are often 
LoJ 8 * ''ffbin a single neighbourhood. The child 
t; & * n ght up among neighbours who know his mother’s 


history and his own ; and he is a'lwnys encountering 
his real, as well as his adopted, relations. It is only 
fair to the child to give him a fresh start in surroundings 
where nothing is known of his antecedents ; otherwise 
he has to make an exceedingly difficult find complex 
adjustment. Finally, the method is open to one 
signal abuse: there are matrons of some small 
nursing-homes who make a regular practice of arrang¬ 
ing adoptions. They cannot, of course, take money 
for this service without bringing themselves into 
conflict with the law, but they let it be known that 
they will undertake to find a home for the expected 
child, and they charge the mother a high rate for her 
confinement. This is clearly a most improper pro¬ 
ceeding, exposing the child to all the risks of casual or 
careless placement, and the mother to something like 
sharp practice. 

To recognise these facts is to understand more 
clearly the policy of the adoption societies. They 
hold that the important party in an adoption is not 
the prospective parent but the child. The adopters 
may be seeking an immediate solace or comfort, but 
the child’s whole future is at stake ; and he will have 
to pay in the long run for any error of judgment 
made by his would-be benefactors. The societies 
must therefore take their duties seriously, and in bo 
doing many of them have the advantage of the 
experience that goes with a respectable age. Besides 
the regular societies, however, mnny small moral 
welfare organisations have in recent years registered 
as adoption societies in order to be able to place 
illegitimate children who come their way ; and though 
this means that societies—now about 50 in all—are 
distributed more freely through the country thau 
they used to be, it has the disadvantage that small 
societies may arrange adoptions for as few as six 
children n year (which gives them little experience) 
and are often obliged to place a child in his own’ 
neighbourhood. 

The lew provides general safeguards. Thus, nobody 
under the age of 25 may adopt a child ; and a single 
man may only adopt a boy, not a girl. But the regular 
societies make more stringent rules. They have a 
case-committee which inquires thoroughly into the 
suitability of would-he adopters, and also into-the 
health and antecedents of the child. As a rule only 
married couples in early middle life nre approved, 
though occasionally a brother and sister may be 
accepted os joint adopters. Adoption by a single 
person or a widow is not encouraged, partly because 
the societies believe that the child needs both parents 
if he is to have the best possible chance of developing 
normally, and partly because the untimely death of a 
single adopting parent may leave the child stranded. 
The society’s case-committee checks the marriage 
certificate of the parents, visits their home, and gets 
credentials of their suitability and health. The child 
is examined medically before he is accepted; a 
Wassermann test is done; and the mother has her 
rights explained to her. The child then goes to the 
parents on trial for three months—which the societies 
regard as a good plan because it gives everyone, 
including the mother, time to think things over. 
After three months the parents can, if they wish 
consider the child for another three months/but at 
the end of that time they must adopt or give him 
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back. Until the child is legally adopted the mother 
has the right to change her mind and refuse to 
surrender him, and this may fall very hardly on 
adopters who have come to love the child as then- 
own. But the period of delay'also has another use : 
it gives the parents a good chance to assess the 
intelligence of the child. The trial period usually 
starts when he is about six months old, and at this 
age it is not easy to diagnose'mental defect, especially 
of minor degree. During the ensuing six months 
development in a normal child is exceedingly rapid ; 
and, since the legal arrangements often take a further 
three months to complete, the parents (and their 
family doctor) have nine critical months in which 
to study the child’s mentality and rate of development. 
Adoption means that parents accept fgll responsibility 
for the child as if he were "their own ; and many 
will consider that they ought to have this chance of 
studying him carefully before doing so. Nevertheless 
it is possible to be too cautious. Bathers and mothers 
normally receive their children as surprise packets, 
and sometimes the surprise -is not pleasant. Some, 
adopters, perhaps, would be willing to take the same 
risk, especially if it meant earlier adoption. From the 
psychological point of view, adoption in the first few 
weeks of life is preferable for both.the child and the 
parent. 

In their efforts to safeguard the child it is possible, 
indeed, that the adoption societies have gone a little 
too far. They say that since they always have more 
would-be parents on their books than children, they 
can afford to take serious trouble about finding the 
ohild a good and fitting home. But there is some 
reason to suppose that more children would come 
their way, and fewer be disposed of by direct and 
third-party adoption, if their investigations and 
v precautions were a little less formidable. ‘ Then- 
obligations would surely be fulfilled if they ensured 
that the baby had as good a chance of a comfortable 
and happy homo os the average cliild, and that the 
adopters had as good a chance of getting a normal 
healthy baby as average parents. There is a risk 
that by being meticulous they may defeat part of 
their own purpose ; they ought, as a matter of course, 
to be arranging nearly all the adoptions in the country,- 
but in fact they are leaving a large proportion almost 
unregulated. It is important to remember those 
33,000 children being brought up without any home 
life at all; for if most of these had been adopted 
in infancy they would, -by and large, have had a 
happier and emotionally more satisfying life than they 
are getting now. Adopters, it seems, are not scarce; 
encouragement and propaganda would doubtless swell 
their ranks; and over some ten years they might 
greatly reduce the numbers of deprived children 
brought up in institutions, with a great gain in 
happiness all round. What if some of the adoptions 
did go wrong ? There would," of course, be individual 
failures, some of them grievous, as there are now. 
But the chances are that most would turn out quite 

we ]]_certainly as well as, or better than, lifo in an 

institution. The child’s chief need is the direot and 
porsonal love of parents : the best physical care, the 
prettiest clothes, the finest grounds, the kindest nurses, 
and the most nutritiQUS food are not a substitute 

for this. 


Mastoid Surgery 

To some extent" mastoid surgery connotes fnfl 
in treatment. Though often there seems to be ’ 
, l™ 6 °f demarcation, aoute suppurative mastoid' 
can be regarded as a complication of acute suppurati 
otitis media, which iB itself secondary to infeetia 
hi or near the nasopharynx. This infection tm 
by way of the submucous lymphatics up the custach' 
tube. Treatment therefore aims at arresting 
infection at its source and at preventing this spr«l 
If the middle ear is already involved by tho timo tfc 
patient presents himself, energetio measures m»i 
succeed in segregating and finally eliminating tilt 
infection. The means employed are now maths 
of routine, including chiefly a direct attack on tb 
infecting organism by some fQrm of chemotherapy, 
and local applications to the site of invasion, 
this site is in the nose, steam inhalations should H 
employed—or short-wave diathermy if it is available 
and also some method of nasal ventilation pr sin* 
drainage. 1 With energetic conservative treatment 
of this kind from the outset, and with the patient »i 
rest in bed, the condition will usually resolve. 

Yet in spite of unremitting care and comjire- 
-hensive treatment some cases progress to bone 
invasion and oaries in the middle ear or mastoid 
, process. Unless otherwise explicable, the persistence 
of purulent otorrhoea, or an abnormal nriruptured 
drum, and deafness for a few- weeks indicate such i 
state of affairs. At this stage a Schwartzs mastoid¬ 
ectomy will offeot a cure, but if it is not under¬ 
taken the infection may become chronic. In this 
sense every case of chronio otorrhoea can bo considered 
either a failure of the treatment originally given or tk 
result of neglect; arid every student, undergrade 
or postgraduate, , should be taught to think it * 
At present far too many cases of chronio infeettf 
stiff appear in the outpatient departments. FortJ, 
ately, apart from the social unpleasantness of n * 
charging ear and gradually increasing deafness, * 
patients are soldorn seriously inconvenienced; 
a proportion of them endure acute cxneerbati^ 
of infection and complications of greater or less* 
severity, and these require more energetic trentm™ 1 
—usually some form of mastoidectomy. 

The two problems in -management of tho chro«< 
discharging ear are thus (1) the selection of cases * 
whioh complications are probable, and (2) their p ro f* 
disposal. The types of chronio discharging 
likely to give rise to serious trouble are fully disci'- 
in otology textbooks. Each case must ho consider*® 
individually and the decision can be made onbJJ 
an otologist; after which the treatment is entuw 
a matter of operative technique. The opcrati 
usually employed for ablation of tho disease arc 
radical mastoidectomy and its various modifier!* 1 
for disease confined to the attic region. (There 
undoubtedly cases where tho infection is only k 
tjunpanum or epi-tymponum and does not appnrej 1 
extend to tho mastoid antrum and cells.) 
classical operations involve an approach to 
middle ear through a postaurnl incision, and this nic- 
romoval of a great deal of possibly healthy niasr 
bone. Such a route, it must be confessed, see' 9 ’ 
1, 9co Lancci, Jidj” 17, p. 304- 
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nnecessary if the middle ear alone is involved and 
v m be approached in any other way. The fathers of 
r '"tolocy, Toynbee and his immediate successors, 

- erforined intmmeatal operations,' for the post- 
r '~aral approaoh had not been devised, and lately 
"■ iere has been a return to this type of surgery from an 
r -.'hwiHingness to remove healthy tissue. Lemtert’s 
f-odaural approach and Tumarkin’s intrameatal 

rocedure 2 nrehoth methods of this kind. Undoubtedly 
-riese operations have their uses but, purely on 
—ichnical grounds, time and more extensive applicn- 
on by other surgeons are necessary before they 
■:nn be included as part of the equipment of the 
werage otologist. Even more important, the proper 

- : Section of cases is essential, especially for Tumarkin’s 
i ;• rocedure, and though a fair estimate can be made 
- : >y clinical and radiological examination the fact 

-. i-uiust be faced that mastoid cells may be infected in . 
. : _ -egion8 remote from the antrum. Without exentern- 
. - Ion of such cells the operations will fail, and this 
isk must be remembered. 

■ i 

7. The Law and the Judges 

The dropping of the death-penalty amendment to 
.,he Criminal Justice Bill, even if it was a concession . 

- ".h prejudice, was necessary to.save delay over a 
■': measure that commands wide support. It will prove 
: . ~‘\ benefit if it later permits a more informed and decisive 

^rerdict on the abolition of capital punishment. 

' 1 ' Hat the debates have demonstrated all too clearly 
r; ‘. jh® weight and obstinacy of the opposition that con- 
’ s if. routs penal reform. If anyone has had illusions 
' --ibout the amount of ground gained for rational 
" J those illusions must have been dispelled ; 

'■ _'.P r it is evident that the progress made is both insuffi- 
•r--,'aent and precarious. Many people familiar with the 
vork of social psychologists such as Hermann 
a'-- ^ 'Uenheiii, students of delinquency and penology 
.-.A- och as ( ^ rHrL Burt and Norwood East, and writers 
Edward Glover who have examined at length 
nd objectively the dynamic psychology of certain 
.~ivprms of punishment, must be bewildered and dis- 
C'- jPPomted to find responsible persons, concerned in 
, j-r’-'fle adnnnistrhtion of justice, who still clamour for 
.rff he reinstatement of flogging, and who, like the 
^(2? rtatutes they administer, retain ideas of sexual 
,r. n 'fluency which were demonstrably outmoded fifty 
-■.dears »rm A study of the opinions expressed by 


$ judicial procedure in this’ country is in 

Cra ’ an< ^ w ^hin its .terms oi reference, fair and 
,, mane; but the attitude which the courtsadopt toward 
I )rov en delinquent is often the reverse. The 


proven___ „„„ 

jfP^ugruity between the attitude of a learned judge to 
_o ® e -vual offender while he is on trial, and to the 
tp ^ e °® er jder when the time comes to pronounce 
jiS? ® nce ; is sometimes startling, and we are now 
rf?' " the anomaly that legislative efiorts to 

tyA,- :' nn the penal code can be frustrated by the 

Ifi- 


j r v “ ul uo uuouaucu uj Liic 

^ IUfl to corabat the increase of crime they 


9 P u t their trust chiefly in an increasing severity 
‘Pkjof Pri° nC j 3 ' r ^^. Q latest report of the Commissioners 
y.ty—- T 3005 contains an a nalysis of len firths of sentence 

rt c 7';s‘. R^rt^’.f- 1048. i, 708. 
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during the years 1913, 1938, 1915, and. 1916 which 
shows a steadj r fall in those of less than a month, 
from 7S% of the total, in 1913 to 22'9% in 19T6, 
balanced by a rise in all longer ones. To some 
extent, of course, this is in line with advanced opinion, 
which sees little use in brief imprisonment ns a means 
of reformation : the longer sentences could conceivably 
be defended if they gave .better opportunity for 
psycliiatrio treatment or measures intended to build up 
social qualities and self-respect. But the truth is that 
our psychiatric care of prisoners is still * extremely 
sketchy, and, owing to the crowded buildings and lack 
of staff, measures for their reform have slipped well 
below the 1939 level. Moreover, it is questionable how 
far the judges are thinking of opportunities to treat and 
reform. In the main they do not appear sympathetic 
to the defence of accused persons based on psychiatric 
evidence ; indeed for some time it has been cynical 
talk among barristers that to call a psychologist for 
the defence is tantamount to asking for a doubled 
sentence. It is not unfair to the courts to say that 
their prejudices are strongest where those of most 
laymen are strongest; and it is precisely in those 
matters which have the strongest unconscious over¬ 
tones—flogging, sexual offences, murder—that such 
prejudices operate most clearly. Unfortunately this 
seems to go with a growing mistrust of all scientific 
methods in treating and assessing delinquency—a 
distrust based fundamentally on an archaic faith in 
retributive punishment. And so long as this attitude 
persists there is grave risk that attempts at legislative 
reform will be obstructed and nullified in practice by 
the courts. 

An increase in crime is a warning to us to reform' 
the pattern of our society—to check the growth of 
insecurity and asocial behaviour which belong to 
that complex'of militarism and centralisation termed, 
by Geddes, megalopolitanism. It is also a signal 
that our conception of penology is obsolete, by 
the test of results as well as in the light of knowledge. 
The idea of retributive punishment is as outdated in 
psychology, as the idea of human sacrifice in religion. 
The Criminal Justice Act is welcome as a step in 
the right direction, but we Should • be ready to go 
considerably further. Some of our prisons, with their 
anonymity, their slum standards of hygiene, their 
dietary punishment, and their assault on the 
self-respect of the criminal are under the same 
condemnation as the cat and the gallows—they arc 
condemned both by their results and by their theory. 
How desperately bad conditions now Ore has lately 
been explained by the penal reform committee of the 
Society of Friends. 4 

The conservatism of the judges has in the past 
gained important victories for the rights of the 
individual, and the administration of justice, which 
they represent?; is not a field into which medicine can 
reasonably intrude. But the disposal of convicted 
offenders is another matter. To attempt to remove 
all judicial control over such disposal would be a 
dangerous step for civil liberty: but penology is a 
field in whioh psychology and the bench ought to 
meet on a basis of cooperation, in the interests both 
of society and of the. offender. Unfortunately the. 
attitude of the law today, the cynicism of the courts 
towards medical testimony, the absurdities of the 


4. See Lancci, July 31, p. 191. 
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MoNaghten rule, and. the fundamental unreason of 
many features of the penal system which the courts 
uphold with enthusiasm, all render a direct confliot 
far more probable than any such cooperation. The 
outcome of such a conflict cannot he doubted, hut it 
may well he protracted and bitter. Not only thp 
criminal, but the public at large—the chief concern of 
the reformer as well as the court—will inevitably 
suffer; and such a struggle between science and 
authority (already manifest in the difficulty v, hich 
independent, psychiatrists have found when required 
to testify, or to treat patients under existing con¬ 
ditions) might well do serious damage to Western 
conceptions of justice and humanity. 

- 1 - Annotations 

THE MENTAL HEALTH OF MANKIND 

Prospects of righting the world in time' to prevent 
another pandemio war seem so poor, and thp obstacles 
to world citizenship so formidable, that the able -and 
ebmest group of psychiatrists, olergy, ethnologists, 
philosophers, social workers, and others who have 
gathered for the International Congress on Mental 
Health inevitably wear something of the forlorn aspect 
of Jack tlio Giant Killer. In'that trial of wits, however, 
it was the giant who finally foil to the ground; and 
indeed in the history of mankind the mere size of a 
dilemma has never been the deoiding factor in victory 
or,defeat. There is'no immediate way out of our trouble : 
but at least, speakers at this congress have shown where 
we may begin to lay our roads. In a contribution full of 
wit and factual knowledge Dr. Margaret Mead (reported 
on p. 303) outlined the principles and standards in the 
upbringing of ohildren which help to form a responsible 
personality. Guilt may be good or bad ; a sanotion which 
obliges, us to observe the duties of 'citizenship, or a 
paralysing burden which hampers and delays all mental 
growth. Aggression may turn inward bn the self or 
outward on the world, and be useful in either phase—in 
moderation. An exceptionally interesting observation 
was that made on Amerioan and Gorman soldiers who 
broke down under stress .of war: in Americans ,the 
confliot was between thb acts done and the standards 
of right and wrong in which the young men had grown 
up ; in Germans the conflict commonly arose over failure 
to obey an officer," the father figure. If the inculcation of 
personal responsibility is to be the aim -of upbringing, 
the American and English system has so far achieved 
it better than other methods. 

Other lines of thought have been set out in the state¬ 
ment by the International Preparatory Commission 
Which appeared this week. This commission, drawn from 
ten countries and appointed on behalf of the congress, 
met in advance under the chairmanship of Dr, J. R. 
Eees, to consider and report on group studies. Those 
studies havo been sent in from twonty-seven countries 
whore montal-health problems have been considered 
during the past year by seme 5000 men and women in 
varying professions. Much of the material in this docu¬ 
ment jb general, directed to improving mental-health 
services in every country, aud to providing guiding 
principles ; but it is based on two clear conceptions. 
Though important elements of tho personality aTe 
acquired during the early months of lifo, these early 
influences are not final determinants ; no singlo stago in 
maturation decides ultimate success or failure, since 
cood influences lator can modify early distortion. And 
though man is much moulded by his institutions—which 
may be good or bad—yet institutions are not permanent: 
they change, and social patterns of behaviour change 
with them! Thus in our first blundering steps towards 
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world citizenship we nro not confronted, as somtl 
appoars, by the stono wall of an implncablo anfaco 
but only by our neighbour’s movable hedgerow. 

ARTIFICIAL INSEMINATION 

The Arohbishop of Canterbury’s Commission 
Artificial Human Insemination included woU-bakx* 
elements, eooiesiastioal, medical, and legal. Its rejxirt 
is unanimous in accepting “ assisted insemination" i 
a sequel to normal intercourse (or the attempt ti i 
. between husband and wife. Eleven out of its Urdu 
members agree that, if assisted insemination is innppi 
able, artificial insemination with the husband’s nm 
may he employed. By the Bamo proportion it condemi 
artificial insemination with semen 'which is not tint i 
the husband and it recommends that this praotiwb 
made a ^criminal offence. 

The ohapter of the report whioh deals with the kp 
aspects, written by Mr. Justice Vaisoy and Mr. H. D 
Willink, K.o., is important, especially as it describe« 
“superficial and indeed grossly misleading’' a not 
issued by the Medical, Defence Union. It begins 
suggesting that artificial insemination by the sen* 
of the husband, assisted by mechanical means, migH 
possibly be a ground for granting a decree of nnlb(j 
if recourse were had to it with a total wilful eidusw 
of normal intercourse. As regards insemination by tk 
semen of someone who iB not the husband, a undid 
practitioner who administers it would, in tho opmioi 
of these two eminent lawyers, he an accompli •* 
fornication or adultery ; they suggest that the mriSd 
profession might feel bound to formulate bosm w* 
'principles as to what is and what is not proper 'pro¬ 
fessional oonduct in those matters. They are convinwd 
that the me of somen of a donor who is not the husbind 
constitutes adultery: hero thoy quote Lord doaeihai 
opinion given in the House of Lords in 1024 in Ruesou r 
Bussell: 

“Tho appellant conceived and hod a child 1 vitired 
ponotration having boon oflootcd by any man; > tho r* 
fecundated ab extra . . . tho jury eamo to tho conclus* 
that sho had boon fecundated ab extra by another n* 
unknown, and fooundation ab extra is, I doubt not, adulter 
To this dictum of Lord Dunedin they add another 
the Ontario Supreme Court’s decision in Orford «• y d* 
(1921) whioh held it possible that such an not, porfora* 
upon a woman against hor will, might constitute rip 
They think that the device of mixing tho semon « 
husband with that of a donor or donors would u 
way affect the question of adultery. Tho two' 
experts mention with respect an artiolo by bid • 
Sohatkin 2 on the question of the illegitimacy of 
They appear to agree that, if the child is not tho husln 
aotnal offspring, it will be illegitimate even, though 
husband has freely consented to tho insemination. 

They then draw attention to tho serious conseqnen 
of registering tho child in suoh cases ns tho child e 
husband. This, the/ say, would he a criminal ou ’ 
punishable with seven years’ ponal servitude, on 
section 4 of the Perjury Act, 1921. Thoy ■ 
surprise at a statement s that “ tho couplo are m’ or . 
that tho child will bo legitimate if the husbann 
registered as tho father ; suoh registration is detain, 
although it constitutes on offence.” “ Tho practice 0 » 
they remark, “ must bo perfectly well aware that ^ 
couple to whom he gives his services nro intemuff 
make a false and fraudulent record of tho resultant w 
and- is in 'truth tho instigator of and nccessory v> 
crime.” They criticise tho assuronco suggested by 
Medical Defence Union as propor to bo obtained • 
tbo doctor—“ tha t tho birtb of a child will not_d «^ 

1 London : Society for the Propagation of Christian Knock 1 ’ 

1048. Pp. 70. 2». Grf. 

2. New Tori Imw Journal, Juno 20, 1910, 

3. Brit. mol. J. 1040, I, 40. __ 
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~~ the claims of any person to any titles, estates, interests, 
or funds ”—as one that could never properly bo given 
' or accepted. 

Anions other legal aspects of the matter they mention 
the “ involuntary incest ” which might occur (through 
the unsuspected mating of children of a common father) > 
if the practice became frequent. They go on to consider 
L - the consequences of ,the insemination of unmarried 
’ -uomen. The motive here might be the innocent one 
of a desire for motherhood, but it might be a wish to 
deceive a man into the belief that the woman was 
pregnant by him. It is, they conclude, the function 
of the law to prevent, and not to facilitate, fraud and 
r- deception. They therefore recommend legislation to 
mate insemination by the semen of 6 ome donor other 
L than the husband an unlawful act. Although their other 
colleagues accept this conclusion, the Dean of St. Paul’s 
.■’in his .dissenting memoranduin observes that, if the 
Tr. practice is already unlawful, legislation may be unneces- 
i sary and anyhow the proposed law imposing penalties 
* would be difficult to enforce. 

VI On the eugenic,, psychological, and theological aspects 
of this problem readers will study the report at their 
j-, leisure. The legal "aspects seem to require urgent 
attention. 


1 r INTESTINAL LAVAGE IN RENAL INSUFFICIENCY 


‘7 1 The developments, made independently by Kolff , 1 
~ ~ Murray , 1 and Alwall , 3 in the treatment of renal failure 
l( .^hy extracorporeal dialysis, have stimulated much 
dormant surgical enterprise in tho same field. Experience 
~J' ■with peritoneal and intestinal lavage is increasing 
'■ steadily; and Odel, Ferris, and Daugherty 4 3 have now 
added 2 'more cases to the records. 

_"J In the first of these a man of 22 , with a final post- 
- _» mortem diagnosis of chronic - nephritis and bilateral 
•" congenital cystic disease, was treated by the passage of 
a Willson-Sawyer tube 10S in. long, with a duodenal" 
, [ tube attached to the proximal 36 in. The iutontion was 
■77 ,0 effect inflow in the second part of tlie duodenum and 
outflow by suction through the longer tube, thus gaining- 
77 . dialysis through about 72 in. of jejunum. But intubation 
7.P was difficult, even with sedatives, because of uraemic 
-y. v °mitmg. This * became paroxysmal when perfusion 
' was ultimately started. Suction was then tried through 
-; £ 3 catheter 'into the tip of the appendix. Tenesmus 
_7 1 developed, and a high rectal tube was passed. It was 
77.7 Ihea found that most of the dialysing fluid—dispatched 
Vlft through the nasal tube—was by-passing the appendi- 
7 a c^omy catheter and being recovered per rectum. The 
j' P a hent died, stuporose, with pulmonary oedema, within 
77 two days. Xo conclusion was possible about the efficiency 
7 !. tllk dialysing fluid in this case (“ P ” solution of Odel 
' 7 - Ferrfe *), but tho experience showed that the chief 
V T^.^ties to-be overcome were technical—intubation 
'V dar >M unemio vomiting, and the recovery of sufficient 
-"7, wysate to eliminate excessive resorption. It was 
'7- faseested that the first difficulty might be dealt with by 
^Eating through an appendiceal tube and recovering 
7 cctally, thus substituting the large intestine for the 
77 f > and the second, if duodenal intubation were still 

V] J/™’ hy inserting a much larger tube through a ciecal 
i , stoma. ' 




Appendiceal irrigation was tried in the second case 
- tuan of 30 with chronic nephritis (blood-urea 188 mg 
Jj *7 mb) had a catheter inserted into the appendix 
” 'halysing fluid was passed through the colon to £ 
a: "J... ^ e - Eavage was kept up for 64 hours, with somi 
_ 83 ili] ty from n ausea and abdominal cramps. Perfnrioi 

^ H oi 1 arn'l^ VG n X<Junl ' ,vi l k ' J - The Artificial Kidney. Knmpcn 

3'. vh27‘, T \P"' Pylorine, E., Thomas, N. Arch. Sura. 1917, 65, 50! 
4. Odd h W 1917, 128, 317. 
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had to he stopped, however, when it was found that a 
hyperchlonemie acidosis with oedema was developing, 
even though the solution used was believed to be 
“ physiologic ” for tho intestinal wall. Daugherty and 
his colleagues 6 comment that the wall of the colon seems 
to po«=ess characteristics different from those of the 
peritoneal membrane in so far as exchange of chloride is 
concerned. Moreover, in 64 hours tho blood-urea was 
reduced only to 112 mg.' per 100 ml. They therefore 
agree with Kolff that for treating renal insufficiency tho 
method is of dubious value. 


TOWARDS AN ORDERLY WORLD 


The destructive power of arms has now reached a 
point at which civilisation could destroy itself almost 
overnight. Therefore (so it is argued) the nations must 
either abandon their sovereignty, and submit to some 
kin d of international control, or perish. In propounding 
this familiar thesis Professor Mander ^supports it with 
another—that the world must unite because its several 
parts are already too interdependent to function 
efficiently alone. His aim therefore is world unity by 
agreement, and by way of preparation he provides a 
factual review of all the attempts so far made to create 
international order. This review may he described as 
a constitutional history of the world as a whole ; and 
in telling the story of our past failures and partial successes 
in cqnstitution building he hopes to convince us of the 
urgent need for a united structure that will endure. 

The reader’s first response may well be pleased surprise 
that there are so many efforts of this kind to record. 
In broad outline he will already know abont the attempts 
represented by the Hague Convention, by the League of 
Eations, and now by Uxo, to reduce the ferocity and 
then the probability of bar. But ho may well he unaware 
of the enormous amount of detailed work, in many 
different fields, already done (and sometimes undone) 
to organise the world. The maintenance of health, the 
prevention of crime, the establishment of communica¬ 
tions, and the conservation of resources—these are 
all objects that can be achieved more .advantageously 
on an international than on a purely national basis. 
Again, in matters such as the regulation of labour 
standards and the protection of minorities, humanistic 
rather than utilitarian motives have been at-work and 
have gained notable successes. In Professor Mander’s 
View, a major reason for our failure to achieve security 
has been that we tried to achieve it by disarmament, 
which is impossible until security has been achieved. 
But an important movement in the direction of security 
is the development of a large body of rulesAvhich, though 
they are not enforceable by any international authority. 
Professor. Mander regards as international law. What¬ 
ever the nations of the world have agreed to respect 
he would regard as law, even though their power to 
enforce it depends only on tho continuation of such 
agreement. Despite setbacks, international law of this 
kind has been increasing in prestige. 

With all this encouragement, however, the critical' 
reader will also find his doubts andTuisgivums stirred • 
for a history of the attempts to unite tlnT world in 
prosperity and peace is, after all, a record of past failures, 
and the latest edifice of international security already 
shows ominous cracks. At times peace and world 
order look as remote as ever, and the explanation must 
surely he that for most people they do not represent the 
highest values : they have not been worth purchasing 
on the terms so far offered. In the last resort nations 
are unwilling to buy peace at the cost of what.thev 
feel to be ideals; and since ideals cannot be proved 
either true or false, and will remain diverse, it may 


1. I onnrtatlo ns of Modern World Society (rev la ededition). Bvl.ivnrv 
A. Mander, professor of political science. Unlyeraltr of 
Wash! opt on. California : StanforiUniyersitv Press LfmdnnT 
OxfordUniversity Press. 1947. Pp. CCS. -iuTod. dn: 
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be said that international equilibrium can never be 
secure enough to justify disarmament. On the other 
hand, if we cannot prove ideals, we can prove things 
about them ; and if we could prove to our potential 
opponents that they would be happier by exchanging 
theirs for ours the period of vigilance would have an end. 

CHEMOTHERAPY OF LEPROSY ' 

Reports on the efficacy of sulphone drugs in leprosy 
accumulate. Davey. 1 says that at the Uzuakoli Settle¬ 
ment in West Africa 17 patients With lepromatous 
leprosy, after long-continued but largely unavailing 
treatment with hydnocarpus oil, were treated for from 
five to ten months with ‘ Sulphetrone,’ which proved 
relatively atoxic in the dosage of 3 g. daily six; days a 
week. The general condition of al] of them improved, 
and in all but 2 thero was moderate (8 cases) or marked 
(7) retrogression of the leprotic lesions,- though the 
bacteriological improvement has not so far equalled 
this. In some patients the drug produced a mild lepra 
reaction. In 11 of the 17 the lepromin test changed from 
negative to positive, ifidicating an allergising action. 

Johansen and Eriokson 3 record briefly their experience 
in treating lepromatous leprosy with * Promizole,’ whose 
effect they find comparable to that of * Promanide ’ 
and ‘ Diasone.’ It is slightly less toxic than the other 
two but it has to be taken in dpses 0-8 times as large ; 
the-daily consumption of 12 to 18 tablets over .long 
periods is unpalatable and distasteful, and as its cost is 
high they propose to abandon it in favour of the other 
etilphonesr With long-continued sulphone therapy 2 
of their patients became bacteriologically negative. 

1 Paget and Eriokson 3 describe severe toxic effects from 
the continued treatment of leprosy with relatively large 
doses of streptomycin. Though' benefit has not been 
conclusively demonstrated, they believe that clinical and 
bacteriological improvement has followed both injection 
and local application. Investigation, they think, should 
go on, 

SOCIAL SERVICE 

We sometimes fail to realise how fundamental to the 
health of a democratic sooioty is the volhnteer—the man 
who, in addition to doing his daily job, is ready freely to 
give up port of his leisure for some cause or other that he 
believes ,ia. . . . These people who care about causes ; 
the adherents, the supporters, the belongers; the Chair¬ 
men, the Treasurers, Secretaries, Committee Members; 
they have a special significance in our society.” 

Mr. Herbert Morrison, addressing the annual meeting 
of the London Council of Social Service on July 12, 
was disoussing the statutory pattern which, in our 
country, fits'into and complements the -voluntary - 
pattern. As an example of statutory social advance 
he talked of our educational system. We ate short of 
everything we need, he said : teachers, buildings—every¬ 
thing except ohildren, though we could do with more 
of them. But already we have 9000 more teachers than 
we had before the war, and we hope to have nearly 
-60,000 more by 1952. Over 400 new sohools are being 
built, and 62% of all children are how having dinners at 
eohool, compared with 4% before the war; 88% now 
have free milk. Under the further education and 
training scheme State scholarships, with full maintenance 
grants when necessary, have been more than doubled, 
and these are apart from local-authority awards. Other 
oxamples which he quoted were the National Insurance 
and Assistance Acts, the encouragement of food- 
production by.the State, the National Health Service, 

* and the provisions for the disabled. Interlocking witb 
all these is the work of the bodies like the London 
Council of Social Service.* During the year the numbers 

1 Davor. T. F. Leprosy Rev. W1S, 19, 66. 

S. Johansen, F. A.. Eriokson. P. T . Ibid, p. 02. 

!■ IZFuat Pep^u mV-Ts 1 . ' Obtainable from the council, 7, Baylor 
Street, Bcdlord Square, w.O.l. 


of local coimcilB in the London boroughs have multiplied, 
and—thanks to the powers now given to local authority 
to provide entertainment—arts councils are bwV set 
up in many places to servo the leisuro needs o? tl» 
community. It has been found that community nssorii- 
'tions and centres, though they suit some parts of London, 
are inappropriate to others. In districts where there 
are large blocks of flats, small, housing estates, or group* 
of prefabricated houses, small olubB are more welcome 
than neighbourhood nnitsi The council’s development 
officer has helped to start Buoh clubs in many plnees 
The plan has been first to find out by moans of > 
questionary what kinds of’ things the tenants would 
like to do in their spare time; and a team of students 
from the London School of Economics, has helped 
considerably with these surveys. The Goldsmith*' 
College, New Cross, has provided a training course for 
those undertaking work at community associations nnd 
centres. The welfare of old people is receiving more 
and more attention, and some 200 oluhs have now been 
established for them in various boroughs. Mobile meal* 
are provided in 17 areas, and 8liomea or hostelB for old 
people have been opened during the year, witb more 
to come. The National Corporation for the Care of Old 
People is supporting this aspect of -the council’s work 
with,a grant for two years. Citizens’ advice bureaux 
have been maintained, though—since local authorities are 
now beginning to set up their otto information bureaux— 
they are fewer than they were during tho war. The 
67 bureaux directed by the council dealt with 191,130 
inquiries during the year ; and this year, as a result of 
new legislation, oven more queries are expected. 

GLUCOSE AND PHOSPHATE IN DIABETIC KETOSIS 

Opinion has been fairly equally divided - on whether 
to give gluoose'as well as insulin in the early stages of 
treatment of dinbetio acidosis, while the blood-sugar u 
still high. From comparison of results in a small bchc* 
Pranks and others 1 argue that its use is disadvantageen 9 - 
-•The differences they record in mortality may not be 
significant, but it is noteworthy that tho patient* 
receiving glucose required about twice as much insulin 
as the oontrols ; the CO, cotubining power of the scrum 
returned to normal more slowly; and there was no 
difference in the rate of disappearance of ket-bsis. Study 
of the chloride and water balances suggest that, throng 
excess glycosuria, the maintained diuresis in the glueow 
series actually led to cellular dohydration. 

The same authors 3 have also made observations ® 
the phosphate metabolism in diabetic coma. It has long 
been known that there is a phosphorus diuresis uunn, 
the onset of diabetio ketosis, and that insulin treatmen 
is followed by a sustained fall in phosphoms excretion 
i and in the inorganio phosphate level in the plasma- 1 
effect, therefore, was tried of infusing 600 ml. of a buffered 
phosphate solution containing at first 1-3 g. and In 
2-6 g. of phosphorus. This infusion kept the phosplw 
level in the blood normal, and direct evidenco oIpM°' 
phate deficiency was afforded by tbo failure of ‘ , "°V 
phosphate to rise and by the absence of phospli 3 
diuresis, even after the larger quantities. From u 
clin ical standpoint the most striking effect- of tbo puP' 
phate was an immediate'improvement in the pnticiuf 
mental condition and diminution in fatalities, y 11 ’ 
were also signs of improvement in carbobydrnt 
utilisation and a rise in CO, combining powor. 

These results need further confirmation, hut the 
suggest that in treating diabetic coma glucose shorn" 
not be given until tbo blood-sugar has fallen towar^ 
normal, and that intravenous phosphate infusion should 
be given about 4-8 hours after in6iriin treatment is begun- 


1. Franks, It., Bcrrls, E. F., Knplnn, N. O., Mj-cre, G. B. 

intern. Med. 1947, 80, 739. 

2. Franks, M. f ct al.^fbui, 1948* 81, 4^. ^ 
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Tins congress, under the presidency of Dr, J. R-. Rees, 
opened in London on Ang. II and continues until 
t-Aug. 21. It is three conferences in one. ITho first, 
the International Conference on Child Psychiatry, was 
" _ concerned with personality development in its individual 


CHILD PSYCHIATRY 

Aggression and Emotional Development 

r 

L - Prof. Frederick Allen (U.S.A.) said that aggression 
p- was a fundamental characteristic of all living organisms. 
- Although literally aggression meant " going towards,” 

- - its usual connotation was one of attack and trouble. 

In theory, aggression had been made the basis of the 
_- r death instinct; this was in sharp contrast to the speaker’s 
r,, view which equated aggression with life. 

The early, reaching out of the infant for food, his 
,1 - first aggressive act, was in response to the disturbance 
> of his own internal equilibrium. Two separate life forces 
' .‘‘thus became interwoven—the infant roused to action 
ily his physiological needs, and the mother figure upon 
whom he depended for food to satisfy his needs. Parents 
1 ' could become slaves to the child’s demands, or they 

— „> could become autocrats seeking docile obedience. The 

important point in the differentiating process between 
-j' 1 child and adult was the constant interplay, coloured 
—hy all the factors that made for healthy development 
■[, nr ^ or unhealthy struggles and turmoil. As the expression 
He individual’s vitality, aggression was translated 
c ' : action and then into feeling towards the limiting 

impact of an organising force represented hy the parent. 
■ . A certain amount of frustration was always associated 

vrith this impact. s 

"aiC. To some extent all habit training was characterised 
' j' “I negative reactions. As the training efforts became 
, charged with anxiety and rigid control, the greater would 
*l lc child’s need to defend himself against being 
T-.’ “**4 Aggressive feeling was displaced to important 
. anatomical areas involved in training; and these— 
rj® month, urethra, and anus—became associated with 
tmotration of individual drives for omnipotence. Rigid 

I Ann _ rr i i 


■} uud unimaginative efforts to regulate the feeding needs 
- 1. * ' 0 iufant might accentuate the negative component 
TVv m )~ 0 e«ly-aggressions, and were the basis of many 
-\V,i C ?y; lots between child and parent, and later between 
, und society. Training in habits of cleanliness, 
5 ‘ tr [ QT0 .* vm g nrethral and anal control by the child, provided 
, ™'nnr areas of struggle. Negative aggressiveness was 
i focused on the functions of bowel and bladder. 
Tj'' eenuretio boy who said “ I want to be dry but I don’t 
5“'’, a:i “ l°'be made to be dry ” expressed the common 
V.\' j,,!®? 14 emerged in the struggle between the 

oT™ requiring bladder control and the child fighting 
“gainst it. 

found norma ^ process of differentiation the child 
2 ^ media for expressing' and organising his negative 
the^r 10 ^ 8 ’ °^ er than in overt behaviour reaction of 
and not ' " TP e ; important media were his play 

, nesai’i . n ^ as Y life. Every human being reaoted 

fantnUv’i 111 80me degree, to being ohanged ; and the 
^ d’t netmr i * people from childhood revealed 

T* to i,‘ V ' ly one< i aggressive feelings and ideas related 
^ organising forces impinging upon them. 

,,i? > u enn'o 10 .*,' “dividual,” Professor Al i e n concluded, “ has 
m. V action turr , LVjU ’“ org an i sin g his potential for aggressive 
jtf*’ nmvi, (Li *r u • ^ us ' n € and adjusting to’ the framework 
fljl their to or Sanise his individuality, or in feeling 

miU against °F Castrating power and setting hims elf 

- ngpg .v ; ' ir limiting influences. Out of the interplay 

to avoid y ^ a Sgr?seivo action. ... It is essehtia'l 
^ £ 1 values n f nr,L! ■ v ! e ' T th at regards the more positive 

i sgressive action only as substitutes and diversions 
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and social aspects, with special reference to aggression ; 
the second, the International Conference on Medical 
Psychotherapy, took guilt as its main theme; and the third, 
the International Conference on Mental Hygiene, has this 
Week been considering mental health and world citizenship. 


of tlio malignant quality assigned to nggression as a destruc¬ 
tive force. . . . We want moro of our cliildron to develop 
the capacity to ‘ nggress and find their place.’ ” 

Describing her observations on war orphans. Dr. 
Nelly Txbout (Holland) said that their reactions 
included identification with the aggressors, suppression 
of all emotion, depression and guilt-feeling, and 
depersonaliBntion. 

Miss Anna Freed suggested that much of a person’s 
emotional life was spent in a stmgglo to rid himself of 
aggressive feelings. From tho admixture of love and 
hate arose many fantasies, day-dreams, religions 
conceptions, nnd utopias ; in all the aim was pure love, 
but this did not exist in the human. There was wide 
divergence of opinion on the meaning of “aggression.” 
By some it was restricted to attitudes and actions which 
were hostile, damaging, and destructive, while hy others 
it was taken to include all active and constructive 
tendencies ; hy some the term was used to signify the 
act of aggression only, by others to include the attitude' 
or urge from which the act. originated ; some schools 
considered aggression to bo an inborn instinctive urge, 
while others regarded it as the product of environ¬ 
mental influences. According to the Freudian theory 
the aggressive urges represented one of two funda¬ 
mental instinctive forces—i.e., the destructive instinct 
or death instinct. Their counterparts were the sex 
urges which represented tho life instinct. Normally the 
development of aggression was intimately bound up with 
infantile sexuality. 

In winding np the subsequent discussion, Dr. Emanuel 
Miller contended that what was regarded as aggression 
in an adult might not be aggression in a ohild. 

" MEDICAL PSYCHOTHERAPY 

Genesis of Guilt , 

Dr. H. G. van der Waals (Holland) distinguished 
between' “ guilt-feeling ” which was endogenous, and 
“ guilt ” which was not. Psychological studies had made 
it clear that conscience was capable of doing harm to 
the personality as well as good; and it was the 
undeveloped, or archaic conscience of infancy whioh 
was harmful. Psycho-analysts properly studied not guilt 
but guilt-feeling, nnd its related anxiety—the anxiety, 
that is, of the ego towards the superego. This anxiety 
was associated with fear of consequences, and as long 
as pu ni s hm ent was feared no true conBoience developed. 
Defences against guilt associated with the unconsoious 
need for punishment interfered with the normal conduct 
of life, and was even disastrous to troe morality. 

The Rev. Father Thomas Gilby set ont tho Roman 
Catholio new, in which guilt was held to he a healthy 
symptom of recovery, not a morbid condition, and was 
inherited as part of human nature. Man was a creature, 
and as Bueh. exposed to conflicts—the first being a 
oonfliot against the general condition of creatureliness 
the second in resentment against his animal nature, the 
third a conflict between spirit, or mind, and matter 
Possibly the sentiment of guilt was at first a sentiment 
of separation from where one would want to he • and 
he distinguished “fault guilt” which was a tuminir 
away from the good, and “ penalty guilt ” whioh was 
a . turning towards something else. The first was the 
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concern of the priest: the second, when it implied 
taming towards a bogus form of guilt, was of great 
importance to the psychologist. Expiation itself was a 
function of health, of being on devout and friendly 
terms with our environment. Morbid guilt took the 
forms of desire to assert innocence, desire to seek 
impossible reassurance, and Jhe fallacy of fixing on 
another objeot as a substitute or scapegoat. 

Dr.' Angelo Hesnard (Prance) said that morbid 
guilt (considered as a biopsychological fact, having no 
connexion with the ethical or social facte of normal 
guilt) was generally expressed by the “ feeling of guilt ” 
and the “ need of punishment.” In Freud’s view, the 
strict early ethics of the superego—embracing the 
external prohibitions. of the cedipns situation—derive 
from a primitive human tendency to self-destruotion 
(masochism). Later the growth of sexual needs intensified 
this masochism (which was, in fact, the aggression wjiich 
went with libido turned inwards, on the ego, instead of 
outwards) and provoked a new strictness in the superego. 
The neurotio sense of guilt was the'result. Prend’s 
pupils had modified this theory in various ways : tracing 
the sense of guilt not to primitive masochism but rather 
to infantile aggressive hate turned inwards on the self, 
reaction to training of the alimentary functions (Melanie 
Klein), protection against the danger of punishment, 
Castration or withdrawal of love (Ernest Jones), or 
desire for punishment as a preventive of frustration 
'(Seik, Alexander). Adler held that the neurotic adopted 
the attitude of a hero in face of humiliation both as a 
protection against inferiority feelings, and in an attempt 
to dominate his environment; while some of the neo- 
Freudians underlined the social and cultural factor 
in self-punishment. • [Regarded subjectively, guilt was 
behaviour vhioh at the conscious level implied a lapse 
(without foundation in fact) and its punishment; -and 
which could be reoognisod, on analysis, as an attempt 
to adapt to a prohibition threatening a “ personal 
ethical value.” It was associated with emotional frus¬ 
trations and setbaoks, and was connected with the 
cedipus situation. Objectively, it was seen to be behaviour 
showing the conflict 1 between soxual and aggressive 
behaviour and the demands of the sooial and cultural 
environment. 

In the- discussion which followed Dr. Ives Hendrick 
(U.S.A.) noted that guilt in the grown person derived from 
the child’s relation to authority ; and it was striking, he 
said, how often people became in time like the parent 
they most resented. At a recent conference to study the 
German character it was observed that a nation had a 
culture which put into power people of a certain character; 
and to change the character structure of a nation and 
its leaders wo must do more than change ideologies—we 
must change the family environment. 

Dr.. P. J. Reiter (Denmark) thought there was 
evidenoe of a primary instinct for detecting what was a 
good and what an'evil action. 

Dr) Jenny Roudinesco (France) remarked that stealing 
in children did not derive from a wish to do wrong but 
from tho knowledge that by their action they could 
hurt someone else. . Tho untreated result might be per¬ 
manent guilt-feeling or oven masochism. Dr. Samuel Lowy 
defined guilt as the emotion about things done, conscience 
as tho emotion about tho choice of things still to do. 
Unless guilt was satisfying a religious need, he said, it 
was a morbid phenomenon with no known function. 
Tho patient must ho encouraged to concentrate on 
conscience, to say to himself “ How much more energy 
can I liberate for work hi the world by getting rid of 
guilt ” Guilt could bo an enemy of conscience. 

lUmp MaryseChOISY-Clouzet(F ranco),whohad made 
observations onlious and tigers “ because these ammah are 
so ambivalent,” felt there was no rigid frontier between 


psychology and religion where guilt was eoncorwdj 
sin was the sacred part of guilt, Which was a neural 
, (Even a lion who has absent-mindedly eaten his friend; 
a groat Dane, can feel guilt and sorrow it seems.) 

In summing up, Dr. Ernest Jones pointod out tint 
two viewi of guilt had been upheld : eiilior (hat it vu 
inborn or instinctive, or that it was due to ineorporatiai 
into the personality of parental and environments * 
inhibitions. We did not know which was true, and ire mat 
work to find out. It was clear, however, that guilt did. 
not develop along a straight line but intorooted with • 
other emotions. Thus fear gave rise to guilt, and pi it • 
to fear ; hate gave rise to guilt, and guilt to hato. 

Guilt and Dynamics of Psychological Disorder 

Prof. D. Brinkmann (Switzerland) djrousscd tie 
pamphlet recently published in Zurich by Carl Jrupen 
on the “ Problem of Guilt.” This writer clnrifiee f 
guilt under four headings as criminal, political, moral, ; 
, and metaphysical. In the first oase the guilty person 
has offended against the laws, and tho judgment! 
established by the courts j in the second against the 
government the citizens have been responsible lor choos-k 
ing. Moral guilt arises because he is responsible for hi*. V 
' actions, and feels guilt when he offends against his mond r 
standards ; metaphysical guilt arises because .there 14 ; 
solidarity between man and man, and all are rosponsibl* . 
for failure of justice in the world. Professor Brinkmann 
felt, however, that the moral and metaphysical gaitt 
conceptions in this classification are full of contradictions 
For instance, the tragic metaphysioal guilt of tho ancient* 
cannot be classed with the Christian metaphysic. fl* 
•Greeks saw man ns the opponent of an nU-povrorful (»te, 
while the Christian idea does not recognise fate at 
Man, in the Christian view, is subject to a persons! 
God; and Western man always falls into tho tempta¬ 
tion of making himself into a saviour and seeking bis 
own redemption. Guilt, indeed, is not'a-problem but 
a mystery ; and only by active participation can we 
illuminate it x from within. 1 

Dr. John Rickman described the situation in which 
.the psyoho-analyst collects his facts. > He listens t# 
whatever tho patient says in free association, and regard!. 
no two ideas as irrelevant if they oocur in tho bmm 
stream of association. He thus sees guilt in a 
context of personal experiences: not in relation my, 
religious beliefs as the olergy must, not in relation 
abstractions as philosophers ohoose to do, but n ? . » 
patients find and feel it within themselves. Guilt i< 
regarded as a painful tension arising botiycen on 
individual and a code of behaviour—sometimes 01 
human origin (the code of conventions in which ho 1! 
brought up), sometimes of religious origin. Tho tension 
thus arises from an interplay of the person with t» 
environment: from an absorption of part of tho onviron 
ment into tho self. Thus conscience is an incorporation 
into the personality of parental injunctions. B otJ ) 
parents aro loved by the child, though 0110 is tho nrt 
in his erotic life; disobedience to tho incorporat 
parental injunction means a pang of guilt and a fear 0 
retribution—and moreover a sense of separation from tw 
parents, and hence of loneliness and depression, conplw 
with the retribution-anxiety. Guilt and anxiety tbu* 
interlock, and it is hard to distinguish clinically a P aI y 
of guilt from the persecutory anxiotias which also hm) 
froodom of action and inhibit, social and personal growf- 
Of various kinds of deep-rooted secondary menu' 
distress, depression and the feoling of persecution, bf 
said, were specially relevant to the topic under discussion- 
Depressive pain is felt when we havo done or intennen 
an injury to a loved objoct. Persecutory pain coni'" 
when we project on to the outer world feelings of hostility 
which we cannot tolorato within ourselves. When a" 
emotional situation affecting ourselves and those no lo" 1 
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d depend on is fraught with too much pain and is 

- oressed, it continues to influence our mental life, and 
ere is an urge to resolve or complete tlie unfinished 

"nation, even though we no longer know what, it is 
' , want to complete. Depressive guilt, which contains 

- largo element of love, can be culturally valuable. 

- irt of the aggression is turned on the self, instead of 
t; to a loved person,• and this intumed aggression 
'ovides energy for the superego (or conscience). But' 
~e superego draws* strength from the loving impulses 
r " welt The desire' to please and draw nearer to the 

:ients by obedience lrfter becomes h wish to serve and 
; are in the community. The reactions to guilt may 
ia drive to restitution, a compulsive urge to propitiation, 

- denial of the aggressive tendency, absorption ip and 

- the-same time repression of the aggressive tendency, 
w mpolsive or expiatory life patterns, sexual anomalies, 
rnnrotio or psychotic compronjises, and even an interest 

religious and charitable 'organisations. Can the 
. .mumbing and distorting eSects of guilt on growth be 
r -itigated ! Much depends on the upbringing of children. 

. ‘is hard for children to grow up in a broken home 
ithont acquiring an extra burden of guilt. Because 
f his ambivalence the child will always unconsciously 
; el some responsibility for the broken home. A home 
-“potentially broken if a parent uses the child’s affection 
j/aweapon of defence or offence against the other parent, 
.-he child’s guilt begins early, and so does cultural 
. straint on his aggressive and asocial impulses. By 
jaetimehe is four he can be described as a “ cultural 
’■ lit." A parent’s failure to recognise the child’s capacity 
,'~-h gmlt is a failure to recognise that he is human. 

./ tin opening the general discussion. Dr. .1. H. van der 
‘ hoop (Holland) held that a healthy feeling of guilt, 

, > distinct from a neurotic one, is a useful social factor ; 

, id that the superego is also valuable and important, 
1'- nc ® we have now lost our primary instinctive directives. 

. 'i^wever, society often demands not the optimal but 
' 16 maximal degrees of repression, and the resultant 
jnsion helps to cause the aggressive states which lead 
iwars. 

r '.i" r - Clifford Scott said that the restitntive aspects of 
• lilt are often helpful since they lead us to desire 
' 1 know, understand, and live peacefully' with our 
?<;Jighbours. Moreover, the unconscious capacity to 
i f-1 e can be used to resolve the guilty state. 

' 'dh-'K- M. Abenhemer, a former pupil of Carl Jaspers, 
•/ttplained that the pamphlet critioised by Dr. Brinkmann 
i® ibout war guilt only, and was written to help the 

V .iLman people to get some understanding of their own 
V™ feelings. Dr. W. Ftjrstenheiii suggested that 

wise because people identify themselves with their 
l5 'o ‘ ( ' ea °f “ truth," and such national truths may 
, “net. W e must respect each other, and look for a 
[ft teopl " truth ” compatible with that of other 

dV. C. Hulse (U.S.A.) reported that when an 
tidier breaks down' nnder stress of war he 
'ft. 1 . *?’because of the conflict between what he has done 

V v f bus been taught is right. When a German 

'ft.; ft breaks down he does so because of guilt towards 
J 1 ... , ri ?5 er > who is the father figure. “ Have I done what 
'^'’isens * ” be asks. Dr. J. Flescher (Italy) 

^ ^. nssed the guilt reaction .which comes not from what 
Eft r_ a r® done but from what we would like to do ; and 

i Klein described how the introjected 
f* ft, ? ft the parents axe built into tbe superego—good 
^ « figures with persecutory powers. Dr. K. 

^ndin ^ SKI (P°l an d) remarked that guilt is a regular 
^ersoiuility 31 ' 0 ^*^ l )a *'* on ts showing disintegration of the 

f ft , Collective Guilt 

* f armL 1 i^^ iEGASET ph.x>., (H.S.A.) disoussed not 

or P a thological guilt but guilt as a sanction in 

it 1 . 


society—“ good” guilt \rliich makes people behave 
responsibly, pay their taxes, pick up paper on the street 
even when no-one is looking, and refrain from throwing 
their tmnana-skins where people may slip on them. 
They behave in this way because they hear the voices'of 
their parents enjoining on them the principles of good 
citizenship ; and this sort of character training depends 
on the parents acting systematically as though they are 
better than they are—until, in faot, the child finds them 
out, by which time it is already too late, and their good 
principles have been built, irretrievably into bis 
personality. In tbis type of'cultnro, built on good guilt, 
and found in Groat Britnin and tbe United States, the 
child learns to-identify himself with the people in his 
country and with a political organisation whioh makes 
tho citizen responsible for the State. In primitive 
cultures “ guilt ” character of this 'type is rare. Few 
primitive parents will work as hard a? is needed to 
bring children up in this way, and shame is made to take 
the place of guilt. Instead of the parents Baying “ If 
you do that mother won’t love yon,” or Father -wiU 
punish you,” they say : “ If you do that people wiU 
despise you.” ,And ns they make a habit of,talking 
disparagingly and maliciously of the neighbours, this 
entails being despised by peoplo you despise. Other 
societies arc run on pride : the child is taught to act 
so that people he respects wiU respect him. These 
others are regarded as’ an audience and he acts as though 
on a stage ; but a failure to acknowledge status, in enoh 
a society, is a deadly insult, and wars may bo fought over 
a slip in etiquette. Elsewhere fear takes the place of 
shame or pride : any sort of unusual behaviour is thought 
to be alarming, and the child learns to stick to a rigid 
pattern in his acts. In one society no action at aH is 
taken except under tho spur of anger, and it may take a 
wife a whole day of loud talk to get a husband angry 
enough to go out and find food for the family. In some 
societies members are interchangeable, so that any 
member can be killed as a substitute for another. In 
Japan the solidarity of tho family iB carried to snob 
lengths that every child is capable, by a false step, of 
disgracing his entire family and suffering rejection as 
an outcast. Tho “ good ” guilt type of oharaoter- 
struotnre is rare, and has only occurred'once or twice 
in history. It makes for the most responsible behaviour, 
but that does not entitle those of us who have it. 
Dr. Mead thinks, to foist it on others. That would be 
a sort of psychiatric imperialism. We must fit different 
cultures together by other means than force. 

In tbe general discussion. Dr. Henry V. Dices referred, 
to Flugel’s criteria of moral development—from tbe 
egocentric to the Booial, from the unconscious to the 
conscious, from autism to realism, from fear to security, 
from emotional to inteHeotnal judgments, and so on. 
The triumph of the reality-ego over the superego helps 
to lessen unconscious guilt. Guilt is part of tho natural 
social equipment of children, and development depends 
on the gradual internalisation rather than projection 
of guilt, and on the growth of reparation-guilt over 
persecutory guilt. For Western European children the 
introduction into the superego of “ good ” and “ had 
objects ’’ takes place early, and it is important to know 
the ratio of love and hate in this ambivalence. Cultures 
which include a high proportion of bad objects must 
erect barriers for de a li n g with their effects. Collective 
guilt, in. such cultures, would be a reaction to severe' 
individual guilt. Germany before the war appeared to 
all observers to be more rigidly ordered than any other 
country and to insist more on good behaviour in c hildr en 
The father figure was built up, and a high degree of 
conformity was required. But the picture became that 
of an adolescent revolt turning to the Nazi movement, 
with the leader as the father figure. Before the rise of 
Hitler, in the depression, gangs of delinquent boys were- 


• 304 TUB lancet] 


i'UBLTC HEALTH 


[auodst 21 


•wandering the country in revolt against patomal 
authority. The revolt was, of oourse, most noioworthy 
wbon oconomic forces made paternal authority a failuro. 
In fantasies of parrlcido the boy identifies himself with 
the sadistio aspect of tho father, and the craving for 
tenderness is ropressod. Now we are beginning to hear 
of suoh groups of wandoring hoys again in Germany 
protesting against tho adult world which has botrayed 
thorn. It has boon found by those who have tried to 
work with such groups that tho hostility of tho hoys is 
roused if tho worker refuses to fill tho omnipotent father 
r61o. Dr. Dioks suggested' that .wo neod studies to 
assess tho positive and negative aspects of collective 
guilt in maintaining world order, and the optimum 
balance botwoon freedom and authority in bringing up 
children. Wo also need to know whether shame- 
cultures show a preponderance of introjected good or of 
bad objects, as compared with our own guilt-culture. - 


Group and Individual Therapy 


Opening this discussion, Dr. C. A. Meier (Switzerland) 
suggested that there aro possible dangers in group 
psyohothorapy- through loss oi personal contaob and 
substitution of mass methods. Dr. W. B. Teriiune 
(U.S.A.) described work on brief psychotherapy, which, 
ho said, should be directed to getting the greatest offoct 
in the shortest time, with the least possible suffering to 
the patient. The thorapist needs an eclectic attitude 
but ho must also know exactly what ho wishes to achieve 
in each individual caso. Brief psychotherapy nsos 
abreaction to give the patient a working knowledge 
of his emotions; group psychotherapy, occupational 
therapy, and systematic aftercare aro all essential. 

Dr. W. R. Bion described his reoont experiences with 
group psychotherapy. Ho has been trying to evolvo. 
a technique in which tho presonco of a group is as essential 
for therapy as is the presence of tho individual patient in 
individual psychotherapy. He usos the rapport between 
himself and tho group as tho basis of therapy by attempt¬ 
ing to interpret tho nature of this rapport to tho group. 
Am ong the group are found attitudes of hostility, 
- anxiety, confusion, and silence, all of wliioh must bo 
taken up with thorn. In order to handle the events in 
the group, Dr. Bion has hypothesised a “ group 
mentality,” which arises from each individual’s struggle 
with his own difficulties in tho group. This group 
mentality expresses itself through the “ anonymous 
contributions ” of oaoh individual—i.e., the unconscious 
non-verbal expression of hostility and other repressed 
feelings. Tho existence of the group mentality presents 
a ohallorigo to tho satisfaction of each individual’s 
personal noods-; and tho confliot thus aroused loads to 
what Dr. Bion calls the “ group culture.” Thoso throe 
olemonts aro used in interpreting to tho group what is 
going on. The group resists recognition of-the tensions 
within it; and up to forty sessions arc needed before they 
begin to understand tho naturo of tho oxperienoo whioh 
thoy aro undergoing. At this stage tho patients 
begin to be aware of emotional phonomona in a now 


light. / 

Dr. Daniel Blain (U.S.A.) roviewed the use of group 
psychotherapy in tho United States. Increased experi¬ 
ence of this form of treatment during tho war has lod to 
tho conviction that it is important in its own right, 
and not just as a method for dealing with many patients 
at the same time. Ho desoribed four main categories 
of treatment: (1) direct therapy, for tho specific purpose 
of ourin< T neurosis ; (2) indircot thorapy, for assisting 
other troatmont (o.g., occupational thorapy); (3) as 
an aid in the development of young pooplo (o.g., camps) ; 
and (4) all other meetings in which individuals como 
torrether He emphasised tho importance of special 
training,' particularly for therapists carrying out direct 
group psychotherapy. 


In tho discussion which followed, Dr. J. D. F 
(U.S.A.) described tho use of analytic methods of 
thorapy with neurotio and psyohotio adults iv,' 
logists and pByohiatrio sooial workers nro hr-ing Wed 
auxiliaries to tho psychiatrists for rosenrch into rr< 
methods. Mr. S. R. Slavson (U.S.A.) pointed out.’ 
group thorapy is basod on tho woll-known principle 
ti ansferouce, catharsis, insight, reality testing, 
sublimation. He omphasisod the importance ot deli '' 
patients with tho same underlying dynamio disiud 
-Dr. Rickman hold that group therapy iB going *', 
the sttmo phase now as did individual thorapy 25 
ago. The important thing is to ignore wnmiugg of" ’ 
grdup thorapy is not, and to Book to loam what 
therapy is. He suggested that tho important', " 
feature between group and individual psychotbcrapy 
tho taking up of the emotional exporioncos of tho me 
particularly tho relationship botween patients 
therapist. With regard ^ to' briof psyohothorapy, 
Rickman warned against attempts to avoid i •' 
and difficulties for the patient; it is just thoso Dfr 
whioh have to be taken up if therapy is to Buoccod. 

Public Health 


Statistics for March Quarter 

New low records for Infant mortality, \ the gc 
deatli-rnte, and deaths from influenza aro record e< 
, the first three months of this year by tho Begs 
General for England and Wales. 1 

Tbo provisional infant-mortality rate was 41 pw 
rclatod live births, the lowest for any first qun 
This is 11 below tbo figure for tho same periods 
earlier, and 25 below tho average for tho March qui 
of tbo ton preoeding years. (For tho second quark 
this year the provisional Kite is 31, which is the Jo 
rate for any quarter on record.) 

Births totalled 202,184, representing a ’birth-ral 
18-0 per 1000. This compares with 103,580 births 
a rate of 17-8 for tho preoeding quarter, and - 1 
births and a rate of 22-8 for tho corresponding qu 
of 1947. The average birth-rate for the first quaru 
the five years 1042-1040 was 10-7. 

-The number of illegitimate births, included m 
total, was 11,056, or 5-6 % of the total births rogist 
compared with 12,084, or 6-3%, in the corrcspot 
quarter of 1047. The- 5043 stillbirths registered r 
sented 24-3 per 1000 of the total live and still bi 
wliich was 1-3 lower than for tho same period a yen 1 
The stillbirth rate per 1000 total population was U- 

Tho number Of deaths registered was 182,705, r 
senting a death-rate, based on tbo 1047 total pop™ 
of 12-4 per 10t)0—a now low record for any 
quartor. It compares with 17-1 for tbo correspon 
quarter of 1047 and an averago deatli-rate for tne 
quarters oT the five yoars 10421-40 of 14-3. 

Deatlis from acute poliomyelitis and poliooncep > 
(provisional total excluding non-civilians) u lim "^ 
compared with 24, 40, 420, and 100 in tho four pn 
quarters. 


SURVEY OP SICKNESS 

An analysis of the latest returns of the Social 8° 
of Sickness shows that in Novembor, out of 
interviewed 1018 reported some illness or mjury 
there wore 931 consultations with doctors; 0 
3138 women interviewed 2330 reported illness or i 
and thero wore 1016 consultations with doctors- 
the three months Ootober, November, nDd Dcct 
illnoss or injury of some kind during a moot 
reported by 00-8% of all persons interviewed; 
was an avorago loss of exactly ono day u 
each person interviewed. Among housowives ini 
injury was reported by i 70-3 % compared With the g® 1 
level of 09-8%. 


Rcsdfitrnr-Gcnorol’s Ttotnrn of Births, Deaths, and 
In Qnnrtor ondod March 31. 1048. XI.M. Stationery 
Pp. 32. Is. 
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HOSPITAL REGIONALISATION 
Three Categories of Specialist? 

Iost medical men expect that the National Health 
• vico will remove from their professional life many 
i !_mres which they have traditionally cherished. They 
*e, however, promised willing cooperation, and it is 
-v-refore necessary to see what new features can he 
winced to counterbalance the loss of the old. A com- 
-. hensive medical service is certainly one of these, and 
> - ugh.it'has been promised it wall need great and 
.. , tained effort from the whole of the medical profession 
.ore it can be achieved. ( 

Jospital regionalisation affects more particularly the 
7-7 jsultants and specialists. It has already been accom- 
. ,- died on paper, but much remains to be done before 
hoped-for benefits can bo realised. This brilliant 
. __ iception, properly carried out, will raise and maintain 
,7 n high level the work of hospitals throughout vthe 
mtry. Every hospital staff will have a share in the 
idemio hnd more specialised branches of the profession, 
77 - previously were almost entirely the preserves of 
i- (university teaching hospitals. These in their turn 
~~~l gain a wider outlook from closer contaot with 
r-lduates from other schools, for there is no doubt that 
_ have often been unnecessarily isolated and narrow, 
'E e V owing to a strong tendency to " inbreeding.” 
7 ;.lhe ideal, difficult in any case to attain, may he 
- * npletely lost unless measures are taken soon. There 
. ’ already signs that regionalisation'-will prove to he 
7 77 ° J^ e “ halkanisation,” with the teaching hospitals 
their supremacy and patronage while the 
hospitals form uneasy and grudging alliances 
tout thorn . 1 The fact that the teaching hospitals 
,: ‘ n ’ been placed in a separato compartment from the 
ler hospitals within the region, is an important faotor 
situation and from this point of view unfortunate. 
C'.-' f first sigus of conflict are already appearing vrith 
formation of regional consultant committees. The 
-'77 ahing hospitals hold that their special position entitles 
7 '" ; ra k° a . ma jority on these committees, while the 
^hospitals prefer the more democratic method of 
^'^of heads, since they are superior in numbers. 
h 'i 1 ’ . ** needed 1 First, a revolutionary change in 
17'! Kinds of most hospital medical staffs. Every con- 
knows that whilo most of his colleagues are 
, j gif • yjnuaUy broad-minded and progressive, when grouped 
A 6 “ ier f 3 a staff they tend to be parochial, narrow, 
-.■! 7 '.y T 7 a i^ous in their attitude towards other hospitals. 
>i'i 7 change of mind will he made easier by the group 
rcT.'ATf ? 1 niedioal committees taking over some of the 
1 °* Ike hospital medical committee, which 

77 | j lodmii ^ a 'nnder outlook -and loyalty ; but the 
.11 Lm-ti! oonsultantB of eminence and sufficient 
-7..- ic;,?,, okaracWr to withstand the disapproval of 
T colJf -agues will he needed. 

1,11 " ‘ol);iv! J | Ur , /'pinion the interchange of consultants is 
terror most important single factor making for 
ws™. ° n throughout the regioil. Opportunities of 
TV ? I 'kiug with a rvide variety of colleagues 
■it. 7.7’d evn lr ' n<lK -l a l- This Idea has been generally approved 
united f* occa 8 l°naUy realised,hut its realisation has been 
. 1 , or ec °nomio reasons which should no longer apply. 

Specialists.—IVe suggest that there should 
m 7 ) rcfr, n „ a , m cato E ories of specialist: ( 1 ) group or area ; 
S'ler fh.-w / 1 ’ , ar [k 7^7 national. TVe recognise that 
ut^ould n clistinotion could he devised, but these 
■ ^AVidiot.o' r °n'-v ~ k® unnecessarily complicated and 
and dV ,7 a k° T o classification is already largely in 

“ykouldnotbedifficuittoapply. 

the , junior grade of consultant, 
dSttZI pven the opportunity of attending speciallv 

Jt ^ 


arranged resident courses at the larger hospitals, where 
they could meet and mix with their senior colleagues. 
They should also bo offered the chance of working for 
short periods in supervised posts such as registrars or 
first assistant’s, either when tho holder of the post is on 
holiday or by interchange. 

2. Regional specialists .—This should be the basic appoint¬ 
ment, and its holders Should be men of sufficient standing 
in their specialty to bo acceptable to every hospital in 
their region. Each group should hnvo t) number of regional 
specialists so that interchange within the region would be 
possible for all groups. 

3. Notional specialists should be men of tlio highest clinical 
standing, acceptable to all regions tlrrougliout the country. 

These categories' of specialists might well he closely 
related to the awards recommended by the Spans Com¬ 
mittee for outstanding ability. This part of the com¬ 
mittee’s report is the most controversial, fhongh it is 
recognised that the encouragement of clihical ability is 
most desirable. Many people fear that the Spens awards 
to a third of the profession in consultant practice will 
to a large extent he confined to the big centres. In our 
scheme the awards would he widely scattered, and would 
do much to encourage and improve the skill available 
at the peripheral hospitals. 

Method of Selection of Specialists .—In the first place 
men would he chosen in the various categories for their 
qualifications and experience, hut Inter the regional 
specialists should have a large voice in the election to 
their ranks, for they would rapidly acquire a first-hand 
knowledge of the talent available. Their experience 
of the region would be such that they should have a 
large representation on all regional medioal committees 
and this would do much to diminish any possible conflict 
between the tehching and other hospitals on this point. 

If any group had not sufficient men of the regional 
status it should he possible to attract such men by the 
offer of the appropriate Spens award when making the 
appointment to tho group. There unight also he a lack 
of suitable specialists throughout a region and this 
oould he adjusted in a similar maimer. Occasionally a 
group might not offer enough scope for regional specialists 
and regrouping might he necessary. 

Period and Method of Interchange .—We suggest that 
a minimum period of six weeks in every two years 
should Berve as a basis for the interchange of specialists. 
A shorter period might he too short for any useful work 
or contacts and a longer one might sometimes cause 
difficulties. Some time before each period of interchange 
lists could be made, and a proportion of the interchanges, 
say 30-50%, should ho made by drawing lots. Everyone 
should be subject to this, but after the required number 
had been drawn the remainder might be by arrangement. 
In these cases the minimum period of six weeks might 
sometimes he increased with advantage. The ruler 
.specialties would of course need different treatment. 

Advantages .—Such a scheme might do much to inte¬ 
grate. and raise the level of service throughout the 
country. It would in no way impose restriction on the 
clinical work of recognised specialists and would enable 
their ability to be assessed by their colleagues at first 
hand and not only through their writings or other 
methods of publicity. The Spens awards would produce 
some benefit to the profession as well os to the individual, 
and would go to men who deserved them for their 
clinical ability, since new work or special skill would 
quickly bring invitations or nominations from other 
hospitals or regions. The awards would cease or be 
reduced as anyone became less acceptable or lost the 
desire for interchange. In our opinion this is as it Bhouid 
he, unless the awards are to become more like pensions 
than recognitions of particular professional competence. 

B. It. Sworn, m.b. Lond., rxo.s. 

Stafford. J. MacD. Holmes, ald. Leeds, lui.cj. 
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Disabilities 

11. ILEOSTOMY 

Perhaps I was lucky, but it did not take me long to 
got used to having an ileostomy. The operation was 
done when I was 17 1 /.. At first T was too ill to take 
much interest in anything, and then, while getting 
strong again; I found that the novelty 'of the experience 
usually kept my spirits up. But there were occasional 
fits of utter depression, some of them, I must admit, 
deliberately brought on, probably to stir up sympathy. 
Later on, when I began to find that life was not to be 
nearly so curtailed as I had feared, the attacks of 
depression became less common, and' now they are rare. 

Some 3*/ a months after the operation I was able to 
get about for at least 2Va hours between one evacuation 
of the. bowel and the next. At first it was hard to.do 
this without using a catheter,‘but through a deliberate 
attempt to lengthen the interval the muscles eventually 
started to work, properly, and I dispensed with the tube. 
Now, to secure evacuation, I sit down and gently 
massage the lower abdomen ; and by tensing the muscles 
at the right moment—a triok soon picked up—I can 
discharge 1 U~ S U of a tumblerful at a time. If there is 
any difficulty through retained flatus, it can often be 
overcome by changing the position of the body—for 
example, by resting on one arm or lying on the back. 
■When, after several infinites, nothing has happened, a 
good remedy is to replace the appliance and walk round 
the house for a while. At. each sitting, which lasts 
about half an hour, I aim to got rid of a pint or more, 
but the amount varies with the intake of food and 


drink. It pays not to hurry over the job ; otherwise 
one may be compelled to come homo halfway through a 
picture or a dance. - . 

This procedure is carried out four times a day—after 
breakfast, lunch, and tea, and before going to bed. 
By sticking to this time-table I can nearly always be 
sure that nothing disastrous will happen between times. 
When I wish to stay out longer than 2‘/i-3 hours, I am 
careful to finish my last meal at least 3 hours before 
leaving ; in this way I can usually manage to stay away 
for up to 5 hours without'any attention to the ileostomy. 
While not on a strict diet, I avoid certain foods, such as 
nuts and very highly seasoned dishes. When going out 
I do not take such foods as onions, herrings, peas, and 
beans, because of the smell or the flatulence which 
they cause ; and I steer dear of most vegetables and 
of raw apples as they often take some “ getting rid of.” 

I do my dressings in a separate room with a small" 
table and a double-seated occasional chair ; the only 
speoial piece of furniture is a cupboard. There is one 
round and one kidney-shaped enamel bowl, the first 
for excreta and the second, for soiled dressings, which 
are later burnt in the closed kitohen stove. Between, 
dressings everything is stored in the cupboard ; this I 
try to keep as tightly closed as possible, for flies can be 
a nuisance, and when there ,axe any about I spray the 
room with d.d.t. after each dressing. 

Dressings take about 1 lb. of cotton-wool a week; 
and the cheaper varieties seem to be more absorbent 
than the more expensive. Sometimes I alBo use cellu¬ 


lose wadding, which is cheaper still. The skin around 
the ileostomy iB usually kept healthy with zinc and 
castor-oil ointment; but if,it does become inflamed the 
addition of some ‘ Dottol ’ ointment soon puts things 
to rights. To keep down the smell of any excreta which 
flow into the box between dressings, I put into it 
VI dessertspoonfuls of powdered wood charcoal; this 
also thiokens the excreta, thus preventing leakage. • 

For the actual ■ dressing I first clean the skin with 
cellulose wadding, and then smear the ointment round 
ileostomv over an area a little larger than that 
Svemd by the appliance. Over the ileostomy I place 


a piece of gauze with a hole in the middle, then ad 
shaped piece -of oottort-wool. Next comes (he' 
and round the rim of the hole in it I also smear oint 
as a seal against the cotton-wool. Strips of cotton 
are applied round the bottom of the box and the 
nearest the hole ; 'these are held in place by tho s 
of the belt and a piece of 2 in. bandage looped at 
end and passed over the huokles of the bolt and r 
the hottdm of the box. ThiB is rather a primitive, 
ment, but it saves a lot of cotton-wool. This surro 
cotton-wool can be dispensed with if the box tits 
well ;' several times I have tried to do without 
cotton-wool round the ileostomy itself, but th 
friotion the skin soon becomes soro, especially ii 
box does not fit well. At the top of the daytime 
are three air-holes. At'first, when I stooped fon 
with the box partly filled, some of tho contents ? 
leak through these holes. To prevent this, I place 
the top a piece of cellulose wadding about 3 in. 
and long enough to be held in place by the straps o 
belt. 

When going out for longer than 6 hours or so, I 
a satchel or small suitcase containing cotton-i 
cellulose wadding, gauze cut to shape, a small bott 
oharcoal' powder, and another of zinc and caste 
ointment. It may be necessary to take a tin ore 
receptacle for soiled dressings; 'and if this is use 
should be sprinkled with dettol to reduce the chaa 
Bmell. With experience all these things can be p» 
into quite a small space. 

The last dressing of the day is slightly different i 
the rest. I smear with ointment a patch of ekajJ 
the size of the night box. and then apply 
- cotton-wool. The holes of this box I cover witlil 
strip of cotton-wool, with one end held in place If 
holt anti tho other tucked under the edge of the ’ 
As this piece is liable to beoomo damp in tl* 11 
cellulose is unsatisfactory as a substitute. The 
being on the right side, I always sleep on tho left, 
the rubber bag of the night box aoross the body, m 
there is less chance of tho appliance leaking. My P# 
get .slightly soiled about once or twice a week, 
real “ disaster ” (necessitating clean shoots takes 
only, about once a fortnight. Unfortunately, when 
laid up in bed with a cold the time-table soon 
astray, and control is lost ; but this is quickly nj 
as soon as I get up and about again. Lately I wi 
bed for some days after undergoing an operation o| 
kidney. The ileostomy worked wonderfully by use 
, * - * * 

r I am extremely lucky to have youth on my 
I was fortunate, too, in not having previously got« 
into a job, wbioh I might have had to give np; 
readjustment has been less troublesome than a j r 
have been. . I have been able to find work which 
do at home and which enables me to stiok to the 
table. If I get on well, I should be able to earn on< 
to get married and to make a homo of my °' vn • 
having no-one but myself to soe that. I get on wi 
I have to urge myself to keep going, and I find a 
of exouses for laziness. 

Naturally, I like a certain amount of female comp 
and, being shy and rather easily ombarrassed, my' 
bility has been the biggest hindrance bore. To f 
friends, of course, I don’t mention it, but a gu 
finds out that I have boon ill. One of tho first <l nf ' 
seemB to bo “ Wbat is your job I ” ; this is follow 
“ Where do you work ? ” and when I reply “ At not 
they invariably ask why- To casual friends I t 
is enough to say that I have been ill, for this ,s 
likely to embarrass each party. Girls, and for 
matter all my friends, have always boon ox>«‘ 
understanding, rarely embarrassing mo with ospro 
of sympathy. 
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Often i baulk at making an arrangement in advance, 
n case, 1 suppose, anything should happen physically 
o prevent me carrying it out. Yet only about three 
n four times in 3 years has anything actually stopped 
ne from f ulfillin g an engagement or. made me hurry 

- iome in the middle of itl When I have to refuse an 

- - irritation to anything lasting more than 5 hours, my 

- hief feeling is one of annoyance rather than of misery, 
~ md even this lasts only a few minutes. There are plenty 
‘ if things 1 can do, including tennis, swimming, skating, 
r ycling, driving a car—in fact, anything not too strenuous 
* tr long continued. In my rare fits of depression, I soon 
~ ealise that I can do more than many people who have 
r )een as ill as myself. 


Obituary 


JOSEPH CUNNING 
il.B. aiEXB., F.R.C.S., OA.C.S. 

. .Mr. Joseph Cunning, formerly senior surgeon to the 
-■ Royal Free Hospital, died at Heigate on July 29 at the 
7, ige of 76. 

I Mr. Cunning was bom in Australia, the son of James 
Erskine Cunning of Victoria, and he was educated at 
: Ballarat and at Melbourne, where he graduated jt.b. 
-B 1S94 with honours in medicine and surgery. He 
, held house-appointments at Melbourne Hospital before 
-- roming to this country, where, after postgraduate 
study at St. Bartholomew’s 
Hospital, he took his F.Tt.c.s. 
in 1001. In the same year he 
was appointed resident medical 
officer to the Koyal Free 
Hospital, where four years 
later he Joined the honorary" 
staff. He was also a member 
of the staffs of the Victoria 
Hospital for Children and of 
the (then) Cancer Hospital. 

Cunning kept up his ties 
with his .native land, serving as 
president of the Australian 
and Hew Zealand Association 
of Medical Men in England, 
and in 1932 he was elected 
to the fellowship of the Both! 
Australasian College of Sur- 
~ geons. He retired from the 

o' Jtsff Of the Koyal Free in 1931 after an association with 
yO '‘be hospital lasting thirty years. “ During his 26 years 
‘®?-the active staff," -writes L. E. C. X., “ Cunning proved 
.7 | .yorih as a surgeon of outstanding ability, especially 

- in tbe field of abdominal'surgery. His technique as an 
1 , ^P^hw.was superb, coupled with extreme gentleness 
!■ r P Dandling the tissues. He never appeared to hurry, 
•f PI.De wasted no time. His colleagues can testify to Ids 
~\J.1 '| | /r_ an d craftsmanship, and it -was a pleasure and 
n.;' yWUtge to see him operate. He always had his patients’ 

, ,f i , < am ' welfare at heart, as witnessed by bis kindly 

' nf i tei ^D>ach and readiness to listen to their story. A versatile 
"e/anrl r ’ < - urLr ring had the power of imparting knowledge. 
)’ man J students and residents have cause to recall 
‘ • I? gratitude his inspiring ward rounds and clinics.” 
t> '• tPJj- Conning married Dr. Annie Thin, a student of the 
ri -' dmvi S 011 '*’! °f Medicine for Women and a former 
Wi* ^be open-air school in Kegent’s Park. They 
i‘> 1|V0 sons and a daughter. 

-‘A 



-. ‘ - • Pacts, and more facts 1' cry the laboratory scientists, 
j i, t. rom ^ ri '- their fists with approval on the bench, and jolting 
,h^,.i'n n ^^ mrQtrU3 * n coarse of construction. 'But what’s their 
’ ilSz *Drance ? ’ say the natural philosophers, looking 


I' from ii' V the natural philosophers, looking up 

n™. C1 £ y es ks, tearing the mixture of doodles and specula- 

'■ A''" s^fn“ ribbled on the paper before them. ' ' ' 

^ one another with suspicion 

10 .*’ Ton work in 


And the two 
suspicion and mistrust. Which 
■j i truth " +1. ^ a matter of temperament* and the sad 

*■**?-.♦ are i * SO capable of work in both- Tefc both 

a / Seim** v al to Progress of science.”—Dr. J. L. Cra^meb, 

(f y Aetcj, 19i$, 8, 7.* 


In England Now 


A Running Commentary by Peripatetic Correspondents 

Iy the S months since they arrived in New Zealand 12 
out of 21 girls-given free passages as pupil nurses have 
left their hospital, and it has dawned on the authorities 
that they only came to the job for the sake of the free 
trip. But why elsci ? If it was tbe training they wanted 
they could have got it at horhe. And now the old 
question is being asked, why do immigrants want to go 
home ? Some say that the trouble here is that tlie 
government should not have imported spinsters in the 
same ship as a number of bachelors. Which is pretty 
obvious, Dut doesn’t matter because the Dominion is tbe 
gainer anyway. But the Blimps with their old what’s- 
happened-to-the-pioneering-spirit lament are back on 
their perch, and find plenty of cases to support their 
argument in men who should have been able to make a 
good thing of life in thi3 country and didn’t. But tbe 
pioneers did not have to wait four months for a land court 
to confirm their purchase of a holding, and they didn’t 
have to pay sales tax on the planks milled from the trees 
they had felled themselves. Besides, I suspect that this 
adulation of tbe pioneers is a bit overdone. Life in 
England in the hungry ’40s must have been so 
unpleasant that tbe back-blocks could hardly have been, 
worse ; and once they bad rounded the Horn they were 
not likely to want to do it again. I bet they were just 
as homesick as we are, only the reaction is different. 
Some of us just go home. They had home sent to 
themselves. Unfortunately home meant gorse and 
sparrows -, but though they have plenty to say about 
gorse and sparrows on other occasions the Blimps are 
apt to forget them in this particular discussion. 

This business of adapting the immigrant to his new 
country is worthy of more attention than it has yet 
received. The Americans, as usual,, did the thing 
thoroughly when they occupied England. Each soldier 
was given a booklet which explained the strange features 
of the country he was going to, films were shown and 
lectures given. The British Army did the same sort of 
thing for returned P.O.R-.S. But the prospective settler 
has to find things out for himself, and it is scarcely to 
be wondered at if he sometimes comes down to his new 
earth with something of a bump. In my own case the 
only introduction was a spontaneously arranged “ quiz ” 
on board a few days from our destination, when the 
natives answered some of the immigrants’ questions ; 
and then it was too late to think again. Housing ? 
It’s tough. Clothes ? All right for most things, but 
shirts are touch. Cars ? They’re tough. One came 
away convinced that most things were tough except the 
meat. An introductory course for intending emigrants 
a week or two before the boat sails is the answer, if there 
is one. 

* * * 

How often must we have pictured just what we' 
should do if we found ourselves in a completely non¬ 
austerity world. But should we really react by massive 
purchases, or is it just I who am a bit slow off the mark ? 

I remember the first shop window display of hot-water 
bottles I had seen in- England for years. “ Good ” I 
said to myself “We’ll be able to get h.w.b.s again,” 
and I left it at that and went home and told my wife. 
And when I went back to the shop the next day the 
H.W.B.S had all gone. It was three months later, in 

a town a hundred miles away, that I next saw one_ 

and bought it. 

I have lived in a land of milk and honey for eight 
months now, butTny reluctance to buv anvtbing remains 
as fixed as ever. I still can’t bring' myself to ask for 
more than would he thought a .reasonable quantity for 
an Englis hman on 1947 standards. "Mar I have a 
5 lb. tin of honey, please ? ” One. I feel I could do with 
half a dozen. But what is even worse is" going into a 
shop where I am not known. 1 expect to get a stony 
look and the usual remark about regular customers - 
but no, the shopkeeper actually wants to sell von some¬ 
thing, and he doesn’t care whether he has ever" seen 
yon before or not. I confessed these inhibitions to mv 
wife and I was rather surprised when' she said she 
experienced them herself. “ I look at the dresses and the 
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children’s clothes " she said, “ and I think ‘ that’s just 
■what Joan was looking for ’ or ‘ that would he the very 
thing for Mary,’ but I can’t do anything about it, and 
I don’t seem to want to go in and get things for 
myself.” 

For ten years we have been pressed deeper and ever 
deeper into the mould of restricted domestic planning, 
and even if food returned in Beetonian quantities we 
should find it difficult,, not to make up our menus on 
two-pennyworth of corned beef. Fill the shops with 
unrationed consumer goods, and the publio would goggle 
for a few hours at the piles of sheets and soap and tinned 
fish, and then they would turn back with relief to invest 
their money in the dogs or blue it on twopenny cigarettes 
(after all something would still have to be taxed). There 
may be fallacies about this economic utopia, but there’s 
no doubt about the effects of prolonged restriction. I 
can fully understand now “how it is that the greengrocer 
is back at the onion basket the day after he wins £30,000 
at the pools. He just can’t help it. 

* * * 

Out here in our West Indian colony we decided to 
buy a few bens, just enough to keep the household in 
eggs. The hospital’s Bast Indian milkma n was able to 
oblige, so I asked him to bring along three Rhode Island 

• hens as a start. He looked shocked and lowered his 
eyes. “ But mistress, you must get a cook also.” I 
was new to the game, and unwilling to precipitate an 
argument on the sex life of hens ; hut something told 
me Mr, Lai was wrong. However, the servants supported 
him ; so along come the hens accompanied by the cock, 
a fine young fellow with a burnished green tail and a 
prodigious appetite. The lions laid as disappointingly 
as hens always do, but wo did get a small regular supply. 
In due course one of the senior members of the staff 
came to hear of the cock’s existence. “ Stuff and 
nonsense,” he snorted, “ quite unnecessary, kill the 
creature 1 ” So, feeling a little bewildered, wo killed and 
ate him, finding him by this time a little tough. There 

. was consternation in the kitchen. Ambrosine wept 
at the prospect of no more eggs, and Nannie invoked the 

• deity. “ Mistress,” sho cried, “ this do be flying in de 
face of de Lawd, who did order dat de animals go in two 
by two 1 Who are we to deprive de hens of dero rights and 
to risk our own salvation wid de Lawd ? ” Oddly enough, 
the next day there were no'eggs, nor the day after, nor 
the day after that. Mr. Lai and the servants were 

’ triumphant; but I stuok rather shakily to my ground, 
and after exhaustive inquiries among my hen-keeping 
friends discovered that the cook’s sudden end had 
coincided with the off season for eggs, and that no-one 
was getting any. I pointed this out to the servants, 
but they knew better. Time passed, and in due course 
our sex-starve^ hens began to produce bigger and better 
eggs than ever before. I had the good taste not to draw 

^attention to this in the kitchon, but to slip the eggs into 
the fridge when the kitchen was empty. 

i * * * 

How does the miller come by his golden thumb ? I 
likod-my fellow peripatetic’s version (July 24), though 
it does not tally -with folklore. “ Miller’s thumb ” is a 
pleasantry very much akin to ‘‘'Purgatory pickpurse.” 

“ Golden,” from keeping it on his side of the scales when 
weighing, or so our proverbs have it. By their dozen 
they poke f un at this occupational trauma, as for instance: 

“ It is good to be sure, quoth the miller, when he 
moultered (took the toll) twice.” Chaucer, in the quota¬ 
tion given, goes one better than that, adding “ yet ” 
(=once again) and the terminal oath for good 
measure. 

* * * 


The instructor hit him threo times on the head with a 
noker to demonstrate to a group of industrial medical 
officers that safety hats effectively protect the minfar 
ncralnst head injury. Alas, the unfortunate tyro had 
not'adjusted the ffiner lining of his hat,' so its crown 
Mated on his thin aristocratic cranium. Ho blinked 
of +Up first blow swayed at the second, and paled visibly 
f f „ £fal Rtroke Any way, these medical officers will 
neveif forget *that" the safety hat protects only if it is 
worn properly. 


[august 21, inj 


Letters to the Editor 


THE PATIENT AT HOME 

Tour lending article Inst week admiral*' 
described the plight of the doctor who wouia bctto « 
the new schemo to the limit of his capnoity nnd who » 
popular enough to attract the maximum of 4000 patiervU.' 
Unless he can afford an assistant he may well be d*,’ 
satisfied with his prospects, for medicine must now ser» 
to him an endless succession of packed surgeries. 

Few doctors wohld gladly undertako to work uniW 
such unfavourable conditions, and if they did they wonJj 
not he running a health service. A surgery full of people*’ 
who have come to be patched up after a fashion strih* 
me as a good examplo of what ono might call a discs* 
service—not unlike witchcraft, if one considers that lb» i 
doctor must help some 80 people nn hour without knot 1 
ing anything about them beyond the part selected for 
show by the patient. Surely the medical mind is not 
so disease-ridden that it will accept this as the pinpw 
way to care for the nation ? 

If we are to use the new scheme as it is meant to i» 
used we must aim at reinstating the family dootor—■ „ 
full strength and with a will to practise health. Thki 
means shifting the interest from the casual visitor is ’ 
surgery to the patient and his family at home. It taker < 
time, and it could be done, as you suggest, by reducing , 
the "present maximum to 2000 on a higher cnpitatrejl 1 
fee ; but it could also he done by giving doctors wit# 
full lists paid assistants. ' By this expedient, similar to 
the scheme advocated in the first Spen’s Report, newly 
qualified men would bo given excellent training opwr- 
timities, while doctors who have proved tholr worth to 
the public would he able to widen rather than net net 
their sphere of influence. The good family ijodof htt 
qualities which cannot bo exploiter! in the treatment <f 
' warts or ingrowing toe-nails ; he is a specialist in hanatog , 
human beings, and ho will be most useful when he cm 
handle as many as possible in his own way. De » < 
altogether too valuable a member of the community to i 
be wasted, and it seems a pity to cut down Ills list lnstow 
of giving him better opportunities to use his partial* 1 < 
gifts. Love of work, among other things, makes nir 
what ho is ; hut will it survivo the crowded singer** 
which pressure of oircumstancos threatens to force w 
him ? We may assume that he will put up a light again* 
circumstances, and you aro right in asking that W 
should bh helped. The family doctor you describe is 
family doctor we want: but the position which he sboii* 
occupy in a household can never be achieved throup* 
contacts in •surgery. Patients who besltato to avwg 
themselves of the N.H.8. because it wohld 
attending surgeries show that they appreciate this. 

These patients may not know precisely what they 
would miss, but it is something they value pretty hipm 
and something that should be available to them. 11 
not the professional skill of a medical man, hut t® 
influence on the family os a whole of someone who know 
them well enough to identify himself with their welt** 
and to guide them accordingly. The patients kno > 
and the doctor knows, that he can learn more about 
family in one visit than in montlis of attendances 
surgery ; they only need to be assured of-his irl , j 
in them to give him all the confidence he needs; hut 
is hard to show tho right kind of interest during a s' 1 '" 
cdnsultation in surgery. It is extremely easy to enlist t® 
cooperation of a household during a leisurely v ' sl ”,Al 
the doctor who combines this with his knowledge anil t® 
patients’ trust becomes a social institution of tho 
importance. He can bo the trained ally of conn 11 
sense and right thinking in all matters pprtnimnp 
family life and welfare, and an educative force in a sp' 1( y 
all his own. The moro he knows of his patients. 
more inclined they ore to trust him nnd to he guidon o) 
him—indeed, they ask for nothing better. Once 
docs occupy this position in a household, ho is tho tev 
of strength, the guardian of health, the hope of 11 
stricken, nnd a whole lot else. _ 

What is leas obvious (although you mention it) , 
that he is also the person who can make tho specinto 
servioo really useful to thd patient. The specialist* 
no more inclined to cast a dccLsivojvoto on the evident 
of a single exnminntion tlinn th"' lit to he ; n< 
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is he inclined to exert himself in a case where he is not 
particulnrlv needed. The family doctor is supremely 
irell qualified to know when and where n specialist’s 
lervices will be most useful, and he is the only person 
?rho can 'provide the information which the specialist 
trill need if he is to give a worth-while opinion. 

But the whole machinery breaks down (or rather. 
Frik to come into being) if the doctor's attitude is that 
3 f withholding himself from his patients, shunning 
contacts unless they are actually thrust on him,' and 
Morally leaving the patient in a position where he has 
~o do all the nsidng. Nobody can feel cared-for under 
mch conditions, and the asking' goes on, to the dis- ' 
comfort of both doctor and patient. One can do more 
’rood by saying “ I’d like to come and see you ’’—even 
i it'is' only to hand over the 4-weekly disablement 
certificate—than one can with gallons of mixtures; 
ind if one happens to mean what one says, one is also 
’» much happier person. The patient will immediately 
: reply “ Oh, please don't bother, doctor.” will be over¬ 
joyed if the doctor takes no notice of this, and wall be a 
pleasure to treat ever after. Such patients do not call 
toe out in the night without very good, reason, nor do they 
trouble one with requests for bottles. The doctor who 
-“suffers" from his patients has only himself to thank 
•for it, and I am afraid he is going to suffer horribly if he 
-allows restrictions and conditions to be imposed on any¬ 
one who wants to consult him—particularly with private 
'patients who remember him as all eagerness to help. 
uPAn enormous proportion of “ illnesses ” are the 
'expression of some form of maladjustment or misery. 
-The doctor cannot reckon to know anything about them 
, until he knows the patient's background, and he should 
rtsie the first opportunity to study this, once aware 
that trouble is afoot. 

, Many people take up general practice because nowhere 

- fh’ can similar opportunities for cooperative effort be 

- found, and nowhere else can the good doctor be so useful 
to the community. His chief usefulness does not lie 

-in his ability to diagnose and treat disease ; people are 
-ifaot unhappy because they are'ill: on the contrary, they 
'telii; they accept the full status of invalid with some 
-F pJl ri because- their claim to the care and attention 
..- which they needed all along has at last been established 
hjithcrat wounding their amour-propre. The people 
who are less happy are the patient's relatives, and they 
.; welcome help and support all the more for not having 
,'r & proper claim to them. 

^ happy of all are the people who can find 
absoiutelv- no excuse or reason for feeling as wretched 
do ; they turn "up hopefully in the surgery with 
^ a . heart ” and go away dejected, having been told that 
j ^"Swallowing has given them a vrhollv pointless dis- 
, r kSvi an< ^ that, therv are perfectly fit for work. They 
not he allowed to remain dejected, and they caii 
-.•J^.hslped—not indeed by bolstering up their hopes that 
Cg “'■ heart may yet give out and entitle them to a little 
consideration, but by being allowed to talk and to 
f Tyf- ^6 friendly understanding of at least one person. 

trouble is that no-one ever has listened to 
„' |, em ’. pnd thi3 tends to make them aggressive as "well as 
They do not approach the doctor as a 

- f hone f '’key have ceased to expect friendship ; they 

a “nfifeian who will unearth the mysterious 
'f' a on ant ^ a PPb' the correct remedy—preferably by 
1 '"plicated form of treatment with an even more 
,> (i Pleated name,, These are the people who throng 
- , d„rr ? - J ' r ® e . r ' cs ’ ever hopeful that the bottle will do its 
^stan ”' e en ^> or that the doctor will come to under- 
•'■''diehifiii m ^- case ” well enough to suggest something more 
t 'i The exact symptoms are a matter of chance, 

1-V+i,. recorded out of politeness ; one knows that if 
■S'nrrl is cured something else will be the bother 

.1; n ..„ T Qne’s job is to get at the source of this 
V a cSj’ desire for attention and magic formulfe, and 
'If - ,- r,,„ way of doing it i3 to find out what the patient 
,« aj,,- nt PB .sway from in coining to the surgery. The 
^•Dast r re 5 m ' ae patient’s home and in the patient’s 
canl.ofi 1 ? ne ge ’ :s i° know the home and the past, one 
cirrukH? > Me i' ow oneself might respond in the patient's 
.te shoulri u? ’ a Taw pointers as to the personality 
eA and to com Piete the picture and present patient 

. -•** f -3 l-dc perfectly credible result of his or her 

$>( (which, incidentally, is often quite incredible). 


If this seems an awful lot of trouble to a doubtful end. 
let it be said that the patient will have begun to benefit ■ 
by the attention from the moment one showed oneself 
ready to listen, and that his or her family will have* 
benefited equally. An unhappy member is usually a 
great trial to the family and unhappiness is apt to spread. 
The doctor will have benefited in a number of ways, one 
of them being the satisfaction of having given genuine 
help to a genuine case, instead of placebos to imaginary 
ailments—which I think is what makes doctors so dis¬ 
satisfied with their eternal prescription-writing in surgery. 

Bagdiot. ’ S. Graham - . 


APPARENT ACUTE GLOMERULONEPHRITIS - 
1 WITHOUT ALBUMINURIA 


Sir,—T here seems no reason to doubt the diagnosis 
in the interesting case reported by Dr. Crofton and 
Dr. Truelove in your issue of July 10, though there must 
remain a little uncertainty about the complete absence 
of albuminuria throughout the course of what was 
evidently a, fairly severe attack of acute glomerulo¬ 
nephritis. Slight and transient albuminuria is notoriously 
elusive even when sought “ nt least once daily.” For 
this reason I would venture to suggest that the case 
might have been more appropriately called' “ acute 
glomerulonephritis apparently without albuminuria.” 
Even so the author’s paper is a valuable contribution 
to the literature on the subject. 

Unequivocal examples of analbuminuric glomerulo¬ 
nephritis have rarely been reported, as the authors 
note. .1 cannot recall having met with an undoubted 
instance myself, though on a number of occasions I have 
seen patients suffering from marked and unmistakable 
signs of acute glomerulonephritis in whom albuminuria 
was minimal or transient throughout, and I have three 
such under observation nt present. 

The pre-albuminuric stage of glomerulonephritis, on 
the other hand, is not so rarely encountered if carefully 
looked for in the interval between the causal infection and 
frank signs of renal disease. It has been most often 
recorded in postscarlatinnl nepliritis, probably because 
the latent interval referred to is most easily observed 
in this disease. 

Any or all of the major signs and symptoms of acute 
glomerulonephritis—he., hvpertension, cederna, azotemia, 
and microscopic htemnturia—may precede albuminuria 
by some days. To the references in the literature on 
pre-albuminuric • signs of glomerulonephritis quoted 
by the authors might be added a paper by Brasiello, 1 
who mentions hypertension, hyperchloraemia, and 
azotemia as preceding albuminuria in postscarlatinal 
nephritis. 

Less conspicuous pre-albuminuric signs that have 
been reported in postscarlatinal nephritis are an increase 
in the usual leucocytosis in scarlet fever, 5 and dis¬ 
appearance of the alkaline tide. 5 Of pre-albuminuric 
signs of acute glomerulonephritis, oedema, as apparentlv 
in the authors’ case (puffiness of the eyes noted, 
significantly, sixteen days after a sore throat), would 
seem to be the most common, its appearance and degree 
hein^to some extent determined by the constitution and 
previous habits of the patient. For example,' it was 
found* that dropsy was recorded as the presenting 
or most conspicuous symptom in 67%, and hainiaturia 
without marked oedema in 16-5% of all cases of acute 
nephritis admitted to Guy’s Hospital in 18S7-8S. Forty 
years later, in 192 1 —2S, the corresponding flsrures were 
24% and 40%. 

Hawes and Tardy ‘ comment upon the prevalence of 
“ nephrosis ” arid nephrotic nephritis in China, and I 
am informed that in some parts of India glomerulo¬ 
nephritis in the form of " the large white mnn with the 
large white kidney ” is still more often seen than it now 
is in this country. 

Barlow,* Goodhart, 7 and Taylor * all refer to oedema 
as the most characteristic and marked feature of 


1. Brasiello, E. PoUcJinico, 1929. 36, 41. 

2. Bowie, J. II. J. Path. Bad. 1903, 8, 82. 

3. Osman, A. A., Close, H. G., Carter, H. Guy's Sosp. Pep. 1933 

83, 360. _ * 

4. Osman, A. A. Ibid, 1936, 86, 93. 

6. Hawes, R. B., Tardy, E.C. Quart. J . JLfed. 1935. 4 l 

6. Barlow, G. H. Guy's Hasp. Pep. 1S40, 5 167. * 

7. Goodhart, J. F. Ibid . 1879, 39, 153. 

8. Taylor, F. Practice of Medicine, 3rd ed. London, 1893 ; p. 709 . 
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scarlatinal nephritis, though it is now a comparatively 
' rare manifestation of the disease hi western countries. 
A hundred years ago, indeed, the terms scarlatinal dropsy 
'and scarlatinal nephritis wore used synonymously. 
Sometimes there was no albuminuria, at other times the 
dropsy preceded, accompanied, or followed albuminuria 
in a most puzzling maimer ’ reminiscent of tho kriegs- 
codema dining 1914-1S ; Dr. Hahn referred to this in 
your issue of July 17. 

The time of appearance and degree of oedema as a 


symptom of acute glomerulonephritis would therefore 
seem to bo in part mated to the nutritional state of tho 


completed a lengthy, period of resident appointment** 
recognised hospitals. The 11 oral Collpge of SnmW 
demands such a period (but oven that is far too shortt 
and the Royal College of Physicians would do well t» 
consider whether a minimal period of, say, thieo 
(or pdssibly even five) might not be demanded from 
aspirant to its membership. Tho Americans, unhmnpcTf*- 
bycenturies of tradition, have succeeded in laying dows 
along these lines regulations for their specialist boar* 
which appear to ensure a far more rigid selection of, 


patient and the community in which tho disoaso occurs, 
though doubtless it is more marked when albuminuria 
is excessive and prolonged Incidentally ^ oedema not 
infrequently; precedes albuminuria in another renal 
disorder—pre-eclampsia. It -would then seem to be 
more obviously an exaggeration of a pre-existing state 
of waterlogging that normally occurs in pregnancy. 10 

Ronnl Unit, County Hospital, Pombury. A. A. Osman. 


suitable men and women, and a far better tnimrnc 5' 
those selected. ’■ 


It is only by this means that the title of M.H. 0 .P, at 3 
possibly have any value ns a designation of real specials > 
status; and thus only will it cease to be merdr | 
a key to admission >■ to certain house-appointmenu, 
registrarships, 'and tho like. 

AVotjLD-liE-MEMnr.n. j 


M.R.G.P. EXAMINATION 
Sir,—T ho lotter of Aug. 7 from “ M.R.c.p.” is very 


Sir,—“ M.R.o.P.” says that the clinical examination j 
should ho preceded by “ stiff papers ” for tlio purpose j 
of weeding out the weaker candidates. Surely it is (be ^ 
aim of the censors’ hoard to admit to tho membership J 
only those with an accurato and reliablo clinical know- J 

I _ J j _ _ _ i ___ . jv t . ii _ ' 


j . i r * j." t . . _ iuu uu accuuHiu uiiu icimuiu uimuu •uvu- j 

lnnely> for never has the subject of tlio Membersldp ledge ; And, as everyone knowB, those who write < 

examination been so common v dT.qf*ns;c;fHl. TtefnrA flm 1 1*___’n.. _ u ’ 


examination been so commonly discussod. Before tire 
war only a fortunate few aspired to become specialists 
and consultants ; but now, that the average entry is 
000, and the trend towards specialisation in every 
branch has increased immeasurably, the whole subject 
of “ specialist ” examinations has become one of tho 
utmost importance to a huge proportion of the younger 
part of tho profession. 

“ M.R.C.P.” rightly emphasises that in an examina- 
, tion designed to test clinical ability the hazardous factor 
known as “ luck ” should be minimised by every means 
available. I do not think the most hardened examiner 
would deny that this factor is a very prominent one, 
especially when the whole bedside approach of the candi¬ 
date has to bo assessed on the results of ono “ long ” 
and ono “ short ” case. A well-known ex-censor is 
reported to have said that he could as easily fail a candl- 
date owa straightforward mitral stenosis as on tho most 
obscure neurological disorder. This can be readily 
understood ; but a candidate who has made a diagnosis 
with ease and assurance on a caso which ho has diagnosed 
from tho ward door can "stand up to an examiner’s 
questioning with confidence and courage: whereas 
another, at tho next bed, faced with an uncobpcrativo 
and often misleading patient, and little wiser at the end 
of half an hour, is psychologically in no condition to 
handlo a possibly truculent and browboating examiner. 

The only fair method would ho to increase the number 
of cases and length of time allocated to the clinical portion, 
to read always what the candidate has written in tho 
papers, and.to allow him to proceed on an .aggregate of 
marks. The numbeis taking tho examination at present 
may preclude such a lengthy test, but by no means other 
than the institution of a primary examination could 
they bo thinned out. Possibly the writing of a clinical 
report and of a three-hour essay might act as a deterrent 
to all those who take tho examination 11 on spec,” and 
there are many such. 

Otlie^, aspects of tlio unfairness of tile examination as 
at present constituted spring immediately to mind. Are 
not many who consistently, fail acknowledged to be 
better men.than thoso. who pass? And how many 
now eminent physicians had multiple attempts ? How 
many acknowledge that they were no hotter when they 
flnnliy passed than at then first attempt t One con¬ 
cludes therefore that there is about this examination 
considerably more than the usual element of luck. 

Another point which comes to mind is tho question of 
tho significance of the examination. Is it merely to 
bo an index of fitness to undergo specialist training, or 
is it rather an attestation that the candidate lias completed 
such a coutsc and is fit to undertake tho responsibilities 
of specialist practice ? There is far from uniform opinion 
oil this mattdr. It would appear that ideally no-one 
should be allowed to present themselves until they have 


9. Lancet, ISil.li, 2»S. G Qlmr ,_ j. Sfc d. 1930, 23, 393. 

10. Og^teVn.AvcSs. S. Pro-eclamptic and Eclamptic Toxirmia 
ot PreKnnnVy. Boston, 1911 ; p. 20. 


best papers are not necessarily tho best doctors. 11 
there were several searcliing clinical examination*, 
perhaps “ m.r.o.p.’s ” plea for fairness would 
satisfied. 1 • 

Aberdeen. ELMA M. SlMtVON".^ 


VITAMIN E IN COLLAGENOSES j 

Sm,—I was interested ,to road Dr. Burgess’s artiet 1 
(Aug. 7) in which ho referrod to his success In tredb| , 
fixed types of lupus erythematosus "with mixed tow 
pherols (vitamin-E complex), tho more so ns his nsnS* 
seem to have been 6o very much happier than outs law 
been at St. Thomas’s Hospital. 

Last November, Dr. G. B. Dowling asked mo t-o iiivrtb- 
gate tho effect of vitamin !3 in lupus erythematosa-, sot 
1 began to treat a series of such cases with syntlietr 
a-tocophez'ol, begimiing with a dose of J00 mg. daw ) 
and working up, in tho absence of any favourable response, 
to a maximum of 300 ing. daily. Synthetic a-tocopner» 
was chosen as tho only form of vitamin E availableto 
this country in sufficient quantity and concentration W j. 
be practical for such a trial. 1 

Altogether 22 oases wore treated, nil for at least ten "Vfkj. 
and 10 for moro than four months. Thoy wero mostly «*A1, 
of many years’ standing, 11 having boon going on foi' ®' 
than ton years, 5 for botweon five and ton yours, and only 
for less than two yoars. All except 4 had previously 
treated unsuccessfully with ono or moro of tlio common i 
bismuth, or arsenic compounds; and all wore thomaguw i 
examined for any other .evidonce of disoaso, and sccffl™ 
otherwise porfcctly fit. Several had had real or suspet 
septic foci donlt with in tlio past, and 0 had, at some tinw 
tlio course of tlieir affliction, cleared completely, on '.'' i 
rclnpso Inter. Tlio a-tocoplierol wns givon by mouth, 011 : 

patient-was considered to havo failed to respond 11 n , 
hud roceivod not loss than 200 mg. daily for tiro m™' ’ 
most cases had 250-300. mg. for a longer period. - 

case cloarod, or ovon improved dramatically, under 
treatment; 4 showed Bomo slight improvement, 11 reian io® 
quite unchanged, and 7 beenme worso in that their jefie , 
became moro extensive or new lesions Qpponred 'vJnle__ 
patient was tnking tho a-toeophcrol. Of tlicso 7, 1 was at 1 
thought to be showing dofinito improvement. We hna i 
controls, but at this point I should mention tiio rose o - 
patient who wns referrod |mck to licr own doctor 
suggestion that sho should bo given vitamin E. Si* "’”'7 ’ 
later sho returned to us with every trace of her I'd . 
erythematosus gone, but, alas, tlio letter she brought 
her. informed us that iier doctor had boon unnblo to 


any vitamin E, and so had 
cnlamino lotion ns before. 


continued treating her 


ini’! 


As n residt of this trial, we came to the conclusion tb | 
a-tocopherol was without value in (ho treatment of mP B ' 
erythematosus. Furthermore, this trial was begun 9 10 
tho late autumn and carried on throughout the whir 


and early spring, a time of year when a number of o' 1 ,’’ 
of lupus’erythemntosus show spontaneous injpi-ovem'n 
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it will be interesting to see the more detailed report 1 
tin this work, to which Burgess referred; but'should 

• j-S • - this be confirmed it will be apparent, in the light of the 

'’trial that I have briefly described, that the part of the 
' ‘ : " P ‘-'vitnmm-E complex, responsible for its good effect in 
*, r: j '-fixed types of lupus erythematosus must be some other 
~ - ifian the ct-tocopherol,-, unless of course the synthetic 
1 *.*« - product differs in some subtle way firm that occurring 
-'“-"ui nature. At first sight our doses appear rather smaller 
' i - '’:than Burgess’s, but he does not state the percentages of 
't r’lr'ibe various individual tocopherols in lus “mixture,” 
had even, if half were made up of the a-tocopherol, it 
’• . ■ xx will he seen that, as we gave this in its pure state, our 
i -i rx-doses in terms of the a component were more than equal 

• - tl; to his. Therefore, had this substance been an active 
• -; x therapeutic' agent in lupus erythematosus, our results 

. ■ , would have paralleled those of Burgess, instead of proving 

txa sorry fafinre. 

St. Thomas's Hosplt-al, R. D. SWEET 

■ ( _ - x' London, S.E.l. Assistant, Sldn Department. 

, , beds for pulmonary tuberculosis 


1 ,T But,—f should like to endorse the excellent points 
L;I ' made by Dr. Tattersall in your issue of Aug. 7 and to 


y['»dd a'few remarks of my own. 

The choice of cases for the few beds available to the 


N chest physician is - a difficult and responsible tusk, but 
' J -"l have no hesitation in giving preference to the young 
pass in the early treatable stages. To fill these beds with 
A 1 chronic or more advanced cases of doubtful treatability 
for months on end while the same bed could be used to 


I b accommodate,; in succession,-a number of young persons 
-.with early disease, seems to mo both illogical and 


•' - ’ .'-^.'.iDhtunan. The plea that the more advanced case is 
' - “ - V ; n . 10re infectious and should therefore be isolated is short- 
With waiting-lists of six to nine months many 
-- .ofthe early cases, thus debarred early admission and 


-C-- 


"'rapid sputum conversion, will be equally infectious (and 


. > dlKjJjnmy more mobile) before they are admitted. 

! The continued progress of surgical technique is offering 


.. r 1 Qt stay 111 sanatoria is steadily rising just at a time 

.'. ’'"ten the mortality from pulmonary tuberculosis is also 
upgrade. It is perhaps partly due to this trend 
.. f V—-"in rorgerv that the. fi 11 1 .T-I f,- fl -1 ,rn IiilH .Tvl o ,c rt st t» „ 


’ Jp s^ery that the death-rate from tubercle is rising, 
t'.'-ipr while sanatorium beds are thus blocked with 


t: , cHiuuuui i um ueus me cuus uiucaeu. wicn 

.... i doubtful risks” those awaiting admission are steadily 
J , mP 10 ®?® 1"° become hopeless cases. 

r -6 " A ~ fr C'i .The rime has- come when very serious consideration 
• l.y .:'-?“?!““ be given to the bed situation for tuberculous 

■: I- 1 ’ ""yi'UvrtfP*'’’'. Tb 6 reason so often given for the present 
j tjif I0n ^ the shortage of nurses, but I feel that there 
danger of thi3 becoming a facile excuse for 
, y 3 dd- It has already been suggested by Dr. Bentley * 

h> "rAi'Tyf'. muc h can be done to relievi 


' ■ x” .rw, ■ - -- ... . e the position by 

,V'F™. nel itating our views on tuberculous nursing without 
s-r’i' 'ifiih'f i? 1 ! 3 y affecting aw standards of treatment. 

it is fe.r more important, in my view, to review the 


- 

" ,).p^ J fri 1 \ V * AV/1 * C uupuiwibi All HIV Yitf\V f pu I^WCIY L.lit3 

-T- cu??J e tuberculosis problem in the light of ite importance 
community as the disease which kills more of our 
'■ jv!< Mnni®’ Productively useful citizens than any other 
A' t” .rf' 'nrieiu ^ nc ^ Jr ' This disease should he tackled with 
f - on a nation-wide scale. We find, however, 
y.<fi 11 13 far easier to admit to hospital the patient 

, 'Vy isy", acu te pneumonia (whose illness can be reduced with 
v-t 3, .^Prtaierazine to a three-day fever), or the one with 

f V- 

r - 
' 




riff- , eahi- ara ?^? ille f° a three-day fever), or 
‘„7,Vf«?'«uv.: ae ’biiiire (whose essential treatment is rest), or 
Ohjjjd at, .‘coma (\yh° has retired from useful life) than ever 
r,r -r n . .J° obtain urgent adhesion section or phrenic crush 

, . me yountr tnr! nf iq M ., - u;. irnrn' nnT>1 nnvnfnfinrf 




tubprM years with very early cavit-ating 

rjThe Qif * n< * mos ^ productive years of life before her. 


gtn ans wer Is the immediate reallocation of 

V-! f ^.r.nrt, W 5 7 , c< ^ 3 on abasia commensurate with the import- 


* v *annfl (■ 7-r -r. * uuiuuiuiiauni.L4y wiuii oue mmunr 

tT ^aMKtaiffnni ^ Seases they are to serve. The available 
tsdenSlofoa^iT?. "’ ou!, l thus be fairly and most usefully 
c ’ v this nkn„f;„ nationalisation of" hospitals has made 


■I 1 


tbfe practicable. 

‘i'-mriT wn~^ 0 ''S v-er ’ fbere are signs that the new scheme 


.tatb'lj'-maT there are signs that the new scheme 

— : - 0r8en the position. The keeping of a central 

f „ Abfdfo’ n^i’ J/ E. Arch. Derm. Suph. Chicago 

A Bentunr, j. ■ zmut. m S . I. TSt. 
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waiting-list for sanatoria—the common practice of 
health authorities—has always been cumbersome 
illogical when dealing with disease. Admission slioul 
ho" determined by chronological order of diagnosis 
by clinical and social urgency. The only person 
knows all the facts is the chest physician in charge c 
case and it is he, therefore, who should determini 
order of admission of his cases and' not a purely ad. 
stmtive officer at a central office. Under the new reg 
hoards the central waiting-lists are even longer 
more cumbersome and remote from the patient, f 
most instances a number of health authorities fall w 
one region. ‘ 

Apart from the reallocation of beds, what tliei 
we to" do in the present impasse ? Decentralis 
of the waiting-list with allocation of certain beds to 
clinic would greatly ease the situation. The i 
physician of the area could then keep his own wai 
list and arrange admission according to the urg< 
As Dr. Tattersall remarks, close collaboration bet 
chest physician and superintendent is necessary, 
it should be much easier under these circumstances 
no central authority intervening. . 

An even more satisfactory scheme would he foi 
chest-clinic staff to take direct charge of the maj 
of beds for the area so that continuity of treatment 
a satisfactory integration of domiciliary, short- 
hospital, and long-term sanatorium treatment 
attained. Many cases that are now kept in sanato 
for nn unnecessarily long time would certainly not 
if the physician concerned were also responsible foi 
waiting-list. 

Finally, 1 would point out that in general far too 
is done for.urgent cases while they are waiting nu 
for sanatorium admission. If more collapse the 
were undertaken in the patient’s own home, with 
the few beds available in the local hospital used fo 1 
associated adhesion section and phrenic-crush o] 
tions, many patients would eventually not need t 
torium admission or at least their stay, woulc 
shortened. I am certain that we need many more- 
trained ami qualified men to undertake such wui 
chest clinics. Tho status of the tuberculosis office 
long unsatisfactory, should he raised; he shouli 
offered a specialist salary and provided with beds, 
then will the work attract men of specialist status am 
attack on tubercle begin to be really successful. 

HaraniOrsTnlth Chest Clinic, PETER STRADUh 

Postgraduate Medical School ol London. 

PREVENTION OF VENEREAL DISEASE 

Sir, —Your correspondent. Dr. Forgan, in his h 
in your issue of July 24, misses the essential poinl 
Lord Hordei’s letter published the previous week. 

The campaign of the N.S.P.V.D. is directed tow 
the enlightenment of the publio on the following poi 

1. That over n long period of years tho fact that v. 
easily preventable has been prevented from reaching 
public,- and that in spite of lavish public expenditure 
other methods, v.n. has increased. 

2. That impartial investigation by the Gov emu 
appointed Trevetkin Committee settled, once for all, 
scientific, fact that v.r>. can bo easily prevented. J 
witnesses before that committee, including myself, prod 
overwhelming evidence of the dramntio reduction in 
that follows tho introduction of self-disinfection. On 
subject of practicability the Trave rtin report says :. * 
see no reason to doubt that an intelligent roan, if fumi 
with reasonable instructions, could in favourable condi 
effectively disinfect himself.” The procedure is so si 
that any “ official skilled supervision ” of the disinfeetii 
obviously superfluous. Practical experience, moreover, 
shown conclusively that civilians will not seek such assist! 
and that in the case of the Services the mtrodnetio 
supervision, and the elaboration of the procedure, have 
the chief causes of the apparent lack of success, on acc 
of evasion. Officially supervised disinfection never has 1 
and never wifi, be, successful on account of the psycholoj 
factors involved. 

3. That, incredible as it may seem, it is actually il 
for a chemist to sell to any customer the necessary mate 
for prevention accompanied bv instructions for use 
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continues in spite of tlio fnct tlmt tho Trovothin report, in 
1922, rocorhmondod tlmt tlio law should bo nltorod. 

Dr. Foigau says tlmfc ho hns advocated prevention 
for many years “ gs a means of reducing tlio Incidence 
of v.d.” Then why does ho disparage tho idoa now ? 
If practical prevention is allowed to bo known generally, 
it will go on reducing tho incidence until elimination is 
reached. At prosont not 1% of tho population know 
anything about it, and thoso who do cannot use their 
knowledge on account of tho legal obstacle. 

Tho N.S.P.V.D. takes no part in tlio controversy 
about compulsory notification and compulsory treatment 
of v.d. All such suggestions are unnecessary becatiso 
v.d. is oasily preventable and its successful prevention is 
being prevented. 

It. A. Lystek 

■17, Nottingham Plnoo, Chairman, National Soelotv for tbo 
London, YV.l. Provoutlon of Voucronl Dlflonso. 

Sm,—Lord llorder’s letter outlining the polloy of the 
National Society for tlio Prevention of Venereal Disease 
will be welcomed by many medical men who have to 
deal directly with this problem. As port health officer, 
with experience of a number of ports in tlio tropics, I 
have always made a point of asking merchant seamen 
suffering fiom venereal disease wliao precautions, if nny, 
they took. I have been appalled by the high proportion 
of men who did not know bow to protect Llicmsolves and 
by the nuinberivho thought that a condom was sufficient 
prof eclion. As M.o., boforo tlio war, to a group of trading 
concorns hi tho Far East, I interviewed each new arrival 
and, after stiessing tho moral aspect, instmotod him in 
simple mothods of prophylaxis. Tho striking reduction 
in tho incidence of vonorcal disease' among tlio staff was 
ample compensation for tlio open disapproval of thoso 
who said that immorality was being encouraged. 

r.U.o. 

MEDICAL RECORDS 

Sui,-—Those who are aware of tho conditions which 
now prevail in tho majority of hospitals cannot hut bo 
sympathetic towards " Medical Secretary.” Undoubtedly 
tlioro is truth in some of tlio comments sbo makes in her 
letter of Aug. 14. 

She nud others may fool oucouragod to learn that tho 
Association of Medical Records Officers lias under con¬ 
sideration an educational sebemo whereby it would bo 
possible to gain additional knowledge of anatomy, 
physiology, and medical terminology. Jt is recognised 
that no medical secretary or stenographed can really do 
justico to tho tasks assigned to lior without such a 
training. Tlio association's first responsibility is, however, 
to augment tho knowledge of tho oUlcers in charge of 
hospital medical rcoords departments, and throdgli them 
try to improve tlio standard of medical record keeping— 
in so far as tho laity can improve tlio standard. Records 
officers agroo that medical secretaries nvo key people in 
tlio production and maintenance of medical records, and, 
as a result of tho aotivo—and long overduo—interest 
which has boon shown in this sphere of hospital adminis¬ 
tration in the last year or two, I think thoy may look 
forward to a much greater appreciation of tho value of 
t.lioir work, and to more satisfactoiy conditions of service, 
in tlio not too distant future. 

Elsie Royle , 

Honorary Secretary, 

Manchester. Association ol Mcdlonl Records OIRcors. 


Sro,—" Medical Scorotary ” is, regrettably, correct In 
lior statements. Tho qualifications and qualities outlined 
by iior are essential for all wiio follow the profession of 
medical record keeping, which includes medical ^steno¬ 
graphy whothor in hospital or in private practice. 

It was because of tlio universally acknowledged look 
of training facilities for thoso engaged in this /work in 
hospitals and allied organisations that mi Association of 
Medical Records Officers was recently formed. This 
association aims at raising (lie stnndaid of work done, 
by training courses and oppoitunlties for the interchnngo 
of knowledge and experience for those already engaged 
in the work, and by laying down fundamental standards 
of education for those entering the prpfeas.on. These 
requirements correspond with those of oilier ancillary 
medical services, and it is hoped thereby to gam recog¬ 
nition of tlio fnct tlmt tho members of this nssoomtion 


aro specialists in their own sphere. So far as (lie 
grapher in private practice is concerned, no doubt ’ 
interested would be welcomed in classes arranged 
members of medical records departments in : * ‘ 
as was tho case in any own hospital, where nil, 
secretaries attended a course of lectures on ’ 
records and subsequently a course oflectures on anM 
and physiology, though naturally they would not * 
able to qualify for membership of tho association. 

Tho association also lays stress on the carefult ’ ’ 
of staff—a necessity too often neglected In (ho past 
those responsible for appointments. Tho results h 
sometimes been unfortunate, bat tho misguided sclu,' 
hns usually beon duo to (1) lack of appreciation of ikt, 
technicalities and responsibilities of those employed k 
the modical records dcparttnonl; nnd (2) the srnii I 
salaries paid in comparison with commorco nnd imtelrr, 
whore considerably less strain and responsibility lrnve It 
be bomo by the stenographer. Most of tho people Trie 
work in the medical records department, nnd In sna*ij 
cases in private practice tbo, do so beonuso of their Ion 
of the work, its absorbing nature, and tholr desire k 
servo their fellow men. . 

Recouds Office*. 

OCCLUSIVE DRESSINGS '4 

SiB;—If Bull, Squiro, and Topley ("Aug. 7) have 3oo*8 
nothing more than ro-omphnsiso the deleterious i 
of* adhesive plaster and suoh-liko occlusive dressing c^‘ 
the skin and on woundb in general, they have done * * 
great sendee. It is commonplaco experience that 5 
do better when covered simply—a pieco 'of game Wd j, 
in ploco by two narrow strips of strapping suffices i* <, 
most wounds. I have never censed to demonstrate «■ 
to my subordinates in peace and in wnr. 

However laudable your contributors’ effort to *■ 
a substance which will allow normal skin ovnpotw® 
to tako place without being permeable to outside iw 
wo must bo careful, now that tho ago of adhesive ph** 
is over, to ensure that our wounds nover ngnin , 
coverings with similar disadvantages. I 

Dublin. Martin Fallo*. , 

i 

DEATH \VHILE BATHING ' j 

Sin,—It would be interesting to know whether sow 
unexpected doatlis wliilo bathing might not uo duo 
acute prolapse of a vertebral ■ disc. About a y cnr .yj. 
in my bath I was suddenly, as it soemed, cut n<?«{;. 
two .by something from behind. For ten minutes i w 
in that hath paralysed and nearly fainting with 
Had this happenod while bathing alono in deop wa 
I should certainly have died. . 

I suggest that pathologists confronted with.sure 
might look - and see, If there is no other obvious ca 
before attributing death vaguely to cramp, lienrwauyjl, 
full stomach, and tho liko ; also, that patients su If™ j, 
to such attacks be ivnmcd to bo careful wlicro they a 

Bristol. . G. L. Alexander 

CHARMS ' .' 

Sir,—D r. Lowy has written a charming and 
letter (Aug. 7); but. if bo Is sorious, isn’t ho being a 
than a little nalvo ? There is, ho. tells us, in tlio h 
personality “ tho dcop-rooted dosire for tho bclid “j 
supematuial and unexplainable.” Wo may 
it but wo cannot afford to ignore it, and “ if wo w •? 
bo sincere ” wo must admit that in somo 1 )C ' 0 I’ 
approach on (heso lines promises belter and BP I 
results than tbo oinploymont of scientific methods. ,» 

Dr. Lowy docs not say so, but it is self-ovidem 
this dcop-rooted desire for tlio supernatural 
unoxplninable must run counter to all ndvnrtire . 
knowledge—advances which, of course, mako tlio gci 
body of scientific truth less supernatural and J' 
explainable. Js Dr.- Loivy implying that such m „ 
natural nnd unexplainable methods of tlieinpy; 
be encouraged in physical medicine ns well (bo will » 
that cures of organic diseases linvo been claims • 
healers), or tlmt while purely scientific in vestige ^ 
and treatment should bo allowed (o confinuc In g'’ n ., 
medicine, surgery, and other subjects tlioro 8'"- 
bo an lionournble placo for atavism and superstu 
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r ’ n psychological medicine ? It -would be interesting to 
' " cnrn liow far Dr. Lowy would go iu his encouragement 
: if the supernatural and unexplainable. Would he, for 
- '-nstance, agree to the treatment of a patient by teaching 
Instruction which he knew to be false because be 
> H .|i e ved (or felt) that it might improve the patient's 
~ yinptoms ? Woidd he acquiesce in the treatment of h 
tatient by a ceremony designed to drive out evil spirits ? 

• X cannot think tlint any verification is needed at this 
■«=; tage of the fact that when people become more educated 

id enlightened they give up these earlier beliefs in t 
—- ’uperstition and the unexplainable. The unexplainable 

• - r*ecom<*s then simply a problem to be explained. These 
„ .--teliefe, when they remain, are an impediment to free 

nd accurate thinking; and when they are encouraged, 

• j t a children particularly, it is at the expense of the 

•• acercise of their intelh'gence. 

.- . But the major proposition in Dr. Lowy’s argument 
. : iccds further elucidation. When he speaks of the 
‘deep-rooted desire for .the belief in the supernatural 
, ' md unexplainable,” is be implying the existence of a 
. -. L tirect instinctive basis for these beliefs—sometliing in 
he nature of au instinct of superstition or a “ meta- 
• ihysical ” instinct ? If the beliefs are not instinctive 
Jut cultural, developed in tlie early years of life, is it not 
Sben a case of error and bins distorting the growing 
personality ? And would not the sincere (Dr. Lowy’s 
- :fwd) therapist consider it to be liis dutv to try to 
, _t eradicate them ? Or does Dr. Lowy just, prefer to remain 
t llittle obscure on this point and leave it as one of liis 
, - inexplainables ? 

ci! I was under the impression that there had been a halt 
-av “ the retreat from reason since the war. Hitler’s 
-•--igiirie in Germany was surely atavistic enough and 
f metaphysical ” enough to show us the dangers of this 
jtfitude. For Dr. Lowy’s consideration and guidance 
-• "t fed l should end with a quotation from the “ Grammar 
Science ” by Karl Pearson. It was written over 
years ago but still apparently requires to be 
' u-hf^hasised. 

• If is the want of impersonal judgment, of scientific method, 
°f accurate insight into faote, a want largely due to a 

t^aonaaeutific training, which renders clear thinking so rare, 
*nd random and irresponsible judgments so common, in the 
r^rC °f our citizens today. Yet- these citizens, owing to 
JjJ® ® ro ' v fh of democracy, have graver problems to settle 
, [--rCtaii probably any which have confronted their forefathers 
. ’ante the days of tho Revolution.” 

koodon, MU. Frederick Dillon. 

f;'^< —Dr. Dillon (July 24) is right; we cannot be too 

-r f-^^fhl with the tender minds of children, even if we do 
; i'--(save colleagues in their fifties to lie in the pit of 
foggestlbility they so often dig for others. 

r -UV 0\VH mnv nrwqihlv Tin , 


the 


i’-‘ \ • <m ~ n indiscretions may possibly be excused as 

’' ' •^enthusiastic exuberant irresponsibilities of a callow 
pof-' a ge newly introduced thirty years ago to the 

i> r “Tsfety of the Unconscious according to Freud. Like 
an< f Eve, I thought that the nipple and knowledge 
on the same tree, and, like them, was punished; 
Lj 8 Peedily developed an 'uncharming, if not altogether 
. rJ/rt- Wnt, twitching of the lips whenever the subject 
i]A, ni fP' e ;like excrescences was introduced. Dr. Dillon’s 
■ f- 1 ' ’nira oause( ^ a particularly bad attack by evoking the 
of the thousands—to put it mildly—of super- 
f’^ihaniS 1 ^ ri 'PP' M hi the shape of 8 oz. bottles to be 
If' h-H,,. ' ou *- that very day to unsuspecting victims all over 

gl' J J v °rld. 

<z ‘N'nrm- CTcr - ’hd Nemesis fit tbe penalty to the crime more 
p"' l .' Pp^pnately. The spell was broken; the gift of 
jtS'f Tnr ' i . lc 'wizardry was lost; and for a generation the 
^tled on unperturbed by tbe Dick Bartonisb 
erf i WiJ~tures_ of grubby little urchins seeking relief from 
,i which, if my fan-mail is to be trusted, still 

’ “u f I tuul!^ 8 i °t a highly scientific profession. Frustrated, 
to an investigation of the common stye, with 
iy'S i gc results. - 

pf^Cflunaiw^S 0 ? 86 - Dr ' Atkin’# appeal (July 24) from a 
i^ 1 ". 'of ■ ma T show that this neglect of tbe influence 

tv- ‘L suWr-i °i° n unjustified. My own further contribution, 
& Editor’s permission, will illustrate an 

„tC p P ^!° t - monthl y malevolence. 

is k •' k*ortsmontb. W. S. INMAN. 

id * 7 


STUDENT NURSES’ SALARIES 

StR,—Traditionally nurses have become qualified by 
tbe apprenticeship system, according to which tbe young 
worker in return for liis labour receives remuneration 
partly hi money or kind and partly in the form of instruc¬ 
tion in the mysteries of his craft. The system is 
susceptible to much abuse-and in the past probationer 
nurses have been subjected to a high degree of exploita¬ 
tion, hut it has many innate advantages which make 
its retention desirable especially as the defects can 
probably be removed by regulation. 

Systematic theoretical teaching is necessary for student 
nurses, but tbe poise and maturity of tbe trained nurse are 
gained by doing things and carrying responsibility in 
the wards and other departments of the hospital and not 
in tbe class-room. Even tbe Americans now seem to 
have given up the attempt, to train nurses by lectures and 
correspondence classes—at any rate, advertisements for 
courses of this kind have not been prominent recently. 
The rawness of the newly qualified doctor compared with 
tbe trained nurse is sometimes noticeable and the 
necessity for medical students to learn by doing is 
admitted by the Goodenough Committee, which recom¬ 
mends that in tbe new curriculum tbe medical student 
shall spend at least twelve months ns a junior house- 
ofilcer in an approved hospital before admission to the 
Medical Register. 

It is important to consider what the nursing apprentice 
(if tbe Royal College of Nursing will allow me to use the 
term) receives during her course and what it is that she 
gives in return. Leaving aside all imponderable con¬ 
siderations she receives during her first year tbe following : 

Salary £70. 

Full residential emoluments, including food with the extra 
rations allowed by the Ministry of Food, laundry, "indoor 
uniform, including a cloak or capo but not shoes, stockings, 
or underclothing. This iB nominally valued for super¬ 
annuation purposes at £75, nnd is not subject to income- 
tax. 

Two months’ free tuition ns a boarder at a preliminary 
training school, during wliich time she receives full salary. 

One month’s holiday with pay. 

The use of a nursing library nnd free paper and other 
writing materiaL 

. Travelling expenses on first coming to the hospital, but not 
when going on holiday. 

A rations allowance of £1 per week when on her holiday. 

Full pay during illness for periods varying with the length 
of service, with payment of rations allowance if absent from 
the hospital. 

Under the National Health Sendee Act she, like other 
members of the community, is entitled to medicinal drugs, 
but drugs of addiction like alcohol and nicotine are regarded 
as part of her private n flairs. 

After passing from the preliminary training school 
she continues to receive systematic teaching from tbe 
sister tutors in addition to the practical instruction 
given by the word sisters, doctors, and other members 
of the hospital staff. At tbe end of a year she has 
received tbe foundations of the training which will fit. her 
for a profession in which she is sure of making a living 
and in which she will have many opportunities of entering 
on a distinguished career suited to any special abilities 
which she may possess. 

The main charges on her income are : 

National Insurance payment 3s. 10<J. per week, or 

£9 19s. 4 d. per annum. (The employer’s contribution under. 
National Insurance is 3». 3 <i. per week or £8 9s. per annum.) 

Textbooks—she will probably wish to have some books of 
her own to supplement those in the nursing library. 

Superannuation deductions at 6% on the value of her salary 
and emoluments, amounting to 145. 6 d. per month or £8 14s. 
per annum The opportunity to qualify for a pension is a 
privilege wliich many other hospital workers would like to 
share, and in any case the student can claim the return of her 
contributions with interest if she should desire to do so on 
leaving the service. 1 

Tbe considerations given by the student in return 
are as follows : 

Labour for 39 weeks of nominally 4S hours. -The working 
hours are reduced by the time spent in lectures. The time 
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spent in this way varies from 2 hours to 4-5 hours per week. 
Locturos are token during working hours if this can possibly 
be arranged. 

The figures for the later years of training nood not be given 
here, but it should bo pointed out that tlioy nro perhaps loss 
favourable to the student. 

In spite of the efforts of the Rushcliffe Committee conditions 
in all hospitals are not quits the same. 

The problem before us seems to be to decido what is 
the fair and just income for a woman of 18 of this mixed 
status—'-partly a student and partly a worker—having 
regard to the present volume of national production. 
If consideration is to be given to the social and educa¬ 
tional background we must remember that these vary 
very "widely in the social group. 

Nurses in tho past have submitted to gross injustico 
without much protest and without being very" critical 
of what they were told by those who benefited from their 
exploitation. Conditions have now changed and we 
find various people promising student nurses rewards 
wliich might be appropriate in a vory wealthy country 
hut would he -difficult to justify here. We cannot 
expect the nurses to be better critics of the new leaders 
than they wore of the old. 

Perhaps tho solution will have to wa.it for the 
introduction of a national wages and salaries policy, 
hut any comprehensive scheme of this kind might 
disturb a great many things, including the Spens Report. 

, Henry IL MacWuxiam 

Walton ,Hospital, Liverpool. Medionl Superintendent. 

TYPHUS IN NORTHERN IRELAND 


Notes.and News 

. 1 RESEARCH.IN EIRE, 

In 1047 the Eire Government accepted a schemo for b. 
vacoination, and by the end, of-this year work will bo 
finder way. Tho scheme is sponsored by tho Medical Re* 
Counoil of Ireland, whoso report 1 describes a variety 
investigations. Attempts to find a Ckemothorapeutic b 
for tuborcalosis continue and" in animal experiments sov 
compounds of sueeinio acid have beon proved incflccti 
Derivatives of diphenyl other end related substances ha* 
been synthesised and tested in vitro against mycobader^’ 
and at least one shows' inhibiting power at dilutions grc*fc* 
than one in o million. During tho year 510 strains of Ilj» 
bactcriuin tuberculosis isolated from pulmonary cases 
typed and all were found to belong to tho human tjp** 
Bigger’s suggestion that combined penicillin and eulplfci] 
t hiazole might euro typhoid carriors ft roused much 
but further tests on 10 Carriers,havo shown that in only j 
2 was Salmonella eliminated. Aftor total doses of 100 g.| 
of sulphathiaxole and 67 million units of penicillin 1 out off 
4 carriers became positive .eight weeks later while 3 possibbl 
oureB are Btill being examined. -On the modicnl Bide, admini-' 
stration of uroa to normal human subjects has been fotmi * 
to cause a decrooso in the stoifiooh’s response to hist .lining j 
and tho effect of ‘ Enterognstrone ’ in the treatment of peptiid 
nicer is also being studiod. A further Survey of rickets in tWl 
spring of 1047 showed that 82 per 1000 of all children betw«*f 
tho ages of 3 months and four years woro affected. Fofa 
ohildron betweon one and four years old the incidence 
about half the figure for tho Jast two years. 


Sir, —I am directed by the Minister for Health to 
refer to .the note under this -heading in your issue of 
July 31, in the course of which it is stated that the 
family of two cases of typhus reported in Northern 
Ireland had frequent contacts with nomad gypsy nnd- 
tinkcr bands from the west of Ireland “where typhus 
is still endemic,” and to inform you that no case of 
typhus has been reported from the west of Ireland or 
from any other part of Eire since 1044. 

P. A. Kennedy 

Secretary. 

Deportment of Health, Custom Houso. Dublin. 


A TAX ON KNOWLEDGE 


‘ Sir, —Your leading article of July 10 and the ensuing 
correspondence has caused quite a stir among us Govern¬ 
ment medical officers. It appears that the law is against 
us, and it may take a long time before it will be amended. 
In the meantime, tho following remedy has boon suggested 
and is being seriously considered. 

As law-abiding citizens we shall obey the law even if it is 
n bad one. Accordingly, we Bhall not make use in our medical 
work of any progress mado in medicino since wo obtained our 
professional qualifications and since wo’ ended our post¬ 
graduate training, by virtue of which wo hold our present 
appointments. Excop tod' will bo suoh information on new 
dovolopmonts as "is givon by official pamplilefs, publications, 
training coursos, or congressos wlfioh wo have attended 
officially. 

In my own case and that of oight of my oollcngues, wo are 
not to know anything of penicillin and its uses, of most of the 
sulpha drugs, of streptomycin, of hormonal implants (o.g., 
in Addison’s disease), of protamine-zinc and of globin insulin, 
of the uso of methyl thiouraeil for tho treatment of toxic 
goitre, of modorn mothods of rehabilitation, of olectro- 
convuisnnt therapy In montal diseases, of tho surgery of 
prolapsed intervortcbral disc, of modorn heart surgery, of 
prefrontal leucotomy, of the medical or surgical treatment 
of myasthenia gravis, and so on ad infinitum. 

Mr. Justice rtowln.lt -and the Commissioners of the 
Inland Revenue may rest assured, we will uphold their 
decision and respcct'their laws I 

Government Medical Officer. 


The medical faculty of Bolyai "University, which was 
-stablished for Rumnnian citizens of Hungarian origin is 
mxious to obtain copies of The Lancet Any render willing 
o share his, copy with the faculty should write to Prof, 
foh Musonyi, Bolyai University, TJrgu-Mures, Rumania. 


MODERN APOTHECARIES 
In this century the collaboration of dootors, latent*? 
workers, and pharmacists in the Btudy and prepnmtk* rf 
complox drugs has grown Btoadily oloser and more rewnfej 
At the recent B.M.A. meeting in •Cambridge Mr. B. J. Tb®**, 

, of Allen & Honburys, plannod on bohalf of tho PharnmcM™ 

' Society, and sot up, in'tho pathology'department of t«* 
Cambridge Medical School, an exhibition whichVell illiutiw* 
tho importance of this ■ bond. Pharmncopceins dating fra® 
1018 to tho new 1948 B.P. Were a fascinating, though 
perhaps n very original, type of exliibit. More instructi'Jf- 
was tho section showing tlio stages travelled from 
drug to active principle. Curare,-sticky and brown in 
onrthem'pot, or stored in a bamboo cane or n gourd, nppewv 
after tho pharmnoist’s assault, ns tubocurnnno clJonde, * 
sterile standardised Solution for injection. Buokivheat, a- 
source of rutin, and Claviccps purpurea growing on rj e > 
a source of orgot, suffer a similar procoss of purification, a 
the drug emerges like n soul from purgatory .without s da 
on its character. Some practical demonstrations of pewn 
assay, now emulsifying ngonts, and cliromntogrnphv & 
fluorescenco usod to test nnd isolate drugs were arresting! 
but the demonstration whioli aroused most interest 
apparatus to measure tho offoct of anti-histamino subsist 
on the isolated ileum of tho guineapig. A neat physio ogi 
method of this kind always gives pleasure becauso it u^P, 
good nnd delicate technique. Tho exhibition showed 
how fortunate our profession has always been in its coUcOo 
among tho pharmacists. 


, SERVICE RATIONS 

A good deal of information was collected during the 
about tho suitability nnd adequacy of various rations lor 
Armed Forces. Most of this work was done in tho U.oav. 
Canada, and a summary of tho findings has non 
written by Dr. R. E. Johnson nnd Dr. Robort Knrk who xn 
V coneomod in many of tho tests. nfiorf 

Their report 5 doscribes both exporimontol tests ot rml , 
end surveys of rations as consumed in tho American 
Canadian Forces from 1941 to 1940. Many of tho f> n 
woro incorporated, though somouhat belatedly', in n . 
Beales of rations. Most of them have an application R> 
field of nutrition far wider than is suggested by tho relate ^ 
special groups studied. For oxnmple, tho importance 
cnlorios, rather than of spocifio nutrients, showod . 
many of tho studies. If tho intnko of cnlorios wns bclow j^ 

1. Annual Roport of tho Medical Research Council of Ircli ,ti 


2. PubUsiiod hr tho Quartermaster Food and Container IniUWj 
for tho Armed Forces Research and Development 
Office of tho Quartermaster General, Chico ililnolH. 
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r oitemeot?, physical nnd mental disturbances arose which 

- ged from irritability to gross deterioration involving 
r- ausfion nnd collapse' nnd, depending on the extent of the 
~ iciency, occurred in a few weeks or in one or two days. 

order to avoid calorie deficiency, it was necessary that the 

- d should be not only adequate but ols<5 acceptable. Foods 
i were unusual in taste, appearance, or texture, or wore 
Hy prepared, were usually not acceptable, even though 
6 meant that the total intake was inadequate. To allow 

differences in individual needs, standard rations should 
'"rply more than the average needs. Special conditions 
’ nlted in special problems, such ns the-need for adequate 
", l easily obtainable water-supplies in the_ Arctic, mobile 

- ihens to prepare hot palatable meals for armoured milts, 

I sufficient water nnd salt in the desert. One interesting 

Nervation' was that troops in the most diverse climatic 
ditions consumed very ^similar proportions of protein 8 , 

- i that there was no increase in the intake of fat under 

- • itie conditions. , 

-l'3u 3 report will be of considerable interest to nil nutrition- 
• -.s but its value would have been still greater if the rations, 

- >tribed by their official names such ns B, C, K, or 10 in 1, 

l been given in more detail. 

_ i 

■ SPURIOUS STREPTOMYCIN 

,«-is Italy fraudulent dealers in streptomycin have beeir 
--heting the drug from its containers and substituting 

- cow, sodium bicarbonate, boric acid, or lactose. Others 
Je labelled penicillin as streptomycin. A way of testing 

_ ^Jufcstance said to be streptomycin is given by Scanga 
,_..W in Brux.^ndd. 194S, 28, 1624): the alleged streptomycin 
•ddcdto an anaerobic broth-culture of Bad. coli containing 
thyleae-blue; streptomycin inhibits the growth of Bad. 
yp 1, allowing the colour of the dye to reappear, and a decision 
^ ,1 be cope to u ithin three hours. 

RADIATION HAZARDS 

1 KatOKASura 1 prepared by the Association of Scientific 
-' (rare for the Labour Research Department, describes in 
Jpte words the types of radiations encountered in atomic- 
Tty and other plants, tho results of their action on the 
asa body, and how the hazards may arise industrially, 
hr perforce dogmatic, and one may forgive simplified 
—'tenmks except possibly ; “ It is fortunately not the 
f t “ at any exposure to radiation, no matter how small, 
’ * Produce a harmful effect.” In the present state of 

. nvfedge > this statement is not justified: it would have 
"J- 11 ° e ^ r 1° say that, within the present daily permissible 
'• i 3 ra diation, adverse effects are insignificant. Also 
’jbbappy is tile remark that “ a seven-hour, five-day 
, ™b°ut overtime should be in force, nnd not less than 
‘ n ^aual leave is desirable for all who are unavoidably 

( .°-intensive radiation.” No worker will be exposed 
f jatenave radiation, and those exposed within the doily 
jjustible levels should need no hazard pay nor conditions 
7-* _ er cutial to other industrial workers. 


RAT AND BIRD’S NEST IN AIRCRAFT 


-I- , ', r - !nTj not much attention has been paid to the infesta- 
^ wits. It was thought that rats would be 
noise of the engines and leave the aircraft 
•t-r-'j 0 r -' opportunity. But a rat has lived for a month 
L during which time it has put in 260 flying- 

bnt rea ched a height of 16,000 ft. The aircraft was 
i-indtbt ■ ^ rorn Saigon, it is reported, 3 when it was 
v , , p* 10 ' some electric flex was cut. Sabotage was suspected, 
[{vf 10 ® 0 vras repaired, and the aircraft was flown to Orly. 
r I, 1 .*.. lr ^' 8 ' m ^ ar damage was found, but tint time the 
be *7 1 bared in a spot hardly accessible to a saboteur. 
aB tberefore,suspected, and an unsuccessful hunt was 
, jj , 1 :r . °t Karachi. Some fsecea were found; so the 
lvi , °? re kave, on the rest of the voyage, enough 
d to make it unnecessary for the rat to gnaw 

3 T v h 10 Bircraft ’ a re tum to Orly no success was obtained 
P*“ down for the rat. So it was decided to flv 
’f'inld^ri ur B height of 26 - 000 in the hope that the rat 
f ™ m a 9 ox; emia ; but, evidence being brought 
' $ i BhnnH™ ? lt8 ™isht survive at this height, the project 
- ap( i the rat was eventualiy caught in a trap . 

ea, 5r^ e rlnn?» 0 from Radiation Hazards In. atomic 

tS- 1 substances pL other establishments using radioactive 
London \r i y ’ “ 1 * * 8 * From tb6 association. 2. Soho Snnnpfi. 
vgrtsroa, BojT-r* Tourret 


From the association, 2, Soho Square, 
BuS. Acad. Af<H. Parts, 1948,132,120. 


In this same aircraft one of the ventilation tr unks was 
found to be blocked by an Indomalasinn starling’s nest 
built of twigs and containing ono egg. No attempt was made 
to hatch the egg, because it was slightly cracked and had 
been taken to a height of 16,000 ft. 

THE JEWELLER IN BED 

Diversional occupations for patients are apt to become 
rather monotonous—raffia work, rug-making, belt-plniting, 
painting, soft-toy making, and embroidery being the lending 
cults. The nddition of another small skill may be welcome 
to patients who have wearied of the others or who never liked 
the look of them. At a conference last May, arranged by the 
Worshipful Company of Goldsmiths, and attended by repre-' 
sentatives of the Association of Occupational Therapists, 
tho Royal College of Nursing, the British Council for 
Rehabilitation, and tho principals of schools of occupational 
therapy, it was agreed that simple jewellery nnd metal work 
might woll bo undertaken, by long-term patients in hospitals. 
Mr. G. E. Gardam, rit.n., pointed out that not much skill and 
only simple tools are needed: and pleasant results can be 
--achieved by people wlio have not done this kind of work before. 
Men, he thought, would prefer a craft of this kind to needlework 
and rug-making. Base metals such as brass, copper, alumi¬ 
nium, and pewter, in the form of tliin softened sheets, nnd wire, 
can be used ; and soft soldering_cnn bo done, by means of 
on electric soldering iron, without much mess. Miss B. 
de Foubert, a teacher of occupational therapy who had formerly 
been a jeweller, noted that the making of jewellery calls for 
initiative and imagination, qualities latent in many people, 
and often roused, to give great satisfaction, during a long 
period of convalescence. Dr. Gardam suggested that the 
Goldsmiths* Company might help by arranging short courses 
for instructors, or arranging for an instructor to tour the 
orthopredio hospitals and train occupational therapists. 
They might aim issue short instructive pamphlets, showing 
how each article was to be made—rather on the lines of a 
knitting pattern. Moreover, instructors would be able to 
turn to them,for advice on sources of tools and materials. 

-Mr. Claud Geoffrey de Chaume', a designer craftsmen who. 
demonstrated to the meeting, has since been given a grant 
by the Goldsmiths’ Company to enablo him to arrange 
demonstrations to occupational therapists, so ns to Bbow 
them tho possibilities and limits of the graft.. 


University’ of Cambridge 

On Aug. 7 tho following degrees were conferred: 

iil-D.—E. R. Hargreaves, R. T. Hnetlngs-Jonep. R. B. Helsch, 
•David. Ycrel, *F. A. Whitlock, R. R. Wilson, H. I. Winner. 

31.U., B.Chir. —*P. H. Abbott, * Anthony Ackroyd, ‘Philip 
Allebone, »Y. E. Amassian, J. O. Barker, *J. R. Bennett, *D. G. 
Bonham. *1. W. Broomhend, D. S. Crnlg, *E. J. Dowling, W. J. D. 
Eberlle. *0. P. E. ElUott-Binns, *D. Y. G. Feltham, Paul Fehrsen, 
•J. E. Forster, *1. W. do G. Gregory, Ian Henderson, C. Q. Henrlques, 
F. N. Hicks, P. J. Higgins, *3. Li. HIne, ‘Michael Honey, *D. G. 
Julian, *E. A. Kauffman. ‘Norman Kennedy, *W. M- Keynes, 
H. G. B, XJoyd-Thomas, *J. A. MncDongali. A. A. Hdnnes, ‘John 
Hander, P. F. D. Naylor, ‘G. W. Pago, ‘O. H. B. Pare, ‘Harry 
Plggott, ‘Stanley Powell, ‘R- A. Robinson. *J. E. S. Scott, *R- T<- 
Sears. ‘P. G. Seed, ‘Leo Sefton, ‘J. G. H. Shaw, ‘J. M. L. Shearer, 
C. C. K. Smith, *G. S. Smith, ‘E. T. Soothfll, »W. F. W. Southwood, 
R. A. Stoncer, *D. I. Storey. *D. B. Sweden, ‘C. BL Talbot, ‘R. G. O. 
Tayler, ‘K. R. Wallace, ‘W. R. Walsh, *D. B. J. Wnrdle, *H. I. 
Williams, ‘R. D. Wniloms, ‘J. D. Whitby. *G. E. W. Wolstenholme, 
•A. R. H. Worasam. 

‘By proxy. 

University of Glasgow 

Dr. T. Ferguson Rodger has been appointed to the newly 
founded chan - of psychological medicine. 

Dr. Rodger graduated bsc. at the University of Glasgow In 
1927 and took his M.B. with commendation two years later; After 
holding a house-appointment at the Falkirk and District Inflrmnrv 
he spent some time In Baltimore ns an assistant in psychiatry n’t 
the Johns Hopkins University. On his return to Scotland ho 
became assistant physician at the Edinburgh Royal Mental 
Hospital. He returned to Glasgow as assistant to the lecturer 
In psychiatry at the university, and lj‘cr became senior 
assistant physlolan ot the Glasgow Royal Mental Hospital and 
assistant consultant In psrchlatry at the Western Infirmary. Ho 
also noted as hon. secretary to the Scottish Child (guidance Council. 
During the late war he served with the R.A.MfC., and with the 
rank of brigadier he was consulting psychiatrist at. H.Q. Land 
Forces, South-East Asia, and at General H.Q., India. Dr. Rodger 
is now a commissioner of the Scottish Board of Control. His 
published work includes papers on night-blindness and personnel 
seloction. He obtained the I’.r.M. In 1931 and the f.k-C.p.e. last 
year. 

Edinburgh Post-Graduate Board for Medicine 

On Friday, Aug. 27, at 3.30 p.h., in the anatomy theatre of 
Edinburgh University, Prof. -Alexander Haddow’will lecture ' 
on the Present State of Chemotherapy in Cancer. 


( 
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University of London 

Tho appointment of Dr. T. Crawford and Dr. D. V. Davies 
to tho chairs of pathology at St. Qoorgo’s and of anatomy at 
St. Thomas's was announced last wook. 

Dr. Crawford is a graduate Ln modiotno and. science of tho 
Univorslty ol Glasgow, whore ho qualified ln 1935. In 1938 ho was 
awarded tho Hall tutorial and research fellowship lu prodlatrlcs 
thoro, and ho also hold a lionso-appolntmont at tho Royal Hospital 
for Slok Children. Later ho was appointed assistant pathologist 
to tho Royal Inftrmnrv and looturor In pathology In tho university. 
During tho lato war ho sorvod with tho R.A.M.G. with tho rank of 
mnjor, as a spoolnllst ln pathology. In 1941 ho was awarded tho 
Bollahouslongold modal for his m.d. thosls. Slnoo 1940 ho has boon 
director of pathological scrvloos at St. Goorgo’s. His published 
■work Includes papers on carbohydrate tolornnoo ln hypothyroidism 
and hyperthyroidism and on tho causation of tho low b!ood-sngnr 
ourvo ln ocollao disease. - 

Dr. Davies, who Is a follow of St. John's College, Cambridge, 
(nullified from Univorslty College Hospital In 1935 and took his 
M.n. Lond. tho samo yoar. Aftor holding liouso-appolntmcnts nt 
U.O.n. ho booarao demonstrator ln anatomy, and later lecturer, 
in tho Univorslty of Cainbrldgo. In 1945 ho was an Arris and 
Gale lecturer at tho Royal Collogo of Surgeons. Ho is an examiner 
ln anatomy for tho Conjoint Board and for tho University of 
Oambrldgo, and slnoo 1944 ho has boon oollogo looturor lu nnatomy 
at St. John's. His puhllshod work has boon chlofly concerned with 
the synovial mombrnno and fluid. 

Mr. R. T. Williams, D.sa. lias boon appointor! to tho 
univorsity-chair of bioohomistry at St. Mary’s Hospital 
medical school. 

Royal College of Obstetricians and Gynecologists 

On Friday, Oct. 1, at 2.15 v.ir., Dr. Emil Novak, associate 
in gynaecology at Joluis Hopkins Modioal School, Baltimore, 
will give a locturo on Certain Functioning Tumours of the 
Ovary. On the following day, Oct. 2, at 10 a.m.. Dr. N. W. 
Philpott, profossor of obstetrics and gynaecology in 
McGill University, Montreal, will deliver the William Blair 
Boll locturo. Ho is to spoak on Rliosus Factor Iso-immunisa¬ 
tion and Hromolytio Disoaso of the Newborn. Tiokots for 
both lectures may bo had from tho socrotnry of tho collogo, 
58, Quoon Anno Stroot, London, W.l. 

Dentists in the Health Service 

Tho Ministry of Health announco that up trb Aug. 7, out 
of an ostimatod total of 10,000 dontists in general practice, 
0054 had enterod the National Hoalth Sorvico. 


Rockefeller Travelling Fellowships In Medicine 

The Medical Rosoiych Counoil have awnrdod tho following 
Rookofollor fellowships for 1048-49 : 

Dr. K. W. Donald, modioal professorial unit,'St. Bartholomew’s 
Hospital, London. 

Dr. L. P. H. FouitMAN, NuOlold dopartinont of ollnloal modlolne, 
Univorslty of Oxford. 

Dr. R. H. Gmmvoon, department of modlolno, Univorslty of 
Edinburgh. > 

Dr. A. Isaacs, dopartmont of modlolno, Univorslty of Shofllold. 

Mr. A. I. 8. Maopherson, dopartmont of surgery, University of 
Edinburgh. 

Dr. H. B. Stoner, dopartmont of pathology, University of 
Shofllold. 

Mr. S. F. Taylor, dopartmont of surgery, Postgraduate Modioal 
Sohool of London. 


-British Rorschach Forum. 


At a rocont mooting convonod by Dr. C. J. C. Bari, tho 
original forum, which had boon an informal group and nevor 
properly constituted bocause of war conditions and othor 
difficulties, was dissolved and reconstituted. Tho objects of tho 
now forum aro to facilitate the oxchango of views among 
thoso using tho tost, to safeguard professional standards in 
tho uso of tho mothod, and to oncourago rosoarch among 
Rorschach workers. Tho officers of the forum aro Dr. Earl 
(chairman), Miss Thoodora Alcock (seorotary), Dr. W. Mons 
(treasurer). Further information may bo had from tbo 
socrotary, o/o tho Tavistock Clinic, 2, Boaumont Street, 
London, W.l. 


Courses for Public-health Nurses 

Tho National Hoalth Sorvico Act offers increased oppor¬ 
tunities for hoalth oducation by public-hoaltli nursos, and tho 
Control Counoil for Hoalth Education is, thoroforo, providing 
a two-day courso of loctures for hoalth visitors, midwives, 
district nurses, and school nurses on this aspect of tlioir work 
in tho following univorsity contros : Birmingham, Sopt. 13-14 ; 
Bristol Nov. 1-2; Combridpo, Oct. 18-19 ; CardifT, Oct. 25-20; 
Leeds Oct.4-5:Liverpool,Sopt. 20-21;Manchester,Sept.23-24; 
Newcastle,Oct. 14-15; Oxford, Oct 11-12; Sheffield Oot 7-8; 
Courses are also boing arranged m Belfast, London, Middlesex, 
Essex, Kent, and Surrey. Particulars can bo had from tho 
modioal adviser and secretary of tho council, Tavistock 
House, Tavistock Square, London, W.C.l. 


Westminster Medical School 
MF. W. T. S.‘ StollybrnBs, d.c.l., vico-ohacwllot d 
Univorsity of Oxford, will deliver tlio inaugural wld 
this school, 17, Horsoferry Road, S.W.l, on Monday 0A 
at 3 r.M. 

British Standards' * 

A now standard (n.s. 1443), published by the B 
Standards Institution, spocifies tho sizo of X-ray film 
intensifying scroonB, togotlier with internal sizes of n. 
adopted for future uso. Tho committee ehnrged witk 
work lias found it possible to provide satisfactorily U 
uses with a range of 10 inoh.Bir.os and 0 metric-sizei; 

10’sizes will roplaco more than 30 formerly in use. 
has-been takon to onsuro that films and screens of (he 
standard sizes will bo onpablo ofaiso in all existing equim* 
Tho institution’s Hospital Equipment Standards Adi 
Committee, formed at tho boginning of 1047, hw 
an account of its work up to data. This report (r.D, 
price Gii.) is obtainable from tho institution, 24, Vi 
Stroot, London, S.W.l. 


Sir Hugh Cairns, Nuffield professor of Burgery nt 0 
lins loft for South Africa, wlioro, as Arthur Sims tr«v 
profossor ho is to locturo at Johannesburg, Durban, 
“Cape Town. 


Appointments 


Beck 


r, Diana, m.b. LoniL, f.u.ca., f.r.os.e.: ocnnmr** 
Middlesex Hospital, London. ' , , ,, 

Taylor , L. If. 8.. n.A., M.n. Onmb., f.r.c.8. : ohlof nss i*w 
nose, and tliroat dopartmont, St. Thomas’s Hchi>h«I. t* - i. 


Colonial Service; 

Bbaiuilock, Anxmni, f.h.oai., n.T.ir. & n.: nupiTi^li-»«“■ 
and health otfloor, grades B, Federation of Jlnlnya , 
BLANn, R. II., O.D.E., M.D. Dubl., M.n.o.r.i.: ’ 

ofllocr, Nigeria. _.-a nm. 

Oooi'ER, 8 . W., K.H.C.S.E., D.T.M. & n.: .Burgoon spctiu". 

Oonst. _. «•> 

DEQAZON, D. W. A, M.B. Lond., F.R.CA.K., D.O-HA. 

(Bpoolnllst), Jamalon. ' , ... 

Evans, W. G., m.b., n.ao. Wales ; tmporuonlo mcdlonl ami — | 
- officer, grndo B, Fodomtlon of Malaya. 

Farquhabson, A. D. J., M.n.o.s.: m.o., Nigeria. 

HOLMES, W. K., M.A., M.n. Dubl., D.P.U., 

modioal and honlth olllcor, grade B, Fodorntkm 01 
Jackson, P. F., M.n., d.so. : M.o., Uganda. 

Kerr, N., M.n. Edln.: M.o., Bahamas. 

Lovett, W. O. D., m.d., b.bo. Wales, o.v.u.: »-o, 
BOmnliiand. , ... 

Lowe, G. H., m.b. Loods, D.r.u.: Bnporsonlo mcdIcM nD “ 
officer,'grade B, Federation of Malaya. TV t 

McGREOOR, J. 8 ., M.D., 'M.SO. Edln., F.R.O.S.E., B._- 
Burgoon spoolalist. Gold Coast. 

Moodie, A. 8 ., m.b. Olnsg., d.f.h. : M.o., Hong Roup. 
Porter, G. E. J., M.n.0.8.: m.o., anmbla. Unu* 

Rainsford, O. R. C., m.d. Bolf., D.T.M.: Bonior M.o., OS* 
Roberts, F. B„ l.h.o.p.k. : m.o.. Gold Coast. . , . 
Russell, Beatrice, m.d. Edln., f.r.o.t.e., d.tjl a. ie . 1 
specialist, Gold Const. .. .. n • ik 

Strothers, E. A., jr.B.'St. And., d.p.it., D.T.M- *• •• 
director of modioal son-iocs, Fodomtlon of ainiai 
Buciar, Max, m.d., f.r.o^.e. : m.o. (spoolnllst), Jnnu>a»- 
Sword, J. M„ M.b.' Glnsg.: M.o., Nynsalond. _y 




Births, Marriages, and Deaths 


berths t 

Binks.—O n Aug. 1, at Ohnddorton, to Dr, Margaret DloD.’ 

Dr. Paul Blnks—a son. . ,,, rffi 

Fraser. —On Ang. 8, at North Bovoy, Dovon, tho v 

D. B. Frnsor—a son. tfnnbeod. 'I*’ 

Glass. —On Ang. 9, In Loudon, to Dr. Normn Mncbcou, 

Dr. R. M. Glass—a daughter. , f4 * 

noDOE. —On Aug. 11, at Bridgwater, Somorsot, the wn 

KENNEm-.^-On Aug^8, B ln London, tho wlfo of Dr. Gordon Kr 

PRAONELL.— -On Aug. 5, the Wlfo of Dr. C. A. PrDFnfcj-T# 
Todd. —On Aug. 11 , at Guildford, tho wlfo of Dr. J. W.Toa 


MARRIAGES 


Thomas P jl 


'rew—Hawtkkv. —On Aug. 7, nt Aldershot, 

Frew, 51 .n., to Cnryll Courtenay Ilnwtroy. rrnM t0 

irrjs— BuTonun. —On Aug. 5, nt Orpington, Thomas Em" 
M.n.o.i'., to Mnrgurot Alary Butcher. 

DEATHS 

JINOLD. —On Aug. 0, at Worthing, Miles BmcowcH 
jr.n.Mono., D.r.u. _ ,, ,,, 

fAITLANn. —On Aug. 10, Thomos Gwynno Mnitlnnd, a-*" 
sac., D.rnru, Edln. , , , anthtf 

UTitai uAND.— On Aug. 14, In Edinburgh, Fronds 
M.n. Eilln.. D.r.n. . 
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- .HE SELECTION OF MEDICAL STUDENTS 

A. D, .Harris 

' M.R.C.S. 

■ bom the Medical Research Council Unit' for Research in 
Applied Psychology, Psychological Laboratory, Cambridge 

; y Is 1809 Paget -wrote a short paper called “What 
~ ecomes of Medical Students,” t akin g Ms title from 3 
:ory told of Abemethy, who entering the anatomy 
j .heatre for one of Ms introductory lectures “ looked 
_ -ouad at the crowd and exclaimed, as if with painful 
oubt, ‘ God help yon all! What will become of yon ! ’ ” 
T' a tryingdo answer this question, Paget and two of Ms 

- illeagnea drew on personal knowledge of 1000 students 
_■ tier were able to trace out of 1220 who had passed 
enrongh their hands between 1839 and 1859. Of this 

000 they estimated that 23 acMeved distinguished 
access, 66 considerable success, 507 fair success, 124 

- try limited success, and 56 failed entirely. Also 
' ‘^presented in the 1000 were 96 who left the profession, 

■ - 7 who died within twelve years of starting practice, 

nd 41 who died during pup illa ge. 
mr . . Galton (1889), who used Paget’s figures to exemplify 
--pertain characteristics of frequency distributions, indicated 
"'"nccmctly the range of talent found in this group of 
iOctors: < 

Ij| the present case it appears that towards the foremost 
of the successful men within 15 years of taking their 
ti < ®t°°d the three Professors of Anatomy at Oxford, 

•' "fridge, <md Edinburgh; that towards the bottom 
pr ol tho failures lay two men who committed suicide 
, c 5“, circumstances of great disgrace, and lowest of all 
, Mmer, the Rugeley murderer, who was hanged.” 

'Waltou further comments that in tMa paper Paget 
' Uras did for St. Bartholomew’s Hospital what has 
i- r ,icvcr been done, so far as I am aware, for any university 
u.i' r Public school, whose historians count tho successes 
)J f‘ silent as to the failures, giving to inquirers 

» .„J? e S Tlate . data for ascertaining the real value of those 
- ' “Orations in English education.” 

"^' letfp ye ? r8 a ® :er I >a S et ’ wrote, the case ia little 
f :r > though discussion in recent years on the selection 
' _ aeilta Fas given ns fresh cause to inquire “ what 
.^^comes of medical students.” ‘ 

t ® Problems involved in selecting medical students 
.'yji' r-'Wably diseased by Smyth (1946). Briefly, 
-,eb/vi} 9 x . of applicants for admission to medical 
Apoam n " 5 ? n greatly and shows no sign of falling 
ratio of applicants to available places varies 
jj 3 ,] Cr , CTl1 medical schools between 20 to 1 and 2 1 /, to 1. 

11 anticipated that an increase would occur 
clear tw“ —the s0 ' called “ post-war bulge”—but it 
-^reason fr ,, ,, Romet}l i Q g , more Fas happened. A further 
tor Btudpnt v mciease is the better financial provision 
efi applie, ,?y means of grants and scholarsM P 3. This 
; it is h, m till faculties of the universities; but 

' sitremo ? medical faculties that congestion is most 
i^n P rew , swma that there Fas been a definite shift 
j-'.treated v,. c ?iX 0 T T ' at< ^ s medicine. Besides the problems 
ia s fo r unm F 0 “crease in number of applicants there 
'' )f Fomn „r 7 j C lnm Feen xmeasiness about the quality 
^'traluahle ac «Tted, It has beea felt that perhaps 

6611 that J Tere tein g turned away, and it was 

umritablo t0me of FFos® who were taken later proved 

.'jbterriewed^h^rt. nsaal for candidates to be 

Dterviews ^ 7 016 dem or Fis representative. The 
delude thn«f^i,^ 61iera ^ Perfunctory but served to 
{/ome schools in!!*, ansMtability was conspicuous. In 
°uld be disrieTispfl 3 fFat even this brief encounter 

'•"P school rJL .,1 „ and candidates were accepted 
v'be number of ° r .eadmaster’s recommendation. As 
6522 Ppheant3 began to rise, one medical 


school after another found it necessary to introduce 
more stringent methods and to spread more widely 
the labour and responsibility .involved. Most of them 
relied on improved interviewing systems, in wbioh 
several members of the teaching stuff constituted either 
a selection board, the members sitting together, or a 
panel of interviewers each of whom saw a proportion 
of the candidates. More detailed forms of application 
were introduced, and attempts were made to reduce the 
numbers for interview by preliminary exclusion on the 
basis of the information thus provided. In at least two 
English medical schools a written examination has been 
used as a “ sieve ” for the same purpose. 

METHODS OP SEEECIIOK 

It was natural to inquire whether any help could be 
expected from the experience of those faced with similar 
problems in industry and the Armed Forces. The answers 
given have not been entirely satisfactory. Perhaps the 
question has been put in terms too general; certainly 
this has been true of the replies. What are called 
“ selection methods ” or “ psychological methods of 
selection ” have been advocated or rejected as if they 
constituted a uniform type of procedure, different in 
kind from the ordinary methods of choice between rival 
candidates. It is clear that selection is exercised whenever 
the number of candidates exceeds the number of places 
for wMch they are competing, "and presumably the term 
“ selection methods ” comprehends any of the ways in 
wMch this can be done. It would further be questionable 
whether tho adjective “ psychological ” can legitimately 
be withheld from any method wMch includes at least 
an interview. Tho misnomers would not bo important 
if the meanings were generally agreed. However, this 
is not so. These blanket terms are used to cover any 
procedure ranging from a Binglo pencil-and-papeT test 
to a week-end at Stoke d’Abemon ; and this naturally 
leads to a certain imprecision Of judgment. Thus it 
has been suggested that tho “ w.o.sm. technique ” 
should bo used for selecting medical students, though 
there is no very obvious connexion between those features 
of w.o-s.b. wMch appear to be new or distinctive, 
namely techniques for assessing leadersMp, and the 
qualities required of a medical student. 

The term “ selection methods ” is used here in its 
common sense to mean any method whatever by wMoh 
a choice is made between candidates. It does not • 
appear useful to clas3 together all the newer methods 
by calling them - “ psychological ” or anything else. 
Particular techniques—e.g., interviews, intelligence tests, 
projection tests, interest questionnaires, Ac., are best 
treated separately. Eysenck (1947) has given a valuable 
review of several specific techniques in relation to 
e xam i n ation success in university students. It would 
be useful if a similar account could be given, by those 
with first-hand experience of Service methods, of those 
particular techMques wMch might be thought relevant. 

TUX IXTEBVIEW 

IFe interview is the most important instrument of 
selection in use today. It is as unlikelv that any develop¬ 
ment 1 ? testing practice -trill supersede it as that laboratorv 
aids to diagnosis will supersede the clinical examination 
of patients. 

At many medical schools the board interview has 
been adopted as a means of ensuring that the fate of 
candidates is not decided by the bias of a single inter¬ 
viewer. Two things must strike anvone who has watched 
these hoard interviews taking place. The first is the 
formidable difficulties that the boards must contend 
with. Time is very short; often less than five minutes 

+ thaU ten ’ Can F® £i ven to any candidate! 
candidates are nervous and “ unnatural ” • some¬ 
times they may be thrown right off their balanti, by an 
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injudicious opening' quostion or by tlio number and 
eminence of tlieir audience. Most of all one is struok 
by the paucity of information available to the board; 
continually they are in the position of tho clinician asked 
to make a diagnosis when not- only the laboratory 
reports but even the case-history is withheld from him. 
This is brought home most vividly when, as sometimes 
happens, a oandidato is known personally to a board 
member who may, after the candidate has gone out, 
bo able to produce for the board some of the missing 
data on which a judgment should bo based. It is some¬ 
times plain on those occasions that tho information 
normally available to the board is but a small part of 
what needs to bo known. 

Tho second point is that, despite those difficulties, 
thoro is among tho mombors of most medical-school 
boards at least one whoso deftness marks him out, 
who succeeds in putting the candidates at ease and 
getting them to talk, and whoso judgment one feels to 
bo nicely balanced. How this is done remains mysterious. 
Tho ability is highly complex and usually quite unfonnu- 
latcd in the minds of its possessors. It is unpopular 
to speak of any form of individual judgment as a reliable 
instrument, but it seems to mo that there can be little 
doubt that it is sometimes not only reliable but amazingly 
sensitive. It is true that the best interviewers are not 
necessarily those who boliovo themselves so ; and, as 
Smyth (1946) has pointed out, it is very important to 
find means of identifying tho porsons who show this 
ability most markedly. 

At other schools the candidates are soon by a single 
interviewer, whose personal quality is all-important. 
Another method, introduced by Buzzard (1944) for 
oortain types of interview in tho K.A.F., lias not, so 
far as I am aware, been given a trial by any medical 
school. In this an attompt is made to oombino the 
advantages of interviews by a board and of interviews 
by ono person. Tho members of a board, working on 
this system, act for half tho available time as a panel of 
intcrviowers, each seeing a proportion of candidates for 
a fairly long interview, and later sit as a board to see 
briefly all tho candidates. 

For oxamplo, suppose that 00 candidates are normally 
soon for tdn minutes each by a board comprising 0 mpmbors ; 
this trill take ton hours. If, instead, each mombor of tho 
board interviews 10 candidates individually for half an hour 
.oach, thoro still romnins time for tho board sitting together 
to soo ovory candidate for live minutes. This means that 
for every oandidato thoro is ono mombor of tho board who 
has a oonaidorablo amount of information, gained under 
conditions moro favourable to tho assossmont of personality 
than is the ntmosphoro of a board intorviow, and in many 
cases bis considorod judgment can bo accepted by tho board 
without moro ado. Tho lator intorviow with tho board does, 
however, provido some ohoek on tho aberrations of individual 
judgmont, particularly whoro members of a board aro well 
acquainted with each othors’ foiblos. TTnliko many othor 
suggestions for improved intorviowing, this does not moan 
increasing the timo spent by any mombor of a committeo. 
In fact, in R.A.F. oxporionco, it may actually reduce it., 
On tho othor hand, tho timo allotted to each Candidate risos 
—in this example from ton minutes to thirty-fivo. i 


THE USE OF TESTS 

Usually tbero aro three ways in which a test can bo 
devised. It may consist of a sample of the performance 
for which it is intended to ho a tost, or mimio it as 
closely as possible. This typo of tost is often successful, 
particularly in dealing with manipulatory skills, and 
sometimes surprisingly unsuccessful. It seems to bo less 
successful the higher tbo ability concerned, largely 
because of tho difficulty of scouring a ropresontativo 
sarnplo of a complicated performance. 

The second form of tost is based on an analysis of the 
performance in torrns of separate abilities. This applies 
to the breakdown of complex motor skills into smaller 


functional unite, and equally to the analytic proc 
which have been used in the Services in which , 
qualities, such as intelligence, manual doxtority, " 
believed to relate to tho job in hand aro aVi ■' 
and tested separately. Tho attempt to isolate pa,,' " 
faculties for tho profession of medicine is likely to 
unprofitable, or so it appears at tho momont. Tins, 
to bo because so many different activities aro ' 
in the profession that it is found either that thoy ’ 
practically nothing in common oxoept a rcaso 
standard of intelligence and personal integrity or tte 
the prescription is composed of tho cardinal virtu* 
in aliquot parts. This is reassuring for thoso who bnt 
alroady attained a modioal qualification bnt not of re mi 
practical value as a guide to eoleotion. a 

Lastly, the tests oan be empirically derived. In ■'' 
present connexion this entails a dofiborato search 
those variables which give maximal dinon'min " 
between tbo profloient and tho improfioient. In ■ 
present state of applied psychology there is a 
deal to be said for empirioism intelligently used. 
Penrose (1947) points out, "from the point of view , 
research, it is always advisable to procood from 1 
known to the unknown ”—to start with differem^ 
which are large enough to be unmistakable, and 1 
examining these differences and their correlates to 1 
the most efficient method of discrimination, which «•*'] 
then be. applied to tho border-line oases. It is wb«* | 
empirical relations are well established that css* , 
principles can bo hopefully sought. » 


INTELLIGENCE TESTS 

Intelfigenoe testing is the best established of <*•*■ | 
methods. It })ofl proved its value timo and n S a ' 1 '*"? I 
rapid separation ovor a wide range of talent is i 
When, however, the range iB fairly narrow, parttmmj j 
when it is at tho upper end of the soalo, now dimcnlw 
appear. It is extremely important to onsuro that t 
test is appropriate to tho group for which it is designer 
Tho moro obvious eOocte of failing to do this aro seen 
the gross departures from normality of distn " , 
which appear whon certain tests are given to » 

students, tho candidates hunching together at the> 
end of the scale of marks (Edholm and Gibson 1 
This may he corrected in a purely arithmetical - \ 
by lengthening tho test, shortening the time, or vm - 
the rate of increase of difficulty of tho questions, o 
is Jikely that devices of this kind morely ace® 11 _ 
tho speed factor wlrioh is already too important• 
current teste. Thoro is a good deal of research gomo 
today to explore the conditions of “ appropmate® 
and to find how thoy may he attained with 011 
accentuating the spoed factor or compromising 
logical rigoronsnoss of tho teste. , j 

It is sometimes overlooked that an intelligence 1 * 
must not only ho appropriate; like justico, n 
be seen to he manifestly so. That is to say, xmvi . 
c hildis h questions must not he asked of an .. 
sophisticated assembly. There is a perfectly jus u 
annoyance with tests of this kind. Tho debate i 
H ouse of Lords (1948) on Civil Sorvioe selection proou^ 
several examples. 

Anolber point is that tho test should not be eewm ^ 
to ono medium of expression—to words, numbo < 
diagrams exclusively. Thoro is evidence that tho iim 
tial effect of tho medium of expression bocomes 1“ 
markod tho higher up tho scale yon go; and, m 
oan bo shown that ono modium is of greator (bags 
importance in a particular sotting, it seems said 
include all three. , «i, f 

Two furtlior difficnlfics remain to ho considered. •* 
offeot of practice on these tests is not entirely df 13 .’ 
cither whoro a man has dono a single test of a <Mc .T n 
kind at some provious time, or whoro thero has 
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liberate coaching. It cannot be denied that practice 
fects scores on intelligence tests—it is difficult to 
inceive why anyone ever thought otherwise—and recent 
ork suggests that in certain circumstances it may 
lect them far more than was thought. It will probably 
! important also, if these tests are to be used for 
edical students, to examine more closely the effect of 
ugs such as caffeine, amphetamine, and glutamic aoid. 
is generally thought at the moment that these sub- 
knees may improve scores, by increasing speed of 
irking, hut not sufficiently to be of practical importance. 


OTHER TECHNIQUES 


‘ The search for what are generally called “ specific 
titudo ” tests is likely to be something of a will-o’- 
" e-wisp so far as the medical profession is concerned, 
-here are far too many such aptitudes required in some 
gree by all dootors, and apparently none required in 
-gh degree by all doctors. This is not to say that specific 
- titude tests may not be important in advising intending 
-ecialists, though their value has still to be Shown. 
r Interest questionnaires may perhaps be of value, but 
' ist are American and need careful revision if they 
hi to be tried under English conditions. However, the 
i lessment of direction and exdent of interest ought to 
■ ''possible, and would be likely to have much selective 
rune. Temperament tests and questionnaires are 
L'-krally disappointing. Perhaps temperament is too 
id a concept ever to be assessed by out and dried 
: L'rthods; possibly the difficulty is that it is only at 
11 ') very extremes of the scale that we have any clear 
» of what we are looking for. Finally there remain 
. fs of achievement—of realised, and not potential, 
pMity. These are now being nsed extensively in 
oerica. They differ only from the traditional written 
urinations- in that greater oare is taken to cover a 
-ujTwentative sample of the field of knowledge that is 
-- i -T? examined, and generally some form of multiple- 
^lice question is nsed to make marking speedier and 
ri >i]re objective. Sohool records and ordinary written 
^-animations have been nsed for the same purpose, 
.^eir disadvantage is that they necessarily measure 
.,} .nevemont in some anterior discipline, which may or 
not be relevant. However, most of the evidenoe 
^.-Kests that the best prediction available at the moment 
.pissed on a combination of a suitable intelligence test 
1 1 * 501116 record or examination of scholastic achievement 
•^penck 1947, Salter 1942, Moss 1933). 


> CONSISTENCE AND VALID ITT 
■is also called “ reliability,” but the word 
Wealing and is dropping out of use. A test is 
t' 1 ' .' aroc< l as consistent when it gives a similar rank order 
>h v^Brobjects in successive trials, or when two halves 
f' ) f . ,rv. P Te a similar rank order. These two criteria 
■N'T ® In the split-half estimation alternate 

C 4 tao 816 taken to constitute the two halves, 
v Bnhi ft »J 0 tre J ^ 1011 between them is found for a group 
• ^h-iteriair ’ 00 rr 6 l a tion will he reduoed if the test 
C’it cham' grosdy heterogeneous, or if the form is suoh 
;]],! re.nnr , 1160 an important part in determining 

v r .' thfl S fnrfs* ^ Ven - In the test-retest estimation there 
j ”t, ro , nf • j. r .t^ctor of day-to-day fluctuation in the 
- ,,-ucta subjects. The effect of practice, if 

;t L '' y n|, n erea tially in different parts of the score range, 
correction. 

^ ,'iq ^tmiated by comparing test results with 

^ vjproflcipn 011 e3dema ^ t° the test, such as measurements 
unat; C 7 h ai ? d ratings of success in a particular 
■=■ ,iiditv ' Jbv io-asly nothing can he learnt about the 
:P> Vit Sii V test from test wsnlts alone. 

-fPUistent that a test ma y be perfectly 

, J[ ‘ falidilr ki milpi’ri Tdid ' il * any d ?® cee * but that 

validity consistency. Both, consistency 

ft X'L- - 016 oes t measured by the ordinary methods 




of correlation, which give values ranging from zero, 
when there is no relationship, to 4- 1 or — 1, when 
there is perfect positive or negative association. Such 
coefficients' are useful working tools in evaluating a test 
in a particular situation. They have no absolute meaning, 
and their extension to any different situation carries 
the usual dangers of extrapolation. In general, smaller 
coefficients are to be expected with, more highly selected 
groups, because of the restriction in variance. 

The word “ test ” has been used in discussing con¬ 
sistency and validity, but thore is no reason wby^otber 
methods of selection should not he examined in ‘the . 
same way. Certainly any form of written examination 
can be so treated, with results which sometimes surprise 
those who regard examinations as hotter founded than 
intelligence tests. 


MEDICAL RESEARCH COUNCIL INVESTIGATION 


A planned attaok on the problem of selecting medical 
students has been advocated for some time (British 
Medical Journal 1946, Bartlett 1946, Barling 1948) and 
a start has now been made under the tegis of the M.R.C.* 
on a long-term investigation in which it iB proposed to 
follow up a year’s entry at several medical schools. An 
intelligence test which is judged suitable has been given 
to these students in their first year, and in certain 
schools various other tests have been used. It is the aim 
that the investigators should get to know the students 
included in the follow-up by a series of informal interviews 
and, where possible, under the conditions of their daily 
work. 

The interviews are biographical in type. They are 
designed to gather as reliably as possible certain infor¬ 
mation about the student’s past history; his family 
and social background, childhood and education ; Service 
record; and present interests and bubits of study. 
At furet three-quarters of an hour was allotted to each 
student; later the time was raised to an hour, since it is 
important, where full records are required, that there 
should he five or ton minutes left after a candidate has 
been seen before the next is due. This 'allows for the 
completion of the interviewer’s notes and gives him a 
chance to think about the information he has elicited. 
An ad-hoc rating system has been nsed to compare the 
students as regards certain temperamental qualities; 
but the emphasis has lain on recording fnots rather than 
interpretations or impressions. 

These interviews and tests are given in the first year 
of training. In the follow-up, assessments are to he 
obtained at each stage from teachers and others in contact 
with the students. The results of professional or college 
examinations will also he nsed to give a picture of the 
students’ progress. Particular attention will he given to 
defining the proximate cause of failure in those who 
drop out. 

Pour features of the investigation may be emphasised : 

(1) Tests which can he objectively scored and which 
may eventually prove of practical value in selection are 
being given hut will he regarded as anoillaries in the 
general survey. Though it will he important to examine 
the relation of test results to standards of achievement, 
the validation of tests in this context is not regarded 
as the only, or necessarily the most important, object 
of the investigation. 

(2) These tests are given experimentally; it is not 
proposed that they should he nsed to influence the 


• An advisory committee for this investigation was constituted 
by the Medical Research. Connell in December, 1017. Tho 
membe rs are Prof. Sir Frederic Bartlett, r.u.s. (chairman) 
Prof. Esther TC tu,t ck. Prof. J. Paterson Ross, Prof. L. S 
Penrobe, Prof. D. H. Swtth, Prof. Clq-fobd Wilson-, and 
Dr. A. D. Harris (secretary). Besides advising directly on 
the oonduct of this researoh. It Is hoped that this committee 
will fill a valuable place in keeping other workers In touch 
by the clronlntlon of accounts from time to time of urolents 
undertaken at other medical schools. projeora 
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injudicious oponing question or by tbe number and 
eminence of tbeir audionco. Most of all one is struck 
by the paucity of information available to tbe board; 
continually they are in the position of the olinioian asked 
to make a diagnosis when not- only the laboratory 
reports but oven the case-history is withheld from him. 
This is brought home most vividly when, as sometimes 
happons, a candidate is known personally to a board 
member who may, after the candidate has gone out, 
be able to produce for the board some of the missing 
data on which a judgment should be based. It is some¬ 
times plain on these occasions that tho information 
normally available to the board is but a small part of 
what needs to bo known. 

The second point is that, despite those difficulties, 
thero is among the membors of most medical-school 
boards at loast one whose deftness marks him out, 
who_ succoods in putting the candidates at ease and 
getting thorn to talk, and whoso judgment one feels to 
bo nicely balanced. How this is done remains mysterious. 
The ability is highly complex and usually quite unformu¬ 
lated in the minds of its possessors. It is unpopular 
to speak of any form of individual judgment as a reliable 
instrument, but it seems to mo that there can be little 
doubt that it is sometimes not only reliable but amazingly 
sensitive. It is true that the best interviewers are not 
necessarily those who believe thomsolvos so j and, as 
Smyth (1940) has pointed out, it is very important to 
find means of identifying tho persons who show this 
ability most markedly. 

At other sohools the candidates are soon by a singlo 
interviower, whose personal quality is all-important. 
Another method, introduced by Buzzard (1944) for 
certain types of interview in tho E.A.F., has not, so 
far as I am aware, boen given a trial by any medical 
school. In this au attempt is made to combine the 
advantages of interviews by a board and of interviews 
by ono person. Tho members of a board, working on 
this system, act for half the available time as a panel of 
interviewers, each seeing'a proportion of candidates for 
a fairly long interview, and later sit as a board to see 
briefly all tho candidates. 

For example, suppose that 60 candidates are normally 
soon for ton minutes each by a board comprising 0 members : 
this will toko ten hours. If, instead, each member of tbe 
board interviews 10 candidates individually for half an hour 
.each, there still remains time for tbe board sitting together 
to seo ovory candidate for five minutes. This means that 
for every candidate thero is one member of tho board who 
has a considerable amount of information, gained undor 
conditions moro favourable to tho assessment of personality , 
than is the atmosphoro of a board intorviow, and in many 
cases Ins considered judgmont can be accepted by the board 
without more ado. Tho later interview with tho board does, 
howovor, provide somo chock on tho aberrations of individual 
judgment, particularly whore members of a board nro well 
acquainted with each others’ foiblos. Unlike many othor 
suggestions for improved interviewing, tliis doos not mean 
increasing tho time spont by any momber of a committee. 
In fact, in R.A.F. oxporienco, it may actually reduco it., 
On tho other hand, tho time allotted to eacli candidate rises 
—in this oxnmplc from ton minutes to tliirty-fivo. 


THE USE OF TESTS 

Usually there are threo ways in which a test can be 
devised. It may consist of a sample of the performance 
for which it is intended to be a test, or mimic it as 
closoly as possible. This typo of test is often successful, 
particularly in dealing with manipulatory skills, and 
Bometimos Burprisingly unsuccessful. It seems to bo less 
successful the higher tlio ability concerned, largely 
becauso of tbe difficulty of securing a representative 
sample of a complicated performance. 

The second form of test is based on an analysis of the 
performance in tonus of separate abilities. This applies 
to tho breakdown of complex motor skills into smaller 
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functional units, and equally to. the analytio proc<4 
which have been used in the Services in which ce 
qualities, such as intelligence, manual dexterity, 
believed to relate to the job in hand are abstr 
and tested separately. The attempt to isolate partic 
faonlties for the profession of medicine is likely to 
unprofitable, or so it appears at the moment. This 
to bo because so many different activities aro represe 
in the profession that it is found either that they 
praotioally nothing in common except a reason 
standard of intelligence and personal integrity or 
the prescription is composed of the cardinnl virtw 
in aliquot parts.' This is reassuring for those who hu( 
already attained a medioal qualification but not of mi4 
practical value as a guide to soleotion. 

Lastly, tho tests oan ho empirically derived. In 
present connexion this entails a dofiborato search 
those variables which give maximal discrimina' 
between the proficient and tho unprofleient. In 
present state of applied psychology thero is a 
deal to be said for empirioism intelligently used. 
Penrose (1947) points out, “ from the point of view 
research, it is always advisable to proceed from 
known to the unknown ”—to start with difforen 
which are large enough to bo unmistakable, and 
examining tboso differences and thoir correlates to 
the most offloient method of discrimination, which 4 j 
then be. appliod to tho border-lino cases. It is *h« I 
empirical relations are well ostahliBhod that caw* i 
principles can ho hopefully sought. 1 

INTELLIGENCE TESTS 

Intelligence testing is the best established °i1 
methods. It IpiB proved its value time and again t 

rapid separation over a wide range of talent is I 

When, however, tho range is fairly narrow, par/iculony 
when it iB at tho upper end of the scale, new dimcuitw 
appear. It is extremely important to ensure that , 
test is appropriate to tho group for which it is design 
The moro obvious effects of failing to do this ore seen 
the gross departures from normality of disfnbn 
which appear when cortain tests are given to v "]'' CTf ! 
students, tho candidates hunching togetkor at tn» 
end of the scale of marks (Edholm and Gibson l 
This may he corrected in a purely arithmetical bc 
by lengthening tho test, shortening tho tirno, or vncpH 
the rate of increase of difficulty of the questions, “ 
is likely that devices of this kind moroly accen‘ . 

the speod factor whioh is already too important » >" * 
current tests. Thero is a good deal of research going. 
today to explore tho conditions of “ appropriatin' » 
and to find how thoy may bo attained without ci 
acoontuating tho speed faotor or compromising 
logical rigorousnoss of tho tosts. 

It is sometimes overlooked that an intolligeupe 
must not only bo appropriate ; like justico, a 
bo seen to be manifestly so. That is to say, tnvi 
childish questions must not be askod of , nn ^ 
sophisticated assombly. Thero is a perfectly jus 
annoyance with tosts of this kind. Tho dobato J 
House of Lords (1048) on Civil Service selection produce 
sovoral examples. n j 

Another point is that tho test should not bo co 
to ono medium of expression — to words, numbem 
diagrams exclusively. Thoro is ovidcnco that tho - 
tial effoot of tbe medium of expression becomes in 
marked the higher up tho scale yon go ; and, umf- 
can be shown that ono medium is of greater dingus- 
importance in a particular sottiDg, it 6eoms salcr 
include all three. 

Two lurther difficulties romain to bo considered, 
offeot of practico on thcBO tests is not entirely cem®- 
cither whoro a man has done a single test of a diflw 
kind at some previous time, or wbore there bns dm- 
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i At Leeds University the inorease in the number of 
zpplicants for places in the medical school has become so 
- rest that selection has become a serious problem. At 
. reseat about 400 prospective students have to be 
itervieued betrveon January ,and 'June. Out of this 
-Timber about 76 can be accepted. There are signs that 
. ie number of applicants vrill rise still further. 

The present method of selection is best described as 
I. le “ old method ”—i.e., a personal interview by three 
, -rtervieuers. The Board of the Faculty of Medicine 
ive appointed a panel of about fourteen intern ewers, 
.^wo of this panel, plus the senior administrative officer, 

. an interviewing committee. The numbers of 
,fi.)pli cants necessitate about three interviewing sessions 
week throughout two terms. These sessions last nearly 
'* free hours, and about ten candidates are seen. This 
lows about fifteen minutes per interview. On the 
hole, it Will be impracticable to increase the number of 
^ feions, and. an increase in the number of applicants 
*' r Cl lead to decreased interviewing time to the detriment 
its reliability. 

* ^..The interview technique is non-standardised, and the 
niidale is assessed on his academic achievement and 
t , .Banality. Personality is assessed as a result of a 
We range of questions on the candidate’s reasons for 
paring medicine as a career and on his general interests 
activities. His general demeanour, &c., undoubtedly ' 
>e a subjective influence on the interviewers, and this 
j: - .hence is probably of as much importance in formnlat- 
11 au opinion as are the answers given to questions. 

it is as relialjlo as more objective factual 
--^tarnation is open to question. 

of us (E. 0.) has been a member of the interview- 
J-'.fif P^nel and felt that it should be possible to develop 
jj'^jechmque which would enable us to soreen from the 
T £s . 0 i applicants those who would be considered totally 
. stable by an interviewing committee. It was not 
Seated, nor is it felt, that psychiatrio selection should 
’rt', ‘j ace Ihe old method ; rather is it suggested that the 
L>'~' i “ both methods be used. If screening can leave 
26*1 candidates for interview and reliably pick 
... < ' '■be bottom 160, it would give the interviewing 

.'''zj^ktee more time per candidate, which should, 
^eir reliability. If the number of applicants 
B mu( 'b> some such technique will become a 
£ '' c $ ev d. To many people the emphasis will be 
'' '-' ofT-t ''lord “ evil,” but the word “ necessary ” 

of e qual importance. 

1 18 muc b criticism from all quarters of modem 

e n P ro cedures j the War Office Selection Board 
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and its Civil Service equivalent being heavily criticised 
by many. The Conference of .the Home Universities 
(1947) had a long discussion on the basis of selection of 
students. This discussion brought out most of the 
arguments for and agninBt modem selection procedure— 
particularly against. There was little criticism of "the 
older examination methods and a too.ready acceptance 
that the examination was a reliable indicator of aoademio 
achievement. To quote Dr. J. F. Mountford : examina¬ 
tions “ provide a simple and reasonably reliable means of 
ascertaining whether a given academic standard has been 
reaohed. They testify not only to a measure of 
intellectual ability but also to industry, without which 
no university course can profitably he pursued.” This 
is a generally accepted view—accepted, however, without 
criticism' or investigation. Yet Vernon (1940) states 
that “ most examinations are very defective methods of 
measuring the achievements or the future promise which 
they set out to measure.” Ho gives what appears to he 
good evidence in support of this statement throughout 
his hook. 

Whatever criticism there may he about the so-called 
intelligence tests, inter-test correlation is fairly high, 
and the results obtained by different testers on the same 
person show a high degree of agreement. Different, 
examinations to test the same knowledge and different 
examiners are apt to, and do, produce widely differing 
results. This fact is conveniently forgotten by those who 
criticise modem testing procedure. It is unfortunate, 
however, that tests of intelligence have been used by 
relatively untrained people. There are many pitfalls, 
and intelligence testing is not something which can be 
done by anybody—it is an expert’s job. 

In approaching tho problem of screening prospective 
students we were well aware of the many difficulties. 
Above all, such a method should be fair. No-one rejected 
by such technique should even bo a border-line possibility. 
All “ possible ” medical students should be interviewed, 
because the interview is regarded as a fair method. In 
this country not only must justice be done but also it 
must be apparent that it is done. The main objection 
of most peoplo to psychological testing is its “ secretive ” 
nature, and it is therefore impossible for nil and sundry 
to assess its fairness. To summarise, psychological 
testing procedure has many pitfalls but, on tho whole, 
the awareness of these does not only rest with those 
opposed to it. In fact, those concerned with psychological 
testing are usually aware of more difficulties than are 
those in the opposing camp. 

OBJECTS OF THIS SUE VET 

Before one can begin to use screening, one must 
first know something about what one is trying to find. 
Accordingly we decided to test a group of known medical 
students'to obtain some “ norms.” It was also a means 
of trying out our preliminary test material "which we 
knew would probably require amendment, in the light 
of experience. Ultimately we hope to test groups of 
applicants (30—40 in a group) hut not to influence selection 
by the present method. In two years we should have 
some indication of the reliability Of our methods by 
following up students. In particular, we would be 
interested to see how “ our ” failures, who were accepted 
after interview, progressed. 

We had hoped to obtain material from about 100 
students. We picked a random sample of. 100 and asked 
for volunteers. Unfortunately, end of term and pressure - 
of work prevented many students from attending, added 
to which many did not volunteer. This has spoilt our 
sample, since it is likely that more inadequate students 
would volunteer less readily, and our numbers are small. 
We hope to extend our survey until we have sufficient 
material to provide us with an adequate guide to the 
“medical student.” 
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students' career in any way. It lias "been objected that 
test scores may be affected by the putative importance 
to the student of doing -well in the test, and that 
correlations may be misleadingly low under the experi¬ 
mental conditions of this inquiry. However, the choice 
is not an open one. Medical schools are rightly not 
prepared to use these tests eSectively without some 
evidence of their value. Nor would it be at all easy to 
got evidence for validation purposes, if the follow-up 
population was itself selected on the basis of tho 
tests. 

(3) It is of paramount importance to secure the 
collaboration of the medical studonts. For this reason, 
if for no other, a clear undertaking must be givon that 
individual reoords will be treated confidentially. No 
compulsion can bo exeroised on students to participate, 
and it seemed at first that there would bo sampling 
difficulties, since volunteers for any investigation generally 
contain too high a proportion of the gifted and the 
energetic, whoroas what is required is either a complete 
sample, a deliberately representative sample, or a 
random sample. In practice it has been found that 
the samples which are being obtained are very nearly 
complete. It is perhaps not too early to say that the 
willingness of medical students to submit to interviews 
and tests, administered by some “ snooper ” from outside, 
is a great tribute to their long-suffering. 

(4) It was realised at the outset that to take examina¬ 
tion results as the only criterion by which to judge 
success would be extremely misleading, and it is intended 
that tho follow-up should not stop short at qualification. 
At that stage it is of even greater importance that the 
students, by then dootors, should bo fully in sympathy 
with the aims of the inquiry. It is clear that the longer 
the follow-up can bo extended the more useful it 
becomes, and tho better tho ohanco of assessing “ success ” 
or’“ failure ” reliably. 

Such an assessment is not an easy proposition. Thore 
is no single graduated measure which can be applied, 
and it is in the largest group of the profession, the 
general practitioners, that attainment is most difficult 
to gauge. But there can be little doubt that differences 
of proficiency are sufficiently reoognisable to allow of 
a division into five or six groupB in the way that Paget 
(1809) classified his students. It may be possible, 1 by 
taking several defined and measurable criteria, to reach 
a still greater accuracy, but there ,is always a risk of 
allowing mathematical precision of treatment to outrun 
the biological content of the data. With the establish¬ 
ment of a compulsory period of a year’s internship after 
passing the final examination, and before a licence iB 
granted for independent practice, tho task of estimating 
proficiency is likely to become easier in the first post¬ 
graduate year; however, time has still to be found for 
the legislation to effeot this change. 

Specialists present a different if somewhat easier 
problem—there are various milestones whioh succeed 
ono another in the path of the intending specialist, 
and there are various honours whioh crown his progress. 
They may be unreliable guides in individual oases, but 
they do, on tho whole, provide a recognised and workable 
hierarchy. The separation of those suited to specialist 
or research jobs from those suited to genoral practice 
may prove easier than tho separation of “good” from 
“bad” practitioners in any particular category. It 
has already been suggested that it cannot bo taken for 
grantod in a time of change that the same qualities 
will always bo required of dootors—curative and pre¬ 
ventive medicine may call out very different qualities 
of mind—and in tho interests both of the community 
and of the doctors it will bo important to see that the 
students accepted aro tho right ones for tho job they will 
have to do. 


STATISTICS OF MEDICAL TRAINING 

There is a further, as yet practically unexplored, 
field in connexion with tho vital statistics of media) 
training. A pioneer study has come from Greenwood 
and_ Lewis-Faning (1937), who remark that “tk 
statistics of medical graduation may bo tho Btarting-pcM 
of many curious inquiries." They examined, in (ho foru 
of a life-table, tbe time taken from mntrioulntion It 
qualification by 1264 Cambridge medical studenh 
Greenwood and Toleky (1942), who carried tho folio*-*, 
to twelve years, found that 16% had not qualified witHr 
this time, and that 33% of the total had taken or# 
nine years from matrioulation. 

The figure of 12 l /.% was accepted hy tho Interdepart¬ 
mental Committee on Medical Sohools (1944) ns a 
estimate of the wastage-rate during training, hut definite 
figures were available to them from only ono medio) 
school. Figures whioh I have seen from two other 
schools suggest that the rate is now sometimes rath*, 
higher. Accurate figuros, however, can easily bo obtai . 
for the groups whioh are now boing followed up in tW 
M.R.C. investigation. Clearly differences in tho wnstiajj 
rate may refleot important differences in mothodii 
selection or training at different sohools. It is a oomMB 
experience in other occupations that, when rehiljfj 
figures are obtained, wastage is found to ho higher ttafj 
had been expected. This is particularly truo of 
institution such as a medical school, whore most of tho* 
who think about ij; have only a partial oxpcrienM «> 
tho wastage—i.e., wastage during a particular year 
two years of training. _ 1 

A statistic which iB more difficult to estimate u to 1 
selection ratio (ratio bf applicants to available pw 
This problem iB complicated by tho number ol mow, 
who apply to more than one school. (Tho 
recently of duplicated lottors among application.' 
to all the schools in turn, with tho name of too 
typed at the' top, is porhaps a danger signal.) 1 
there may ho an increase in the numbor of apph 03 ‘ 
either because more people apply or because mo 
number of people mako more applications; equally 
faotor of multiple ^application may disguise a fall in 
number of applicants. As a part of tho M.R.C. 
tion, information is being sought on tho orient 
importance of multiple application. Twenty-six m 
sohools have agreed to supply to tho M.R.C. ® T . 
committee the necessary information for an anaiy 
be made. 

CONOLPSION 

What may be tho upshot of a follow-up i“ TC9 ^? 
such as I have tried to sketch abovo f Fonda® 
wo aro seeking to discover whether thore an ® . 

either among those already in use or among those 
may he devised or adapted for the purpose, w> 
give a bettor than chance oxpeotation of 
candidates likely to suocoed in a medical career, 
this it is necessary to evolve criteria of bucocss w 
not of solely acadomio purport. ... i 

The practical problem, which has to bo kepi con 
in mind, is that which today faces tho solootion com™ 
in every medical school. As Lyon (1933) has snic. 
have before them applications of two hundre . 
hundrod, or four hundred students. They O' 1 ^ 
porhaps, one hundred. If thoy havo no basis a 
prognosticating, tho proper thing would ho 1 
all tho names into a hat and draw out ono 1® 

It is to be hoped that in the future wo shall lift'' 6 
to 'echo his further remarks : “If thoy havo di». 
methods of any value at all, they should nse tn°' 
to the best of their ability. . . . If prognostic 
are good to tho extent of oven 26% in any con® 1 
wo ought to use them. In fact, we must ubo ta ■ 
Reference* at foot of next page 



the lancet] db. gibson : intelligence tests and universitt oabeees op medical students [august 28,1948 323 


Our th anks are due to Prof. H. V. Dicks, of this department, 
for his encouragement; Prof. M. J. Stewart, dean of the 
'medical school, for his permission to proceed with the survey ; 
Dr. T. A. Divine, the senior administrative officer, for giving 
ory assistance and help in making arrangements for 
g; and, last but not least, the students who so' kindly 
teered. 
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CELLIGENCE TESTS AND UNIVERSITY 
CAREERS OF MEDICAL STUDENTS 

Q. H. Gebson 
1LD., PhJX Belf. 

tlttng the matrix test (Raven 1938) to second-year 
ical students Edholm and Gibson (1944) found that 
as of little value in predicting their performance 
hymolOgy examinations. Heim and Timpany (1944) 
jested that this result was due to the unsuitability 
le matrix test for application to a selected high-grade 
tp. In spite of this justified criticism it seems worth 
[rting the results of a follow-up of the students 
inally tested, since all have now completed at least 
years’ study. 

. farther group has been tested both with the matrix 
■ and with the Cattell scale m form A test (Cattell 
1). which contrasts sharply with the matrix test in 
1 it is largely verbal and is sufficient ly difficult to 
tho group over a considerable scale. 

™ tests were applied as described by Edholm and 
Kon (1944), and the follow-up data were obtained from 
‘ official university records. The data are incomplete 
anse: (1) the tests were not taken until the second 
w and bo do not include student s who failed to complete 
i first-year course ; (2) the tests were not compulsory ; 

, I”) wastage of about 10% has occurred in the follow- 
, °F* 11 & to death, marriage, war service, and transfer 
other universities. 

i FOLLOW-TIP OF UNTVEBSITT CAREERS 

(accesses in Relation to First M.B. Examination. — 

; results for eaah of the years considered are shown 
irately in fig, i. i n ffij 3 figure' the total length 
/j~® r Ist ' column for each year represents the number 
_students sitting the first m.b. examination. The 
P columns show the numbers of students after 
©lamination in the course who, having passed the 
' h DXatn " ma ti°n at their first attempt, have passed 

oseqnent examination witb- 

^ nn 5' ll P to toe - 

i! 1 ! 0 " indicated. The 
i irmnf; 00 ^ 111118 Gri'e the same 
, or 011 t° r students who had 
' nram™ attempts at the first 
i The difference 

/re- e J 170 groups is obvious: L 

1 7 it ■^ 10S ^ 8 todents passing the 
x tnnf • .©lamination at one 
' erf .(tippled columns) pro- 
toeotly to qualification, 
taose completing the 
f i Piecemeal (hatched 
w ^ totieti again later in the 

z^urcs i n ^elatUm to First 
examination. — Table 



PtI PtH 
2nd 

EXAMINATIONS 


FINAL 


Fir. 2 —Cumulative total of failures per head 
Incurred by students having pasted In the 
number of subjects shown In their first 
attempt at the first M.B. examination. 


the students are dividedqinto three groups acoording to 
the number of subjects passed in the first attempt at the 
first m.b. exa min ation. Fig. 2 illustrates] toe growth of 
the cumulative totals of failures for the Bamo groups, 
and again shows the striking difference between tho 
group passing the 
first si.b. examination 
at the first attempt 
and those completing 
the examination by 
stages. Of students 
in group I only 2 
(2-5%) have not yet 
qualified as against 
21-(27%) in groups 
n and m. . 

Preclinical and 
Clinical Results. —It 
is sometimes sug¬ 
gested that tho 
preclinical years call 
for a set of qualities 
different from those 
required in clinical 
work, and that 
rigorous selection of 
students on tho basis 
of results in the preclinical years would lead to the elimina¬ 
tion of many potentially satisfactory clinical students. 
If this were so, a follow-up should reveal a tendency of 
this kind. Students were classified according to then- 
records in the anatomy and physiology courses and their 
records in tho clinical years. Table n indicates not only 
that the preclinical and clinical results are associated 
(P = 0-0001) for each year, hut also that there ore very 
few students who, having failed in tho preclinionl years, 
then complete their clinical course without a cheok. 
It appears that special aptitude for olinical work is rarely 
divorced from ability to pass the preclinical examinations. 

INTELLIGENCE TESTS 

Matrix Tes and Clinical Examinations .—Edholm and 
Gibson (1944) have considered the relation between the 
matrix test and preclinical examinations; using the 
material obtained in the follow-up, it has been possible to 
extend this to the complete course. The results are 
summarised in table m. Though there was some 
degree of positive association in all cases, this was 
significant only for the preclinical years. The existence 
of positive association, however slight, in six independent 
instances nevertheless argues for some relation between 
the matrix test and the results of the olinical years taken 
as a whole. 

EXAMINATIONS 


5 Of 

toiation 


60 

SO 

40 

30 

20 

10 

O 

10 

20 

30 

40 

SO 


? S' It 'S W 



1942 4 - 


^ ^1 *tr < 

ft* C 55 ft* 

w. a. m > >o 



1943 1 



1944 1 . 



1945 


w]]’ 1042 and 1943 the 

Off'.tmnon of failnrpo \ a „A n*-l—Examination results: .tippled columns, etudents who, havtnr paswd th. first M.E. examlna- 

var;n„„ F er aeatt tion at tte attempt. passed tho examinations Indicted and all prarloui examination, at 

^ oh tv “ S ©^animations the lint attempt! hatthed eolumni, ttudenti who had more than one attempt at the flrat 

■feutno course - Tn fhln +„WIa M.B. examination and then passed the examination! Indicted end all prevloua examination! 

tins raDie other than the fint M.B. examination at the fint attempt. 
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I 


METHODS 

Our test material cau be divided into three main 
sections: 

.(1) Material usually obtained at interview: (a) family 
history; (6) academic background and achievement; and 
(o) general aotivitios and interests. This material was 
obtained by questionnaires, and the resulting evidence appears 
to be as useful ns The same evidence obtained by interview. 

(2) Intolligonce tests : (a) the Raven progressive matrices 
(20-min. vorsion); and (6) the group tost 38 of the National 
Institute of Industrial Psychology. This latter test was 


TABLE I—tNTELLIOENOE-TBST SCORES OF 40 MEDIOAI. STUDENTS 


_j 

N.I.IJP. group test 33 

! Raven’s progressive 
! matrtoea (20 min.) 


i 

Average 

1 

! Av. deviation 

! , 

Average ( 

Av. deviation 

Men 

140 

12-0 

49 ! 

4 0 

Womon 

159 

12 C 

50 

3 0 


standardised on secondary-sohool cliildren. It disoripunates 
better between various levels of intelligence in the upper 
ranges. 

(3) More purely psychological tests: (a) a personality 
inventory of muoli the same type ns the Mill Hill neurotic 
inventory described by Eysenck (1047); and (b) the 
“ expanded ” multiple-ohoice Rorschach test. We projected 
tho Rorschaoh cards on to a screen. On a printed sheet were 
three sots of ten answers for each card. Students were 
asked to indicate which was their answer of olioice in each 
set for each oard in turn. This follows tho technique desoribed 
by Erickson and Sterner (1946). 


The whole testing procedure ocoupied about 2 1 / t hours. 
Our groups were small (4-12), hut groups of 30-40 could 
be managed qtiito well. 1 

RESULTS 

The analysis of each sot of questionnaires, plus the 
marking of intelligence tests and the multiple-choioe 
Rorschach test, was a task where eaoh of us had an 
allotted field. Tho clinical psychological material was 
marked hy the psychologist, and tlid rest of the material 
was pasBod to the psychiatrist for final assay. A prdois 
was made of all tho material, at the end of which was 
written a short assessment of the candidate plus a grade. 
Tho gradings given were : 

A. Definitely superior. Should get honours. 

B. Definitely above average. 

C. An average medioal student. 

D. Definitely below average but should eventually qualify. 

, E. Inadequate and unsuitable. 

The final assessment of the matorial obtained is a 
subjective one in little way different from an assessment 
given after tho usual interview. Intorviowors vary 
greatly in thoir ability to assess personality. The 
psychiatrist is no magician, but his evoryday job entails 
tho assessment of personality and he should therefore 
he an adequate person to make a final assessment of the 
person interviewed. He tries to he objective hut realises 
that liiB own personal bias will influence the results. 
Ho tries constantly to remove this error hut he is not 
unaware of it. Sorgo of the material wo obtained can 
he expressed in figuires (table i). 

The women showed a significantly higher avorago of 
verbal intelligence. In fact, five of tho women had a 
higher scoro than any of tho men. This result was 
expeolod sinco, though half tho applicants for ontry to 
medical school aro 'women, much loss than half tho 
acceptances are women. In other words, soleotion is 
more intenso, nud only women applicants who appear 
outstanding arc accepted. Thoso figures demonstrate 
that the interviewing panel manago to pick out ho 
intelligent ones fairly well. Most interviewers agree 
that lucking out tho very superior is easy. Ricking out 
ttolower avorago typo is much more difficult. 


The lowest scores in eaoh group aro of interest siw» 
they give some indication of tho lowest adequate JsrJ 
of intolligonce needed for aoademio success. Tho im 
lowest sopres for men were (group test 33) 107, lit 
129, and 129. For women they wore 124, 131, 140 aal 
146. 

From onr assessment we are inclined to feel that any 
score over 120 on group test 33 would indicate jus 
adequate intellectual ability. This corresponds to u 
avorago seooudary-school child and is probably equi¬ 
valent to an i.q. as low as 110. On the otlior haud,o« 
results suggest that a minimum of about 136 would frown 
much more adequate Btndonts. ThiB level represents tit 
70th percentile of secondary-Bcliool children and an 19 . 
of about 118. This figure has previously boon reachri 
by workers in tins country and in U.S.A. as being Ik 
minimal adequate i.q. lor buccosb in medicine. 

Our final results were compared with similar grading 
given by the sonior administrative officer, who graded 
the students according to their aoademio success in lit 
medioal school. Table n shows the degree of agreement , 
and disagreement between the gradings. ' Jt 
These tables show sufficient agreement for such smUg 
numbers to give us enoouragement to continue. f 

Wo have mado no commont on the value of tho multiples 
choice Rorschach test, beoanse tho numbers arc smtHt 
All but one student gave adequate responses to tbu Mb 
TJ iis student was rated D hy us, hnt academically *1 
was very nearly lated E, and there may he something cr 
value in this test. This is a point we are inveatigatraf j 
further. 

CONCLUSION 1 

So far the amount of testing wo have dono is faadcquk 
for us to lay down any firm propositions, but ** “® 
encouraged. One point that interests us now k ^ ( 
VeBult wo shall get when wo tost large numwn 
applicants. Wo feel wo shall boo a muoli wider ws»*> 
and wo hope to ho able to bIiow that screening f 
effectively and fairly redneo tho number of a P?T* , 
requiring to be interviewed. An important poni 
mentioned is liow far academic sneoess in medic 
indicates a good' doctor. Some of our disagrocinc 
between academio success and our tost ratings 
probably duo to the faot that we wero trying 0 a 
good future doctors and not necessarily those who 
achieve aoademio success. 


TABLE n—^COMPARISON OF RESULTS OBTAINED BV DHTM 1 
METHODS OF GRADING 
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THE SELECTION OF MEDICAL STUDENTS 

Ase>'ath Petbie 

2 B.Sc. Lond. 

PSYCHOLOGIST, ST. GEOEOE's HOSPITAL, IOSDOS 

1 The Interdepartmental Committee on Medical Schools 
1944) ashed for farther experimentation in methods of 
in; medical students. In this country Edholm 
iihson (1944) and Smyth (1946) have reported on 
aethods tried out in tiro medical schools. The 
eport did not hold out much promise for the further 
f the chosen tests for purposes of selection. The 
d report contained evidence of an encouraging 
Son in the number of failures hy the use of 3 
1 battery of tests. 

the United States Cowdery and Ewell (1931) and 
(1931, 1933) have shown that failures among 
:al students can be predicted with a good deal of 
ncy by the use of selection tests. They have shown 
these tests are superior to premedical grades in their 
'tive capacity, and that the tests in combination 
premedkal grades can predict 73% of subsequent 
res in examinations. The results of these investiga- 
i were sufficiently promising to lead to the intro dne- 
in 1931 of routine selection tests in all T7.S. medical 
ols. Many of the schools count the marks resulting 
listing as a third of the total score given to a student; 
remaining two-thirds of the score is contributed by 
redical grading and the results of an interview, 
i the United States one of the main factors causing the 
tave investigation into selective tests for medical 
was the need to reduce the failure-rate, which 
l reel as high as 20% in some institutions (Flack 
4- Begg (192S), in a survey of failures between 
'* ird 1926, showed the percentage to he fairly 
tint and to lie between 1S% and 20%. Zapffe 
&) reported a distinct decrease in students’ fail ore- 
s behreen 1931 and 1933, which is attributed hy Flack 
°°} to the introduction of aptitude tests as one of the 
es of selection. 

re need to select those who are most able to benefit 
a rpiveisity education has become increasingly 
in this country with the rise in number of 
•beams for such training. The ratio of applicants 
vacancies is particularly high in the medical schools. 
~~ 9 wr ?s’ s Hospital Medical School, for example, 
six months from October, 1947, to March, 194S, 
^ * er e 270 applicants for the 30 places available; 

there are indications that the situation is similar 
,one other medical schools (Smyth 1946). 

■£.?>? schools, in the absence of predictive 

4 _ " relection is made on the basis of premedical 
' ’-redewi. There is a real danger in relying 

3lhrecords. This was pointed out hy Moss 
4 nrrr?’ a careful survey of .the problem, stated 
'•'rrimmS^'^ grades were not a sufficiently fine 
\d of t £ c ^ e ’ an( 3 therefore there was 3 likeli- 
'liorrp '* OTrn xery good men to make way for 
s, in ad? • tS ’ mtrodnetion of intelligence 

lers U?’ 0 ? 3o the scrutiny of premedical grades, 
f mistaken decisions much less probable— 

' evem^ 151116 intelligence; as distinct from one of 
l Jrexbles crumal information. 

y tr -’"kdge °' the student’s potential intellectual 
.}'.!/ (1 achievement, however, is not enough, 
T a?” even H it is not so accurately measnr- 

<■ contributes a great deal to the 

K 0 , ,°3 3he student and the doctor. Thus, in 

? J mtrodnetion of Tontine testing in the U.S. 

mti r\f there.6t£H appear to be failnres among 

m tn ?^ ^teUicence, winch have caused serious 
rr {jo.Ri : e ?? t 2?® university.. "Waggoner and 
' )• at the University of Michigan, reported 


on an examination of medical students by means of the 
.Rorschach test and a psychiatric interview : 

“ Among students with even very high LQ.’f, e relatively 
minor maladjustment occasionally resulted in academic 
difficulties. . . . On the other hand, it appeared that strong 
motivation and good adjustment could often compensate for 
nn np. which under average circ ums tances would be 
considered inadequate.” 

Their conclusion that there is need to take into account 
other aspects than the ability of an individual student 
is supported by two earlier investigations of university 
students. "White (1931, 1932) compared “ discrepant 
failnres ” with “ discrepant successes ” of students of 
the same intelligence. The former were found to be more 
frequent in students handicapped by mental disabilities 
of the anxiety type. Neel and Mathews (1935) showed 
that the “ non-achievers ”—those of high intelligence 
whose grading did not reach expected level—more often 
experienced conflicts about religion and life in general 
than did the “ achievers.” It is clear that measures of 
maladjustment would form valuable additions to rests 
of ability in the selection of students. 

"With, this problem in mind a study was carried out on 
the students in St. George’s Hospital Medical School 
in 1947—4S. An attempt, was made to select a group of 
tests which, in conjunction with school record and 
interview resnlts, would indicate ability to pursue a 
medical course successfully, and might be used in selecting 
students for admission to rbe medical schooL The 
present investigation, in addition to measures of 
intelligence designed for the more gifted of the popula¬ 
tion, included measures of personality maladjustment 
or nenrotieism. 

The prevalent use of only one type of intelligence test 
has been criticised (Treddick 1942) on the grounds that 
such measures are likely to be less diagnostic than are 
several tests measuring different abilities. The ability 
tests included in tbis investigation were chosen to meet 
this need. 

The subjects consisted of 49 men and S women students 
of St. George’s Hospital Medical School with a mean 
age of 24-37 i sj). 4-35. The average age was relatively 
high because of the many ex-Servicemen in the school 
in 1947-4S. 

All the intelligence tests show small negative correlation 
with age— Le., there was a slight tendency for the older 
students to do less well on the tests than did the younger 
ones. These negative correlations Eeem to bear out the 
opinion of the teachers in medical schools that the older 
student has additional difficulties in his course when 
compared with the younger. 

rSXEXLIGEXCE TESTS 

It was necessary to use intelligence tests which 
differentiate well between persons of high intelligence, 
since university students are to be found at the upper 
end of the distribution curve of intelligence. Uernon 
(1939) and other authorities have reported an average 
lq. of 126 for university students. Besides the higher 
level of intelligence among students, the range of 
intelli g ence among them is smaller, a fact which 
emphasises the need for the test to discriminate well 
at the higher levels of ability. Edholm and Gibson 
(1944) have shown that unsatisfactory resnlts are obtained 
when rests are used which are not intended to 4/*—ft n. n 
among those of very high intelligence. 

Himm elweit (194S) has carried out an inquire into 
suitable intelligence and personality tests for the selection 
of studente at a college of a university. She used, in 
her investigation on several hundred Etndents, tests of 
general intelligence and tests which, besides general 
intelligence, measured group factors, such as verbal 
and memory factors- Out of this batterv those tests 
which appeared to be most promising and to be most 
closely related to the special abilities required of medical 
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Matrix and Oattell Tests .—A total of 95 students 
completed both tests. The results for the Cattell 
test were converted into i.q’ figures according to the 
standardisation given by the author (Cattell 1934). 
The matrix test was applied as described by Edholm and 
Gibson (1944) with a 20 min , time limit. The results 
were: matrix test, mean 47-4, median 48, standard 
deviation 6-4; Cattell test, mean 139-3, median 140, 
standard deviation 11-0. The coefficient of correlation, 
r= +,0-30, though highly significant, is surprisingly 
low, suggesting that the two tests are measuring sub¬ 
stantially different quantities. When correlated with 
physiology-class examination marks, the Cattell -test 
gave r = + 0-326, whereas the matrix test gave 
r = + 0-249. 1 Neither of these values is strikingly 


TABLE JUT—ASSOCIATION BETWEEN MATRIX TEST ASB 
l EXAMINATION RESULTS 


Examination 1 

Probability ot independence 


1942 

1843 

ieu 

1st M.B. 

0 029 

. 0 024 

O-OOW 

2nd m.b. . .. 

0 30 

0-016 

0-0077 

3rd m.b. 

0-38 

0 60 

0 63 

Final .. 

0-14 

0-36 

1 

0 70 


The attributes exatnlnod wore (1) obtaining u score In tho mitA 
teat oqual to or creator than the median Boor© and (2) paMbctk 
examination Indicated at the first attempt* 


( 


TABUS I—SUBSEQUENT FAIUTBES IN RELATION TO ETOST M.B. 
EXAMINATION 1 


c* 

'g 

M 

No. of 
subjeots 
passed 
In drat 
attempt 
at first 
MJ3. 
oxam. 


No. of failures per head 

t 

No. of 
studonts 

First 
i M.B. 

1 Second 
m.b. Lxam. j 

I Third 

I m.b. 

Fourth 

M.B. 

oxam. 

Final 

exam. 

|Part I 

Part n 



t - 
*r* 

4 

— 

0-00 

0-14 

0-36 

0 09 

0-16 

80 

n * 

3 

1-15 

0-10 

0-69 

1-10 

0-12 

0-48 

38 

Ur 

2,1, orO 

1-70 

| 0*42 

1-23 

1 00 

0-lfi 

0-46 

40 
v « 


different from the correlations found by Edholm and 
Gibson between the matrix test and physiology-class 
examination marks in previous years. 

The students tested have now completed the course 
except for the'final m.b. examination, and' 91 have been 
successfully followed up. Some idea of the relative 
prediotive value of the tests may he obtained by noting 
the numbers of failures inourrod by students grouped 
according to their tost' performances (table rv). Both 
tests are negatively associated with the numbers of 
failures in the different groups. The association is highly 
significant for the Cattell test, hut the value for the 
matrix test is not significant. 

DISCUSSION 

The results of the follow-up have substantially con¬ 
firmed the earlier conclusion of Edholm and Gibson 
(1944) that the matrix test does not possess any great 
value’ in predicting examination results. The Cattell 
test, though different in form and only slightly correlated 


TABLE n-NUMBERS OP STUDENTS CLASSIFIED ACCORDING TO 

THEIR PERFORMANCE IN SECOND M.B. AND IN LATER CLINICAL 
EXAMINATIONS 


\ y ear 

Fobs clinical, 
pass sooond 

Pass clinical, 
fail sooond ; 

Fall clinical, 
pass eeoond 

Fail clinical, 
fail second 

1042 

29 

o 

23 

22 

1043 

33 

3 

18 

18 

1944 

20 

5 

16 

23 


ith the matrix test, does not appear to be much better. 
ie results suggest that little can he done towards 
e problem of student selection by means of standard 
mmercialiy available intelligence teste, excopt that 
udents with notably low Bcorea might usefully he 
iminated. i For example, if oorrect solution of 41 
■obloms in the matrix test in 20 min., or of 40 problems 
unlimited time, had been made an arbitrary require- 
B nt for admission, 49 students would have been rejected 
im the four years considered. Of tliese-49 only 7 have 
jar records at the university. If the test had been 
.plied at the end of the first year, and a reprieve allowed 


to those with a clear university record at that time, W 
would have been rejected, all of whom have, in tin 
event, had chequered careers. 

On the other hand, the follow-up has shown that tli 
is a striking consistency in the performance of 
individual student, the pattern of whose career is oft* 
foreshadowed by the results at the end of the tot yem 
The olose association between the results in clinical u® 
preclinioal years suggests that it might well be profit*® 
to proceed by admitting a number of studonts eomewlaj 
in excess of the capacity of the clini cal departments, uf- 
rejecting with rigour at the end of tho first and *o«*j 
years. -In theory, at least, Budh a scheme would redo#| 
the proportion of “ chronio ” students. f 

In practioe the results might welLhe lesB satisfact<*7>. 
sinoe intensive “ cramming for the first-year I 
would he encouraged. If an intelligence test wereinctmW 


TABLE IV—BELATION OP MATRIX AND CATTELL TtSTS N j 


EXAMINATION RESULTS 


Matrix 

test 

score 

, No. of 
students 

No. of 
failures 

Cattell 

test 

sooro 

No of j 
studont* 

1 Nad 
laBew 

62-00 

- 27 

30 

147- 

27 

16 

40-61 

34 

44 

136-146 

• 35 

65 

0-45 

SO 

46 

0-lSi 

28 J 

U 


Probability ol Independence Probability ot indwuricner 
, P «= 0-46 P - 0 0017 


in the programme for selection, even with dno ca 
ensure that its contents remained' seorot, its g en 
nature would gradually become known, and 
in the design of tho test and in tho most prou 
approaoE to its problems might beoomo available. 

-This survey is concerned With examination ret 
and the conclusions drawn from it depend on tho va 
of such results as an index of future performance 
relation between aendomio success and efleotive r 
fessional' service to tho community, howevor, h 
known and appears to be most difficult to assess- 


SUMMARY 

Tho university careers of sooond-year medioal stud** 
taking the matrix test in 1942, 1943, and 1044 hav° 
followed up. 

The relation between tho test and examination r 
is slight. 

Tho careers of individual studonts were reran 1 
consistent throughout the whole course. , 

The Cattell teBt, correlating only sb'ghtly m ^ 
matrix test, and different in form, gave esse® 
similar results. 
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_ Tie judgments on which our criterion was based were 
_ made by doctors, several of whom are examiners at the 
7_ qualifying medical examinations. They also inclnded. as 
—mentioned above, doctors who choose the successful 
candidates for the much-cove ted house jobs. 

— It is not recommended that the valuable criteria 
already in use should be superseded by these tests alone. 
Jt is desirable, however, to have available all the possible 
. measures of ability and personality before selecting the 
10% or even 50% of applicants for whom there are places. 
A fear has been expressed by some authorities that 
- these selection methods min-lit exclude some really good 

_students. It is undoubtedly true that test methods of 

r'jelection will probably exclude some good people; the 
Mint to decide is which method will exclude least. The 
. "Iat3 presented should make it clear that, whether the 
rroblem is viewed from the aspect of redaction of failures 
i -it the increase in the proportion of really outstanding 
indents, the inclusion of selection tests of the type 
_(escribed can be of great assistance. This assistance 
-•« the expense of three hours’ testing is not a great deal 
ask from even overworked medical students. 

The results so far available! justify, further research 
i:h the tests used and for the selection of students in 
edieal schools. The predictive -value is likely to he 
creased by the farther development of the personality 
s>s in the battery. The information obtained as a 
:sdt of such testing could he used in addition to pre- 
icdical rating and interview rating as a basis for the 
ewptanee of students and their later guidance.! 


summart 

’ The intelligence of 57 students at St. George’s Hospital 
ftdkal School was tested svith seven verbal and non- 
t'bd tests standardised on people of high intelligence. 

measures of personality were also used. By 
teats of individual ratings by two of the senior staff 
mst do=ely connected with each student, information 
■as obtained on each student’s medical standing. A 
™tiple correlation of 0-63 was found between the 
merion and seven of the above measures. The reliability 
! the criterion was O-SO. 

’ -^t the present ratio of selection in this hospital (1 in 10) 
°f successful students could be increased from 
-,o as at present to 99%, and the proportion of ont- 
. pacing students from 10% as at present to 39%. 

if 11 cu l e bted to Dr. Desmond Curran, physician 
v charge of the psychiatric department, for suggesting 
- fv^reshgotiaa and For his active encouragement. The 
* possible by the kind cooperation of the dean, 

y - - birhoils, his stafi, and the students of the medical 
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PERSONALITY STUDIES OF MEDICAL 
■ STUDENTS 
W. JL AItet.ar 

iltD. Edin., D.Psyeli. 

SENIOR LECTURER IN MENTAL HEALTH, UNIVKHSITr OF 
ABERDEEN 

The selection of leaders in the Army during the war 
has attracted widespread interest. It may seem incon¬ 
gruous that a technique fashioned within a disciplined 
community at war should be in any way applicable to 
the problems of a free society at peace, hut already 
selection has been adopted by many organisations in 
civil life. Among those that have applied the principles 
of the War Office Selection Board (w.o.s.B.) are the Civil 
Service, the Indian Civil Service, the Palestine Police, 
the late Xntion.il Fire Service, and armies of Allied 
countries. 

Xo full account of officer selection and its results has 
so far been published. Bees (1945) refers to the subject 
in connexion with war psychiatry. Gfllman (1947) has 
described the test procedures and the composition of a 
W.O.S.B. An Expert Committee (1947) has published a 
report which is mainly concerned with the selection 
work done by psychologists and psychiatrists in the 
Services. The only contribution to the theory of selection 
has been made by Gibb (1947), whose views on leadership 
are based on his experience of officer selection in the 
Australian army. 

Recommendations have been made for the introduction 
of selection into medicine • by the Interdepartmental 
(Goodenough) Committee (1944), the British llcdical 
Journal (1946), and others. Some medical schools have’ 
begun to select applicants by means of intelligence, 
aptitude, and other tests (Smyth 1946, "Wilkie 1946), and 
the Medical Research Council have sponsored research 
in several London and provincial schools. 

Before considering its application to medicine', I shall 
give a brief account of the aims, theories, and methods of 
officer selection. 

Selection of Officers in the British Army 

Scientific methods of selecting officers were first 
introduced into the Anny in 1941. "The first experiments 
were stimulated by the fact that the German army had 
been using selection since 1926, and by the urgent need 
for officers created by the rapid growth of a citizen army 
and by the losses at Dunkirk. Traditional methods— 
based on rule of thumb, and efficient within the small 

class from which the pre-war regular officer was drawn_ 

proved incapable of dealing with war-time candidates 
coming from every social class and representinc an 
infinite variety of personality. "Whereas, before the'wnr, 
it was relevant to ask a candidate to what- school he 
had gone and what his private income was, these ques¬ 
tions were now not only useless but also objectionable. 
Indeed, they were so much the cause of dissent and dis¬ 
satisfaction among candidates that in 1941 suitable men 
were refusing to apply for commissions. A radical 
change was therefore imperative, and it is noteworthv 
that the initiative for this change came from senior 
regular officers, who enlisted the" aid of psychologists 
and psychiatrists in a joint trial of an entirelv new 
method. 

The experiments were earned out on several groups of 
officers attending a six-week course for companv- 
commanders. These officers were given an inteHieence 
test, an interview by a psychiatrist, and aptitude tests 
based on the German modeL Results of these assess¬ 
ments were compared with reports by instructors, and 
in S5-90% °f cases there was complete or substantial 
agreement between the two judgments. A provisional 
board was set up in January, 1942, to continue the 
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students -were selected. The tests used Mere adapta¬ 
tions of ourrent American intelligence tests. They 
included one test of Thorndike’s (1926) completion, 
arithmetic, verbal, and directive' battery (c.a.v.d.)— 
namely, the C or sentence-completion test. Covrdery 
and Ewell (1931) have reported a high correlation between 
the > c.a.v.d. battery and medical-school grades. The 
other tests, which were adaptations of some of Thurstone’s 
(1938) primary ability tests, were tests of vooabulary, 
verbal classification, momory, fluency, non-verbal intelii- 
genoe, and spatial perception. The test of spatial 
perception wa6 included on the assumption that the 
problems confronting the medical student in anatomy 
required particularly good spatial visualisation. 

MEASURES OF PERSONALITY; 

Neurolicism .—The two tests of neuxoticism used were 
the Maudsley medical questionnaire (Eysenck 1947) 
and the Maudsley word-connexion test (Crown 1947). 
These two moasures of maladjustment have been shown, 
on extensive investigations reported fey these-writers, 
to differentiate well betweon the neurotic and non- 
neurotic population. The tests were included in the 
belief that neuroticism was ono of the major personality 
factors whioh would reduce the effectiveness of a student. 

Tendency towards accuracy has been found to bo 
positively correlated with success in examinations when 
intelligence was held constant (Himmelweit 1948). 
To reach the index of inaocuraoy, the number of false 
answers given in all tho tests except thoso of neuroticism 
and fluency was calculated, and expressed as a ratio of 
the total number of answers attempted in these tests. 
The index of inaccuracy was found to bo positively 
correlated with both the Maudsley medioal inventory 
(+ 0-40) and with the Maudsley word-connexion test 
(4- 0-43). This suggests that tho more neurotic students 
tend to make a relatively largo number of mistakes. 
jThe total testing session took three hours. 


CRITERION OF PREDICTIVE VALUE OF TESTS 

Two independent judgoS were chosen by the doan from 
among his senior staff as knowing most about each 
student. These judges rated the students, as regards 
their medical ability, on a five-point soalo, ranging from 
very good to very poor. The considered judgment of 
two senior physicians, based on the working record of the 
student, has certain distinot advantages over examina¬ 
tion results. Apart from examination not being an 
entirely satisfactory assessment of a student’s all-round 
clinical ability, it is tho opinion of the senior medioal 
staff which determines whioh 6f the students is appointed 
to resident posts. The combined rating had a reliability 
of 0-80. 


BE8UI/TS 

The correlations were worked out between eaoh of the 

nine tests and the combined Tating 

of the judges, and 

were'as follows: 


Correlation 

Word-connexion .. 

. . -0-08 

Voeabular .. 

0-42 

Classification . 

0-41 

Ho to momory 

.. -0-11 

Sentence completion 

0-30 

Eluency 

0 20 

Decoding 

0-35 

Eorm perception .. 

0-39 

- Maudsley inventory 

.. — 0-10 

Index of inaccuracy 

. . -0-27 


1 All correlations nro calculated by tho product moment formula 
and havo boon corrected for attenuation In tho criterion by 
Dnnlap and Curcton’a (1930) formula. The multipio correla¬ 
tion riven below, in view of tho email number of students 
tiotpd IS probably a slight overcstimation of tho trno correla¬ 
tion duo to-the well-known tondonoy of tho multipio correla- 
iiooQ formula to summato errors ; but nono of tho conclusions 
are like™tS loXted to a considerable extent. This la 
horno out by tho fact that similar intercomdatlons between 
th^testa were obtained In other university groups where 
much .larger numbers bad been Included. 


EXPECTED PROPORTION OF STUDENTS SELECTED WITH HEU ff 
TESTS WHO WILL BE SATISFACTORY 


Belcotlon ratio 


Percentage considered satisfactory 
before use of selection tests’ 


1 

90 

80 

70 

60 

50 

40 

30 

0-10(1 in 10) 

100 

09 

97 

94 

90 

83 

74 

0 20 (2 in 10) 

09 

98 

95 

90 

84 

75 

01 

0-30 (3 in 10) 

90 

98 

92 

87 

79 

69 

58 

0-40,(4 in 10) ».. 

09 

05 

90 

83 

75 

04 

52 

0-50 (6 In 10) 

08 

04 

87 

80 

70 

00 

47 


201 * 
M i M 


501* 


* Tho figures In the tablo nro derived from Taylor and Itu* 
(1939). 

A multiple correlation of all tbe tests except sente* 
completion and tbe word-connexion list with the criteria 
was calculated, and the multiple R was found to h 
0-63, 

The reduction of failures and tbe inorease in sued 
to be expected from tbe use of these tests arc sb 
in tbe -accompanying table. The Correlation of 
is tbe bads throughout. This table presents the 
portion of satisfactory studonta who could be sol« 
with tbe help of these tests imdoV various conch' 
Along the vertical axis are indicated the. selection i _ 
which may prevail at different schools—i.e., the P^j 
portion of places to applicants. Along the horizon*) 
axis are placed tbe percentage of studonts who are <] 
present considered satisfactory. In tho body of t»j 
table are shown the percentages of students selected ffiti, 
tho help of the tests who would bo satisfactory, 
certain selection ratios (sot out on tho left pf tie 
and given a certain percentage considered j 

before the introduction of tests (set out at the top ol 
table). ‘ . , d 

In this hospital 82% of the students wore rated • 
being satisfactory. The selection ratio as report™ 
above is loss than 0-10—i.e., 1 ip 10 is ohosen—nnai 
glanoe at tho table will show that tbo percentage* 
satisfactory students who could be seleoted with tho 
of tbe tests is 99—i.e., the failuros could be reduced 
18% to 1%. 

Alternatively ono oan consider tbe tablo from tuo rw 
point of thoso studonts rated “ very good. ’ 
were about 10% in this hospital belonging to tho rnp% 
group. The selection ratio is again 0-10. Tbo ven 
column of figures under 10% shows that with tno 
of the tests wo could have selected not 10% hut 
of very good students. But, even if the selection r 
Bhould increase, and ns many as 6 students out o 
applicants be chosen, the use of tho tests would m 
the number of very good students from 10% to 18 nr 


DISCUSSION , , 

The results showi) in this group indicate a high r 
diotivo value for the tests. External factors aflw ^ 
medical work have not been studied—for Stamps, , 
need to earn during college years, Worrios of vnrlons k 
and family responsibilities must influenco tho st 11 *^ 
efficiency considerably. It is hoped, however, 
further development of the measures of personality 
battery will indicate tbe ability of the student to or 
with such stresses. , _ , 

The tests do not guaranteo that thoso passing 1 
will bo successful, hut they do ensure that they 1 
the ability to succeed if outside circumstances arc h> r . 
able. It is recognised that tho capacity to pass era® 
tions is not tho hallmark of a good doctor, but it i’ f 
that a student will nevor get tho chance to show wW 
he is a good or poor doctor unless ho passes eramrn’.'-’' 
There is a great need for much moro investigation ^ 
what constitutes tho good doctor, besides what const' 
the good medical student. 1 
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itio has steadily increased since the end of the 
orld -war, and after a plateau during the second 
is again risen steeply. Smyth (1946), who has 
Bd the causes of this rise, concludes that if will 
m> for an indefinite period. The financial harrier 
Heine having heen largely removed, the profession 
open to anyone who has interest and competence, 
t methods of selection are proving "inadequate, 
is is due both to the greater numbers and to the 
greater Variety of applicants. The situation is in 
arallel to the situation in the Army in the early 
s of the war, and we may draw the same conclusibn 
the older methods will soon show themselves as 
ded and unfair. Preferences for special types of 
int will be seized on as examples of class prejudice, 
ie same “ atrocity stories ” as circulated about old 
ds of officer selection will be heard in relation to 
ations for medicine. 

at is therefore needed is a method of selection which 
pe with the large numbers and oan at the same time 
rith the more complex issues of personality assess- 
No other method has so far been so well proved 
highly developed as that of officer selection. And, 
.enng that wio.S.B. dealt with a similar kind of 
ion problem in the young adult, the method 
bed seems applicable. Indeed, the special work 
d out in selecting schoolboys for six-month univer- 
ourses (Cobs) and'for two-year engineering cadet- 
(Cubes) was highly relevant to the selection of 
students. 


feed for Research 

fore scientific selection was introduced into the 
r, there was a period of preliminary research, 
opriate tests were devised and examined for relia- 
1 and validity. Details of an optimum programme of 
ig were worked ont. Decisions were reached about 
proper composition of the board. Administrative 
finery was set up. In addition, the undertaking was 
ly publicised, so that it oould quickly and easily 
to the Army scene. The same kind of approach will 
ceded when selection is introduced into medicine, 
ntrodnoe a ready-made procedure in its ontirety 
d he a gross error, and would violate the principle 
a selection scheme should ho evolved from 
m and should he adjusted to serve its special 
icse. 


i Aberdeen such a period of research is envisaged by 
department of mental health. Though the bulk of 
work will he done by members of the department, 
nding a researoh fellow, it is an essential part of the 
une that other members of the staff coopcrato 
various ways. We also hope to maintain close 
ii with the Medioal Research Council, who are 
dichl sch S j g P ara ^ 6 ^ scheme of research in other 

of the experiment is to gain as much relevant 
1 to fn a ' JOU *’ eaoh first-year student as possible, 
eor cub U P throughout his undergraduate 
stn's , “at the data obtained shall be comprehensive, 
strongly urged to submit themselves 
re ui.n f ^ t ' le testing procedures. These procedures 
) s -n ■ , worked out iu detail, but will be baaed on 

'vide f i'ijiiplos. They will include' written tests to 
iwldAr, int 0 fmation—intelligence tests, general- 

go tests, biographical and attitudinal question- 
roieof;t U >> , Psychological testa, mainly of the 
heatln type, such as the Rorschach test. Reports 
, umasterg mid examination results will also be used, 
ntai 0tt t fiy members of the department of 

ithcr a Possibly others conducted by members 

wifi be an important section of tbe 
■vinfStJc A is expected that much valuable and 
^formation will he elicited by means of group tests 


on the “leaderless group’’ model of Bion. In the 
essentially human profession of medicine it is of para¬ 
mount importance that the dootor should he ahle to put 
his knowledge into everyday praotioe with his patients. 
At present no attention is paid to this aspect of a doctor’s 
make-up. It is hoped that, by observing the student.as 
a group member, some light will he thrown on the 
gnbjeot. 

Having gained information about the student by those 
mean’s, it will then he necessary to cheok tho findings 
against certain oriteria. First, it will have to be estab¬ 
lished that the methods are reliable and consistent. 
Secondly, the results will be compared with the student’s 
performance in examinations. Thirdly, they will he 
compared with the personal opinions of students provided 
by the teaching staff. Finally, in tho distant future, it 
may be posaiblo to follow up the student’s career as a 
doctor, at least for the first year as a houseman—and 
perhaps beyond. 

At the same time an investigation will he made into 
the nature of the doctor’s job. Such a job analysis, which 
has not yet been attempted, will be a major task, 
extending far beyond the scope of the present soheme. 
But a beginning should be made. 

One of the most promising lines of inquiry would be 
into the causes of failure among students. 

Waggoner and Zeigler (1046) have drawn attention to this 
point in a study of 135 failing students at an American 
university, comparing'their performances in various Intelli¬ 
gence and psychological tests with those of the successful 
students. They found that no one test has predictive value, 
though they think that low intelligence is- certainly one 
factor, and that an intelligence quotient (Binet standard) 
of less than 130 is a sovero handicap to any student, both in 
medical school and after graduation. Their results suggest 
that a psychiatric interview, a Rorschach test, and 11 certain 
selected psychological studies properly interpreted ” would 
give tho information needed for a workable system of selection. 
So far as can be inferred, however, their tests are of the 
laboratory type, and no detailed follow-up scheme was carried 
out. Tho standard against wbioh they measured success or 
failure was the examination, which in our present state of 
knowledge seems of doubtful value. 

Objections to the Scheme 

After working out a method of selection whioh is fair, 
simple, reliable, and valid, there will remain tbe formid¬ 
able 'task of getting it accepted by those concerned— 
the university, other educational bodies, the applicants, 
and (not least) tho parents of tho applicants. Resistance 
to “ scientific ” selection would take the form of tradi¬ 
tional opposition to any new procedure, and would he 
coloured by current attitudes towards psychology itself. 
The first eSt of resistances need not concern us; for, if 
there is any value in the new system, it will find its 
ohampions. But, because the extension of psychology 
is viewed with distrust by many informed and earnest 
thinkers, it may be worth considering tho nature of this 
coniliot. 

The most consistently voiced objections to modem 
psychology—especially that of Freud—are that it derives 
from an impersonal and determinist philosophy, that the 
doctrine of the unconsoious would make of man and his 
will nothing more than the product of blind 'chance (or, 
at least, that man’s conscious efforts in deciding his own 
fate are impotent), and that psycho-analysis (aB with all 
other types of analysis) is always destructive and moving 
away from truth rather than towards it. The spirit and 
soul of man, under the oritieal analysis of modem 
psychology, disappear; and man is reduced to the 
level of the animals, with no unique place in the 
universe. This “ sunless phildsophy,” it is contended, is 
the very negation of personality, and therefore cannot 
make any contribution to the study of personality. The 
objeotion therefore is that the essential uniqueness of the 
individual, and the fact that individual personality is 
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experiment, and tlie first working boards were started in 
" May of the same year. 


BOARD' STRUCTURE 


Eacb board was presided oyer by a regular colonel, 
who was solely responsible for acceptance or rejection. 
In reaobing his decisions the president was helped by a 
team bf workers including a deputy-president (lieut.- 
colonel), three military testing officers (major and 
captains), a psyohiatriBt, and a psychologist. There were 
alBo technical and administrative assistants. Each 
board was therefore a small self-contained unit, and each 
member a whole-time worker in it. This gave selection 
a professional status aud made for high technical stan¬ 
dards. Thojolo of the exports was twofold : firstly they 
wore ordinary members of the team, on an equal footing 
with other members, in giving , their opinion; and 
secondly they aoted as expert advisers to the president 
on technical development. These experts were viewed 
with suspicion only by those who had no direct acqnain- 
tance with their work. When it was discovered by their 
colleagues, in daily contact with them, that there was 
mo “ flowing robe and crystal ball,” thoy wore treated 
as tbe ordinary human beings they undoubtedly wore. 


TEST PROCEDURES 

t The candidates came to the board for three days, in 
groups varying in number from 60 in the early days to 
24 finally., On the first day there were written tests : 
intelligence tests, questionnaires, and psychological 
“^projection ” tests (word-association test and Murray’s 
thematic apperception test). On the remaining days there 
were interviews hy the president or the deputy president 
and by the psychiatrist or the psychologist, and individual 
and group tests conducted hy tho militaiy testing officers. 

Tho interviews were biographical—i.e., concerned with 
the full life-history of the candidate. The president 
dealt with School, work, and Army records, and inquired 
about hobbies and interests ; the psychiatrist or tho 
psychologist went into i;lie earlier history and tho family 
history. Matters of physical and mental stability were 
also explored. Little importance was attaohed to the 
impression that the candidate gaVe as compared with 
-the information he fUmishod about Ms life-Mstory. 
Newcomers to interview technique tend to suppose that 
the impression given is the most important thiiig, and 
rely for their judgments ou what was called in w.o.s.B. 
ciroles the “ magic-eye technique.” 

Though the word “test ” lias been used to denote 
various methods of assessment, it is here used with regret, 
for want of a better. Most of tbe p’rooedurcs are not tests 
in the usual sense, but real-life (or near real-life) situa¬ 
tions which serve as “ occasions ” for the observation of 
behaviour. For example, the series of testa known as the 
“basic series” and originated by Bion (1046) were 
designed for small groups of 6-8 candidates, and took tbe 
form of disoussions, planning projects, group tasks, and 
games. The groups had no sot form, were leaderless, 
and had no rules of procedure to guide them. The aim 
was that each candidate should be given tho ohanoe to 
behave in tho manner most true to Ms own nature. In 
tho practical task, for instance, tho group was asked, 
as a group, to do a simplo job, such as moving a heavy 
object over a supposedly electrified fence, using only the 
fow “ props ” provided on the site. Tho apparent task 
was to finish the job as quickly and dexterously as 
possible. Tho real task presented to the candidate was 
to cope with tho other members of the group and, at tho 
same time, further Ms own chances of obtaining a 
commission. The “test” was therefore a study in 
interpersonal relationships. 


the final conference 

At A final conference each candidate was reported on at 
length hy each member of tbe board, and an attempt was 


made to piece together all tho evidence, to got arf overj 
picture or “profile.” It was only when an agrwrf 
“ profile ” had been fasMoned that the final decision, to 
pass or to fail, was made hy the president. This flail 
integration of evidence waS in itself a significant 
phenomenon, since it implied team-work of a high onk, 
with tolerance and understanding on the part of membn 
to reach agreement. It was as necessary for oach meml* 
to know himself and Ms colleagues, their prejudices aid 
scotomata, as it was to know the candidate. And it ** 
vital to the success of the work that oaoh member i*. 
as alive to the implications of good contact in his on i 
gronp as in the candidate group. i 

It was the aim of the board to get to know ns much a { 
possible ifi the time available about the candidate m i 
unique person, and then, on the basis of this intimito | 
and comprehensive knowledge, to decide whether hi I 
particular personality was likely or not to develop vrih j 
training into a good officer. There was no theoretwlj 
bar to any type of person, were he manual worker * ] 
university graduate, provided it was thought that M 
could do an officer’s job, in Mb own way, successfully, f 

, 3 ) 

ASSESSMENTS OP OONPORMITT AND STILE ■( 

The approach to the problem of assessment in th^g 
method just described differs from that current in 
educational world. TMb difference may bo brought o* J 
in the following illustration : 1 

A pupil has just sat his examination, soy in history. Hu 
answers aro typewritten and thon given to someone 'd' 0 
knows him well—perhaps his mother. Tho ohonces we tW 
slio will find difficulty in recognising it as tho work ofte** 1- 
The moro successful he is in his answers, the more 
conform to some ideal standard sot by his teRoher-*® 
loss will his individual offoVts bo apparent to his ra0 ““ f 
Personality is therefore obscured by tho uchiovtmrw. 
conformity. On tho'othor hand, if lie is ssked to wnto ireej 
on any subject in an essay, his uniqueness, or style, v** 1 
once becomo apparent. 

In w.o.s.B., as time went on, assessments of stylo , 
moro favour and those of oonformity lesB, uiitil ft 
was struok. The candidate was encouraged to conio 
from beMnd his mask of regimentalism and to a 
Mmself as a truo person ; and it was in tho ■ 
group tests, so brilliantly conceived by Dion, 
this opportunity was afforded. Observation ot 
spontaneous behaviour of different persons, in a to k 
as against a laboratory setting, was,ono of tho 
principles of officer selection. 


RESULTS OF OFFICER SELECTION 
Several follow-up studies wore made, successful c* 
dates being followed up at officer cadet training ^ 
(o.c.t.u.) and later on active service. On tho wk°' 
elaborate procedure of selection was amply jo® ^ 
the quality of officers improved and thero was muc 
wastago at o.o.t.u. . , 

Because the method was so obviously fair ana tn - 
it encouraged men to apply, with the result that 
kept up with demand. Further, much of tho >n 0 \"j 
obtainod about tbe individual soldier was put to go|*j 
in many ways other ,than selection. Training rn . Tl 
at o.c.t.u. directly benefited, and now light W® j £ 
on problems of moralo and man-management hy . 
researches into the behaviour of groups. 

Applications to Medical Education 
The experience gained in officor selection can, I ®nF 
bo applied to medical education in three W*. 
selection, in counselling, and in training. 

SELECTION OF MEDICAL STUDENTS 
In almost every medical school there aro runny ®'“ 
(in some cases many times moro) applicants than P 
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evidence would be afforded that the educational aim of 
the university is as much to further the interests of the 
student in his pursuit of learning as it is to provide the 
community with a good product. 

CONTRIBUTION TO TRAIN ENG 
The modification of .training to meet individual needs 
js a cardinal principle of education, albeit one which is 
receding before the ever-increasing size of classes and the 
diminishing ratio of teachers to students. But it is 
possible that this principle may yet be observed. It is 
clearly impossible for all teachers to know all students 
-intimately, but it seems not only possible but very 
desirable for some teachers to know all students intimately. 
:Tliis would happen in a comprehensive selection and 
counselling service. Much valuable information about 

- the students would be available for all teachers. 

- It is also possible that information gained about the 
• behaviour of small groups can be applied to the method 
> -of teaching. At present the student is taught as a unit 

in a large class, and mainly on the basis of interpersonal 
t rivalry and competition. Perhaps this method of teaching 
.brings the more antisocial self-seeking “thruster” to 
Jhe top, whereas it seems more desirable to foster the 
individual with good contact. It remains to be seen 
Whether the small group can act as the ideal unit of teach¬ 
ing, and whether an awareness of social need is not a 
greater stimulus to learning than is the personal desire 
for academic honours. 

Since research into selection is essentially an assessment 
rocedure, perhaps some additional methods of assessment 
bioughout the student’s undergraduate career may be 
rifted on the existing examination system, which is 
mown to have its defects. 

Conclusions 

Advances in the study of personality having been made 
in many other fields, particularly in the selection of officers 
in the Army, there is a challenge to the universities to 
continue the work. 

! methods of selection of medical students are 
urgently needed, and this seems to be the best starting- 
point for further research. 

■ Because of the social and technical difficulties involved, 
?t least three years’ experiment will be needed before a 
tontine procedure of selection is adopted. 

In ^ ^oped that this study will contribute information 
that can be applied to the guidance of students in their 
undergraduate years and towards their future in the 
afferent branches of medioine. Contributions may also 
fhe made to methods of training, particularly in the 
jtnployment of small groups as teaohing units wherein 
otwes of rivalry are replaced by those of cooperation 
: as a basis of learning, 

' thanks are due to Prof. D. R. MacCalman for valuable 
adme and criticism. 


Reviews of Books 


Widening Horizons in Medical Education 

(.4 Study of the Teaching of Social and Environmental 
Factors in Medicine 1945-40.) Report of the joint com¬ 
mittee of tbo Association of American Medical Colleges 
and the American Association of Medical Social Workers. 
Xew York: Commonwealth Fund. 194S. Pp. 22S. 
S2-76. 

How far are the disciplines of the medical schools 
developing the sociomedical approach in students ? The 
mere technique of training them to relate disease, ns 
seen in the wards, to social and environmental influences 
is still far from perfect. The joint committee responsible 
for this report has examined teaching in a large number 
of American and Canadian medical schools, and paints a 
varied picture of its findings. Clearly many more 
experiments have been tried in America than in Britain; 
but though somo date back longer than any of ours, 
many are still in tentative early stages, and aro neither 
well received nor suitably dovetailed into the curriculum 
as a whole. But there are some notable exceptions, 
where clinical teacher and medical social worker act in 
harmony, and the student gets the chance of seeing 
good medical social work, undertaking case-work, and 
making home visits, so getting to know the patient and. 
his family over a long time. At worst, he gets the 
advice that “ certain local organisations exist which the 
patient may contact a dismal travesty of the teaching 
of social medicine. Sooiomedical teaching is sometimes 
carried out by the clinical departments, sometimes by 
the department of hygiene and public health. 

The report is * concerned almost entirely with social 
medicine as it applies to the sick person and his family : 
an extension of diagnosis and care for which the medical 
social worker is responsible ; and indeed the Inst chapter 
in the report—on the idle of the social worker in medical 
treatment—is the best. 

In the U.S.A. the current idea of social medicine still 
centres in the care and aftercare of the hospital patient, 
and the costs of such care, and thus reflects the prevailing 
individualism of America culture. ’ The report, though 
dealing specifically with social and environmental factors, 
has little to say of the bearing of social medicine and 
pathology on the community as a whole or on selected 
groups. Inevitably, then, teaching is incomplete, and 
studies are confined to attempts to repair damage 
which is often far advanced, and which is in itself 
evidence of a failure in social medicine. Sickness in the 
individual and’ the family again and again reflects wider 
problems of disease which can be examined more 
rewardingly by complementary statistical studies— 
medical, social, environmental, and occupational—and 
by more intimate investigations of people’s response to 
work and economic opportunity. These fcnrow light on 
the origins of diseases and snggest ways of reducing or 
preventing them. The narrower American approach is 
perhaps reflected in some rather diffuse social case-reports 
by students, quoted in the text. As the writers of the 
report themselves suggest, the findings of social medicine, 
like those of clinical medicine, need to be accurately 
presented and interpreted with judgment. 
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Cardiovascular Studies 

Iv. J. Fr.AVKi.i-v, D.n., rut. cup., professor of physiology 
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Blackwell Scientific Publications. 1948. Pp. 306. 4 2s. 

We hear mVch nowadays about the synoptic approach 
to teaching, but it is usually taken for granted that 
research implies specialisation ; indeed, many research- 
workers would lift an eyebrow if they were asked to bo 
a little more synoptic in their approach to the unknown. 
Hot once, but several times, Professor Fr anklin , either 
alone or as a member of a team, has given us works which 
may have owed their inception to interest in a technique, 
but which in their maturity display the subject under 
review in the broadest possible light. Its history is 
carefully recorded, and no distinction is recognised 
between anatomy and physiology; evidence of every 
kind is given its full weight. The present hook is about 
the eustachjan valve and the -intervenous tubercle of 
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an end in itself (and not simply a means or a product), 
are not respected. 

There are also critics "within the psychological camp. 
B,ertocci (1940) says : 

“ The inviting ‘ mask ’ of personality has indeed brought 
many suitors, in the name of common-sense, the arts, 
religion, philosophy, biology, mathematics, sociology, 
physics and, finally, * scientific methodology.’ But none of 
the suitors has won her, for they havo sought to ensnare 
her by their forinulte rather than respect her for her 
many-sided * uniqueness.’ ” 

This uniqueness of personality is also referred to by 
Sherrington (1947) : 

“ This self is a unity. The continuity of its presence in 
time, somotimes hardly broken by sleep, its inalienable 
‘ inferiority ’ in (sensual) space, its consistency of view¬ 
point, the privacy of its experience, combine to give it 
status as a unique existence. Although multiple aspects 
characterise it, it has self-cohesion. It regards itself as one, 
otliors treat it as one. It is addressed os one, by a.name to 
which it answers. The Law and the State schedule it as one. 
It and they identify it with a body whioh is considered by 
it and them to belong to it integrally. In short, unchal¬ 
lenged and unargued, conviction assumes it to be one. The 
logic of grammar endorses this by a pronoun in the 
singular. All its diversity is merged in onenesB.” 

Bertocci also says: 

“ i . . the oentral feature of personality is the knowing- 
wanting unitaa multiplex. The personality is not the 
product of an ambiguous field of forces, but represents 
what a, given unique self has created out of the forces 
and opportunities open to it in its rapport with the 
world.” 

It seems clear that these views will have to ho endorsed 
by those carrying otit any investigation of personality ; 
and, though the individual may become the object of 
minute and unprecedented scrutiny, it should he recog¬ 
nised that he does not thereby lose his identity in a series 
of 'abstract formulce. Since it is for the sake of the 
individual that the procedure of selection is created, it 
would hb absurd to suppose that in the process the 
individual disappeared and only thb method remained. 
That individual personality is a stubborn entity and will 
resist all threats, physical and psychological, to destroy 
it, is emphasised by Zilboorg (1939). Writing as a 
psycho-analyst he points out that, since almost every 
individual is .convinced of his immortality and his 
personal freedom of choice, these convictions must be 
respected. 

If, as a result of a deep inquiry into personality, some 
prejudices are attacked, some myths exploded, and some 
convictions questioned it will not be a threat to the 
individual, hut a service to him. 


TF7io Shall Select the Selectors f 
I have already indicated that the selectors should he 
representative of the university as a whole, presided 
over by the dean. The selectors would therefore he 
precisely those people who are at present responsible 
for selection, and who have acquired their authority by 
the very practical method of usage. It wifi bo the 
responsibility of the president to sift the evidence and 
make his decisions accordingly. It will he for him to say 

_tvnd for a follow-up to show—that the evidence on 

which he has based his decisions is more or less reliable 
and valid than formor evidence based almost wholly 
upon academic success. Tlio method of selection boro 
advocated is an addition to, and not a replacement of, 
existing academic methods. 


TTTd Elaborate Selection not Reduce Variety f 

Tn anv selection procedure it must be true that the 
fewer the criteria of acceptance the greater will be the 
variety among those accepted. Conversely, the more 
detollTd and ri^id the criteria the more will those accepted 


conform 1 to a typo. It is claimed that tlio criterios 4 
present in use—academic success—has the mlvaata, " 
simplicity and thus ensures that a wide ranch 
personalities, so necessary for medicine, is acce ' 
According to this view modem elaborate methods voi ‘ 
reduce this variety and create stereotypes. This s 
criticism was levelled at w.o.s.B. It was suggested,' 
example, that a man like Lawrence of Arabia would' 
failed at a w.o.s.B. because ho could not ho fitted 
any of the known categories. But these criticisms 
out of a mistaken view of selection. They are \ 
in relation to conformity assessments ; hut, as has ’ . 
shown, the individual style of the candidate is ' J 
assessed. Lawrence would have immediately displajii 
himself at a w.o.s.B. as an exceptional person and id 
obvious leader in many of the test situations. Wit. 
a simple examination would merely record that he ' 
an outstanding intellect, the w.o.s.B. procedure wodji 
he able to add much more about his personality a« i 
whole. And thiB enriched picture w.ould conduce 
a better kind of choice than would bo tho oaso with 
written examination alone. 

At any rate the question remains open, and will i 
doubt be answered with more certainty at tho end of » 
experimental period. t K 


COUNSELLING 


The idea of a student advisory service is not wr. 
Most arts faculties have their advisers of studies, and tic 
introduction of the student health sorvice into fim 
universities hns afforded the student further oppor¬ 
tunities for bringing his problems to a member o( the 
staff for solution. But of the intimate emotionalpromems 
which besot every student at some time in his raw 1 "" 
in relation to failure, to altered oircumstanccs at home,* 
his loves and hates—wo know almost nothing. Some« 
the more severely maladjusted are referred to the depart¬ 
ment of psychological medicine. Other students KP* 
of their own accord. It can, however, bo inferred f®* 
the scanty information available that a problem 
great magnitude exists, of which we aro " r < 
aware. 

A hint that all is not well is shrewdly >given by Jl> 
(1947) in his review of the student hoalth sendee in Abcre 
‘ conditions whioh students make for themsolves can be _ 
depressing, both mentally and physically.” Ha refers to 
banks of examinations,” abandonment of physical 
late hours of working, bad landladies, poor food, and ^ , 
stringency as having a bad offeot on tho student s , 
He emphasises the need for “ clear sound advice ’ at 
to exercise, rest, relaxation, vacations, soxual disturl 
, and the like, and of “ just letting tho student 
himself.” 


A liigh incidence of anxiety among students wnis four 
Parnell (1947) in a pilot survey of 165 studont-s of 
at Oxford. Mayer-Gross (1948), commenting on 
giveD, estimates tlint emotional disturbances wero prrse» 
half of those oxamined. 


Tn American universities the samo problem is being 




terod, and departments of psychology and psyclnojh^ 
devoting muoli timo to tho counselling of students B* 
cultios. Bios (1940), Rogers (1940), Combs (1940), «" d W, 
hove described the technique of “ non-directive tlierspj ^ 
dealing with the problom. This is little more t))»n n t 
skilful handling Of tho situation Maeklin has dcwntyL, 
“lotting tho student unburdon himsolf.” In tnltiog JTj 
about lumself and his problems ho is guided towards a eo ^ 
of his own choosing, and by objectifying his conflict* 
better able to deni with them, to gain a clearer cnW 
insight, and to adopt now and moro satisfactory nttitow 
life. 

In tho proposed scheme of research at Aberdeen ' 
expected that much will ho learned of tho 
variety of students’ problems. Tho results may inm 1, 
a more urgent need for the establishment of a con if ^‘l 
service than hns hitherto hep, sfed. Thus fa n r 
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Selected Seed 


To get a good crop of doctors one needs not only 
od soil and good cultivation but also good seed, 
the past few years much has been written on the 
ltivation of the medical student and some compre- 
nsive horticultural directions have lately come from 
e British Medical Association. 1 Relatively little, 
iwever, has been said about the selection of the 
sd that is to be cultivated, and we have therefore 
osen this as the main subject of our educational 
miber for 194S. The information and papers we 
ive collected show that in fact a good deal of thought 
at last being given to the fundamental question 
how to select the right students for medicine, 
ormerly there was less need, for the students mostly 
lected themselves: the number of applicants was 
ttle more than the medical schools could hold, and 
is authorities had no more to do than reject the 
brioasly unsuitable. Now. on the other hand, the 
pplicants are so many that the selectors have 
icreasingly a positive rather than a negative task; 
istead of excluding losers they have to ‘pick winners, 
fhich is far harder. Must they still rely on academic 
school records, and personal impressions, or 
re there any useful new methods of assessing young 
•eople's capabilities ? 

Before thinking about methods of discovering 
[nahties, we ought surely to know what kind of 
pialities we seek. What are the ones that make a 
;ood doctor 1 High intelligence perhaps 1 .But some 
uluable doctors have had only just enough intelligence 
° pass their qualifying examinations. Acuity of 
>bservation 1 But observation varies 'with interest, 
rfuch cannot be judged before training is begun. 
Specific aptitude for medicine 1 But psychologists 
cssore ns that aptitude can be confidently identified 
3n v in respect of basically different functions such 
as mathematics and manual dexterity. Sense of 
location \ But in the applicant of, say. 17, whose 
■ nt ^n S ^ S an< ^ personality are not fully moulded, this 
abo 611 (^e arc told that at this age 

.applicants intend to become surgeons, 
truth half want to he psychiatrists ’) The 

ru fl re that, since a doctor may pursue any of a 
a re o, different careers wi thin medicine, no single 
Q , s "T r f° our question can be found: for which we 
L°T. Perhaps be thankful, since it would certainly 
jr^drous if the profession were all of a type, 
g ,, Cl . nc hi fact defies the job-analysis which in other 
p , . B deemed essential to rational selection : and 
Pr!vm->°" S ^Bpt in the choice of medical students 
thkP^ ?^ n . come only from empirical studies. But 
tbr»' r ^T >lr rcism is no excuse for mere adherence to 
meti ^ i 5 B u0 ' particularly as the efficiency of existing 
floas, apart from impressions, is unknown. 

_ ,ver Tone agrees that certain minimum standards 
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of general education and intelligence should be 
required; and these have usually been gauged by 
examinations taken at school. Besides offering a 
rough guide to intellectual accomplishment the results 
indicate whether the student is likely to get over the 
similar hurdles he 1 x 111 meet in his medical career. 
On the other hand, by themselves examinations can 
he an unsteady guide. In a debate in the House of 
Lords last iMay, Lord Elton 1 declared : 

“ So for as the traditional examination goes . . . the 
successful candidate need possess neither co mm on sense 
nor common honesty, neither courage nor adequate physique, 
nor even an original mind. It is the kind of e xamin ation 
in which Shakespeare and Cromwell, and almost certainly 
Mr. Winston Churchill, would have ignominiously failed. 
For in early years the possession of a strong character or 
original mind only too often serves ns a sort of non¬ 
conductor for the ideas of other people . . 

Recognising the deficiencies of the school examination 
in measuring ability, some universities are beginning 
to turn to intelligence tests for supplementary 
information. With such tests random marking is 
eliminated and a quick answer is obtained : -and 
though it may not- always he the right answer the 
work of Eysenck 3 and others indicates that a higher 
correlation of assessment with^performance is achieved 
by considering the results of examinations and 
intelligence tests together than by reiving on either 
singly. Investigations now proceeding, some of which 
are described in this issue, nmy bring to light a group 
of tests more consistently reliable than any at present 
employed. 

A great deal more than intelligence goes to the 
making of a good doctor •, and the student who by 
average standards is insufficiently intelligent may, if 
stable and determined, not only succeed in qualifying 
but become a better doctor than his brighter unstable 
friend. In the final analysis, therefore, examination 
results and intelligence tests do not fully prove a 
candidate's suitability or unsuitability, which can he 
judged only with knowledge of his character, tem¬ 
perament. and personality. On a later page we 
review some of the methods now used for such 
judgment, while in another article Dr. Millar tells 
of a proposal at Aberdeen to obtain a fuller picture 
of character and capabilities through adaptation of 
the War Office Selection Board procedure. Though 
their methods -may not prove to be applicable, both 
w.o.s.B. and the National Institute of Industrial 
Psychology, which has pioneered selection for industry, 
can offer useful experience to the medical selector. 
For example, comparison of the initial w.o.s.B. assess¬ 
ment with subsequent performance during training 
shows that, while the procedure can he valid, validity 
varies between the different hoards. Though based 
on scientific principles, it cannot be entirely indepen¬ 
dent of the people operating it—a fact evident also at 
medical schools. It benefits from-the help of the 
few who have a flair for their task, but the possession 
of this flair can he proved only by cold statistics ; 
and there is merit in the w.o.srn. practice of checking 
individual selectors' assessment against the candidates’ 
later performance. 

At every stage the need is for more facts and 
until validation is obtained the advocate of one 
system is in no position to decry another. The more 

2. House of Lords : Official Beport. Mav 26, col. 1054. 

3. Eysenck, H. J. Brit. J. cdtic. PsycttoJ. 1947, 17. 20 . 
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Lower, and comprises a review of anoient and modem 
knowledge on the subject together with a completely 
documented account of the author’s researches, both by’ 
dissection and cineradiography, on hearts from about 
200 specimens of all types of mammal. His conclusion 
is that the shape and size of the eustuchian valve are 
determined by the interaction of the currents of blood 
during development, but the information given is so 
complete and interesting for its own sake that the actual 
conclusion does not seem to matter greatly. We should 
perhaps explain that about three-quarters of the book is 
devoted to records which, while individually interest¬ 
ing, will be completely read only by the few. Many, 
however, will wish to have this scholarly work on their 
shelves for the sake of the uniqueness of ite text and the 
range of its bibliography. 

Surgical Pathology of the Mouth v 

E. WTlfbed Fish, m.d., l.d.s. Mane., d.d.So. Melb., 
d.so. Lond., r.D.s. R.o.s., dental surgeon, St. Mary’s 
Hospital, London. London: Pitman. 1948. Pp, 403. 
60s. 

Mr. Fish’s researches are well known, and most of thisbook 
is founded on original work. He remarks that “ the first 
chapter is not even very much ooncemed with pathology, 
for it seemed necessary to review the biological status 
of the dental tissues, which are highly specialised and 
have perhaps received rather scant attention at the hands 
of physiologists and .biochemists.” Dental research in 
the past has indeed received too little attention, and 
much empiricism has crept in. Whether it would be 
wise to initiate students with applied dental pathology 
instead of general pathology is a moot point, but the 
hook should certainly he read by all dental students at 
some stage in their syllabus, and by all practitioners. 
The exposition is clear, and is the more lively because 
the opinions expressed are often personal. 

Practice of Industrial Medicine 

T. A. Lmi’d Davxes, m.d. Lond., -M.u.c.r., chief medical 
officer, Boots Pure Drug Co., Nottingham; with a 
chapter on the Hazards of Coal Mining by G. F. ICkatinge, 
m.d. Dubl., d.x.h., medical officer, Buttorley Co., Ripley, 
Derbyshire. London : J. & A. Churchill. 1948. Pp. 244. 


the proper running of a factory medical semes and tl» 
sahent points about compensation and reableinent ft* 
causes of strikes are ably analysed, but one mhsa > 
companion piece about lockouts. The hook is a valual* 
one if only for the fact that Dr. Lloyd Davies lias vi 
hesitated, as he says' in his preface' to add lm m 
opinions to the information gained from tho writina 
and experience of others. And Ida own opinions an 
entertaining and provocative. 


A Handbook of Ophthalmology (Otli ed. London 
J. & A. Churchill 1948. Pp. 330. 21 a.).—Mr. Humptej 
Neame and Mr. Williamson-Noble have not changed thogrnenl 
form of their book but have made some additions and corn*, 
tions. The use of penicillin in conjunctivitis has b«» 
included, while Ballaptyne’s work on retinal ohonges h 
diabetes and the formation of micro-aneurysms indistinguish¬ 
able from hremorrhages to the ophthalmoscope la briefly 
recorded. New work on the effect of drugs on tho pupil 
describes the mode of action of atropine, homatropine, nU 
adrenaline. (The statement that the latter has “ little effai 
as drops ’’’does npt hold good if the drops are 1 or 2%.) ft* 
volume is handy .in size and well producod. It provids_. 
students with a preciso and accurate account of oye disci** 
and practitioners with a good description’of recent : 
and discoveries. * 

Clinical Diagnosis by Laboratory Methods (11th «L , 
London and Philadelphia : W. B. Saunders. 1948. Pp. 854 i 
37 s'. 6 d .).—The 11th edition of this textbook by Prof. J < 
Campbell Todd and Prof. A. H. Sanford covers o wide fidi * 
and it will remain one of the first works of reference on chnlta) 1 
pathology. The authors still prefer the old-established tedjfcr 
renal function—such as tho phenolsulphonphthalowoirretK®, 
Mosenthal’s test meal, and the concentration and dilut*cc 
tests—to the more modern, inulin and diodono 
The chapter on blood is particularly well illustrated, inA»“£ 
coloured diagrams. Rh blood typos, cross-matchinj, w*" 
groups, and heredity are .fully described. Over 100 
ore devoted to clinical chemistry, including detail* 
laboratory methods for estimating vitamins, hormones 
drugs, and toxic substances in blood, eniymos,_ and >"f 
like. Only brief mention is made of Btreptomydn. L* 4 
chapter contains adequate references, and the book is 
indexed. 


16s. 

This book has two outstanding features—its remark¬ 
ably high content of information and its strong flavour of 
what is now called sooial medicine. Dr. Lloyd Davies 
has managed to infuse into its pages his vigorous and 
stimulating personality, with his intense concern for the 
welfare of the factory worker, particularly of the young 
worker. His understanding of the historical and imme¬ 
diate aspects of social problems is conveyed mainly in 
the historical survey and in a separate chapter entitled 
the Social Functions of Industry. These two chapters, 
at least, should be read by all those interested in social 
and occupational medicine. He pays tribute to the 
men of all classes, such as Lord Shaftesbury, Attwood 
the hanker, Fielden the mill owner, Oastler the land 
‘agent, Jones the barrister, and many others such as 
Southwood Smith, Chadwick, Farr, and Engels, who 
studied the industrial and social conditions of their 
times and roused the public conscience against the evils 
created by industry. If anything, he understates the 
part played by the long lino of doctors who acted as 
an antidote against the social poisons of the Industrial 
Revolution. Praise i3 given to the'factory inspectorate 
and due weight to the courage and vision of the four 
original inspectors—Homer, Howell, Rickards, and 
Saunders—who “ not only laid the foundation of our 
present system of factory inspection hut also oxorted a 
Instin e influence on the development of education.” 
(Even in 1833 they were thought to bo worth £1000 
a year 1) 

industrial diseases and toxicology take up about 
lialf the book, the descriptions being well documented 
with up-to-date references and emphasis being laid on 
prevention and practical treatment. The psychological 
causes of disease in industry receive attention ; the legal 
SS are not ignored ; and full discussion is given 
fatigue, and environment. Among other 
IhlnS a Sr will obtain much information on 


An Index of Treatment (13th ed. Bristol : J. Wri# 
1948. Pp. 984. 84s.).—Sir Robert Hutchison and Dr. Rcg»“ 
Hilton muBt have had an unusually difficult task, in 
edition, to keep pace with tho rapid increase in ki»J 
ledge of therapeutics—a task .made moro difficult by 
problem of what not to include. To-cover the wliolo' rnn £J j( 
medical, surgical, and gynaecological treatment in kj® , 
1000 pages is an achievement, and to have squeoied in 
that ib now of practical importance to the busy B 04 ’'F 
practitioner is still moro remarkablo. Contributors 
gallantly pruned their articles, leaving only tho cIme csscn ^ 
and precise practical instructions. Littlo spaco in gi' 411 ^ 
general and theoretical considerations, oxoept 
articles such as that on modical reablement. One of'to . 
pleasant characteristics of the book ib the lucid EngUAO 
which it is written. It is helpful, too, to have a clear omp 
given to the reader whon there is a choice of nh° rD ^ 
treatments. Nothing but praise con bo given to 
authors alike for a book of the utmost valuo and tho WP' 
authority. 


An Atlas of Anatomy (2nd ed. London : BniUiAr® J— 
Pp. 496. o5-».).—Tho second edition of Mr. J. 

Grant’s AtlaB includes 200 now illustrations. Mpo? 0 ^ 
provides the background in most, but colour is used judir ^ ^ 
to draw attention to nocessnry detail. The illustration ., 
of the cadaver, and the student will have no . 

identifying tho structures ho is dissecting. Perhaps l. 
representation of tho viscera in tho position they conin' ^ 
occupy during life might liavo boon useful in corroc '*^fo! 
misleading picture derived from thoir situation in the 
body. Abnormalities should bo clearly labelled as such in 
figures, lost the student, not reading tho text in 
mislod ; and a semi-diagrammatic representation oi 
autonomic norvous system as a wholo might have been ujf ] 
but these are minor points. Tho book, costly though hi 
should add considerably to tho student’s pleasure in tl« p | 
of anatomy. 
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ad “failure to apply such discrimination to home- 
rodnced books is not only inconsistent, but favours 
ntain sectional interests at the expense of rhe nation 
5 a whole.” 

FILMS FOR DOCTORS 

Last year three-quarters of the general practitioners 
i this country saw a 20-minute film reminding them of 
ime points in the diagnosis of poliomyelitis. Doctors 
ppieciate the merits of the medical film, and the 
rientific Film Association has helped by compiling a 
smphlet on the organisation of programmes 1 ; but 
ofortunately few new medical films are being made here- 
-his year the Ministry of Health has issued a further one 
q poliomyelitis and another on patent ductus arteriosus : 
hile the British Council are finishing, for use overseas, 

I ms on artificial pneumothorax and on bronchography, 
he Central Film Library holds the largest collection of 
fodem medical films in Britain; ancf yet it contains 
nly eleven besides the well-known series on anaesthesia 
-rade for Imperial Chemical Industries. 

Expense need be no bar to greater production. The 
-6st of last year's poliomyelitis film was equal to lOd. 
hr head of those who saw it within a month of its 
-ompletion; and, for an annual allocation of os. each, 
.eneral practitioners could have five similar films every 
-Mr, on such subjects perhaps as the management of 
.henmatoid arthritis in the home, the early diagnosis of 
-cute appendicitis, breast-feeding, and the treatment 
It se ptio hands. Experience has already proved that 
! blour and animation, though raising the cost, are often 
' sential ; but whether the duration should preferably 
‘ k 20 minutes or, more ambitiously, a full hour is not 
‘ re*, certain. What is certain is that each film must be 
learned for a specific audience, whether of practitioners 

- it rf specialists in training ; and if a useful series is to 

built up over the years there must be a long-term 
myratiunfe guided by a central agency such as the 
■Oininrr of Health or the Postgraduate Medical Federa- 
lion. (Th e Scientific -Film Association has already 
r'mbmitted to the Ministry a five-year programme for 
rums on health education.) 

- The immediate need could be met if the Central Film 
'• Jo rare were enabled to obtain more films from over- 
'.w*' - P resen ^ this library is empowered to acquire 
■‘ur all its sections only twenty films a year, though for 

*p^t of the Ministry of Health’s latest film on polio- 
; nyentis it could get multiple copies of a hundred films 
•trom abroad. The excellence of some of these was 
Demonstrated this month, at the International Congress 
-it* t ntal ® ea *th- Even twenty-five films from the large 
oefes in Xorth America would provide much stimulating 
^ The £1600 needed, for this purpose does not 

nr^!? 0 to spend on the instruction of 20,000 

Practitioners. 


;• (l THE EPILEPTIC AT COLLEGE 
: epileptic, hindrances to climbing the educa- 

'riext r la<i ° er irrerease with its height.” Discussing this 
cpQeiir 111101 ' ribe, and Potter 1 note that in the U.S A- 

i tenth , f \i Q0Tr rece Iving a college education are only a 
- tl - 0n °f proportionate number in the adult popiila- 
■ 0 n estionary sent to 1676 colleges produced 

1 , abcuf it ° m , ^. 9 %- Asked whether they had any rule 
’Vnlch, a .j " L? ' ?ion or refusal of epileptics, 55% of those 
O ConiitwT 3 ,, bad no rule ; 27% admitted epileptics 
^refused ^and refused the ml All military colleges 
""'point means (Dr. Lennox and his colleagues 

■■ Jojfnc cl. they would reject such military leaders as 
'Pomnn r./iv'’ .? eter P^ a Great, rmd. possibly Napoleon. 
i* ' —- -J Beminaiies reject them, bec ame a canon 

,£? rnt S S!^ e i. 01 r-Iedlcd Scctetire 


- ^vun^u mm rv.. ... .. crccieues on 

, Association*^ Jjf 11 ? 4 br die Scientific I 

Lennox. V London, W.l. pp. 11. 1, 

y 1S5. W - G ’ ^cBribe, XL. Potter, Q. EpO^pJa, 1947 


of the church requires it, perhaps because of the old 
belief that epilepsy meant demoniac possession. In 
general the smaller the college the greater the reluctance 
to accept epileptics : 40% of colleges with more than 2500 
students take them, but only 14% of colleges with less 
than 100. The number of epileptics per 1000 students 
in the colleges studied was 0-4S, which makes a total 
of 4S0—500 (allowing for unrecognised cases) in American 
colleges and universities. Four reasons for this small 
(by American standards) enrolment are considered: 
colleges may be rejecting epileptics as a general policy .- 
or epileptics - as a class may be below the necessary 
standard in intelligence, personality, or means ; dr their 
attacks may be severe and frequent: or some may have 
taken a chance and succeeded in concealing their condi¬ 
tion from the Authorities. The writers of -the article 
hold that the intelligence of epileptics not segregated in 
institutions is mainly good and often above the average -• 
and they believe there is no distinctive “ epileptic 
personality” among intelligent epileptics. Severe' and 
frequent fits must necessarily debar an epileptic from 
a college career; but thanks to better drags and more 
accurate assessment by means of the electro-encepbalo- 
graph, epilepsy is becoming a controllable disorder in 
many cases.. The college, they suggest, needs to be 
assured of three things about- an epileptic: that Jie 
requires education, that he can and will profit hy it, and 
that ho will not be too great a responsibility for the 
administration. The third is the only one likely to 
present difficulties. 

MENTAL HEALTH: INTERNATIONAL AND 
DOMESTIC 


“There is already a world community, at least in embryo. 
There are already world citizen?. . . ." 


The Preparatory Commission 1 appointed "to make 
ready the way for the International Congress of Menral 
Health, having considered the group studies of mental- 
health problems sent from 27 countries, see the world 
as a unit in the sense that events in one country have 
repercussions in nil. that the food-supply in producer 
countries affects consumer countries, and that nations 
depend on one another for raw materials and manu¬ 
factured goods. In their statement they discuss the 
hesitant steps mankind has taken towards for min g a 
world community : joint action over famine and disease, 
trade and shipping conventions, a postal union, and 
scientific and cultural exchanges were all in being before 
the 1914-18 war; and between the wars which divide, 
peoples other factors were at work to draw them closer 
together—easier transport, radio, and the deliberate 
creation of world institutions, some of which are now 
several generations old. The United Nations’ special 
-agencies, such as the Food and Agriculture Organisation, 
the Educational, Soieatifio and Cultural Organisation, 
the "World Health Organisation, and the International 
Labour Organisation are well established. A body of 
“ world servants ” are growing up who combine 
nationality with a wider loyalty; a growing number of 
scientists and writers have a “ world outlook.” Whether 
or not this view is too optimistic, progress towards world 
citizenship is one of the most promising ansuries of 
world peace and should he fostered. The sessions of the 
congress ended appropriately with the formation of 
a World Federation for Mental Health, which will have 
offices at Geneva and will collaborate closely with W.H.O. 
About 160 of the delegates to the congress from 42 
countries were responsible for forming this body, which is 
however interprofessional rather "than international. 
Dr. J. R. Rees, elected the first president of the federa¬ 
tion, explained that membership will he open, not to 
countries or individuals, but to societies and bodies whose 


Statement by tie International Preparatory Co mmis sion 
Published by the International Oongtesa on Mental Health 
August, I94S. Pp. 44. And see Lancet, A.ng. Cl, p. joe * 
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complex the job, the longer validation takes; and 
universities may perhaps decide that the best hope of 
speedy progress lies in continuing with their present 
techniques, at the same time adopting an alternative 
either as a “ shadow ” method or for the selection of, 
perhaps, half their students. One valuable function 
of the Medical Research Council’s committee on 
selection would be the integration of reports from 
■- each centre. In this study special attention will no 
doubt be given to the student who fails to qualify ; 
plainly, his failure is less commonly a reproach to 
himself than to the system which allowed him to start 
training, and it is the concern of every selector to 
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Slid out how the failure might havo boon prcdic 
Similarly, it may prove possible to follow up applied 
who have been rejected, and particularly those who 
afterwards accepted by another medical school; 
all they know, the schools may now ho rejectin' 
some of their best candidates. With many question 
still unanswered, one thing is clear: in the fut®v 
as in the past, each university must be free toch 
its students according to its lights; but protects 
of this right should not prevent them from help 
themselves, and each other, to find out whether t 
are really getting the students they want. Is thdr 
seed the best on the market 1 


OUT OP PRINT 


OUT OF PRINT 

Undergraduates need no reminder of. the book 
shortage ; - to them tliis is a recurring obstacle that 
. has somehow to be overcome eaoh time they enter a 
fresh'field of study. The extent of their difficulties is 
reflected in a Teport from the Association of Scientific 
Workers. 1 Last spring the association’s Cambridge 
branch made a survey to find out what proportion of 
hooks recommended by university science teachers 
could be had from booksellers, and to what extent the 
shortage was affecting the demand for American hooks. 
Sometimes any of several books aro recommended; 
so the investigators first grouped recommended books 
under topics, counting the topic as covered if any one 
of the recommended books was obtainable. ( They found 
that no.recommended hook (whothor British or American) 
was to be had in almost half—44% to he exact—of the 
128 topios about which inquiry was made ; and, oom- 
"menting on the present-day student’s tendency to 
cling to hooks once he has them, they deny that the 
second-hand market provides any major relief. 

There is nothing new" about this impoverishment. 
Originating in the war, it has been accentuated by a 
number of post-war influences, which wo enumerated 
last year. 2 Commonly the defioionoy is attributed to 
insufficient supplies of paper; actually, it is due rather 
to over-all incapacity of the printing and associated 
trades to deal with the demand, which conld he met only 
by reorganisation, with further trained workers and 
enhanced supplies, including more glue and binding 
materials. The U.S.A., less embarrassed by these impedi¬ 
menta, is naturally bent on filling the gap ; and the 
measure of her success is the growth in the proportion 
of Amerioan books among those recommended at 
Cambridge from about 10% in 1930 to-about 33%’ at 
the present time. As with British hooks, not all the 
American ones are to be had, for the import of “ learned, 
scientific, and technical hooks in English ” is restricted 
to 200% of pre-war value; as the actual number of 
American hooks ordered has doubled since 1939 and their 
price has risen by half, the current demand is about 
300% by value of pre-war, and thus about two-thirds 
of the American books required are obtainable. This 
is still a higher proportion than that for British works, 
which in the Cambridge study was only just over half 
(50%). The report acknowledges that the U.S.A., 
’with her large industrial and scientific aotivity generally, 
has a greater number and variety of specially qualified 
authors ; and there is no suitable British alternative 
for many of her scientific and technological works of 
reference. There are, however, • other reasons for the 
oaucitv of new British advanood works. In this country 
authors are placed at a dis advantage by delays m 

~ rTTT._ ,-hn Shortairo o( Scientific Toxtbooka In Cambridge. 

*■ the SSSSlS of Scientific Workers, IS, Half 

Moon Street, Piccadilly, London, W .1. 

2. Lending article, Lancxl, 194T, H. ' m - 


publication, whereby a new American book may Bali 
Jhe demand wliilo its British counterpart is still with 
publisher ; and additional deterrents aro lack of time ' 
of financial inducement. At the universities ineie. 
teaching pressure leaves little time for writing non 1 b 
and makes it difficult for those who during the war 1 
behind with their reading to- oatoh up. As to finan ‘ 
inducement, publishers try to divido their insdeqiuirt 
resources equally among authors ; and small impresso* 
for all mean small royalties for all. With tho aim rfy 
minimising these handicaps, the report proposes that thty 
Government and universities should—liko Bome ind* i 
trial undertakings—make speoinl provision lor mdiaf 
and writing, perhaps in the form of sabbatical ptn: 
and with important hooks Government aubeiOie*, H 
is suggested, might make up for the smallness oi lerilwa- 
Home requirements are not the only reason lor los¬ 
ing now works. By her hooks Britain has earned abwi* 
a great reputation, whioh on economio and other greew* 
must be maintained and expanded. Nowadays, fog* 
an average-sine page of a textbook Bet in typo cows 
about £1 ; and’ this high oost is roflootod in the ty® 1 ™ 
price 1 of the book. If more hooks wore distnbut 
overseas, the expense of typo-setting would be me* 
widely distributed and thus the prioe of the book com 


UUUO price wa — ■ » 

also the further point that, t* 


widely 

be rcducoij. There is 
the oost of manufacture,-books jaeld a higker P T 
abroad than almost any other article. Monty* 
overseas hook salos promote trado in othor dircotio > 
a. country whioh buys its. medioal hooks from fin . 
will also tend to look to this country for pkarmneeut 
supplies. Less tangibly, books take an ^l 10 
paid in linking the country of their origin with tuo p 
where they aro read. On each of these scores wo 
applaud the association’s restraint in refusing to reco 
mend that the allocation' of hooks for foreign n> 
should he impaired for the sake of better 
at homo. At the same time we should recognise 
extent to whioh tho shortage in this country en 
from determination to sell overseas. The report 9 
figures showing that of all books produced boro in 
valued at over £30 million, 24-6% was exported, 
separate figures for scientific works are given, . 

the case of a well-known work on bacteriology u 01 
0000 copies of this have lately been printed, and | ‘ 
4500 wore exported ; after a two-year wait a Camuw 
bookseller, who had ordered 150, received only 6. 

As to a remedy, the report is unequivocal: »' 
absence of a genoral increase in book production 
should he discrimination in favour of “ loarncd, scicmty 
and technical books.” This claim has often £ 
advanced, 2 and has equally often mot with tho W" ’ 
notably from some branches of tho trado, that accc 
to it would amount to censorship. But, as tho tyfy, f 
pointB out, discrimination is already oxorciscd m • 
preference accorded to im ported' books of leanin g.’ 
— 3. Bookseller, Mnrcli 20, 1048. 
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STUDENT- SELECTION: PRACTICE AND PRECEPT 


How do medical schools decide which students to accept? T Yhat are their principles and tchat is their practice? 
ir the following information ire are indebted to many helpful donors. 


Deans and other members of academic and ndministrn- 
e staffs spend much of their time in assessing the 
lims of -would-be students. Their task has lately 
come harder than ever. For the coming academic 
ar one London school has had about 700 applications 
r 65 places, another COO for 100 places, and a third 
0 for 20 places. A provincial' university has had 
20 applications for 100 places. 

Some think that the present surge of candidates will 
on snbside: after the first world war the number of 
ristered entrants rose sharply in 1919 to a peak of 
20 (see p. 354): but by 1923 it had fallen to 545. So 
r. however, there are few signs of a reduction in 
plications and there are grounds for believing that the 
ensure will not di min ish materially within the nest 
w years. The number of entrants to medicine tends 
vary inversely with the nation’s prosperity, for in 
nits t>i economic -uncertainty -parents regard medical 
lining ns a good investment for their childreu. Further- 
nre, the financial bar to a university education has 
^n largely removed, and a growing number of candidates 
v seeking places in tbe medical schools with promises 
E State or local scholarships. 

NEW EMPHASIS 

The large increase in numbers has not only increased 
nt also complicated the work of selection. Just as there 
i bttte difficulty in identifying, at one end of the scale, 
he excellent candidate with strong claims to a place, 
: fe comparatively easy to detect, at the other end of 
be scale, a few who are unlikely to succeed in a medical 
; and before the late war the task of selectors was 
imply to cut,off this “ taiL” But now, the problem is 
o decide not who shall be excluded but who shall be 
wepted. The question “ Is there any good reason for 
ejection 1 ” has given way to “ Is there any good 
eason for acceptance ? ” and the dividing line has 
omehow to be drawn through the mass of “ average ” 
andidates who would formerly have been admitted 
athout qualm. Selection procedures have thus to be 
adged primarily in the light of their capacity for sorting 
at the best in this homogeneous group. 


VARIOUS METHODS 

Methods vary widely. All universities require candi- 
latfct first to complete application forms or questionaries, 
ometimes also calling for photographs ; and a confiden- 
' Ie Port is then obtained from the headmaster or 
« 6r " information gathered in these ways is 

• j lor °aa of the following purposes : 

o’ p ln,| i election. This practice is almost extinct. 

3 ,, n:M:vr y selection, final selection being by interview, 
vnniajy selection, in conjunction with the results of 

4 test. Final selection is by interview. 

_. e mtbrelation of interviewers. AT! candidates are 

mtemea-ed. 

,? nd Cambridge have their own methods of 
,, | 0n ' based on examination and informal interview 
e college to which the candidate has applied. 


^ . APPLICATION EOSM 

about a l > l!** < ’ at ! ou f°rm gives indispensable informatioi] 
nor imnality, age, domicile, academic record, and 
“'m-academic achievements. 

irithVr 0 " 0 -'^' universities are bo fully occupied 

-andido) ln - U1 ^ 'Students bom in the United Kingdom tfi^" 
5r p , f ;' overseas, whether from the Dominion 
py en ° T *f° m * ore ign countries, can seldom bi 
1 6mah n ?,„ + Ce ' , ^ more than one university, however 
tor the Ii.„ a " ut-erseas students is deliberately acceptet 
of their broadening influence. 


Age. —Regulations-often allow admission about -the 
I7th birthday; but most schools prefer students t-o 
enter about their 18th birthday. The maturity, applica¬ 
tion, and resourcefulness of most ex-Service students 
demobilised, at the end of the war have been taken as an 
argument for imposing a break between school and 
university. Clearly there are advantages in a break, 1 
for it enables the student to stnnd back and consider 
where his interest lies, and in this way it eases the 
selectors’ task. On the other hand the men who returned 
from the war to the study of medicine are a specially 
selected group, since only those with resource and 
genuine interest would contemplate further academic 
training after a break of up to six or seven years. Many 
are married and acutely aware of the need to qualify 
and start earning a living. Today, three years after 
the war, the quality of ex Ad vice students i« tending to 
fall and that of tchoolboy applicants to rise •, and since, 
service is now being reduced to twelve months some 
schools think they should no longer be obliged to reserve 
up to 80% of places for men from the Forces. 

Domicile .—Unless they could live at home, some 
students would have difficulty in meeting the costs of 
training, and provincial universities therefore give 
preference to candidates living in the immediate neigh¬ 
bourhood. This bias in favour of local candidates is 
often favoured by the fact that the university is supported 
from local resources. The merit of this system is that 
the university establishes close understanding, with the 
local schools, which supply most of the students: 
the principal drawback is that students are denied the 
opportunity of mixing with others from different parts. 

Academic record .—Selectors often find it hard to judge 
the candidate’s recent academic achievements, since the 
school certificate has been taken some two years before 
application, while the result of the higher school certificate 
examination may not be known until a 'month or so 
before the academic year begins. 

Thi3 difficulty will be largely overcome with the introduc¬ 
tion, after 1950, of the general certificate, the examination 
for which will be held after the 16th birthday, and at Easter. 
In one way, however, this new examination will impose a 
fresh burden on selectors ; for m it all subjects are to be 
optional. The present requirements, by which a pass is needed 
in at least one subject in each of several groups, may some¬ 
times operate unfairly against the brilliant but erratic : yet 
it is a fair guide to general intelligence. The new practice 
offers promise of success to the boy or girl who excels at, say, 
mathematics but is useless in other fields; and selectors 
will thus have to scrutinise and interpret results with even 
greater care than now. 

Some medical schools are guided by the rule-of-thumb 
that candidates who have not gained matriculation by 
Their 17th birthday are unlikely to succeed in the 
professional examinations. Though sometimes a moder¬ 
ately good pointer, this rule makes no allowance for 
the boy or girl wbo, seeing no need for haste, defers 
completion of the matriculation examination ; nor for 
the one who has had a long illness, or has been badly 
taught, or (as sometimes happens with people who 
later succeed) has been simply idle. At the opposite 
pole is the tragic group of students—possibly identifiable 
by intelligence tests—who, having succeeded in early 
examinations, fail at the university. Commonly!; it is. 
supposed that, through being overpressed at school, 
these students reach the university intellectually spent; 
hut perhaps a more likely explanation is that their 
intellect has fully developed earlier than that of their 
compeers. 

T. Lancet. 1617, f, 375. 
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purpose is tlie promotion of mental health and human 
relations. , 

Dr. Itees complained that the federation was at present 
overweighted with psychiatrists; ahd indeed this 
imbalance has affooted the congress too. Men and women 
in many other professions—terichers, clergy, sooial 
workers, probation officers, lawyers, and others— 
must contribute to the study of the mind and its needs 
and purposos. Teachers of children are especially 
important, not only because of the facts about mental 
development whioh they can contribute but beoause they 
stand in such an intimate and important relation .to 
tlio growing olxild, and are capable of influencing greatly 
the standards of every new generation. Miss Isabel 
Laird, who spoke in the session on planning for mental 
hoalth, deprecated the faot that the preparatory com¬ 
mission sat without the help or advioe of a single teacher 
of normal children, and that none of the delegates at the 
congress, so far as she knew, was a practising teacher. 
Yot it is surely on studies of tlio normal child that a sound 
mental-hoalth prografnme must be founded; for a 
mentally healthy community is a product of tho good 
upbringing of normal ohildron. She wished to soe hotter 
selection of entrants for primaiy-sohool teaohing, more 
opportunities for mature men and women from other 
occupations to enter teaching, greator chances for 
teachers who proved unfitted to teaohing. or to whom it 
was uncongenial, to change tlioir calling, and regional 
staff colleges at which teachers could moot each other 
and members of .other professions to hear and exchange 
modem ideas about children. 

Such practical suggestions, which at first sight may 
seem to bo among the small fi-y netted at a congress 
of tliis kind, are in fact among tho big fish in tho catch. 
Mental hoalth and ill hoalth have their beginnings in 
infancy ; and though tho cradle need no longer be 
considered a cumbersome snailslioll which we are doomed 
to oarry through life, it is certainly a dangerous refuge 
in whioh to lurk too long. Good care from parents 
later, and good schooling in a liberal tradition, can help 
us .to outgrow some of our earliest mistakes, as other 
speakers at the congress showed. World hoalth, whether _ 
mental or physical, is built on a sound programme of 
national and ultimately on domestio health. 

In summing up the session Dr. George Stevenson, 
medical direotor of the Amorioan Committee for Mental 
Hygiene, discussed his ideas on tho origins - and develop¬ 
ment of suoh a programme—ideas set out more fully in 
-a - paper published at the oongress. His experience of 
some fifty different States has made him well .aware 
that even within one oountry there are variations in tho 
background of law and culture which dictate different 
typos of planning. In the very first stage, when ways 
and means are still to bo considered, plans will differ • 
with tho authority establishing them. In the United 
States, governmental responsibility lies theoretically 
with tho citizon ; but in some States tho citizens see 
tho government as a separate onfity from themselves 
and expect it to be responsible for such things as mental- 
health schemes. Elsewhere, interested citizens may 
take tho initiative. In either caso, citizens who attach 
importance to meutal hoalth will be. called togothor: 
some—like dootors, clergy, social workers, judges, 
teachers, and nurs'es—because of them professional 
interest, othors because au aouto personal experience of 
montnl illness in their families has rousod their desire 
to prevent the same misfortuno for othors. Sooner 
or later this interested group must survey existing 
arrangements and plau for their improvement. 

It is inevitable and right that their attention should 
be directed at tho outset to tho care of tho mentally ill 
and everywhere thev will find scopo for great advances.. 
“Presumably,” Dr. Stevenson said, “the mentally 
ill person should be given at least as high a standard 


of living as obtains in the community from whick 
comes.” He rarely gets it. In almost ovory war 
mentally ill live in debased conditions. Their hondufl 
bad, largely because of our habit of “ storing them k 
buildings.” Dr. Stevenson suggests that much mm 
outpatient care, and many more training centres sd 
centres for occupational therapy could bo provide^ 
Mental hospitals Bhould be rcsorved for their prop* 
purpose of treating tho aoutely ill; whoro they wt 
used merely as asylums they become antiquated, or*, 
orowdod, often infested with vermin, poorly safeguard^ 
against fire, and an improper background for modnf 
care and treatment. Yet in mnny parts of the work 
there are nbt even asylums ;* patients aro kept in bid 
rooms, or in gaols, or wander tho countryside. 

By and large tho mentally ill are worse fed than olhs 
people ; because they destroy their oloiliing they m 
often poorly clad or allowed to go naked; where fUI 
is scarce they may be unneoossarily restrained; and tht 
standard of oloanliness both of, their 'quarters nnd thor 
persons may fall below any tolerable lovol. Monxw* 
whereas the phyBioally Bick man oan count on help 
consideration during his coaralosooaoc, tho moatailr 
patient has no allowances made for him, and dh c 
and stigma retard his readjustment. Nor iB treat! y 
always adequate : indeed, tho insane paiicnt may net* 
get the treatment which oonld restoro him, nnd ofj«\ 
liis chanoe of reoovery is lost because well-meanaf 
friends, fearing tho stigma of the mental hospital, port- 
pone Iris admission. The nurse, doctor, cleigjmia, 
teacher, lawyer, social worker, police offleor, magulnk, 
public-health authority, and employer aro not trained to 
reoognise and manage well the early signs of mould ill** 
or mental defect. Though we are now aware of eow« 
the factors whioh help to provoke mental illness, we nuke 
little effective effort to he rid of them. Specific faeion 
are syphilis and alcoholism; non-specific factors are cMv 
experiences, including especially the brokon, or potentials 
broken, home. Positive mental health lias to do with th 
oapaoity to livo a full and satisfying life, and hence ™ 
the opportunity tho young person gets for growth 
development in his society. The group of interei* 
citizons who have surveyed the ground and deew* 
what is to be done must form themselves into n 
and enduring body for the purpose, and work 
government bodies that have tho saino ends in 
Again and again work of this kind in nil coumnw 
hampered by laok of trained staff; nnd the tminini 
staff iB a problom for tho nations to solve. 

If enough responsible people liavo determined on ^ 
effective mental-health scheme, ways will bo foun 
overcome this and other difficulties. Tho dnngor i ^ 
apathy, which moans in effcot—though Dr. 
did not say so—-lack of funds ; and ho pointed on 
it is no use trying to he economical in a matter ol 
importance. Funds are probably not such an n 
difficulty in the United States ns they are hero, 
bodies such ns tho National Association for Montnl 
are grossly handicapped by poverty. It is iun° rl ” 
that large oharitablo bodies such or the British Bw . 
Sooiety have not yet seen tho promotion of > n ' 
weLfnro ns au appropriate duty; they could l l, “. . 

funds to few bettor uses and to mnny worso ; and tnc 
good renson to think that public opinion would bnc 
Dr. Stevenson beliovcs that by continuous and 
effort it should ho possiblo to enlist ono out of 
in tho popnlation in tho cause of mental health. „ ^ 
will of such a sizable proportion of tho population. ^ 
suggests, “ is a powerful nnd legitimate force. v 
olear enough from all that was said at tho 
that if we want a mentally healthy world every coun . 
must sot its own mental-health service in order, vn 
the tasks of tho now World Federation for Mental 
will he to advise on tho development of such service . 
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Family bad-ground, —Importance is attached to stabi- 
x of family life, since psychiatric disabilities appear 
develop most often in students from broken or 
asettled homes. It is sometimes argued that the 
udent who comes, from a cultured family should be 
ircrared because he has had the benefit of an intellec- 
mll y stimulating environment and will have learnt to 
fink in the way needed in the professions. Particular 
reference is usually given to the sons and daughters 
f doctors ; as one dean said, “ they know the worst.” 
Precious achievements .—The boy who has been a 
;hool prefect has presumably a well-developed sense of 
esponsibility and some capacity for leadership. Excel- 
aice at games does not count greatly at some universities, 
nt selectors are pleased to discover interest in corporate 
ctivities and hobbies or recreations beyond the imme- 
iate school work. The ’ residential universities give 
isrticular weight to such interest since they seek students 
rho give to, as well as gain from, university life. 

, Intelligence .—Interviewers are usually concerned less 
nth intelligence itself, which is gauged from the academic 
word, than with intellectual liveliness., originality., and 
furiosity ; and as an example of praiseworthy curiosity 
he young woman has been quoted who kept mice " to 
ee whether Mendel’s law is right.” Occasionally an 
ittempt is made to gauge actual intelligence. 

At Liverpool ctmdidates are submitted just before the 
atmieiv to a modified progressive matrices test. The results, 
vhich are not examined until the interview committee has 
warded its own mark, usually tally closely with the com- 
nittee’s grading : where the difference is gross, the committee’s 
narking may be slightly modified. 

' It fa sometimes said that many of the most intelligent 
‘potential students are diverted at school to other callings, 
tome schoolmasters are believed to exercise a selective 
preference against medicine, deterring their pupils from 
■he Etudy of science and encouraging the best of those 
,*ho do study it to engage in pure science, on the 
assumption that second-rate brains are good enough for 
■medicine. Correction of this habit, if it exists, seems 
lo lie with the universities themselves through closer 
iafaon with schools. 


Other -mental qualities. —The medical course is a fairly 
item test of perseverance, and an attempt must be made 
a> judge whether the candidate has the courage to 
jprnve it. It is also a test of emotional stability ; so 
■he claims of the candidate with a history of psychiatric 
usability have to be examined with special care. At 
110re than one school applicants are asked why they 
want to enter medicine, and what qualities they consider 
,Issuable in a doctor. It i3 believed that sometimes a 
genuine sense df vocation can he detected. There has 
■ tb watchfulness for those who apply because 

-h *7 k 3 ' 6 110 Tecial inclination for any other calling or 
‘ sch *^ey have been pressed to do so by parents or 
: desnT t€ac keis. Tbe sons and daughters of doctors, 
' tothfa Be ^ ectoT8 ’ preference for them, may often belong 

1 “ we^T^’— 11 ^ interviews ” said- one authority, 
as T • ee l 1ve 116 examining not 60 much the candidate 
“'and 1 .°°1” : and there is no doubt that the school 

; injure?? 1 ^" .'background may prejudice unfairly the 
Mother if 011 k r ' V€r ! by the adolescent candidate. On the 
''from an unmature youth, under strong influence 
nr/ arent6 ’ ma ^ r assume a veneer which, though thin, 
'letert l" ne * ra fe'l in the short time of interview. To 
t'"e veal is probably more important than to 

-'ailnrr. - bbeability ” so commonly sought; for many 
x> hria m Ju e Professional course derive from inability 
-ind c f 6 , e t' a P between the spoon-feeding of home 
L™. J 00 : an< b the more independent personal and 
(r oni ' p 1 ° na ^ ^ fe ft the university. At the age of selection 
^And thpTpfrm^’ 111 S enera t> i to be mentally more mature 
^able ; but the impression is 


that men draw level during undergraduate training. 
Women also tend to have a better general' educa¬ 
tion and vrider interests, possibly owing to- a more 
catholic tr ainin g and less intense preoccupation with 
examinations and games. 

GRADING THE CANDIDATE 

When the interview is finished the candidate is allotted 
a mark (perhaps on a 5-poinfc or 7-point scale) which 
takes account of all the available evidence. Where the 
interview has been conducted by a committee, there is 
free discussion before the mark is decided. 

At one medical school candidates used to be seen by each 
member of the committee separately. Having awarded an 
individual mark, the members met, discussed their findings, 
and decided on an agreed mark. This practice has been 
abandoned because candidates reported that they were being 
asked the same sort of question by each member; and now 
the committee sits together. Host members consider the 
new arrangement equally satisfactory, and it saves them 
much time. Candidates, too, seem to be equally satisfied 
with .it, though their interview with the committee lasts 
only as long as the former interviews with each member. 

T2ie relative importance attached 1 to academic achieve¬ 
ments and personal qualities is usually decided arbitrarily 
for each case. But at one university an attempt is made 
to place the marking on a more consistent basis, up to 
60% of the total markB being allotted for academic 
achievements, and up to 40% for personal qualities. 

WHAT SORT OF DOCTOR 1 

In choosing students, university authorities have to 
picture the general qualities which they hope to find in 
their graduates. Some hold that a faulty bias has been 
allowed to develop. One dean, himself a research- 
worker, said: , 

“ We have concentrated too much on producing scientists. 
Our first object should be to get good general practitioners, 
and crur second to get first-class people for scientific 
research.” 

Similar views are held at other schools. A second dean 
said : 

“ Our task is to make general practitioners. I know a 
large number of good specialists, but 1 can count on the 
fingers of one hand the really good general practitioners; 
it is too difficult. The qualities to be eought m tbe general 
practitioner are intellectual honesty, a high moral standard, 
and willingness to sacrifice personal interest for that of 
others. By concentration on other qualities, especially 
intelligence, the present tendency is not to pick the student 
with a strong sense of duty. Yet in the new National 
Health Service, with the practitioner’s financial incentives 
largely removed, this quality is more than ever necessary.” 

1TULTIPLE APPLICATIONS 

The total number of applications to the universities 
does not by any means indicate the total number of 
candidates. Uncertain of acceptance by any university, 
many apply to more than one ; and it may be assumed 
that the greater the number of candidates, tbe greater 
will be the number of multiple applications. At present 
the exact extent of this practice is unknown ; but at a 
university in the north of England whero all candidates 
.have lately been questioned on this point, they admitted 
to applying, on average, to about three other medical 
schools. Allowing for natural Teluctance to admit other 
applications, and for applications subsequently made, 
the number of previous applications may, in the case of 
this university be even greater than three. 

The effect is to impose on university authorities extra 
and unprofitable work since they have to consider 
candidates who may later announce that they have 
accepted the offer of a place at another medicnf school. 

At the University of Birmingham an attempt has been 
made to resolve this difficulty. Candidates are encouraged 
to apply IS months ahead of the proposed date of entrv. 
Local schools have been notified of this, hot a certain number 
of places is reserved for late applicants. The hulk of pro- 
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headmaster’s report 

Tlie lieadmaster’s report ought to contain most of the 
information, gathered over years, which selectors try to 
elicit in-a short interview. Yet it is often of little value 
■either because it does not supply the information 
required or because it paints too glowing a picture. 
Asked simply for a testimonial, the master can hardly 
bo blamed for shortcomings in his report; and many 
universities now call for answers to a series of specific 
questions. The universities drawing most of then- 
students from the immediate looality have an advantage, 
of course, in that they learn by oxperienco what weight 
to place on statements from the various local schools. 

' TIME OP APPLICATION 

At some centres applications are considered at a single 
fixed date in the year, usually about Easter; at some 
they aro considered at one of two or more fixed dates; 
and at some they are considered as they are received. 
Exceptionally, tho application list is' kept open until the 
late summer. There is natural reluctance to lose the very 
promising student, for whose rapid acceptance special 
provision is commonly made. 

The difficulty of interviewing large numbers is’beginning 
to attract medical schools to an arrangement which favours 
the early applicant, and this year somo of them havo been 
accepting applications for 1049 and 1060. At one school 
where nil candidates have hitherto boon interviewed, vacancies 
are in future to be filled with mutable candidates as the- 
applications are received. - 

Final lists of entrants cannot bo drawn up until about 
a month before tho start of the-academic year since the 
results of 1st h.b. examination, wliioh determine accep¬ 
tance for the second year, are-not known until June or 
July, and it may ho necessary to wait until tho results 
of the higher certificate are announced. ' ' 

A SCREENING TEST 

At University College, London, a special examination 
was introduced in 1943 for tho purpose of primary 
selection. At first this examination was taken only by 
women candidates, but now it is taken by both men . 
and women. * By moans of it tho number of candidates 
to be finally selected at interview is reduced to about 
twice the number of plaoos. 

Intending students are advised to apply about a year 
before thoy wish- to enter; no waiting-list is kopt. With 
their application forms thoy sond a small photograph, which 
is later used for rocord purposes. Thoy are next required 
to completo tho ontry torm for tho examination, a non- 
returnable fee of one guinea being charged to deter those who 
might otliorwise sit the examination for practice. The 
examination, which has been described by Smyth, 5 consists 
in multiple-choice questions and an essay, and is directed to 
gauging intelligence rather than learning. Tho results of each 
part, of tho tost are being correlated with the student’s later 
performance ; and the practieo will be modified accordingly. 
Students from oversons are usually excused tho examination, 
which last year was sat by 738 out of 900 applicants. This 
j'onr it will be hold in Novombor nnd will be followod , 
by interviews in February and March. Those wisliing to 
enter in either 1940 or 1060 can apply. 

At another medical school a similar screening test has 
been discarded because it Was not thought to justify 
the time taken iu setting and correcting the papers 
and geueraUy organising the examination. 

TILE INTERVIEW 

At somo Bchools candidates for interview are seen only 
by tbo dean or bis representative, whoreas at others 
they are seen by a committee of 3-7, designed to ropresont 
tho'various teaching interests, which usually includes a 
woman whore women candidates are to bo considered. 
Each practice has its firm defenders. Some say that 
tho committee method reduces the ohnnoo of tho candi¬ 
date becoming tho victim or bene ficiary of individua l 

-2. Smrth, D. H. Brit. wed. J. 1B4G, It 357. 


prejudice ; others prefer selection by n singloperson,o» 
the following grounds : 

1. AU candidates are scrutinised under tho same conditio*; 
Membership of a committoo often varies thraJ* 
unavoidable absences or because tho members are 

in turn from a panel. Though tho • dean or m2 
ad mi nistrative officer is always present, it is somttiak 
noticed that his influence does not Buffico to pw« 

v variations in oritoria. 

2. Rapport with tho candidate is more readily cstobliW 
by a single interviewer than by a group. 

3. Compared with a group drawn from busy hendj i 
departments a singlo seleotor is more likely to den* 
enough time to the work. 

4. The single selector often develops a gonuine faculty k 
selecting suitable students. 

6. In a committee tho member with the strongest per** 
nlity or convictions is apt to impo30 his views on ftf 
rest of the committoo. (This is supported by acrom* 
of disagreement being rare—for instance, “ in less tb* 
6% of cases ”—which.doeB not suggest much extra* 
of individual judgment.) 

Nevertheless, the committee method has such potental 
advantages that these contentions should perhap» k 
used for strengthening rather than abandoning it. 
example, members could each allot an individual unit 
before the final mark was disousBed; and constancy d 
membership might be assured through Btomer prdimmair 
elimination, which would reduce the domnnds on tit 
committee’s time. 

The length of the interview varies at different schoob 
from 6 to 20-30 minutes ; and 10 minutes sccma tol* 
the most usual time. Tiro proportion of candidita* 
interviewed varies from about twice the number fr« 
tually selected up to the total number of npplitsdi; 
and in general tho larger the proportion of oimihd»tt* 
interviewed, tho shorter is the time givon to each. 

CONTENT OF THE INTERVIEW 

The aim is always to establish an easy, irmwuj 
atmoBphoro; nnd commonly an approach is made f 
oheolcing facts on tho application form before piocecduf 
to a disoussion of interests and finally to a search 
any spooial traits that tho intorviewers wish to uncoT • 
At Liverpool candidates are asked, beforo tbo intome • 
to indicate on a pro-fonna their interests and m 
dislikes. This has been found to save time and to Ml 
in establishing rapport. . 

At no two universities is tho task of inlerYiewj 
approached with quite tho same aims; hut in 6 cn , 
the purpose is to determine tho candidate’s baosgrou 
intelligence, interests, character, and personality. 

Educational background. —Preference is given. to 
applicant with a good general education and mtli so 
knowledge of the humanities. More than ono wm 
oomplains of poor general education in many of 
candidates, attributing this largoly to early special^ 
and particularly to prooccupation with tlie mg 
certificate examination, which has to ho passed by ^ 
seeking county scholarships. Similarly, a pass m 
first m.b. examination before ontry is often not rfgor 
as a high recommendation. ^ 

At Liverpool a lotter Bent to local headmasters 
the importance of n good general education nnd points ^ 
that absenco of qualifications in chemistry, physics, 
biology in no way disqualifies applicants from admission- 

The largo nnmber who pass the l6t m.b. oxamina* 1 ’ 
hoforo admission is an embarrassment to soino um 
sities, which find that thoy havo relatively moro F' 
for those starting on tho 1st m.b. snbjects than 1 
beginning on tho second. , 

This 1ms led ono medical school to toko for tbo Is* 
course nnd examination students who have already 
tho examination ; and students aro reported to enjoy 1 ^ 
socond course, sinco tho approach is different from turn ' 
schools. Other medical schools, liowovor, consider this 0 
unprofitable to tho atudont nnd discouraging to tbo ten™ 
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Family background .—Importance is attached to etabi- 
of family life, since psychiatric disabilities appear 
develop most often in students from broken or 
^ttled homes. It is sometimes argued that the 
dent who comes, from a cultured family should be 
oured because he has had the benefit of an intellec- 
illy stimulating environment and will'have learnt to 
nk in the way needed in the professions. Particular 
'fereuce is usually given to the sons and daughters 
doctors; as one dean said, “ they know the worst.” 
Precious achievements .—The hoy who has been a 
10 ol prefect has presumably a well-developed sense of 
ponsihility and some capacity for leadership. Excel- 
ice at games does not count greatly at some universities, 
t selectors are pleased to discover interest in corporate 
ivities and hobbies or recreations beyond the imme- 
ite school work. The " residential universities give 
rticular weight to such interest since they seek students 
id give to, as well as gain from, university life. 
Intelligence .—Interviewers are nsually concerned less 
th intelligence itself, which is ganged from the academic 
cord, than with intellectual liveliness, originality, and 
riority; and as an example of praiseworthy curiosity 
e young woman has been quoted who kept mice “ to 
e whether Mendel's law is right.” Occasionally an 
tempt is made to gauge actual intelligence. 


At Liverpool candidates are submitted just before the 
terview to a modified progressive matrices test. The results, 
rich are not examined until the interview committee has 
raided its own mark, usually tally closely with the com- 
ittee’s grading : where the difference is gros3, the committee’s 
larking may be slightly modified. 

It is sometimes said that many of the most intelligent 
otential students are diverted at school to other callings, 
ome schoolmasters are believed to exercise a selective 
reference against medicine, deterring their pupils from 
he study of science and encouraging the best of those 
rho do study it to engage in pure science, on the 
sumption that second-rate brains are good enough for 
eedicine. Correction of this habit, if it exists, seems 
a lie with the universities themselves through closer 
aison with schools. 

Other mental qualities .—The medical course is a fairly 
tem test of perseverance, and an attempt must be made 
° judge whether the candidate has the courage to 
pmve p. it t 3 also a test of emotional stability; so 
he claims of the candidate with a history of psychiatric 
usability have to be e xamin ed with special care. At 
uore than one school applicants are asked why they 
rant to enter medicine, and what qualities they consider 
curable in a doctor. It is believed that sometimes a 
pnume sense rff vocation can he detected. There has 
th watchfulness for those who apply because 

[Jv lavc 110 special inclination for any other calling or 
seb ''t 56 been pressed to do so by parents or 

desnt t?ac * lers - The sons and daughters of doctors, 
to this Ee ^ ec ^ ors ’ preference for them, may often belong 

“wiTf—“At interviews” said one authority, 
. , - ^are examining not so much the candidate 

and f/ C ', 00 ' ” > ami there is no doubt that the school 
inmre-■ ."background may prejudice unfairly the 
nthi.T l| 10n ^ ven by the adolescent candidate. On the 
from * lan< b an immature youth, under strong infl uence 
s n J~’ aaay assume a veneer which, though thin, 
letecl ? enetlate d in the short time of interview. To 
■e 1 '’ n a ,a turity is probably more important than to 
hilur - ' ability ” so commonly sought; for many 
jq I, -'be professional course derive from inability 
md ccf C i P’fr between the spoon-feeding of home 
•dnrit; iw 11 ^ t b® more independent persona! and 
vomen ° na ^be university. At the age of selection 

*nd there? 63 *’ ^ Scleral, to he mentally more mature 
ore more acceptable ; hut the impression is 


that men draw level during undergraduate training. 
Women also tend to have a better general' educa¬ 
tion and wider interests, possibly owing to- a more 
catholic training and less intense preoccupation with 
examinations and games. 

GRADING THE CANDIDATE 

When the interview is finished the candidate is allotted 
a mark (perhaps on a 5-point or 7-point scale) which 
takes account of all the available evidence. Where the 
interview has been condncted by a committee, there is 
free discussion before the mark is decided. 

At one medical school candidates used to be seen by each 
member of the committee separately. Having awarded on 
individual mark, the members met, discussed their findings, 
and decided on an agreed mark. This practice has been 
abandoned because candidates reported that they were being 
asked the same sort of question by each member ; and now 
the committee sits together. Most members consider the 
new arrangement equally satisfactory, and it saves them 
much time. Candidates, too, seem to be equally satisfied 
with .it, though their interview with the committee lasts 
only as long as the former interviews with each member. 

The relative importance attached to academic achieve¬ 
ments and personal qualities is nsually decided arbitrarily 
for each case. But at one university an attempt is made 
to place the marking on a more consistent basis, np to 
60% of the total marks being allotted for academic 
achievements, and up to 40% for personal qualities. 

WHAT SORT OF DOCTOR ? 

In choosing students, university authorities have to 
picture the general qualities which they hope to find in 
their graduates. Some hold that a faulty bias has been 
allowed to develop. One dean, himself a research- 
worker, said: , 

“ Wo have concentrated too much on producing scientists. 
Our first object should be to get good general practitioners, 
and our second to get first-class people for scientific 
research.” 

Similar views are held at other school*. A second dean 
said : 

“ Our task is to make general practitioners I know a 
large number of good specialists, but 1 can count on the 
fingers of one hand the really good general practitioners : 
it is too difficult. The qualities to be sought in tbe general 
practitioner are intellectual honesty, a high moral standard, 
nnd willingness to sacrifice personal interest for that of 
others. By concentration on other qualities, especially 
intelligence, the present tendency is not to pick the student 
with a strong sense of duty. Yet in the new National 
Health Service, with the practitioner’s financial incentives 
largely removed, this quality is more than ever necessary.” 

UULTIPLE APPLICATIONS 

The total number of applications to the universities 
does not by any means indicate the total number of 
candidates. Uncertain of acceptance by any university, 
many apply to more than oneand it may he assumed 
that the greater the number of candidates, the greater 
will he the number of multiple applications. At present 
the exact extent of this practice is unknown ; hut at a 
university in the north of England where all candidates 
have lately been questioned on this point, they admitted 
to applying, on average, to about three other medical 
schools. Allowing for natural reluctance to admit other 
applications, and for applications subsequently made, 
the number ol previous applications may, in the case of 
this university be even greater than three. 

The effect is to impose on university authorities extra 
and unprofitable work since they have to consider 
candidates who may later announce that they have 
accepted the offer of a place at another medieal'sehool. 

At the University of Birmingham an attempt has been 
made to resolve this difficulty. Candidates are encouraged 
to apply IS months ahead of the proposed date of entrv. 
Local schools have been notified of this, but a certain number 
of places is reserved for late applicants. The bulk of pro- 
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visional acceptances is made in September of the year before 
entry, by which time tho numbor of placos for 2nd M.B. 
students in- tho subsequent year can be estimated. Those 
offered provisional acceptance are given up t-o 4 weeks in 
which to withdraw applications to .other universities ; and 
they must sign a declaration that they will accept tho offer. 
Commonly tho result of the liighbr school certificate or 1st 
31.B. examination, on which final acceptance depends, is 
not known ; but from nendomic records and headmasters’ 
assessments tho number who will succeed can bo gauged 
within narrow limits. 

Without concerted action there can he no general 
relief from tho effects of multiple applications. One 
medical school has 'suggested that all candidates for tho 
London schools should be requited to place their names 
on a central register, at the same time naming sohools in 
order of preference. Applicants would first ho considered 
by tho school given as first choice, then, if rejected, 
by tho school of second choice, and so on. Such an 
anangement, extended to include all British mayoralties, 
would roduce the number of candidates to ho considered, 
thus simplifying selection and giving time for more 
dotailed attention to each. It. is unlikely, however, that 
the universities would agree to this course. Rightly 
Insisting on freedom in selection, they often fear that 
such a device, though voluntary at first, might soon 
become mandatory ; and that central registration would 
lead to contral allocation. 


an examination, which should reveal whether their mimhhd 
a reel aptitude for medieino. It would prove their carnutr 
-f or accurate observation, deduction, and judgment on tk 
information provided. ■ 

Objectivity. — Usually the only objeotivo ovidence a 
the hands of selectors is tho record of oxanunatit* 
results and of non-academic achievements; and evn 
those have to he interpreted in the light of tho candidate'* 
circumstances and opportunities. 

Validity .—Selection and training nro directed to tW 
same ond—tho making of ablo doctors. Though succmT 
in professional examinations may aflord suggesti*- 7 
ovidonco, it does not in itself provo Hint this end h*< 
been gained. Professional examinations nro principally 
tests of factual knowledge, whereas tho true criterion st 
ability to apply this knowledge. Those two do not 
nocessarily go hand in hand ; - and in at least one univer¬ 
sity the award at graduation to the host student of th 
year is regarded as a passport to obscurity. In medicine, 
perhaps above all other branches of scionoo or the rut*, 1 
there is need for a preliminary test of tho candidate'*' 
probable capacity for using tho knowlodgo ho is to pi* 
at the university. But no suoh test exists; and fine* 
thoro is no common measm e for judging success or fnlliu*? 
in the various postgraduate fields, the final examiaatiM. 
despite its shortcomings, must probably he accepted d ' 
present as the end-point of any follow-up. "> 


DIFFICULTIES IN SELECTION 


About the merits of tho various selection methods 
there are many opinions but few facts ; universities 
may still bo choosing somo of the worst and discarding 
some of tho bast of those that apply. This uncertainty 
derives Jirom tho failure of each method to meet these 
requirements: ' 

1. It should tost suitability for tho particular employment 
which the candidate is to engage in. 

2. It should be objoctivp. 

3. Its validity should bo open to proof by a chock of 
performance against assessment. 

Specifio tests. —Selector’s do not know which path tho 
student will take after qualifying, At entry he may, it 
is true, express a clear intontion ; but little or no signifi¬ 
cance can be attached to this, since it is formed in 
adolescence, boforo acquaintanceship with any subject 
of medioine, and often from romantio notions. Selootors, 
.for thfeir part, are unable to prophesy tho oareer for 
whioh tho student will he host suited. Ho may become 
barrister or bacteriologist, goriatrist or journalist, 
psychiatrist or siugeon. In medicine there is room for 
almost every skill; so it may he doubted whether aptitude 
tests based on analyses of the diverse postgrnduato 
occupations will ever oarn a pined in selection. There 
would, on the other-hand, be great advantage in-predic¬ 
tion of a sufficient aptitude for the subjects’ in the 
medical curriculum, for after the 1st ji.b. these are 
different in' character from any previously studied. 
A hoy who has excelled in pure science may make a 
poor showing at medical subjects ; and it seems that 
while tho intei correlation between medical subjects taken 
at tho same time is fairly high, that botwoou 1st xi.n. 
subjects and thoso of subsequent years is much lower : 
“ a test in modical subjects or subjects of a similar 
nature might provo of bettor prognostic value than the 
present examination in subjects representing merely a 
general education:” 3 With this objective in mind, 
Prof. L. S. Penrose 4 makes the following interesting 


suggestion : 

Candidates might be exposed to a miniaturo medical course 
ltvstmc °-3 days and dealing with tho chemical, biological, 
histological, and clinical aspects of a single topic-e.g., 
inflammation or fractures. At the end they would undergo 

-—_Vnlne of Unlversltv Entranco Examinations In 

‘ sSaUmd : Scottish Council for ftesenrch In Education. London, 
1030 ; OP. HO. W. 

4, x’ersomil communication. 


THE FUTURE 


Dissatisfaction with masting procedures centres on 
tho inadequacy of tho short interview in dealing will 
largo numbers of candidates. At the best an intern?*, 
as Oldfield 1 has made clear, is a complex and luurJoM 
undertaking; and universities have to dooido wliettu 
they are being more just to themselves and to candidate* 
in giving a brief interview to all eligible candidate* 
than they would ho in first eliminating some and then 
considering in detail tho olaims of the remainder; m 
interview of 10 minutes, oven when backed by ."*'* 
-information, is after all a very .short timo in which >* 
decide a youth’s future. At tho same time sdeotor* u* 
naturally reluctant to buy increased offloienoy in selects* 
at the price of further time lost to departmental dutic*- 
Few doubt that moro ruthless preliminary select* 
is desirable ; but how is this to bo offeoted f A" jiropcif 
conducted corticate examination would moot *bo ne* 
• Otherwise, the only possible means, as Smyth 
observed, appears to he for tho medical sohools to 
their own preliminary examination. Wore this wnniiw? 
tion to take tho form of a test of intelligence, it won 
provide the least possible advantage to those who n 
been trained for it at school, though at tho InternAtion 
Congress of Psychology in Edinburgh this 
Miss A. W. Heim, ph.d., sliowod that training 
improve performance considerably moro than hn* 
thought. Such a test may, incidentally, help to , 
those insufficiently gifted to pass tho profes-'io , 
examinations. But hero tho gap botween precept 
practice is wide. Most authorities nro suspicion’ 
psychological tests, and thoro is still no Bfntw 1 
evidence to allay this suspicion. It can, moreov 
be argued that s election by intelligence would elm® 
somo who, though not specially clover, would nevert 
less mako good dootors. Somo universities are 
taking a middle course by using intelligence or’ 
psychological tests to supplement tho usual proccdu 
or simply in order to qvnluato their worth. 

In whatever direotion selection methods ovolve, 
must always havo two aims : first to oliminnto bci 0 - 
the start of training tho student who, for ono reason 
another, will fail; and secondly to discovor tho P a . r * icn 10 
typo of man and woman wliioh tho university wishes 

train._ 

5. Oldfield, R. C. Psycholow of Uic Int -—London, ri 11 ’ 
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Medical Schools 


At Oxford University the number of new students - 
restricted by decree; and the number for the coming 
ear has been fixed, as it was last year, at 55 men and 
} women. Ex-Service men and women are only 
Imitted over and above these numbers if they were 
om before Jan. 1, 1029. The various colleges put 1 
award the names of the students they wish to be 
imitted to the medical school, and preliminary accep- 
mce by a college is essential for any prospective medical 
cadent. All students ontering the school in the future 
ill be required to take the second public examination 
3 before the war ; the course normally taken to satisfy 
ais regulation is the final honour school of animal 
hysiology, which takes up one year after passing the 
uatomy and physiology examination for the B.sr. degree, 
he newly established clinical school in Oxford, enables 
Indents to qualify at the Kadcliffe Infimvarv as an 
Itemative to transferring to a teaching hospital in 
undon or elsewhere. A students’ club has been opened 
his year in Osier House, in the Infirmary grounds, 
chich gives social and reading facilities, and’ sleeping 
lecommodation for those on duty in the hospital. This 
ocial, administrative, and teaching centre will bo com¬ 
peted by a lecture-room and a class-room which are 
oon to be constructed in an adjoining building. 


, In the University of Cambridge the post of professor 
•E animal pathology has been revived, and it is proposed 
b establish a school of veterinary medicine. During 
ae preclinical period veterinary students will work in 
•onjnnction with their medical brethren" in the basic 
objects which are common to both professions. If this 
proposal of a complete school is accepted, the new 
■ enture should be of mutual benefit to both medicine 
md veterinary medicine. The natural science tripos, the 
sroat and abiding advantage which Cambridge offers, 
‘ml include instruction by the professor of animal 
Pathology thus broadening the outlook of the medical 
reorient. Likewise, veterinary students will benefit from 
Ti° n ,i n fundamental aspects of human patbo- 
8y. J he first step has been taken towards establishing 
university department of paediatrics, by the appoint- 
ffos "t i a btediatrician to the staff of Addenbrooke’s 
A department of human ecology has been 
pmotaned with the appointment of a reader who is 
mgety concerned with epidemiological studies, whilst 
' . l Erorsity health service, vyhicb will carry out prophy- 
™ ® xa nfinafcions > including mass radiography, will 
m n , y work to full capacity on the new intake 
ctqber. The department has also appointed a 
tu^Si^h^ose services will be available to all the 
scWr an ° biological departments. The postgraduate 
•Vf,r 1 i nr ^, D , 0T '’ yob under way. One of its most successful 
the i " een establishment of trainee posts in 
Hosuihii P’hhological departments of Addenbrooke’s 
wd tiWv . er fbe control of the professors of pathology 
wage) ofF^ aust ’ ry ‘ These posts (which carry a living 
<w Pecf8 ofrP® two-years course of training in all" the 
and cbP,n^? ,calpatho, °^- post-mortem work, histology, 
who tinvo (f P^ibology. To attract into medicine boys 
offers n JoA, oegun to specialise at school, Peterhouse 
tm bjects rai0,ars “ p * or me dioal students in non-medical 


. London Schools 

tned«Ur RsrrY bears a different relation to its 
have nnr'S 'i other universities : whereas they 

sotonnmm, t '°°i °f medicine each, London has the twelve 
DniversitTT °f the teaching hospitals, ns well as 

take mefWi ’2? 5’ an< ^ Doeen Mary Colleges, all of which 
course All a f° r some part of the preclinical 

rod women stude^t^ 0 * 1 6chooIa are now opm to men 

Tli , — 

nC< i U ^ e at TT^iVERSUTT COLLEGE has 
war. The interrupted by the 

y department has been re-equipped, and 


the museum, which was dispersed during the war, is 
being replaced ns a new type of teaching museum in 
which the specimens are accompanied by descriptive 
literature and the functions of the organs tire considered 
along with the structure. Part of the museum has been 
used to make cubicles for the study of surface anatomy 
and for human physiological and pharmacological 
experiments. 


King’s College has in its medical faculty one of the 
largest schools for preclinical studies in London. Its 
members share fully in the social and athletic activities 
of students from all six faculties of the college. Clinical 
studies are pursued at King's College Hospital, 
St. George’s, or Westminster. Arrangements are made 
by which patients attend the college for clinical 
demonstrations in applied physiology given by clinicians. 
Hostel accommodation for a limited number of men 
is 'available at King’s College Hall, Champion Hill, 
S.E.5. 

The arrangements made by the joint committee 
of Queen JIary College and the London Hospital 
medical college are working efficiently; _ and now that 
Queen Alary College holds its own special internal first 
examination for medical degrees the teaching sub¬ 
committee has organised the instruction in physics, 
chemistry, and biology to fit in closely with preclinicai 
teaching. All available places are taken bv London 
Hospital men and women : during the 1947-48 session 
72 first medical and (1 premedical (conjoint) students 
passed through the departments. > 

The new health service does not necessitate any 
immediate drastic changes in the training of students 
at Dntversity College Hospital. The success of 
the new organisation, in so far as medical education is 
concerned, will depend largely on friendly cooperation 
between the members of the hospital boards of governors 
and the tench era in the medical schools. Ale mb era of 
the boards have not all been chosen because of then- 
interest in medical education, yet it is vital that all 
should realise that the treatment of sick people can he 
integrated with the clinical training of doctore-to-be 
in such a way that the needs of all are satisfactorily 
met. St. Pancras Hospital and the Hospital for Tropical 
Diseases have now been taken over; and the total 
number of beds available for teaching at H.C.H will 
soon be well over 1000. St. Pancms has a mental 
observation unit dealing each year with some 2000 cases 
of acute mental disorder ; it also has an obstetric block 
which will eventually add some 80 beds to the existing 
85 In the parent hospital. Here a unit for the care of the 
chrome sick is being established. 


St. Bartholomew’s Hospital medical college is still 
faced with the problem of fitting an abnormally high, 
number of putable applicants for entry, many of them 
ex-bemce, into buildings, both of the college and of the 
hospital, whose usefulness has been diminished bv war 
damage. The second part of the problem is approaching 
solution. In addition to the temporary repairs which 
have been earned out during the last two years, a start 
can now be made on the permanent rebuilding of the nre- 
chnical college. On the clinical side increasing ni is 
bemg made of nearby hospitals to relieve the pressure 
on the material in St. Bartholomew’s itself; and this will 
continue until the blocks rendered useless by the wav 
can he reopened. J 


Last October the departments of anatomy and 
physiology at Charing Cross Hospital were reopened 
’“ n „ e ; v s ? b ° o1 buildings, and 4S students 

T, of t ’? lc m corner) have now completed in these 
departments the first year of the 2nd alb. courae - The 
venture has proved very successful . «„d the rcunion of 
predmiM 1 and elm,cal subjects has benefited both staff 
and students. The establwhment of the National HeAKh 
Service has had some repercussions on the school, which 
has now become a legal entity and will he controlled 
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The revised curriculum introduced last year at West- 
inster Med ical School has proved its worth, and 
irther changes are being considered. The number of 
adergraduate students is rapidly increasing and will 
.flch 165 by next April. Under the National Health 
ervice Act a new board of governors has been formed for 
festminster Hospital' and its designated hospitals (the 
Westminster Children’s Hospital, the Gordon Hospital, 
ad All Saints’ Urological Centre), and a new council for 
tie school, which will in future be known as Westminster 
[edical School. The school thus becomes autonomous, 
ut its links with its parent hospital will be strengthened 
liter than weakened under the new system, and it will 
[early play an increasingly important part in medical 
ducation in its region. That the school is an integral 
art of London University is emphasised by the appoint' 
lent to its council of two representatives of the Senate, 
part from internal members. Women clinical students 
ntered the school last April for the first time in many 
ears ; separate common-room accommodation has been 
irovided. Competition for entry among women candi- 
lates is exceptionally keen ; it is hoped to increase the 
lumbers admitted as clinical facilities become available, 
dans for expansion have been proposed since existing 
^sources for teaching pathology will soon be severely 
tied. There are already enough beds for the clinical 
tut ruction of the present numbers. It is hoped 
iventoally to create a 1000-bed teaching centre in the 
tea bounded by St. John’s Gardens and Vincent Square, 
yhicli are a five-minute walk apart. A preclinical school 
or 150 students is contemplated. Valuable experience 
■if emergency cases is expected from closer integration 
vith St. Stephen’s Hospital, Fulham. Closer linkage 
vith child welfare centres in the district will ensure that 
Jtudmts obtain instruction not only in children's diseases 
put in child health as a whole. 

At the School or Dental Surgery of the Royal Dental 
Hospital of London the curriculum for the first two years 
includes the study of dental mechanics, dental prosthetics, 
ithe properties of dental materials, general anatomy and 
ftynology, and special anatomy and physiology. The 
anatomy and physiology courses are held at King’s College 
ri the Strand. For the second two years students attend 
lectures and climes on general medicino and surgery at Charing 
tross Hospital medical school, and lectures and practice in 
dental surgery at the dental school. 


clerking and surgical dressing ns soon as they have com¬ 
pleted this part of the clinical curriculum. The regulations 
for higher degrees— m.d. and ch.m. —have been amended, 
and the main emphasis will in future be on a thesis based 
either on ori innl research or on the application of scientific 
method to medicine or surgery. The regulations for the 
degree of ph.d. of the fnculty of medicine have also been 
amended. The degree of M.D. in State medicine has 
been abolished. The full-time clinical professors have 
been bringing their staff up to full strength. Research 
programmes are being sponsored in all these departments, 
to which some promising research-workers are being 
attracted. The faculty ' has adopted the principle, 
observed by older universities, of creating a professorial 
chair for those whom the university wish to honour. 
Appointments have been made to the choir of thera¬ 
peutics and the chair of gastro-enterology—the only one 
of its kind in the British Isles. A second chair of anatomy 
has been created. A further innovation is the establish¬ 
ment of two chairs of pathology—one of experimental 
pathology and the other of morbid anatomy. In the 
department of medical statistics a new post has been 
created—that of senior statistical officer. Consideration 
has been given to the production of films for university- 
education ; and a Senate committee has lately been 
set up to observe developments in this field. 

• At the University of Liverpool * applications are 
still greatly in excess of the 100 available places. New 
developments in undergraduate teaching include alloca¬ 
tion of specific periods during clerking and dressing 
for instruction in the administration of anaesthetics and 
in clinical pathology. Postgraduate teaching offers 
full-time courses for the degrees of ch.m., m.cii. orth., 
and M.SAD., granted by the university, and for the 
diplomas of d.p.h. and d.t.m. & H. (the latter in con¬ 
junction with the Liverpool School of Tropical Medicine). 
These courses are also suitable for candidates studying 
for the F.rt.e.e. or d.m.h. examinations. There is a new 
full-time course in anresthesia and a course throughout 
the academic year for postgraduate students proceeding 
to the degree of M.D., which is usually attended also by 
candidates for the M.n.C.P. A part-time course in 
obstetrics and gynfetology is held throughout the 
academic year, and a short intensive course in paediatrics, ~ 
lasting 3 weeks and suitable for candidates studying for 
the D.C.H., is held once or twice a year. - ' 


i Other English Schools 

, At the University of Durham there has been a 
Sught decline in the number of ex-Service candidates. 

has not affected the total number of applicants, 
Si remains greatly in excess of vacancies. The 
„ A. i 1 ' 53 ' examination has been re-arranged. From 
mext JIarch this .will be held in two parts, as before ; 
J" Pfrk 1, held in March after five terms’ work, will 
•ah' 5 ! Physiology only, while part 2, held in June 
jurP l *' erms ' work in anatomy, will consist of anatomy 
! “Mmacology and pharmacy. The new depart- 
'the V 1 ' Psychological medicine is now cooperating with 
vratl e ? 3r ^ rnen t of medicine in the tea chin g of under - 
train' • ’ an< ^ rt is hoped that some postgraduate 
ln B m psychological medicine will soon be possible. 

; University of Birmingham * a committee 

' enrricn? 611 ^ been appointed to review the medical 
e fntmki / The course in applied anatomy is in 
-anato t0 ■ un, ler the direction of the department of 
dept? 3 -'’ m collaboration with the heads of clinical 
can i ,npn * 3 > 113 soon as the necessary arrangements 
f »’mstitnf T 11 ’! 0 au integrated course of lectures will be 
'pathol ‘ i m ^hich the anatomical, physiological, 
: gnuEr°P2 l! ’ bacteriological, medical, surgical, and 
'SomeTn°f-R aspects of disease will be closely linked. 
> nates oc hhcations in the introductory course are antici- 
‘ -_ ext year, and students will be directed to medical 

‘ for the Universities of Manchester, 

pamnhUt- Sheffield, and Birmingham are laid dovm In the 

1 which Iflcattons for Entry upon a Degree Course, copies of 

' Oxford from the Secretary to the Board, 315, 

mav hmrSSvManchester. 13. Additional faculty requirements 
dean of In )Posed : details can be obtained lrom the 

01 th0 Acuity of medicine In each university. 


Manchester University * admits about a hundred 
medical students each year. A few of these enter the 
second year of study because they have passed part or 
the whole of the 1st hub. examination externally. A 
period of six months’ residence is Obligatory for all 
medical students during the period of clinical study. This 
is provided for in a special hostel adjacent to the teaching 
hospitals. There are facilities for postgraduate work in 
many special subjects, both ancillary to medicine 
and in the clinical field. A full-time chair of social and 
preventive medicine has lately been established, and 
this department will probably be concerned among other 
things with the provision of a health sendee for nil 
university students. A research centre for the study of 
chronic rheumatism, set up through the generosity of 
the Nuffield Foundation, is now actively at work. A 
development which is foreshadowed is the institution of 
a department of psychiatry, with a full-time professor as 
its director. 

At the Un iv ers ity of Leeds * the intake cannot be 
increased beyond 75 each year without further building. 
The undergraduate course once more extends to five years 
and two terms. The 1st m.b. course is closely integrated 
with the rest of the curriculum ; the teaching in zoology 
is designed as an introduction to anatomy and physiology, 
and the standard of organic and physical chemistry In 
this course is in most other schools reached onlv at a 
later stage. Under Ministry of Labour regulations, the 
Leeds 1st- m.b. course is recognised as “medical course 
proper” ; and the university does not generally grant 
exemption from it. During the course attendance at a 
class of medical mathematics is required of all who have 
not reached principal standard in mathematics in the 
higher school certificate examination. During the first 
year of the 2nd M.B. course undergraduates are encouraged 
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UNIVERSITY DEGREES 


Bachelor of Medicine and Surgery 

All the universities in tlio United Kingdom, except 
Reading, offer baccalaureate degrees in medicine and 
surgery, conferred on the results of examination. 


Particulars of the regulations may ho obtained from tk. 
secretary, Royal Cdfiege of Obstetricians and Gtdm! 
logists, 68, Queen Aline Street, London, Wl 

The fellowship (p.r.c.o.g;) is granted td memt- 
who are judged by the council to' have advanced tb 
science and art of obstetrics and gymccology. 


HIGHER QUALIFICATIONS ' 

Those who.have graduated in medicine and surgery are 
at liberty to seok higher qualifications if they wish. 


Graduates may become mombers of the Royal CoB*» 
of Physicians of Edinburgh (M.R.O.P.E.) on passing 


Doctor of Medicine and Master of Surgery 

Graduates holding a bachelor’s degrees can take the 
degree of Doctor of Medicine or Master of Surgery. Ad 
universities with medical faculties in Great Britain and 
Ireland confer sucli degrees. London University offers 
the M.D. in general medicine, and in pathology, psycho¬ 
logical medicine, midwifery and diseases of women, 
hygiene, and tropical medicine ; the Ai.s. is obtainable m 
general surgery, and in dental surgery, ophthalmology, 
and laryngology, otology, and rlimology. At the Univer¬ 
sity oP Durham tho degree of Doctor of Surgery (D.cin) 
is offered in addition to tho degree of Master of Surgery 
Liverpool offers the orthopaedic degree of 
tho regulat ions for which have lately been 


examination, particulars of which may bo obtained km 
the secretary, 9, Queen Street, Edinburgh, 2. ■ 

The fellows are seleoted from among the membw 
by the council of the college, and receivo the designation 
F.U.C.P.E. 


(M.s.) 

AI.cn. OUTII 
revised. 

Master in the Science of Obstetrics and Master of 
Midwifery 

Tlio Irish universities grant tho degree M.A.O. ine 
Sociotv of Apothecaries of London grants the Mastery 
of Midwifory (m.m.s.a.) upon examination in obstetrics, 
umdifttrics, and public health. Tho examinations are 
Sold in May and November, and tegularioM m^ b 

obtained from the registrar, Apothecaries Hall, Black 
Friars Lane, E.C.4. 


MEMBERSHIP AND FELLOWSHIP 

The Royal College of PlpiciansofLondo^cento 

tho Membership (M.n.c.P.), ^^'uch ob^ ^ cftch 

examination. Examinations ft b . of tho college 
year, and medical graduates and Uccn te ? p eta ils can 
over twenty-three yearn of "e^X RoiTl College of 
bo ohtamed from the secret ry, ^ j ,Fellows of 
Physicians, PaU Mull Knst, London, S. j mW ting 

the pollego are elected annually acaip 


• Fellowship of the Eoyal College of Surgeons of Ed* 
burgh (P.K.o.s.E.) is granted to medical graduates wb 
pass the required examinations. Under now rcguktica 
which como into force at the beginning of ncit year tU 
examination will he divided into two parts—the fit* 
on anatomy and physiology and on pathology ui 
bacteriology, and the second on, tho principle* u4 
practice of surgery and on one of four special subject* 
to be chosou by the candidate. Unsuccessful candidate* 
who appeared for examination on or before March IS 
this year may still elect to be examined under tho oristi^ 
regulations. Particulars of the regulations may w 
obtained from the olerk of tho college, Surgeons’ Htl, 
IS, Nicolson Street, Edinburgh. 

The Royal Faculty of Physicians and Surgeon* of 
Glasgow grants, after examination, a fellowship rest 
trable by tho G.M.C. as an additional quaMcatke, 
(F.R.F.P.S.G.). Admission is by examination and tad*- 
quent election. The ■ candidate may be examined in 
either medioine or surgery ; and for both examinatk** 
now regulations will come into force on June 1, I94S. 
Prom this date candidates for tho fellowship in medifoe 
musk have been in possession of a recognised mod™ 
qualification for not less than three years, and 
have boon engaged during ohe of these years in full-time 
clinical work in a recognised hospital and have spent 
two other postgraduate years in medical work nm>roy«l 
by the faculty. Candidates for admission to the fellowship 
in surgery will bo required to possess a rccognisw 
medical qualification and to pass a primary and .a 
examination. For admission to the final oxaminMWJ 
candidates must have been in possession of -a recognise* 
medical qualification for not less than threo years 
produce evidence that they have beon ongnged, aiur 
mmlifving, for one year in full-time clinical work inn b» 

fi lm ,_ A l,.. .—;i r -two T 


of tho college. r England grant 5 a ‘^proved by the council and for a further two ye* 

The Royal Collogo of Surgoo r L°ry and final F.n.o.s. } P the 8 ( ud y of surgery or its. allied scionces. Altw* 
fellowship to pa Sa^ examination is open to tive]y> candidates.maysubmit«>emselv^toexam^ 

SS?^vhSold aquaESca^n Sf^^cine and 
Medical. Register and J^gtad^ colleges recog^ 
surgery, of umvomtl an ^ ^ primary ex ^ pIied 
bv tho council. »inrmal ht^^Tbe final 


tiveiy^ canuiUttoua uiu-y oiiDuuu Luuujsuiveo -__ 

in ono of the following subjects : obstetrics and 
wv. ophthalmology, or otorhinolaryngology. B* t *r 
mav bo bad from the secretary of tho Royal Fncwl 
of Physicians and Surgeons, 242, St. Vincent Street. 



Glasgow, 0.2. 


lUiJfcG**, — * f 

Membership of the Royal College of Physicians 
’ (M.B.o.P.l.) is granted on the rcault ot 


Ireland (m.r.o.p.i.) Is granted on 

examination cw ““ _ ir 0 pc — „ f nmduce examination, the details pf wbicii may ^ ^ 

mologyq or otolaryn^ oftf- candidates ^ the registrar of the college, 0, L ildarc 

oxanSation in gene cng n g od “^%creased to three Dubhn. electcd by ballot from among the mend** 

ns from 1049) au-ei resident smb finnl Q 


ware ns from 1040) {^requisite resident 8 ^‘^ 0 P finnl Graduates seeking the fellowship of tho Royal OoIW 
S,rof‘»vi » 5 ■»!' In Iretaud .. pf»» £ 



Further particulars may 

. tjP- nllecre of Sunreons in Ireland. Dublin. 



in auui*** •~n n ntoniy> l,i :r u C necial rcierun^ Proved hospital, uoia a rauioiogicai diploma, ^ ~ 
a f °l l< *nntio» > n np V nrnatboIog5%' vi l i ‘ S F|oninsurgerj'- f PP c tired radiology exclusively for at least three 
oxanuna pr i uC lples of pa { examinni 0 ] surgcr y, f obtaining that diploma. Candidates are rf - K l l " r, ’ hJ 

logy and tl>0P .ftWT,a u «' l , I “j oK j r , and don w^ [nay after ° u " nation and submit a thesis. Candidates^ 

to tho tent d l,nct jY ons Sid fuP ^ irV Bxainlna- P a mid c hcrmedlcalorsurgicalquafiflcationsmaybeexcmE 

oral Pafc> 10 A°f n0 W >«^ tioI is secrotwy, ^ fel from tho examinations in general medicine, *» ^ , 

Copies of tl the ^ n Ix , n( lou, W.C-L jg^red, or ted pft thology. Full particulars may bo obtain J 

bo obtained^ S q„aro,Lo havc^Jf „my ?^Le_ warden,_ the Faculty ^ Radiologists * 


U McdS Vj"tEd 1 on,''| r 


Lincoln’s Inn Fields, London, W.C.2. 


rvlleco 
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SPECIAL DEGREES AND DIPLOMAS 

The regulations for the following diplomas can be 
obtained by applying to the examining bodies concerned. 

Public Health 

. A diploma in public health (dj.h.) is granted by 
--.be Ensdish conjoint board, and by all the universities 
of the tinted Kingdom, except Oxford, Cambridge, and 
: 2reffielcL. " 

Ionises for the d.fjl. suspended during the war, have 
m resumed in most places, with curricula revised to 
et the new G.M.C. requirements. 


vchologtcal Medicine 

He universities of London. Durham, Leeds. Man- 
ster, Bristol, Edinburgh. Belfast, Ireland (National 
irrersity). and the English and Irish conjoint boards 
er diplomas in psychological medicine. (The Univer- 
y of London also grants a diploma in psychology, 
ten chiefly by social workers.) The courses for the 
floma have not all been resumed. 


idlology - 

The Faculty of Radiologists grants a fellowship 
jl), which has already been mentioned. The univer¬ 
ses of London, Bristol, and Edinburgh and the English 
irjoint hoard offer two diplomas: one in medical 
udiodiagnosis (n. w.B.n .) and one in medical radio- 
sapy (D.iim.T.). The London University course 
sis two years ; the Bristol and Edinburgh courses for 
:e DALE.D. last eighteen months, and for the D-M.b.t. 
to years. .The M-HAD. of Liverpool 'University is 
tinted in either radiodiagnosis or radiotherapy after a 
TO-ytar course. 


Tropical Medicine 

A diploma in tropical medicine and hygiene (d.t.m.Ah.) 
s granted by Liverpool University jointly with the 
U-ugool School of Tropical Aledicirie, by the Universitv 
f Edinburgh, and by the English conjoint hoard. 

are held at the Liverpool School of Tropical 
fittbcine, at Edinburgh, and at the London School of 
^Efcfsie and Tropical Aledicine. 

■faaocology and Obstetrics 

' lledical gradnates who are on the British Kegister, or 
for registration on it, may apply to the Royal 
. of Obstetricians and Gymecologists for examina- 
“>r the diploma in obstetrics (d.obst.). The Univer- 
°f Dublin also offers a diploma (D.G.o.) for which 
mmse is held at Trinity College : candidates spend six 
ioaths as residents in one of the three Dublin maternity 
capitals. The Mastery of Midwifery granted by the 
-oaety of Apothecaries of London has" alreadv been 
rationed. 


h>hthalmoIogy • 

’notin^h an <3 Irish conjoint hoards issue a diploma 
, jV^halraology (d.ojls.). The final examination for 
may be taken in ophthalmology. Examina- 
"1 J? fhe D.o. of Oxford Universitv wfll cease after 

ad of thi? year. 


and Otology 

or thr conjoint board offers a diploma (d jlo.) 

Tr ^° have made a special study of the ear, nose, 
i ^y 1 -- and larynx. The Anal examination for the 
' rna T he taken in otolaryngology. 


*m*sthetics 

and Irish conjoint hoards offer diplomas 
Poetics (da). Candidates must have special 
giving anresthetics. 

; hlJd Health 

- in. child health (D.c.n.) are. granted by the 

i 'ruveiv-uW conjoint boards ; also by the National 
jj -^n^'ccland, with a course at University 


Tuberculous Diseases 

Examinations for the diploma in tuberculous diseases 
(T.d.d.) of the University of Males have been 
resumed. 

Bacteriology 

Diplomas in bacteriology are granted by the univer¬ 
sities of London and (Manchester. Courses held at the 
1-iondon .School of Hygiene and Tropical Medicine and 
jit Manchester begin in October and last one academic 
year. 

(Mini cal Pathology 

The University of London offers a diploma in clinical 
pathology (n.c.P.) for which a year’s course of study is 
required. 

physical Medicine . 

The English conjoint board offers a diploma in 
physical medicine (djbys.mtd.). Candidates must, have 
field a registrable qualification for two years, and must 
pave had two resident appointments occupying not less 
than a year. 

Orthopmdics 

Liverpool University offers the degree of M-CH.obth. ; 
the worse fur ¥l \aste Tffiwai mwdiis. 

Industrial Medicine 

The University of Edinburgh, the Society of Apothe¬ 
caries of London, and the English conjoint hoard offer 
diplomas in industrial health (D.I.H.). Courses are held 
ut Edinburgh and Glasgow, and by the Society of 
Apothecaries of London and the Boyal Institute of 
Public Health and Hygiene. 

dental degbees and diplomas 

There are schools of dentistry at the universities of London, 
Durham, Birmingham, Liverpool, Manchester, Leeds, Sheffield. 
Bristol. Glasgow, St. Andrews. B elf ast, and Dublin; and at 
the' University Colleges of Dublin and Cork, in the National 
University of Ireland. London University offers a b.d.s. 
and an als. in dental surgery; it also prepares students for 
the L.D.S. of the Royal College of Surgeons. This college 
pas lately instituted a fellowship in dental surgery (f.d.s.). 
•St. Andrews offers a B.D.S. Leeds grants a diploma (lds.), 
p baccalaureate degree (b.chj).). and mastership (M.CK.D.). 
Glasgow University and the University Colleges of Dublin 
and Cork grant a ms. and a m.d.s/, and Trinity College, 
Dublin, offers a b.dextjsc. and a udentac. All the other 
universities mentioned offer u>.s., I'.los., and alds. ; 
St. Andrews offers a diploma in public denti stry (ivr.rO 
in addition. Licences in dentistry are granted by the Koval 
College of Surg'-ons of Edinburgh, the Royal Faculty of 
Physicians and Surgeons of Glasgow, and the Royal College 
of Surgeons in Ireland. The Royal College of Surgeons 
of Edinburgh and the Royal Faculty of Physicians and 
Surgeons of Glasgow confer a higher diploma in dental 
surgery. 


THE MEDICAL WOMEN’S FEDERATION 

All qualified medical women are eligible as members 
of the Medical Women’s Federation, which hng active 
local associations all over the country and in Northern 
Ir eland , as well as a large London association and an 
overseas association linking up members all over the 
world. The federation is nan-politicaL It provides 
medical meetings for its members and publishes a 
quarterly journal reviewing subjects of special interest 
to women doctors. These naturally cover a wide tract 
of social medicine, including matemitv and child welfare, 
women in industry, the care of children and of difficult 
and delinquent chil dren, the mflnnrpmpTi f. of nurserv 
schools and day-nurseries, women in prisons, chlMrcn in 
approved schools and remand homes, the illegitimate 
child, and many related subjects. Advances in obstetrics 
and gymecology, and psychological studies of women and 
children are also naturally of special interest to women 
doctors ; and recent work in these branches of medicine 
is reviewed in the journal From time to time the 
federation undertakes social studies and publishes the 
results. It is also able to protect the interests of its 
members by presenting arguments in any cases where 
there has been discrimination against women doctors. 
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The Defence Services 


Royal Naval Medical Service 
’ Medical officers are npw admitted to the Royal Navy 
on a short-service engagement of four years or, in the 
case of National Service candidates who do not wish to 
aervo for this period, are granted temporary commissions 
in the Roval Naval- Volunteer Reserve. Onndldates 
must have had at least six months’ experience m a 
house-appointment. At present no women medical 
officers axe employed.>« Candidates for the Royal IN aval 
Dental Service are also entered on short-service engage¬ 
ments of four years. 

Opportunities are given to medical and dental officers 
during their temporary service or short-service engage¬ 
ment to apply for transfer to the permanent service. 
Copies of regulations and forms of application may be 
had from the Medical Department of the Navy. Queen 
Anne's Mansions, St. James’s Park, London, S.W.I.- 


permanent commission. Should ho not bo selected 
a permanent commission he will bo oliglblo for a gratuity 
of £000 on completion of four years' active-list senii 
on the short-service commission. 


Royal' Army Medical Corps 

Direct applications aro now invitod for sliort-sorvice 
Regular Army commissions in the R.A.M.O. for a period or 
eight years of which the first four yearn .will be on tho active 
list of the Army and tho remainder on tho Regular Army 
reserve of officers. Appointment will be in the rank of 
lieutenant. Candidates must he : ( 1 ) normally not ovor 
30 years of age, ( 2 ) British subjects whose 
'British subjects, and ( 3 ) registered under the Medical 
■Vets in force in Great Bntam and Northern Ireland. 
Such officers will, dining tlio last fifteen montlis of service 
on the active list, bo considered for nppomtmimfc to n 
nernmnout Regular Army commission. If they do not 
desire or arc not selected for a permanent commission 
they will, on completion of their four years ^p^condi- 
on the active list, reeffivo ,beltZed 
tions of service and forms of application Director- 

- on application in writing to tlio j j l ; 

Gcnei\S Army^Medical«?^o 

service Regular Army pornianent commission 

subsequently considered for a pom 
under tho conditions already outlined. 


The rank on entry will normally bo that of flying office, 
but allowance will be made for tho full period of asp 
previous service as a medical officer in tbo Itoynl Is’avy 
the Army, the R.A.P., or tho Indian Medical Sorrier 
There are also provisions undor which entrants may Rail 
engage in a whole-time postgraduate appointment In t L 
recognised hospital, or complete such im appointment If 
already held ; in either case the poriod of tlio appoint * 
ment, up to a maximum of one year, will count towari’* 
seniority in the rank of flight lieutenant. Similarly, h 
. entrant who has_previousfy hold such a postgradum - 
appointment may receive an antedate of his coimnivio* / 
equivalent to the period of tho appointment, but not • 
exceeding one year. Accepted applicants will be requin* 
to serve in any part of the world and will bo required 
pass an examination by a Service medical board t* 
assess their fitness to do so, and also their fitness to 8 ; 
as passengers. Further particulars can be obtained 
application to tho Under-Secretary of- Slate for Air. 

■ (D.G.M.S.), Awdry Hpuse, Kingsway, London, W.C. 2 . , 


n.A.r. DENT All BRi\N0n . 

Sliort-Korvico commissions for a period of. four years in ft* j 
.Dental Brunch of the R.A.F. are now available to qualiW~ 
dental surgeons. Officers iiolding short-semeo commission ; 
will bo eligiblo for aoloction for pormanont commi'.-ioni 
Thoso not selected will recoivo a gratuity on completions j 
tlieir sliort-sorvice engagement. Further information may 
obtained on application to tho Undor-Socrotary Qf ***** 
for Mr (D.G.M.S,). ’ ' , 


Health Services at Home_ 


HOYAL ARMY DENTAL CORl'S . 

.. Pocnilftr commissions in tho Royal 

Diroot applications foi ._nf, nrnaonfc. On 


Diroot applications ior b invited at prosont. On 

Army Dental f^f ry of Health dontnl surgeons are 

tho nomination of tho^Mm ^ lljssionB w ith tho rank of 
appointed to omorgoncy imnlv ut onco for Regular 

lieutenant. Such officers > oxisting regulations, and if 
short-serv’ico conimission A n. n y time, to a per- 

soloctcd aro oligiblo for P , | _ ln j ss j on . ’ Candidates for sbort- 
manont Regular Army t oVOr 35 years of nge, and 

sendee whoso parents aro British 

they must bo Bntisn s J dogreo or licenoe m dental 

subjocts ; they must- also p roco gnisod licensing body', 

surgery of a British u ^ X D cntX Act in force in Groat 
and bo rogistored ® d “ J 3 d undortnko to remain so 
Britain and Northern Irolai Jf they do not desiro 

registered throughout thicommission they vnfi, 
or are not solootcd for P , t porvico on tho active list, 

■ ssr—ir?” of 

Whitehall, London, S.W.l. 


registered mol,cal men i Ot [Ucai Bnmcb> Qr w h to 

to sen-o in the « , new been approved By its 


PUBLIC HEALTH 

The introduction of tho National Health 
no direct effect on the duties of the medical o» « 
health in environmental hygiene. Tbeso resP 1 ®?, • 
have evolved over tho last hundred yonrs from 1 
sanitary aei-vioes introduced with difficulty nn( * 
stages at the instigation of tho first M.O.VJ. 0 
the jr.o.H. was closely concerned with tlio a . 
execution of all this sanitary work, but tlio passage 
years ha? led to the general acceptance oj much 111sj 
originally seciu-cd -with difficulty anfl TT s P 1 , 1 ,, 
by Iris express pei-sonal intervention. Hcaua ,rri 
ments are now organised to allow the K-O- ; 
from much detailed work which can bo offech ; , 
formed by trained lay officers or ovon tninslcrrei. ^ 
care of other departments, as in watcT-Buppiy 
sewage disposal. Naturally the extent of °L|i* 

of responsibility vanes widely. Rural "* r 1 
and sanitation romahi a constant concdrn 01 ^ 

The supervision of housing conditions, again ^ 
through sanitary inspectors, is a licnltli-aei )b 
responsibility-. All this work must remain iV> 
general control of tlio Jt.o.H., and lie must also u! ur |V» 
tho quality of water-supplies oven though their pron“ u, 
is not his concern. Though less concerned pyq fg 
with detailed sanitaiy work, lio now supervises ^ 
wider field than his predecessor of a hundred yea - 

Control of infeotious diseases has always been ono 0 
main concerns of tlio Jt.o.H. Tlio old emphasis on 
tion has now been replaced by tho provision ot n 
hospital treatment, but there remains the 
follow-up. Bacteriologists have mndo great nm . 
in tlio identification of different strains within c® 
of the pathogenic species, and tbeso now leclui 1 ^ 
applied to epidemic control, have givon tbo 
instrument of precision in much of bis epidcuiiolt^^ 
?vdrk. Tbo application of specific propby-lnclic mca 5 ^ 
ngninst various of tbc acute infections Is now a m 
function of liealtb departments ; and already tbc co" ■. 


_ _ _ ovuuo JillLl/tlUHa JO J1V" - 

tobserve in t[ '? • " v '“‘ ow ‘ bccn approved. By *» function of lienltb departments ; and already tbc g 

ro-enter tlio Scr '!"’o 0 vp ,, ra of ago on application (for f h diseases as diphtheria and enteric fever « 
terms doctors under 30 yca^ b ^ 2) w] „ b considered 0 - - 
tbo noxt fo^ yciu-s ^ ^ or a periocl of four ycai*s 

for the giant <1°^ “ b a period of four vcaro on 

on the active list,. £»«< SC rvice on the active list a 


the reserve.’ US C 0 Mfficrcd°fo I r *« 1 0 of fl 


medical officer will 


sight. - n, 

The National Health Service Act has prof oun ,j 
affected the work of the sr.o.ii.s of counties and coui. 
boroughs—local health authorities ns they now 
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iey have ceased to hold any responsibility for admini- 
ration of hospitals, except that some individuals are 
embers of hospital management-committees. During 
e las? nineteen years hospital administration has 
cupied the time of these m.o.bls in some sense at the 
ponse of preventive medicine in which they have been 
ecially trained. Nevertheless it will rest very largely 
ith them to secure close coordination of hospital and 
■eventive services at the management-committee level; 
deed their influence at this point is crucial. No other 
edical men will he so well placed to survey the whole 
:ld of medical activity in an' area. Local health 
ithorities have now formulated schemes, under part 3 
' the Act, for the provision of clinic and other services 
r mothers and preschool children, domiciliary midwifery, 
:alth visiting, home nursing, immunisation and vac- 
nation, ambulances, care and aftercare, and domestic 
dp; and some liavo preliminary schemes for health 
nitres. This is a far more comprehensive range of 
ersonal health services than previously existed, especially 
hen the increased scope of the School Health Service 
nder the last Education Act is associated with it. 
he ii.o.h. is the officer on whom the administration 
f these services falls. . Their complexity and tho need 
w .local knowledge in day-to-day administration has 
*1 most counties to devise schemes of divisional 
Sministration which are of particular importance 
o the student because of their effect on the path of 
ntry to the public-health service, especially where 
iivisional cbunty posts are combined with the office, 
fn.orn. to one or more county districts. 

' The mode of entry to the service will probably not, 
b in the past, be through the clinical side but through 
Bsistant administrative posts concerned with control 
>f infectious diseases and organisation of clinic Bernices, 
[bus there will be far less likelihood of medical officers 
vto have taken postgraduate qualifications in public 
kalth devoting the rest of their professional lives to 
rinical work in a limited field. The very fact that 
fnnse who undertake clinical preventive work will also 
oe engaged imcurative work will bring the administrative 
fledical officer responsible for the organisation of clinic 
jenicea into far closer contact with his professional 
■Splieagues. It Is probable that experienced general 
•Petitioners will play an increasing part in the clinic 
ervices of local health authorities. For many years 
here will, of course, he whole-time officers engaged in 
mne work, hut it does seem likely that the public- 
lealth officer of the future will ho usually concerned with 
-frganlsation rather than with routine clinic duties. This 
:®™Whuti°n of work coupled with the provision of 
1 1 Cen ^ re ^Rildiugs for general practice by local 
, leajth authorities should help to produce an ever closer 
.issociation between m.o.h. and general practitioner— 
l 1 y°i | Jntary'association arising from a knowledge of the 
i‘ e $, 1 can give the other. 

f irni-ci '' urr * c ulum for the diploma in public health now 
mfri 9 a ® rs *' P ar k which is suitable for men engaged 
iCj •ODcrculosis or venereal-diseases work; a certificate is 
^onlt n i2 ^ 103e who pass the examination for part 1 
-'fatenrt , e cou rse for port 2 provides for those who 
-PossthL " khe diploma and enter the public service. 

' 3 erijn ,1 ° 11 a D - p - n - is necessary for anyone now 

appointment as a medical officer of health. 


INDUSTRIAL medical services 

term “ industry ” includes not only work in 
deruli al 80 that in mines and quarries, transport 
Hbr«i n88 ’ agriculture, and fisheries. The industrial 
. 1 services are at present unevenly developed, but 
ijj. ® growing realisation that the health of industrial 
11 nv t 8 !V uld I ,e safeguarded in their work-places as 
) rmf m b°mes. The reasons for this recognition 
tnni ,i V 3 ° y, altruistic, for it is now recognised that 
rkcro de P en ^®. 011 the health and Wellbeing of the 
of-transition it is not possible 
hnai form of the industrial medical 
i luvtir.r, > it ^". 'tcly that they will be integrated with 
the fun' 1 Service. In any case, many doctors 

Zafci® wlU ;. fl P i their life’s work hi industrial or 
0 subied University chairs devoted to 

d readt>r»In'i?» t>ee f S ci up at Manchester and Durham, 
readerships at Glasgow and Edinburgh. The 


chairs of social medicine at Oxford and Birmingham 
also include industrial medicine within their terms of 
reference, and students are likely to hear more about 
this subjeot in their undergraduate courses. 'Postgraduate 
courses are held from time to' time in London, 
Birmingham, Sheffield, and Manchester. Diplomas in 
industrial health have recently been instituted by 
the Society of Apothecaries, tho Conjoint Board of 
the Royal Colleges of Physicians and Surgeons, Edin¬ 
burgh University, and the Faculty of Physicians and 
Surgeons of Glasgow. 

Several Government departments deal with various 
aspects of the industrial medical services. For instance 
the Post Office, which employs more workers than any 
other department, has had a medical service since 1855 ; 
and since.it deals with engineering and manual workers 
in addition to office staffs, it is partly an industrial 
medical service. The Ministry of Fuel and Power has a 
mines medical service, described below, which is respon¬ 
sible for the health of miners ; in addition, the newly 
formed Coal Board is setting up its own medical service. 
The Ministry of Supply has a staff of medical officers 
which' deals mainly with the health of workers in the 
Royal ordnance factories. The Silicosis and Ashestosis 
Medical Board, which used to deal with the diagnosis 
and certification for compensation of cases of silicosis, 
ashestosis, and some other forms of pneumoconiosis, 
has now been taken over by the Ministry of National 
Insurance. At present there aie 20 whole-time medical 
officers, who carry out these functions in ■ addition to 
making pre-employment and periodical medical examina¬ 
tions of workers in certain industries liable to produce 
silicosis and . ashestosis. Tho organisation is being 
rearranged to comply with the functions of the Ministry 
under the Industrial Injuries Act. which came into force" 
this year. A separate hoard consisting of 3 doctors was 
set up in Manchester in 1941 to supervise cotton-workers 
who develop byssinosis and to issue compensation 
certificates. 

' FACTOR'S: DEPARTMENT 

Tlie main Government department supervising the 
health of industrial workers is the Factory Department 
of the Ministry of Labour and National Service. This 
department, which dates from 1833, administers the 
Factories Act, 1037, with its regulations on accident 
and sickness prevention, hours of work, amenities, 
first-aid and ambulance rooms, and canteens. The staff 
numbers about 350, of whom 10 axe medical inspectors,. 
All members of tho department, whether lay or medical, 
take part in activities directed towards preventing ill¬ 
nesses and maintaining the health of the factory popula¬ 
tion. The medical inspectors are stationed in London, 
^Birmingham, Sheffield, Liverpool, Bristol, Manchester, 
^Glasgow, Leeds, and Wolverhampton, and from these 
centres they axe able to deal with factory health and 
conditions in any port of the country. Bnder them 
1750 general practitioners give part-time service as factory 
examining surgeons, examining all young entrants into 
industry, and periodically all those engaged in specified 
dangerous processes. 

WORKS MEDICAL OFFICERS 

At the end of 1945 there were 143 whole-time and 903 
part-time factory officers. Compared with the 1043 
figures, there were 33 fewer whole-time but 163 more 
part-time doctors engaged in industry. More recent 
figures are not available, but it can be said that the war¬ 
time expansion of factory medical services is being 
maintained in peace-time. At present works’ doctors, 
except those in Government factories, are paid by private 
employers or firms ; and the workers sometimes tend to 
distrust the doctors’ opinions on this account. In a 
comprehensive medical service it should be possible to 
arrange that the doctor is employed by the State or by 
some other neutral body. Medical officers of factories 
who are Interested in social problems have wide oppor¬ 
tunities for their study and can also undertake the 
teaching of health and hygiene. They can strengthen 
the bonds between the factory service and the general 
medical and hospital services, treat accidents, reduce the 
chances of sepsis, follow up serious cases, and ensure that - 
patients all return to work in the shortest time compatible 
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with adequate treatment and reablement. Inevitably ment of significance is the .provision at certain m ! n «w 
they will have to play an important rfile in the schemes medical-treatment centres'staffed bv a 
for resettling disabled persons in industry. With their nurse who will be under the direct minnrvic™ 7? 
first-hand knowledge of the processes earned out and of 
the physical and mental capacities of the workers, they 
will be able to place the disabled persons in suitable 
jobs and keep them under observation. 


RESEARCH 

Apart from investigations and research into industrial 
diseases conducted by medical inspectors of factories, 
m i n es’ medical officers, works’ medical officers, and 
examining surgeons, much fundamental research into 
environmental conditions has been carried out by investi¬ 
gators of the Industrial Health Research Board of the 
Medical Research Council. Probl ems investigated include 
those of hours of work, lighting and vision, heading and 
ventilation, accident proneness, and sickness-absenteeism. 
The investigations have been mainly physiological and 
statistical, but clinical studies have also been made 
under the aigis of the Industrial Pulmonary Diseases 
Committee of the Medical Research Council, and include 
inquiries into the pneumoconiosis of coalminers and the 
byssinosis of cotton-workers. It became apparent that 
more clinical research into occupational diseases was 
needed, and the council in 1942 appointed a director of 
research in industrial medicine. In 1943 a department 
for research was established under the council at the 
London Hospital, and more recently, in conjunction 
with the Ministry of Fuel and Power, a bureau for research 
into pneumoconiosis among South Wales coalminers was 
established at Cardiff. Research into industrial-health 
matters is also being undertaken by the university 
departments mentioned above. 

The Association of Industrial Medical Officers was 
formed some years before the war by doctors interested 
in industrial health, and branches havo been established 
in various parte of the country ; the British Journal of 
Industrial Medicine is sponsored by the A.I.M.O. in 
conjunction with the British Medical Association. 

' MINES MEDICAL SERVICE 

The Mines Medical Service of the Ministry of Fuel and 
Power since its inception in 1943 has consisted of a 
chief mines medical officer and his deputy at headquarters, 
and a medical officer in eaoh of the eight main coal- 
producing regions of the country. These officers have 
been selected primarily on account of their experience of 
and qualifications for mining medical work.; and by 
virtue' of their special knowledge of the environmental 
factors in mines they act in an advisory and consultative 
capacity to the Minister of Fuel and Power and Ins 
administrative officers, H.M. inspectors of m i n es, uiiiie 
managements, other Government departments, medical 
bodies, and others concerned. 

'The work of- the mines medical officers is directed to 
securing that the health of the mine-workers is main¬ 
tained at the highest level, particularly in relation to 
occupational factors. They are therefore concerned with 
supervision of medical arrangements (including first-aid) 
at‘ mines themselves, and with ensuring that medical 
treatment and rehabilitation are available for mine- 
workers following injury or illness, and that these facilities 
are used to the best advantage. Where the provision of 
a necessary service falls short of need, it is then duty to 
oropose improvements. They are also concerned with 
investigation and research into illness among miners. 

During the war years, the Ministry of Fuel and Power’s 
medical staff was necessarily concerned with certain 
temporary work, such as the medical aspects of recruit¬ 
ment and conservation of man-power. Certain per¬ 
manent schemes, however, were put into effect, prominent 
among which is that whereby workmen who are injured 

the mines, where they are often not readily accessible 
to a doctor can have morphine administered to them by 
speciallv selected certificated first-aid men employed at 
the min’es. Long-term polic es were also developed, and 
some of these are now well established, sueff as the 
arrangements for medical examination of all entrants to 
Coalmining below IS years of age and the medical 
examination, including X my, of all entrants irrespective 
of agoto the South Wales coalfield. Another develop- 


, , „ , , under the direct supervision d i 

doctor. This scheme is alreadv m operation at a nurnW 
of mines ; when it is functioning fully it will provik 
workers with early treatment of a very high standard. 

Since Jan. 1, 1947, the National Coal Board h« 
operated the coalmines of the country in accordiaa 
with certain statutory requirements, one of which! 
to secure the health of the persons they employ. It 
jmplement.this requirement, the Board are in the proa* 
of engaging medical staff to advise them on matters d 
health and to exercise medical supervision of tb* 
employees by continuing the development of the sehen* 
initiated by the Ministry of Fuel and Power. As tV 
work of the National Coal Board doctors develops, the 
Ministry’s Mines Medical Service will bo freed to devoh 
more of its attention to additional constructive wil 
which has had to be left in abeyance while temporary bd 
immediate problems were dealt with. 

PRISONS AND BORSTAL INSTITUTIONS 

At ' the larger prisons whole-time medical officers « 
appointed, and at the most important ones principal m&fi- 
. cal officers are assisted by one or more medical offictti 
Salaries are in accordance with the general Civil-Smw 
scales, and appointments are pensionable; unfumkM 
quarters are provided at most prisons, at a moderate 
rental. Preference is given to candidates with practical 
experience of psychological medicine and good all-round 
knowledge of general medicine and surgery. Appoint¬ 
ments are made by the Civil Service Commifclon. 
0, Burlington Gardens, London, W.l, to whom all 
inquiries should be addressed. 

At the smaller prison! no whole-time medical officas 
are employed ; local practitioners are usually appomtw 
as part-time officers. Further particulars of these appoint¬ 
ments can be obtained from the Prison ComnuRfloners 
Horsoferry House, Dean Rylo Street, London, S b .1. 


Services Abroad' 


COLONIAL MEDICAL SERVICE 

Vacancies in the Colonial Medical Service occur mo< 
often in tropical .Africa and Malaya. Medical ottw 
must be British subjects bolding medical quauucatj* . 
registrable in the United Kingdom, and shouldJiave «■ 1 
at least twelve months’ experience in hospital nfl*'. 
ments since qualifying. Candidates for P 0 !® 11 ^ 
service must have been bom after Jan. 1, 1 .M, 

contract appointments are also available in n 
territories for doctors bom before this date. 

Medical officers are usually appointed in 
instance for general duties, which require n| l-re 
ability and a balanced outlook upon both proven ^ 
and curative medicine. Selected candidates 
required to take a course in tropical medicine 
hygiene before proceeding overseas, or to ntterol 
a course during their first leave. Some posts are P ^ 
concerned with public-health work, and for tuesr ^ 
possession of a d.p.h. or some special exponen 
preventive medicine is necessary. There arc 
opportunities for field investigation, while , Lj.y 
special aptitude are encouraged to obtain surii r 
qualifications as will enhance their value to tnc-om 
Officers possessing qualifications or experience in P 1 
logy would be considered for appointment to the 
tory establishment. Workers in this branch car Tj )Kl i 
pathological and chemical examinations for cuu ^ 
forensic, and public-health purposes, and also 
researches into local problems. Specialist j'ri ^ 
ments and higher administrative posts are fified 
promotion of officers possessing appropriate fiaaliac j 
and ability. There are occasional vacancies for ir ^ 
women with experience in gynaecology and oW 
school health, and child welfare. 

The total establishment of the various 
medical departments amounts to about 700 -yCrWy 
medical officers and about 1200 locally' appointed n 
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officers. Depending upon the territory, such diseases 
as malaria, yaws, leprosy, sleeping sickness, plngue, 
yellow fever, cholera, and other conditions associated 
with the tropics are encountered, in addition to the 
usual diseases of temperate climates. An officer in 
the Colonial Medical Service has special opportunities 
for the practice of preventive medicine, and there is 
ample scope for those interested in the clinical aspects 
of disease or in field research. The medical services 
will be considerably expanded in order to fulfil schemes 
for raising health standards in all colonies. Fullparticulars 
of terms and conditions of service may he obtained from 
the Director of Becruitment, Colonial Office, In, Victoria 
*■ Street, London, S.W.l. 


SOUTHERN RHODESIA MEDICAL SERVICE 

; The government of Southern Rhodesia maintains a . 
" medical and public-health service with an establishment 
J cf 19 whole-time administrative, specialist, or public- 
‘ health officers and government medical officers. The 
J rates of pay for the whole-time officers are : 


-tdctarj- lor Health .. .. .. ‘.. 

Annual salary 
£10S0 

Director of preventive services ; director of \ 
curative services .. . * . - .. / 

£1760 

Perianal medical officer of health ; 2 dlrec- ] 
tore of laboratories ; medical snperinten* l 
dent, leprosy hospital; medical snperin- { 
tendent, mental hospital ,. .. .. J 

£14S5-£55H=1650 

Senior schools medical officer ; 2 radiologists 

£1265-£55-£1650- 

Nutrition officer; radiologist; pathologist 
psrchiatrljt .. .. .. .. -. / 

£12G5-£5 5-61430 

isistant medical superintendent, mental 
hospital . 

£1100—£55-£l265 

Schools medical officer (man); 2 schools! 
C*dlcal officers (women) .. .. .. / 

£935-£33—£1100 


Government medical officers are graded as follows : 

• Jenlor government medical officers .. £14S3-£55-£1650 

t? EOTCrament medical officers .. . .,£600-£27 103.MS9B0 


a addition to the salary scales shown, there is a cost-of- 
da? allowance varying from £7S to £150 a year on a 
™ing scale. Children’s allowances are also paid, 
h’hole-time medical officers and the two senior govern¬ 
ed medical officers are not permitted private practice 
JR are allowed consultant practice. Government medical 
•Beers, except those stationed at Salisbury or Bulawayo, 
te allowed private practice, the value of which varies 
wm £loo per annum upwards, according to the station, 
he duties of government medical officers include snper- 
Mon of the 15 government hospitals and 70 native 
hides, and attendance on police, hoarders in government 
c hools, and prisoners. They also undertake medicolegal 
an ^ public-health duties. Leave may be granted 
■ ‘Be rate of one-eighth of service, and ma y be taken 
Periods not.exceeding 184 days at a time. Study leave 
mP 'dso be granted. After two years’ service medical 
the^G unf B !r the age of 45 can be- appointed to 
sch establishment, and contribute to a pensions 
nif>n[ nC ' retiring age is 60. On appointment, govem- 
medical officers are usually stationed at Salisbury 
mawayo, where they are paid an allowance of £200 
an , "puum in compensation for not being allowed to 
to j rta private practice. They are usually required 
jp-T? relieving duties at various out-starions until 
Grwfn^°' a permanent post. Appomtments in 
1 Britain to the service are made through the High 
^ mimssioner for Southern Rhodesia, Rhodesia House, 

8ptnn ran< *’ t'Ondon, W.C.2, who wifi supply further 
mus on request. 


I 

, SUDAN MEDICAL SERVICE 

W^r)rS I7 ) T ^ IEN ? trom England of medical inspectors is 
Vacanri^ t . m ?Beyance. It is possible that there will be 
certain 63 m - , nea ? future for posts carrying with them 
^rms ' duties, but no information about the 

l vaflable SerT1Ce aD< ^ experience required is at present 


MCEDICAL MISSIONARY SERVICE 

Christian medical men and women who wish to offer 
their services where the need is greatest will find oppor¬ 
tunities in medical missionary work. There are uni¬ 
versity medical' schools, central and rural hospitals, 
and many opportunities for public-health work and 
research. Christian missions can claim to have given 
China a modem 'medical profession. In India and 
Pakistan they have helped to maintain high ethical and 
professional standards, and have specialised in nursing 
education. In Africa and other primitive regions they 
have pioneered rural health services and the training 
of subordinate staff. All over the world the work is 
becoming integrated with the government services though 
still maintaining its identity. For undergraduate candi¬ 
dates for the sendee there are hostels in London and 
Edinburgh, and also various scholarships. At least 
eighteen months or two years of resident appointments 
is advised for all, and special diplomas or higher degrees 
for some. Special missionary training is also required 
by some societies. Service is for terms of from two to 
six years according to the country and climate; there 
are opportunities for postgraduate study during furloughs. 
Offers for life service are expected, hut short terms are 
considered. Salary is on a missionary subsistence basis 
with allowances, free passages and quarters, and pension 
provision. There are schools for missionaries’ children 
at home and in many of the fields. Applications from 
students or qualified men and women should he made 
either to the secretary of one of the denominational or 
interdenominational missionary societies, or through 
the local branch of the Student Christian Movement 
or the Intervarsity Fellowship, or to the Chairman, 
Medical Advisory Board of the Conference of British 
Missionary Societies, Edinburgh House, 2, Eaton Gate. 
London, S.W.l. 


Postgraduate Education 


In London 

The British Postgraduate Medical Federation 
is a school of the University of London. It cooperates 
with the Royal Colleges and other bodies in providing for 
postgraduates in London, supplementing the provisions 
at the undergraduate medical schools and teaching hos¬ 
pitals. The federation includes the Postgraduate Medical 
School at Hammersmith Hospital, with its university 
departments of general medicine, general surgery, 
obstetrics and gynrecology, and pathology, and institutes 
in the principal branches of medicine associated with the 
special hospitals. Appomtments of the house-officer 
and registrar types in the hospitals and institutes provide 
the most valuable form of postgraduate education, and 
there are opportunities for research by selected graduates. 
In addition to the Postgraduate Medical School, the 
institutes included in the federation are those of psy¬ 
chiatry, neurology, child health, opbthalmologv, liiYvn- 
gology and otology, diseases’ of the chest, cardiology, 
orthopaedics, dermatology, urology, and dental surgery. 
These are in various stages of development, and the 
numbers of students that can he admitted to the clinical 
practice of some of the hospitals are limited. At all 
the institutes courses of instruction are given throughout 
the academic year; they are suitable for graduates 
in the early stages of their specialist education and also 
for those who have completed their practical training. 
Two or more years of hospital work in general medicine 
and general surgery after graduation are normally 
advisable before commencing work in the special branches. 
The work at the institutes is of an advanced type and is 
sufficiently comprehensive to enable graduates with 
suitable practical experience to prepare for higher 
degrees and diplomas. Emphasis is placed on clinical and 
laboratory teaching, supplemented by lectures and 
demonstrations. 

The Postgraduate Medical School of London is associated 
with the H amm ersmith- Hospital, Ducane Rond IV. 1° 
The teaching in the clinical departments, based on ward work 
is continuous and is supplemented by lectures during three 
ten-week sessions starting in January, April, and October 
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with adequate treatment and reablement. Inevitably 
they will have to play an important rfile in the schemes 
for resettling disabled persons in industry. With their 
first-hand knowledge of the processes carried out and of 
tho physical and mental capacities of the workers, they 
will be able to place the disabled persons in suitable 
jobs and keep them under observation. 

KESEAECH 

Apart from investigations and research into industrial 
diseases conducted by medical inspectors of factories, 
mines’ medical officers, works’ medical officers, and 
examining surgeons, much fundamental research into 
environmental conditions has been carried out by investi¬ 
gators of the Industrial Health Research Board of the 
Sledical Research Council. Problems investigated include 
those of hours of work, lighting and vision, heading and 
ventilation, accident proneness, and sickness-absenteeism. 
The investigations have been mainly physiological and 
statistical, but clinical studies have also been made 
under the eegis of the Industrial Pulmonary Diseases 
Committee of the Medical Research Council, and include 
inquiries into the pneumoconiosis of coalminers and the 
byssinosis of cotton-workers. It became apparent that 
more clinical research into occupational diseases was 
needed, and the council in 1942 appointed a director of 
research in industrial medicine. In 1943 a department 
for research was established under the council at tho 
London Hospital, and more recently, in conjunction 
with the Ministry of Fuel and Power, a bureau for research 
into pneumoconiosis among South Wales coalminers was 
established at Cardiff. Research into industrial-health 
matters is also being undertaken by the university 
departments mentioned above. 

The Association of Industrial Medical Officers was 
formed some years before tho war by doctors interested 
in industrial health, and branches have been established 
in various parte of the country ; the British Journal of 
Industrial Medicine is sponsored by the A.I.M.O. in 
conjunction with the British Medical Association. 


MINES MEDICAL SERVICE^ 

The Mines Medical Service of tho Ministry- of Puel and 
Power since its inception in 1943 has consisted of a 
' chief mines medical officer and his deputy at headquarters, 
and a medical officer in each of the eight main coal- 
producing regions of the country. These officers have 
been selected primarily on account of their experience of 
and qualifications for mining medical work ; and by 
virtue' of their special knowledge of the environmental 
factors in mines they act in an advisory and consultative 
capacity to the Minister of Fuel and Power and his 
administrative officers, H.M. inspectors of mines, mine 
managements, other Government departments, medical' 
bodies, and others concerned. 

The wprk of- tho mines medical officers is directed to 
securing that the health of the mine-workers is main¬ 
tained at the highest level, particularly in relation to 
occupational factors. They are therefore concerned with 
supervision of medical arrangements (including first-aid) 
at’.mines themselves, and with ensuring that medical 
treatment and rehabilitation are available for mine- 
workers following injury or illness, and that these facilities 
are used to the best advantage. Where the provision of 
a necessary service falls short of need, it is their duty to 
propose improvements. They are also concerned with 
investigation and research into illness among miners. 


During the war years, the Ministry of Fuel and Power’s 
medical staff was necessarily concerned with certain 
temporary work, such as the medical aspects of recruit¬ 
ment and conservation of man-power. Certain per¬ 
manent schemes, however, were put into effect, prominent 
among which is that whereby workmen who are injured 
at the mines, where they are often not readily accessible 
to a doctor, fan have morphine administered to them by 
specially selected certificated first-aid men employed at 
the mines. Long-term policies were-also developed, and 
Some of these are non- well established, such' as the 
arrangements for medical examination of all entrants to 
coalmining below 18 years of age and the medical 
examination, including X. ray, of all entrants, irrespective 
of age, to the South Wales coalfield. Another develop¬ 


ment of significance is the prolusion at certain mlne« 
, medical-treatment centres staffed by a Statc-registei 
nurse who will he under the direct supervision ol 
doctor. This scheme Is already in operation at a numl 
of mines ; when it is functioning fully it will prov 
workers with early treatment of a very high standard. 

Since Jan. 1, 1947, the National Coal Board 1 
operated the coalmines of the country in accordai 
with certain statutory requirements, one of which 
to secure the health of the porsons they employ. 1 
implement.this requirement, the Board are in the proc. 
of engaging medical staff to advise them on matters 
health ana to exercise medical supervision of th 
employees by continuing the development of the schei 
initiated by the Ministry of Fuel and Power. As ( 
work of the National Coal Board doctors develops, t 
Ministry’s Mines Medical Service wifi be freed to dev< 
more of its attention to additional constructive wo 
which has had to be left in abeyance while temporary t 
immediate problems were dealt with. 


PRISONS AND BORSTAL INSTITUTIONS 

At the larger prisons whole-time medical officers a 
appointed, and at the most important ones principal met 
cal officers are assisted by ono or more medical officei 
Salaries are in accordance with tho general Civil-Serri 
scales, and appointments are pensionable; unfumlsb 
quarters are provided at most prisons, at a modem 
rental. Preference is given to candidates with practk 
experience of psychological medicine and good nll-rour 
knowledge of general medicine and surgery. Appoin 
ments aro made by tho Civil Service Commissior 
0, Burlington Gardens, London, W.l, to wliom a 
inquiries should be addressed. 

At the smaller prisons no whole-time medical offices 
are employed ; local practitioners are usually nppoink- 
as part-time officers. Further particulars of these npporal 
ments can be obtained from the Prison Commissioner 
Horsoferry House, Dean Ryle Street, London, S.W.l. 


Services Abroad 


COLONIAL MEDICAL SERVICE 


Vacancies in the Colonial Medical Service occur mu 
often in tropical .Africa and Malaya. Medical olu 
must be British subjects bolding medical qualmcntjj 
registrable in the United Kingdom, and should 
at least twelve months’ experience in hospital appo 
ments since qualifying. Candidates for perm 
service must have been bom after Jan- L 
contract appointments are also available in cc 
territories for doctors bom before this date. 


KOllIia'WOO AV/i vtvuuviu " --- 

Medical officers are usually appointed in ^ 
instance for general duties, which require 
ability and a balanced outlook upon both P rcv l, 
and curative medicine. Selected candidates m 
required to take a course in tropical medicine 
hygieno before proceeding overseas, or to attena 
a course during their first leave. Somo posts tiro p 
concerned with public-health work, and for tues a 
possession of a D.r.n. or some special expen . 
preventive medicino is necessary. Them '"V 
opportunities for field investigation, while otu ^ 
special aptitude are encouraged to obtain su 
qualifications as will enhance their value to tne-» 
Officers possessing qualifications or experience a \ 
logy would be considered for appointment to t ^ 
tory establishment. Workers in this branch • ^ 
pathological and chemical examinations to 
lorensic, and public-health purposes, and also j. 
researches into local problems. SpecialKt II ^ 

nents and bighor administrative posts are ill Ap:* 
promotion of officers possessing appropi iatc quw 
md ability'. There are occasional vacancies 1 , , c tiic», 
women with experience in gynaecology anu 
ichool health, and child w'elfare. 

Tho total establislunent of the various 
nedical departments amounts to about tyi mc d>d 
nedical officers and about 1200 locally appoint 
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instruction are given in tliis course, 100 of which, are 
'devoted to practical work ; in connexion with it a series 
of 12 open lectures are given by leading authorities in 
-their various specialties. The course in midwifery and 
gymccology'which began in July is constructed primarily 
for those who already have considerable experience in 
-this specialty and are’preparing for. the m.r.c.ckg. Two 
courses in internal medicine, lasting 12 weeks, are held, 
.’starting in April and October of each year. These 
classes comprise lectures, lecture-demonstrations, clinical 
[teaching, and clinical pathological demonstrations; 
‘they are suitable for graduates wishing to specialise in 
'medicine or who require a refresher course in the current 
‘outlook on internal medicine. Too courses in general 
.surgery are held each year, starting in March and October. 
-.These courses are of 4 1 /* months' duration ; they include 
■lectures on surgical anatomy, surgical pathology, and 
E selected surgical subjects, as well as clinical demonstra¬ 
tions and ward visits for the class in small groups. In 
addition to the Edinburgh Royal Infirmary, other 
..general and special hospitals in the city cooperate in the 
■■provision of clinical teacliiug facilities. General practi- 
■ doners’ courses have been completely reorganised with the 
- ''teaching either at the bedside or by means of lecture 
'demonstrations. Emphasis is laid on recent advances 
y in treatment, and free discussion ns well as constructive 
t [criticism by members of the course is 'encouraged. 
/The course held in May, 194S, was attended by 52 
-[practitioners. Open postgraduate lectures of unde 
__'interest are organised in conjunction with the cbnrses 
r Jin surgery and medicine. An increasing number of 
'overseas graduates are attending these courses and it is 
the intention of the hoard to provide a hall of residence 
as soon as possible. Courses are often booked up several 
months in advance, so those intending to apply should 
do so at an early date. Applicants should write, giving 
Partrulars of their medical qualifications and post¬ 
-graduate experience, to the Directoi of Postgraduate 
[Studies, University New Buildings, Edinburgh, S. 

Glasgow University offers full-time intensive post¬ 
graduate courses in medicine and surgery twice a year. 
t The courses run concurrently, are each of eight weeks' 

.deration, and begin in mid-April and mid-October, 
[fhese courses consist of clinical meetings, pathological 
demonstrations, and lectures: they are primarily 
designed for candidates training for the higher qualifica¬ 
tions in medicine and surgery. * A short full-time intensive 
« ^ Pediatrics will he conducted from Sept. 6 to 17. 
j-^raes in ophthalmology, dermatology, and othei 
s P ecia 'tie3 are organised when the demand arises, and 
advertised from time to time in the medical journals. 
hWDgnispq training in diagnostic and therapeutic 
radiology is also available. 

■ general practitioners refresher courses of a fort- 
W « duration are held four times a year ; they consist 
>hnv i ‘ eGnical demonstrations, hut include also a 

te nv *®utures on modem therapy. The next course will 
“eld in the latter part of September. All inquiries 
. M,-r * 3e Addressed to the Director of Postgraduate 
/ ™ K ' H ' Education, The University, Glasgow, W.2. 


"j Some Special Courses 

/ , medicine 

1 a f" Royal College of Physicians of London holds 

- Aom/ 168 Advanced postgraduate lectures, including 
; four ,.'" 1 pathology, biochemistry, Ac. They are given 
■'arc a 11 mes a iveek apart from vacations. The lecturers 
c »ndi ^ f[om the provinces as well as London. The 
"the w! Ce k Eluted to 200. Details can be obtained from 

2 S.W l CtetalT of the College, Pall Mall,East, London, 

ip f mi BUBGERY 

IrnJl .Royal College of Surgeons of England has 
W. nS i a , nulI1 ber of lectures and demonstrations to 
if io j , ( he college. Ln surgery two series, each 
• n ....JiAu rr '?’ be given during October and April. 

' •hens • ,a f'' vo series, each of 45 lectures, will be 

- .-Idditimi 111 * 1 ^ October—November and March-April; in 
1 -irthmwJi- tor * n * c *asses will be held. Two series in 
’ lurin^T 5ur gery, each of 12 lectures, will be given 
I'danuaW “ ll V ai 7 an< ^ July. Between October and 
i, . i • nd also between March and May, there will be 


a series of 72 lectures and practical demonstrations, in 
anatomy, applied physiology, and pathology. Lectures 
in oral, dental, and general surgery will be held in 
September and February-March ; and lectures and 
practical demonstrations on the application of the 
basic sciences to dental surgery will be held in July and 
January-Februnry. The college maintains' a library, 
museums, and laboratories for the use of medical 
graduates from all parts of the world. Fellows and 
members enjoy these facilities by light, but they have 
also been made open, on suitable introduction, to other 
graduates of medicine, and to undergraduates. The 
Arris and Gale and the Hunterian lectures provide 
opportunities for the presentation of original work in 
anatomy, physiology, pathology, and surgery. The college 
awards several prizes for meritorious work, and fellow¬ 
ships for those who wish to engage in practical work or 
research. From next January residential accommodation 
urili be provided for postgraduate students within tile 
colli ge. 

At St. Mark's Hospital, City Hoad, London, E.C.l, 
surgeons wishing to specialise in proctology may attend 
a six-month course, and postgraduate students working 
for higher degrees may come for 1-4 weeks’ whole-time 
study. Intensive courses, each lasting one week, are 
held in conjunction with the Fellowship of Postgraduate 
Medicine three or four times a year. 

Tlie Royal College of Surgeons in Ireland holds a two- 
month full-time course in surgery, beginning in April of 
each year. A one-year course has been instituted in 
anatomy, physiology, and pathology,'as a preparation 
for tile primary fellowship examination. 

obstetrics and gynecology 

The Combined Poslgradualc Teaching School of Queen 
Charlotte’s Maternity Hospital and the Chelsea Hospital 
for Women was formed two years ago to make available 
postgraduate teaching in obstetrics and gynaicologv at 
the two hospitals. Refresher courses have been held 
regularly at each hospital; and twice a year there have 
been intensive courses for those studying for the m.r.C.o.g. 
examination. In addition, postgraduates have been 
able to attend the practice of Queen Charlotte’s Hospital 
for periods of from 1 to 4 weeks. From Oct. 1 the 
Combined Postgraduate Teaching School, in conjunction 
with the Postgraduate Medical School of London, is form¬ 
ing an Institute of Obstetrics and Gynaecology, under the 
British Postgraduate Medical Federation. 

public health 

Most university .courses in public health have now been 
revived. New requirements by the G.M.C. have caused 
universities ,to revise the course for this examination, 
which is now taken in two parts, the first leading to a 
certificate in public health (O.P.H.), taken after three 
months’ work, and the second to the diploma. The 
London School of Hygiene and Tropical Medicine offers 
a course beginning in October and lasting nine months, 
and designed primarily for those intending to seek 
posts as medical officers of health. All vacancies for 
the full course for the diploma have been filled, and there 
is a waiting-list, but in view of the development and 
subdivision of medical work in the public-health service, 
some places in the course for the certificate have been 
reserved for doctors who intend to undertake public- 
health work other than' that of a M.O.H. The Royal 
Jnslitute of Public Health and Hygiene also offers courses 
for the diploma, conforming to the new regulations ; 
the next course begins on Oct. 1. 

psychological medicine 

Courses for the diploma in psychological medicine 
are at present in abeyance at some universities. At the 
Institute of Psychiatry in the British Postgraduate 
Medical Federation, based on'the Maudsley Hospital 
and Bethlem Royal Hospital, there are lectures, lecture- 
demonstrations, seminars, and practical work in the 
laboratories covering the relevant aspects of psychology, 
anatomy, and y physiology of the nervous’ system, 
psychiatry of children and adults, delinquency, pathology 
fo nervous and mental disease, and related matters. Tlie 
subjects of these lectures, which are given during the 
. university terms, are grouped so as to meet the needs 
of postgraduate students at different stages of training. 
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A course for the university diploma in clinical pathology, 
lasting one year, is available for a limited number of selected 
students. The department of radiology of tho hospital pro¬ 
vides courses for the diplomas in medical radiology of the 
univorsity and the conjoint board. All tlioso courses begin 
in October. Long-term and short-term .tuition in anars- 
tlietics is provided for a small number of students. 

The Institute of Cardiology is associated with tho National 
Hoart Hospital, Westmoreland Street]" W.l. Six appoint¬ 
ments of the registrar typo are offored each year to physicians 
in training ns cardiologists who already have a sound ground¬ 
ing in general niedicino. General physicians may enrol for 
full-time or part-time instruction for one term of approxi¬ 
mately three months. There are tlirco terms annually, 
commencing in January, May, and October. Throe intensive 
oourses of lectures and demonstrations, oacli lasting a fort¬ 
night, are lield in February, July, and November. Twice a 
yoar a series of weekly lectures is held, chiefly for the benefit 
of general practitioners. 

Tho Institute of Child Health is associated with tho Hospital 
for Sick Childron, Great Ormond Stroet, and tho Postgraduate 
Medical School at Hammersmith Hospital; it also has an 
arrongoment until the Queen Elizabeth Hospital for Children, 
Hackney. The institute provides tuition tlirougliout tho 
year in threo terms of three months ouch, commencing in 
January, May, and September, and in addition a sories of 
lectures, by specialists and experts in various spheres is given 
encli term. 

Tho Institute of Dermatology is associated with St. John’s 
Hospital for Diseases of tho Skin, 6, Lislo Street, W.C.2. 
Clinical teaching takes place in tho outpatient department 
twice daily. There are also fnoilitios for study and tuition 
in tho pathological laboratory, but owing to tho restricted 
accommodation no ward instruction is possible yet. A short 
course of lectures is given in-tho summor months, and a longer 
and more systematic course in the winter. Clinical assistant- 
ships are arrangod for more advanced students. 

The Institute of Diseases of the Chest is associated with the 
Brompton Hospital, S.W.3. Students enrol for tliree months 
or more on what is at present an approximately half-timo 
courso. In special cases a whole-timo programme eon be 
arranged. There are throe terms annually, commencing in 
January, April, and Octobor. N 

Tho Institute of Laryngology and Otology is associated with 
tho Royal National Throat, Nose, and Ear Hospital at Gray’s 
Inn Road and Golden Square, W.C.l. A comprehensive 
full-timo course lasting twenty weeks is held twice a year, 
commencing in January and July, -A part-time advancod 
revision courso lasting 10-12 weeks, suitable for students 
preparing for tho higher qualifications, is held twieo yearly, 
approximately from February to May and from September to 
November. There are a numbor of appointments opon to 
studonts, after completion of basic training in tho specialty, 
which give good opportunities for acquiring and extending 
clinical experience. 

Tho Institute of Neurology is associated with tllo National 
Hospital for Norvous Diseases, Queen Square, W.C.l. 
Mora advanced students aro appointed as clinical clerks 
in the wards or attached to special departments and tho 
research laboratories. Two ten-week courses, which are 
whole-timo, aro held in tho autumn and spring torms. 

Tho Institute of Ophthalmology is associated with the Moor- 
fields, Westminster, and Central Eyo Hospitals. In addition 
to tcacliing by means of hospital practice, a routino lecture 
and tutorial course, lasting 4-5 montlis, is hold twice a year 
commencing in March and Octobor. Clinical teaching and 
lectures are given at a liigher levol for advanced studonts. 

. The Institute of Orthopccdics is associated with tho Royal 
National Orthopedic Hospital, Groat Portland Street, W.l. 
'The practice of both tho central hospital and tho country 
branch at Stanmore is open to postgraduate students. 
Selected Btudents have opportunities for taking an active 
part in tiro work of tho mstituto and tho hospital and of 
mending in tho institute up to two years of thoir training. 
4 comprehensive basic courbo of six montlis’ duration is 
Hold each year, commencing in October. Twice a year, in 
April and September, a one-week courso in advanced clinical 
orthopiedics is held,. 

Tho Institute of Psychiatry is associated with tho Maudsley 
Hospital Denmark Hill, S.E.5. Training normally covers 
’ -’-3 years after experience elsowliero in general medicine. 


and is basod on responsible hospital duties under eupervirif*. 
Regular sorieR of lectures and demonst rat inns are p™ 
tlirougliout encli of tho university terms; clinical trainii* 
continues throughout tho year and includes .seminars i3’ 
enso discussions. Students who, because of previous expert- 
once, do not wish to take the comprehensive two-year conn* 
'will bo able to attend limited series of lectures and clinic^ 
instruction. There nro facilities for original investigating 
under supervision in tho clinical dopnrtments mid In tW 
psychological, neuro-nnatomicnl, electrophysiologicnl, «al 
biochemical dopnrtments. 


Tho Institute of Urology ifc associated with tho oombintf , 
school of St. Peter’s _und St. Paul’s Hospitals, Henrietta J 
Street, W.C.2. Threo courses of fourteen weoks’ duration 1 
are hold annually, commencing in January, April, aid 
September. An intensive two-weok courso suitable ft* 1 
Btudents taking higher examinations is hold in SoptcmUr' 
- and March. -Limited numbers of oliriical assistants art 
appointed in Jnnunry and July each year. 


It is essential for prospective students to make tlidrj 
arrangements well in advance. Those sponsored byl 
thoir universities, governments, or other official bodies 
receive first consideration in the allotment of vnenneit*. ’ 
Established specialists from overseas, here for a relatively : 
short time, who wish to boo something of tho practice « • 
this country, are-ftlways welcome : thoy aro regarded w 
visiting colleagues, and tho experts in tlreir spoclnltie* f 
are always ready to recoivo them and let them accompany J 
them in their work and teaching. In addition, icfrcsb« j 
courses for general practitioners are arranged at noa- j 
■ teaching hospitals in London and tiro home counties. 
The federation has a central administrative office »t ] 
.2, Gordon Square, London, W.0.1, to which inquiries 1 
should be directed: An information bureau' of post¬ 
graduate activities in London and other university confres 
is maintained. 


The North London Postgraduate Medioal Insti¬ 
tute holds courses in advanced medicine, advanced 
surgery, and obstetrics and gynaecology ; and instruction 
is given in pathology, anaesthetics, and radiudlngnosB. 
Clinical instruction is given at Benrsted Memorul 
Hospital, Chase Farm Hospithl, North Eastern Ilrapittt 
North Middlesex County Hospital, and the Prince a 
Wales’s General Hospital. During the corning academic i 
year there will ho eight-week courses in ndvnnn* i 
medicine suitable for those taking the m.R.c.p. 
tion, and eiglit-week courses iu advanced surgery- suitnW' 

for those taking the f.R.C.S. examination. rurUjj 
information can bo obtained on application to tire Oca* 1 
Dr. J. Browning Alexander, tho Frinco of 
General Hospital, London, N.16. 

The Fellowship of Postgraduate Medicine, 
has an office at 1, Wimpole Streot, London, W.l , provww 
general Information on postgraduate work, and ama 
courses of instruction as follows : 

1. Weekend courses, occupying tho wlrolo of a SfltunMJ 
and Sunday. Theso are given in various hospi 
such subjocts as infectious diseases,-industrial nw 
tho rlroumatic diseases, car, nose, and throat ais’- 
childron’s diseases, and clinical surgery. 

2. Courses specially suitablo for, though not restrict 1 

candidates for the D.A., n.e.n., d.obstji.c.o. ■>, 
f.r.c.s. (primary and final). These include 
mcdicino, neurology, general surgery, proctology> 
wifery, children’s diseases, nmesthetics ana ana 
physiology-, bacteriology, pharmacology, and pa ' j 
Some are full-time courses, lasting 1-2 weeks. . * 
aro spread-over longer periods, taking place cit ‘ . 

mornings, afternoons, Into afternoons, or 0 ^ 

thoy are intended particularly' for postgrac u 

freo for full-timo study. 


In Scotland 

The Edinburgh PosT-GmujuATuBoAitDronMEid^' ^ 

representing the university and the Royal w v 
Physicians and Surgeons of Edinburgh, “/T* 11 lop- 
grammes of graduate studies. Considerable ^ 

ment has taken place during the post year. 4 

now ofici-s a comprehensive course in tho mcdicn j 
of anatomy, physiology, and pathology; 
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EjrPIKE MEDICAL ADVISORY BUREAU 


BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 


Thk association was founded in 1940, and with the 
~ Exception of fire London hospitals its membership 
1 'includes the student- body of every medical sohool in 
-Jhicland, Scotland, "Wales, Northern Ireland, and Eire, 
n is a purely professional body whose sole object is to 
omote the’itterestd of students, by'providing a means 
communication between those at different universities 
ithe one hand, and with other professional organisations 
id Government departments on the other. 

Ope of the most valuable ways of fidfilling this aim 
in the organisation of clinical conferences, which are 
ild in university centres each year, and which give 
udents the opportunity to meet their colleagues from 
her'schools,- and to hear different teachers and see 
fferent hospitals. Previously organised only on a 
gional basis, the scope of these conferences has been 
dended during the past year, and in March a very 
lccessful national conference was held in London. 

. second conference of this kind is to be held in Edin- 
nrgh in September. The programmes include lectures 
nd clinical teaching in general and special hospitals, 
hits to nearby centres, and social activities. An even 
tester achievement has been the organisation of the 
iist Students’ International Clinical Conference, which 
ra* held this summer. Representatives of 24 countries 
pent a week each in London, Oxford, and Birmingham. 
1 is hoped that this will be the first of a series held all 
rrer the world. 

The association publishes its own journal, and has 
rpresentatives on various committees, such as those of 
be British Medical Association and" the Scientific Film 
ujxiation. It has organised exchanges with individuals 
»ad with groups of medical students abroad, and has 
banged various other amenities, such as the coupon 
™wesion for white coats achieved by negotiation with 
Board of Trade; through its central machinery 
Rodents can obtain residencies at non-teaching hospitals 
dorms vacations. 

^TheBM.S.A. is now the acknowledged representative 
“Odv for medical students. Its activities have, however, 
w 4 ! 5 been strictly confined, to those calculated to 
Sup 5 / 6 the interests of medical students, as medical 
Nothing has been attempted, however desir- 
, which does not satisfy this condition. The 
fd-uss of the association and the greatly increased 
WpJMtion which it has achieved is largely attributable 
t-the widening realisation of this limitation of its 
.oycnvc-s. Correspondence should be addressed to the 
fvretary of the association, B.M.A. House, Tavistock 
*?dare, London, W.C.l. 

: Empire MEDICAL ADVISORY BUREAU 


/The British Medical Association has set up the Empire 
Ky f -'bvhory Bureau with a view to making the 
'rofitnti ° Verseas me< b cn l visitors to this country as 
*ad mn - au< ^ Peasant as possible, by welcoming them 
jjffduriding a personal advisory service- The bureau, 
iYp j u-at B.M.A. House, Tavistock Square, London, 
Pea a l ? tels ma inly for Dominion and Colonial medical 
*>etrr~!? women who are staying in this country for 
jj r,b|i-"education or other purposes. Information 
stnar ,e postgraduate education and courses 

f. f higher qualifications ; and inquirers can be 
[ on? '2I Jc h with the authorities of the teaching institu- 
West rnnrT 1, "' s h° r who wishes to see something of the 
ouch work in his own specialty can be pat in 

1 A re^kt tlie PPPropriate experts. 

j-ty °1" suitable hotels and lodgings is maintained 

;o soho°iS! ea ' 1 ’ an< l every effort is made to help visitors 
.ocial r l ,.Problem of finding somewhere to live. By 
i'otninkn C “ 01 ? an, l ™ other ways doctors from the 
,Ihr-f nn| i Colonies will he enabled to meet each 
v^untrs- Prominent members of the profession in this 
-Wlittk- '-"mend information about traveL sports 
he >jn^-,!T Xbl ,‘ ons - theatres, Ac., may also be had. 
elites as I ° an ° e greatest service to the visitor if he 
■fibnnatw 115 as . Possible in advance of arrival, giving 
trival rwt OI Lr e following lines: projected date of 
,-Eriod’of if 6 travel, whether accompanied by wife, 
“lay. objects of the visit, and in what ways 


assistance is desired. On arrival a letter of introduction 
from the local hon. secretary of the visitors’ medical 
association, although not essential, would he welcome. 
The medical director of the bureau is Dr. H. A. Sandiford, 
to whom alt communications should be addressed. 


CHANGE-OVER IN THE CONTROL 
OF RADIUM 

Oye of the effects of the National Health Service Act 
is that, after nearly twenty years’ fine wofk, the National 
.Radium Trust and the Radium Commission are coming 
to an end. The trust was created to augment the supply 
of radium (and later of radiotherapeutie apparatus) 
for medical treatment and to stimulate the advancement- 
of knowledge concerning radium technique ; whereas ” 
the commission’s duties were to arrange for the custody, 
distribution, and full use of the trust’s radium. It 
jnay he said that their birth in 1929 was certainly timely 
and their decease perhaps inevitable. The Royal 
Charter and the three supplemental charters under 
which they have worked are to be surrendered. Their 
duties will in future he undertaken partly by a Ministry 
of Health committee and partly by the regional hospital 
hoards. Those who have shared in or witnessed the 
work of the commission may wonder whether there is 
likely to he a more practical way of organising the ' 
proper custody, equitable distribution, and full use of 
the radium publicly raised as a thank-offering for the 
King’s recovery from illness than the way that was 
chosen. Since 1929 there has been a consistent effort 
to put expert opinion into direct practice in the organisa¬ 
tion of radium therapy throughout the country, and the 
public have been well served by those who have willingly 
given their time to this end. 

A wise decision was taken in 1929 to aim, not at creating 
a radiotherapy centre on the lines of the Institut dn 
Radium in Paris or Radiumhommet in Stockholm, 
excellent though the work of these institutions are, hut 
to attempt the organisation of treatment throughout the 
country to the best practically attainable level. The 
first step was to set up national centres where radio- 
therapeutic 'departments of standing already existed, 
whose work was strengthened by the ancillary services 
inseparable from large general hospitals. Later, regional - 
centres came into being as many parts of the country 
could not he served by the national centres. The 
support which the commission was able to give in putting 
this scheme into operation was extensive. Radium was 
loaned to'the centres at a very low charge, they were 
given complete freedom to have this radium in any form 
which their clinical plans required, and their work was * 
supplemented in many ways with a minimum of inter¬ 
ference. One of the most successful features of the 
work of the commission was the way in which the 
members were brought into contact with the work of 
every centre by periodic visits; these were far from 
being mere visits of inspection for they served the dual 
purpose 1 of keeping members abreast of the growing 
needs of the therapist and of reassuring every therapist 
associated with this national organisation that he had 
a good friend in the commission. 

The criterion by which the work of the commission will 
he judged is whether the country would have done as 
well without it. To this there can be only one answer. 
"When it began work our radium treatment lagged behind 
that of other countries, whereas now it hears comparison 
with any. The general level is high and many centres 
have contributed to important developments in technique 
which have stood the test of time. There is a fine spirit 
running through the radiotherapy departments of our 
hospitals, and, though it would be absurd to suggest that 
they created it, the Radium Commission' hnc done 
much by fostering the conviction that the treatment of ~ 
disease with radium was going to he well worth while. 
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At the Maudsloy Hospital, Bothlcm -Royal Hospital, 
and associated hospitals and clinics, clinical training is 
provided throughout the year for a limited number of 
studonts in the various branches of psychiatry. Informa¬ 
tion can bo obtained from the Doan, Institute of 
Psycliiativ, Maudsloy Hospital, Denmark Hill , London, 
S.E.6. 

At Edinburgh University candidates for the diploma 
in psychiatry (D.psych.) are now required to sjpend at 
least three years in approved hospitals, clinics, labora¬ 
tories, and other institutions. At the end of this period 
they attend an intensive flvo-week course before examina¬ 
tion. Intending candidates should enter thou' names 
with the dean of the faculty of modicino before starting 
special study. 

At the Tavistock Clinic the psychotherapy of both 
adults and ohildren as outpatients, based on analytical 
concept^, which lias characterised the clinic’s activities 
in tho past, is being developed, and particular attention 
is being given to group psychotherapy. In addition to 
therapeutic work the clinic and the associated Tavistock 
Institute of Human Relations afe studying techniques 
in preventive psychiatry. These include mothers’ 
discussion groups, selection tcchnicjues, and techniques 
for improving interpersonal relations in school and 
industry and similar psychological and sociological 
procedures. 

In the clinic systematic training is at present available 
in tho child-guidance department for a limited number of 
psychiatrists, educational psychologists, and psychiatric 
social workers. Facilities for training in the adult 
department will be advertised later. Further information 
may be obtained from the Training Secretary, 2, Beau¬ 
mont Street, W.l. Organised training activities in the 
Tavistock Institute of Human 'Relations will probably 
be resumed this autumn ; further information may bo 
obtained from tho Secretary, Tavistock Institute of 
Human Relations, 2, Beaumont Street, W.l. 

The Institute of Psycho-Analysis, 90, Gloucester 
Place, London^ W.l, provides training in psycho-analytic 
theory and technique. The'course is part-time'and lasts 
about four years. It iucludes a personal analysis, atten¬ 
dance at lectures and seminars (hold in the evenings), 
and clinical work done under supervision. Students are 
required to obtain general psychiatric experience at other 
clinics and hospitals, since the institute does not set out 
to teach all aspects of psychiatry. Completion of the 
course to the satisfaction of tho training committee 
qualifies the student for olection os an associate member 
of tho British Psycho-Analytic Socioty. In addition to 
this main course designed for those intending to specialise, 
tho institute gives briefer courses from time to time on the 
application of the principles of psycho-analysis to medical 
problems. These are advertised £n tho medical press. 

TROPICAL MEDICINE 

A diploma in tropical medicine is required by thoso 
seeking appointments in the tropics. Courses are held 
at tho London School of Hygichc and Tropical Medicine. 
tho Liverpool School of Tropical Medicine, and Edinburgh 
University. 

MEDICAL STATISTICS 

The department of medical statistics of tho London 
School of Hygiene and Tropical Medicine offers a short 
course, occupying two days a week for threo months, in 
the principles of medical statistics and statisticalmethods. 
The course is held during April to July.. It may also bo 
hold during January to April if sufficient applications ore 
received. Application should bo made not less than 
one month before tho course is duo to begin to the 
Registrar, London School of Hygiene and Tropical 
Medicine, Keppel Street (Gower Street), London, W.C.l. 


INDUSTRIAL HEALTH 

At Eoffcy Park Echabililalion Centre residential courses 
lasting one week are held for doctors, works managers, 
trade-union officials, and social workers. Tho syllabus 
is divided broadly under two headings : (1) maintenance of 
fitness at work, and (2) rehabilitation and resettlement 
Classes are modelled on tho lines of tho open discussion 
group. Inquiries should bo addressed to tho Secretary, 
Training Department, Roffoy Park, Horsham, Sussex. 


REGISTRATION 

No-one is a legally qualified medical pmctitionenml* 
his name appears on tho Medical Register kept, by tu 
General Council of Medical Education and Registrar 
of the United Kingdom. Tho council is a standanih 



body, ensuring that there is a prescribed minimum of 
medical education and examination requirements; ft» 
also responsible for discipline within the profession. 

Tho approximate .number of second-year student* 
admitted to medical schools in tho United Kingdom »m 
in Eire was 2498 during 104G-40, and 27 D3 during 
1940—47 ; for the year 1947—48 the number was 2707. Tb* 
number of newly registered in 1040 was 2237 andin 
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, p as 2787. Doctors temporarily registered by 
Jefenco Regulation 32 B or of the Polish Iir( ,' rc Mttcr4 
.ct, numbering 4501 (of whom about 4200 nr ® b)c j hy 
nder the Defence Regulation), have bc cn f f0 fl pnty 
he Medical Practitioners and Pharmacists AM• ‘ 
ir admission to tho permanent registei, pro , . JlU< 

hoy are resident in Great Britain. Up to > . |b* 

f this month just over 400 had been so rogi 
ital number of applicants is about 1000. _— 

rhe numbers Blion-n ns Htnrtlmr study nro fro’ 11 ^ gtcsf 

Students’ Register up to 1033 : mid n F '?“ n V vrflrd 
made by tlio medlcnl schools to the 9°,' fr n„t‘intttriy 
liotli forms of registration arc incomplete, but 
hnvc been received from almost nil pgjioojs. 
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B-eons in Europe. I -utilised my position to sneak 
p to the dissecting-room every night and occupy 
i-rself frith the grisly task of dissection in the dark, 
f r ' of course. I'could not employ any light. This, 
on might say. was difficult, but fortunately I have 
hears had an extraordinary sense of smell which not 
niy "enabled me to dissect in the dark but was to prove 
o useful in diagnosis in the glorious career which 
absequentlv opened up for me. Uy only book was 
t (ypv of Zoroan’s 'Anatomy, written in Latin, and the 
kit of first learning this language and then studying 
tatomv was. at the tender age of twelve, a grim one. 
loweTer, with the image of Hippocrates constantly 
efore my eyes, I was inspired to lay the foundation of 
Hut I may" call, with all due modesty, a splendid and 
bt in cubbed career. Besides my studies and my work 
s scalpel-sharpener, I was also engaged in running 
rrandi for a local eel-seller, and as you can imagine 
jy day was fall. For three years I had no sleep at all. 

-i"habit which has stood me in good stead in many a 
aeg vigil by the bedside of a patient when engaged in 
b-- desperate struggle ngainst ensuing death. 

At the age of twenty; I qualified mId. at the University 
K Presbonitz, the youngest doctor in Westphalia. 
Ih. what vistas were opened up of service to humanity, 
if jnm struggles with man's mortal enemies, with myself 
k Usf a combatant. How proud my old parents were, 
specially as after three years of work as a house-surgeon 
l^vas appointed fifth assistant to the great Professor 
xeben and was able to send them a cheque for two. 
cSEon tonschkas '(about 7s. M. in English money). 

' ■ let me tell you about my first notable case. 

fc? patient wes a poor Westphalian peasant with a touching 
U- simplicity. By studying him- with great care I was 

- to gain his confidence, a step which, ns I always tell my 
ttmt colleagues, is essential in the successful manage¬ 
ment of any ailment, however trivial. This 
peasant. Til call Mm Bauer, told me the 
whole story of his life, his work on the farm, 
and the careers of his seven children : and 
although I teas forced to spend many 
weary hoars nr Ms bedside taking Ms 
“ history,” as it is called. I discovered 
something wMch even the great Professor 
Gorben had missed. Picture the scene ; a 
large hospital ward filled with professors, 
lecturers, house-surgeons, general practi¬ 
tioners. and students, with Professor Gorben. 

'The' Prof,” as we affectionately called 
him standing like a veritable Aesculapius 
among them. The Prof made a detailed 
examination of Baner wMch took Mm 
3 l / s hours and was interspersed with much 
magnificent teaching. Finally he drew 
himself up and said, *' Gentlemen. I will 
operate tomorrow.” A deathly hush fell on 
the assembly, for all of them Tmew the 
seriousness of this operation, of wMch 
. Gorben was the foremost exponent jn 

- -’la. With my heart fluttering in my mouth but with 

~ rra] uf scientific honesty before my eyes. I said, “ But 
Adwa ulcerative gingivitis has set in.” X will 

■j. n ‘ 011 the complex discussion wMch followed, in wMch 
1T Put some searching questions to me. Suffice it to 

years later I received a hard-baked scone from 
j. ly Mrs. Bauer, on which was engraved. ” To 

- r .^ rce d my Life.” Ten years later Bauer was 
" .taayor of Presbonitz. 

eo °ne is still one of my most treasured 
- .ons. despite my extraordinary sense of smell. 

- * * « 

Dr. y : 

iflg. . 13 very unorthodox in his teaching methods, 
^traver rnr)r ’fiT a ^ in - to 501116 students the technique of 
nfl VptUS 3 ^nsfusion, he dashed into the clinic room 
A 11 ?' 1 triumphantly waving the-largest French 
schuctiS “I, W’tnd find- “ Xow we can practise,” 
ith ^ at the poor students eyed the huge needle 

•‘be. r; ano none of them made any move to dis- 
b. y t r Jlv" ei £r 1 0- without- even asking for volunteers, 
it down a aT? ’khite coat, rolled up his shirt sleeve, 
ncchiTp directed one of the students to vene- 

arm ’ ■'rhich the amazed pupil proceeded to do 


to the accompaniment of garrulous advice from the 
doctor. As soon as blood flowed, the needle was removed, 
and without further comment the teacher displayed his 
other arm for another student to tackle. Some may 
argue that this is carrying teaching enthusiasm too far. 
Other students may expect me to submit- sheepishly to 
their attempts to lumbar-puncture me. Our genito¬ 
urinary surgeon is not the only one filled with alarm 
lest, in these ultra-democratic days, students demand 
that he be the subject, of their plumbing experiments, 
yio wonder the Spens Committee recommended special 
remuneration for teachers. 

* » * 

Having been called to see Billy Joe’s cow (a week post 
partum and the nearest, vet two hundred miles away), 
X asked what was wrong. “ She's running a temperature. 
Doctor,” was the reply. I immediately had visions 
of foul discharge, Ac., and wondered how one would 
do a D and c on a cow. However. I asked what was the 

normal ’ tempera¬ 
ture of a cow and 
what was the tem¬ 
perature of my new 
patient. “ Well, 
Doctor,” I was 
told. “ you tell it 
by the feel of its 
_ horns. They feel 
hot and they 
shouldn’t.” Bather 
shaken by this and 
wondering what 
one did in hornless 
breeds I went along 
to see the animal. 
There seemed to 
be no vaginal dis¬ 
charge or cough, in 
fact no reason at all 
for the pyrexia. I 
decided to put 
the cow on' sulpha- 
diazine. hut what 
dosage ? I asked 
what the animal weighed. “ It must be about three 
hundred and seventy pounds dressed ” was the reply. 
Further questioning revealed this as about five 
hundred pounds live weight. After some arithmetic, 
And allowing a bit for unknown idiosyncracies, I gave 
4 g. statim, followed by 2 g. four-hourly. I also 
instructed the owner to wire the vet. Mext day we 
received a reply. Stop sulphadiazine. Give pound of 
Epsom salts.” In my worry I had forgotten that the 
commonest cause of puerperal pyrexia is constipation. 

ily fee will he a cut from the calf, which will be ready 
for the table in eight weeks’ time. 

* * * 

Medical field-work is regrettably a small and often 
absent feature of the life of a medical registrar, who 
spends most of his time cloistered in a hospital. So 
it was with some enthusiasm that I set out to examine 
the brother of a patient, who has a galaxy of congenital 
abnormalities. The study of my patient’s family'seven 
brothers of whom were alleged to have similar changes, * 
“was fraught with difficulties, for not only were they 
scattered throughout the British Isles, so’ the cost of 
financing a family reunion party for the purpose would 
he prohibitive, but there was no clue to their addresses. 
After a Herculean effort. I had made contact with this 
one relation. 

As I entered the small urban dwelling I felt a slightly 
suspicious atmosphere and soon retired with the brother 
npstairs. The objects of my search were the finger-- 
nails, the patella?, and the buttocks. With great self- 
control the various systems were routinely examined, 
and when eventually I laid a-hand on his glutei my 
heart was filled with the joy of a collector as 1 detected 
the rare bony anomaly again. 

On returning to the parlour I found myself surrounded 
by slightly hostile potential clinical -material in the 
form of five young daughters, so I ventured to suggest 
that I made further examinations on the famil y- the 
exact nature of wMch I did not disclose. "Chaos 
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A Running Commentary by Peripatetic Correspondents 


AT that Mecca of Methodism, the Centra] Hall, West¬ 
minster, during the past fortnight hundreds o'f psycho¬ 
logists, male and female, young and old, from many 
nations, have been swarming up the big staircase to the 
International Congress on Mental Health, and the 
lobbies and hall have been a veritable Tower of Babel. 
Nothing could have contrasted more—or could it ?— 
with tho aquarium which used to stand on this Site or 
with the rather naughty music-hall whioh was hole 
beforo that, Speakers in the discussions, trying to 
cram long papers into the allotted five minutes, were tho 
bane of the smart young lady and tho gentleman who 
gave a running translation for the'honoflt of the French- 
speaking psychologists. It was interesting how these 
psychologists had to soothe their nerves after speaking 
by smoking a cigarette. And it was interesting, too, to 
hear tho various pronunciations of “ ego.” Personally, 
I was much relieved when one American psychologist so 
far descended from the heights as to talk about dropping 
banana skins, and whon Lord Addison confessed to 
wanting S hours sleep in every 24. 

*■ * * 


It was rather fun, when I first qualified 20-odd years 
ago, having 13 letters after my name ; but I did not 
take the l.m.s.s.a. and the Conjoint to impress the 
uninitiated. In our hospital the main house-appoint- 
unonts ran in succession—“ clinical,” a.h.s., o.p.o., and 

H. P. or H.s.—so once you got tho first one you wore 
almost certain to got them all. You could apply for 
clinical before you qualified, but this was risky, because 
if you did not pass your remaining exams during the 
3 months the job lasted you could not apply for a.h.s. 
and so you dropped out of the series. Being an optimist 
I applied for clinical when I still had one pait of the 
Conjoint to pass, and I then proceeded to fail in it. This 
seemed a disaster of the first magnitude ; my contem¬ 
poraries would go on but I must return to tho status of 
student. 

I spent the next weekend pitying myself, and on 
the Monday morning paid little attention to the wisdom 
of my chief - on his round. At noon I had a brain-wave. I 
asked to be excused and shot round to tho medical- 
sohool office. How about the-"” L.S.A.” I asked ; when 
could one take that ? The secretary told me there was a 
final exam, starting that very day, scr I asked where the 
Apothecaries lived, jumped into tho little Morris I kept 
in the hospital quad, and by 12.30 I was at their office. 
The exam, did not start until 2 p.ir. But whon I asked to 
take it they were politely firm : candidates must give 
at least 2 weeks’ notice ; they must produce evidence 
of having attended a long list of courses and of having 
passed a long list of preliminary, examinations ; they 
must pay 25 guineas—obviously I could not take the 
examination. In any case the secretary, who alone could 
admit candidates, would not be back from liis weekend 
until after the paper had started. I said I would come 
back at 2 o’clock, though they told me it was useless. 

I dashed back to the hospital in tho old Morris and spent 
the lunch hour in collecting certificates. Nono, I swear, 
Was actually forged, though one or two would not have 
borne very close inquiry. I also borrowed tho 25 guineas, 
some of it in 5-shilling contributions from generous but 
penurious friends. I got back to Apothecaries’ Hall at 

I. 65 to find that the secretary—bless him 1—had 
returned sooner than expected. He heard my tale; 
being young, I was very nearly in tears over it. He was 
sorry, but it was impossible, I must present myself next 
time. Ho went off to give out the papors, leaving me 
sitting sadly in his offico. The clock ticked round, and at 
2.15 I got up to go. Thon I thought I would stay a bit 
longer, and at 2.30, when I had just decided it was no 
good, in came the secretary, with a broad grin, to say that 
the examiners had considered my case and wore making 
an exception in my favour. He led me in, and I sat down 
dazedly to do the paper. I did not know on what subject 
it would be, and I did not care. I did not worry even 
when there was a clap of thunder and a terrific downpour 
and I remembered that my poor Morris was still outside 
with the hood down. At last I came out, to be met by a 


policeman who took my nnlne and address for l Wl ’ 
my car unattended in Queen Victoria Street. I told' 

I had been taking an exam, unexpectedly, lmt I d ' 
think he believed me. 

That was not quite the last hurdle, for the results 
due ou the very evening when the committee met * 
appoint the new house-officers. I had a friend in 
committee who promised to stay behind to tale 
application if the result was favourable and was out 
time. It was a near thing—twice over, in fact—for 1 
just passed in forensic medioino, and tho \crdlct 


annpunced with ton minutes to spare. 


The six of us readied tho river, after our long dr 
at about 11 o’clock in the morning, when the 
Indian sun was getting fierce. Wo hod boon held 
bit by meeting the District Agricultural Supervisor ’ 
mule bad- strayed off while lie was having a dip, 
Admiral and' Lady F—always, despite llien* 
interested in everything and everybody—had a chat fit 
him and asked' a lot of questions about Ills work. Bb 
chief worry, apparently, was that the negroes woaifet 

bother to cultivate Jit 
peasant smallholdings f 
the government of tti- 
island was offering tit*. 
Whon we got to tW wale*, 
sweating after carrying otr 
gear four hundred jsr», 
wo were glad to imnw* 
ourselves (it was toorfuBo* 
to swim) in tho hrg* 
pools between the nxii 
The Admiral wok 
E dwardian swimming cos¬ 
tume, but his wife dccidw 
only to paddle, ns tho water 
was chilly. , , 

Afterwards wo dresw 
and bad our pionic lunch * 
the shade of a ham"** 
clump on the river la* 
We were just polishing off the tinned peaches and ngi't* 
cigarettes when a troop of young -negroes nppwjj 
holding a net strung out across the river and w«w 
up-stream 'towards us. Thoy were shouting to 
another, waving brown arms and cutlasses, with • 
they every now and then boat the water or tinm' 
excitedly under rooks. As they came closer, 
that one of them carried a clump of fish strung . .-a 

mullet, lanky crayfish all brown and spiny, n. n( ' tA 
with tlio disc-like suckers with which they cl mg . „ 
rocks. The youths were marvellous physical spe , 
wearing only shorts, with enormous bu ou1( * , M 
pectoral muscles, and as .they camo cro wd in B ro 
to display their catch their amiable grins showea A 
ful sets of teeth. One lad who had been no 
modestly wrapped a friend’s shirt round lus 
approaching. We admired tho fish and gave t u .. j 

cigarettes and the remains of our food, which 
like magic. _ „ , , thf 

" "What a wonderful fife,” said the Adnura > 
went on up the river, “ what a really toon a j ^ 
To have this sunshine, all the food they wen ^ 
trees and in (he river, itnd friends to go out »h>nwt ^ 
on a Sunday morning. No wonder they won t 
damned if 1 would either.” 



Being confined to bed in one of our i,t « 

hospitals I have been rending ono of those stones ^, 
“ famous surgeon.” This lias prompted me to w , 
few words about my own medical career winch m f( 
shortly to publish under the title of The P c 
or They Come by Arrangement with the Publishers . 

I was bom of poor but proud and mtefi gent PJ , 
in Westphalia. At the age of twelve I obtained "I 
at tho University of Presbomte as a scalpc -slmffc 
and this gave me my first introduction to that onch 
garden which was to make me ono of tl.e foren 
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eons in Europe. I utilised mr position to sneak 
to the dissecting-room every night 'and occupy 
elf with the grisly task of dissection in the dark, 
of course, I could not employ any light. This, 
might say, was difficult, hut fortunately I have 
ivs had an extraordinary sense of smell which not 
'"enabled me to dissect in the dark but was to prove 
useful in diagnosis in the glorious career which 
equently opened up for me. 3fy onhy book was 
ipv of Zoroan’s 'Anatomy, written in Latin, and the 
of first learning this language and then studying 
tomy was, at the tender age of twelve, a grim one. 
rever,' with the image of Hippocrates constantly 
ire my eyes, I was inspired to lay the foundation of 
it I may call, with all due modesty, a splendid and 
inguished career. Besides my studies and my work 
scalpel-sharpener, I was also engaged in Tunning 
nds for a local eel-seller, and as you can imagine 
day was full. For three years I had no sleep at all. 
abit which has stood me in good stead in many a 
5 vigil by the bedside of a patient when engaged in 
desperate struggle against ensuing death, 
t the age of twenty-, I qualified m.d. at the University 
Presbonitz, the youngest doctor in Westphalia, 
what vistas were opened up of service to humanity, 
rim struggles with man’s mortal enemies, with myself 
ast a combatant. How proud my old parents were, 
ecially as after three years of work os a house-surgeon 
ras appointed fifth assistant to the great Professor 
■hen and was able to send them a cheque for two 
lion tonschkas "(about 7s. 0 d. in English money). 

■fct me tell you about my first notable cose, 
he patent wag a poor Westphalian peasant with a touching 
tic simplicity. By studying him with great care I was 
e to gain his confidence, a step which, aa I always toll my 
aijer colleagues, is essential in tho successful manage¬ 
ment of any ailment, however trivial. This 
peasant, I’ll call him Bauer, told me the 
whole story of his life, his work on the farm, 
and the careers of his seven children : and 
although I was forced to spend many 
weary hours at his bedside taking his 
“ history,” as it is called, I discovered 
something which even the great Professor 
Gorben had missed. Picturo the scenes a 
large hospital ward filled with professors, 
lecturers, house-surgeon6, general practi¬ 
tioners, and students, with Professor Gorben, 
“ The Prof,’’ as we affectionately called 
him, standing like a veritable Aesculapius 
among them. The Prof made a detailed 
examination of Bauer which took him 
3 l /, hours and was interspersed with much 
magnificent teaching. Finally he drew 
himself up and said, “ Gentlemen, I will 
operate tomorrow.” A deathly hush fell on 
the assembly, for all of them knew the 
seriousness of this operation, of which 
Gorben was the foremost exponent .in 
world With my heart fluttering in my mouth but with 
goal of scientific honesty before my eyes, I said, “ But 
t < ^ or ‘ >en ' ulcerative gingivitis has set in.” I will 
11 * r OU com pl e N discussion which followed, in which 
rtl t P u t some'searching questions to me. Suffice it to 
t ‘wo years later I received a hard-baked scone from 
_ ,7 u fl ked by Mrs. Bauer, on which was engraved, ” To 
who Saved my Life.” Ten rears later Bauer was 
P°mted mayor of Presbonitz. 

hard-baked scone is still one of my most treasured 
’ssions, despite niy extraordinary sense of smell. 



* * * 

])j v * 

flpj ^ M May unorthodox in his teaching methods 
trs’r„ emon A ra k‘ ri Sl. some students the technique o 
id rot 10118 ^unsfusion, he dashed into the clinic roon 
edit- urned triumphantly waving the - largest Frencl 
chuettef < ; 0 ,'r d flnd - “How we can practise,’ 
ith (vs r ,u ' j Poor students eyed the huge needli 
be. L and no ? e of them made any move to dis 
r. V tr vrl tlm ufc even asking for volunteers 
t down white coat, rolled Up his shirt sleeve 

meture ’him one the students to vene 

e him, which the amazed pupil proceeded to d< 


to the accompaniment of garrulous advice Bom the 
doctor. As soon as blood flowed, the needle was removed, 
and without further comment the teacher displayed his 
other arm for another student to tackle. Some may 
argue that this is carrying teaching enthusiasm too far. 
Other students may expect me to submit sheepishly to 
their attempts to lumbar-puncture me. Our genito¬ 
urinary surgeon is not the only one filled with alarm 
lest, in these ultra-democratic days, students demand 
that he he the subject of their plumbing experiments. 
Ho wonder the Spens Committee recommended special 

remuneration for teachers. 

* * * 

Having been called to see Billy Joe’s cow (a week post 
partum and the nearest vet two hundred miles away), 

I asked what was wrong. “ She’s running a temperature, 
Doctor,” was the reply. I immediately had visions 
of foul discharge, &c., "and wondered how one would 
do a D and c on a cow. However, I asked what was the 

normal tempera¬ 
ture of a cow and 
what was the tem¬ 
perature of my new 
patient. “Well, 
Doctor,” I was 
told, “ you tell it 
by the feel of its 
horns. They feel 
hot and they 
shouldn’t.” Bather 
shaken by this and 
wondering what 
one did in hornless 
breeds 1 went along 
to see the animal. 
There seemed to 
he no vaginal dis¬ 
charge or cough, in 
fact no reason at all 
for the pyrexia. I 
decided to put 
the cow on snlpha- 
diazine, but what 
dosage ? I asked 
what the animal weighed. “ It must he about three 
hundred and seventy pounds dressed ” was the reply. 
Further questioning revealed this as about five 
hundred pounds live weight. After some arithmetic, 
and allowing a hit for unknown idiosyncracies, I gave 
4 g. statim, followed -by 2 g. four-hourly. I also 
, instructed the owner to wire the vet. Next day we 
received a reply. Stop sulphadiazine. Give pound of 
Epsom salts/’ In my worry I had forgotten that the 
commonest cause of puerperal pyrexia is constipation. 

My fee will he a cut from the calf, which will be ready 
for tie table in eight weeks’ time. 

* * * 

Medical field-work is regrettably a small and often 
absent feature of the life of a medical registrar, who 
spends most of his time cloistered in a hospital. So 
, it was with some enthusiasm that I set out to examine 
the brother of a patient who has a galaxy of congenital 
abnormalities. The study of my patient’s family, seven 
brothers of whom were alleged to have similar changes, * 
Was fraught with difficulties, for not only were they 
scattered throughout the British Isles, so the cost of 
financing a family reunion party for the purpose would 
he prohibitive, hut there was no clue to their addresses. 
After a Herculean effort I had made contact with this 
one relation. 

As I entered the small urban dwelling I felt a slightly 
suspicious atmosphere and soon retired with the brother 
upstairs. The objects of my search were the finger-- 
nails, the patelke, and the buttocks. With great self- 
control the various systems were routinely examined, 
and when eventually I laid a hand on bis glutei my 
heart was filled with the joy of a collector as 1 detected 
the rare bony anomaly again. 

On returning to the parlour I found myself surrounded 
by slightly hostile potential clinical material in the 
form of five young daughters, so I ventured to suggest 
that I made further examinations on the family, the 
exact nature of which I did not disclose. Chaos 
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A Running Commentary by Peripatetic Correspondents 


At that Mecca of Methodism, the Central Hall, West¬ 
minster, during the past fortnight hundreds of psycho¬ 
logists, male and female, young and old, from many 
nations, havo been swarming up the big staircase to vh'e 
International Congress on Mental Health, and the 
lobbies and hall have been a veritable Tower of Babel. 
No tiling could have contrasted more—or could it ?— 
with the aquarium which used to stand on this site or 
with the rather naughty music-hall which was here 
before that. Speakers in the discussions, trying to 
cram long papers into the allotted five minutes, were the 
bane of the smart yoimg lady and the gentleman who 
gave a running translation for the "benefit of the French- 
speaking psychologists. It was interesting; how these 
psychologists had to sootlie their nerves after speaking 
by smoking a cigarette. And it was .interesting, too, to 
hear the various pronunciations of “ ego.” Personally, 
I was much relieved when one American psychologist so 
far descended from the heights as to talk about dropping 
banana skins, and when Lord Addison confessed to 
wanting S hours sleep in every 24. ^ 

* * * 

It was rather fim, when I first qualified 20-odd years 
ago, having 18 letters after my name ; but I did not. 
take the l.m.s.S.a. and the Conjoint to impress the 
uninitiated. In our hospital the main house-appoint¬ 
ments ran in succession—“ clinical,” A.H.S., o.P.o., and 
ff.P. or h.s. —so once you got the first one you were 
almost certain to get them all. You could apply- for 
clinical before you qualified, but this was risky, because 
if you did not pass your remaining exams during the 
8 months the job lasted you could not apply for a.h.b. 
and so you dropped out of the series. Being an optimist 
I applied for clinical whon I still had one part of the 
Conjoint to pass, and I then proceeded to fail in it. This 
seemed a disaster of the first magnitude ; my contem¬ 
poraries would go on but I must return to the status of 
student. 

I spent the next weekend pitying myself, and on 
the Monday morning paid little attention to the wisdom 
of my chief on his round. At noon I had a brain-wave. I 
asked to be excused and shot round to the medical- 
school office. How about tho-“ l.s.a.” I asked ; when 
could one take that ? The secretaiy told me there was a 
final exam, starting that very day, so I asked where the 
Apothecaries lived, jumped into the little Morris I kept 
in the hospital quad, and by 12.30 I was at their office. 
The exam, did not start until 2 p.ar. But when I asked to 
take it they were politely firm : candidates must give 
at least 2 weeks’ notice ; they must produce evidence 
of having attended a long list of courses and of having 
passed a' long list of preliminary examinations ; they 
must pay 26 guineas—obviously I could not take the 
examination. In any case the secretary, who alone could 
admit candidates, would not be'back from his weekend 
until after the paper had started. I said I would come 
back at 2 o’clock, though they told me it was useless. 

I dashed back to the hospital in the old Morris and spent 
the lunch hour in collecting certificates. None, I swear. 
Was actually forged, though one or two would not have 
borne very close inquiry. I also borrowed the 25 guineas, 
some of it in 5-shilling contributions from generous but 
penurious friends. I got back to Apothecaries’ Hall at 
1.65 to find that the secretary—bless him!—had 
returned sooner than expected. He heard my tale; 
being young, I was very nearly in tears over it. He was 
sorry, hut it was impossible, I must present myself next 
time. Ho went off to give out the papers, leaving mo 
sitting sadly in his office. The clock ticked round, and at 
2.16 I gob up to go. Then I thought I would stay a bit 
longer, and at 2.30, when I had just decided it was no 
good, in came the secretary, with a broad grin, to say that 
the examiners had considered my case and were making 
an exception in my favour. He led me in, and I sab down 
dazedlv to do the paper. I did not know on what subject 
it would be, and I did not care. I did not worry even 
when there was a clap of thunder and a terrific downpour 
and I remembered that my poor Moms was still outside 
with the hood down. At last I came out, to he met by a 


policeman who took my name and address for l,j 
my car unattended in Queen Victoria Street. 7 toll 
I had been taking an exam, unexpectedly, hut 1 
think he believed me. 

That was not quite the last hurdle, for the results 
due on the very evening when the committee m 
appoint the new house-officers. I had a friend in 
committee who promised to stay behind to lake 
application if the result was favourable and was 
time. It was a near thing—twice over, in fact—for I 
just passed in forensic medicine, and lbo verdict 
announced with ten minutes to spare. 

* * * 

The six of- us reached the river, after our long d ‘ 
at about 11 o’clock in the morning, when the W 
Indian sun was getting fierce. We had been held 
bit by meeting the District Agricultural Supervisor 
mule had- strayed off while ho was haring a dip. 
Admiral and Lady F—always, despite ilieir 
interested in everything and everybody—lmd a chnt 
him and asked' a lot of questions about his work, 
chief worry, apparently, was that the negroes wo 

bother to cultivate 
peasant smallholdings 
the government of 
island wn9 offering t 
When we got fo tb? 
sweating after carrying 
gear four hundred (w , 
wo were glad to fmaw* 
ourselves (it was too d*** 
to swim) in the W* 
between the i«*»* 



pools 

The 


Us 


_ Admiral wore 

HdWardian swimming 
tume, but his wife decide 
only to paddle, as thownire 
was chilly. , 

Afterwards wo draw 
and had our picnic lunct* 
the shade of a 
clump mi the river m* 
Wo were just polishing off the tinned peaches and I g 
cigarettes when a droop of yoimg negroes npi 
holding a net strung out across the river an 
up-3treom 'towards us. They were shouting 
another, waving brown arms and cutlasses, wit 
they every now and then beat the water or 
excitedly under rocks. As they came C,0SC T’ 
that one of them carried a clump of fish strung 
mullet, lanky crayfish all brown and spmy, ?? j 0 |k 
with the disc-like snekers with whioli they oimg 
rooks. The youths were marvellous physical sp J 
wearing only shorts, with enormous sho . j 
pectoral muscles, and ns they came crowding 
to display their catch their amiablo grinR show eri o ^ 
ful sets of teeth. One lad who ^' a< ^ beW 

modestly wrapped a friend’s shirt round his ^ 

approaching. We admired the fish and gave 
cigarettes and the remains of our food, wh 

“ What a wonderful life,” said the Aduiiml, ^ ^ 
went on up the river, “ what a really tco 1 ^ w 
To have this sunshine, all the food they v ^ 
trees and in the river, And frionds to go out hsn 
on a Sunday morning. No wonder they 
damned if 1 would either.”^ ^ 

Being confined- to bed in one of bj 1 

hospitals I have been reading one of those stmics^, 
“ famous eurgeon.” This has prompted m ; n pr> 
few words about my own medhni ^Thc Peeling * ,j 

S, 1J h ASS,J., 

T Wn nr noor but proud and intelligent !»<*“ 
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Notes and News 

THE PENSIONER IN HOSPITAL 

Txpeb the National Insurance (Overlapping Benefits) 
illations a patient who has been eight weeks in hospital 
I find that his sickness benefit or pension is cut by ten 
nmgs a creek- and that after n year a further reduction 
1 be made. But in a letter to the Times this -week (Aug. 24) 
rorrespondent suggests that a pensioner should not be 
idised for sickness and asks how he is to meet his rent and 
[line expenses. The reduction is based of course on the 
ndple that the pensioner is receiving board and lodging 
the hospital and his day-to-day expenses should therefore 
reduced. But the pensioner is probably living on a very 
aH margin and besides the small extra expenses which 
rap go with a stay in hospital he must probably pay at 
st a retaining fee if he is to have a home to return to when 
com*.? out of hospital. The position of the chronic invalid 
io ha; ontered an institution is different, but as the Times 
nprately points out in a leading article: it is not 

ogether easy to justify any reduction in the benefit of the 
tent, however long his illness, who still has a home or 
pendents, and a reduction after only eight weeks in hospital 
cd*fenable.” 

, POLIOMYELITIS FIGURES 

Tss final figure for notifications in the week ended Aug. 21 
Shely to be 70-75, compared with the level of 35—40 in the 
ft few weeks. A seasonal rise has often occurred at this 
oe of year; but last year tha rise began very much earlier 
in the week ended June 7. 


PRESCRIPTIONS FOR N.H.S. PATIENTS 
Tit Ministry of Health suggests that there is considerable 
ararferstanding among doctors as to the use of the official 
"•caption form, E.C.10. This may be used only by doctors 
j“° agreed to give general medical services under the 
and only for patients who are on their lists or have been 
tctjfpd ea temporary fesidents. A separate form must be 
*d fa each member of the family. Only medicines, or 
" appliances and reagents named in the third schedule to 
ie liatknal Health Service (General Medical and Phanna- 
entrcs] Sendees) Regulations, 194S, can be ordered on 
^E.C.10; it may not be used for private patients, for 
fwring foods and food-like preparations or appliances 
. prescribed list, or for obtaining stocks of drugs 

063 re 9 u irud by the doctor in his practice, which 
r~ d® ordered from a wholesaler or local chemist in the 
manner. 

j - PIONEERS OF PURE FOOD 

fctfulteration was a tempting sport for the middleman 
tha ages, until legislation came to check him and 
the consumer. Mr. F. Le Geos Clark has lately 
evidences of the practice from the 14th century and 
the stages of reform. 1 

llers and bakers, he says, were particularly knavish, 
mouldy flour, bean-meal, alum, chalk, and whatnot 
* —^ or ' v ^ c h, tf they were detected, ^they might 

rrrir^K^^d 111 the pillory with the unending loaves 
*J~out then necks. Pepper and spices, ginger, cloves, 
t all inspired the merchants to spin out quantity 
age. Tea and coffee were sophisticated almost as 
thp* began to be imported, which roused the 
pamphleteers. The bakers, too, were still in 
? lIr * a^d were plagued with broadsheets and lampoons 
onjjij ?. en d of the Napoleonic wars. But a more 
£LESau lt was being prepared. In 1850, Frederick 
dfcch d & < ? 3rn P e tent chemist, published a book on adulteration 
ea lt with alum in flour, the poisonous colouring of 
tQ-u ^d the adulteration of beer : and this reliable 

i )Ric ^•^ 0u gh four editions. His charges were repeated 
*S. John -^litchell, and were taken up by Thomas 
a founder of The Lancet, and at that 

-JUj °f Parliament of many years' standing. In 

^odc a ? u P a Lancet commission to analyse co mm on 

f Dr W 1 resu * ts * and in this task he'was helped 

afiniistrv by . HenT T Letheby, lecturer in 

oblbhed , * j0n don Hospital. For four years Wakley 
•tfareri tiZ-'* 011 t * le commission’s findings, and in 1S55 
—- mto a book F ooi and its Adulteration. Hassall 

1- Food Manufacture, 1918, 22 , 551; Ibid, 23, 11. 


found half the milk samples diluted with water, every sample 
of sugar mixed with lime, lead, or sawdust, every sample of 
mustard with flour and turmeric, and every loaf sophisticated 
with alum. Three-quarters of the cocoa samples contained 
added - starch, and tea had been treated with indigo, black 
lend, and mica. Used leaves had been sold with a mixture 
of sloe and bay leaves, doctored with iron sulphate and gum, 
as finely blended tea. 

The result of these exposures was a steady growth of 
protective legislation, culminating in the consolidating Act 
of 193S, and the Defence (Sale of Food) Regulations of 1943. 

JUNK PLAYGROUNDS 

Old Kaspar’s grandchildren, with a battlefield for play¬ 
ground, sported contentedly with a skull, and probably 
used bones for building houses. Children have long recognised 
the constructive possibilities of jnnk of all kinds, and greatly 
relish woodyards, sawpits. quarries, brickyards, and bombed 
sites—a fact which those who design asphalted municipal 
playgrounds, set orderly with swings, have quite foiled to 
appreciate. The idea of the recognised, official, and well- 
equipped junk playground comes from Denmark, an account 
of one, originally published in Picture Post, has lately been 
reprinted in Out of Schoolf the second report of the Central 
Advisory Council for Education. This Danish playground 
is provided with stone, earth, bricks, wood, iron, clay, water, 
planks, empty petrol-cans, wheelbarrows, and derelict motor¬ 
cars—an exceedingly popular type of equipment. The 
children are taught the use of tools, and then build what they 
fancy. The playground leader examines every finished 
house, tower, or cave, to make sure it is safe before the 
children play in it. They make their own furniture, then- 
forks and spoons, their kitchen utensils, and decorations. 
Some of the older children have built n climbing apparatus 
35 ft. high and a working windmilL The leader in this play¬ 
ground is a nursery-school teacher who was formerly a 
seaman; his task is to help the children to understand the 
problems their projects entail, and to put them in the way 
of learning how to do it; they do the rest. During the 
three years the playground has been running there has been 
no serious accident; the children find out for themselves how 
--far they can go with safety. 

The idea of junk playgrounds is warmly supported by the 
National Under Fourteens’ Council. In a well-illustrated 
pamphlet 1 they suggest what might be done to develop 
them here. The bombed site is, of course, one of the many 
places where such playgrounds could be set up ; and they are 
particularly needed in towns where children often have no 
playgrounds near their homes. Naturally it is necessary to 
consider possible sources of danger, such as unsafe walls, 
service mains, and basements, Where preliminary clearing 
must be done, the children who are to use the site should 
help; and plenty of took, scrap materials, and gardening 
equipment are wanted. In a -foreword to the pamphlet 
Lady Allen of Hurtwood points out that much delinquency 
can be traced to boredom. Here is a playground suited to 
the active and inventive child. Those who plan municipal 
playgrounds, she says, “ should consider the needs of the 
children before they put set-squares to paper, or spread 
relentless asphalt over the earth.” 

Those who are interested in the N.B.F.C. project, or who 
would care to contribute to it in cash or kind, are asked to 
write to the organising secretary. National Under Fourteens' 
Council, Mary Ward Settlement, London, W.C.l. 


THE PARTIALLY SEEING CHILD 
While special arrangements have long existed for the 
education of blind children, no such provision was made for 
the partially sighted until the early years of this century. 
Children who could not read ordinary school books were 
educated as though they had no vision at all until James 
Kerr, medical director of the London School Board, invited 
Jtr. Bishop Harman to investigate the position. He found 
that many of the children in the blind schools had been 
placed there because of high myopia, and he recommended 
that these children should be removed and given special 
education better suited to their needs. And so, in 190S, 
in a little one-story building in Camberwell attached to a 
general school, began the first class in the world devoted 
entirely to the education of partially sighted children. Since 
those days the views of ophthalmologists on the care of 


1. London : HAL Stationery Offloe- 191S. Pp. 39. 
2- Junk PlayETOands. Pp. 12. 6&. 
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immediately ensued, and a slamming of doors indicated 
the exit of the valuable material. The hunt led to the 
nearby playground whore after some coaxing the two 
younger members were persuaded to hold their hands 
warily through the railings. Once again dysplastic 
thumb-nails indicated that the chase must be continued, 
though fortunately the early return of the remaining 
daughters to the house saved me from having to utilise 
the swings and other apparatus to obtain their confidence. 
Finger-nails were then minutely studied with a hand lens, 
knees inspected, and buttocks palpated ; and all five small 
daughters, together with their married sister and her 
newborn baby, turned out to be built on a similar pattern. 

The atmosphere of hostility, aggravated by my use 
of the term “ abnormal,” which had been wrongly 
interpreted as referring to their mental equipment, now 
changed to one of stark incredulity, as if they were stand¬ 
ing before a benign lunatic. How could I explain to 
them about genes, mutation, and the chromosomes ? 
It was hopeless. However, by a stroke of luok I 
mentioned that a report on them might appear in print. 
Instantly my quest assumed a new dignity, and when 
I left the family were feeling immensely important and 
certain of impending fame. 

i * * * 

Letter to a Nepheto 
Mt dear Charles, 

'I am flattered that you should ask for my 
advice before finally deciding to take ~up medicine, 
but I must warn you that no easy straightforward answer 
will be forthcoming. Whether you are likely to do well 
in medicine, and if so whether I recommend general 
practice—these things depend entirely on what you are. 

Let mo begin with a few questions. In the first plaoe, 
why medicine at all 1 Have you chosen it in compliance 
with the family tradition, or do you feel the vocational 
urge, or are you after a worth-while job which will enable 
you to realise such ambitions for power, popularity, and 
the like as you may have 1 I ipention three usual 
reasons for taking up medioine,.but with your robust 
personality perhaps we can eliminate the first two. In 
my opinion, for what it is worth, pressure from without 
is a third-rate reason for becoming a dootor, though you 
will win the approval of your immediate environment if 
you profess to be swayed by it. As for the vocational 
to tell you the truth I think it is just a little 
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ent dootor. There are a number of these, and oulr 
exceptional pieoe of luok will enable them to get oil 
general practice and possibly make good elsewhere. V 
of them will remain minor or major misfits, and the* 
ad vioe one can give thorn is that they should cut their I 
and stick to jobs woll within thoir capacity. Locntn'' 
and assistant-ships offer a very reasonable living with 
imposing .the strain which will tax a Icss-thau-heil 
personality to breaking-point. Within such limits 
indifferent doctor can still be an adequate doctor. 

However, let us suppose that you will mako a 6n 
of it. You will want to know something about n succ 
g.p.’s life. Have you over'wondered, Charles, what 
is that sustains the good family doctor, and how 
contrives to look flourishing and serene on hurried m 
interrupted nights, and a permanent load of reapo 
bility ? It is something of a miraolo surely, for yon m 
remember that he deliberately olings to a calling r ' 
makes the most extraordinary demands ou him : he 
to make instant and serious decisions when woken 
in the middle of the night; he cannot afford to feel 
ill or too tired to see the patient who needs him, 
tioularly when- the patient is seriously ill; and vet 
will be his breezy and affable self in surgery the mi 
( morning no matter how ho spent the night, is be I 
superman, or an oddity intent on amassing money! 
I hope you are dismissing these wild conjectures. 

Try asking yourself why you send for ono pariiesta 
man when you are anxious and distressed. From hi* 
you expect something more than medical skill; tii 
the greater your predicament, the moro you depend m 
the support and reassurance of one personality nttor 
than any other. Why ? If you examine the qo«ti«» 
realistically yon will find that you have placed 
confidence not in a saint or a freak, but in a wise, kindly, 
reliable human being. His humanity will he olwioui t» 
you from what ho has to, give, but that is only one h« 
of him ; you must now ask yourself what ho takes, W 
you cannot give him human stature by just nssnmnt 
that he is “ made that way,” that he will bo quitehap« 
aB long" as he can go on giving. So far from being Mpf 
gible, liis takings aro the real secret of the driving-fa* 
which sustains him ; but what are they? Well, »t 
rather satisfactory to have people depend on yon, h 


urge, to tell you tne trutn I think it is just a_ __ __ _ __ J — 

unhealthy ; it is not characteristic .of a person who will upon your every word, regard you as a friond, flntl P 
withstand strain and carry responsibility-with ease. At / their confidence in yon. You like dealing with theimy*j_ 
any rate, rest assured that I regard a desire to seoure a 
decent livelihood, with or without othep ambitions, as 
a very good starting-point; and you will find that most 
men who do well in general practioe set out with some 
such aim in view. This stamps them as life-sized human 
beings with understandable values and motives, and it 
-allows them to got on with their work unhampered by 
tensions such as fixed goals and high ideals engender. 

The less you court disillusionment in advance, the better. 

If you bave the ability to qualify—and it has to he 
«fairly good ability these days— you will be confronted by 
your next choico. There is no need to ponder tbo problem ‘ word rather carefully. Perhaps it will help if you im °^ 
unduly at this Btage, for you will find that your own yourself as a doctor in relation to a household f 

yon can transform by your more presence in the 
room ; what does such a household givo you 1 1 
placed implicit trust in you in proforenco to anyone e*5 
it gives you affeotion and respect, and it invests you . 
enormous power—power which ovorwholms you at 
and makes you feel rather humble. You can cliai'S^^ 
tenor of their lives with it, not necessarily by cunn --. w 
siok, but by infusing your strength and courng 0 
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give affeotion in return, you move and work in a fnena 
tension-free atmosphere. In short, it is tho mV 
maligned doctor-patient relationship, which I havo 
hard to avoid mentioning sinoe you have hoard bo ® 
about it already and aro very pardonably sceptical i o 
Nevertheless, it is a relationship emotionally so ncu ** 
satisfying that it will ke'op your doctor vital and hiqW < 
and it is of an order which constitutes an end in u 
It has nothing whatever to do with medical cl 
finance, or methods of administration ; if you like, 
can call it love, though you will need to intorpre 


personality will solve it for you ; if you are restless and 
ambitious enough, you will disregard circumstances and 
strike out on your own, probably becoming a specialist 
or scientist. If your urge meets with an odd chance you 
may find yourself in a local-government post of some 
kind, and if nothing urges you away from the path of 
least resistance you will probably try general practice. 
Do not make the mistake of imagining that anyone can 


succeed in general practice. It is a test of quality and endur¬ 
ance not met in the specialised branches of the profession. 

You will be successful if you are loved and trusted, 
and you will ho loved and trusted if no character fault 
Btands in your way. So far as I am aware you have none, 
but if you had, general practice would soon bring it out 
and you would have to make the best of it as an mdiffer- 
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them so that they will accept tho inevitable wit a 
thing like triumph instead of helpless dojection- 1 
you, could any effort of yours bo called unrewarded 
all theso gifts spread before you, and could you 
any reward which you would rather havo ? Well, Cta 
shall wo say it’s worth it ? 

Your .affectionate V sett- 
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ACCIDENTAL INTRA-ARTERIAL 
INJECTION OF DRUGS 
Sol. M. Cohen- 

31 jV. Cape Town, F.K.C.S. 

3ULTANT SURGEON, GRAVESEND AND NORTH KENT 
HOSPITAL, GRAVESEND ; FORMERLY SURGEON, 
SOUTHERN HOSPITAL, DARTFORD, KENT 

1943, while I was working on traumatic arterial 
my attention was drawn by Prof. R. R. 
ioah and Colonel Hedley Atkins to several tragedies 
ng the accidental intra-arterial injeotion of 
) thiopentone (‘ Pentothal Sodium.') The cases 
af interest not only from the point of view of 
ed for a rationale for the management of such 
hut also because they suggested a means for 
ring traumatio arterial spasm experimentally. 

;view of the cases has shown that, though spasm 
lajor vessel does not usually follow such injection, 
svelopment of extensive thrombosis (often late), 
arteriolar spasm, and severe oedema presented 
:ms commonly met with in arterial injuries and 
e. Thi6 paper is conoemed chiefly with the detailed 
of eight unpublished thiopentone cases and includes 
analysis of four of the published cases in which it has 
wssible to obtain pathological material, and further 
s of the findings at operation and the treatment, 
ted cases of tragedies following ihtra-arterial 
ionB of diagnostic and therapeutic media are also 
red. 

ish to emphasise first of all, from a close study of the 
records and first-hand accounts - from the ances- 
its, that these tragedies in no way reflect on the 
tketists’ competence and are not necessarily due to 
Jssness or bungling. This acoident can happen to 
ne. One anesthetist has had the misfortune to be 
msible for two suoh tragedies ; and in one hospital, 
gh the hazard was well recognised, there have been 
! tragedies and four other oases in which the injection 
almost certainly intra-arterial hut fortunately with 
'toward results. The case-records indicate that there 
been little groping for the vein, and the injection 
'fteu been particularly easy. Intra-arterial puncture 
4 followed, as is commonly imagined, by a gush of 
1 blowing off the syringe piston ; those who have 
'. arteriograms know that definite aspiration is often 
frefi Nor is the orimson livery of arterial blood 
digcemed in the yellowish solution. Moreover, 
aa ®sthetist usually aspirates, momentarily only, 
: eTe rrisp of blood—and this under difficulties, for 
j* ®ridom permitted the luxury of a decent light 

ontrary to what is taught, puncture of the arterial 
h ^aliy painless. I have done numerous arterial 
tesftv* 01, arteriography under local ansesthesia and, 
thfi I^rnb, have confined the anresthetic solution 
[ ma 8 ® n only. The puncture alone is not felt; the 
nl to he insensitive. Large vessels may he 

.r tied. Punoture of a vessel is painful only in 
arteries covered with a network of sensory 
radial and common femoral. Lewis 
, ct [. ^ 8 ^ own > in animals, that barium chloride 
,'at- 0 the arterial lumen is painful only if allowed 
• ‘he distal capillary tree. One finds the same 
n ;• brachial arteriography : when 35% diodone 

, + - the arterial circulation arrested by an 

vtod °'? ui l ue t'.> no pain is felt until 4r-6 ml. has been 
i in +’>. v P^cot then complains-of a hot burning 
lip + ° • n| t fingers, and this continues as long 
t t' 8 ^cpt inflated. Radiographv shows 
ms small amount is adequate to fill the entire 
veil mni-t pain is similar to, though uot 

523 6 aS ’ following intra-arterial thiopen¬ 


tone ; the quantity (4 ml.) represents the minimal amount 
of 10% thiopentone that has hitherto been reported to be 
followed by Berious effects. It is a pointer to the anes¬ 
thetist to injeot, as has been recommended (Macintosh 
and Heyworth 1943), say 2 ml., and pause a few moments 
for any complaint of pain. 

It is strange that complications such as extensive 
thrombosis should follow injection into the swiftly 
moving arterial stream ; for, if thiopentone was such an 
irritating corrosive, a far higher incidence of venous 
thrombosis would he expected, the venouB tree, as 
every surgeon knows, thromboses all too readily on 
any damage. The explanation for this I do not yet 
know ; but several factors may be responsible : the 
resistance of the arterial wall due to its relatively 
abundant muscle and elastic fibres; the temporary 
arrest of the arterial circulation by the inadequate release 
of the “ venous ” tourniquet; and the trapping of the 
solution in the arterial tree by vigorous flexion of the 
elbow after the injection. 

SIGNIFICANCE OF VENOUS TBBOMBOSI8 

Tenons thrombosis, as Adams (1944) points out, ib 
usually delayed ; coming on from the fifth to the tenth 
Jay, and with a 5% solution there has been an incidence 
of 10 in 10,000 administrations ; with the 2 1 /-% solution 
the complication is rare. In this country, Evans (1939) 
and Payne (1939) have reported isolated examples; 
Solomons (1945), using a 2*/:% solution, reported an 
incidence of 1 in 700 in acute battle casualties in a 
tropical area. The question has arisen whether extensive 
venous thrombosis may not alone lead to limb gangrene, 
for this is known to have followed the accidental injection 
of sclerosants into the deep veins of the leg (Erb 1944, 
Foote 1945, Luke and Miller 1948). 

In several of the thiopentone oases the site of vessel 
puncture could not subsequently be found at operation, 
and there appears to have been no arterial leakage what¬ 
soever. This is surprising, for anyone who lifts done 
arteriography will have observed that the vessel leaks 
considerably, the adjacent adventitia is usually heavily 
stained, and, even if the vessel is compressed rapidly 
after withdrawal of the needle, a htematoma bleb invari¬ 
ably forms in the adventitia. However, in some of the 
recorded tragedies following arteriography the puncture 
site has likewise not been visible (Leveuf 1938). 

Deep venous thrombosis cannot he lightly dismissed as 
a possible factor responsible for death of the limb or 
other serious complication, suoh as Yolkmann’s con¬ 
tracture. Leriche (1945), Cohen (194Gb), and Fontaine 
and Forster (1946) have commented that when the 
arterial circulation is poor, or in spasm, the onset of 
venous thrombosis will seal the fate of tho limb; 
the increased venous pressure raises the intraoapillary 
pressure, bringing the local circulation to a stand¬ 
still. Venous obstruction alone, it is now believed, 
jnay lead to death of muscle from" Yolkmann’s isohnemia ; 
microscopically, the picture differs somewhat from that 
of the arterial lesion (Griffiths 1940), hut the end-result— 
extensive fibrous-tissue infiltration—is the same (Bowden 
and Gutmann 1946, Albert and Mitohell 1943). Suoh 
deep thrombosis following prolonged blood-transfusion 
for sevftre lucmatemesis has been followed by Yolkmann’s 
contracture in the transfusing arm (F. R. Kilpatrick, 
personal communication). After the injection of thiopen¬ 
tone the venous thrombosis may be extensive and involve 
the deep veins as well by retrograde flow. With intra¬ 
venous injection at the elbow phlebography shows 
clearly (fig. 1) that the solution does not merely continue 
its flow in equable fashion in the punctured vein but also 
owing to the situation of the vein valves, descends a 
considerable distance into the forearm and then spills 
over into the main interlacing venous net. Hewspear 
(1945) has described in detail a case where extensive 
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myopic cliildren hnvo clinnged : it is now agreed tliat ft 
roasonnblo amount of ronding and writing under tlio boat 
conditions does not cnuso myopia to advance, and that 
liorodity nnd feeding are moro important influences. But 
tho schools for the partially sighted nro doing invaluable 
work for cliildren whose visual acuity is reduced from other 
causes, such ns cataract and liorcditnry anomalies, as well ns 
very sovore myopia. Children whoso vision in the better 
oyo is botwoon C/18 and 0/00 are suitable for these classos 
provided their montnlity is normal. Since these children 
aro holped by taking some oral lessons in company with their 
normal-sighted colloagues tlio special schools are usually 
attached to an ordinary element ary school. 

Tho idoa of theso schools spread from England to Europe 
in 1011 nnd to tho U.S.A. in 1913. Mrs. Winifred Hathaway. 1 
nssooiato director of tho National Association for tho 
Prevention of Blindness in America, has sot out tho latest 
mothods, which, as ono would oxpoct, linvo achieved a high 
degree of ingenuity nnd mechanisation in tlio U.S.A. For 
instance, tho lighting in tho class-rooms is controlled by a 
photo-electric cell wliich turns on lights automatically when¬ 
ever foot-candles full below an indicated lovol. Much work 
remains to be done and more classes are needed ; thus in tho 
U.S.A. it is estimated that 50,000 partially sooing children 
still lack opportunity for proper education. Local authorities 
in Britain who think of starting such classes cannot do hotter 
than read Mrs. Hathaway’s wise words, for she has some¬ 
thing sound to say on all nspocts from transport to finance, 
nnd from talking books to clay modelling. 


Society of Apothecaries of London ' 

At a court of assistants held recently Prof. E. C. /Dodds, 
P.it.s., wns ro-eloctod mnstor for n furthor year, and Mr. Duncan 
FitzwiUinms and Dr. Frank Howitt wore olootod wardens. 
Dr. Reginald Fislior wns welcomed to a seat on the court. 
Nelson Courtney London wns clothod x by the master with the 
livory. R. J. Mathor was bound apprentice to Sir Cecil 
Wakoley for four years. The following wore admitted to the 
freedom of tho socioty : 

R. F. B. Bonnott, P. M. F. Bishop, D. 0. Muir, Richard King- 
Brown, J. W. Brown, J. St. O. Elklagton, B. G. B. Lucas. J. 
Stanton. R. St. J. Buxton, Bnrtholomow Hynos,' J. IV. McOloy, 
R. H. W. Britton, George Rlclmrds-Snilth, A. G. Ilnokor (by 
redemption); W. H. D. Falrbank (bv sorvltudo); A. O. Townsond 
(by patrimony). 

The following wore sworn in ns examiners : 

Dr. Kennotli Harris (medicine); Mr. A. Wallis Kendall (surgery); 
Prof. F. Goldby (anatomy): Prof. T. H. Barcrott (physiology); 
Prof. W. H. Llnnoll (chomletry). 

The following diplomas wero grantod : 

il laslery of Midwifery, —G- If. Hall, R. Hodgklason, J. I. Sillier, 
G. F. Nowbold, O. M. SUicoy, M. O. Will. 

J). J. N. Hoalcs, O. H. Hoskyn, W. A. B. Reynard, D. G. 
Robinson', S. J. M. Walker, F. Wrlgloy. 

L.M.S.S.d.—O. B. Benrdsloy, J. A. W. Borrymnn, A. I. 
Borwitz, A. O. Bojfi, W. Bust. G. Oappor, D. Davis. E. R. EttHngor, 
K. H. Gbobrial, A. J. Glyn, P. G. Green. A. D. Grlfilth, N. Keens, 
N. B. Kenyon, 8. P. Lnpngo, D. F. Little, R. J. F. Moore, B. Newton, 
N. Rivera, V. E. S. Rollo, M. V. Salmon. B. ,f. H. Bnolson, ,1. S. 
Swlfto, F. R. Walkor, W. Wlutoretetn. W. B. Wolstonholme. 

St. Thomas’s Hospital Dinner 

Tho Old Students’ dinner will bo held nt the Grocers’ Hall, 
Princes Street, London, E.C.2, on Friday, Oct. 1, at 7.30 p.m. 
Mr. W. G. Hownrth will be in the chair. 


Central Mediterranean Force Surgeons and 
thetJsts Dinner 

Tlio annual dinner of the surgoons and nmcsthrtirtj 
served in tho Central Mediterranean Force will l» 
Claridge’s, Brook Street, London, W.l, on Sept. 23 at 1.3ip 
Tickets may bo had from tho secretary, 4, University Scm 
Belfast. ^ 


Medical Films 

In coimexion with tho international scientific] film co 
wlu'ch is boing held in London from Oct. 8 to 12 tho Scire 
Film Association are arranging three morning soctoim 
viowing nnd discussing medical films. Two mooting! 
bo held nt 1,' Wirapole Street, W.l, on tho 8th with SirKct 
Goadby in tho chair, nnd on tho 12tli with Dr. E. Oo. 
Rawlinson in tho chair. On tho 9th, nt 1, Lambeth 
Streot, S.E., Dr. Ronald MucKoith will preside over a dc 
stration of mothods of still nnd cino-photomicrogrnphy. 
orgnnisors invito owners of medical nnd biological films w 
they would bo willing to lond to write to tho orp 
dpeoinlist medienl sessions of the congress, 34, Soho Sq 
W.l. Applications for admission should bo sent to lire. 
addross. 


Surgeons’ Gowns and Coat Overalls 
Private practitioners who undertake operations, obsk 
vonorenl disease treatment, or autopsies, can receive » 
cquivalont certificates for gowns. This now also npphfl 
those who do their own dispensing, nnd to pathologist'. 
Board of Trado liavo agrood that industrial coat overalls 
be bought instead of surgoons’ gowns. Practitioners ml 
or returning to prnotico can got certificates to buy up I 
gowns or coat overalls. Those nlrondy in practice m»y 
an annual roplacomont of 3 gowns or coat ovornlls. Dodor 
-England nnd Wnlos can apply for certificates to tho Hum 
of Health, Whitehall, London, S.W.J ; in Scntlnnd, to 
Department of Hoolth for Scotland, St. Andrew! 
Edinburgh ; and in Northern Ireland, to tho British 
- Association, B.M.A. Houso, Tavistock Square, London, «■ 


Appointments 


DAvmsoN. William, 3i.ii. Leeds, p.M.n.i).: asst. mdlolodit. H 
Halifax Iuflrmnry. , ..... 

Kendall, a. O., M.n. Hlrni., it.n.c.r.f registrar (fill. I®"" 
department, HndcIIffo Inllrmnry, Oxford. 

• Lovett, W. O. D., Lond., n.fio. Wales, n.r.n.: 

duties) British Somaliland. „ nIL 

Swan, J. F„ st.n. Glnsg., n.ooST.n.c.o.o., P.r.m. 

TBLLm-o,° l l&NWHA. tl M.A., T>.M. OxM : asst, pbydclnn. W 

WALKFi» nI j n . r ?r.^Ch^u.A., ar.11. Dubl., n.a.n.: bnctcrlologW, D 
Health Laboratory Sorvlco. .. T r nrt onfiti 

Vo UNO, R. V., 31. v., n. 3 r. Oxfd : clinical pnthologlst, Ilorura 
Hospital, Banbury- , 

Royal Northern Hospital, London: , 

JEWKsnuav, E. O. O.. 3 t..\., n.sr.Oxfd, Jt.n.o.r.! n.r.n.: r"! 

neurological department. , „ _ . -Art! 

Nepstatteu, W. L., n.sc. Lond., jt.n.o.r.. i 

psyohlotric do)>nrtmcnt. . . nsT( hl 

Sharp, B. B., >r.n. Lond., at.n.c.r., n.r.M.: physician, p > 

1 dopnrtrnopb. 

* Amondcd notice. 

Births, Marriages, and Deaths 


Boards of Governors of Teaching Hospitals 

Recent changes of membership in those boards include 
the appointment of Sir Drummond Sliiels to the bonrd of 
tho Hammersmith, West London, nnd St. Mark’s Hospitals 
and of Prof. H. V. Dicks to the board of tho National Hospitals 
for Nervous.Diseases. 


Extra Rations for tho Tuberculous 

The Ministry of Food announces that patients with active 
tuberculosis who rocoivo additional allowances of milk, cooking 
fat nnd bacon aro now to bo also allowed an extra 3 oz. of 
but’tcr/mnrgarine and an extra 3 eggs a week. Those eligible 
should take or send their ration books to their local food 
offleo to obtain tho necessary permit. Sanatoria and hos¬ 
pitals can obtain tlio dxtra allowances for each of their 

patients with uctivo tu berculosis. ___ 

1. nathaway. o W. on Edn o(?f Uon and H^tb^tbe Seeing 


Child. 

14 .'. 


_ 'BIRTHS 

Ghewau. —On Aug. 14, nt Dundoo, to Dr. Joyce 0 rowan 11 
Dr. David Grownr—a dangbter. , ^ 

Essex-Catew—O n Aug. 11, In London, the wife oi - 
Essex-Cntcr—n son. , , _ . , re 

Kemp.—O n Aug. ID, In London, the wlfo of Dr. 4- *>* 
n daughter. 

MARRIAGES 

Bovle—S sriTif.—On Aug. ID, nt Mlihllcsbrongb. HfrfBP 
Boyle, ji.ii.. to Dorothy Smith. .... v. 

GrLLis-— Greaves. —On Aug, 12, In London, Loon W»n • 
r.n.c.s.. to Haehel Greaves. 


DEATHS 

Hjooh.—O n Aug. 12, nt St. Lconnnls-on-Scn, Walter ivf 
Illggs, M.ILC.S. , n I 

JA3IIFSO.V. —On Aug. 2(1, In Dublin. John Kny Jamieson, >i-% 
Lowe.—O n Aug. 18, Pcrcj' Roycroft Janvo, o.u.E., n.A.,31*’ * 
aged 78. , -,-n- 

P.vn 3 irmn.—On'Aug. ID, nt Wimliomc, Bernard Rnyne t 
31.B. Lond. T.rwl 

Perceval.— On Ang. ID. nt Bournemouth, John ' 
Perceval, m.ii.c.h.. ngol Cl. 
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is reduced to diastolic pressure. The coloured fluid 
3 cot rise more than 3-4 cm. ; but, if the flow was cut 
he coloured fluid could be made to ascend 12 cm. 
lis observation confirmed my impression that, to 
:t the thiopentone high into the Arm, there had been 
ial or complete obliteration of the pulse during the 
Hon—due to arm or neck posture, or to the fact that 
“ Tenons ” tourniquet, rubber, or assistant’s com¬ 
mon had been inadequately released. A very transient 
rial spasm which may give the solution an oppor- 
ty to ascend and be held can also follow too 
ittsiastio compression of the arm by the assistant, 
t this may have happened is shown by the report 
ne of the cases, that blistering subsequently developed 
he site where the nurse had maintained pressure on 
arm. 

)HPR£5SIOS' OF SUBCLAVIAN AND AXILLAET AETEXEES 

; is important for the anaesthetist to be aware of the 
hamcal factors which may temporarily obliterate 
reduce the brachial and distal pulses. In a high 
rentage of normal persons bracing of the shoulders 
Head to compression of the subclavian artery by the 
ride against the first rib and loss of distal pulse; 
indbag between the shoulders may do it. Strong 
inward traction of the elbow, such as firm tucking in 
the hands under the buttocks, may obliterate the 
se, and gangrene of the hand is known to have 
owed this. A forceful deep inspiration will in some 
mns lead to the transient disappearance of the pulse ; 
i mechanism is not clearly understood, but arrest of the 
fee may be due to ascent of the first rib compressing 
crib against the clavicle, or to the scissors-like gripping 
the subclavian artery by the scaleni muscles. Placing 
e arm above the forehead may obliterate the pulse; 
right (1945) found that in over 80% of 150 young adults 
o pulse was obliterated when the arm was elevated 
Ml abduction ; the axillary artery is believed to he 



compressed or angulated over the root of the coracoid 
process or over the tendinous insertion of the pectoralis 
minor muscle. Cervical ribs have always to he borne in 
mind ; the pulse is readily obliterated in such cases by 
posture. The anesthetist must also remember that 
in some persons rotation of the head, or hyperextension ' 
of the neck, will lead to compression of the subclavian 
artery and loss of the distal pulse. In one of the 
thiopentone tragedies the injection of 4 ml. of a 10% 
solution was followed bv extensive arterial throm¬ 


bosis up to the axilla 
—the patient was in 
the Trendelenburg 
position at the time 
of the injection, and 
the anesthetist rightly 
presumed at first that 
the posture rather 
than the injection was 
responsible for , the 
absence of the radial 
pulse and for the 
effects in the hancl. 
If thiopentone is 
injected into a non¬ 
pulsating artery, it 
will not only ascend 
to a high level but 
also - will maintain 
its action undiluted. 
Hosier (1948) discusses 
some of the compli¬ 
cations following such 
faulty posture in 
antesthesia. 


WOOOEN BAA 


BLOOD-PR£ISimB 
BAG 



Fig. 3—Apparatu* to mimic fluid flowing 
at artarla! pr*ssur« and giving a flow of 
30 ml. per min. In forearm : needle It 
Introduced through rubber Junction, 
carmine It Injected with full force 
upwards through glat* tube, and height 
of ascent of fluid is measured. 


Pulse 

The pulse has not 
always been closely 
observed in the 

affected limb ; it may certainly remain full, and in two 
of the cases blood-pressure readings on palpation were 
the same in both radial arteries. The radial pulse has 
been found full for an hour and then disappeared; in 
one case the pulse was absent for an hour and returned 
only to disappear later. In three cases the full pulse 
gave a feeling of optimism, but pulsatian ceased 
some days later with alarming suddenness; in one, 
a child, it disappeared on tbe eighth day; in the second 
case the radial pulse disappeared on the tenth day, and 
section showed the vessel lumen lined with fibrin adherent 
to the intima hut still patent; in the third case the 
radial pulse suddenly disappeared on the sixteenth day, 
and operation showed the brachial tree plugged with 
clot. The conclusion to he drawn is that the presence 
of a pulse does not exclude the possibility of severe damage 
to the intima and later precipitate thrombosis. 


CLINICAL FEATUBES , 

Pain 

Intra-arterial thiopentone injeotion causes severe pain, 
coming on when about 2 mL has been injected. The pain 
is agoni si ng, and patients have described it as “like 
boiling water being poured over my hand,” “ a feeling 
as if my hand was on fire,” “ the hand felt like a flaming 
branch.” On several-occasions the complaint of pain 
during injection was regarded as due to the “-patient’s 
nervousness ”; in one case the possibility of thiopentone 
being responsible for the postoperative pain was so 
completely overlooked that a neurologist’s opinion was 
invited. He observed the thrombosed radial arterv 
and indicated the cause. “ Nervousness ” on the part of 
the patient cannot he entirely dismissed as a contrfbutory 
eause to the development of the more severe 6equebe. 
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deep venous thrombosis followed the injection of thiopen¬ 
tone, and attributed this ns in part due to the placing of 
the elbow in acute flexion (the hand being tuoked behind 
the head) after the injeotfon. I have seed an injection 
of thiopentone followed by an enormous cedematous fore¬ 
arm which took over nine months to subside. Such 
oases axe rarely reported. 

Anaesthetists need to be aware of the dangers of 
venous thrombosis; for, should intra-arterial injection 
be suspected, it would be unwise to risk thrombosing the 
veins in that arm, and any further thiopentone should 
bo injeoted into the opposite arm. The present praotice, 
too, of violently flexing the elbow after intravenous 
punoture can have no physiological sanction; local 
pressure and elevation of the limb are obviously what is 
needed. Moreover, suoh acute flexion of the elbow will 
obliterate the forearm pulses in most normal persons 
and may be responsible for the trapping and long- 
sustained action of any intra-arterial thiopentone. 

INCIDENCE OP INTRA-ARTERIAL INJECTION OF THIOPENTONE 
Intra-arterial injection, fortunately, has been a rare 
accident; within the last five years, after making full 
inquiries from leading anaesthetists and surgeons in this 
country, I have been able to gather only eight unreported 
oases. Lundy (1942) reports 3 intra-arterial punctures 
in 26,000 cases. In the B.L.A. campaign there was only 
one case (Porritt et al. 1946), and I am indebtod -to 
Brigadier.A. E. Porritt, c.b.e., for the following report 
from Lieut.-Colonel J. H. Rink (amesthetics adviser, 
21 Army Group) : 

“ I only come across one enso of intra-arterial injection 
of pentothal during tlio existenfce of 21 Army Group. 
The injection was undoubtedly made in the artery, and 
3 ml. was given before it was realised ; the anaesthesia 
was then continued with gas and oxygen. The patient 
complained of the typical intense pain along the course 
of the radial artery and in his hand, but ho subsequently 
sufEerod no ill ofiects. I saw him next day, when he was 
normal in all respocts, though no pnlliativo injection of 
procaine was made, as some times recommended.” 

In the BI/A, campaign, out of 181,000 casualties 
66,000 required some form of front-line surgery; it 
may reasonably he presumed that most of these had 
thiopentone. One in 66,000 is probably a fair figure of 
the incidence of such major thiopentone tragedies in 
this country. / 

Particularly tragic is the fact that the thiopentone 
accidents have happened in the course of some relatively 
minor operation—e.g., for tonsils, fschiorectal absoess, 
hammer toe, uterine dilatation and ourettage, knee 
oartilage, and, in one particularly pathetdo case, 
oolostomy; the helpless pitiful state of the latter patient 
with ono arm can well bo imagined. The 10% solution 
has been responsible usually for the serious effects, hut 
in several of the tragedies the 6% solution was used. 
Several anccsthotists declare that thoy believe that they 
have accidentally injeoted the 5% solution into an 
artery without untoward ofieots; a well-marked limb 
flush has been the only subsequent complication. - I have 
been unable to trace any case that has followed the use 
of hexobarbitone (‘ Evipan ’). 

height of ascent of Retrograde arterial injection 
A 36% solution of diodone was injeoted in retrograde 
fashion into the flowing arterial stream during an opera¬ 
tion on the ulnar artery for arteriovenous aneurysm. 
The fluid was injeoted with full forco through a two- 
way tap by an assistant after I had punctured the artery. 
Pig. 2 shows to what an enormous extent the artery 
was forcibly distended, and that tho injected solution 
ascended into the braoliial tree and was then redistributed. 
The exposure lasted 2Vt sec., tho distal tree did not fill, 
and the solution was held. This explains why a retro¬ 
grade arterial injection of thiopentone may have a some- 



Fig, J— Phlobof ram* s injection at elbow ; arrows Indlat* 
points j not© retrograde flow into forearm and spill or 
connecting veins. 

what long-continued notion. Despite this violent atrci 
of the artery spnsm of the major vessel was not 
tained ; when, with the needle kept"in plaoo, thoinj 
was repeated in the time that it takes to change t ] 
the major vessel was now of normal sizo nnd the i 
arterial tree was already filling. This' injection 
lasted 2'/« sec. bnt was slow and gentle. Sloir inj 1 
may explain why some of tho intra-nrtcrinl thiope 
injections were not followed by serious lesions; 
ready distal esoapo of tho solution sporod thei l 
vessel and allowed tho thiopentone to become di 
Arteriography also demonstrated that despite 
foroe injection the solution ascended against tho n 
arterial stream not muoh more than 6-7 cm.; 
gentler injeotion 3-4 cm. only (fig. 2). In the thiope 
oases operation has shown that the vessel maj'he 
with thrombus extending as high as 6 in. (J - ® 
above the elbow, and in one case up to tho axilla. 
common experience that, with any trauma, a 
thrombosis does not asoond higher than tho n 
proximal major collateral branch. This siiggestec 
the high ascent of the thiopentone could only hare 
possible if tho arterial circulation had boon either 
pletely or partially ocoludod during tho injeolion. 
were two possible causes for this : (1) inadequate r 
of tho “ venous ” tourniquet; and (2) me* 5 _ 
obliteration by tbo patient of tho subclavian or a 
arteries by tbe claviolo or other local mechanism, 1 
to the position of the limb on the operating-table- 
To investigate this, apparatus was designed to 
fluid flowing at arterial prossuro (fig. 3) oonfonnio# 
the blood-flow in the braohial artery under 
conditions. Fluid was arranged to flow at 30 
por min., with air-pressure above the fluid at 
blood-pressure level. This flow was decided on> 
of the plethysmograph studies of Baroroft an dr. 
(1946) and Goetz (1940), who have shown that the 
flow in tho forearm undor resting conditions is 
per mih . per 100 c.cm. of forearm tissue. 
average forearm volume is about 1000 o.cm., tnB 
a flow of 30-40 ml. por min. through the brachial* 1 
This figure might well bo doubled whon tho disfa 
are warmod (J. McMichnoi, porsonnl communion 
A coloured solution was then injeoted with 
syringe into tho flowing stream. A similar injection 
also tried when tho air-pressure head above the 
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4 —Stippled areas in all figures Indicate janjrene, unless otherwise 
Indicated. 


rompression by incision must be considered. Tbe 
rficalar indication is a centripetal spread of tbe anss- 
sia. Sucb fascial decompression was done in one of 
& cases with good result. 

A farther observation was that the fingers developing 
ogrene did not develop cedema ; the fingers that 
catered did. The absence of oedema indicates'that the 
rrfation in these fingers must have been completely 
rested, that the major digital vessels were thrombosed, 
t* fingers that recovered can have had spasm of the 
rital vessels only. 

The march of events in the fingers after intra-arterial 
jectioa of thiopentone so closely mimics that of the 
Mth-altitude frostbite ” cases that were seen during 
M war that we turn to the beautiful studies by Davis 
t (194.3) for comparative information about the 
aliology. They showed by capillary microscopy that 
bee was either thrombosis or intense spasm in the distal 
tbriolar-eapillar.- loops; such spasm might be main- 
»hed lor twenty-four hours at least. When thrombosis 
iad taken place in these digital vessels, no therapy was 
nv good ; and that- applies to the thiopentone cases. An 
cteresting observation, too, was that some of the 
‘high-altitude frostbite ” cases'subsequently developed 
1 ‘ Eaynand’s phenomenon ” sensitivity to cold. One 
'*■ ii- thiopentone cases that I examined several years 
her the injection had a similar complaint ; a fact which 
^7 be of some medicolegal importance. 

bo*? of Consciousness 

; After intra-arterial injection of thiopentone, loss of 
Ymscioosness was usually delayed, but apparently not 
uore than 45-50 see.; recovery of consciousness was 
^pid in several cases. With 3 ml. (5 or 10%) injected 
^tshin 8 sec. unconsciousness usually followed within 
7? f 6 *- CHunter 1947). Since total gangrene followed 
ti'mua.arterial injection of 4mL of 10% thiopentone and 
r* P^bent lost consciousness, most of the solution must 
ve r>3*;ed through the arterial tree and could have been 
rt momentarily trapped. The irritant action of thio- 
j , ae Wnst therefore be immediate and powerful. This 

ct . ^dicates that the intra-arterial injection of local 
tdotes—even if available—would be too late. 


case-tie conns 

b*—-A soldier underwent excision of knee cartilage 
’ spinal anaesthesia, cooperating wcIL When tourni- 
' of o he became restless and complained bitterly 

1 was anesthetic to forceps clipping, and opera- 

,*) nur -d. Patient, however, became agitated and 
tT%neitdve, tossing his head from side to side, 
j^ajectton of 5% thiopentone into right basilic vein at 
? fintecobhal fossa was begun. Immediate complaint 
at mjectton site. Since repeated aspiration did not 
amrrv.iT blood, pain was artributed'to patient’s extreme 
a Inr-f^if 0 * After 5 ml. he suddenly jerked his arm, and 
c—dnrT bffimatoma formed, Xeedle was removed, and 
.•ciopropane amesthesia continued. 

u? antecvR^-i Patient complained of considerable pain 
Uncling sensation in right h and . 


Tain in antecubital fossa was attributed to interstitial 
spilling. Local heat was applied. 

Six and a quarter hours -after injection, fingers and wrist- 
had become acutely flexed, and hand white and cold. Radial 
pulse absent, brachial artery pulsating just above elbow-joint 
but not below it. Entire hand and forearm completely 
anesthetic. 

On exploration brachial artery was found normal to 2 in. 
above bifurcation, then passed through a sausage-like tumour 
of extravasated blood. Tliis was not tense, and further 
exposure of vessel showed also extravasation of blood into 
adventitia. Lumen was filled with thrombus to bifurcation 
and beyond. 

Artcrcctonvj. —l 1 ’. in. of brachial artery resected, and 
thrombus from radial and ulnar arteries extracted. 

Po-'iopcrnt\rc Couree .—Left hand and right leg immersed 
in wnter-bath at 112’F in attempt to force collateral circula¬ 
tion. Xe.vt day, some skin warmth on upper third of fore¬ 
arm. with sensation present to this point. “ Spasm ” of 
flexor muscles no longer present. Line of demarcation began 
to form, complete by eighth day ; line extended from 4 in. 
below elbow on lateral side upwards to elbow-joint medially. 
Impossible to save joint. Amputation through arm on 
fifteenth day after injection (see fig. 4). 

Extensive arterial thrombosis swiftly sea fed tie fate 
of the limb. The brachial arteiy can usually be ligated 
with impunity, if tbe collateral vessels are undamaged. 
It therefore appears that both the collateral branches 
and the main distal channels continued to he blocked by 
soft thrombus. Arterectomy certainly ’ did not relieve 
so-called “ collateral vessel reflex spasm ” ; the warmth 
of the skin of the upper forearm indicates that this 
could, in any event, never have been complete. The 
large periarterial hrematoma is to be expected after 
arterial puncture, but is an unusual finding compared 
with other cases. A 5% solution is reported to have been 
used, which makes such a disastrous end-result unusuaL 

Case2.—A soldier, aged 45. was operated on for depressed 
fracture of malar bone. A 10% solution of a " new thio- 
barbiturate closely related both clinically and pharmaco¬ 
logically to pentotbal ” was injected, exact amount not 
recorded. Immediate complaint of severe pain in hand and 
arm (notes report “solution was injected into an aberrant 
superficial ulnar artery ”). 

A few seconds after injection, ulnar half of hand end 
ulnar border of forearm became fiery red. Reaction subsided 



rapidly : replaced by mottled pallor. Immediate brachial-, 
plexus block done (‘•satisfactory vasodilatation obtained”). 
Operation continued under cyclopropane amesthesia. 

At end of operation intravenous saline drip, containing 
heparin, started; both arms placed in hot-water baths, and 
patient packed with hot-water bottles. Some three hours 
after operation, hand again blanched, and tips of the third, 
fourth, and fifth fingers presented white patches ; fineers 
felt numb to patient. On exposure, ulnar side of hand became 
distinctly colder than rest of hand and arm Pulsation 
present in main arteries. 

Sympathetic block of right stellate ganglion novr done Arith 
-0 ml. of 2 1 j°o procaine hydrochloride in 1/1000 amethocaine ; 
posterior approach used, and Homer’s syndrome obtained! 
Much vasodilatation of right upper extremitv followed 
blanching of ulnar side of hand disappeared! and hand 
became vrarm- 
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Intense transient vasoconstriction, particularly of the 
distal arterioles, may follow and lead possibly to the 
trapping or the delay of some of the solution in the distal 
arterial tree. Wilkins et al. (1938) have shown that 
various stimuli, such as pinprick, taking a deep breath, 
or solving a mental problem, -will temporarily decrease 
the blood-flow to the digits to ns much ns a twentieth 
of the previous level, independent of any alterations 
in systemic pressure. This does not happen with the 
sympathoctomised limb and has some bearing on 
“ post-accident ” treatment. 

Two of the patients (see below) developed shock after 
the intra-arterial injection, with poor pulse on the 
opposite limb also, and carpopedal spasm. This may he 
due to the pain, but severe vasomotor reactions have 
been described in arteriography with organio iodine 
oompounds. Even intravenous solutions are not without 
risk, for intravonous, pyelography, usually regarded as 
absolutely safe, has a mortality: Prendergrass et al. 
(1942) collected 20 deaths in 661,800 such examinations— 
an incidence of 0-0039%. 

Idiosyncrasy or hypersensitivity to thiopentone has 
been described by Hunter (1943) and Hoenigsberger (1043) 
has recorded sudden oollapse. I witnessed the sudden 
death, after an injection of thiopentone 0-5 g., of a perfectly 
healthy young soldier undergoing a minor finger opera¬ 
tion. Necropsy did not reveal any cause, but in view 
of the vasomotor reactions with the intra-arterial 
injection it obviously becomes important to examine the 
forearm' vessels in any such tragedies. Lundy (1942) 
deolares “ a certain number of fatalities are attributable 
to intra-arterial puncture ”—though the immediate 
collapse makes it difficult to agree with the contention 
that death was duo to “ delayed return into the stream.” 


Area Affected 

Six of the twelve cases ended with arm or forearm 
amputation ; two with loss of fingers ; two suffered 
severe norvo effects, with associated Volkmann’s con¬ 
tracture of the interossoi muscles of the thenar' space 
in one case. The white hand—palm and dorsum— 
and the cyanosed fingers were early confirmatory signs 
of the accident. Such rapid cyanosis of the fingers, as 
Lowis (1936) has shown, does not indicate venous spasm 
or arrest, but implies a sluggish arterial circulation in a 
warm hand, leading to rapid reduction of oxyhcemoglobin. 
Some of the fingers soon hocamo dark purple ; these 
fingers ultimately suffered most. Others remained ashen 
grey. 

Massivo gangrone of the' limb followed extensive 
thrombosis in the major vessels. Where these escaped, 
the ultimate damage deponded on the direction of flow 
of the thiopentone ; if this was swopt into the muscles, 
the fingers wore often spared. On anatomical grounds 
(see below)—and tliis is confirmed by clinioal oxperionoe— 
inadvertent injection into the easily mistaken superficial 
ulnar artery is less likely to lead to the solution reaching 
and affecting the brachial artory bifurcation ; the prog¬ 
nosis is thus better, for the entiro limb blood-supply 
is not jeopardised. 


Skin Patches 

Several of tho cases showed, besides the hand and 
finger involvement, mottled bluish-green patches in the 
skin of tho forearm, round the elbow-joint, and in the 
arm well above the site of injection. Some of these 
patches merely blistered, being filled with clear or 
serosauguineous fluid ; in other patches tho skin died 
and sequestered, leaving punched sloughing ulcers. 

Similar patches and ecchymotic areas have been 
observed in disasters consequent on arteriography. 
Lambrot (1935) and Lcclero (1935) observed violet 
nlanues recorded as due to cutaneous and sub- 
cutaneous hemorrhages, on the skin of the lower 
abdominal wall, following femoral arteriography , Loveuf 


(1935) and Wagner (1044) described this follow™ 
use of mdoxyl for brachial arteriography. The ' 
workers interpreted these patohos ns duo to eeco 
spread of thrombosis from tho main vessel to tho 
cutaneous branohes. 

Thrombosis of tho brnohial artory can ho oxolnt 
the thiopentone cases, for in some with patches snW 
operation showed no such clot. These patohea a 
to bo due to the direct local effect of tho thiope 
solution shunted into the skin vosaols. Tho wo 
Freudenthal (1924) favours this, for ho showed th 
the patches of skin gangrene obsorvod after the necii 
injection of "bismuth into a gluteal artory, the Lie 
of the cutaneous vessels by bismuth-salt crystals 
be demonstrated by miorosoopy. 

Limb (Edema, Muscle Death, Nerve Effects 

A striking feature has been the oxteneivo aulei 
hand and forearm in some of the cases; this m, 
evident within two hours and well-marked withii 
hours, by whioh time it may have extended abor 
site of injection. When the forearm was explore! 
muscles bulged on inoision of the fascia bat w 
. normal colour, and tho oedema appeared not to 
interfered with their blood-supply. (Edoma of n 
appeared to be responsible for tho flexion of the 
in some of tho oases, for it was noted that these 
still he straightened passively. In one case such 
straightening became impossible at the end of six 
the fingers being rigidly Hexed and oontraoted- 
state of rigor mortis, like tho Volkmann’s itch 
contracture of muscle. This is an important eta 
tion (Johnson 1046), for it confirms Lewis’s opiid* 
muscle cannot withstand comploto ischrcmia hi 
more than six hours. Dissection of three of (he 1 
after amputation showed the oxtensor mnsclw, * 
as tho flexor group, to be noorotio. This she i 
important finding, for tho oxtensor muscles have» 
blood-supply through the profunda vessols, and one r 
expect these to Burvive, as they often do in tho Volta 
contracture following trauma. It is likely, thong 
have no histological evidenoo for this, that tho thiopei 
solution spread into and thrombosed the dorsal- 
osseous artory on its oxtensor path as well, and 
hlooked the linking distributing flow of tho prol 
vessels. It emphasises tho need for a closer study o 
such amputated arms. 

Study of the oxtont of thrombosis of forearm v 
is also important, for it helps to explain the nerve o 
in those cases. Adams (1942) has shown that 
major nerves, as they traverse tlio foronnn, w 
branches of supply from tho main arteries ; intone 
with tho blood-supply will interfere with norvo cm 
tion (Holmes ot al. 1044, Bentley nnd SchlopP 1 
The interosseous branch of the ulnar artery is parts' 11 
important in its blood-supply to tbo median a 
Those facts help to oxploin the nines thesis and *'a 
of the intrinsic muscles of tho hand that dpi 
in cases 4 nnd 8. Ischaemia of tho norvo-trnns 1 
sequent onThe arterial thrombosis, rather than fa* 
action of tbiopentono on the blood-supply of the n>* 
seems boro to havo been responsible for tho nerve ■ 
in the Land. - 

It is of somo importauco that oedema was neve 
conspicuous in these two cases, for I’nrkes (1% •' 
brought evidcnco to show that compression hy O' 0 
may bo sufficient to arrest tho blood-supply 
nerves and yet not affect putso nnd nutrition 1 
distal part of tho limb. His conclusions are‘h 1 “! 
tbo observations of Lowis ot al. (1931), who have* 
that nerves may bo moro readily rendered 
because thoblood-supply of their feeding bmnchw c ' 
obliterated by pressures ns low ns 60-70 mm. Bff* . 
work of Parkes indicates that, if the oedema after 11 
arterial injection of thiopentone becomes severe, t- 1 
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discoloration of tip of index finger. Intrinsic muscles of 
d appeared to be grossly affected, thenar muBcles being 
k, and interossei and adductors of thumb “ apparently 
lpletely gone.” 

'urther history of this case has been impossible to trace, 

, tho amesthetist informs me “ ha has heard that patient 
de complete recovery " (see fig. 7). » 

He loss of forearm pulses after tho operation suggests 
it the patient had an arterectoiny. After a brachial 
erectomy the radial pulse usually returns within a 
r days (4 days as a rule). The non-return of the 
bes indicates a continued hlooking of the radial 
:ery by soft thrombus ; this is suggested too by the 
jort of a good ulnar pulse before operation. The 
Teasing anaisthesia of the hand suggests some post- 
•erative extension of" the thrombosis. The paresis 
the intrinsic muscles of tho hand and their later 
epiery indicate some blocking of the vascular supply 
the main nerve-tranks. It might be suggested that the 
edian nerve at tho elbow received the thiopentone solu- 
■®; hut the entire hand was involved and the fore- 
in muscles were not affected. We can only assume 
iat the injeotion was intra-arterial, the complete 
teence of pain being unusual. The early muscle spasm 
iggests that much of the solution may have taken its 
ith via the forearm muscles, and that may explain the 
rtunate happy result with such a large intra-arterial 
jection. 


Case 5.—This case has been reported in detail by Johnson 
™). Mole, aged 37, with buttock abscess. Needle entered 
■*° ' median cephalic vein.” Venous-looking blood aspirated, 
td Injection of a 10% solution of pontothal begun. After 
‘5 ml “ patient began to move about, this rvas taken to mean 
1st ho was tasting Bulphur ” ; injection continued. 

After about 7-5 ml. had been given, patient groaned and 
mved, but there was no indication of pain in the hand, 
ejection now stopped ; patient lost consciousness ; abscess 
Arucsthetist noted area of petechial haemorrhages 
™nt S iu, broad above elbow, whore nurse had compressed 


ceovery of consciousness apparently rapid—60-90 see. 
groaned and complained of pain in both arms, 
the left. Left hand was pale and bluish; both 
ya sod feet went into typical carpopedal spasm. Both 
pukes present, equal, and of good volume. In the 
' n 1 rtin. after operation, pulse had disappeared ; fore- 
, ”yj to and flaccid below elbow. (All spasm bad dis- 
.^a^rora extremities.) Meanwhile, arm had been placed 
lt j i ^Prtcctrio cradle, and papaverine, carbachol, and alcohol 

k>rtd “dcrial pulsation below a point 3 in. above the elbow 
In wrta detected. Complete loss of voluntary movement 
ted i ff Q E ers > but passive movements fuU and painless, 
S' 81 */ 1 movement did not increase pain, 

wlnf ,0U ] r> '' a f tor injection, thumb had become flexed across 
y™, and fingera were beginning to contract. Static blood 
drmii L 5 °beerved in capillaries; no evidence of capillary 
tj,, ,on - ff i 711 ® decided to explore the vessel, and this 
uadone under general anesthesia. 

ion M*" a *l ove ® t6 °f injection braohial artery pulsa- 

»bove o abruptly. Narrow band of demarcation well 

>!ichtlv',K?°L 1 jj JeC ^ 0 ur' Be *°V Slt ° of constriction vessel was 
"igntly dilated andblue, obviously thrombosed. 


\ 


Aspiration showed no fluid blood present. About 5 in. 
of artery was removod ; it was filled with clot. No definite 
puncture site could ,bo seen, nor was there staining or bleb 
m adventitia; no periarterial extravasation of blood. Patient 
was given heparin 10,000 units intrarvenously into other arm. 
Unsuccessful attempt to block cervical sympathetic by 
posterior approach. 

Two days later some sensation had returned to upper third 
of forearm ; skin here pink, but blue and sensationless bolow, 
indicating appearance of an early line of demarcation. Below 
this, arm showed all signs typical of dry gangrene. 

Two weeks after original injection there was a well-formed 
line of demarcation extending 4 1 /, in. down Tadiol side, and 
3 in. on ulnar' side, below olbow. Amputation eventually 
performed just above this level (see fig. 8). 

Extensive arterial thrombosis was clearly the cause of 
limb death. The early maintenance of the pulse indicates 
that arterial spasm was not responsible for the thrombosis. 
Blistering at the site where the nurse had compressed 
the ann suggests that this may have been too vigorous, 
out off the pulse, and permitted the higher injection of the 
solution. The onset of Volkmann’s contracture six 
hours after the injeotion is valuable information ; the 
previous painless passive movements possible indicate 
that the muscles before this time were still alive. 
Artereotomy made no difference to the ultimate result. 
In view of the carpopedal muscular spasms shortly 
after the injeotion, it is of interest to note that 
Macintosh and Heyworth (1943) reported that after an 
injection of 0-7 5 ml. of thiopentone into a oat’s iliac arteries 
similar muscular contraction in all four limbs, of- short 
duration, followed. 

Case 6.—Female, 43, abdominoperineal operation. Given 
10 ml. of thiopentone. “ At the end of the operation the right 
arm was observed to be cold and pallid, as if artorial blood 
hod been cut off.” Thought possibly due to faulty position 
of arm on table. Both radial and ulnar pulses absent, and 
pulsation could bo felt in brachial artery only high up—2 in. 



below axilla. “ 2% procaine was injected, in case this might 
be arterial spasm ”i circulation did not improve. 

Four hours after operation, cubital fossa was explored under 
local ana-stheaia, and vessel was exposed from axilla to elbow. 
Brachial artery was anomalous, bifurcating about 1 in. 
above fossa; radial and ulnar arteries superficial, ulnar 
artery then disappeared beneath lacertus fibrosus to enter 
forearm. 

Site of injection was clearly found in braohial artery, 
which was opened and found completely filled with dot; 
thrombosis extended from l 1 /, in. below axilla far into fore¬ 
arm along tho two branches. Those are the only operation 
notes. 

Dry gangrene set in, fingers clawed, forearm became partially 
mummified, and a line of demarcation appeared extending 
from lateral side just above elbow round arm to 2 in. below 
axilla. Skin of upper arm looked healthy, presumably 
owing to circulation in profunda branch of brachial artery. 

There being no urgent toxic symptoms, amputation was 
delayed until 16 days after original injection (see fig. 9), 

A 6% solution of thiopentone was used ; the resultant 
thrombosis was most extensive, blocking both the 
superior and inferior ulnar collateral vessels and leading 
to the formation of the line of demarcation above the 
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Hoparinisntion continued ; olotting-timo, two hours after 
stollato block, 27 min. Patient now began to cough up 
considerable quantities of bright-red blood, which did not 
olot; apex of lung must have been injured during sympathetic 
block. Hoparin stopped. Radiography showed nothing 
abnormal in chost. 

Next morning, hrnmoptysis bnd stopped, and clotting-time 
was normal. No further disturbances m hand. 

Some fifteen days after originnl accident patient oomplained 
of dyspnoea on lying flat. Radiography showed largo rctro- 
plournl mass in relation to apex of right lung, oxtending 
posteriorly down to tenth intercostal space. 

Aspiration produoed 160 ml. of dark unclotted blood. 
Dyspnoea disappeared immediately, and liremntomn was 
gradually absorbed (confirmed by radiography). (See fig. 6.) 

Tho full vasodilatation that followed sympathetic 
block is an obvious pointer that this will be a useful 
measure in the management of such oases. Since the 
main vessels wore pulsating fully thrombosis can he 
excluded, and the beneficial effects of the sympathetic 
block must bo due to its effect in releasing spasm in the 
distal arterioles. Two further facts of significance are: 
(1) brachial-plexus blook was as effective as the more 
difficult posterior sympathetic blook; and (2) the 
arteriolar spasm recurred within four hours. Sym¬ 
pathetic blook in a heparinised patient is well shown 
to he hazardous. 

Case 3.—An adult, with gastric ulcer, admitted for partial 
gastrectomy was'given heavy spinal ‘ Nupercnine,’ followed 
by 4 ml. of 10% thiopentone and then nitrous oxide and oxygen-. 
Injection reported ns painful, hand becamo white, and on 
skin of forearm irregular bluo patches dovolopod. Radial 
pulse full and continued thus for whole day. Entiro hand 
anesthetic, .ns also distal half of ulnar aspect of forearm. 
Motor power poor: feeblo fingor flexion ahd oxtonsion possible ; 
wrist could be hold against gravity; but pronation and 
supination impossible. Flexion and oxtonsion 6f olbow good. 

Noxt day circulation improving, pulso reported as “ good,” 
but forearm muscles firm and indurated. Circulation in 
fingers gradually improved. 

On fifteenth day after injeotion, sudden loss of radial pulse ; 
hand becamo cold and white, and fingor and wrist movements 
impossible. Four days later mummification began. Oblique 
irregular lino of demarcation dovelopod in upper third of 
forearm. 

Forearm amputation, thirty days after injection, made 
possible by dissecting out muscles, which woro nil avascular 
except for biceps and triceps; 2-in. bone stump was loft. 
Dinar and radial arteries and last 3 in. of brachial artory 
thromhosod. Normal pulsating segment not observed. 
Accompanying venio comitos not thrombosod. A useful 
small elbow stump saved (seo fig. 6). 

Particular features are; (1) only 4 ml. of a 10% 
solution was used ; and (2) the radial pulse suddenly 



vanished on the fifteenth day. The loss of fingor move¬ 
ment and the induration of tho forearm muscles suggest 
that theso were already dead before tho final loss of the 
radial pulse. The onset of the late thrombosis is dis¬ 
cussed below. A line of demarcation was waited for, 
and it is to be noted that there wero no renal or othor 
systemic effects from absorption of dead musolo tissue, 
as has been reported to follow arterial thrombosis with 
muscle death in the legs (Guthkelch 1943, Bywaters and 


Stead 1046). The saving of evon a small elbow do 
by dissecting out the dead muscles, was nn excel 
manam-vre; for, contrary to tho teaching ot ( 
surgical textbooks this small stump may provo of 
utmost importance as regards tho subsequent tvn 
prosthesis (Gillis 1946). 

Case 4.—A mole, aged 22, admitted for mastoideeto 
10% thiopentono usod. “ Voin in nntecubitol fossa, right 
stood out well and folt superficial.” Ncedlo inserted 
vossol, arm being fully extended. Piston withdrawn the 
no blood; noedlo pushed on another l /i in., piston withdr, 
and blood flowed freely into syringe ; blood did not np 
unduly red. Thiopentone 3 ml. injected fnirly quickly; 
Poubo ; and, since patient was not sleepy, a further ami 
was given slowly. > 

In all about 8 ml. was given (Inst 2 ml. not injected). T 
was no difficulty in injecting and no swelling at eito; pal 
did not complain of any pain or discomfort, Tho only t 
noted wns that patient took longer than usunl befon 
became unconscious. 

Takon into theatro, and airway insorted. Ho did not 
to like airway; nitrous oxide, ether, and oxygon contin 
and intratracheal tubo passed. Breathing becamo shallow, 
patient appeared pale; head of table was lowered, 
feeling for radial pulso, condition of hand wns first no 
No pulse could bo felt, though braolfial ipulso showed 



deterioration. Hand wns in carpal spasm and whito, i 
cynnotio patches. Nitrous oxido wns reducod and oxy 
increased ; opposito arm was placed in hot wator. 

After about 10 min. muscular spasm relaxed n little, 
still no improvement in colour of hand. Badinl puls* 
retumod, hut not so good as its fellow. At end of oporat 
radial pulse just palpable, colour of hand fair, but a 
somewhat oyanosed. 

On return to ward, unafloctcd arm was placod in 0 
both, 120°F, a hot cradle was applied to legs, and ICO ®S 
nicotinio acid given by mouth. 

Three hours after operation, both radial and ulnar pu 
ensily felt; but pallor and coldness of indox and ring fin! 
continued—other fingors of good colour. Bnrbitono gr 
whisky 4 ox., and hot bath continued. . 

Nine hours after injoction, pallor and coldnoss of nog' 
little fingors still presont. Radial pulso just pnlpnblo, w 
pulso “ quito good.” Pain (not sovoro) and nttmbntsi 
fingers and thonnr eminonco. Patch of discoloration o 
anotomical snuff-box. , , 

Ton hours after original injoction, oxplorntkm o) 
cubital fossa undor local anrosthesia. Difficult to d 
accurately the anatomy. Two small artorios with sm f - 
voins woro first oncounlored ; pulsation was fooblo; 
eegmonts of both vossols woro romovod. Deopor dis-oc 
now continued, and a furtbor small parent artery atroa 
pulsating was "soon (presumably braclual artery) *‘ : 
segment excised. , ( 

At end of operation patient thought hand felt t 10 - 
Hund was oncosod in wool ; hot crndlo to logs and iromfO 
of opposite arm woro continued. 

Next day hand and fingors booamo swollen, all fingorJO 
of good colour except tip of indox finger, which alone * 
anreslhetic. Radial and ulnar pulses impalpable, but u 
complaint of pain. Nicotinic acid by mouth and popavtr 
threo timos a day continued. 

Swelling of hand gradually- subsided, movements of fins 
boenmo full, and colour of hand returned to normal 
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scoloration of tip of index finger. Intrinsic muscles of 
appeared to be grossly affected, thenar muscles being 
and interossei nnd adductors of thumb 11 apparently 
letely gone.” 

■ther history of this case has been impossible to trace, 
he omesthetist informs mo ” bo has beard tbat patient 
complete recovery " (see fig. 7). 

e loss of forearm pulses after the operation suggests 
the patient had an arterectomj'. After a brachial 
ectomy the radial pulse usually returns within a 
days (4 days as a rule). The non-return of the 
s indicates a continued blocking of the radial 
t by soft thrombus ; this is suggested too by the 
rt of a good ulnar pulse before operation. The 
asing anresthesia of the hand suggests some post- 
ative extension of the thrombosis. The paresis 
he intrinsic muscles of the hand and their later 
very indicate some blocking of the vascular supply 
le main nerve-trunks. It might he suggested that the 
ian nerve at the elbow received the thiopentone solu- 
; but the entire hand was involved and the fore¬ 
muscles were not affected. We can only assume 
t the injection was intra-arterial, the complete 
ace of pain being unusual. The early muscle spasm 
crests that much of the solution may have taken its 
h via the forearm muscles, and that may explain the 
unate happy result with such a largo intra-arterial 
chon. 


Use 5.—This case baa been reported in detail by Johnson 
It). Male, aged 37, with buttock abscess. Needle entered 
1 “ median cephalic vein.” Venous-looking blood aspirated, 

| injection of a 10% solution of pentothal begun. After 
ph “ patient began to move about, this was taken to mean 
‘ he was tasting sulphur ” ; injection continued, 
her about 7-5 ml. hnd been given, patient groaned and 
fed. but there was no indication of pain in the band, 
-chon now stopped ; patient lost consciousness ; abscess 
■ed- Amesthotmt noted area of petechial hiemorrhages 
lot 3 in. broad above elbow, where nurse bad compressed 


Recovery of consciousness apparently rapid—60-90 sec. 
r .t groaned and complained of pain in both arms, 
totally the left. Left hand was pale and bluish; both 
os and feet went into typical carpopedal spasm. Both 
iT Pokes present, equal, and of good volume. In the 
'Jh! ooo- f ‘her operation, pulse had disappeared ; fore- 
wlj 5 an< l flaccid below elbow. (All spasm had dis- 
( i enrt “ from extremities.) Meanwhile, arm had been placed 
'oinhtnxh CTa< ^ e ’ ntK * p&paverine, carbacbol, and alcohol 

pulsation below a point 3 in. above the elbow 
(trie '‘O'-oted. Complete loss of voluntary movement 
I n '* snd fingers, but passive movements full and painless, 
passive movement did not increase pain. 

(in l '"T' "ft® hijeetion, thumb had become flexed across 
% fingers were beginning to contract. Static blood 
JnLr °k-erved in capillaries ; no evidence of capillary 
■ niation. It was decided to explore the vessel, and this 
^ctone under general anresthesia. 

A a in. above site of injection brachial artery pulsa- 

' abruptly. Narrow band of demarcation well 

ht!- j-, , ™lcction. Below site of constriction vessel was 
> 7 dusted and blue, obviously thrombosed. 


Aspiration showed no fluid blood present. About 5 in. 
of artery was removed ; it was filled with clot. No definite 
puncture site could be seen, nor was there staining or bleb 
in adventitia ; no periarterial extravasation of blood. Patient 
was given heparin 10,000 units intravenously into other arm. 
Unsuccessful attempt to block cervical sympathetic by 
posterior approach. 

Two days later some sensation bad returned to upper third 
of forearm ; skin bore pink, but blue nnd sensationless below, 
indicating appearance of an early line of demarcation. Below 
this, arm showed all signs typical of dry gangrene. 

Two weeks after original injection there wns a well-formed 
line of demarcation extending 4 1 / s in. down radial side, and 
3 in. on ulnar side, below elbow. Amputation eventually 
performed just above this level {see fig. 8). 

Extensive arterial thrombosis was clearly the cause of 
limb death. The early maintenance of the pulse indicates 
that arterial spasm was not responsible for the thrombosis. 
Blistering at the site where the nurse had compressed 
the arm suggests that this may have been too vigorous, 
cut off the pulse, and permitted the higher injection of the 
solution. The onset of Yolkmann’s contracture six 
hours after the injection is valuable information ; the 
previous painless passive movements possible indicate 
that the muscles before this time were still alive. 
Arterectomy made no difference to the ultimate result. 
In view of the carpopedal muscular spasms shortly 
after the injection, it is of interest to note that 
Macintosh and Heyworth (1943) reported that after an 
injection of 0-75 ml. of thiopentone into a cat’s iliao arteries 
similar muscular contraction in all four limbs, of short 
duration, followed. 

Case 6.—Female, 43, abdominoperineal operation. Given 
10 ml. of thiopentone. “ At the end of the operation the right 
arm was observed to be cold and pnllid, as if arterial blood 
bad been cut off.” Thought possibly duo to faulty position 
of arm on table. Both radial and ulnar pulses absent, nnd 
pulsation could be felt in brachial artery only high up—2 in. 



below axill a. “ 2% procaine was injected, in case this might 
be arterial spasm ”- circulation did not improve. 

Four hours after operation, cubital fossa waa explored under 
local amesthesia, and vessel was exposed from axilla to elbow. • 
Brachial artery was anomalous, bifurcating about 1 in. 
above fossa; radial and ulnar arteries superficial, ulnar 
artery then disappeared beneath lacertus fibrosus to enter \ 
forearm. 

Site of injection was clearly found in brachial nrterv, 
which was opened and found "completely filled with clot; 
thrombosis extended from l 1 /, in. below axilla far into fore¬ 
arm along the two branches. Those are the only operation 
notes. 

Dry gangrene set in, fingers clawed, forearm became partially “ 
mummified, and a line of demarcation appeared extending 
from lateral side just above elbow round arm to 2 in, below 
axilla. Skin of upper arm looked healthy, presumably 
owing to circulation in profunda branch of brachial artery. 

There being no urgent toxic symptoms, amputation was 
delayed until 16 days after original injection (see fig. 9). 

A 6% solution of thiopentone was used ; the resultant 
thrombosis was most extensive, blocking both the 
superior and inferior ulnar collateral vessels and leading 
to the formation of the line of demarcation above the 
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Hoparinisation continued ; clotting-time, two hours after 
stellate block, 27 min. Patient now began, to cough up 
considerable quantities of bright-red blood, winch did not 
clot ; apex of lung must have been injured during sympathetic 
block. Heparin stopped, Radiography showed nothing 
abnormal in chest. 

Next morning, luemoptysis had stopped, and clotting-time 
was normal. No further disturbances m hand. 

Some fifteen days after original accident pationt complained 
of dyspnoea on lying flat. Radiography showed largo retro- 
pleuriu mass in relation to apex of right lung, extending 
posteriorly down to tenth intercostal space. 

Aspiration produoed 160 ml. of dark unclotted blood, 
Dyspnoea disappeared immediately, nnd hrematoma was 
gradually absorbed (confirmed by radiography). (See fig. 6.) 

The full vasodilatation that followed sympathetic 
block is an obvious pointer that this will be a useful 
measure in the management of such cases. Since the 
main vessels were pulsating fully thrombosis can be 
excluded, and the beneficial effects of the sympathetic 
block must bo due to its effect in releasing spasm in the 
distal arterioles. Two further facts of significance are: 
(1) brachial-plexus block was as effective as the more 
difficult posterior sympathetic hlook; and (2) the 
arteriolar spasm recurred within four hours. Sym¬ 
pathetic Ijlook in a heparinised patient is well shown 
to be hazardous. , 

Case 3.—An adult, with gastric ulcer, admitted for partial 
gastrectomy was'given heavy spinal ‘ Nupercaine/ followed 
by4 ml. of 10% thiopentone and then nitrous oxide and okygen. 
Injection reported as painful, hand became white, and on 
skin of forearm irregular blue patches developed. Radial 
pulse full and continued thus for whole day. Entiro hand 
anmsthetic, as also distal half of ulnar aspect of forearm. 
Motor power poor: feeble finger floxion ahd extension possible; 
wrist could bo held against gravity; but pronation and 
supination impossible. Flexion and extension 6f elbow good. 

Next day circulation improving, pulse reported os “ good,” 
but forearm muscles firm and indurated. Circulation in 
fingers gradually improved. 

On fifteenth day after injection, sudden loss of radial pulse ; 
hand became cold and white, and finger and wrist movements 
impossible. Four days later mummification began. Obliquo 
irregular line of demarcation doveloped in upper third of 
forearm. 

Forearm amputation, thirty days after injection, made 
possible by dissocting out muscles, which were all avascular 
except for biceps and triceps ; 2-in. bone stump was left. 
Ulnar and radial arteries and last 3 in. of brachial artory 
thrombosed. Normal pulsating segment not observed. 
Accompanying venie comites not thrombosed. A useful 
small elbow stump saved (soo fig. 0). 

Particular features are: (1) only 4 ml. of a 10% 
solution was used ; and (2) the radial pulse suddenly 



anished on the fifteenth day. The loss of finger movc- 
jont and the induration of the forearm muscles suggest 
hat these wero already dead before the final loss of the 
rdial pulse. The onset of the late thrombosis is dis- 
ussed below. A line of demarcation was waited for, 
nd it is to be noted that thoro were no renal or other 
ystemic effects from absorption of dead niusdo Iimuo, 
s has been reported to follow arterial thrombosis with 
luscle death in the legs (Guthkeloh 1943, Bywaters and 


[sm 4, ita 

Stead 1946). The saving of even a Bmnll elbow 
by dissecting out the dead muscles, was an cr«r 
manoeuvre ; for, contrary to tho teaching o! 
surgioal textbooks this smnll stump may prove oi 
utmost importance as regards the subsequent tvw 
prosthesis (Gillis 1946). 

Case 4,—A male, aged 22, admitted for maatoidcctcrm 
10% thiopentono used. “ Vein in antocubital fossa, right u 
stood out well and felt superficial.” Ncedlo inserttd tt 
vessol, arm being fully extendod. Piston withdrawn dim 
no blood; needle pushed on another l / t in, piston withdrn 
and blood flowed freoly into syringe ; blood did not npp 
unduly red. Thiopentone 3 mL injectod fairly quickly; tl 
pause ; and, sinco patient was not sleepy, a further any* 
was given slowly. ■ > 

In all about 8 ml. was given (last 2 mL not injected). Th 
was no difficulty in injecting and no swelling at ato; ptti 
did not complain of any pain or discomfort. Tho only tk 
. noted was that patient took longer than usual before 
became unconscious. 

Taken into theatre, and airway inserted. Ho did not ■ 
to like airway ; nitrous oxide, ethor, and oxygen contina 
nnd intratracheal tube passed. Breathing became shallow,* 
pationt appeared palo ; head of tablo was lowered, 
feeling for radial pulso, condition of hand was first not 
No pulse could be felt, though brachial pulso sbowtd 



deterioration. Hand was in carpal spasm and white, ’ 
cynnotio patches. Nitrous oxido was roducod and oxy 
increased ; opposite arm was placed in hot water. 

After about 10 min. muscular spasm relaxed a little, 
still no improvement in colour of hand. Radial pulse 
returned, Iput not so good as its fellow. At ond of opera 
radial pulse just palpable, colour of hand fair, but o 
somewhat cyanosed, , 

On return to ward, unaffected arm was placed in 
bath, 120°F, a hot cradle was applied to legs, nnd ISO mg' 
nicotinic acid given by mouth. , 

Three hours after operation, both radial and ulnar pe 
easily felt; but pallor and coldnoss of indox and ring Bh 
continued—other fingers of good colour. Borbitono ['■ 
whisky 4 or., and hot bath continuod. , 

Nine hours after injoction, pallor and coldnoss °‘f' 11 *. 
little fingers Btill presont. Radial pulso just palpable, 
pulse “ quite good." Pain (not sovoro) nnd mtmbnfs 
fingers and thenar ominonco. Patch of discoloration 
anatomical snuff-box. _ _>, 

Ten hours after original injection, exploration ol 
cubital fossa under local anreathosin. Difficult to 
accurately the anatomy. Two small artories with ss 
veins wore first encountered ; pulsation wos fooblo; 
segments of both vossols wore removed. Doepor disaer 
now continuod, and a furthor small parent artery siren 
pulsating was seen (presumably brnchiol artory)—' 11 
segment excised. n 

At ond of operation pationt thought hand felt ^ 
Hand was onensed in wool; hot cradlo to logs and irmnrr 
of opposite arm were continued. 

Noxt day band and fingers bocamo swollen, all fingers n 
of good colour except tip of indox finger, which alone v 
amesthotio. Radial and ulnar pulses impnlpablo, but at 
complaint of pain. Nicotinic acid by mouth and papaver 
tlireo timos a dny continued. 

Swelling of hand gradually subsided, movements of fiaf 
bocamo full, and colour of bond returned to normal exo 
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' Later, some of contracted muscle mass tens excised by his 
urgeon : section showed complete muscle necrosis (fig. 14). 

I again saw this patient some 2 l j. years after original 
njection. He then complained that with cold the fingers 
rent a dirty grey, movements became difficult, and finger 
mmbness prevented him from using hand. On any heavy 
rork hand went dead white. 


The fingers do not appear to have been affected, 
tcept for later secondary effects ; this suggests that the 
nopentone was embolised in the main to the forearm 
mscles and thenar space. Death of the muscles of the 
ienar space indicates that the radial artery must have 
een responsible for most of the supply, and that spread 
f the thrombosis along this vessel into the distributing 
ranches blocked the ulnar-artery anastomosis. This 
s very much akin to the march of events with an arterial 
mbolus, distal clot blocking the collateral vessel path, 
[he hand anesthesia, which apparently took well over 



U—Biopr/ ipedmen »howin* coagulation nrcroll* of thenar mujele 
In case B. 

I 


jlS months to recover, has two possible explanations : 
/HI) forearm oedema, with compression of the vascular 
wpply of the nerve-trunks (the oedema was. however, 
never very extensive) ; and (2) spasm or thrombosis 
vO{ the vessels of supply to the medial and ulnar nerves, 
tThe loss of power in all the intrinsic muscles of the hand 
gnjgests the latter aetiology—ischiemia of the main 
twre-tronks. The “ Raynaud’s phenomenon " sensitivity 
C °W is an interesting observation which has not been 
encountered in any of the other cases. There has, - 
\ however, been no opportunity for the late examination 
e* the recovered patients. 

Ij 9.—Mole, 52, with prolapsed iris. Aritesthesia induced 

I ad , * U0 P ent °ne. 10% solution. The “vein” was superficial 
f - ^dlv entered on the first attempt. After 4 ml. complaint 
severe pain in arm—“ you’re breaking my firm.” Aspira- 
, ion thoir^ free blood-flow, injection continued. Xoted 
*°°k a littledonger to go under than usual.” 

| “ recovery from anresthetic, pain in arm was first thing 

, h mp f illed °'■ Xothing abnormal noted. Some 4 hours later, 
i tod index finger were whiter than re^t of hand, and a 
.s in. in diameter, filled with clear fluid, had appeared 
/ on ‘hmar eminence. 

1 j d r x morning, thumb and index finger dusky, and patient 
/ roi P a ™ in forearm and a “ sensation as of tisrbt band ” 

/ „ _ “istal phalangeal joints of thumb and index finger. 

N even ™fc distal phalanges were dark purplish-black, 

' rficcnf *°- dusky grey over second phalanx. On thumb, 

' dorsi 0n '^' on ex tended farther on palmar aspect than on 
f Vl ,ir‘ ni ' reaching thenar eminence, where there was purplish- 
5 ‘ ( dchy discoloration. Hand and forearm were 
t p f j. ayoflen up to elbow. Generalised erythema of fon.yirm, 

' ThinnS 0U j ® rca ^mp slightly warmer than on other side. 

■ p and index phalanges anaesthetic and cold to touch. 

; -present^ 1 ^ r ^ OUIS after injection, irregular patches were 
/ ' ov er forearm, largest being over radial border. These 



patches later developed purplish central area. Radial pulse 
felt normnl and arterial wall in “ good condition.” 

Hand continued thus for 5 days; thumb and index finger 
then became black and gangrenous, and skin patches on 
forearm began to slough. 

Xine days after injection, radial pulse, which had remained 
normal, “ suddenly ” disappeared. Cubital fossa was therefore 
explored under braehial-plexu3 antesthesia. Basilic vein 
found thrombosed. Radial artery thread-like and did not 
pulsate ; ulnar branch pulsating. 

Brachial artery was then explored; its pulsations were 
normal, and vessel was opened to extract any clot. Intima 
appeared normal, no clot wns found, and vessel was resutured. 
One inch of radial artery was resected : there was no return 
bleeding from distal end. 

Microscopical examination showed intimal swelling and 
fibrin filling vessel lumen, but channel still present. 

Some 6 weeks after injection, thumb and index were 
amputated. Unfortunately infection supervened, nnd final 
amputation had to be performed through forearm some 
3 months after original accident (see figs. 15-17). 

The original injection was. probably in the brachial 
artery, but it seems that most, of the thiopentone spent, 
itself, via the radial artery, in the thumb and index 
finger. The disappearance of the pulse on the ninth 
day is not easy to explain, since the vessel was filled with 
fibrin rather than with clot, a finding to he expected 
usually where there has been long-continued vascular 
spasm. Microscopy showed considerable swelling and 
damage of the intima, which confirms that this vessel 
carried the brunt of the solution. The sloughing skin 
patches above and below the site of injection appeared 
to he due to local effects of thiopentone. An explanation 
of the high, distribution of some of the skin patohes 
on the arm has already been attempted. It is clear 



Rf. 16—Girijrenoui segment of hand amputated six weeks after Intra¬ 
arterial thiopentone (case 9). 


that there was thrombosis, at an early stage, of the 
digital vessels of the thumb and index, for these fingers 
never became swollen, indicating complete arterial arrest. 
The finding of a thrombosed cubital vein suggests that 
this may have been traversed to reach the artery. 

Case 10.—This case has been reported by Macintosh and 
Heyworth (1943). 

Patient wns given 5 ml. of 10% thiopentone into an aberrant 
ulnar artery. 

Thin rubber venous tourniquet and “ best-looking vessel ” 
selected. Xo. 17 needle, blood aspirated, and injection bemn 
at moderate speed. After 5-10 sec. patient complained of 
very severe pain in whole hand, as “ though boiune water 
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elbow. Such high thrombosis can only be explained 
on the assumption that the high Trendelenburg position, 
with consequent depression of the shoulder obliterated 
the pulse during the injection. The solution was thus 
injeoted into a non-pu&ating vessel, and the high ascent 
of the solution and the sustained action of the thiopentone 
were thus made possible. 

Case 7.—Man, 51, “ higlily strung,” operation for hammer 
toe. Thiopentone 10% injected into a vessel on medial side 
of elbow. After 2 ml. patient indicated that he was “ going 
ofE.” A further 3 ml. then injected ; patient now complained 
of severe pain in liond, saying “ it feels as if on fire ” and 
tried to vomit. Needle withdrawn and remaining 6 ml. 
injected into adjacent vein. Light gas-oxygon and other 
continued. 

Two hours later, patient looked very pale and was writhing 
in great pain. Hand cold, fingers ashen, dorsum of palm dead 
white. Patchy discoloration on ulnar border of arm. Both 
pulses present; equal blood-pressure readings. Superficial 
veins in forearm somewhat engorged. No hand oedema 
no induration or swelling at elbow to suggest local leakage 
of thiopentone or blood. 

Some two hours later, forearm was much swollen ; xeusdas 
appeared to be undor great tension. Wrist and fingers held 



semi-flexed ; attempts at active or passive movements caused 
acute pain. Engorgomonfc of superficial veins moro pro¬ 
nounced. Both radial pulsos present; blood-pressure read¬ 
ings equal irt both arms. Ulnar pulse could not bo felt jn 
either -wrist. Tips of oil fingers dusky and did not blanch 
on pressure. Palm and dorsum still deathly pale ; no 
swelling distal to wrist. Pain of acute burning typo, affecting 
diffusely all fingers and whole hand ; patient in agony and 
unable to lie still. 

Pivo hours after injection, swelling of forearm rapidly 
increasing, operation undertaken. Deep faBcia incised from 
modial sido of nntecubital fossa to 3 in. above wTist. 
Immediate pronounced bulging of muscles, wliich wore, 
howovor, of normal colour. Dissection showed that brachial 
artery branched high up in upper arm, and radial artery 
descended superficially just beneath deep fascia. Radial 
artery, dissected to middlo third of forearm, showed strong 
pulsation throughout its length, with no indication of spasm 
or thrombosis. Ulnar artery similarly normal. 

Circulation in thumb and index appeared to improve. 
Pelm developed a mottled rod flush, but dorsum unchanged. 
Rofiex heating started. By next morning circulation of the 
index and thumb npponred normal ; ring and little fingers 



were a mottled roddisli-blue, but middlo finger dark bit* 
very black as far ns finger knucklo. Pain in hand caw 
in middle finger still intense. ’ 

Within 48 hours hand regoinod normal colour, event 
terminal phalanx of middle finger und tip of fine Co. 
Middle finger still 6 - 

much discoloured ; 
ring finger showing 
greyish-blue 
mottling. Move¬ 
ment and sensation 
had returned. 

Dorsum of hand 
and wrist had, 
howovor, beoome 
swollen, where pre¬ 
viously not swollen; 
tliis may have been 
due to posture, for 
high elevation 
I coused pain, which 

was relieved to somo extent by horizontal or dopendent pewt 
Ultimate outcome -was loss of terminal phalanx of 
finger only/see fig.'10]. • / 



Fie. 12—Area nf hvpoxrtheil. (ittppM) 
hand of cate 8 fifteen months afttr I 
arterial thiopentone. 


The successful issue-in tliis oaso is first of all duelott^ 
skill and care of the surgeon (Mr. E. B. 
F.R.c.s.), -whoso very full' notes I am able to rclatc. J 
who gavo me the opportunity of Boeing the patieaa 
Secondly, the enormous musole codoma appears to ind 'am 
that the pathway of most of tho solntiou was forlwutety 
via the forearm muscles ; suoh pronounood early swdbf 
of the forearm may thus he useful in attempting to»*» 
the prognosis. Tho radial pulso was novor lost, udi» 
equal blood-prossure readings indicate that then** 
havo boon no spasm of a major vessel. 

Case 8.—Mole, 39, nephrectomy. Details of onHth** 
not rivailablo, but according to brief notes “ alto 
pontothal injection there was complaint of pain ; the o'* ■ 
therefore was withdrawn and injoction continued into iff" 
arm.” According to patient, immediately on inject KI 'U^ 
had agonising burning pain in tho hand. When ho 
ho had considerable pain, especially ovor thennr cinjnn™ 
Possibility of 
thiopontonb 
being respon¬ 
sible at that 
time not 
ontortainod. 

Two days 
later, forearm 
was swollon, 
but “ not the 
hand.” Thore 
was “glove 
nmesthesin” of 
entire hand, 
feoble move¬ 
ment of fingors 
only possiblo, 
though wTist 
movements 
normal 
(fig. 11). 

Bocanso of __ 

“ glovo amesthosia ” tho pationt was rogardod ns hyotencyWj 
opinion of nourologist was sought, who noted nbsonco etc 
pulso and suggested that thlopontono had been mjrc 
artery-. ., . y 

When I first saw patient fifteen montlis after ncciuro 
said ho developed black and bluo patches on forearm, 
blistorod. Honied senrs were still present at my cxnnnrm^ 
Pationt complained that ho still had much pain at nig»■ 
hand felt ns if skin was too tight (“ like having on a 100 
pair of gloves ”). Thore was hypomsthesin or entire -a 
with a smnll pntch of hypermsthesm m palm (fig. I-)- 1 
hold in tight adduction (fig. 13), and muscles of J/ 1(,nnr ' . 

spneo and abductor pollicis felt woody hard. Linger ^ ^ 
ments now full, but fingers showed wasting of 
tmnsvorso skin ridging, und distorted nail growth ; tlicy . 
warm. Radial pulse absent, and vcssol could lie 
upwnrds ns a thrombosed cord. 



thenar muicie. 
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'Pathologist's Report. —-Brachial artery: some endothelial 
iekening of ivbU and a little fibrin deposited deep to 
■dothelium. 

Radial artery (3 cm long by 2 mm. broad): endothelial 
bEferation, and at one point a small mass of fibrin which 
b clearly present before removal. Best of arterial In men 
bupied by unorganised blood. 

Muscle: a small piece, taken at operation, “ shows early 
generate changes, with loss of cro«s-striation and some 
normality of staining. There aro also places with prolifera- 
■ P of sarcolemmal cells. These degenerative changes are 
•Kh slighter than has been observed in other isehaimic 
ndt.” 

(-After operation, hand became discoloured to middle of 
rearm, and cold. Three weeks after exploration a forearm 
.nputation was done, leaving a 2'/j in. stump. Pathologist 
“ no thrombi in distal smaller artenals,” and con- 
Ajred that “ obliteration responsible for death of limb 
' 19 )' a °e St 801110 P°‘ nt above site of amputation” (see 

Recarring spasms of pain, like those the child had 
hr discharge from hospital, are often noted in limbs with 
«re fechtemia. The sudden attack of pain a week 
to most indicate an extension of the thrombosis. The 
Bd vra3 playing at" the time ; experience with arterial 
'tose shows that, in a thrombotic lesion, extension 
the level of thrombosis may sometimes ho precipitated 
y[ exercise. Late thrombosis on the eighth day is 
4“ seen tvith venous thrombosis—e.g., in the leg. 
^'Sat (1947) has demonstrated that about that time 
to operation there is an increase both in number and 
stickiness ” of the platelets, and this may he a 
(feasible factor in the late thrombosis in the thiopentone 
P 03 - Arterectomy certainly did not relieve the condi- 
the value of this procedure, in the light of 
Itoience with other cases, is discussed below. 

hSr 1 i*-~- Re Ported by C. W. H. Van der Post (1942). 

® m LoflO % thiopentone for dilatation and curettage, 
d VrQS After injection of 1 ml. an immediate 

down arm, and “ whole vein down arm was 
dif* * was successfully completed. 

;verQ .y» terminal phalanx of thumb and two fingers 
btn- gangrenous. T> Arm oedematous to just above 

m PeraW, ^d ring fingers insensible to touch and 
ie op terminal phalanx of thumb cyanosed, with 

(naj. zrf* 0 f 11 skin. K a dial pulse was palpable, and 

rv.^7 cotild be palpated only as far as elbow. Bluish- 
r0Tm( ^ mner aspect of elbow. 

{anotnoi er P^ ore ^ elbow under general anaesthesia and found 
tery a ulnar artery, which arose from brachial 

(fietors r a ^° ve and then passed superficially 

bovr an j Ulnar artery was opened just above 

- GbOUt ’/« in - lon S «nd Vs in- thick 

Xext da 5,1 ’ Tess ?^ nicision was sutured, 
irm nni’’. 801310 improvement of arm, fingers becoming 
' revere mtumed. Convalescence interrupted 

ring onr i inn,? Pm ally terminal phalanges 

y_> fingers were lost, whereas thumb recovered 

fia^artcrv Tra \-r| ill ^ 0 -t mistaken superficial 

tP- enotomy, with extraction of the clot. 


seems to have been valuable, for the ultimate result^ 
can he regarded as satisfactory. The immediate formation 
of thrombus fits in very well with the march of events in 
case 10. It must ha remembered that severe htemorrhage, 
as in case 12, leads to intense vasoconstriction and will 
influence the recovery of the ischfemic limb. The involve¬ 
ment of the thumb shows that, despite the ulnar-artery 
puncture, the thiopentone was widely distributed. There 
is the less likely alternative explanation that, if the 
brachial-vessel division was very low, some of the 
thiopentone may have been injected in retrograde manner 
into the brachial artery and then distributed via the 
radial artery. 

Oilier Cases .—I have had personal communications 
from at least six other amesthetists who believe that they 
have injected 5% thiopentone intra-arterially vfith no 
subsequent effect except for a flushing of the limb. 

I have seen one case after snch injection and noted the 
flushing of the limb and that there was not the slightest 
sign of extravasation of blood to suggest that the artery 
had been punctured. This patient had a particularly 
mobile elbow, and on hyperextension the brachial 
artery came well forward, was tightly stretched, and 
invited injection. Lundy (1942) has reported the intra¬ 
arterial injection of 8 ml. of 2'/,% thiopentone in 2 cases, 
with no untoward effect. Adams (1944) reports injection 
of 6 ml. of 10% thiopentone with no near or remote 
effect, which is indeed surprising. Lees (1943) has 
reported a case where, after an injection of 6% thio¬ 
pentone there followed burning pain and a spreading 
red flush down the forearm; he felt sure that the 
injection was “ intravenous,” hut the story is typical of 
intra-arterial injection. 

(To be concluded) 

TRANSORBITAL LEUCOTOMY* 

Walter Freeman 

M.D., Ph.D. Washington, D.C. 

From the Department of Neurology and Neurological 
Surgery, George TTashington University School of 
Medicine 

Less than a year after the introduction of leucotomy 
by iloniz (1936), Fiamberti (1937) proposed a simplified 
operation, whioh-later he carried out, on the frontal 
lobes by way of the orbital plate. This route had been 
used before for certain intracranial procedures snch as 
ventricular puncture (Dogliotti) and intracerebral malaria 
inoculation (Ducost4) with ease and safety. Fiamberti 
insisted on these aspects, but- did not compare the 
effectiveness of the method with that of other types of 
leucotomy. Then the war prevented further communica¬ 
tions, and only in 1947 did Fiamherti’s work again come 
to notice outside Italy. The results were still not very 
substantial, and the papers by Fiamberti (1947), Ali 
(1941), and Ferraro (1942) gave no oloar idea of the 
virtues of this approach, merely denying its vices. In 
justifying his novel approach Fiamberti stated : “ In 
the present state of affairs, if some are critical about the 
lack of caution in therapy, it is, on the other hand, 
deplorable and inexcusable to remain apathetic, with 
folded hands, content with learned lucubrations upon' 
symptomatologic minutiae or upon psychopathic curiosi¬ 
ties, or, even worse, not even doing that.” In a recent 
personal communication Fiamberti writes that he has 
performed about 100 of these operations without mishap, 
but he is still indefinite about the results. 

Two important pieces of research, the results of which 
have not yet been published, call attention to the 
possibilities of transorbital leucotomy as a valuable 
addition to the therapeutic armamentarium of the 

* A read at the Barden Neurological Institute on July 11, 

K 2 
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5 HOURS AFTER 
OPERATION 
MAY 5 1941 


ERYTHEMATOUS 

BORDER 

MOTTLED WHITE 
& PALE PURPLE 

DUSKY MOTTUKG 


BLACKISH 

PURPLE 


COLOUR NORMAL 
SLIGHTLY 
SWOLLEN 



, SKIN WRINKLED 
1S V CEDEMA 
HAVING GONE 


EXTENSOR ASPECT 
MAY 10 1941 



,DUSKY PURPLE 

PALER WATERY AREA 

STRIP OF ERYTHEMA 
/ ABOUT Vain. WIDE - 

FAINTER BAND OF 
/ERYTHEMA ABOUT 
I'/im-WIDE FADING 
AT EDGES TO 
ORDINARY SKIN 


MAY 13 1941 


Fig. 17—March of event* (n cate 9 t hand and forearm during flrvt week 
after Intra-arterial thiopentone. 


was being poured on it, and flames shooting from ends of 
fingers.’’ , 

Injection stopped and “ vessel ” found swollen to size of 
a lead pencil, hard, and pulseless for about 4 in. distally 
—i.o., in its superficial course. Patient went grey and 
started sweating; about 45 sec. later lost consciousness. 
Anaesthesia continued with nitrous oxide and oxygen. 

Some 5 min. later, ulnar throe fingers and hypothenar 
eminence cold and blanched. Tliis lasted 1 /*/ 1 hour ; 15 min. 
after injection, mottled purple and red purpuric rash developed 
on lower port of ulnar aspect of forearm, and spread to 
hypothenar eminence. This lasted about five days. 

After operation patient woke with very severe pain in 
hands; morphine necessary. Next morning moderate 
cedema of whole hand and wrist. Artery hard, hut not so 
swollen as immediately after injection. 

Ten days later, patient symptomless but remained with a 
thrombosod aberrant ulnar nrtory. S imil ar aberrant vessol 
on opposite arm (see fig. 18). , 

The ultimate effect of this injection of 10% thiopentone 
was indeed fortunate ; some gangrene of the fingers 
at least was to bo expected. An immediate thrombosis 
appears to have followed the injection, and this was 
also observed in. Van dcr Post’s (1942) case (case 12). 
Serious sequel® are less likely after puncture of an 
aberrant ulnar aTtery (soo anatomioal explanation below). 
The vessel in case 10 pursued a subcutaneous course and 
pierced the deep fascia in the distal part of the forearm. 



(sett. 4, ]* 

The blanching of the Angora, lasting only - 
must imply that there was only temporary spasm of, 
vessels. The character of the pain indicates that 
injection was certainly intra-arterial, and the fact!’ 
.all the finger-tips were affected indicates a fairh , 
distribution of the thiopentone. "Why there were' no 
effects I cannot explain. 

Case 11.—This case lias also been reported byMacintc 
and Heyworth (1943). 

A. boy, aged 6 years, was given 1-6 ml. of 10% thiopeato 
ns induction before tonsillectomy. An hour later, d 
complained of severe pain in hand and distal part 
forfearm, which was blanched from elbow downward." 

' about an hour colour returned, pain appeared to pass off, i 
-child wont to sleep. Discharged from hospital two days 1st 

Readmitted a week later because of sudden severe w 
in forearm. According to parents, child had continu'd 
Complain of pain in right arm from date of discharge; p 
prevented him from sleeping. As timo went on, pain 
wrist seemed to increase, and a blue mark in middlo of rif 
elbow and several black marks on ulnar aspect of foreai 
were noted. < 

Hand and arm wero warm and of good colour. Cb 
kept forearm and wrist bent and could not move tha 
Three days later, hand had improved ; ohild managed 
turn over loaves of his book but could not hold anything 
right hand.- Five days after injection, child appeared to 
free from pain, played, and moved his hand. 

On eighth day he complained that arm was again paint 
and stiff. He wont out to play but came back screaming w 
pain ; hand white, nails blue. 

In hospital, hand was isChcamio, cold, with blue nai 
Forearm was hold in somi-flexion, and wrist in palmar flnoj* 
fingers wore tender on attempting dorsal floxion. 
pulsation could bo felt in brachial artery up to middlo or«W 
where it suddenly ceased. No radial pulse. Handwnii** 
thetio as far as middlo of hand, though such sensation f** 
not be determined accurately in a ohild. Thoro wore» 



Fit. 19— Broken line Indicate* *ltc of amputation. 


bluish spots in middle of forearm, and thoro was a d» 
area over injection site. 

Observation continued for two days, during wlucn 
appeared to be recurrefit spasms of pain in wrist, ho re 
ment was possible in fingers, hand remained cold, and 6crsa 
loss appeared to bo extending upwards. 

Ton days after original injection, olbow wan eip'» 
Brachial artery was pulsating throughout nntocubital l 
but no pulsation could bo seen in its divisions. Radiol on 
was so bluo that it was first mistnkon for vonro comitcs. A _ 
a temporary clamp had boen placed on bracluat on 
radial artery waff divided 0-5 cm. from its origin. Lunl ™, i 
found filled with old dark blood-clot, whioh appeared £ 
extend ontiro visible distance of radial artery—4 «"• 
removal of clot from proximnl end, vessel began to m 
slowly, and this end was therefore ligated. Entire Uroc 
vessol division was now osposed ; ulnar artery was eno <■ 
glossy, and soft, with doubtful pulsation. Bracluat <»V 
appeared swollon (“ abnormal bulgo ”) in terminal 1-6 j" 
and it was decided to resoot this section of brachial an 
up to its bifurcations. Hoporin injected into ulnar, 
rodinl nrtorios, but very little flowed down. Finally «? 
visible length ofradinl artery, which contained clot througa. 
was resected. Portion of radial nrtory which was wmo 
was smaller than unhandlcd portion, oven though clot extend 
throughout. 
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Q three patients recovered and vent home, but their 
■efnlness is limited. 

RESULTS 

General and undesirable changes in personality after 
msoVbital lencotomy are usually minimal. Only 
-casiouallv is there a certain indolence and tactlessness, 
’ir the most part the patients are quite themselves, the 
- ly thing lacking being a certain subtlety and a modicum 
insight into their own mental mechanisms. Personality 
s by Dr. Mary Frances Eobinson have revealed rich- 
as* veil as depth in patients vho have been operated 
>y the transorbital route. 

eturn to effective existence may also be rapid. Some 
ents vho have been under maintenance shock- 
apy on an ambulatory basis have left the hospital 
the day following operation and have been back 
heir household tasks vithin a week. Others have 
aned to their positions as soon as their black eyes 
e cleared. Three patients have been married since 
ration and are reported to be carrying on normally. 

!espouse to operation is of course variable, depending 
part on the previous personality and the type and 
trity of the illness. Sometimes there is a spectacular 
ponse; more often there is a period of elation, folloved 
a return of symptoms and then slover and more 
ady improvement. Sometimes patients only maintain 
tse improvements for a period and then relapse. The 
ct patients, especially among schizophrenics, shov 
1“ change, but they may he benefited later by major 
utal lencotomy. Transorbital lencotomy can render 
feats more responsive to other forms of treatment, 
ffenlariy electro-shock therapy. Perhaps the greatest 
*oge observed in patients is their increased friend- 
and sociability vhen their emotional tensions 
vt been lifted. Thus effective psychotherapy may 
come possible for the first time. 

'Certain symptoms of mental illness are helped, and 
cot. Anxiety and emotional tension, for instance, 
often overcome; depressive ideas, phobias, and 
:«ssional thoughts usually improve. Fixed delusions 
3 hallucinations - are rather resistant, and motor 
FPchions or tics may continue relatively unchanged, 
y operation is performed before the psychosis or 
tttcas becomes fixed, hovever, even the most ominous 
taptoms may subside vithin a fev days. 


rarely available. It is also applicable in patients vho are 
not recovering hut nevertheless do not seem to he sick 
enough to require major lencotomy. The operation can 
he performed by the psychiatrist as soon a3 ho has 
familiarised himself vith the landmarks and practised 
on the cadaver. It requires little more preparation of 
the patient than is demanded for electro-shock therapy ; 
the operation is brief, safe and simple. Even the route of 
approach to the brain requires no preparation, Bince the 
conjunctival sac is nor mall y sterile and a copious fiov 
of tears is promoted by the electric current. No complica¬ 
tions due to infection have been reported, hut snlphadia- 
zine 4 g. in divided doses is given as a routine after 
operation. 

At the "Washington meeting of the American Psychiatric 
Association on May 19, 194S, vhere this vork was first 
reported in the U.S.A., speakers from half a dozen differ¬ 
ent hospitals emphasised the safety and effectiveness of 
transorhital lencotomy. One-third of the schizophrenics 
and more than half the involntionals treated had been 
discharged. Further follov-up studies and vork vill be 
needed to determine the lasting value of the method and 
to learn more about its indications and contra-indications 
compared vith major lobotomy ; but it seems promising 
at present. 

smniAEX 

Frontal lencotomy can he performed safely and 
effectively by the transorhital route of Fiamberti during 
the phase of coma folloving electro-shock. 

Eecovery may be very rapid and undesirable changes 
in personality are minimal. 

The operation is a minor one and may he performed 
by the psychiatrist provided he has thoroughly familiar¬ 
ised himself vith the technique and landmarks through 
previous practice on the cadaver. 

The operation has been most effective in certain 
patients vhere tension vas a prominent feature of the 
illness and vho verer beginning to become chronic in 
spite of more conservative therapies. 

X vish to acknowledge the assistance of my widely scattered 
colleagues: Drs. Haas and Williams, of Yankton, South 
Dakota ; Drs. Keller, C. H. Jones, and J. G. Shanldin, of 
Fort Steilacoom, Washington ; Dr. K. B. Toller, of Stockton, 
Calif. ; Dr. E. H. Reaser, of Huntington, West Virginia; 
and Dr. Joseph Knapp, of Weston, West Virginia. 


| INDICATIONS ANT) CONTRA-INDICATIONS 

Transorhital lencotomy perhaps finds its most success- 
V a Pplication in certain patients vho improve and then 
apse or vho are being carried on maintenance shock- 
erapy. This applies particularly to schizophrenics vho 
ove been in hospital for many months and have not 
- ' 0v ! :re 3 vith shock hut are not yet too emotionally 
( J*’ 0I ] a ted to benefit from lencotomy. Patients vith 
' °f middle and later life, particularly the 

types, may do veil vith transorhital lencotomy 
-Vtipnf. Tulare of shock therapy. Obsessionals and 
mth anxiety states, hypochondriasis, and 


' U.Xi_NAC L\ blttLCg), JJA JJUCilUUU-LiilS-Itr, -tf-LLU. 

_ ^omatic conditions have been helped vithin the 
kk j ™3tations reported above. Thus far, patients 
_,v *®wactable pain of long duration have not responded 
to major lencotomy (Freeman and Watts 
^Derail ^k^Pkrenlc psychosis of long duration is 
’Ijt . a . contra-indication, though reports from 
\ i 111 hospitals indicate that disturbed behaviour may 
- tot' 1 ' 011 ? 11 ' at partly under control. Severe 

•-'li/f' dilapidation is the outstanding contra- 
'q 1011 to lencotomy of any type, and can certainly 
\ t ™*<nne b y the transorbital operation. We have 
an J experience of its use among alcoholics, 
1 xg addicts, or criminals. 

-- J ariT -T ° r, ° ^ eao °tomy ha3 proved valuable in mental 

vkere specialised neurosurgical techniques are 
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“ . . . The vorid of the future—if any world survives—will 
be a world of diversity, held together by a conception of 
common interests. It will be a world in which many political 
faiths and economic creeds are tolerated and widely differing, 
points of view fertilise each other for the common good. 
Our c ha llenge in this generation is to discover the common 
interests, the terrain of possible collaboration, the overlapping 
areas of curiosity and sympathy, of aspiration and mutum 
advantage, that bmd the human race together regardless of 
ideologies or boundary lines. The search for these rallying 
points of unity, the development of new techniques and 
areas of cooperative action where ideas and experience can 
be pooled and comhined—this is the immediate task; fhic 
comes first; this is the foundation of the ultimate structure 
of a united society. ... In spite of all evidence to the contrary 
the things that divide the world are trivial as compared with 
the t hing s that unite it. The mutualities of human beings 
everywhere far exceed their divergencies.”—Dr. Katmond B. 
Fosdick in the Rockefeller Foundation Review for 1947. 
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^psychiatrist. One of these, by the Columbia-Greystone 
associates, reported at the New York Academy of 
Medicine in April, 1948, indicated that the favourable 
results obtained with frontal leucotomy may be dupli¬ 
cated by excision of the cortex covering the frontal polos 
of the brain, and in particular those parts termed areas 
9 and 10 on the Brodmann ohart. Furthermore, the 
investigators claimed that the changes in personality 
following “ topectomy ” are much less severe than those 
following leucotomy. The series of cases is' rather small 
(24) and the poriod of postoperative observation has been 
rather short for assessment of final results, but of the 11 
carefully selected patients in whom areas 9 and 10 (and 
part of 40) wore excisod 10 were usefully occupied after 
discharge from hospital. 

The' other investigation, by Spiegel and Wycis and 
their collaborators, reported at the meeting of the 
American Neurological Association in June, 1948, 
involves a direct attack on the medial nucleus of the 
thalamus with a stereotaxio instrument based upon the 
Horsley-Clarke apparatus. After the electrocoagulation 
of 3-5 minute areas in each medial thalamic nucleus 
patients axe said to develop disorientation, incontinence, 
masking of the face, plateau speech, and abolition of the 
emotional component of the psychosis. Clinical improve¬ 
ment is comparable with that observed after leucotomy. 
This research bears out the theory of Freeman and 
Watts (1947) that the affective change in the patient is 
due not so much to interference with the cerebral cortex 
as to the retrograde atrophy that affects the thalamus 
once its connexions with the cortex have been severed. 
The topectomy investigation indicates that a more 
restricted operation on the frontal lobes may successfully 
relieve the patient without producing a serious change in 
personality. 

Consequently, transorbital leucotomy, which undercuts 
areas 9 and 10, sooms to be a valid procedure. 

Our own studies on.the cadaver in 1946 confirmed the 
fact that the orbital plate could bo rather easily perforated 
without danger to structures within tho orbit and without 
encountering large intraoranial vessels ; and that the 
thalamofrontal radiation could ho severed fairly far 
anteriorly without disturbing the oortex exoept to a 
minimal degree. 

Early in 1946 10 patients were subjected to trans- 
orbital leuootomy with encouraging results. Two years 
later (Freeman 1948) 0 of them were fully restored and 
only 1 was in hospital. The series has been extended 
since then to more than 100 oases, in collaboration with 
doctors in mental hospitals in South Dakota, West Vir¬ 
ginia, California, and the State of Washington (Jones 
and Shanklin 1948). There have been no deaths. 


TECHNIQUE 


We have found that transorbital leucotomy can be 
performed satisfactorily in the postconvulsivo phase of 
electro-shook. Electro-shook appears to have a generally 
disrupting effect on cortical activity, temporarily abol¬ 
ishing the psychotic manifestations and bringing tho 
patient into a brief period of increased adaptability. 
When leucotomy is also performed, the effects of the 
electro-shook seem to be at least protracted, and often 
permanent. A few operations under ordinary anres- 
thesia have been performed by others, however, and 
equivalent results are reported. Nevortholess, electro¬ 
shock requires so little preparation and is so familiar 
to the psychiatrist that it seems to be the method of 


chy^maintain the patient in a somewhat prolonged 
phase of coma, two convulsive doses of olectricity aro 
riven, tho second about one or two minutes after the 
first convulsion has subsided. After the second convulsion 
a towel is placed over tho patient’s nose and mouth to 
prevent contamination by saliva and nasal secretions. 


[skit, i, 1 


The upper eyelid of the pationt is pinched between t 
and finger, bringing it away from tho oyobalL 
point of the tranBorbital louootome is then inhoc 
into the conjunctival Bao and moved around again* 
roof of the orbit until the top of tho vault is onconnf 
The leucotome is brought parallol with tho bony 
of tho nose, and its base is tapped lightly with a hn 
to drive it through the orbital plate. To aim the 1 
tome properly the shaft must press rather strong! 
the eyeball, but no harm to the globe has been 
exoept for occasional subscleral hremorrhngo. 

The transorbital leucotome t consists of a tool 
shaft 12 cm. long and 4 mm. in diameter, tapering fo 

last 0 om. 
rather fine 
with a slight 
Its handle is 
long and 8 m 
diameter 
equipped wi 
cross-arm al 
base. Tke 
is graduate) 
oontimetr 
double line 
marked at 7 
which islhe 
frequently 
point. 

When the 
cotome 1 

reached tkli 

lovel, ili ** 
ispushedw* 
ns far os l^ 1 
ginB of the 0 
will pef®* 4 
sovor t he fit* 
tho lower Y* 

of the thalamofrontal radiation. It is again return! 
mid-position and gently driven to a depth of 7 cm.»* 
in the plane of tho bony ridge of tho nose (boo flgurij 
this depth it is possible, by swinging too for, to l^J 
arteries in the depth of fissures on either tko_ tj 
or the lateral surface of the frontal lobo ; and, eu» 
thalamofrontal radiation is a rather narrow baud J» 
region, a movement of only 16-20° laterally and m 
is sufficient. When tho sweeps of tho instrumen 
been made, it is withdrawn, and modorato p 14 ^ 
maintained over tho oyolids for soveml minu 
prevent excessive blooding into tho orbit. 

Unless the patient is still deeply unconsc« 
additional electrooonvulsive shook should bo adm) 
before tho other side is operated on. Patients 
tolerate multiple convulsions quite well. I n , w * 
refractory period, it is usually necessary to incI ’ 4 
time of passage of the electric current by re y 
tripping of the switch until the convulsive f' ir4F i 
reached. No complications havo boon cneoun ^ ^ 
doing this. After the oonvulsion has subsided, t 
side is operated on in tho same way. . f 

Recovery from transorbital loucotoiny can 
rapid. Sometimes within an hour tho patient ( 
awake and talking. Headacho is usually l ,rcse iuj 
occasionally nausea ; incontinence is rare. Swe f 
the eyelids is common but tends to clear iii a daJ ^ 
Ecohymosis is often encountered, and tho d ,8 ' :0 i) r 
may persist for two weeks. Tho swelling is prob’ % 
to the escape of corobrospinal fluid through the 
plate. Rhinorrhcca has not been obsorved. Comp * c 
havo developed in only 3 of more thnn 100 epe*? 
In all of theso thore was bleeding, with very severe 
and paralysis in one, a nd mild homiparesis in thc ___, 

t Made by TI. A. Ator. 5332-20t)i Street, .V.W., Wnshlnri 00 ’’ 
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three patients recovered and went home, but their 
fnlness is limited. 

KESUIrTS 

jtnexal and undesirable changes in personality after 
nsofbital leucotomy are usually minimal. Only 
lasionally is there a certain indolence and tactlessness, 
r the most part the patients are quite themselves, the 
tv thing lacking being a certain subtlety and a modicum 
hiaehfmto their own mental mechan is ms. Personality 
ts by Dr. Mary Frances Robinson have revealed rich- 
15 as*well as depth in patients who have been operated 
by the transorbital route. 

Eeturn to effective existence may also be rapid. Some 
dents who have been under maintenance shock- 
irapy on an ambulatory basis have left the hospital 
the day following operation and have been back 
their household tasks within a week. Others have 
turned to their positions as soon as their black eyes 
re cleared. Three patients have been married since 
nation and are reported to be carrying on normally. 
Response to operation is of course variable, depending 
part on the previous personality and the type and 
frity of the illness. Sometimes there is a spectacular 
ponse; more often there is a period of elation followed 
a return of symptoms and then slower and more 
;dy improvement. Sometimes patients only maintain 
improvements for a period and then relapse. The 
st patients, especially among schizophrenics, show 
te change, but tbey may be benefited later by major 
rial lencotomv. Transorbital lencotomv can render 
iats more responsive to other forms of treatment, 
[ticalarly electro-shock therapy. Perhaps the greatest 
fege observed in patients is their increased friend¬ 
ly and sociability when their emotional tensions 
P been lifted. Thus effective psychotherapy may 
»me possible for the first time. 

symptoms of mental illness are helped, and 
not. Anxiety and emotional tension, for instance, 

2 often overcome; depressive ideas, phobias, and 
^snonal thoughts usually improve. Fixed delusions 
d hallncinations are rather resistant, and motor 
hpnlsons or tics may continue relatively unchanged. 

• operation is performed before the psychosis or 
®oas becomes fixed, however, even the most ominous 
japtoms may subside within a few days. 

i INDICATIONS AND CONTRA-INDICATIONS 

Transorbital leucotomy perhaps finds its most success- 

- application in certain patients who improve and then 

or who are being carried on maintenance shock- 
yrapv. This applies particularly to schizophrenics who 
Re been in hospital for many months and have not 
covered with shock but are not yet too emotionally 
to benefit from lencotomy. Patients with 
-Pterion of middle and later life, particularly the 
oa ? types, may do well with transorbital lencotomy 
. J? le failure of Ehock therapy. Obsessionals and 
with anxiety states, hypochondriasis, and 

- eaosomatic conditions have been helped wi thin the 

. Jittatations reported above. Thus far, patients 
, “ wtraetable pain of long duration have not responded 
■‘UGl aS *-° ma i 0T lencotomy (Freeman and Watts 
.' J ',. Schizophrenic psychosis of long duration is 
. -i- T a contra-indication, though reports from 
i '? II! hospitals indicate that disturbed behaviour may 

- -brought at least partly under control. Severe 
o 10 rial dilapidation is the outstanding contra- 
ncation to leucotomy of any type, and can certainlv 

- 1 be overcome by the transorbital operation. We have 
, x Tet had any experience of its nse among alcoholics 

Rg addicts, or criminals. 

'Transorbital lencotomy has proved valuable in mental 
;*pitals where specialised neurosurgical techniques are 


rarely available. It is also applicable in patients who are 
not recovering bnt nevertheless do not seem to he sick 
enough to require major lencotomy. The operation can 
he performed by the psychiatrist as 60 on as he has 
familiarised himself with the landmarks and practised 
on the cadaver. It requires little more preparation of 
the patient than is demanded for electro-shock therapy ; 
the operation is brief, safe and simple. Even the route of 
approach to the brain requires no preparation, since the 
conjunctival sac is normally sterile and a copious flow 
of tears is promoted by the electric current. No complica¬ 
tions dne to infection have been reported, bnt snlphadia- 
zine 4 g. in divided doses is given as a routine after 
operation. 

At the Washington meeting of the American Psychiatric 
Association on May 10, 194S, where this work wns first 
reported in the U.S.A., speakers from half a dozen differ¬ 
ent hospitals emphasised the safety and effectiveness of 
transorbital lencotomy. One-third of the schizophrenics 
and more than half the involntionals treated had been 
discharged. Further follow-up studies and work will be 
needed to determine the lasting value of the method and 
to learn more about its indications and contra-indications 
compared with major lobotomy ; but it seems pro m i s ing 
at present. 

smniARY 

Frontal lencotomy can be performed safely and 
effectively by the transorbital route of Fiamberti during 
the phase of coma following electro-shock. 

Recovery may be very rapid and undesirable changes 
in personality are minimal. 

The operation is a minor one and may he performed 
by the psychiatrist provided ho ha3 thoroughly familiar¬ 
ised himself with the technique and landmarks through 
previous practice on the cadaver. 

The operation has been most effective in certain 
patients where tension was a prominent feature of the 
illness and who were? beginning to become chronic in 
spite of more conservative therapies. 

I wish to acknowledge the assistance of my widely scattered 
colleagues: Dr.-. Haas and Williams, of Yankton, South 
Dakota ; Drs. Keller, C. H. Jones, and J. G. Shanklin, of 
Fort Steilacoom, Washington ; Dr. It. B. Toller, of Stockton, 
Calif. ; Dr. E. H. Beascr, of Huntington. West Virginia ; 
and Dr. Joseph Knapp, of Weston, West Virginia. 
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“ . . . The world of the future—if any world survives—will 
be a world of diversity, held together by a conception of 
common interests. It will be a world in which many political 
faiths and economic creeds are tolerated and widely difierine 
points of view fertilise each other for the common good. 
Out challenge in this generation is to discover the common 
interests, the terrain of possible collaboration, the overlapping 
areas of curiosity and sympathy, of aspiration and mutual 
advantage, that bind the human race together regardless of 
ideologies or boundary lines. The search for these rallying 
points of unity, the development of new techniques and 
areas of cooperative action where ideas and experience can 
be pooled and combined—this is the immediate task; this 
comes first; this is the foundation of the ultimate structure 
of a united society. ... In spite of all evidence to the contrarv 
the things that divide the world are trivial ns compared with 
the t hin gs that unite it. The mutualities of human beimrs 
everywhere far exceed their divergencies.”—-Dr. Raymond B. 
Fosdice: in the Rockefeller Foundation R eerie ur for 1947. 
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INCONTINENCE OF URINE IN - THE AGED 

Thomas S. Wilson 
M.D. Belf. 
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Incontinence of urine Fas long been recognised as 
particularly likely to occur at either extremity of life. 
Allen (1733), quoting the “ Sentiments of EttmiiUer— 
Of an Incontinency of Urine,” states : 

“ The Cause of an involuntary discharge of Urine, is a 
Deficiency in the Constriction of the Sphincter of the 
Bladder, by a Palsy, Contusion, by staying too long in. cold 
Water, by a difficult Labour, and sometimes it happens to 
Women in the last months of their going with Child. . . . 
Children and Old People are the common Pissers-a-bed, 
but these come not to the Physician for Cure.” 

Allen does not give the reason for this attitude of thera¬ 
peutic negativism, though he later says : “ in old Persons 
it is altogether incurable, unless hot Baths relieve them.” 

Though in recent years a considerable amount of 
attention has been devoted by medical writers to the 
ratiology and treatment in children of a persistent 
inability to control bladder function, a similar dis¬ 
ability in the aged has tended to be ignored by them, 
and in practice has almost invariably been regarded 
with a singular fatalism. 

Sphincteric weakness resulting from senile muscular 
atrophy has persisted to be the common explanation 
of the condition advanced by most modem writers, hut 
little or no evidence has been produced in support of this 
assumption. Langworthy et al. (1937), on the otbeT 
hand, after studying aged incontinent patients, concluded 
that injury to the central nervous system was the most 
frequent cause of the disability, and Geist and Salmon 
(1943) relate the incontinence of some postmenopausal 
women to a senile vaginitis and oestrogen deficiency. 


MECHANISM OP MICTURITION 


The neurophysiology of the bladder and its sphincters 
lias been described by so many workers that I do not 
propose to discuss in detail the mechanism of normal 
micturition. This has been admirably summarised 
by Denny-Brown and Robertson (1933) as follows : 


“ The process of storage of urine and its evacuation occurs 
in a reservoir of which the distension excites a tendency to 
an automatic discharge. 

“ Tho primary factor in discharge is contraction of the wall 
of the bladder with an accompanying secondary reciprocal 
relaxation of both sphincters. 

“ Control of discharge and utilisation of the reservoir above 
about 60 c.cm. depends upon conscious and unconscious 
inhibition of vesical contraction. If necessary this may be 
reinforced by active voluntary excitation of the external 
sphincter until vesical contraction is overcome. 

' “ More usually the process pursues a course of progressive 

complete adaptation without the occurrence of sufficiently 
powerful vesical contractions to be accompanied by full 
relaxation of the internal sphincter until conscious or 
unconscious control of vesical contraction is released by 
voluntary effort.” 


The afferent and efferent arms of the reflex arc con¬ 
cerned in bladder contraction lie in the pelvio para¬ 
sympathetic nerves, and the arc is completed in the 
2nd, 3rd, and 4th sacral segments of the cord. Cortical 
control of the bladder, which is absent in the young 
infant hut is normally acquired during the first few 
vears of life, is exercised by means of inhibitory impulses 
transmitted from the cortex to the sacral region by 
spinal pathways situated in tho dorsal halves of the 
lateral columns pfcLellnn 1939). 


INCIDENCE OF URINARY DTSFUNCTION 

Some, degree of urinary dysfunction in the aged is 
3 common that it has come to bo regarded as almost 


[sm. 4, 1|*' 

normal. Of 35 male and 33 female chronic sick pa' 
over the age of 70, only 5 and 9 respectively vers 
from urinary complaints. In both sexes the commo 
symptom was increased frequency of micturition, 
most of the patients also complained of precipitate 
imperative, mioturition. The findings were ns fohov 
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Many of the patients who complained of sIowtMt 
difficulty in initiating micturition related this sympt 
to nervousness or emotional upsets, and in several n 
the information was volunteered that voiding < 
facilitated by hearingThe sound of running water. 

INVESTIGATION OF URINARY FUNCTION 

For this investigation 30 aged males nnd fernnln 
the chronic siok wards were selected at random, 
of the patients investigated had some urinary dyefnne' 
21 being incontinent, hut some who did not complw 
urinary symptoms were included in the series as conti 
At the outset of the investigation, or shortly Wok 
began, most of the 36 patients were bedridden, hut 
of them were mobilised, at lenst to tho extent of 
able to sit by their bedside, some being re-educaM 
walking-machines. 

In each case the roaotion of the blndder in rep* 
to gradual distension with fluid was determined wl 
simple cystometor (fig. 1). A 1 in 10,009 sol'd** 
potassium permanganate was warmed to about k* 
temperature and allowed to enter the bladder at tk n 
of about 10 ml. a minute. Serial roadings of U*» 
pressure recorded on the manometer were ttao 
graphically against the volume of fluid instilled. 

Technique ~ . 

Before cystometric examination the patients wererannit 
to cough, nnd tho presence of any etress in continu'd'' 
noted. They wero then told to pass urine, after 
were placed on-the couch, the females in tho 1"™* 
position, and a catheter was passed with .strict ssopUJ 
cautions, the residual urino being withdrawn nnd mr®* 
The ease or otherwise with which a catheter wns pcLUO I 
some indication of the degree of obstruction to “ 1C L, 
outlet. At this stage the state of the vagina 11 m 
orifice could conveniently be observed, nnd the prew 
cystocele, retocele, or senile vaginitis noted. In raw 
a smear was made from the vaginal mucosa to defern 
state of the epithelial cells. A . 

The apparatus shown in fig. 1 wns next connected ^ 
catheter, the zero mark on the manometer bflung 



t . I—Apperatu. for cytometry, rate of flow Worn , C 

bottle C I. controlled by *crew*cllp B; fluid enterlnr to * , 

pieces air, which In turn dltplacei potaJi'um-permanrmn*'' f 
from rraduated bottle D put one-way r» ,v< > E *° Tl-MR* » 
thence via catheter H Into urinary bladder. A rate of" 
drop* a minute Into C r l«* a rate of flow of 10 ml. » mln 
bladder. 
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idjnsted to the some level as the symphysis pubis, and the 
xessore in the system being zero. The screw-clip B was 
idjosted so that "fluid was entering the bladder at about 
10 mL a min ute, and throughout the examination the screw- 
dtp was regulated so that this rate of flow was kept constant. 
The one-way valve E ensured that during contractions the 
hnd was not forced back into bottle D. 

During' the examination the patient was questioned 
oeriodiesUy about the presence of bladder sensations, and was 
triructed to hold his water, especially when a rise in pressure 
idieated a bladder contraction. That the patient was in 
rahty nttemptinc actively to inhibit bladder contractions 
sold" be determined by observing the voluntary musctdature 
f the perineum for the presence of contraction, wliich is 
ssociated with such an inhibiting attempt. 

The amount of solution instilled into the bladder did not 
weed 400 ml. If, however, distension became painful before 
his amount was instilled, the instillation was discontinued, 
f no reflex bladder contraction had taken place during the 
>eriod of filling, the patient was instructed to attempt to 
-oid before the apparatus was disconnected. 

The apparatus was next disconnected from the catheter, 
ind the bladder emptied. It is important that the bladder 
thmild be emptied, if possible, during an active vesical 
rintraction, rather than passively drained through the 
^atheter. 

, Besides cystometric examination, a standard clinical 
[lamination was carried ont on each patient, with 
special reference to the presence' of lesions of the central 
lervous system, urinary infections, senile vaginitis, 
iroriatic enlargement, and local abnormalities of the 
iladder outlet. There -were no facilities for cystoscopy 


contractions such as these, arising unheralded during 
physiological filling of the bladder, would undoubtedly 
lead to involuntary emptying of the riseus. 

In the case of 3 constantly 'incontinent patients, 
however, in contrast with those already described, there 
was evidence of a moderate degree of adaptation of the 
bladder to distension, and contractions did not appear 
till comparatively late in 
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Fig.3—Vesical pressure In a woman, 
aged 83, with no urinary complaint i 

bladder shows complete adaptation 
to instillation without uninhibited 
contractions. 





, pressure In a man, aged 71, who had increased frequency and precipitancy of mic- 

j of several years* duration and was often incontinent! (o) at first cystometry; (b) a 

" rTV* later, showing improvement; (c) six weeks later, when symptoms had disappeared and 
pxu * n t said hit urinary control was better than It had been for years. 

• snda more detailed knowledge of the state of the bladder 
than that afforded by routine methods was unobtainable. 

■ Ai already stated, any obstruction to tbe bladder outlet 
'! as indicated by difficulty in passing the catheter, 
i °lT course this is not an invariable criterion of 
j ' v™ 1 chon. Patients with gross structural abnormality 
■'? ' .bladder or of its outlet were not included in the 
' ^V^zaticm. Of the 36 patients examined only 2 were 
- ns winded—a leaking suprapubic fistula being present 

°nc case, and a complete procidentia in tbe other, 

_ RESULTS 

tCRp n entry of fluid into the bladder the pressure 
rapidly until the basic bladder tonus was reached, 
patf varied from S to IS cm. H 5 0 in different 

Thereafter, unless bladder contractions took 
\mi]' 11 6 cnrve °f serial pressure readings ascended 
r j nntil the instillation was discontinued. 

'irhicli ~ ,ncon trnent cases a point was reached at 

Andde , \ bladder did not accommodate farther, and a 
f c contru 1lar P r* se bn manometric. pressure indicated 
'attem + ° n detrusor muscle. In spite of voluntary 
^contra « t0 , EOj bbe patients conld not control the 
A—as 10 ? s ''' T hich were usually of considerable amplitude 

1 unhihfhTa aS * 25 - Cm ‘ in some cases. These 

/filling ^ccbr^ctions usually appeared early in 

I^’and constantly incontinent cases, 

V tion nf a ■ mvana bly were not preceded bv anv sensa- 
^.of sue k V0 ’ d - A typical vesical-pressure graph 

f , h a case is shown in fig, 2a. Vigorous bladder 


filling. These patients 
were, however, com¬ 
pletely confused and 
relatively inaccessible 
mentally, and it was 
evident in each case that 
the patient was not 
trying actively to 
control the bladder 
contraction. On the 
contrary, in 2 of the 
cases contraction of 
the abdominal muscula¬ 
ture and relaxation of 
the perineum indicated 

a voluntary attempt to void. In these patients the 
incontinence was not a true dysfunction of the bladder 
mechanism, but rather a disorder of behaviour in which 
the patients voided urine (and often faces) without 
reference to their surroundings, as the result of a dementia. 

Those patients in whom precipitate and overfrequent ' 
micturition was the main com. 
plaint, and in whom incontinence 
was only occasional, exhibited 
less bladder overnetivity than 
did the constantly incontinent. 
Uninhibited contractions tended 
to arise later in filling, and there 
was occasionally prior, though 
admittedly short, warning of 
impending bladder contractions. 

In patients who were free from 
urinary complaints the bladder 
either adapted completely during 
the instillation without contrac¬ 
tions, or if contractions arose they 
were late in filling and were preceded at 3 considerable 
interval by increasing desire to void (fig. 3). 

ilost of the patients with precipitancy and incon¬ 
tinence noted an improvement in symptoms, occasionally 
dramatic, after cystometric examination. Frequency 
was less, and they had more control and could refrain 
from voiding for a longer time than before. In 10 of the 
23 patients who complained of precipitancy or of incon¬ 
tinence the symptoms-much improved or entirely cleared, 
and in o others some improvement was noted. Included 
in the 8 cases in which no improvement took place 
were the 3 patients whose incontinence was a disorder 
of behaviour rather than a dysfunction of the bladder 
mechanism. 

Concurrently with the improvement in bladder 
function, cystometric evidence of increased bladder 
adaptation was observed. Uninhibited contractions 
arose later in filling than before and, where the incon¬ 
tinence had cleared, these contractions did not appear 
until an appreciable interval after the sensation of desire 
to void had been felt. Thus the patient had adequate 
warning of the state of bladder distension and could 
void voluntarily before the bladder was emptied reflexlv 

Jfig- 2). 

The uninhibited contractions in some incontinent 
patients, more especially if the symptoms were long¬ 
standing, were poorly sustained and, though of normal 
amplitude, tended to subside rapidly. In these cases it 
was generally found that the bladder "contained a consider- 
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Fie. 4—Vetlcal pr«u«ure In a man aged 93t (a) while conrtantly incon¬ 
tinent, with rcildual urine 400 ml.; (b) a month later, when no longer 
Incontinent, though micturition waj atlll somewhat precipitate, and 
residual urine had decreased to 50 ml. 


able quantity of residual urine. As bladder function 
improved vritb treatment, however, and overactivity 
was lessened, the contractions became more sustained 
and the quantity of residual urine decreased (fig. 4). 


DISCUSSION OF RESULTS 

The cause of incontinence of urine and, in a lesser 
degree, of prcoipitancy and urgency of mioturition in the 
old peoplo investigated was an overactivity of the 
reflex bladder mechanism in most cases. 

.A contributory factor to incontinence was, in some 
instances, a diminution of the visoeral sensation of 
desiro to void, with the result that the patient had little 
knowledge of the state of fullness of his bladder, or of 
/tho imminence of reflex voiding contractions. 

In a few cases uncontrolled voiding resulted almost 
entirely from montal disorientation, and in only 3 cases 
did weakness or laxity of the vesioal sphincter play an 
important part. In 2 of tlicso patients there was a history 
of obstetric trauma, but tho most patulous sphincter 
was detected in a-nulliparous female with a hemiplegia. 

Overactivity of tho bladder mechanism resulted from 
a deterioration of tho cortical inhibitory funotion, and 
from the prosonoo of any local pathological state of the 
bladder of its outlet which tended to increase the excit¬ 
ability of the stretch receptors in the bladder wall. 
Of those two faotors tho former is the more important. 
In common with other cortical functions, it is not 
unreasonable to presume that inhibition of bladder 
activity participates in tho goneral deterioration of 
efficiency whioh is a feature of senile involution within 
the'nervous system. Tho actual cerebral lesion may be 
obscure. Neuronal atrophy, gliosis, and amorphous 
deposits have befen described as occurring in the senile 
brain, and areas of softening, lacuna; of degeneration, 
small hrcmorrlingic fooi, and disseminated areas of 
atrophy often result from cerobral vascular disease 
(Critchloy 1931). Commonly incontinence may be 
ushorod in by a frank cerebral vasoidar lesion, often 
leading to homiplegia. » » 

Besides tho deterioration of cortical inhibition resulting 
from structural damage to tho nervous system there 
may also bo a purely functional loss of inhibition. After 
a oorcbral vascular lesion, injury to many of the nervous 
olemonts is transitory, and after a time recovery, or partial 
recovery, will ensue. Though tho damago may not have 
been permanent., however, recovery 
of tho function with wliich those 
elements wero concerned may not 
take place until the patient has 
been re-educated in that particular 
function. Thus, as (he recovering 
homiparotic has to learn again the 
proper control of his limbs in 
walking, so, if tho bladder inhibi¬ 
tory function has boon in abeyance, 
control of bladder contractions 
must onco again bo acquired, ns it 
was in infancy. Mitigating against 
tho recovery of bladder 
control perhaps more than any 


other single faotor is tho semisomnolent state into 
the aged patient so rapidly declines when confined to W.- 
In this vegetative existence tho inhibitory fonctU- 
becomes involved in the general sluggishness of rwpom» 
to stimuli which is so apparent. In the present serif* tl» 
patientB who were bedfast showed a much greater 
tendency to relapse after treatment. ' 

Toxtemia and cerebral anoxmmin duo to any came, 
such as congestive heart-failure and sovero an»mk 
also tend to impair the inhibitory function, and thml«J i 
to overactivity of the bladder. 

Of the local pathological conditions a urinary infectk* 1 
is the most commonly detected. Tho incidence r* , 
high (60% of cases) and was relatively greater in ferndu 
than in males. In somo instances an nonto itritmr 
infection brought on prooipitnncy and incontinent, 
but in others chronic infeotions wore found without u 
urinary dysfunction whatsoever. Iufeolion was alma 
invariably present in the incontinent females, probaW 
as a result rather than the cause, of tho incontinent! 
Urination often improved hi spite of the penriftew 
of a chronic infection. A chronic urinary infcctia 
therefore does not appear greatly to incroafo ti 
excitability of tho bladder reflex. If the infection i 
acute, however, reflex excitability is muoli increase 
Goist and Salmon (1943) have related the urinary into* 
tinenee of somo postmenopausal womon to a send 
vaginitis and -oestrogen deficiency causing impairs 
tonus of the vesical sphincter. Many of the femil 
patients in this series had a sonilo vaginitis, vrid 
was in some cases improved by the administration (>(*»• 
bcestrrol. There was improvement in urination, uli 
loss reflex bladder excitability, after coBtrogon tlxnpT 
in these cases, but 'results wore not dramatic, ond m 
change was observed in tho tone of the sphincter?- it h 
considered, howovor, that a senile vaginitis help* 11 
inorenso tho excitability of the blnddor rotlox. 

The incidence of eidnrged prostate was no gw»' 
among tho incontinent patients than among the N* 
tinont. The r61o of prostatic enlargement in unn . 
dysfunctions iB discussed below. 

RATIONALE OF TREATjrENT OF OVEKACTIVE BLADI'l? 
Maolachlan (1803), disoussiug the treatment of inc* 
tinenee in the aged, stated : 

“ Injoctions of cold water, porsoveringly n PP' i ^LjJ 
urino boing first drawn off, are said to hnvo boon sn 
m numerous instances.” 

Braithwaito (1944) has noted dramatic rolief follows 
tho graduated distension of tho bladder 
borncic solution in sovero diurnal frequency m ch ^ 
which has not responded to ordinary measures, m 
present series both subjective and cystomotrio im P r . 
mont in bladder function-icsulted, in many cases, 
tho procedures comprising cystomotrio oxamis .. 
The reasons for this aro twofold, of which the 1 rr 
- considered tho more important: " , 

(1) During tho filling of the bladder tho pat ient is cons ^ 
urged to inhibit contractions. If n contraction take 1 !)- 
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- here is no outlet for the fluid and the contraction registers 
'is pressure on the manometer. Unless visceral sensation 
L .9 much diminished, during such a contraction considerable 

[iscomfort is felt by the patient. Tliis discomfort can be 
' elieved only by inhibition of the contraction, and the patient 
‘ s thus stimulated to inhibit strongly. In this way, if the 
nhibitory pathways are intact, the patient is re-educated 

- n the inhibitory function. 

i (2) In some instances where the bladder has been emptying 
• [ eflexly in response to the addition of small amounts of urine 
-he fibres of tho bladder wall have become shortened and the 
ladder has become small and contracted. In these cases 
redual dilatation of the bladder with fluid will allow the 
uscles of the bladder wall to be stretched to an extent 
yond the normal. This will decrease the sensitivity of the 
retch receptors of the bladder wall, and may be regarded 
i a parallel to the full mobilisation of a limb which has 
wcloped a contracture. More usually, however, the 
inhibited contractions of the incontinent patient only 
irtially empty the bladder, and there is a gradual build-up 
; increments of residual urine. This build-up is assisted 
Y the erroneous impression so often entertained by nurses 
lat a patient who has just been incontinent does not require 
bedpan or a bottle, and by the fact that the patient does not 
also that his bladder has not boen emptied. It is necessary 
3 ensure that when voiding does take place it is as complete 
8 possible. Such patients must be encouraged to empty 
heir bladders voluntarily, even though they have only 
ecently been incontinent. 


I Attempts should, he made to .eradicate any local 
Sondition which may cause bladder irritability. Finally, 
he patient should be stimulated to lead as active a 
fiental and physical life as possible, and encouraged to 
ay and control bladder funotion. 

1 

( fbostatic enlargement in relation to urinary 

( DYSFUNCTION 


i Enlargement of the prostate is closely linked with 
innaiy dysfunction in elderly males, and the term 
‘ prostatism ” is commonly applied to Buch a syndrome 
in these patients. In the present series cystoscopic 
nomination of the prostate was impossible, hut some 
degree of obstruction was detected in as many patients 
mthont precipitancy or incontinence as it was in patients 
mth these complaints. Where frequency and precipi- 
mney of micturition were accompanied by enlargement 
of the prostate, these symptoms improved in most cases 
fnnr cystometry, and the efficiency of the urinary 
mechanism increased, with reduction of residual urine 
(fig. 5). 

. 1“ Progressive enlargement of the prostate two factors 
come into play : (1) increasing obstruction to the vesical 
?i aa : and (2) an increase in the irritability of the 

• ?a result of the obstruction, difficulty in 
initiating micturition and possibly dyBUria arise, and 
'del ^ obstruction increases, retention of urine 
bladil' 18 res P onse the increasing obstruction, the 

/ r der yall becomes hypertrophied and trabeculate. 

'/ hi bladder irritability, if the cerebral inhi bitory 

> of d '• >n not tmpaired, gives rise to increasing frequency 
' cereh* 11 ] 6 oiicturate. If, however, there is diminished 
ii . control, as is so often the case in such patients, 
7 I tlm i 1 / 1 Reused bladder irritability is sufficient to cause 
} emit , , r to break through the diminished cortical 
land ° ’ ®' v ' n £ ms 0 to uninhibited bladder contraction^ 
in('nn? r ® ent an( t preoipitate micturition, perhaps with 
| con( r/ u )? ncf -‘- As a Tesult of the overactivity the bladder 
cu°ns are less effioient, and the amount of residual 
■of nli I £“ 1 ®* ea8e A- Thus the balance between the degree 

• tlm 8tTnctl011 to the vesical outlet and the efficiency of 
‘ imporf UWmil8C T^ a ' T mec baniBm of the bladder is of prime 
/obstr, anee. In the "'presence of minim al prostatic 

found Otlon ' aT G° quantities of residual urine may he 
(fig. 4) 1,3 a reRu ^ °f inefficient bladder contractions 

\ 18 +r. 7 ^ * las ^^cmhed cases of prostatic syndrome 

J tne symptoms disappeared spontaneously 


after cystoscopy. The amelioration of symptoms in 
many of these cases may have been due to improvement 
in vesical function following the instillation of fluid 
similar to that occasioned by cystometry. 

In the investigation of oases of prdstatio obstruction, 
therefore, it is considered that, besides estimating the 
degree of obstruction to the bladder outlet, the functional 
efficiency of the neuromuscular mechanism of the bladder 
must be assessed by cystometry, and if possible the 
fnnetion improved. 

SUMMARY 

The common urinary dysfunctions in the aged are 
increased frequency and precipitancy of micturition, 
often accompanied by incontinence. 

The cause of these symptoms iB mainly overaetivity 
of the neuromuscular mechanism of the bladder. 
Sphincteric weakness is important in only a small 
minority of cases. 

Overactivity 'of tbe bladder mechanism results from 
diminution of cortical control and from local irritative 
conditions of tbe bladder and its outlet. These faotors 
operate to different extents in different cases but 
commonly the former plays the more active role. 

Impaired cortical control may he due to structural 
changes within the nervous system and to a functional, 
loss of inhibitory power. An impaired mental state is a 
contributory factor, as also is the confinement of the 
elderly patient to bed. 

In m any cases of overaotivity of the reflex bladder 
mechanism fnnetion improves as a result of gradual 
distension of the bladder with fluid and inhibitory 
re-educative training. 

The efficiency of the neuromuscular mechanism of the 
bladder is doubly important in prostatic enlargement. 
The routine investigation of the prostatic syndrome in 
the aged should include cystometry, bo that the bladder 
fnnetion may be assessed and, if possible, improved. 
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“ . . . Few would deny the advantage of good build, fast 
-and accurate neuromuscular coordination, strength, physical 
health and a high natural resistance to diseaso. We can 
surely encourage those endowed with such qualities to regard 
themselves as proper parent® for the next generation. But 
in the field of temperament, our aims are much less clear. 
There is no such thing as a good and desirable type of 
temperament, and a bad and undesirable one. It takes all 
sorts to make a world. There is room for the quiet, the 
docile and the stable; but there is room also for the man 
of strong passions, for the natural bom rebel, for the rnCiT> 
whose moods take him from phases of elation and enhanced 
activity into troughs of depression. It is true, indeed, that 
a man like Hitler can cause much greater hnrm to humanitv 
than even a million mental defectives; but we cannot say, 
if Hitler had had children, that they would havo been any 
more likely to have been bad citizens than anyone else’s. 
It is particular combinations of temperamental qualities 
which are productive of large effeots, good or bad. Recombined 
in another way, the effect of the genes responsible would 
have been different. In fact we are too uncertain of where 
we wont to go, and too ignorant of the foundations on 
which we stand, for there to be at present a practical 
eugenic approach to the betterment of human personality " 
—Dr. J. A. Fraser Roberts and Dr. Euor Slater 
Eugenics Review, July, 1948. slater. 
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SPONTANEOUS RUPTURE OF THE 
RECTUM 

REPORT OF A CASE 

Charles P. Allen 
’ M.B. Lpool, F.R.C.S.E. 

LATE RESIDENT SUROH'Al. OFFICER, KTNO OEOItOK IIOSPITAI,, 
ir.FOnn 

Traumatic rupture of the rectum appears to bo fairly 
common, but not spontaneous rupture. 

Liiidenbnum 1 colleotod tbe records of 20 cases, includ¬ 
ing one reported iu 1827 by Brodio, wlio apparently was 
tho first to describe (his condition. Of those 20 patients 
24 died. In 23 cases rupture was associated with eSort: 
12 during defalcation, 4 during weight-lifting, and tho 
remainder after a fall, while vomiting, during micturition, 
during childbirth, or during the return of the prolapsed 
rectum after purgation. In 13 cases rupture wob asso¬ 
ciated with prolapso of the rectum, and in 2 with cancer. 
In 8 cases no pathological abnormality was found, 
tmibd 2 describes 1 case in which the rectum was 
ruptimed during sleep. 

Tho following case appoars to bo one of the rare 
spontaneous ruptures not associated with strain or any 
pathologic abnormality. 


A male photographic process oporator, aged 64, felt 
a sudden moderately severe pain in the lower part of 


his abdomen while walking 
meal. 


to work after his midday 


The pain, at first felt ohiofly in tho hypogastrium, gradually 
spread over tho whole abdomen, but ho continued with Jus 
work until 4.16 P.M., when ho was obliged to return home 
because of the severity of tho pain. In response to a “ feeling 
of fullness in the back passage " and a sonsation that “ some- 
thing wnntod to como away ’’ he took a doso of Glauber’s 
salt, which he immediately vomited. 

He reached hospital via his doctor just boforo midnight and 
gavo a history of many years’ clrronio constipation, but had 
for about six weeks not found it necessary to toko purgatives. 
Tlioro was no history of passing blood or mucus; his bowols 
wero opened naturally early that morning, and enemas wore 
never used. 

Examination revealed generalised abdominal rigidity and 
absence of abdominal breathing, with tendemoss more acute 
in tho right inguinal fossa and in the right epigastrium. 
Liver dullness and bowel sounds wero absent. ’ Rectal palpa¬ 
tion revealod a walnut-sized swolling in the pouch of Dougins, 
with tendomess moro acute on tho left side. Anus of good 
tono and not patulous. Slight cough, and a few riles at both 
lung bases. Blood-pressure 100/80. Tomporaturo 101-0°F, 
respiration 22 per min., pulse-rate 78. 


CONGENITAL TORTICOLLIS IN 
IDENTICAL TWINS 

A. E. Stevens 

M.B. Lond., FJl.C.S.B., V.T.M & H. 

ASSISTANT SURGEON, HEDIIII.I, COUNTY IIOSMTAL, S US REV 

There are many reoords of llio snmo abnormal! 
iu identical twins, but none of torticollis. 

Tho following two cases of torticollis wore in identio 
twins horn on July 6, 1036. Unfortunately no deUi 
of their obstetric history oan bo obtained, sinco tlioy an 
born in a nursing-bomo which has since been closed, u 
their mother died throe months after their birth. Tin 
aunt, who looks after them, does not know of u 
abnormality during labour. Tlioro is no history of tort 
eollis or of hereditary disease in any other monitor of tl 
family; and, apart from the fact that one child b 
strabismus, they had no other congonitnl nhnonnahti* 
The twins are otherwise healthy and normal. 

They wore admitted to tho Eodhill County Ilo^piti 
on Maroh 10,'1947, with an identical well-marked 
torticollis. In both cases tho clavicular head of lb 
sternomaatoid muscle was more contracted than tb 
sternal head, and there was a small bony swelling * 
the insertion of the muscle into tho clavicle. Thera w 
no stemomastoid “ tumour.” There was obrions rip; 
facial hemiatrophy and an oarly Bcoliosis of tho npf* 
dorsal and lowor corvical spine. Tho physical dew 
was the same in the two oases. 

As both twins had an eye defect, tho question olw** 
tortioollis was considered, though they did not fih 0 ' v »”» 
features of this disease. Tlioy were therefore refenti" 
Mr. G. J. Ahern, county ophthalmologist, who reported* 
follows: 

“Twin no. 1 hadaleft convergent concomitant squint n e 
T lioro wob no suggestion of a vortical doviation which j 

an ocular torticollis. I consider she has a straight!®**" 
left convergent concomitant Bquint duo to differonro W 
refraction of tho two eyos, and that her torticollis is inflow 
“ There is no evidcnco of strabismus in twin no. - 
visual acuity iB subnormal. Tlioro is nothing very 
similar in -their eye defect. Lastly, tho only similarity l 
twin no. 1 ’s loft oyo and twin no. 2 ’s right; and, if u 
playing any part in their-torticollis, one would oxper 
bond tilt on opposite sides.” _ . 

At operation on March 11, the stemomastoid urn 
and deep fnsoia wero divided, after which tho twins o 
a satisfactory recovery. When they wore la* 1 
on Aug. 18, nock movements wore normal. 

Many causes of congenital torticollis lift'® 
suggested, inoluding heredity, iscb.mmia, and ^ 
Morcer 1 states that trauma is generally hold to w ^ 
primary cause. MoMurray 5 gives tho theory m® ^ 
contracture of the stemomastoid is similnT 10 , ^ 
occurring in Yolkmnnn’a ischaemic contracture an . 
duo to thrombosis of tho ond-artory whioh eu/PP . ^ 
middle part of the stemomastoid inusolo. There ' 
record of a stemomastoid swolling in these twin*. * , 

must ho assumed that tho torticollis is conguy 


Laparotomy. — About' cloven hours after onset of symptoms 
his abdomen was openod tlirougli a right paramedian infra- 
umbilical incision. Peritoneal cavity contained purulent 
fluid. Appendix normal. 

A mass of ftccos about 1 in. in diameter and of tho con¬ 
sistence of frosli putty was lying free in tho polvis, and a 
transverse tear l 1 /, in. long was found in tho anterior wall 
of tho first part of tho rootuxn. 

Tho slit in tho mucosa was not indurated or friable, and must no assumetl tnac tno lorucoms ,jpr|< 

there was no hromorrhago.’ Rootum and pelvic colon other- Illingworth and Dick 3 considor that thoro is ^ 

wise normal. No evidence ot foroign body. Small intestine * ’ . 

had not prolapsod tlirougli tear. 

Tear wob sutured in two layers] and a suprapubic pelvic 
drain inserted. Operation coraplotod by loft inguinal 
colostomy. 

Progress._Postoporativo treatment included sulpliadiazino 

and penicillin. Patient mndo an uninterrupted recovery. 

Tlirco months later colostomy was closed by intrnperitoncal 
method. 

I wish to thank Mr. Neil Sinclair, senior surgeon to King 
George Hospital, Ilford, for permission to publish this 
oaso. ___ 


Uin. Chir. I03G, 187, 478. 


1. Ltnilenbauiu, I. S. Arcft 

2. GulW, M. J. Chir., Pans, 1031, 37, 04 o. 


lningworrn ana luck - consiuor 

■cause of oongouital torticollis; that somo cnS< V'(^ 
bo attributed to developmental aplasia of tho a 
cervical segments ; and that this is tho usual ^ 

In these twins a traumatic origin can ho fir A 
excluded, for it is most unlikely that they Btt 
precisely similar trauma. A congenital dovolojnn 
error is tho probable explanation. , 

I liavo to thank Mr. Norman Pitt, medical superinter> 
oT Redhill County Hospital, for liis intorcst and enro' 
ment; and Mr. Ahem for las re port on tho oyo condition- .. 

1. Mercer, W. Ortlioprcdlo Srrrpcrr- London, 1015. . 

2. MoMarrar, T. P. A Practice ol Ortlioprrdlo Surjwrr. ‘‘i.. 

1043. „ . ,—>»! 

3. nitntnvortli. C. F. IV., Pick, S. hi. 

Pathology. Loudon, 1045. 
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Preliminary Communication 


EXSANGUINO-TRANSFUSION IN ACUTE 
LEUKAEMIA 

.' Ir is, of course, still true that no method of treatment 
uill cure acute leukremia, hut that is no reason for 
. complete inactivity on the part of the physician, because 
-in many—perhaps most—cases, it is possible to induce 
.I remission. Since nothing is known of the cause of 
-.leukaemia in man, treatment must necessarily he empiri- 
. cal; nevertheless, one’s views on the cause of the 
disease may influence the choice of treatment. Those 
.kho hold that the leukiemic process'is neoplastic will 
;tend to favour radiotherapy, though in acute leukiemia 
it is worse than useless. If, on the analogy of avian 
leucoses, the disease is regarded as infective, the temp¬ 
tation is to try the various antibiotics. But holders of 
, either of these theories are, not unnaturally, inclined to 
’ -therapeutic nihilism, because there- is no effective treat- 

• ment for generalised malignant tumours or for the virus 
'.diseases. 

. 1 On the whole, the consensus is in favour of the 
, .neoplastic theory, perhaps mainly because the cellular 
characters are reminiscent of those characteristic of 
'.malignancy. -That is true enough, but similar cytological 
appearances are found in the 'immature red cells in 
"pernicious amemia, which is not neoplastic, though 
. .about 30 years ago there was a tendency among 
" pathologists to think that it was. 

Few, if any, writers have suggested that the cellular 

- changes are secondary to abnormalities of the milieu 

• interne—in other words, that the dedifferentiation or 

- ,nnilifferentiation of the leukiemic cells follows changes 
: in the blood-plasma. That this is a possibility is suggested 

by the observation of Schwind, 1 that injection of normal 

- blood-plasma leads to diminution in the number of 
'-^myeloblasts in the blood, which seems to indicate that 

•he pathological process in tho luernopoietic tissues is 
hot entirely autonomous. Then again, Israels 1 found 
that, in tissue culture, leukiemio myeloblasts could 
yiature into myelocytes—a clear indication that they 
are not totally disordered, but that their abnormalities 
depend on their environment. Another significant point 
jU that Dreyfus’ after a careful and extensive study of 
(the literature of remissions in acute leukieruia, has shown 
,that there is a direct relation between the likelihood of 
3 remission and the number of blood-transfusions and 
the total amount of blood infused. 

Then came the remarkable reports of Bessis and 
“emard,‘ who performed a replacement transfusion in 
3 ease of acute leukremia and produced an immediate 
Occasional injections of 100 ml. of blood, 
°Sether with penicillin whenever sepsis occurred, pro- 
eaptd the remission for months. I had the opportunitv 
01 such a case in Paris. A man of 40 developed 
, re ndssion of acute leukaemia after an exsanguino- 
’ tlf-v^ 011 aa( F n tno months latex is still in fair health, 
; '*• l 133 been necessary to give about 100 ml. of 

every fortnight and also short courses of urethane 
; n e. 1 ! Bte leucocytes rise unduly high. As Bessis will 
i details of this case I c ann ot give more information 

tb Ut F wish to call attention to some of 

■, e remarkable - changes that followed replacement 
■ nnusion in the following case of acute lehkiemia. 

- . w ? m ? n * eged 34, had been diagnosed as suffering from 
hart v a ' U ‘ . JDJa about two months before I saw her, and 
inromuu *=* ven about 4 pints of blood. Then, because it is 
nnkt' ■ ML °btain very large quantities of blood at any 

— Ime 111 England (a m atter I hope to discuss in another 

SfVp'ri J ■ mcd ~ Sei - 1Si7 > 2I3 - 170. 

S. D^rfc, M n a 9- J' Path - Bad. 1910, 51, 235. 

4. 1948, », 35. 

u m 4 s a xt’ v Bun - Soc - m<H - Parit - p- 871 ; 


article), tho patient was taken to Paris, where Tzanck per¬ 
formed exsanguino-transfusion in two parts, with an interval 
of two days between. 

The hremogram, when the patient left London, was : 


Red cells . . 

2,600,000 per c.mm. » 

Hfemoglobin 

45% 

Leucocytes 

90,000 per c.mm. 

Platelets .. 

. . very scantyjndeed. 

Polymorphs 

1 *> O' 

- - *- «o 

Lymphocytes .. 

• - * 

•■Blasts" of monocytold type 87% 

The day niler she had been transfused with 7 litres of blood 
while 6’/, litres was withdrawn, her Nomogram was: 

Bed cells 

4,500,000 per c.mm. 

Hremoglobin 

00% 

Xeneocytcs 

JS.400 per c.mm. 

Platelets 

236,000 per c.mm. 

Polymorphs . . 

18% 

Eosinophils .. 

*> f' 

- • *- /O 

Basophils 

1 % 

Metamyelocytes 

14 % 

Myelocytes . . 

5% 

"Blasts" 

58 % 

Lymphocytes 

1) O' 

• • - , 0 


Twenty-four hours after a further 7 litres had been infused 
and the same amount withdrawn, the hremogram was much 
the same, except that the leucocytes had fallen to 12.000 per 
c.mm., while the red cells showed a good deal of nnisocytosis 
and polyehromasin. Five days later the blood picture was 
practically unchanged; and tho patient, who had been 
extremely ill, was feeling well; she was afebrile and had 
lost the exquisite tenderness of the sternum that had been 
very striking when I first saw her. The spleen, which had 
been palpable (about two fingers), was unchanged. 

There is, of course, no way of determining how long 
the remission will persist in this case, hut one can hope 
that, using Bessis’s technique (frequent “ topping up ” 
with small blood-transfusions, and urethane) it may he 
possible to prolong it, perhaps until the disease passes 
into the chronic form. 

The aspect of tho matter that seems to me to be of 
such great importance is that such exsanguine-transfu¬ 
sions bring about a distinct change in the cellular 
composition of the blood and hiemopoietic organs, 
which is not simply attributable to the blood that has 
been infused but is a vital reaction on the part of the 
patient. Whether, in the loukmmias, the plasma is 
deficient in some substance required for the maturation 
of white cells, or whether it contains some substance 
that stimulates them to divide so rapidly that maturation 
is impossible, I do not know. But that there is here a 
possibly fruitful line of research seems to he obvious. 

Two striking points have already emerged. First, it 
is notorious that massive transfusions are badly tolerated 
in acute leukcemia, whereas exsanguino-transfusions 
cause only a minim al upset: urticaria and a few small 
rigors are not uncommon after abont 5-6 pints has been 
drawn off and the same amount infused. Secondly, the 
published cases show that the remissions are not purely 
symptomatic, for both blood and marrow revert to a 
much more normal composition ; and the remission is 
progressive, improvement occurring steadily for days or 
weeks—it is not a case of living on borrowed blood'. 

It is much too early to theorise about- the mode of 
action of exsanguino-transfusion, but of its value there 
can he no doubt. One patient so treated has lived in good 
health for over 20 months (t-o he published by E. Cattnn). 
To the hrematologist, one of the most remarkable facts is 
that a relapse may he heralded by a sudden neutrophilia, 
and not, as one would have expected, by an increase of 
“ blasts.” , -r, 

A. Pevet 

M.D.Binn., iUR.CJP. 

St. ilair'a Hospital for Women Phv?irlnn 

and Children, London. 3 a an. 
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Reviews of Books 


Oral and Dental Diseases 

Hubert H. Stones, m.d., m.d.s., f.d.s. r.o.b., professor 
of dental surgery nnd director of dental education, 
Univorsity of Liverpool- Edinburgh : E. & S, Living¬ 
stone. 1048. Pp. 800. 00». 

Tms is an excellent book. It is clear, conciso, and well 
illustrated, and has full references at the ends of the 
chapters, so that anyone wishing to obtain further 
information cnn> do so with the minimum of trouble. 
It deals mainly with tho pathology of oral and dental 
diseases with clinical signs and symptoms. In some 
sections indications for operative os well as conservative 
treatment are given. In a work such as this tho descrip¬ 
tions of operative treatment are necessarily brief; 
and, for example, the illustrations showing methods of 
removal of tho mandibular third molar, though good in 
themselves, might perhaps have been omitted. But 
it is a pleasure to read a book in which one finds so much 
up-to-date information so clearly imparted. / 


Vascular Diseases in Clinical Practice 

Irving Sherwood Wright, m.d., associafco professor of 
clinical medieino, Cornell Univorsity. Chicago: The 
Year Book Publishers. London: H. K. Lewis. ] 948. 
Pp. 514. 42a. 


This “ general practice manual ” covers the whole 
subject from methods of examination, through clinical 
features, to treatment, and concludes with a valuable 
chapter on the industrial and medicolegal aspects of 
peripheral vascular disease. That It is up to date is clear 
from the inclusion of references to totraothylamnionium 
salts and rutin. •Anticoagulant therapy Is also fully 
discussed, with emphasis on tho vnluo of dicoumaro! as 
opposed to heparin. We doubt wliotlier a book such ns 
this should contain a special chaptor on “ hypertensivo 
isohmmjc ulcers of tho leg," and In tho ohapter on varicose 
veins more attention might have been paid to types of 
bandage. But, all in all, this is a reliable introduction to 
a difficult subject of increasing importance. 

Pain 

Haro t-n G. Wolff, m.d., associate professor of medicine, 
Cornell University Medical School, Now York Stewart 
Wolf, m.d., assistant profeesor of modicino in the 
school. Springfield, lit : Chhrles C. Thomas. Oxford : 
Blackwell Scientific Publications. 1048. Pp. 80. 10®. 6d. 
Spasticity 

The Slralch-reJleX and Exlrapyramidal Systems. H. W. 
Magoun, Ah.d., professor of microscopic anatomy, 
Northwostorn University medical school, Chicago; 
Burn Rhines, pu.d,, instructor in anatomy in tho 
school. Springfield, Til. : Charles C. Thomas. Oxford : 
Blackwell Scientific Publications. 1947. Pp. 09. 10s. Od. 


These two volumes are designed to iireseut to the 
non-specialist reader tho results of rcceDt neurophysio¬ 
logical research and its significance for clinical problems. 

The book on pain begina with an account of psycho- 
phvstological investigations Upon tho tlircshold for 
pain and its measurement. Tho “ bright ” and “ burn¬ 
ing ” elements in cutaneous pain are distinguished and 
discussed, and deep pain and its reference are analysed. 
After this tho anatomy and physiology of painful states 
of tho various organs of the body are considered, tho 
section on headuclie being particularly good, as might 
be expected seeing bow much Prof. H. G. Wolff has 
contributed to its elucidation. In conclusion there are 
brief sections on the medical and surgical control of pain. 
As must happen in a small book dcafing with a largo 
subject tlio treatment of some topics is rather sketchy, 
and Thomas. Lewis is only mentioned obliquely as tho 
source of an erroneous belief. Nevertheless this is a 
useful and stimulating account of some aspects of the 

“p^LtSounCl Dr. Rhine* regard spasticity ns 
an exaggeration of the strolch-rcflcx. They accept tho 
vicw of Pulton and his collaborators that it is not caused 
hv damage to tho pyramidal tract, and they attribute it 
nmird% to inlerruptfon of reticulospinal pathways which 
mainly , * ; n U)\,itorv Influence on it and which 

& k. tbc striatum. 


and tho suppressor area of the cortex (4 S).- This isa corf 
review of one aspect of tho subject, but tlio nutw 
uncritical acceptance of tho ideas of tho Fulton sclitd 
has led them to take an over-simplified view, which • 
as they recognise, leaves unsolved the problem of the 
spinal paths concerned. The book is almost entirdr 
neurophysiological, and in order to explain spastiertr 
in man the neurophysiologist must have tho belli of tie 
clinician. 

Biology of Pathogenic Fungi 

Editor: Walter J. Nickerson, rn.n, lecture 
medical, mycology nnd demiatology, Tufts Col 
Waltham, Mobs. : Chronica Botumca Co. Lorn 
Wm. Dawson and Sons. 1047. Pp. 230. 30®. 

The editor of'this volumo has collected essnji 
experts from various countries, covering nspcdf 
medical mycology in which advances have recently! 
made. 

J. Lodder (Dolft) and A. do Minjor (Utrecht) di< 
torulosis (blastomycosis of tho central nervous Bystam) 
conclude that only a single species of yonst is involved. } 
Cnrri6n nnd Margarita Silva (Snn Junn,"Puerto Rico) 
an account of the several fungi causing chromoblnstumg 
Rhoda W. Benham (Now York) describes tlio isolation 
nutrition oi Pityrosporum (Untie , tho yonst universally jm 
in dandruff scales, which is unusual among microorpin 
in requiring fatty substnneos for growth. C. W. Edit 
(B othosda, Maryland) summarises recent progress in tiro si 
of eoccidiodomycosis, a disenso with nn animal rcporrol 
wild rodents in the Arhsona nnd California deBorts. R. Ci 
and P. Rednelli (Pavia) doscribo recent Work of tho It* 
school of myoopathology. Frodorick T. Wolf (Kudo 
Tonnessoo) writes on the action of sulphonnnudes and i 
biotics on pathogenic fungi. The geographical dktrita 
of systemic fungus diseases is reviewed by P. 8. Mm* 
Durham, North Carolina. Tho volume concludes with 
chapters on tho bioehomistry of fungi contributed by 
oditor, by R. L. Pock (Morck Laboratories), and uy 
Williams (Bay Pines, Florido). 

The work is intended rather for the laboratory na 
and specialist than for the clinician. Although ncccssi 
covering only part of f ho field, it is a woloomo comn'Ai 
to the study of tho palhogenio fungi ns living organt 


A Manual of Removable Partial Denture Dt 
(Toronto : Univorsity of Toronto Press. London: u 
Univorsity Press. 1948. Pp. 99. 20«.).—This in J) P 

technical book, showing illustrations and types ot l» 
donturos, by tho professor of prosthodontin at 
Mr. R. J. Godfrey. Dental surgoons will find it lory 
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Fig, |—One of tho «ot of four noodle-holder*. 

The needle-holder illustrated here (fig. 1), } 

designed to have a dopondablo grip (fig. 2) which 
itself to tho tying of 
touch ” knots, a light sp 
in tho shafts to prevent 
hand becoming tired, nndr 
well-rounded for comfort 
a littlo larger than ns' inl 
admit tlio occasional tliicKO 
fingers of tho oldor surg 1 
The needle-holders arc rn 
I*. 2—Tip of noodle-holder ■ tg , four J c ., jg ths—S 
glWng .pool.Hr reliable ^ g 

allow for various depths 
rounds. Messrs. Down Bros, are the makers. 

London. 
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Food and Peoples 

“ If we cannot solve the problem of world resources 
this century, we are heading for the greatest 
tastrophe in history.’’ Sir .John Orf.’s blunt 
ming. at the Congress on Population and World 
sources in Relation to the Family, held at Chel- 
lham last week and reported on p. 3SS, was delivered 
apt hearers. The congress was arranged by the 
Jnily Planning Association of Great- Britain, and 
fended by delegates from an extremely wide range 
r countries. Discussion throughout four days centred 
md the twin problems of a growing world population 
Ad the difficulties which must be faced if they are 
t be fed. The situation can be approached in two 
Jys—either we must plan to increase food production 
’ ormously and to solve the outstanding puzzles of 
_itribntion; or we must find ways to stabilise 
--filiations. Probably we shall only just avoid 
■ l 5aster if we use both methods intelligently and with 
flour might. Sir John - Orr and his colleagues on 
,c Food and Agriculture Organisation inevitably 
Ancentrate on the first, while family planners look 
ith confidence to the second as a long-term policy 
bring some hope of world salvation. 

-•The possibilities of greater food production are 
icidedly promising if they can be put into effect. 
,-y better methods of agriculture and better plant 
-'dechon, by cultivating more ground, and by reclaim- 
|g ground now being destroyed by soil erosion, the 
idd can be much augmented. All this will be wasted 
-Aort, however, if distribution is not made more 
suitable. To produce enough food is merely a piece 
'} v ptuosity if a few nations are to eat well above 
nbsistence level while others live far below it. For 
< tune at least we may have to be content with a 
- j^pler diet—on the lines, perhaps of J.Ir, Rot 
' ALKEE s diet of brown bread, milk, and vegetables—• 
are all to eat at all. Other experiments are 
,e Smning to promise results : the cultivation of plants 
P water to which the necessary chemicals have been 
/ided. ar| d the chemical synthesis of foodstuffs 
j' cre Mentioned at the congress. None can say how 
such methods can he developed, or how men a 
-J^^bffieshencewillbefeedingthemselves. Butunless 
Ill( ' Dn foreseen and revolutionary changes take place 
mus t double our food production within the next 
y Kl _rs if n e are to feed the 3000 million people 
, be alive at/the end of the century : otherwise 

; r ^ u . ri S T T generations will tread us (and each other) 


. 111 Trite a new sense from that which troubled 

Vdrv 1T ^‘ ^' r Johnt Orp. pointed out, hungrv people 

. not quietly ; and why should they ? ~ ' 

n }^! r [ C Tssue, however, is fairly straightforward, 
Burr ’ “ P°P'ri a tion is tortuous. Dr. C. P. 

. 8 ve stages in the demographic cvcle seem 
TI 1 u f e an ultimate stability, or even decline, in 
’‘nonnlnH I^PRlation ; but the trouble is that national 

“ fmnr^i? 113 T* ’dages in the cvcle. Thus 

ranee has already passed the fourth stage (in which 


there is a low birth-rate and death-rate, and a station¬ 
ary level of reproduction) and is passing into the fifth 
stage of decline. Great Britain and the United States 
are°likely to follow suit. The U.S.S.R. is in the third 
stage, in which the birth-rate is falling but the death- 
rate falling faster; while large parts of Asia and Africa 
are in the first stage (with a high death-rate and a 
high birth-rate), or the second stage (with a high 
birth-rate and a falling death-rate). The danger is 
that if population growth is left to develop on its own 
lines the hungry, fertile, and overcrowded nations will 
in the end be driven to go to war with those which are 
stable and well fed. Migration, it seems, is no solution. 
In the long run it will be to the advantage of nations 
in the later demographic stages to help the rest to 
eat and live better, for it is a constant demographic 
observation that the birth-rate falls when standards 
of living rise. Nor is this the fate of man alone : 
animals and insects are similarly affected. Thus 
populations of butterflies living under adverse condi¬ 
tions are commonly very fertile: whereas they 
reproduce much less freely when conditions improve. 
It is as though when conditions are bad nature ensures 
race survival by providing a surplus ; when conditions 
are good she can afford to be more parsimonious. 
Certainly birth-control alone is not responsible for the 
population change which follows in the train of better 
standards of living. What other factors come into 
play are a matter of speculation, and were not dis¬ 
cussed at the congress. One may be the later marriage 
common in communities where young people find it 
worth while to work and save in order to launch 
themselves more comfortably. Another may be. as 
Mr. F. AL MMxsoer suggested, that a large family is 
a constant source of occupation and pleasure to those 
who have few other interests; whereas in a com¬ 
munity offering a wider range of interests, especially 
to women, the family no longer holds undisputed place. 
Again, it is not often possible in the crowded homes 
of an industrial town to raise a large family: some 
means of restriction has to be found. None of these 
arguments, however, applies to butterflies—or indeed 
to any other animal than man—and there may well 
be biological factors at work on the germ plasm of 
which we. know nothing. How much effect contra¬ 
ceptives have on the size of populations is hard to 
determine; possibly their main value is to the 
individual. Spacing of children benefits both mother 
and children, protecting the lives and health of both : 
and it is noteworthy that in the United States, as 
Dr. Aur a ham Stone pointed out. all Chinches agree 
that such planning adds to the stability of the family, 
though some Churches consider observance of the 
" safe ’ period to be the only justifiable contraceptive 
measure. 

Whether the dissemination of contraceptive tech¬ 
nique in countries now in the first two demographic 
stages would help to stabilise populations and prevent 
" swarming ” requires close and quick study. At all 
events it is worth trying. Unfortunately it presents 
special technical problems, since most of these coun¬ 
tries are in tropical or subtropical latitudes. Most 
contraceptive appliances are of rubber, which perishes 
easily in heat, and most chemical contraceptives are 
made up in bases designed to melt at bodv tempera¬ 
ture. It seems likely, from the reports of speakers at 
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Reviews of Books 


Oral and Dental Diseases 

Hubert H. Stones, m.d., ji.d.s., f.d.s. n.o.a., professor 
of dental surgery and director of dental education. 
University of Liverpool. Edinburgh: E. & S. Living- 
stono. 194.S. Pp. 890. 90?. 

This is an excellent book. It is clear, concise, and well 
illustrated, and has full references at tlie ends of (he 
chapters, so that anyone wishing to obtain further 
information can do so with the minimum of trouble. 
It deals mainly with the pathology' of oral and dental 
diseases with clinical signs and symptoms. In some 
sections indications for operative as well ns conservative 
treatment are given. In a work such ns this the descrip¬ 
tions of operative treatment are necessarily bricl: 
and. for example, the illustrations showing methods of 
removal of the mandibular tim'd molar, though good in 
themselves, might perhaps have been omitted. But 
it is a pleasure to rend a book in which one finds so much 
up-to-date information so clearly imparted. 


Vascular Diseases in Clinical Practice 

Ihvino Sherwood WiiranT, H.D., associate professor of 
clinical modicino, Cornell University. Chicago: The 
Year Book Publishers. London: H. K. Lewis. 1948. 
Pp. 514. 42*. 

This “ general practice manunl ” covers the whole 
subject from methods of examination, through clinicnl 
features, to treatment, and concludes with a valuable 
chapter on the industrial and medicolegal aspects of 
peripheral vascular disease. That it is up to date is clear 
from the inclusion of references to to tract hylnmmonium 
salts and rutin. -Anticoagulant therapy is also fully 
discussed, with emphasis on the valuo of dicoumnrol ns 
opposed to heparin. We doubt whotlior a hook such as 
this should contain a special chapter on “ hypertensivo 
ischromic ulcers of the leg," and in the chaptor on varicose 
veins more attention might have bcon paid to typos of 
bandage. But, all in all, this Is a rclinblo introduction to 
a difficult subject of increasing importance. 

Pain 

Harold G. Wolff, M.d., associate professor of modicino, 
Cornell Univorsity Medical School, Now York ; Stewart 
Wolf, m.d., assistant professor of medicine in tho 
school. Springfield, Ilk : Chhrles C. Thomas. Oxford : 
Blackwell Scientific Publications. 1948. Pp. 80. 10s. Od. 

Spasticity 

The Srrcich-rcjicx and Exlrnpyminiial Systems. H. W, 
Magoun, fn.D., , professor of mioroscopic anatomy, 
Northwestern University medical school, Chicago ; 
Butii Bnrmcs, ru.P-, instructor in anatomy in the 
school. Springfield, Jll- : Charlos C. Thomas. Oxford : 
Blackwell Scientific Publications. 1047. Pp. 50. 10s. <W. 


.These two volumes aro designed ,to present to the 
non-specialist reader tbo results of recent neurophysio¬ 
logical i-esearch and its significance for clinical problems. 

The book on pain begins with an account of psycho- 
phvsiological investigations upon tho tlunsshold for 
pain find its measurement. Tho "bright'’ and "burn¬ 
ing ” oloments in cutaneous pain arc distinguished and 
discussed, and deep pain and its reference are analysed. 
After this the anatomy and physiology of painful states 
of tho various organs of the body are considered, the 
section on headache being particularly good, as might 
be expected seoing how nnioli Prof. H. G. u oln has 
contributed to its elucidation. In conclusion tliore are 
brief sections on tho medical and surgical control of pam. 
As must happen in a small book dealing with a largo 
subject tbo treatment of some topics is rather sketchy, 
i 'v:,r,niivs. Lewis is oelv mentioned obliquely as tho 
som-co^of^an erroneous belief. Nevertheless this is a 
Si and stinudating accou.it of some aspects of tho 

ir «“ lto 


and tho suppressor area of the cortex (4 S). Thi 3 isagooi 
review of ono aspect of the subject, but tho nutW 
uncritical acceptance of the ideas or tho Pulton Khod 
has led them to take an over-simplified view, vhid, 
ns they recognise, leaves unsolved the problem of tb . 
spinal paths concerned. Tho book is almost entirety 
neurophysiological, and in order to explain Btmdicity 
in man the neurophysiologist must have tho help of tl» 
clinician. 

S 

Biology ol Pathogenic Fungi , 

Editor: IV alter J. Nickerson, rn.n., lecturer 
medical mycology nnd dermatology, Tufts CoHrfi'._ ' 
Waltham, Hues, : Chronica Botnmca Co. l/mdi' * - 
Wm. Dawson nnd Sons. 1P4L Pp. 230. 30*. 

The editor of" this volume has collected essarj bj 
experts from various countries, covering aspects 4 
medical mycology in which advances have recently to* 
made. J 

,T. Loddor (Delft) and A. do Minjor (Utrecht) dmdf 
torulosis (blnBtomycosis of the central nervous pyEtcm) ** 
eoncludo tliat only n single species of yenst is involved A 
Carridn and Margarita Silva (Snn Junn, Puerto Pice) 
nn account of the sovornl fungi causing ehromoblnstomy 
Rhodn IV. Bonlinm (Now York) describes the iwlntioo 
nutrition of Pityrosporiim ovale, tho yenst universally pn 
in dnndrufl Beales, wliicli is unusual among miero-orpm 
in requiring fatty substances for gro" til. 0. 1>. Em 
(Bothosdn, Maryland) summarises recent progress in the s 
of coceidiodomycosis, a disease with on animal rtwrrui' 
wild rodents in the Arizona nnd California deserts. R. W,. 
nnd P. Rednelh (Pnvin) rioscribo recont work oftteltw 1 
school of myoopntliology. Fredoriek T. Bolt ! 

Tennessee) writes on tho action or sulphonnandcs 
bioties on pathogenic fungi. Tile geographiesI (™ j 

of systemic fungus diseases'is reviewed by lb b- 
Durlinm. North Carolina. Tho volume COTirhidesjsUiW 
ebnpters on tbo biocbomistiy or firngi contributed \ 
editor, by R. L. Pock (Merck Laboratories), and 1$ ** 
Williams (Bay Pines, Florida). 

Tho work is intended rather for t ku laboratory 
and specialist than for tlie clinician. Although necrasm* 
covering only part of tho field, it ib a welcome coiitoriW* 
to the study of the pntliogonic fungi ns living organ 

A Manual of Removable Partial Denture Dfd#j 
(Toronto : University of Toronto Press. Loml • 
University Press. 1948. Pp. 09. 20s.). f SI 

technical book, showing illustrations and >T« 0 ‘ 4 - 
dentures, by the professor of FroBtliodont a at 1 
Mr. R. J. Godfrey. Dental surgeo ns wilt find ito°Q _ 
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A MATCHED SET OF NEEDLE-HOLDER^ 



Flfis I—One of tho tot of four needle*ho1der». 

The needle-holder illustrated hero (fig- 1) ^ 
lesigned to have a dependable^ (fig. g-' 

touch ’’ knots, a light sprW 
in tho shafts to proven* • 

hand becoming tired, and . 

well-rounded ior comfort 



wcll-roundcn tor (a 

a little larger than nsu'Mj 
admit tho occasional tliicM^ 


naiaii i-uo ocuumum 
fingers of tho older s ur 6"L 
The needle-holders are 
'f. 5— Tip ol necdle-boldor j n gg^g f our ] cn gUlS—-f’ ’"‘J 
riwne .pcclol ly reliable 0 iD ) 7 ini| nBd 3 in.—4° 

er p ’ allow for various depths 

•ounds. Messrs. Down Bros, are the makers. 

, • • Harold Dodd, F.n.o-e- 

London. 
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Medullary Nailing 


During the second half of the late war orthopedic 
■geons in Britain and Western Europe began to 
counter, among prisoners repatriated from Germany, 
ctures which had been treated by inserting a 
el nail throughout the length of the marrow cavity, 
is method, originally described by Kuntscher 
the Vienna Surgical Congress of 1940, had been 
xived in Germany with early coldness and later 
thusiasm, and the published reports on it had been 
ted here with some scepticism, 1 but it was then 
fn to be a practical success. Now that the best, 
rt of a decade has elapsed, intramedullary nailing 
routine in many German centres, where it would 
i unusual not to treat a fresh fracture in this way. 
le latest edition of Boehlek’s famous textbook ! 
dudes a special volume on the applications of the 
chnique. The textbooks of Soeub 3 and Rocher 4 
ituess its adoption in Belgium and France, and 
iiSTEEBOEN 6 has described results obtained in 
iandinavia. But in Britain and the U.S.A. surgeons 
x still slow to accept it, and little more than an 
xasional case-report is to be found in the journals, 
i is not as if the principle of axial control were new. 
he intramedullary bone peg is an old—and usually 
jefBcient—friend; Lawbotte , 8 before the first 
jorld war, experimented with the clavicle and other 
ones, as later did that versatile surgeon Het Gboves. 
.[ore recently, Laaibrinitdi ~ used central Kirschner 
fires for stabilising difficult fractures of the forearm 
pnes. The issues may be stated somewhat as follows. 


f In post-war Europe, with its shortage of hospital 
tods and materials and lack of skilled aftercare and 
hemotherapy, the advent of the Kuntscher nail was 
normously advantageous. Patients could be sent 
!omo after a week or two, usually without plaster 
plintage, and often returned to light work after a 
Oonth. Physiotherapy was unnecessaiy when, for 
tactical purposes, the fracture had been abolished 
(t the outset of treatment. Of Boehleb’s three 
amous tenets of absolute reduction, absolute fixa- 
son, and maximum function, it was for the surgeon 
/ J achieve the first, and the insertion of the right- 
jree nail provided the second and permitted the last. 
111 Britain and America a different situation, with 
8 sufficiency of penicillin and good-quality metal 
appliances for internal fixation, accounted for the 
. ^nant attitude towards the new method. When 
open reduction was necessary, vitallium plates and 
screws of known performance were used. Deliberate 
isurely open bone operations, protected by chemo- 
er apv and transfusion on the scale the war had made 
. still seemed promising enongh to make 

surgeons reluctant to contemplate quite a different 
t ^unique. But plates and screws have their dis- 
1 ^ Bnpose mechanical conditions 

be fracture site with which the osteoblasts must 
n 'i . or the technique will fail; and they may nullify 
■J j oogUndinal co mpression forces essential to sound 

k BoehW°r l 04 ,!; *,■ 16 : 1844, 4,333. 

. nod li I Kri^“raM^« ienbnicl ‘ 1>ehaildtalE 1111 Friedrn 
1 4. L t ’S st,< l 5r nUiteie an clcra. Brussels, 1946. 

5. WatStiy, \ mriaaire. Paris, 1945. 

6. Lambent ’ id""-Surp. >W8. 127 ■ 577. 

A. Chimrdo cpiratolre ' 


1913.’ ’ A ‘ 
I-’.L-.brir.'.idl, C. 


des fractures. 
It. Soc. 3 TrA iwn 33^ 353^ 


Parts, 


union. Hence the various stratagems—the coaptors 
of Danis , 8 and the slotted plates of Eggers 9 — 
designed to allow the biological element in union foil 
play. The Kuntscher nail, on the other hand, is an 
axial rod on which the bone fragments are threaded 
and which converts all the forces of weight-bearing 
and muscle spasm into longitudinal compression 
at the fracture gap. 

The technique and its applications vary in different 
bands. Where Kuntscher and his colleagues would 
use the nail for almost every closed fracture in adults, 
yithers reserve it for difficult cases. On p. 3S7 in 
this issue Mr. F rae nkel describes the standard 
methods used at Schleswig and Kiel, where a “ closed " 
technique is usual, the fracture being reduced by 
traction and the nail inserted through a stab over one 
end of the hone under fluoroscopic control. Kuntscher 
himself never exposes the fracture, abhorring the 
periosteal reflexion and "fall in local pH which set 
back healing; and if closed methods fail he resorts 
to old-fashioned traction or plaster. Other surgeons 
do not hesitate to perform open reduction and to 
introduce the nail at the fracture level by a retro¬ 
grade method. At some clinics no external splintage 
is used, whereas at others a plaster cast give3 the 
surgeon a good night’s rest. 

The clinical, functional, and economic advantages 
of nailing are so obvious that we may reasonably pay 
particular attention to its disadvantages and to the 
minority of. failures. As McFarland 10 has said— 
and it cannot be repeated too often—“the fracture 
patient should be at least no worse off after treatment 
than if left alone ; he should he positively better 
treated than untreated ; operation should leave him 
in a better state than non-operative treatment; 
and the added risk of operation—a real one—should 
be commensurate with the added benefit.” The 
sepsis-rate in the great mass of German Dailing 
operations is somewhere in the region of 5%, u a 
figure which, while acknowledging our own imper¬ 
fections, we must regard as 5% too high. But 
against this, those who nail regularly regard infection 
as a nuisance but not a menace. It does not lead 
to a general osteomyelitis, and the nail must not 
be removed, for its splinting action is now doubly 
important and it drains the pus to the surface at the 
site of introduction, where simple drainage of the 
soft parts may be all that is needed Eat-embolism 
seems to be mainly a theoretical danger, except 
perhaps in the femur; Soeer records only one case 
where it possibly occurr&L Does the nail binder 
callus formation ? Apparently not; in Kuntscher’s 
famous animal experiment, the insertion of a nail 
into an intact bone provoked enslieathing callus 
formation in the absence of any fracture. The 
question of X-ray control’is a major one. The free 
use of screening makes nailing a rapid and trivial 
operation, but the hazards are too serious to be 
ignored As Soeur advises, it should be abandoned 
in favour of repeated radiography as for the insertion 
of a Smith-Petersen pin, a deliberate, often tedious, 
and major operation. It is obvious, too. that there 


jjanr*. It. 


.0.1. wiu winsres oi tee International socidi 
Surserx. Ixincct, 1947, II, 520. 1 

3- EKKcrs G. W. N. J. Banc Jl Sura. 194S, 30A, 40. 

10. Mcirarland. B. At B.H.A. Anrmni Meeting Kertlrm 
orthopedics. Lancet, Jnlj-10, p. 6S. ”• 50:11011 

41 • CvVay.A. It- At. H.M.A. Annual Meetinr, section 
orthoptedlcs. Bril. mcd. J. Jnlr 17, p. 15S. ^ section 
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FUNCTION AND DYSFUNCTION OF THE BLADDER 


the congress, that the women in these countries would 
welcome advice on the spaoing of children ; and there 
is little danger that the spread of such advice would 
lead to race suicide since fertility-is very highly 
valued in such countries. Yet until an appropriate 
and accessible contraceptive can be devised for hot 
climates, such advice cannot be an effective measure 
for population control. In the task of solving this and 
other problems of fertility the new international 
committee for research into family planning, sot up 
at the congress, will have an important part to play. 
In the long run, however, the best means of reducing 
the birth-rate may be to raise world standards of 
living—a polioy worth achieving on many grounds. 
We are constantly getting opportunities to look 
ahead and plan our destiny, though we generally 
ignore them. This seems to be a situation in which 
duty and interest point the same way—towards an 
effective world plan for food and a rise in living 
standards. As the Rev. Joseph McCulloch put it, 
man is bom to know more and more what he is doing. 
His survival may well depend on his ability to accept 
this privilege and responsibility. 


Function and Dysfunction of the Bladder 

The normal function of the bladder has received 
too little attention from the clinician. This viscus is 
unique in that, though its activity depends on an 
autonomic reflex, during life a considerable degree 
of voluntary control is acquired. Perhaps for this 
reason, the factors affecting bladder function are 
many and varied—and os yet imperfectly under¬ 
stood. The mechanism of micturition has been 
clarified to a considerable extent by the physiologists. 
It is generally agreed that the activity of the bladder 
depends on a reflex are, both arms of which lie in the 
pelvio parasympathetic nerves, and which is com¬ 
pleted in the 2nd, 3rd, and 4th sacral segments of the 
oord. The exciting stimulus is provided by distension 
of the bladder. In addition, an overriding cortical 
control of bladder activity is exercised by_ inhibitory 
impulses relayed from the higher centres to the sacral 
region by spinal pathways. The site of impact of 
these impulses is thought by Denny-Brown and 
Robertson 1 to be on outgoing neurones of the spinal 
oord, and they in some way interfere with the com¬ 
pletion of the reflex arc. Thus a person may have a 
sensation of bladder distension, but the viscus will 
not normally contract until inhibition is voluntarily 
removed. Desire to void urine depends on bladder 
distension and also on the rate of distension ; the more 
rapidly the bladder is filled the earlier the desire 
appears. But a strong and urgent desire to void also 
arises during bladder contractions : hence the mio- 
turition accompanying bowel opening and hence the 
' desire to void brought on ,by the psyohical stimulus of 
hearing running water, intravesical pressure, which 
is the sum of the pressure exerted by the tonicity of 
the bladder wall and the intra-abdominal pressure, 
may vary independently of bladder-distension. Thus 
in laughing the intravesical pressure rises hut the 
distension remains the same, and desire to void will 
not be brought on unless the intravesical pressure 
was already so hig h, or the urethral sphincter so weak, 

1 . Denny-Brown, D., Robertsoa, E. G. Brain, 1933, 56, 149. 
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that the internal sphinoter is forced and the i ' 
bladder reflexes are brought into play. The effect 
such forcing of the internal sphincter probably u 
for the common urgent call to micturate on getting 
in the morning. Emotional stress presumably 
by stimulating bladder contractions. 

Bladder dysfunction, particularly that resn" 
from neurological disorders, has been studied eh« 
sively, especially in America, by means of oystomebr 
a method first practised by Mosso and PelucamI 
1882. This technique is an attempt to parallel 4 
physiological filling of the bladder by slowly install 
fluid through a catheter and noting the fluctuatioui 
intravesical pressure as registered by a mnnomttat 
A reaction to distension denoting involvement i 
those parts of the nervous system concerned ti 
bladder function may he one of the earliest sgnid 
a developing neurological lesion. Lesions of the peW 
parasympathetic nerves involving the vesical rel* 
are affect the motor activity of the bladdq 
McLellan 2 has noted significant differences, 
he cannot fully explain, in the bladder chanf 
resulting from lesions involving the posterior n«rn 
roots, as in tabes, and those involving both arm I 
the reflex arc, such as destruction of the sacral cod 
In both oases sensations and reflex aotivity are W 
but in the former the bladder is characterised by kf 
capacity and laok of tone, whereas in the latter 
small and hypertonic. Owing to the close appcdi* 
of the afferent and efferent spinal pathways concmn 
with bladder function both are l oonPnonly iuvolr* 
in the same lesion. For this reason diaturbant* ( 
bladder sensations and impairment of oortioal main 
tory control are frequent concomitants. The w 
of the cortex ooncerned with bladder funotion n*J 
not been accurately defined, though according 
Fulton 3 bilateral cortical lesions involving pad* < 
areas 4 and 6, lying in the medial surface of ■ 
hemisphere, oause loss of volitional control 
bladder reflexes, with urinary incontinence. “ 
normal volitional act of micturition is said to dope 
- on integration emanating from the hypothalamic Ji* 
as well as from the oerebral cortex. Thus, ks_ lon ( ! . 
the hypothalamus cause a failure of coordmn * 
between the reflexes concerned with nnotunto 11 - 
The urinary inoontinence which is odo of theme 
constant and most distressing dysfunctions? 
aged is discussed on another page by Dr. 

In his view it is an effect of neuromuscular overaon 
Looal conditions increasing the irritability of 
bladder and its outlet are partly responsible for 
overactivity, but impairment of cortical oon 
whether or not accompanied by demonstrable oig® 
lesions, is the main faotor. Wilson urges tb 0 i m r 
tance of the semisomnolent state into which 
patients commonly decline when kept in bed, 
inhibitory function becoming involved in the g® 
sluggishness. Apart from the treatment of infec i 
of bladder or vagina, Wilson treats these p a ie 
by re-educating their inhibitory funotion and _ on ??| 
aging them to lead an active mental and physical 
The probable effect on bladder function is yet an° 
argument against allowing old people to beo° 
bed-ridden b efore they must. __, 

2. McLeUttn, F. C. The Nourogonfci Bladder. Springfield, 'JJj 

3. Fulton, J. F. Tho Physiology of the Nervous System. 

1943. 
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■eclude special payments, if tlie executive council 
dieves tliein necessary for an equitable income, or 
arhaps to secure a candidate better suited to local 
qnirements. Possibly, however, this might come under 
ic next suggested category, where a vacancy is to be 
Ivertised for an area which in the past has always 
iiacted too few doctors. The third situation quoted is 
le where a doctor might be unable to manage on the 
me he expects to receive under the new service. 

, may be the plight of many a rural practitioner, 
se practice, while no less arduous, is numerically 
ller than that of his urban colleague. Wherever, too, 
executive council considers that an extra doctor is 
led, for geographical or other reasons, in a small 
munity, it seems only fair for them to consider 
dal payments not only for the extra doctor but also 
any neighbouring practitioner whose income might 
seriously prejudiced through the introduction of a 
comer. Lastly, it is suggested that special considera- 
might be given to the practitioner with an abnormal 
iber of aged and chronic sick on his list, or in the 
illel case of a vacancy in an area where large numbers 
meh people reside. Presumably this would refer to 
s and similar places in which invalids tend to settle, 

1 to towns from which, at times of industrial depres- 
l, a high proportion of the younger people have 
ved. 

these suggestions do not preclude executive councils 
m putting forward other cases in which they think 
lucement payments should be made, though the 
oistry hopes that, wherever possible, minor hardships or 
ficulties may be met through the annual fixed payment 
£300 allowed under regulations, thus avoiding a 
dtiplicity of claims on the inducement fund. All 
oposals from executive councils “ will be referred by 
e Minister to the Medical Practices Committee for 
;rice on the payments to be made in individual cases 
ithin the total sum available for distribution for 
dncement payments.” Each year the executive council, 
consultation with the local medical committee, will 
new all payments approved hy the Minister and report 
1 the need for their continuance. Hardship will some- 
mes not he evident at once ; in fact, it may not "become 
•nous, even to the doctor himself, until the numbers' 
patients on practitioners’ lists have been agreed and 
le first quarterly payments made. But it should not 
5 difficult, if authority allows, for the Medical Practices 
ommittee to sanctiou immediate interim payments to 
le m °re obviously needful, while keeping enough in 
^n’e to make retrospective payment to doctors whose 
i 8 declare themselves later. 


1 histamine for migraine 

[®°ih histamine and anti-histamine drugs have been 
- 'emended in the treatment of migraine. Butler and 
wmas 1 were enthusiastic advocates of the former, 
cn they administered intravenously by a rather 
ieint te dknique. Cautious-minded readers of their 
pme! papers may have been impressed more with the 
5 . the regime than with the benefits accruing 
. ' Histamine has been used in migraine at the 
A i'hnic since 1937, and Macy and Horton 2 have 
Wt their results, carefully excluding instances 

at they term “ histaminio cephalalgia.” 2 The cases 
. numbering 144, were divided into two 
bent* ^ 124 treated with histamine only, whether 

'atea an jfintravenously, or both; and ( 2 ) 20 
. o original Butler-Thomas technique, with 
oub injection of-o. 1; 500,000 solution of histamine 
—I _ cpted with epineph rine and ascorbic acid. It 

j‘ Tf 1 /rf U i a nir 1 ' V ,' Vn J - Jmtr - m«i. -t*-'- 1915. 128, 173 ; 
Macy, D jnn Bu,t A "-T. -=*««*• IW. 1910, 22,125. 

Horton, B™" J- Atr. mrd. Jm, 1918. 137, 1110 . 

1939, •• An MacLean, A. It., Oral", v, M. Prof. Mayo Clin. 


proved difficult to judge the efficacy of the drug. Macy 
and Horton rightly remark that migrainous subjects are 
particularly liable to headache of other types, which 
will lower the threshold for an actual attack of migraine ; 
hut they believe that confusion from this cause is avoid¬ 
able. They found that in 23-33% of cases the syndrome 
was unchanged by histamine, irrespective of the route 
of administration. About 60% showed significant 
improvement, which was apparently most pronounced 
with combined, subcutaneous and intravenous injections. 
But of SS patients whose condition was improved, 85 
had a recurrence when the histamine was reduced or 
discontinued. The authors cautiously conclude that 
“ histamine may prevent some attacks of migraine in 
some cases.” In their opinion histamine, though neither 
a specific nor a truly curative agent, will continue to 
have a place among the prophylactic measures against 
migraine. 

INFECTION BY TRAIN 

The pollution of railway traoks hy excreta from train 
closets has not-yet received as much attention in this 
country as it has in the "United States, where the joint 
committee on railway sanitation set up by the Associa¬ 
tion of American Railroads has recently sponsored a 
great deal of careful research with the cooperation of the 
United States Public Health Service and the epidemio¬ 
logical department of the Johns Hopkins school of 
hygiene and public health at Baltimore. The results 
of these inquiries have been published in a series of 
special reports, of which the most interesting is that hy 
Maxcy, 1 who made an exhaustive survey designed to 
find out how far polluted railway tracks were a cause 
of the spread of disease aud in particular of enteric 
fever. After a special study of exposure to this source 
of infection through residence in proximity to railway 
traoks, employment on such tracks, or the consumption 
of water-supplies which might he polluted by railways 
at some point in collection and distribution, he could not 
establish the existence of a danger to publio health 
from the method of disposal of fffical wasteB employed 
by railways. The further studies, summarised by 
"Holman and Clark, 2 are mainly quantitative, being 
based on observation of the toilet habits of 2000 persons 
travelling 320,000 miles by train during 6261 passenger 
hours. Excreta from these persons were collected in 
sealed containers carried underneath the coaches, and 
it was found, for instance, that along the 226 miles 
between New Tork and Washington about 0-694 lb. 
(dry weight) of sewage sohds were being deposited 
per yard of track per year. 

The construction of the closets in British trains and 
the habits of the passengers using them are probably 
sufficiently similar for the American results to be roughly 
applicable over here. As Mr. Chapman Pincher 3 
pointed out last year, the potential dangers of current 
railway practice are obvious, hut hitherto in Great 
Britain, as in the TJ.S.A. there has been hardly any 
evidence of the spread of disease hy this means. Pincher 
suggested that poliomyelitis was being spread in this 
way, but among the many accounts of the large number 
of local outbreaks whioh made up last year’s epidemic 
only one 4 has mentioned the residence of cases in 
proximity to main-line railway tracks. However, in 
this particular outbreak, in a London borough, the 
distribution of cases was very striking. The main 
line carrying ships’ passengers from Tilbury Docks to 
St. Pancras station passes through Tottenham on a 
high and exposed embankment, whereas thereafter it 
rang through Islington in a cutting. At Tottenham, 

1 , Mavoy, K. E. Technical Report no. 2, Joint Committee on 

Railway Sanitation of the Association of American Railroads 

Now York, 1946. 

2 , Wolman, A., Clark, L. K. Amer. J. pull. Blfh. 194S. 38 G5*> 

3 , Lanctt, 1947 , 11 , 370 . ’ ’ OD “* 

4, Broadbent, B. Med. Offr , 1948, 79, 274. 
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is no place for the occasional nailer, any more than 
there is for the occasional surgeon in any field, and 
the new method should be tried only at the large 
fracture centres in this country. It is being so tried, 
and the first reports will be awaited with interest. 
Finally, the purety orthopaedic applications of the 
intramedullary nail must not be forgotten, for in 
arthrodeses, osteotomies, and bone-lengthening and 
bone-shortening procedures of all kinds, KuntScher 
has shown that it has a place of great value. Here 
is a field for experiment open to every orthopedic 
surgeon. 


Annotations 


PENICILLIN IONISATION THERAPY 

Localised infections of surface tissues are now 
commonly treated by simple topical applications of 
penicillin ; but the not-infrequent failure of this method 
h_ss caused the depth rvf peseii&tio a> j.vd dogroo of 
absorption to be questioned, and Sopliinn 1 has shown 
experimentally that tissue penetration is very super¬ 
ficial and absorption slight. Iontophoresis has been used 
in the hope of overcoming these difficulties but there 
have been conflicting reports on its effectiveness, and 
Hamilton-Paterson 3 has obtained rosults which seemed 
to show that penicillin salts are poor conductors or 
non-conductors of the electric current. Moreover, 
Popkin 3 was unable to demonstrate penicillin in the 
blood of patients treated by ponioillhi applied to the skin 
by iontophoresis. 

Recently, Pereyra * has compared the specific- 
conductivity curves of penicillin G and crude sodium- 
penicillin extract witli those of ‘Mecliolyl’ (acetyl-p. 
methylclioline) and sodium salicylate, both commonly 
used in ioutophoretic treatment, and with sodium chloride, 
a highly ionising inorganic salt. The crude penicillin was 
a better olectriool conductor than stock sodium peni¬ 
cillin G, and when used in the right concentration was 
little inferior in this respeot to inecholyl chloride or 
sodium salicylate. Thus, Hamilton-Paterson’s inability 
to demonstrate conduction in bis experiments Inay 
have been due to the low concentrations of penicillin 
employed—namely, 25-60 units per ml. Pereyra points 
out that 8000 units per ml. of sodium penicillin G or 6000 
unite per ml. of crude sodium-penicillin extract gives 
a penicillin concentration of 0-6%—a strength at which 
satisfactory results are obtained from meoholyl chloride 
and sodium salioylate. This concentration of penic illin 
is well tolerated by the skin and mucous membranes ; 
and Pereyra found that the application of solutions 
in a glass chamber was more effective than by the more 
usual gauze-pad technique. 

Absorption with iontophoresis was compared with that 
from ointments rubbed into the skin of the antecubital 
area for 15 minutes. Blood was withdrawn from the vein 
of the opposite arm at intervals up to an hoar after 
treatment, and urine was collected for 2 hours. After 
neither inunotion nor iontophoresis could penicillin be 
deteoted in the blood; in the urine, however, penicillin 
appeared within 15 minutes of iontophoresis. The 
presenoe of tliiB urinary penioillin was found to depend 
on the application of the negative electrode only to the 
solution ; it was estimated that the skin transference of 
penicillin was at the rate of about 1 unit per sq. cm, 0 f 
skin per minute. The alkalinisation of the solution by 
the current, using 5 milliamperes for 15 minutes, caused 
no appreciable destruction of penicillin'. To limit this 

1 SmVhlan, L. H. Amor. J. mod. Sci. 1044, 208, 677. 

2* HamUton-Patcrson.J. L. ^jV^ 80 ' .. 

n Y>r>WIrfn T? T J. AlTICT. 1nod. ASS. 1946, 13 J, 

I J. Aar TrneO. Bull., Was*. 1048, 48, 40. 
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alkaline shift, only distilled water should he *, - 
for dissolving the penicillin. * * 

The application of penicillin hy iontophoresis r 
offers definite advantages over parenteral and 6 
topical administration in the treatment of local* 
surface tissue infections ; the concentrations of p 
achieved at the site of application much exceed (h 
possible by tho parenteral route. This has been <■ 
by Pereyra and Landy 5 who showed that peaitO 
when administered parenterally fails to heal chaaca 
ulcers, but when applied locally hy iontophoresis p 
duces prompt remission ; and a similar finding I 
been made hy Pereyra in a Beries of 13 canes. 

INDUCEMENT FUND 

Executive councils have lately been seeking the vie 
of local medical committees on the adequacy oi gene 
medical services in their areas. Account iB being til 
of the numbers of the population (including, nafanl 
those who have elected to seek medical advice private 
and of tho doctors engaged in general practice as prin 
pa Is or-as sasietfints, together with any Jw»J iwiiJ 
topographical features which might make the proud 
of a medical service more than ordinarily difficult. 

Presumably tho next s'tep will be to try to attn 
extra doctors to those areas found to be under-pro vide 
In areas whore dootors’ lMs npproaoh or eicred t 
permitted maxima, they have the choice of onrtifi 
the acceptance of new patients or of arranging for adh 
tional assistance. In suoli an area a newcomer «!*• 
find an immediate and growing income, which coilil 
enhanced at first, if need be, by acceptance of tkeuii 
fixed payment. A greater difficulty, until the 
shortage lias eased and health-centre building b«<* 
possible, may well be the finding of suitablo necomn" 
tion in which to practise and to live. Elsewhere,» 
notably in sparsely populated moorland areas, q® 
different factors may hinder executive council 
improving, or even maintaining, an already iuadegM 
service. It was for such areas that the inducementpi 
mente were primarily intended ; and in a timely ho 
the Ministry of Health reminds the councils of a f® 
from whioh such payments may he made. Tho moa 
set aside for this purpose is equal to 1 % of the M 
central pool for the payment of general prnotibofl 
but it comes from a separate grant and is not 
on the pool. This money is immediately available, * 
the Minister intends that the first payments bw 
wherevor possible, he made hy the end of tho pre** 
quarter. He therefore urges early action by «« 
tive oouncils, hi consultation with the local me® 
committees, to assess and bring to his notice 
“ any cases where they are satisfied that general ® 
services adequate to the needs of the district can ®L ( 
provided, or cannot reasonably be expected to bo ranmt 
without an inducement payment, and the amount o 
inducement payment which they consider necessary to r:: 
an adequate service to be provided or maintained. 

The council is reminded that mileage payments to 
practitioners are likely to he at least double 
received in the past, hut that the speoial-subsidy pen 
of the old insurance mileage fund has ceased. From 
fund special payments used to he made in respee 
patients to Whose homes access was difficult; ■ 3 . 
subsidised heavy expenses such as those caused by 
necessary upkeep of scattered branch surgeries, r ' 
now on such assistance will come directly f r ° m 
inducement fund. . , 

The Minister’s letter suggests four other types oK 
where inducement payments will probably be DC< ? 
The first is where a vacanoy has been advertised bat 
applications have been received ; hut the receipt o 
or more applications for an advertised post sbouj jj^ 
5. Pereyra, A* J.» Laudy, S. Ibid , 1044, 43, 180. 
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Special Articles 


INTRANIEDULLAR.Y NAILING OF FRACTURES 

the practice at k iet. 

G. J. Fraes"EEl 

•U A , BAT. Oxfd, F.R.C.S. 

SURGICAL EEGTSTKAB, QEKERATj HO SUITAU, NOTTINGHAM 

I had heard of Kuntscher’s method of intra- 
nedullary nailing intermittently during: the later years 
if the recent war from British, Swiss, and Dutch surgeons, 
fhe r emarks of the British surgeons had been unfavour- 
rhle, those of the Swiss and Dutch very favourable. As 
had seen no account of the method in the more widely 
r irculated British journals, I was unable to study it 
mtil I visited the University of Kiel last year, where Prof, 
tabard K&ntscher first practised this technique, and 
rhere Prof. H. Griessmann and Dr. Richard JIaatz 
-indly showed me the method, operations, results, and 
ifeiature. I am not in a position to assess the value of 
, he method with any authority, but some of my colleagues 
ray be interested in what 'I-saw of it. 

" ( 'The principle of intramedullary fixation is old, and no 
" oveltv is claimed for it. The present method is an 
itensron of the principle of the Smith-Petersen nailing 
f fractures of the neck of the femur to fractures of almost 
'll long hones, and was presented by Professor Kuntscher 
> the Chirurgen-Kongress in Berlin in 1940 ; it was 
, ksived very unfavourably by his German colleagues, 
'ho, however, became enthusiastic about it shortly 
v *Twards. 

he basis of the method is that a long slightly flexible 
nl ess-steel nail, approximately V-shaped in cross- 
ion, is introduced into the marrow cavity of the 
dared long bone'from near one end: then, after 
tomical reduction of the fracture by manipulation, the 
1 is driven across the fracture site, under radioscopic 
trol, into the other fragment sufficiently far to secure 
nlute immobilisation. In a suitable case no additional 
mobilisation is required, and thus there is no loss of 
|rilon or joint stiffness. The nursing of a patient with 
ractured femur, for example, is much easier, and his 
leral health far better, than during immobilisation 
* Thomas splint. Farther, the physiological stimulus 
function is conducive to early and firm union, and 
®ule wasting is diminished. 

fne method has been applied to simple, compound, and 
-nological fractures, and for immobilisation in arthro¬ 
us, osteotomy, and the treatment of pseudarthroses. 
the only essential requirements for nailing are an 
plant suitable for screening (the apparatus at 
el is superior in point of smallness and mobility to any 
*ave seen) and an assortment of nails of suitable sizes. 

the nails are made locally by the hospital instru- 
wt-maker, and a suitable nail is selected by measure- 
ai “ 9 n radiograms incorporating a scale. If there 
nail in stock, the instrument-maker manu- 
jarues one, usually in less than 24 hours (other hospitals 
RtwT ^ or them). It is important that the nail should 
-mV? ^°° thick, because such a nail can become so 
jr • hedged at the ** waist ” of the bone as to cause 
T^atcst difficulty. 

urst essential is perfect reduction. At Kiel thin; 
tebtTv!? with blocks and pulleys and, in special cases, 
be '“action wires and other mechanical apparatus. 

. oMudion i 3 checked by very brief screening, a small 
>rti°9 made over the site of entry of the pin, and the 
io —T, “one is pierced to the marrow cavity. Either 
d”~ ae Pbi or the nail (see below) is then introduced into 
^narrow cavity and propelled along it, a further brief 
le v, K? 6creen being taken as it crosses the fracture 
Iwn ca ? e of . a Knlde pin the nail i3 now threaded 

id rWvn? P m irithdrawn, the small incision is closed, 
>ont in ■>n m3 - are fi^em The operation usually lasts 

inaL ct- 13 carrie< I out under ‘ Evipan,’ 
“at or brachial block anesthesia. 

fis f°r screening is a major drawback, 

e taken ' cm ’ fbe most stringent precautions 
st, an^vetriTw*^ of . E€ P sis appears appalling at 

-Ough p-iniriTUn^vt^ T'v 1336 to Practically no trouble, 
ugn penicillin has not been available for any of these 


cases. The danger of fat-embolism also has been 
found to he entirely theoretical. Though it undoubtedly 
must occur, no clinical effects have been observed. 

The following details are extracted from a careful 
analysis 1 of 155 cases nailed at Kiel from Jan. 1, 1944, 
to Slay 1, 1940—i.e., during the time of the worst chaos 
there (the clinic stands in acres of rubble" and was hit 
frequently). 



Femur 

Subtrochanteric fractures are very satisfactorily controlled 
with a short special nail (fig. 1). _ 

Shaft (fig. 2): a guide.pin is usually employed, and it or 
the nail is of help in manipulating the upper fragment. 
Supracondylar 
fracture : the nail is 
of great value in 
preventing angula¬ 
tion, but additional 
immobilisation 
is required because 
of the width of the 
marrow cavity. 

In all these cases 
the nail is introduced 
just medial to the 
greater trochanter. 

Of 36 simple frac¬ 
tures 27 were stable; 
the others required additional immo¬ 
bilisation, but angulation was abso¬ 
lutely prevented. In stable cases the 
patients started walking in 7-42 days. 

Two patients with associated multiple 
injuries died ; operation was an error 
of judgment. All others were 
symptom-free after 3 l / t months. No 
nails were removed before 4 months. 

Of 7 compound fractures 3 were 
gtable without additional immobili- 
gation, all united, and only one case 
with gross loss of soft tissue had loss 
of function. 

Four pathological fractures were nailed and irradiated, and 
2 osteotomies nailed, with excellent union. 


1—Speda! 
nail foriubtro* 
phanterlc frac¬ 
ture of femur. 



Tibia 

Owing to the hourglass shape of the marrow cavity a special 
double nail is inserted from the region of the tuberosity or of 
the medial malleolus (fig. 3). The first nail carries a wedge 
which forces away from it the following second na i l, thus 
securing the lower end firmly. 

Of 46 simple fractures nil those put up with the double 
nail were stable ; but 10 nailed witb a single nail because of 
multiple fractures which the double nail could not pass, or for 



other reasons, required additional plaster. Even in these 
cases the position was far better than could have been other¬ 
wise achieved. One patient died in the 5th week of other 
injuries; 1 aged 81, with a fractured femur also, died of 
pulmonary embolus and bronchopneumonia. All others had 
a good anatomical and functional result. No nails were 
removed before 3 months, and there was difficulty in extraction 
in 2 cases. Of 15 compound fractures 14 were stable. One 
patient died of pulmonary embolus in the 3rd week ; and 1 
died of multiple injuries and shock (air-raid casualty). Two 
pseudartliroses united after freshening and n ailin g 

Humerus 

This can be nailed with ease from below or above (figs. 4 
and 5). The early and full function of arm and hand is 
remarkable. 

Ten closed fractures (7 nailed from above, 3 from below) 
were all stable and achieved good union with full function. 
Nailing of 2 pseudarthroses with freshening led to firm union. 
In a compound infected fracture with multiple injuries which 

I. Griessmann, H., Schfittemejer, TV. CUrurg, IBtT, 17-18, 316. 
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all but one (a doubtful case) of tie 17 confirmed cases 
were in people who lived—or in one case workod all 
day—within a quarter of a mile from this railway. In 
Islington, on the other hand, the inoidonce was low and 
there was no such aggregation of cases near the railway. 
It seems reasonable to argue that inco min g travellers 
from abroad would be likely to include a particularly 
high proportion of carriers of poliomyelitis ; and also 
that virus in their excreta, deposited from the train 
closets, would be more readily air-borne from tho top 
of an embankment than from tho bottom of a cutting. 
This one example oannot bo considered proof of the 
hypothesis, but it should spur on tho Railway 
Executive to reconsider tho arrangements for the dis¬ 
posal of human excreta on their trains. The sanitary 
engineer who designs an inexpensive device which will 
collect and contain train sewage during the journey and 
winch can be rapidly emptied into a sower at tho end of 
the run should be assured of a handsome reward. 


JUVENILE OSTEOCHONDRITIS OF THE SPINE 


regarded as chiefly the concern of the orthopsodiit ■ 
in all probability completely preventable by prow 
nourishment. - 

HOSPITAL LIBRARIES 


Children with the disorder described by Scheurmann 1 
as kyphosis dorsalis juvenilis soldom make any complaint; 
yet many are deformed, with irregularities of ossifioation 
of the vertebral bodies ; and later, under stress or strain, 
these changes can give rise to pain. The evidence 
suggests that this condition of juvenile osteochondritis is 
at least partly instigated by malnutrition during growth, 
and that benefit can result from an improved dietary. 3 
In this country the worst cases have been observed 
among the younger members of large families in certain 
Oxfordshire villages where wages wore low before the 
late war, and whore severe dental fluorosis is also found 
among the inhabitants. In the occasional cases seen in 
children from the higher income groups there is a history 
of long-continued ill health or feeding difficulties. The 
geological distribution of cases indicates an association 
with some factor closely related to fluorine,, a trace 
element which may itself interfere with enzyme systems 
concerned in the calcification of bone. 3 

Kemp and his colleagues, 4 in an investigation of the 
aetiology of Scheurmann’s disease, compared two groups of 
boys—the first from a public school and the second 
from the poorer quarters of Oxford. Some of the boys 
in the first, and presumably better-nourished, group had 
•dental fluorosis, whereas none of the second group, who 
were not exposed to a high fluorine intake, were thus 
affeoted. Both these groups were compared' with a 
third, living in a village community where dental 
fluorosis afieots nearly all the inhabitants and con¬ 
siderable poverty formerly prevailed. In this group 
spinal changes were more than threo times as common 
as in the other two groups, and'the disturbances wore in 
some instances more severe. Although spinal changes 
are not always found with dental abnormality (“ mottled 
enamel ”), the probability of spinal changes in a com¬ 
munity can bo gauged with fair accuracy by examining 
the teeth. The investigators conoludo that in view of , 
the association recognised in other countries, of endemio , 
dental and osseous fluorosis with malnutrition, the 
possibility of a similar association between dental 
fluorosis and juvenile osteochondritis must be borne 
in mind. 

Whatever the intimate pathology of the disease, the 
‘ practical implications of these findings are evident. 
Probably even the most severe oases could be prevented 
bv a good dietary; and special attention should be 
riven to children living in rural areas, particularly where 
dental fluorosis is prevalent. Thus a condition hitherto 

orfiw. Chir. 1821. 41, 306 ; Fort^. 



Manx doctors regret that they have not more time 
for professional reading. Wliat time they have can h 
used best if textbooks and journals are within easy read 
Group practice enables some to have a selection oi boob 
at hand ; and a similar advantage will bo gained froa 1 
health centres. Here and there the general practitioner 
finds a hospital where he is welcomed to a roading-reoa. 

The reorganisation and grouping of hospitals opens tk 
way to a better-organised library service ; and manage¬ 
ment committees will now have to deoido on the restrarre 
to he offered to their staffs. There seems to be need tot 
a general policy, particularly in view of the continuiag 
shortage of textbooks. In the past some local authorilw 
took the view that their medical staffs Bhould provid* 
their own books ; but then the cost was much less It* - 
now, and committees will certainly be called on to rer** 
this decision. Any provision will have to be made on *1 
group basis since the supply would soon be eiharaik' 
if every hospital had even £60 to spend on boob utj 
journals. Perhaps it will he possible to enliBt the 
of the public libraries, whioh are increasingly used kf.; 
serious readers and those needing hooks of referaA'j 
whether in commerce, industry, or the proiecso* , 
Possibly each group of hospitals should aim nt » o* 
tralised library, stooked in conjunction with the pok* 
library and staffed under its auspicos, sinoe the niar" 
a library largely depends on the efficiency of the libitn* 
Management committees also have obligations to w* 
members of hospital staffs. In particular, the nH* 
and other auxiliaries need a professional library, * 
the ptiblio library is not readily accessible pier 
should be made for their reoreational reading; * 
Bcription to a conTmorcial lending library is « 
eriough to ensure a tempting selection. At least 
public librarian, with the cordial consent of tho he? 
committeo, has arranged to supply and staff a to 
library to moot the needs of oaol) section of the 
and the patients. The Minister of Health has drwr 
^attention of managoment committees to pationts lib' 

'as a medium for continued voluntary work withn 
hospital; but many voluntary librarians realise tns 
efficiency of their work would bo considerably onus 
by cooperation with the public librarian. This a 
benefits patients by helping to meet their special roq 
which lend to cover an increasing rungo. 
institutions such as sanatoria and montal hospnn" 
is particular need for a comprehensive servico ; to 
example set by Crichton Royal has already h 6011 
by another large mental hospital, which has ost-a 
in its grounds a branch of the county library. 

The extension and integration of such a sohoni® rri 
a good deal of planning : tho aroas of the hospds' 
do not ooinoide with (hose of the library nut no ^ 
resources may be available in one placo and n 
another; and librarians may find it hard to u |ld 
additional work which may make considerable no 
Clearly the regional boards will neod a P 1 " 0 A 
adviser to plan for the whole region ; and ho wi ■ 
to find in the medical-soliool librarian a sympa 
professional colleague ; since the ■ Goodenough 
was published, tho medical Schools have shown gn 
readiness to appoint trained librarians. 

B.M.A. curriculum committee 1 suggests, “ the ho 
indispensable and the student must be guidod in > 
so that in his later professional ‘life he will havo i 
constant ally and friend,” then a professional bto 
is an essential member of tho staff. _ 
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"anchuria, Burma, Malaya, and parts of Africa—lived 
intermediate levels, getting 2500-2875 calories ; while 
>.e remaining 50%—about a thousand million in eastern 
sia and middle America and in a large part, of Africa—• 
it less than 2600 calories. The low-income countries 
ive a high fertility, and as long as this fertility is 
aintained every modem improvement which leads to 
. reduction in mortality leads to a spurt in population 
owth. The rice economy, on which millions of people 
_ipend, is peculiar. There is soarcely any other method 
production capable of yielding so many units of food 
OTgy per unit of cultivated land as paddy growing, 

• d it can be doubled by the use of fertilisers and 
Aected plants. Conceivably it might be increased rapidly 
L ough to outstrip the needs of the growing population, 

1 it this is doubtful. We must, in short, find more rapid 
r; “ans of reducing human fertility. An improvement 
'i'standards of living, new methods in agriculture, 
d the introduction of- planned parenthood are all 
demontary measures. 

c. H. If. Sinclair also emphasised the gain in 
production which could be expected from better 
snltnral methods and the control of infestation, 
by extending cultivation to new areas. He touched 
some new methods : cultivation of soil-less plants, 
the synthetio production of fats from carbon 
toride and steam. 


•r. A. M. Durand-Wever (Germany) said that in 
fiussian Zone and in Berlin Germans have been 
eg on 1200-1800 calories daily for the last three years. 
) quality of their food is poor, with shortage of fats 
l proteins and no fresh fruit and vegetables. The 
th-rate before Hitler, in 1933, was 8-7 per 1000 ; at 
1 height of the Hitler propaganda it rose to 14-9, 
1 is now down to 9-2. The death-rate was lowest in 
18, at 5-8 per 1000. It rose to 56 after the capitulation 
1 is now 10. 


Hr. Bor Walker remarked that we shall soon have 
feed more people than oan possibly .be fed at the 
el at which people are now trying to feed themselves, 
diet meeting all requirements is provided by wliole- 
-al bread, fruit, vegetables, and milk ; and to produce 
; h a diet 3 / 10 of an acre per head suffices, instead 
the 2 1 /, aores per head needed wheu animal food 
ier than milk is taken. On snob a vegetarian diet 
e world could get by immediately. 


I POPULATION TRENDS 

i^rof. P. K. Whelpton (U.S.A.) pointed out that in 
irthem and western Europe and in the U.S.A. much 
l^dler gains in population are to be expected in the 
™ century than in the last. The large rise in birth-rates 

* countries since the war does not imply a trend 
larger families : the increase is m ainl y in first 

,™- In India, China, and elsewhere, the birth-rates 
'i . a lh-rates are high, and western improvements 

citation and medical care may be expected to lower 
L ■ : ' l di-rate before the birth-rate falls. These areas 
'^Potentially in the “swarming” stage, as England 
Ahe time of the founding of her colonies. In the 
A“j ■ the position is intermediate: the death-rate 
fjl be ® u materially reduced, hut the birth-rate has 
J! to a leaser degree. Industrialisation of areas 
' 1 li ‘ ^. v<1 hy manual labour will raise standards 

t m while further increase of population in these 
t' Wl tend to have the opposite effect. These prob¬ 
ates °i-ii simplified if the probable decline in death- 
’ c ouM be accompanied by a greater decline in 

* w-i Simpler and less expensive methods of 

* t>i„ ! ;’ Iltro . may come from the research programme 

f e. human reproduction of the National 

^search Conned m Washington. 


Dr. C. P. Blacker classed population states into 
five stages : (1) the high stationary stage with a high 
death-rate ana a high birth-rate ; (2) the early expanding 
or “ swarming” stage, when the death-rate is falling and 
the birth-rate still high ; (3) the late expanding stage, 
in which the birth-rate is Tolling, hut the death-rate 
falling faster (the U.S.S.R. is now in this phase) ; - 
(4) the low stationary Btnge, when the net reproduction- 
rate is at unity,- and (5) the declining phase. The 
cruoinl question is whether the nations can pass through 
stages 1, 2, aud 3 to 4 without swarming and outstripping 
world food-supplies. 

MIGRATION IN THE ADJUSTMENT OF 
POPULATIONS 

Prof. T. H. Dayet said that in the past migration 
had played an important part in adjusting national 
populations during expansion. France, on the other hand, 
has allowed immigration of foreign labourers to balance 
their excess of deaths over births. Nations in Blacker’s 
second and third phases are liable to reach the population 
pressure which might seek relief in migration; and 
certainly urbanisation and emigration helped Great 
Britain to survive the rapid population expansion at 
the time of the industrial revolution. The overcrowded 
peoples of India, China, Japan, and the Dutch East 
Indies have no wide area of unused cultivable land. Of 
the appropriate countries to receive them only Australia 
and Canada have a stable population, and neither is 
willing to accept them. Moreover, though migration 
would reduce population in the sending countries for 
a time, the effect would be to reduce the death-rate 
and increase the rate of population growth until 
• numbers were the same as before. In general, then, there 
is nothing to be hoped for from migration. 

FAMILY PLANNING IN VARIOUS COUNTRIES 

Dr. A. W. LAngeheine (Germany) said that before 
National Socialism family planning and marriage guidance 
were well advanced in Germany. In the early years of 
Hitler’s rule contraceptives were still allowed hut abortion 
was punished, and effective propaganda was used to 
encourage childbirth. Soon after 1939 a police order, 
later made law, forbade the use of contraceptives, and 
capital punishment was threatened for repeated abortion. 
These laws (capital punishment apart) have not yet 
been fully abolished, largely owing to tho intervention 
of the Catholic countries, though general opinion is 
Btrongly in favour of their abolition. There has been a 
great increase, in abortions; -official figures of treated 
cases suggest a rate of 1 abortion for everv live 
birth. 

Dr. Durand-Wever recalled that in Germany in 
1934 a seoret order required soldiers to beget children 
wherever they oould ; and later the labour camps for 
young girls were deliberately put near those of tho men. 
Since the capitulation of Germany marriage-guidance 
bureaus have been established throughout the Russian 
Zone in all the large oities, and 4 contraceptive clinics 
have been set up in Berlin. Abortion on therapeutio 
grounds is allowed. 

Lieut.-General Kin Cheung (China) said that there 
has never been an adequate census in China, but the 
population is thought to he some 463 1 /, million. If 
the standard of living is to he raised the population 
must be reduced. The only other way to increase 
national wealth is by industrialisation. Chinese intellec¬ 
tuals have been advising birth-control since 1919. 

Dr. Jean Sutter (France) said that in France all 
contraceptive measures and propaganda are prohibited 
at present, on pain of fine or imprisonment. This attitude 
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was nailotl in tho 4th v ook llioro was nnntomical union after 
soquostreotomy. In n putlioiogical frncturo (enreinorpa of 
bronohus) nailing brought about good function. 

Radius and Ulna 

Tlio radius is nailed from tho lowor ond, and tho ulna from 
tho uppor ond (fig. 0). Tho stability of this method of fixation 
ofTors groat advantages boro, but roduotion may bo difficult. 

In 10 closod fractures opon roduotion had to bo used in 
0 oasos (diilicultios of reduction would lio tho samo whatever 
tho motliod of immobilisation). All unitod wall oxcopt that 
of a worlanan who starlod lioavy work 4 wocks after injury 



Flp. 5—Fractured humoru* nailed from above. 

FI*. 6—Fractured radius nailed from below, and fractured ulna 

nailed from above. 

(without modical consent), broko tho nail, and dovolopfd a 
psoudartlirosis of tho ulna. This united after extraction of 
tho nail fragmonts, freshening, and ronniling. 

Nails woro loft in for at loast 3 months. 

Two compound fracturos woro nailed and united well; in one a 
dofoctof 4 cm. in tho ulna was bridgod by bono without grafting. 

My impression is that tho advantages derived from tho 
early and anatomical union, and from tho full joint and 
musclo function preserved throughout, outweigh tho 
disadvantages, whioh aro mainly tho necessity for a 
moderate amount of apparatus and for screening. Tho 
dangers of sepsis and fat-embolism appear to bo largely 
theoretical, and there is amplo evidence that tho nails 
havo no advorso effect on bono or marrow. 

I am, however, not competent to pass an opinion, <md 
moroly advocate that tho motliod should bo studied far 
more widely than appears to havo boon tho caso so far. 

Tho accompanying figures aro based on thoso of Khntschor 
and Mahtz, 3 whoso monograph slioidd bo consulted for furthor 
technical details. 


KQnteolior, Q., Maatz, It, 

1016 . 


Teolinlk dor Marknogolung. Loipfk, 


, Upon tho limited soil of tin's planot wo havo to 
produco tho food for an incronsing population. Thoro is no 
chnneo of importing supplies from Mars or tho Moon. Wo 
might ns well fnco tho problom calmly and ngroo that wo 
lnivo of Into yoars made an unholy moss of our solutions. 
Tho fault does not lio with tho producers of food, who arc’ a 
vast disporsod multitudo of farmors and ponsants. ffbo 
fault llos ratlior with ourselves as social boings, in that wo 
l.avn civon too littlo uttontion to what our sciontiBts and 
economists woro attempting to toll us. . . .Wo should by tins 
ttoo bo thinking of food production and food distribution 
, vor id ns probloms in good manngomont; and many 
of our BU— aro obviously still thinWng of thorn in terms 

10th contury nationahsm or imperialism. —1*. Lk Gnos 
of llRli comuiy ^ „- London,-1048. 


Clark: in Feeding the Human Family. 


INTERNATIONAL CONGRESS ON 
POPULATION AND WORLD RESOURCE 

The International Congress ou Population and We 
Resources in Relation to tho Family, arranged k 
Family Planning Associnlion, was hold at Clielli 
from Ang. 23 to 27. Liko tho rocont Mental II. 
Congross this gathering ended its deliberation* 
forming an international body. For tho present 
takos tho form of a provisional international commit 
to promote rosonroh and education in family planni 
with two representatives from onch of tho nntio 
organisations in the U.S.A., Great Dritain, Holland, i 
Sweden, and such individuals from other countriw 
tlioy coopt. Tho secretariat will bo in London. 

Sir John Both Oer, f.r.s., opening the congn 
stated tho crux of tho discussion : if wo cannot solve I 
problom of world rosourcos in tliis contury, to i 
heading for tho greatest catastropho in history. Bek 
tho 1030-46 war two-thinls of tho world populati 
woro not fod, clothod, or housed up to a basic level 
necessity. Tho world population is increasing by 
million a year. Before 1030 it was 2000 million; 
tho ond of tho contury it will bo 3000 million. Tok 
these people food production must bo doubled m’tl 
tho next 25 years. When standards of living rise,! 
birth-rate falls ; and the only way to got a static w# 
population is to raise tho standard of living and ed« 
tion. It was 160 yoars to tho day, ho said, sincoJhhi 
publishod his famous, pamphlot prophesying dW 
from over-population ; but Mnlthus did not forewll 
opening up of tho soutliom hemisphere ns a sou* 
food. Now wo havo no now hemispheres to rifle,* 
much of our land is losing its fertility; dust t* 1 
have boon created, and soil orosion moans a Wm 
reservoir of food resources. Some hold that it will • 
ho possible to provide food for nil, but in Sir John C 
view if all cultivated land is brought up to tho leu 
tho host tho samo production wiU bo possiblo with 
tho aoroago. Moreover it should ho possiblo, by irriga 
and reafforestation, to recover land whioh has boo 
barren. Wo havo not yot explored tho resource 
timber, whioh can provido food, textiles, and a 
essential commodities. Sir John holieves wo can i 
and Bholter tho population likely to ho achieved m 
next. 150 years ; and indoed that tho total number 
world can food is only limited by tho amount of ntfen 1 
governments give to tho problom. In tho vie* 
Mnlthus, tho oxooss population should be allowed to 
out; hut ho ignored tho fact that pooplo will not 
quietly. Tlioy will light, as tlioy woro ready to c 
England in tho hungry ’forties. Wo must have a * ( 
plan for food. 

Dr. Abraham Stone (U.S.A.) pointed out that 
far more food has always moant more population- 
improve food production is not enough : wo nins 
diBBominate tho moans for family planning. 

ESSENTIAL STANDARDS OF LIVING 

l’rof. Frank Lorimer (U.S.A.) thought that to 
it possiblo for nnothor thousand million just to keep 
would not make for pence. Mnlthus failed to nllo . 
tho rolo of oxporimontal eoionoo in raising food produ 
and for tho offeot of a rise in tho standards ol *> 
Tho more fortunate peoples—about a fifth of the vv 
population—woro getting at tho beginning of 
war 2876 or more calories per person por day- 1 , 
inoludod all tho pooplos of Western Europo, Ausira 
Now Zealand, and tho American countries norm 
tho Rio Grando and south of Brazil and Cuba. Ano 
30% of tho world population—in southera^and ea»^ 
Europo, Soviet Russia, Brazil, 
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their work. They should rather ask why others have 
led to undertake such a plain duty. 


CCRBEXT RESEARCH 

Dr. IjArl Exgle (U.SA.) indicated some possible 
es of research ou semen. The spermatozoon emerges 
m the testis with a complete store of energy, but 
is also capable of metabolism. On an average, 

) million spermatozoa must be presont if an egg is 
. be fertilised. The state of the cervical plug of mucus 
dso a factor in fertilisation. This mucus is hygroscopic, 
1 its state is under the control of cestrogens, so that 
[times it becomes more fluid and thus more readily 
tneable. 

Dr. John Rock (U.S.A.) favoured teaching young 
- iple family planning rather than encouraging them to 
' nk of the drawbacks of babies. Fertility is highest 
-the early years-; and people are apt to use contra- 
" itives in these years and then to ask the gymecologist 
:, help them to get a child in the infertile years. In 
'.S.A.. it is found that only people who have had 
han 4 years of education replace ‘themselves in the 
generation; college graduates have not replaced 
selves since 1860. One way of interfering with the 
iductive cycle is to use hormones to stop ovulation 
time. 


of. F. A. E. Crew, f.r.s. said that fertility genes 
lemonstrable in living forms other than man, and 
an pedigrees suggest that they are present in man 
Some genes are lethal and slay the individual 
re he has time to reproduce. Hremophilia, for 
nple, kills the homozygous foetus in utero, and 
tens the life of the male. The higher the species, 
the longer lived and the larger the animal, the 
p the offspring. The human female is not well 
ipped to produce more than four young in all; 
from the child’s point of view all the evidence 
* to show it is a bad business to he the first 
1 and a serions mistake to be the fifth, sixth, or 
nth. 

r. Margaret Had let Jacksox said that the 
ihasig at the congress had been on expanding popula- 
4 and diminishing food, and little had been said 
at the encouragement of families. We belong, 
■ever, to a country in which the curtain is about to 
°n the fourth act -of Dr. Blacker’s demographic 
ma - It may be that a different method of approach 
reeded in different areas of the world." 


e congress urged the governments concerned to 
Possible steps to help the occupied countries to 
re th ^ *koir former organisations for planned 


nal * 610 ossured by Dr. Ernest Jones that a constitu- 
l dpnK° DaTC lw uses for the good of the State impulses and 
P^.tbat are deeply buried -within the human mind, 
beings crave for the protection of a lofty and eonse- 
Lj va ? aT 5 nt< d figure. Their-attitude towards this figure is 
j, thcwn * 1 ' 1 * constitutional system provides them 
U. t ; n) beloved good parent who is the sovereign, and the 
I Jonoa SC ?p e °^ a ^ P srei d who is the Prime mini ster- So far 
i :i .p^rtnarcha] rule goe3 one step farther. It removes 

j ’[ -l - . °t rivalry towards -the parental figure by 

* ds behalf the need for maternal warmth and 
!t call, r' into everyday language : a female 

dies in tu deeper loyalties and chivnlrou* devotions, it 
o? R " v JCCt a desire to defend °bd to protect, 
tnded nnri ® ^ P OS3es3e d the sole desire of being 

Xut SoHoTs 0 ' J ‘ 


In England Now 


A Running Commentary by Peripatetic Correspondents 

Aw mug can wangle staphylomycin out of the Ministry 
for a pulmonary case, said our registrar. By the time 
vou’ve read the third page of the patient’s notes the 
tired bloke nt the Whitehall end of the telephone more 
or less insists on sending you a month’s supply. Of 
course, if its non-pulmonary you’ve got to give the 
Whitehall bloke some “ cover,” as he calls it—say that 
the patient is writing a personal st ink er to the Minister, 
or that the Daily Largesse has offered to fly you the stuff 
forthwith. If the worst comes to the worst you can fall 
back on what was left over from the last case of 
meningitis. 

What mngs these registrars must take us for, said the 
staphylomycin M.o.(supplies) moodily. By the time 
they reach the third page of notes on a case in which 
they obviously haven’t done a bronchoscopy I usually 
chip in and say there’s nothing doing until they have. 
Then the blackmail starts. Either the patient is writing 
a personal stinker to the Minister or else the Daily 
Largesse has been sniffing round. What sometimes does 
get my goat is the airy fairy way in which they finally 
say that they suppose after all they’ll have to go to the 
black market for it as they do for their private patients. 
• * * 

Having duly warned the opposition that our team 
contained three schizophrenics and a manic, we lost the 
toss and went out. to field. The game resembled cricket 
for the first fen minutes. Then one of our opening 
bowlers, having spent his morning in the depths of an 
insulin coma, had his usual hypoglycaimic reaction 
after the fourth ball of his second over. We were by 
now able to recognise the onset in the prodromal stages 
as the usual symptoms were ushered in by a succession 
of wide full tosses and long hops. These derived from 
his diplopia, and, while the sight of six stumps instead 
of three might have been expected to increase his 
confidence no end, they were unfortunately seldom 
seen as an even row but more often as two sets of three, 
one set being in line either with first slip's head or silly 
mid-on’s feet. Twelfth man trotted out with a Jug of 
glucose in time to avert the collapse of the bowler and 
the ruin ot his analysis. Neither umpire could remember 
anv rules applicable to such a complication, but after 
a lengthy argument it was decided to count the four 
balls as an over and resume from the other end. Two 
-wickets promptly fell, one being that of the visiting 
captain, who complained bitterly and not unjustifiably 
about the mechanism of liis defeat. 

Out manic was wicket-keeper and hnd two habits 
which doubtless caused tho late Dr. W. G. Grace much 
subterranean revolution. First, he never stopped talking 
throughout the match and many a batsman, through 
trying to follow the flight of ideas with his ears, failed 
to follow the flight of the ball with his eyes. Secondly, 
he appealed deafeningly for any hall that so much as 
touched a batsman, be it on belly, breast, or brow 
notwithstanding. Unnerving at the best of times, this 
technique was particularly successful now because our 
umpire at the other end was a passive homosexual 
midway through a course of electrical convulsion therapv. 
This masochistic little chap would rather die than hurt 
other people's feelings by disagreeing with them, and 
he raised his finger in dismissal if our manic so much as 
looked hopeful. Brisk rebuke and brief psychotherapy 
hod to be admi n istered to these respective gentlemen 
before the arrival of the next batsman. He. however, 
had been much unsettled before even reaching the crease, 
for as he passed cover-point that fieldsman whispered 
with intensity, “ I know what you’re t hinkin g about, me 
but you’re wrong I ” Consequently this batsman was 
too self-conscious to do anything but hit the first ball 
straight back into the bowler’s hands. 

This was the last incident for quite a time and things 
went almost normally till our turn came to bat. They 
had a very useful spin bowler, who was also, unfortu¬ 
nately, a very dusky "West Indian. Number four in our 
batting list had embarked on his paranoid schizophrenia 
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is governmental rather than ecclesiastio, and is called 
iorth by the stationary population. England and Wales, 
Italy, and Germany are now following the demographic 
cyole in whioh Prance has been the pioneer. 

Dr. G. Nycander (Sweden) said that the birth-rate 
' reached its lowest point in his country in 1933, but has 
now recovered again. In 1940 abortion was legalised 
for conditions liable to endanger tho health of the mother, 
and in oases of rape. In 1946 sox education was finally 
begun in schools. 

i 

Dr. P. A. van Huet (Holland) said that though tho 
population of Holland had trebled in tho last hundred 
years, and though the death-rate was the lowest in 
Europe, the Roman Catholic Church forked against 
contraception. There are legal penalties for publishing 
anything on tho subject. Nevertheless centres have been 
opened and deal with both family planning and sub¬ 
fertility. In 1940 the Netherlands Society for Sexual 
Reform was founded, and has set up marriage schools 
for young people. 

Dr. P. Polasek (Czechoslovakia) notod that there 
has been a steady increase in the birth-rate of his 
country since the 1914—18 war. Government policy 
encourages this by tax remission, free antenatal and 
maternity care, priority iu housing, and free medical 
treatment of infertility. There are no legal restrictions 
on contraception but the practice has never found 
muoh support. The government aims at a fkrther 
inorease of the birth-rate and the reduction of illegal 
abortion. 

Dr. J. N. Khosla (India) said that the death-rate, 
though high (22 per 1000), has fallen. Polygamy, though- 
permitted, is little practised, since women number only 
93% of the men. He felt sure Indian women would res¬ 
pond as well as any other women to social ohange, 
but they havo had very little sex education. Religion, 
he Baid, plays no part in tho regulation of sooial affairs 
in India, but social oustoms do. 

Prof. M. Lanval (Belgium) observed that in his country 
birth-control was listed with things dubbed obscene; 
so anyone interested in family planning is now stigma¬ 
tised at the outset. However, tho law only prohibits 
the Belling of contraceptives and the giving of contra¬ 
ceptive advice for profit, so doctors can give advice 
free—and appliances, too, if they can find a chemist 
who will sell them at face value. 
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statistics, whioh date from' the beginning ol the ]tt 
century, show a slowly declining death-rate at 
first a high birth-rate; later tho birth-rate ben 
fall in the towns and afterwards in the country. 
1910 the rate fell until the early ’thirties, since when 
has been a small but rapid riBO. It is a common ct 
of the country not to marry until after the birth < 
first child, and not always then—indeed, about ha 
adult population is unmarried—so the extra m 
birth-rate is always high. Paradoxically, little 1 
control was taught until tho birth-rate decline w 
full swing. Birth-control may he potentially dang 
to a race, hut extreme limitation of family is cause 
economic factors and must he corrected by econ 
reform. 

Dr. .Stone talked of tbe remarkable change ii 
U.S.A. since the time, 26-30 years ago, when 
Margaret Sanger started her campaign for family plan 
All the Churches have recognised the important 
family planning for the stability of the family, th 
they may differ on methods. The law hns been rede 
so that it no longer offers a harrier. The medical prole 
have recognised birth-control as a therapeutic rw» 
and give instruction on it in the medical college* 

5 States birth-control advice is included in the pt 
health service, and it is hoped flint in time each a 
will heoome a part of the Federal Publio Hi 
Servioo. 

Mrs. M. A. Ptke said that in Britain more this 
the local authorities now give contraceptive aiw 
any woman who needs it on medioal grounds. Itiiw 
that in the end family planning will ho an inter 
part of the public-health service, but for the Fj 
it workB well as a combination of voluntary ana w 
effort. Tho Family Planning Association unom 
muoh research into contraception and subfertility. 

Dr. S. Ciiaudrasecoa (Unesco) said that pop 1 ^ 
problems have always" been a factor in causing 1 
UNESCO is starling research projeots on popnlstw 
relation to various countries. 

Minn Moya Woodsede (U.S.A.) noted that in ^ 
Carolina there was a law allowing voluntary BtenP* 
on medical grounds for psyohosis, epilepsy, niu' 
defeot. This is, in fact, being extended widely, in 0111 
to inolude women with large families. 

advantages of family planning 


Mr. F. M. Mansour (Egypt) gave two reasons for the 
large families of Egypt' as a sort of insurance (because 
infant-mortality is high and surviving children mean 
an easier old age) ; and as a hobby (because a family 
is a great source of interest and pleasure when there is 
not much other entertainment going). If the Egyptian 
population is to he restricted there must be a revolution 
in the means of production by industrialisation. 


Dr. Oku Ampofo (West Africa) said that at the start 
of the century his part of the world had emerged from 
tho resuitB of the slave-trade and was adjusting itself 
to European occupation. The native population in the 
Congo had been reduced by slavers from 8 million to 
1 million. Commerce, however, has meant a change in 
tho standard of living ; and now ohildren are becoming 
a liability because of the high cost of living and education. 
Feeling is tending towards small families and the abolition 
of polygamy. 

birth-control and population 


Dr Nils Nielsen (Sweden) said that birth-oontrol 
alone cannot he responsible for the fallrng birth-rate in 
western Europe and elsewhere.- Swedish population 


The Rev. JosEPn McCulloch said that contra «F 
has only recently been rescued from evil fl860 ^ , 
Family planners, however, are only conconi 
those who oppose contraception for married F 
These fear that mankind will fend in race suioi > 
that birth-control encourages the pleasure pnuwP 
irresponsibility. Such views are based ou an 
promising estimate of man’s unredeemed nature. . 
planning must be taught as a true fulfllm ^ 
personal relationship. The way of redemption,, 
raising ol the individual level of moral respon ^ 
Man is bom to know more and more want 
doing. 

Mr. Kenneth Walker, f.r.o.s., remarkod tba* 
planning relieves tho mother of the dangor to bm 
life produoed by an uninterrupted series of prog" 

It is preposterous to suggest that the chief m° 
spacing a family is a desire for luxury. Fear ol ‘ 
nating his wile, when the family is already ns & * 
he can afford, may make a man impotent. 

■ Dr. C. van Emde Boas (Holland) wondered why 
planners were always relieved to hear an ethical n 
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-.uniners, and the 4th (who was a “ borderline pass ” 
—the part 1 examination) has now withdrawn from the 
. dical school. 

Ml students who failed in their first attempt at the 
tt 1 examination and who received between 45% 
_ 149 % of the marks passed the part 1 referred examina- 

- n. but subsequently had difficulty with the part 2 
miination. Those who failed paid 2 on their first 
erupts succeeded, however, on the second. All our 
mtual failures came from the group who did not get 

in their first attempt at part I. Those of this group 
_ o ultimately succeeded in passing part 2 did so by a 
v narrow margin. 

3f the original 83 students who commenced the 
_egrated curriculum in anatomy and physiology. 70 
re therefore moved on to the fourth year of the 
. dical course: 9 were referred in examinations, 2 have 
hdrawn of their own accord, and 2. who were away 
Sause of illness, have fallen back a year. 

'the high correlation in the showing of students in 

- -'t 1 of the examination, which is mainly topographical 

tmphasis, with that in part 2, which is mainly physio- 
ical. is interesting. We should like to think that it is. 
7least in part, attributable to the close integration of 
domical and physiological teaching throughout the 
rrse. 

Department of Anatomy, 
mdon Hospital Medical School. 

Department of Phvslology, 

L«4« School of Medicine. 

Department of Physiology, 

Birmingham Medical School. 


^Department of Anatomy, 
Bfcmlnrhnm Medical School, 


J. D. Boyd 
A, Hemtxgway 
Extcmfll Examiner.. 

H. P. Gilding 

C. F. V. Smout 
S. ZUCKEBMAN 
Internal Examiner*. 


latent tetany caused by bad 

m,—-The article by Dr. Bussell and colleagues 
ar 31) calls for some comment as the authors’ con¬ 
s' 011 that “all the symptoms of toxicity from Bax 
■ capable of explanation as latent tetany ” is hardly 
*tantiated by the reported facts. The symptoms of 
Em tetany are not reliable diagnostic criteria. They 
variable and may simulate a number of other condi- 
“s such as anxiety state, asthma, hysteria, and 
Also, if a patient in latent tetany develops 
mps he almost invariably develops some degree of 
popedal spasm, and this was not specifically mentioned 
having been seen by the authors. Furthermore, the 
of symptoms noted with Bax intoxication includes 
. which are very rare in latent tetany—e.g., 

. m 8> and a burning sensation or pain in the eyes, 
ie ’ m°hth, and throat. Tingling or numbness is the 
^typicalsymptom oflatent tetany. Severe abdominal 

does hot occur except in gross tetanv with definite 
spasm. 

e fact that Trousseau’s sign was negative except 
'“^instance is also contrary to what one would expect 
it Tf 11 ,, .^ an P• Indeed, the single positive response 
!_ subjects is what might he found with 

ie rrd* 1 - P oun K adults who axe physically upset by 
i haA^ 1 ?? 1 an( ^ collection of blood. It is also unwise 
72w * ^Khosis of latent tetany on Chvostek’s sign ; 
taham °* “TPocalctemic adults it was negative, 1 while 
enon nnc ' ^’’dersen : have condemned it as a pheno- 
1 the unn 'k 1 ted to tetany. From my recent experience 
f an : it seems reasonably reliable in the acute 

mn<! i uca as i * r - Bussell and colleagues were studying. 
fP 0 Tnu»w ac< r e i ) ^ c ^ with precautions, and the degree of 
m Ri,A. Stlo lT c *,k e ^mjrded in some accepted classiflca- 
c ]„ , • *** that of Frankl-Hochwart. Lastly, the studv 
13 n °t in agreement with the 
■n£ s ' 3 of latent tetanv. 

offered with the feeling that the 
se j,,,,' 3 . n .O‘ : ydabfished and yet is not necessarilv 
ff'ould be easy to decide the issue by 
dalso >,?- ^tra venous calcium gluconate"; 

:anv 1 ; n experimental hyperventilation 

the subjects lat er and comparing the svmp- 

{: G& ra s n ’G D ; SdiS? p-1«. 

3- O’Donovan, ^.^1 f 


toms with those of Bax intoxication. If the existence of 
tetany with Bax intoxication is established the cause 
must he sought in the usual places first. The patient 
whose case was recorded by Dr. Bussell complained of 
vomiting and profuse sweating, and may well have been 
hyperventilated. The single estimation of alkali reserve 
done some days after the last Bax injection does not 
disprove the possibility of alkalosis tetany. 

Dnblin. D. K. 0’DONOVAN. 

SMALLER AND BETTER PRACTICES 

Sir.—T orn' leading article of Aug. 14 is very much to 
the point. General practice is in danger of being swamped 
by a tidal wave of patients requiring attention. Many 
items are trivial and can he attended to by a good 
secretary -with some flrst-nid training. There are the 
requests for corsets, glasses, milk, drug repeats, and 
miscellaneous certificates ; there are continuation dress¬ 
ings and routine injections. Perhaps a short account 
of a partnership in an urban and rural district which is 
organised to produce the maximum medical efficiency 
and to avoid all non-medical and trivial tasks would 
help others confronted by new threats to their standards 
of medicine. 

My partner and I have about 4000 patients between 
ns. We cover an area of 00 square miles and we motor 
about 1200 miles a month on our rounds. We work 
12—14 hours daily* and allow ourselves one half-day a 
week and two Sundays in a month free of calls or other 
duties. Our secretary is busy from 10 a.m. until 7 or 
8 p.m. We hold surgeries three times daily at the urban 
centre and twice weekly at two rural centres. But these 
surgeries are performed by one of ns only, in a fixed 
and equal rota. In this way all our patients are assured 
of seeing either of us at one or more surgeries every day 
at the centre and once weekly in the two rural surgeries. 
They all know which of us will he on duty at any particular 
surgery, and if in doubt can inquire from our secretary. 
This member of the team is most, essential and acts as a 
screen to shield us from trivial tasks and wasted time. 

Our nearest laboratory is 15 miles away. X-ray 
facilities and the county hospital are 30 miles away. 
There are no -medical consultants of the first degree 
nearer than 70 miles away. Consequently we try to he 
comprehensive and only send cases away for very 
complicated investigations and for surgical treatment. 
In order to undertake proper medical diagnosis we find 
the following equipment is necessary: 

1. A microscope and bacteriological stains for blood- 
smears, sputum tests, and centrifuged deposits of urine. 

2. Apparatus for accurate hsemoglobin estimations (Saldi’s 
for domiciliary use and Haldane’s for surgery use) ; htemato- 
cytometer tubes for red and white cell counts ; special stains 
for reticulocyte counts. 

3. A Westergren blood-sedimentation tube. 

4. Gerrard’s ureometer for urea-clearance and urea- 
concentration tests of renal function. 

5. An X-ray apparatus with a fluorescent screen for assisting 
in the diagnosis of heart, lung, and gastric disease, for the 
treatment of fractures, and for the assessment of injuries 
and diseases of joints. We have found many new cases of 
tuberculosis in this way, and have been able to reassure many 
patients of the absence of pulmonary or cardiac disease. 
All cases presenting doubtful X-ray appearances are naturally 
referred to an appropriate specialist. 

A good secretary can take routine X-ray films and 
develop them. She can do blood-counts and test urines. 
She controls the internal telephone exchange and deals 
with all incoming messages at her discretion, passing 
some on to our private residences or surgery, or" simply 
taking action without bothering ns. In this capacity 
she contacts specialists, house-surgeons, and colleagues 
by telephone, and saves us hours of waiting on the line. 

We use a consulting-room and a separate smaller 
examination-room, so that any patient requiring a 
complete examination can he by-passed to the latter 
without interrupting the surgery circulation. The 
consulting-room also has a completely screened-off 
couch for full examinations. By these methods two 
patients can be seen at once in little more time tban it 
takes to chat about the weather and the news to one 
patient dealt with by the “ bottle-of-medicine ” 
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in West Africa with beliefs, supposedly false, that the 
darkies were depriving him of his virility by means of 
witchcraft. Mow he complained that this 8ambo was 
making meaningful faces at him in the course of his 
run-up. He also suspected that the ball had been 
rendered radioactive—certainly a novel, if improbable, 
adjunct to any bowler’s armoury. 

Logic did not prevail: number four stalked off the 
field and was entered in the score book, after another 
conference, as “retired hurt.” This apt suggestion 
came from the opposing captain, who now seemed, 
much to our relief, to be entering into the spirit of the 
thing. Even so, it was perhaps as well we lost by 40 runs. 


When my friend 'the physiologist proposed that we 
should go and watch the Olympic weight-lifting, I 
responded with negative enthusiasm. Why, when the 
world is so full of a number of things, why choose 
weight-lifting ? But his ardent pursuit of any and 
every phenomenon of the physical universe is infectious 
as well as enviable. So in due course we took our seats, 
armed cap-iLpie—he with an enormous pair of binoculars 
and I with a pencil and the back of my-ticket (for 
working out averages and standard deviations and all 
that: la science, toujours la science 1). 

Why are negroes so successful in athletics ? The 
physiologist speculated on the advantages of a less exces- 
sively developed, cortical control, and referred me to 
the shorter reaction times that have been observed with 
left-hand responses ; presumably the cortex leaves the 
left hand to its own devices a little more than the right. 
Ashe said, you can have a manager or a second to do 
any pre l i m inary planning that may be necessary ; when 
the goUg sounds it is best to be a complete blank' from 
the basal ganglia upwards, to avoid any V psycho¬ 
pathology of everyday fife.” Perhaps it would have 
been possible to estimate the i.Q. of the competitors 
from their idiosyncrasies when they mounted the stage. 
One man invariably plodded backwards and forwards 
across the back of the stage several times, then marched 
up to the har, grasped it—and then straightened np 
again. The suspense was terrible. Another always 
stood over the bar for 38 seconds (average), apparently 
in deepest thought (possibly self-hypnotism). Others 
adjusted the bar to exact parallelism with the front of 
the stage. None took less than 3 seconds over these 
preliminaries, the mean being 10-65 seconds. My ticket 
was too small for me to work out the standard deviation, 
hut I don’t suppose you care. Also—I nearly forgot— 
weights were lifted, phenomenal weights. Given the 
necessary musole, the great thing here is coordination, 
particularly in the way of balance ; it doesn’t do to 
topple when you are supporting the equivalent of two 
12-stone men. Many resounding thuds testified to this. 
Finally, I must spare a word for the three judges, who 
gave their decisions, often on subtle technical points, 
almost before the bar had reached the floor—not always 
to the satisfaction of the spectators, who were not 
diffident in expressing their own opinions. Altogether, 
a good time was had by all, including the two 
scientists. 


Letters to the Editor 

INTEGRATION OF ANATOMY AND t : /si 

Sm,—A year ago you published a letter 1 rets 
the results c>f the first examination taken in ft* 
grated curriculum for anatomy and physiology 
Birmingham University instituted in 1040. Hu 
liminary information was submitted in response 
request from one of your correspondents, and ive 
took to add to it, as we can now do, after the 
part of the course had been completed. As souk 
has elapsed since our last note on the subject, it 
be advisable in the first place to outline the 
innovations of the Birmingham curriculum. They 

1. To combine the anatomical and physiological > ( 
in every course of lectures, and to avoid separate 
in the two “ subjects.” 

2. By divesting the subject of much unwieldy, and pn 
unnecessary, detail, to confine dissecting-room 
to three instead of five terms. 

3. To devote the anatomical teaching of the foart 
fifth terms to surface and radiographic anntoray 
neurology. 

4. To divide the’ 2nd m.b. examination into a find 
dealing with topographical anatomy and L, 
taken at the end of the third term, and a second 
dealing mainly with physiology and functional ar 

In October, 1946, the first integrated course was 
by 83 medical students. In the following June 81 
the part 1 examination and 58 (about 70%) 1* 
22 out of the 23 who failed, and one of 2 students 
had been absent from the course because of S 
prepared for the referred part 1 exaininatta 
' September, 1047, when 21 presented themsolna 
examination and 14 were passed. The 7 who feM 
asked to withdraw from the school. 

The 72 students who bad completed the part 1 
tion took the courses of the fourth and fifth tenwo 
curriculum, which, in addition to the usual 
classes in physiology and biochemistry, included.. 
classes in neurology, surface anatomy, and i 
All sat the 2nd M.b. part 2 examination in March a 
year. The examination comprised two written s 
one of which included three questions of a marpto 
nature^ Practical examinations were held in hie 
in experimental physiology, and in anatomy 
anatomy examination, which was in the form of » 
voce, not only covered those aspects of anatomy 
had been actively taught in the fourth and , 
but also attempted to discover how much ' , , 
topographical anatomy had been retained by the »* 
The standard of the whole part 2 examination 
least as high as the usual 2nd M.B. examination-, 
but 10 of the 72 candidates satisfied the y," 
The 10'who failed were allowed to sit a referred , 
examination in June, when all but 2 passed. 

We were agreeably surprised to discover a higns 
of retention of topographical knowledge, and, so 
the anatomical aspect of the integrated course, 
cemed, we are satisfied that the students w®“. 
now completed the course have at least as gooa 
ledge of topographical anatomy as is usually u 
from 2nd mb. candidates. We ore also connden 
their famfliarity with neurology is greater than 
•in 2nd m.b. students. , 

The whole course has permitted two separflt 
tions of all students under full examination con 
and in the case of those who failed either ^tho ^ 


Most doctors seem to be feeling frustrated over the 
question of new cars just now; but few can have 
experienced the refinements of torture suffered by myBelf, 
a poor straggling assistant in the suburbs of Coventry. 

As I bounce (literally) along the streets, most of which 
appear still to be suffering from the effects of the Blitz, 

while my poor 1935 Morris “ 8 ” retries w^th loose bodies ^"e^frationTor both) three or four, 

in every joint, agony piles on agony as a succession of derive certain further inf' 

hew Jaguars rolls by on test (I did experience a certain 
thrill at seeing one of the breed speeding along a nearby 
country road with test-plates and left-hand drive). 

Numbers, Hillm ans, Standards, and Triumphs, all- 

sliming new, seem to be posted ^ stahtegm pomts TjS pare i passed m tneir i use uuuvuiyu au y^- ~ j 
every road expressly to make my torture.worse. At rafiy between 6 0% and 64% in pari J 

had moments I go along and park outside the Rdey works ed jn their first attempt at part 2. The 4 who 

»»^ —■»= 3 

1 one riie shining beauties I see today may all be Boyd, J. D. 

gofng second handfor'a mere twenty pounds or so. 


VIA ^11*1 V UAIH1I I I iuvavaa V— J - 

possible, therefore, to derive certain further ^ 
about performance and about the likelihoo 
student’s showing in the part. 1 exarainatio 
indication of bis probable results in part A, 
candidates who achieved a mark of 55% ana q 
part 1 passed in their first attempt at part *-• 


Smont, O. F. V., Znokernmn, S. L ancrf ’ 
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he treatment of a number of young persons with 
disease “ in succession.” It is just these early 
which respond well to a strict and prolonged 
le of bed rest, with or without associated collapse 
py. It is apparent from the average type of case 
tted to hospital or sanatorium that not all physicians 
s with Dr. Strafiling's selection of cases ; in fact, 
ines one wonders if the available beds are not 
dered by some to be for the use of the homeless and 
able.. We do not think the bed position would be 
-ly improved by gi ving the chest-c lini c physician 
ect control ” of ail beds. We think the answer 
a closer cooperation between the hospital and sana- 
mphysician on the one hand, and the clinic physician 
ae other. Let the first have his outpatient depart- 
; where he can see old and new cases, diagnose, 
i, and follow them up, and let the clinic physician 
beds in hospitals. It is impossible to expect the 
1 physician to undertake the care of more beds and 
act as consultant and specialist for a population of 
tarter of a million of more, often spread over wide 
3; our Scandinavian colleagues usually serve an 
containing a population of about 60,000, and no 
iment is undertaken by the clinic. By banding 
some of the outpatient work to the sanatorium 
i, the clinic physician could ease the burden upon 
self, although a much greater number of physicians 
be needed to work an efficient service, 
here ifl no doubt that the centrally administered 
ing-list causes too much separation between the 
® physician and chest hospital. Much could be 
3 to improve this position and make cooperation more 
iicable if chest hospitals were affiliated to nearby 
iis. Bases could then bo referred direct to the 
pital covering the area, and the more direct contact 
dd offer a chance of real cooperation between chest 
?ital and chest clinic. 

i it not time that cases requiring major thoracic 
[cry came under the personal prooperative and post- 
tttive supervision of a surgical team with its own 
s and waiting-list ? The clinic and sanatorium 
slcian would each consult freely with the surgeon, 
} would then decide the relative urgency and optimum 
e wr operation in each case. Few surgeons would 
igree that it would he wise to have a physician of 
enence attached to each surgical team for day-to- 
■ consultations. We feel certain that in this way 
ter use would he made of beds, and a better service 
(Med to our patients. 

finally, it should be obvious that any suggestions for 
icoming the present lack of beds by lowering the 
Ward of nursing and medical treatment, are to be 
(Mcated as a long-term policy. The remedy lies 
lately in taking whatever steps are necessary to 
lady the nursing shortage. 

B. J. Douglas Smith: 
bUndals Hospital O. J - STEWART 

"Mon, N.w.9. ’ W. E. Snell. 


orb! Magnitude of the problem created by the 
of beds for patients with pulmonary tuber- 
icst' indicated by the frequency with which this 
j * on 13 discussed in your journal. Waiting-lists are 
8 as ever. .Until more beds are available, the 
Physician must use the beds at his disposal so that 
ortri?" as possible receive treatment in the 

asticiS* 8 ^® time. One of the means to this end is a 
■ er Mdaction of stay at the sanatorium before and 
re . hhpse therapy, careful consideration having been 
hditions ^ *-'hc relevant factors, including home 

foUapsc treatment in the patient's home can play an 
!''' P a et in shortening the waiting-list", as has 
■ ■ been observed. 1 It can be started in the home not 
t with minimal disease hut also, without undue 

ilatiM-Tf 0 i* 19 disease is moderately advanced, whether 
erven c 0r Jl a ^ era ^’ especially when the patient’s 
nearly exhausted. A few weeks or months 
lowed ro ? t mbcd will point the way to be 

leaso Jn 1510 Patient with bilateral 

- suitable for collapse therapy can have at 

”3. Mtehard. 


least one pneumothorax successfully established while 
waiting for admission ; once admitted, if in need of 
major surgery for his other lung, he may need only a 
short spell for detailed investigation before he is ready for 
operation. 

Perhaps the greatest difficulty in carrying out 
domiciliary collapse therapy lies in picking the right 
type of patient. So far, I have done about 30 inductions 
in patients’ homes. Among the criteria I consider of 
major importance are: the X-ray appearance, the 
patient’s attitude to the prospect of protracted rest in 
bed, his temperament, and finally the home conditions. 
The X-ray appearance should he such that "the success 
of collapse therapy appears probable: and before 
induction the patient must have stayed in bed for at 
least 1-2 months. To check on this, I usually visit the 
house a few times Without previous warning ; generally 
speaking, the patient must be a “ collaborator.” At his 
home the patient should have at least somebody in the 
house to prepare his meals and be at hand. Sympathetic 
guidance may often help to create more tolerable conditions 
in the house. 

The success of any treatment depends materially on 
the patient’s morale, especially when treatment is 
lengthy, Now that the value of collapse therapy is 
generally known, it is difficult to persuade a patient that 
all he needs is rest in bed at home for 6 months or longer. 
Treated in this way, his morale may have vanished long 
before he is admitted to sanatorium—and with it his 
prospect of a favourable prognosis. We are all agreed that 
the ideal place for this therapy is the sanatorium, but while 
reaching for the desirable we must not by-pass the 
attainable. The acceptance of Dr. Stradling’s suggestion 
regarding continuity of treatment would foster domioDiary 
collapse treatment. 

City of Leeds Health Cllnlo. HERMANN GBUXWALD. 

MEDICAL USES OF POLYTHENE 

Spt, —Let mo congratulate Dr. Farquhnr and Dr. Lewis 
(Aug. 14) on their description of a technique which is, 
as they claim, a definite advance in intravenous therapy. 
Ureteric catheters have, of course, been used in somewhat 
similar fashion for many years with varying degrees of 
success. I would be interested to know what means they 
adopted, apart from splintage of the proximal flexures, 
to prevent the normal posture of flexion of the infant, 
particularly in the arms, stopping the flow of fluids by 
kinking the veins. 

However, before Bateman’s and similar cannube are 
discarded one might point out that very successful 
intravenous therapy is possible with them ; in the gastro¬ 
enteritis unit at this hospital many “ cut-downs ” have 
lasted for seven days or more with minimal phlebitis, 
and one, regarded as somewhat of a record, ran for 
fourteen days with very little venous reaction. 

That the elimination of trauma to the vein, apart 
from the initial insertion, is important is well shown by 
the readiness with which a phlebitis will occur in a restless 
infant, as distinct from the placid or flaccid one. Other 
factors are of considerable import, such as the substances 
used for transfusion or infusion and the avoidance of _ 
unnecessary interference and infection ; hut I have always 
been impressed by the need for adequate and secure, 
splintage, and for sedation of the very restless infant 
when rigid cannuice are used. The flexible catheter 
reduces this factor to a minimum. 

My main object, however, is to plead for a more general 
adoption of a technique which appears to he the routine 
in most trans-Atlantic units and in some Continental 
ones—that of direct venepuncture. The success with 
which this method is practised depends mainly on the 
environment and the enthusiasm with which it is fostered. 
Following the advent of a Canadian lady for a tour of 
duty on our gastro-enteritis unit, for some months over 
50% of all intravenous infusions were done by this 
technique. As an example, one infant, the severity of 
whose illness necessitated continuous intravenous therapy 
for 28 days, left hospital with only one “ cut-down ” 
scar. One of these “ stab ” drips has run for nine days, 
at an average rate of a litre daily, taking various fluids 
including 5% glucose, Darrow’s’ solution, blood, and 
plasma. For the actual venepuncture, selected hypo¬ 
dermic or small intramuscular needles can he used; 
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technique. Tho oxauiination-room is invaluable for 
fluorescent screening, ophthalmoscopy, antrum illumina¬ 
tion, and any dark-room technique. ' It is also used for 
minor dressings, routine injections, and antenatal 
supervision. 

We arc both fully occupied with our patients’ health 
and welfare, and we try to give them comprehensive 
medmnl supervision. We are doubtful if we can achieve 
a sufficient income under the N.H.S. for such an expensivo 
outlay and service. We are faced with tho possibility 
ot having to reduce our standards of practice unless the 
Government are willing to recognise tho financial 
strangulation of smaller practices. Yet better medicine 
can only bo done with a smaller list. 

Grango-over-Sands. P. D. MuLKBIRT. 

Sm,—Having rend your recent lending article (Aug. U) 
on the maintenance and improvement of the standard 
ol general medical practice, may I point out another 
major aspect of the N.H.S. which militates against this ? 

very improvement in facilities—every instrument or 
apparatus that is now acquired by a general practitioner 

is a financial loss. Ho cannot charge his patients 
even a small fee to cover tho actual cost of it. If he 
does not provide any improvements his income will 
remain much the same. Them appears no incentive, 
except the doctor s pride in his work, to provide more than 
routine treatment. In fact financial loss loads the balance 
against any display of initiative. 

Burley, Hants. P. R. G. Howard. 

ARTIFICIAL INSEMINATION 

Sm,—At the risk of appearing unduly sensitive, 1 am 
requesting you to allow me to reply to certain criticisms 
in the report of the Archbishop of Canterbury’s Com¬ 
mission on Artificial Insemination * bearing upon a 
memorandum issued by the Medical Defence Union. 

The union’s memorandum did not purport to be an 
exhaustive study of the subject from all angles, and this 
the muon had neither the facilities nor the intention to 
undertake. It was written, as the headnote states, solely 
with a view to tho protection of practitioners who engage 
in tho practice of artificial insemination. In these 
circumstances the criticism that the memorandum is 
“ superficial ” is entirely unjustified. 

It is, moreover, stated that tlio memorandum is 
“ grossly misleading,” but no indication is given of the 
reason for such strong language. Tho chapter of the 
report dealing with the legal aspects of artificial insemina¬ 
tion fails to reveal any basis for the criticism, unless it be 
that tho writers have confusedly attributed to the union 
the authorship of an article in a medical journal 2 or 
assumed that the union shared the views expressed in 
that article. Should this be so, it is appropriate how to 
repudiate on the council’s behalf both tho authorship 
of the article, and agreement with the views therein 
expressed. 

It is conceded, of course, that the union’s memorandum 
did not make reference to 1 tho difficulty that will arise 
over the registration of the birth of an infant resulting 
from artificial-insemination donation, since registration 
is not a matter with which the practitioner is normally 
concerned. Tho difficulty is a very real one, and-to it 
further consideration will be given by my council in the 
future ; for this constructive oritioism we are grateful. 

It is regrettablo that the authors of tho cliapter in 
question should have thought it proper to publish strong 
condemnation of the views expressed by the union in 
a matter of complexity and public importance without 
first giving to the union some indication of their intention 
and an opportunity of expounding its views. The very 
eminence of the authors in their own field promotes an 
expectation that the usual courtesies would have been 
observed. 

It should further be noted that permission to publish 
the union’s memorandum as an appendix to the report 
was only sought when the report itself was In galley proof 
and at a time when the urgency of publishing the report 
precluded the union from properly considering whether 
the memorandum—prepared, as it was, with a different 

1. See Lancet, Anc. 21, p. 298. 

■2 Barton, M., Walkc-r, K., Wiesner, B. P. 

i, 40. 
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object in view—was suitable for suck • 
I add with regret that neither then nor at any. 
tune was there any communication to (he union th, 
memorandum was or would he made the sublet 
criticism. 

Except for the single matter mentioned above, r 
appears at present no need for tho union to mo<’ 
any way the advice to its members set out in 
memorandum. 

Robert Forbes 
S ecretary, Medical Detente n 


49, Bedford Square, 
London, W.O.l. 


Brit, tiled. J. 1945, 


BEDS FOR PULMONARY TUBERCULOSIS 

Sm,—In his letter of Aug. 7, Dr. Tattersall ’I 
the problom of making 15-25 beds servo the needi 
population of 110,000 with a tuberculosis death- ‘ 
00-70 per 100,000. It would not be surprising if in 
a situation his motives were to become somewhat ■ ‘ 
Should he regard tuberculosis os an individual prob’ 
In this case every patient, regardless of the extent 
his disease on diagnosis, would be-equally entitled 
treatment bed. Should his chief concern lie the j. '* 
infectivity of his patient ? In this case segregation 
oven .the most risky form of treatment might be, 
able. Should he be concerned with the wider 
problems affecting the tuberculous family ? In till 
the middle-aged breadwinner with relatively ® Tt 
disease should have priority over tho young ’ 1 
with the minimal lesion. Some light may ho thro 
Dr. Tattersali’s dilemma by reference to AVicksto 
“Administration of Resources and Choice be 
Alternatives.” 1 At the present time his j 
is perhaps influenced by his belief in tho efficacy of 
collapse therapy, and he claims that he has w 
80% of his infectious cases “safe” by these* 
though “ thoir ultimate fate is undetermined.” 

The correspondence which has followed Dr. B« 
article illustrates the extremities of medical improw 
to which wo are driven bv the inadequacy of t» 
accommodation for the tuberculous. Surely we • 
abandon the pretence that a brief admission tc “ ( 
make some adjustment in the respiratory ™ K,V 
can oxort a lasting influence on ft disease with f 
complicated mtiology as pulmonary tuberculose- 
patient himself requires long and oaroful handlmi 
the “ crash A.p.” for the early lesion is more aim 
not a disastrous measure. The introduction of s> 
mycin will further complicate therapy, and will c 
an even nicer judgment in timing surgical int-erm 
Some facte in the situation cannot bo disr 
pulmonary' tuberculosis is tho greatest destroyer ol 
adult life ; it presents an immense social probieu 
given time and opportunity treatment can W 
efficacious. Can these things be said of many 
conditions which secure admission to the mediw 
surgical wards of general hospitals ? It is surely ■ 
say that on tho medical wards of a general BMP 1 
average ago is nearer 00 than 20, and the patieau 
suffer from intractable and untreatablo diseases- 
the main nursing effort of the country is concents' 
this relatively unpromising material, to the aisadw 
of urgent and treatable cases of young adult PW 
It is an Interesting thought that if each of tboP 
hospitals in this region were to second ono nnTy 
three months, for special duties and training, to u 
hospital from which this letter is written, Jt 
possible to open at once the beds whicli arc now 
through lack of nursing st-aff. The present 
admission is nine montlis. 

County Hospital, Haroflold, Middlesex. L. E. HOD 

Sm,—The letters of Dr. Tattersall (Aug. 7 ) ant 
Stradling (Aug. 21) both put forward useful suggw 
for overcoming, at least partially, the mmc* 1 
finding suitable accommodation for the tub® 
patient. Particularly valuable is Dr." Stre ' 
suggestion for the reallocation of hospital beds m to 
so that more can be devoted to the treatment of tnoj 
tuberculous adult. . . ■ 

Somo of his views, however, are more deWH" 
for instance, it seems doubtful whether the beds 
used for the treatment of t he chronic case could 

1. Wlcksteod, P. H. Common Scn«e of Polltlcn 1 Economy- P 
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the treatment of a number of young persons -with 
r disease “ in succession.” It is just these early 
5 -which respond well to a strict and prolonged 
ne of bed rest, with or without associated collapse 
ipy. It is apparent from the average type of case 
itted to hospital or sanatorium that not all physicians 
e with Dr. Stradling's selection of cases ; in fact, 
imes one wonders if the available beds are not 
idered by some to be for the use of the homeless and 
table. VTe do not think the bed position would be 
tly improved by giving the chest-clinic physician 
.vet control ” of all "beds. tVe think the answer 
m closer cooperation between the hospital and sana- 
tm physician on the one hand, and the clinic physician 
he other. Let the first have his outpatient depart- 
•t where he can see old and new cases, diagnose. 
\ and follow them up, and let the clinic physician 
■ beds in hospitals. It is impossible to expect the 
c physician to undertake the care of more beds and 
act as consultant and specialist for a population of 
tarter of a million or more, often spread over wide 
-s; our Scandinavian colleagues usually serve an 
c containing a population of about 60.000, and no 
tment is undertaken by the clinic. By handing 
.• some of the outpatient work to the sanatorium 
i, the clinic physician could ease the burden upon 
'self, although a much greater number of physicians 
be needed to work an efficient service, 
here is no doubt that the centrally administered 
ing-list causes too much separation between the 
c physician and chest hospital. Much could be 
to improve this position and make cooperation more 
iticable if chest hospitals were affiliated to nearby 
fe- Cases could then be referred direct to the 
Jital covering the area, and the more direct contact 
,«1 offer a chance of real cooperation between chest 
jital and chest clinic. 

I it not time that cases requiring major thoracic 
jay came under the personal preoperative and post- 
atwe supervision of a surgical team with its own 
J and waiting-list ? The clinic and sanatorium 
Brian would each consult freely with the surgeon, 

! Fould then decide the relative urgency and optimum 
t for operation in each case. Few surgeons would 
'Pve that it would he wise to have a physician of 
frirace attached to each surgical team for day-to- 
, consultations. We feel certain that in this way 
frr use would he made of beds, and a better service 
j[ded to our patients. 

[“'shy, it should be obvious that any suggestions for 
rjomrng the present lack of beds by lowering the 
P^rd of nursing and medical treatment, are to be 
Floated as a long-term policy. The remedy lies 
™tely in taking whatever steps are necessary to 
- the nursing shortage. 

7 B. J. Douglas Surra: 

th’iraale Hospital, C. J. Stewart 

„ wuou, X.w.9. W. E. SMELL. 

®ip~~The magnitude of the problem created by the 
l^Tp: °f beds for patients with pulmonary tuber- 
n . indicated by the frequency with which this 
iToll 0113 discussed in your journal. Waiting-lists are 
^ ever. Bntil more beds are available, the 
ct'Jrtrian must use the beds at his disposal so that 
ior(<*t^ Patients as possible receive treatment in the 
Posible time. One of the means to this end is a 
Ur UC t' on stay at the sanatorium before and 
ten t ^ therapy, careful consideration having been 
nditio^g the relevant factors, including home 

tam 3 * 53 ? treatment in the patient’s home can play an 
kgj a ? t P ar t in shortening the waiting-list, as has 
observed . 1 It can be started in the home not 
jk .^^yath minimal disease but also, without undue 
tilatJxf 6 the disease is moderately advanced, whether 
or bilateral, especially when the patient's 
near ^y e xha usted. A few weeks or months 
llowoa cest in bed will point the way to be 

c+t? treatment. The patient with bilateral 
-- m suitable for collapse therapy can have at 

’ibfj s - Lfrncct, 191S. 1. 173. Pritchard, 

^ Ibid, p. 302. stradUug, P. ibid. Awr. 21. p. 311. 


least one pneumothorax successfully established while 
waiting for admission: once admitted, if in need of 
major surgery for his other lung, he may need only a 
short spell for detailed investigation before he is ready for 
operation. 

Perhaps the greatest difficulty in carrying out 
domiciliary collapse therapy lies in picking the right 
type of patient. So far, I have done about 30 inductions 
in patients’ homes. Among the criteria I consider of 
major importance are: the X-ray appearance, the 
patient’s attitude to the prospect of protracted rest in 
bed, his temperament, and finally the home conditions. 
The X-ray appearance should be such that the success 
of collapse therapy appears probable: and before 
induction the patient must have stayed in bed for at 
least 1-2 months. To check on this, I usually visit the 
house a few times without previous warning; generally 
speaking, the patient must be a “ collaborator.” At his 
home the patient should have at least somebody in the 
house to prepare his meals and be at hand. Sympathetic 
guidancemay often help to create more tolerable conditions 
in the house. 

The success of any treatment depends materially on 
the patient’s morale, especially when treatment is 
lengthy, Xow that the value of collapse therapy is 
generally known, it is difficult to persuade a patient that 
all he needs is rest in bed at home for 0 months or longer. 
Treated in this way, liis morale may have vanished long 
before he is admitted to sanatorium—and with it his 
prospect of a favourable prognosis. We are all agreed that 
the ideal place for this therapy is the sanatorium, but while 
reaching for the desirable we must not by-pass the 
attainable. The acceptance of Dr. Stradling's suggestion 
regarding continuity of treatment would foster domiciliary 
collapse treatment. 

City of L»ods Health Clinic. HEEULXXX GbCXWAXD. 

MEDICAL USES OF POLYTHENE 

Sin, —Let me congratulate Dr. Farquhar and Dr. Lewis 
{Aug. 14) on their description of a technique which is, 
as they claim, a definite advance in intravenous therapy. 
Ureteric catheters have, of course, been used in somewhat 
similar fashion for many years with varying degrees of 
success. I would be interested to know what means they 
adopted, apart from splintage of the proximal flexures, 
to prevent the normal posture of flexion of the infant, 
particularly in the arms, stopping the flow of fluids by 
kinkin g the veins. 

However, before Bateman’s and similar cannulrc are 
discarded one might point out that very successful 
intravenous therapy is possible with them ; in the gastro¬ 
enteritis unit at this hospital many " cut-downs ” have 
lasted for seven days or more with minimal phlebitis, 
and one, regarded as somewhat of a record, ran for 
fourteen days with very little venous reaction. 

That the elimination of trauma to the vein, apart 
from the initial insertion, is important is well shown by 
the readiness with which a phlebitis will occur in a restless 
infant, as distinct from the placid or flaccid one. Other 
factors are of considerable import, such as the substances 
used for transfusion or infusion and the avoidance of 
unnecessary interference and infection ; but I have always 
been impressed by the need for adequate and secure 
splintage, and for sedation of the very restless infant 
when rigid cannulre are used. The flexible catheter 
reduces this factor to a minimum. 

My main object, however, is to plead for a more general 
adoption of a technique which appears to he the routine 
in most trans-Atlantic units and in some Continental 
ones—that of direct venepuncture. The success with 
which this method is practised depends mainly on the 
environment and the enthusiasm with which it is fostered. 
Following the advent of a Canadian lady for a tour of 
duty ou our gastro-enteritis unit, for some months over 
60% of all intravenous infusions were done by this 
technique. As an example, one infant, the severity of 
whose illness necessitated continuous intravenous therapv 
for 28 days, left hospital with only one “ cut-down ’’ 
scar. One of these “ stab ” drips has run for nine davs. 
at an average rate of a litre daily, taking various fluids 
including 5% glucose, Darrow’s solution, blood, and 
plasma. For the actual venepuncture, selected hypo¬ 
dermic or small intramuscular needles can he used - 
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short-bevel needles are better retained in tile vein but 
are often difficult to insert. The Frankis Evans typo of 
double needle has particular advantages. The veins of 
election are those of the dorsum of the hand and foot, 
but the radial, anteoubital, and long saphenous veins 
can occasionally be used in an infant without much 
adipose tissue. Adiposity is the biggest obstacle to 
successful venepuncture as the vein cannot then be 
readily seen or palpated. The largest needle that 
can successfully be inserted in the vein is naturally the 
one of choice. The method of securing the needlo and of 
splintage are of great importance. The main advan¬ 
tages of this technique are that the vein more readily 
re-canalises; tliore is much less phlebitis and peri¬ 
phlebitis ; wound infection cannot occur since there 
is only a needle puncture ; no scar results ; and veins 
which may be of vital value to an infant can be 
spared. , 

Finally, I cannot agree with the writer of the section 
on intravenous therapy in a recent paediatrio textbook 
that “ it is practically always necessary to cut down on 
the vein in children younger than five years.” Surely 
we should make it an accepted principle hi our piediatric 
units that direot venepuncture is the method of choice 
in every child unless there are deflnito reasons to the 
contrary. 

Qaeon Elizabeth Hospital for Children, B. MoNlonOLL. 

London, E.2. 

S m i—-With reference to tho most interesting article 
by Dr. Farquhar and Dr. Lewis, for some time I have 
used polythene tubing in the treatment of varicose veins, 
inserting it up the saphenous vein after doing an “ ankle 
tie.” It has just the right resistance and it is far more 
practical and very much cheaper than ureteric catheters, 
which require special sterilisation and deteriorate rapidly 
after being used once or twice'. 

London, W.l. R. BOWDEN FOOTE. 


PROFESSIONAL SECRECY AND VENEREAL 
DISEASE 

Sm, —I write in support of Sir Ernest Grnham-Lattlo 
and Miss Hardwick (Aug. 14). I am confident that the 
promise of secrecy, contained in the original v.d. scheme, 
encouraged patients to attend a clinic and—of equal 
importance—to continue under treatment. The original 
ncheme, which resulted from Sir Malcolm Morris’s 
energetic campaign,, produced a steady decrease in the 
incidence- of syphilis throughout the inter-war years ; 
the L.0.0. returns record 8118 new cases in 1921 and only 
2804 in 1988.' It would be lamentable if such progress 
should be jeopardised by the new decree. Nor should we 
forget the honourable tradition of our profession, not to 
divulge what wo seo and hear in connexion with our 
professional practice. 

London, W.l. HENRY SlACCORMAO. 


SALARIES IN GOVERNMENT SERVICE 

Sm,-—-The Spens report on the remuneration of 
specialists and other whole-time hospital medical officers 
suggested that clinical work should bo remunerated more 
fairly than hi the past when higher salaries meant 
diversion to administrative work. 

Tlie Ministry of Pensions has reviewed the salaries of 
hospital medical officers and has just notified them 
individually of the new scales. Tho notification received 
by me does not indicate whether any increments will be 
allowed in future years. Nor has any provision been 
made for superannuation, for the Ministry stays out of 
the National Health Service and is not bound to accept 
the principles of the Spens report. 

I have been employed for some years at tho maximum 
rate of £560 per annum (plus £100 living-out allowance 
and £90 consolidation allowance, making a total of 
£740). I have reached this by annual increments 
(which had to he requested) from the starting salary of 
£350 and was informed on application in recent years 
that the Ministry did “not usually pay more.’ My 
new salary has been consolidated at £890 per annum. 

Tins information may enable hospital medical officers 
not employed by the Ministry of Pensions to obtain 
some idea of their new salaries. 

“ Temporary ” Medical Officer. 


THE ALCOHOLIC 

Sir,—I t was instructive to read how yonr contrl 
(Aug. 7) broke away from alcohol with the aid of 
holies Anonymous. Tet, few addicts arc capable 
performing such a feat unless medicine lia 3 paved 
way ; it is in aftercare that Alcoholics Anonymous 
This is no mean division of labour : patients Btnnd or 
by the aftercare they receive, and doctors cannot proi 
it. What doctors can provide in the way of treatm 
may be seen from Dr. J. P. Henderson’s 1 personal aeon 
of alcoholic craving ; a more fitting complement to y 
contributor’s story would be hard to find. 

Falmouth. H. POLLAR-STRECKU 


AI.R.C.P. EXAMINATION' 


Sir,—T he opinion is indeed widely held that 
M.R.c.p. is no longer a clinical examination of'l 
standing. This viewpoint would appear to be juste 
for two reasons : (1) the results of tho examination h 
become notoriously unpredictable, and (2) no candid 
is required to have done any clinical wort. The c 
regulations with which a candidate must comply 
some curiously applied rules relating to the pros 
qualification. The large number of prospective t 
suiting physicians obviously makes the introductk* 
detailed regulations essential. 

The success of evon a small proportion of re«i 
qualified doctors who cannot possibly have acquired 
necessary experience certainly discredits the oxaminas 
The numb ere who take it “ on spec.” and find tbemio 
on the pass fist must be embarrassingly high. 

Since tho era of the general physician is pasro*< 
nearly every would-be consultant ultimately 6pMM 
in one or other of tho branches of medicine, wc *« 
whether tlie London college has considered adopt* 
plan suoh ns that of the Edinburgh membership- 

For this examination a candidate nrnst'bo qualified br 
yonrs and in addition to “ tho principles and pro™* 
medicine ” must offer a special “ department of mew™ 
in which a high standard of proficiency is expected- 
of tho two sections of the examination consists °*J Da 
( 2) aseriosof short cases in tho form of a ward-rounds™* 
case for written commentary, with a “ clinical-oralIt® 
nost ic methods” Buch as N rays, cardiogrnplis, lnst 0 ^ 
slides, clinical specimens, &c. ; and (3) an oral oxnmi 

A test such as this has several advantages. B tsl 
and therefore can be thorough. It greatly reo'i . 
element of chance. The examination m _ 
profleienoy subject is especially attractive to tn ) 
enthusiasts who are beginning to pursue their 
interests. One modification, however, , 

enhance further the status of the examination 
the extension of the required period after fi u , , 

to tliree or more years, part or all of whioh s 
spent in recognised appointments. toV 


M.n.c.rJt' 


DEATH WHILE BATHING 

Sm,—There has often been uncertainty 
real cause of deaths whilst bathing. - Those ^ 
recovered from an attack which apparently v ; 
caused their death had it occurred while sw , . 
deep water can help to throw fight on the ^ i 
Dr. Alexander * has done. Zum Busch s 
liis own experiences suggests that a kind ot 6) a ' ,, 
and faintness following sudden immersion in om 
may both be explained in the same way, ^ 
urticaria^ being due to the release of a his 
substance in the skin and subcutaneous tissu, ^ 
too much gets into the general circulation, nm 
fainting.* A popular summing-up of tho lilstam 
of the subject is given by Langdon-Brown : ^ 

“Every known protein contains . . . liistiduio- 
oS a single CO, mo lecule from this histidine, and » — 

1. Brit. J. Incbr. 1044, 43, G- 

2. Alexander, G. L. iMncrt, Aug. A, p. ' ,n jj. . 

3. Zum Busch. J.P. mad- 1033, S9. IS- 175 1 

4. Horton, B. T., Brawn, G. K. ■{-.’"A?;',/' „ jb$2, 1®' 

5 . Lancdon-Brorni, W. Oamb. Unlv. rned. Soc. MflO* 
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■~fl powerfully toxic substance, histamine. This substance 
“ when liberated from the tissue cells can produce all the 

• phenomena of allergy. The chemical basis of allergy is 
therefore simple . . . but the factors which lead to the 

'.liberation of this substance are almost ns varied as life 
itself. Histamine was originally isolated by Barger and 
Dale from ergot in 1910, and then from the intestines. If 
- it is applied to the human skin, it promptly raises an 
urticarial wheal; if injected intravenously into animals, it 
, produces ~a condition like anaphylactic shock. . . . The 
. problem is, how does a substance which is toxic to every - 
_ body become liberated only in the tissues of certain people, 

* in answer to stimuli which are quite harmless to everyone 
*. eke.” 

"mu Busch would probably have died had he been in 
p water at the time of a "severe attack. There is a 
d deal of scattered literature on similar severe 
:tions following sudden immersion in cold water. 
: Goebel * relates his personal experience, when he 
; nearly drowned while swimming in water which was 
cold, on a warm summer day. The accident occurred, 
rever, soon after the midday meal, and may have 
n connected with his stomach being full, 
ondon, W.l. F. PARKES \\EBER. 


PPOINTMENTS AND POLITICAL ACTIVITIES 

>IE,—In the official document “ Appointments as 
mber of a Medical Board Panel under the National 
urance (Industrial Injuries) Act, 1946 ” the following 
fence occurs at para. 5 : “ In' view of the judicial 
nre of the statutory functions assigned to medical 
rrds under the Act, members are asked to notify the 
ponal medical officer of the Minis try if they play, or 
‘nd to play, a prominent part in politics.” I 
ther that they will then be called on to resign their 
pointments. 

I submit that the survival of democracy depends on 
e political activity of its intelligent members. 

Belsex. 

MEDICAL RECORDS 

Sm, —I should like to support “ Medical Secretary’s ” 
?a (Aug. 14) for .special training for those wishing to 
wme medical stenographers. As medical super- 
bndent of a hospital, I have had to train four short- 
■Ba-typists in the last seven years. I personally 
ah the discharge reports and outpatient reports, 
id the tremendous amount of time wasted in spelling 
)t medical terms, quite apart from the resultant fraying 
tempers, has to be experienced to be believed. 

-ay present secretary fully agrees with me that there 
®?d be some course of instruction for would-be 
mica! stenographers. When she took up her appoint- 
r ", Tr >th me she had had considerable experience in 
.sinography in the local council offices, and it was 
“yug to her to find her speed reduced to a mere trickle 
to the necessity of getting words spelt, or of 
j them up in the medical dictionarv. 

IlaTe if no personal knowledge of the “notorious 
” of doctors when it comes to paying their 
83 ^ have worked in hospitals all my qualified 
’j!® I do know that local authorities are slow to 
uediraf 5 financially the extra application required of 
Pav th ^nographers. My secretary receives no more 
h the * ^' r ' 3 vr “h the same number of years’ experience 
ret sb office, where the work is purely lay-; and- 

to carry in her head details of the spelling of 
j of abstruse medical terms. 
i m i ve ^B-tely begun to train a Dew outpatient clerk. 

?. fcaling to tbe full the difference between one 
,ot • i? * 10 1186 medical terminology and one who is 
liame'™ 61 ^ 5 ^ . am R h( e to dictate my inpatient dis- 
DDm » 3 -, .' w ? aQ average amount of pleasure, I 

eelinr. * r e fi mtat ion of my outpatient reports with a 
Ia sperali m ‘ s Swing which very shortly becomes 

rritc et fr> SUre If or fij" they would take tbe trouble to 
uitahl-c- ,7 <n i ! o ln j OS f fi° ct: -oi-s would endorse the need for 
naoij- qualified stenographers. 

—--- Medical S uterixtexden~t. 

6. Gocbtl, o. Ditch, mcd. TTschr. 1931, 60, 9S2. 


Obituary 


JOHN KAY JAMIESON 


M.B. EDIN., LL.D. LEEDS, M.A., CH.M. DUBL. 

Prof. J. K. Jamieson, who successivelv held the chair 
of anatomy in tbe University of Leeds and at 
Trinity Coliege, Dublin, died on Aug. 20, at tbe age 
of 75. 

He was bom in Shetland, the fourth son of Robert 
Jamieson of Sandness; and E.B. Jamieson, tbe Edinburgh 
anatomist, is one of his brothers. From Madras School," 
St. Andrews, be went to the University of Edinburgh, 
where he qualified M-B. in 1894. After bolding a demon¬ 
stratorship in anatomy at Surgeons’ Hall in Edinburgh 
he took up the same post in the University of Leeds 
under Wardrop Griffith, whom he succeeded in the 
chair in 1910. During the 1914—18 war, as deputy dean 
of the faculty of medicine, he 
proved himself as an administrator 
and the twenty years of his dean- 
ship which followed was a time 
of notable expansion for the 
faculty especially in the depart¬ 
ments of pathology and physio¬ 
logy. From 192S to 1936 he was 
also a member of the General 
Medical Council, and he acted as 
examiner for the universities of 
Edinburgh, Aberdeen. Liverpool. 

Manchester, Sheffield, Bristol, 

Dublin, and Belfast. 

In 1036, when be had almost 
reached retiring age, Jamieson 
was appointed to the chair of 
anatomy at Trinity College. The 
intention was that he should 
ret lie in 1943 at the age of 70, but conditions that year 
were unfavourable for the appointment of a successor, 
so, despite failing strength, shortage of staff, and scarcity 
of fuel be carried on until last summer. Even then be 
was not immediately granted n respite, for his successor^ 
was unable, through illness, to take up his duties in 
October and Jamieson continued as acting professor- 
until last December. 

Of these years in Dublin J. W. B. writes : “ It would 
not have been easy for anyone to maintain tbe reputation 
of a department of anatomy which had had at its head, 
three such men as Alexander Macalister, D. J. Cunning¬ 
ham, and A. F. Dixon, but we asked Jamieson to do 
sometliing more difficult than that—to break tbe tradition 
of the department. Dixon had maintained, unaltered, 
tbe Edinburgh tradition which he had inherited from 
Cunningham, a tradition which was excellent when 
medical students were given training in little except 
anatomy in preparation for their clinical work but a 
tradition which, in the opinion of the younger members 
of the staff of the school, had outlived its utility. So it 
fell to Jamieson to reduce the duration of formal teaching- 
in anatomy from eight terms to five and to prove that, 
while a course of this length might be inadequate for 
the training of an anatomist, it was adequate for 99 % 
of medical students. No young and inexperienced man 
and no-one whose reputation bad not already been 
established could have succeeded as well as Jamieson 
did in this difficult task. 



“ Jamieson taught form and function and never- 
failed to point out not only., what was important in 
relation to clinical work but also why it was important. 
His lectures were always interesting and often enter¬ 
taining, but it was in info rm al teaching in the dissect iDgr 
room that he excelled. There he might be found at 
any hour of the day, surrounded by a group of eager 
students each of whom he knew as an individual, 
dissecting and demonstrating, teaching the dull to use 
their brains and the clumsy their fingers. He inspired 
both respect and affection in his students : he never- 
forgot a student whom he had taught and no student 
ever forgot him. 


The staff of Trinity College changes more slowly 
than that of most universities and does not readily 
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take to its heart a newconier. But Jamieson, -who had 
often acted as external examiner, was never regarded 
as a newcomer. His ability, his honesty of purpose, 
his sound common sense, his dependability, his wide 
knowledge of the classics and of English literature, all 
gained him the respect of his colleagues, but Jamieson 
gained something rarer than that—their affection. Those 
he met were first attracted by his little mannerisms, 
his learning so modestly displayed, his impish sense of 
humour, his kindness of heart, and, almost before they 
were aware of it, acquaintance had blossomed into 
friendship. When ho gave—as he so generously did— 
friendship, he gave it for life. It was kept alive by 
meetings at long intervals and by his letters, which 
deserved leisure to read, not because his writing was 
orabbed or difficult, but because he packed so much 
into a couple of pages. During the war many widely 
scattered friends blessed him for the pleasure his letters 
gave. No doubt others will worthily take the place of 
Jamieson the great teacher of anatomy, but wo cannot 
hope that anyone will fill the place left vacant in the 
life of the College by our friend Jimmy.” 

As a friend of thirty-seven years’ standing J. C. B. adds: 
“ Jamieson was a man whose arresting personality, 
instantly impressive to all on first contact, became a 
tradition in his own lifetime. When he appointed me 
his demonstrator, in the second year of his professorship 
at Leeds, I knew at once that I had acquired a friend 
as well as a chief; and experience amply proved that 
beneath a rather forbidding exterior, tie imperfectly 
concealed an inherent kindliness that broke out in 
unexpected ways and places. Thus to many he had 
long been known by ttie revealingly affectionate name 
of ‘Jamie.’ With startling exceptions, ho had little use 
for the conventions and, conventional procedure. There 
was an impish quality about all his doings, sometimes 
disconcerting to his friends and colleagues ; and it was 
a secret delight to him—sometimes not so secret—that 
he was thought by some to bo Machiavellian in his 
methods. In an old letter, after recounting his reasons 
for accepting a post offered to him, he goes on : ‘ The 
first reason is childish though respectable : the other 
reasons savour of a life of intrigue. Now, I ask you, 
am I a crafty and devious person ? This will put you 
up against it to frame an agreeable answer.’ But, as a 
man of affairs, he certainly knew his business, and 
more often than not got his own way because it was 
the best way. He had the most penetrating judgment of 
men and their motives, and his advice, in private as 
well as in public matters, was always shrewd find 
solid. 


“ As a teacher of anatomy'Jamieson’s reputation was 
early established and stood high. His practical and 
characteristically fresh outlook on topography made his 
lectures and demonstrations occasions to which students 
.looked forward ; and they seldom failed to obtain 
from them ideas and what he himself called ‘ notions ’ 
that stimulated thought and discussion. His main 
original work—on the surgical anatomy of lymphatic 
. areas in collaboration with the late Mr. J. F. Dobson—- 
has stood the test of time. They employed Gerota’s 
method of injection, and they published, as the fruit 
of .much time-consuming labour, a series of papers, 
notably on the lymph-drainage of the tongue, stomach, 
and large intestine, that are now classical. Their 
principal illustrations of these organs are well known, 
as inevitably they found their way into the standard 
textbooks. It is to be regretted that Jamieson—-immersed 
in affairs as he became—-did not find time to carry out 
his intention to incorporate all their rosults in a volume 
which certainly would have worthily filled the gap that 
still exists for a work in English on the lymphatic 


system. 

“ Jamieson was an indefatigable and lively corres¬ 
pondent, and doubtless many of his friends possess and 
have been re-reading collections of his letters—infor¬ 
mative, amusing, gossipy, often cpq>tic and not mfre- 
auently pungent in their comments on local and other 
Affairs In his later years, disabilities, which he had 
lonsc suffered almost gladly, prevented him enjoying 
Ids regular round of golf; but that too became matter 
ftofusing comment and, in spite of the increasing 
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burden, his natural resilience appeared to be alaoi 
unabated. By his pupils, his colleagues, and his friaA 
John Kay Jamieson will always be gratefully rememben* 
as a notable and remarkable figure, whom to hare kno» 
has indeed been a liberal education.” 

Professor Jamieson married Elisabeth, daughter < 
Dr. B. P. Goodworth. She died in 1030 and thev !e« 
a son and a daughter. 

JAMES ERNEST. HELME ROBERTS 

O.B.E., M.D. LOND., F.R.C.8. 

Mr. J. E. H. Roberts, consulting surgeon to 8 
Bartholomew’s Hospital, and emeritus surgeon to tl 
Brompton Hospital, died at his home at Ottcrshaw o 
Aug. 26. 

Boberts was educated at King Edwards’ Schbc 
Birmingham! and St. Bartholomew’s Hospital, where 1 
qualified in 1906, graduating ji.B. with honours in eurga 
two years later, and taking the f.r.o. 8. in 1009. Aft 
holding house-appointments at St. Luke's Hospital u 
at Great Ormond Street, he became demonstrator i 
surgical pathology and chief assistant surgeon in tl 
outpatients department at Barts and later rorgio 
' registrar and chief assistant in the orthoptedic departma 
In 1919 he was elected assistant surgeon and in 1933 k 
wasappointed to the fuff staff. He wa% also surgeon t 
the East London Hospital for Children. 

During the first wprld war, during which he wrrr 
with distinction, holding the rank of major and M* 
thrice mentioned in despatches, he became interested i 
thoracio surgery. . In 1919 he was appointed totb 
Brompton Hospital, and from this rime his main energ 
were directed to this branch of surgery, to whichheess 
considerable contributions, notably in the treatment j 
acute and ohronio empyema. Roberts was the first t 
use active negative-pressure suction in these conditxn 
and his operation for the closure of old ohronio enipy® 
cavities has beoome the most efficient method at <* 
oommand. His early reviews of one-stage lobecto®. 
published with the late H. P. Nelson, were a miles 0 ' 
in intrathoraoic work. 

A good teacher, he gathered a group of entlnidut 
men around him, encouraging the younger men to ft® 
the work he had already done. One of these yomf 
colleagues writes : “'Those of us who knew 
his later years respected, admired, and liked lnm lo 
pioneering spirit and for the rugged strength o 
personality. When he joined the staff of Brornp" 
Hospital surgery-of the chest was praotically conhh 
the drainage of empyema, and it was no easy tass: i 
young surgeon to persuade his oolleiigues to try ^ 
operations which his experience in the 191* 1 , 
had suggested. No-one will ever know how n»> . 
owe to Roberts and how many of the operationsIL 
are now commonplace were the result of his P* on ®”v 
His inquiring scientific mind enabled him to W°r 
his techniques on a sound mechanical basis, hn a 
never happier than when arguing with the pWsltwj; 
and applying their principles to his work, ho s * 
ever worked more thoughtfully. He also had ( j 
'powers of observation, and those who went nmi ^ 
wards with him could not fail to be impressed . 
clinical judgment; they always came away 'U . 
practical point to remember. Above all, JiqDeris j 
fighter; his ideas were not always popular ( 
pursued them with courage-and with adry £ 
humour whioh endeared him to his friends. &_ j 0 , 
avoided criticism, and was always prepared to 
a oloselv reasoned argument- All his friends will tci ‘ 
the backward tilt of his head and the triumphant l" 
in his eyes as he scored his point.” 

Roberts’s interest in the scientific aspect of surp 
was Bhown by the variety of scientific bodies Witn v j 
he was associated. As one of its earliest preside 
gave the Society of Thoracic Surgeons coiisld®' , 
impetus, and more recently, from the chair of 
culosis Association, he showed how admirably m ^ 
and surgery could be blended in one person. V 
Medical Society of London over which *** £ 

presided, he delivered in 1935 the Lettsomian lecture* 
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. he surgery of pleural and pulmonary infection. A 
lember of the International Association for Surgery, he 
jas also a foreign associate of the Societe Beige de 
Mrurgie, and an honorary fell on' of the American 
issociatioti of Thoracic Surgeons and of the Polish 
odety of Surgeons of 'Warsaw, _y valued member of 
he Standing Advisory Committee on Tuberculosis from its 
jception to the time of his death, his advice on the surgical 
ontrol of this problem was of the utmost importance. 

- With all his medical activities, he still found time for 
ther interests, and he became a recognised authority 
n dragonflies and alpine plants. Till the beginning of 
he late war his holidays were spent in the -Ups. and at 
is home he had a superb collection of these plants. 
!. P. T., to whom we are indebted for much of this 
aemoir, adds: “ Roberts was often brusque, almost to 
he point of rudeness, but those who knew him well 
ally appreciated the kindness which underlay his 
.irnsqueness. His - apparent offhandedness could be 
ttritmted to his absent-mindedness : it was possible 
o talk to him for a considerable time without his being 

..ware of it, and only persistent effort could break into 
hese absent-minded periods. Once his attention was 
mgaged he gave himself wholly to the matter in hand. 

those who were privileged to know him will regret- 
-he passing of a loyal friend.” 

-.■Another colleague, -paying tribute to Roberts's contri- 
:ration to chest surgery, continues : “His sanntoriums 
-rill sadly miss his regular visits which, though not 
.uways starting exactly at the appointed hour, were 
hmonstrations of expert craftsmanship larded with 
' ntavals in which words of real wisdom and experience 
IBtngled with cigarette smoke. In debate or discussion 
‘ fls comments could be trenchant, but to the individual— 
rnd particularly to his juniors—he was invariably kind 
Jad helpful, and behind his reserve he was a most 

- ‘harming and gracious companion.” 

-^ r -_ Roberts married Coral, daughter of the late 
.Captain J. A. Elmslie. R.X.R.. who survives him. 


:.j PERCY ROY"CROFT LOWE 

r j O.B.E.. B.A.. 3LB. CAY03. 

n^"R' R- Lowe, formerly president of the British 
.™'hologists’ Union and chairman of the European 
®ntish section of the International Committee for 
[ L le “reservation of Birds, died on Aug. 18 at the age of 78. 
: J^ljv years he was in charge of the bird room of the 

, British Museum (Natural History). 

Jesus College. Cambridge, he went to Guy's 
diospital, where he qualified in 1S97. After holding 
'.E^j^PPmotments at Leicester and Derby he went to 

- ,-xinth Africa in 1899 as one of the six civil surgeons 

by the War Office to serve in the South African 
,' a f- While medical officer in charge of a hospital train 

- Snrrtlr 8 ? collection of birds, and on his return from 

- art" ■^ nca I ie was able to continue this work while 
: TvwS as private physician to Sir Frederic Johnson, 
[ S'.i j° m v ^ s ited the West Indies. His collection 

, forms of birds made during these voyages is 
loin> m - e British Museum. During the 1914--1S war 
n ' ! ain commanded an ambulance train and for his 
' , 1ces “ e was appointed O.B.E. 

„ If, “18 his appointment as keeper at the British 
,t Ariv 11 ? enabled him to devote the rest" of his life to 
w ,, floI °gy. Hi3 work for the preservation of wild fowl 
HeM PeC 2^ Il * se ^ the award of the Swedish Vemer von 
J la, ens tam gold medal in 1939. and his researches in 
in lflifi anc ^ classification by the Salvin gold medal 
* Horn Af,i a,so represented the Government and the 
• Contin ° t ^ va rious ornithological congresses on the 


Jtvntes: “A man of great charm and of 
of (t-mU kindliness, Dr. Lowe would take any amount 
< ncrrm-, Dle tielp anyone, and he was always ready to 
himselF^ those vounger and less knowledgeable than 

- ability "+« As a c “ ai rman his tact, sense of justice, and 

- and fmet see .“Bother’s point of view, won the love 
' ornithoio^?” ° LS colleagues of other nations. Though 

botanis+°?? was kfr- Lowe’s chief interest he was a 
) plant never - 00 ™^ J J 1 op< l er an d his delight in finding a new 


Notes and News 


PRIVATE PRACTICE FROM HEALTH CENTRES 
lx answer to an inquiry concerning a proposed experi¬ 
mental health centre at Stechford, Birmingham, the Minister 
of Health has informed the local executive council that 
doctors will not be allowed to treat private patients at centres 
set np under the National Health Service Act. The Times 
(Aug. 31) reports that the general-purposes committee of the 
council is seriously concerned at this ruling, and will recom¬ 
mend, at the first annual meeting of the Executive Councils 
Association, in London on Oct. 7, energetic measures to 
reverse tire Minister’s decision, A draft resolution to be 
submitted to the association expresses the view thnt if this 
decision is not reversed, it may be impracticable to operate 
health centres. 

OPHTHALMIC PRESCRIPTIONS 
The method of writing an ophthalmic prescription generally 
accepted in this country and in the U.S.A. is: 

Right Eye: Sphere . Cylinder. 

"Left Eye: Sphere . Cylinder. 

A large firm of optical manufacturer?, points out that some 
doctors now practising in this country make out prescriptions 
in the reverse way. writing the cylinder before the sphere, 
and the left eye before the right. Often these prescriptions 
are passed on to manufacturers whose staffs are trained in the 
conventional method of composing them ; so a large number 
of returns is incurred which could be avoided if nil doctors 
adhered to the normal practice. 

DEEPER AND DEEPER 

The “ record ” of 480 ft. for deep diring put np in 1945 by 
Ame Z“tterstroem (inner/, 1945, ii. 292) has been beaten by 
Petty Officer William Bollard, who reached a depth of 535 ft. 
in Loch Fyne on Aug. 2S (Times, Aue. 30). This dive 
was made in an Admiralty flexible deck diving-suit, and, in 
view of the fact that Zri'teretroem died on the way to tire 
surface, it is not surprising that Bollard, though he reached 
535 ft. at 9.29 a.m., was not allowed out of the decompression 
chamber until 4.45 r.M. The previous “ record held by n 
diver who survived the Rseent was that of Nohl. of Milwaukee, 
who reached 420 ft. in a diving-suit of his own invention 
(End. E. J. Indittlr.'Jlyg. 193S, 20, 513). Petty Officer W. 
Soper also broke the American record on Aug. 2S by diving 
to 4S0 ft. It is but fair to say that Nohl’s dive was limited by 
the depth of water in Lake Michigan. We are not told whether 
Bollard reached the bottom of the loch or not. 

URINE TESTING WITHOUT HEAT 
Ax ingenious modification of Benedict's test for sugar in 
the urine is now available, in which no external heat is 
required. The test, known as ‘ Clinitest,’ is carried out by 
placing fire drops of urine plus five drops of water in n test- 
tube. One clinitest tablet is then added, a few seconds allowed 
to elapse for the reaction to occur, end the colour then com¬ 
pared with a colour chart. The tablet contains anhydrous 
copper sulphate, anhydrous sodium hydroxide, citric acid, 
and sodium bicarbonate. About half of the necessary heat is 
furnished by the heat of solution of the anhydrous sodium 
hydroxide and about half by the heat of the neutralisation 
reaction between sodium hydroxide and citric acid. Clrnitest. 
which has been approved by "the medical subcommittee of 
the Diabetic Association, is distributed by Don S. Momand 
Ltd., 57, Albany Street, London, X.W. 1, from whom further 
details can be obtained. The complete set. including bakelite - 
ca<re. apparatus, and reagent tablets for 36 tests, costs 12s. 

MEDICAL PROTECTION SOCIETY 
For this society 1947 was a year of continued success and 
progress, during which 1501 new members were enrolled. It 
was also a particularly busy year because of the large number 
of questions about the new health service. In the annual 
report the society’s solicitor comments on the growth in the 
number of needles broken during injection. In each instance 
where a metallurgist’s report has been obtained a flaw in the 
metal has been found ; but a word of warning is added on the' 
adverse effect of iodine on steel. The society recentlv dealt 
with a case where a needle had broken because of pitting 
caused by iodine, in which it had been immersed for onlv a 
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very abort time. “ It is most important that practitioners 
should realise that iodine should not be used in connection 
with injections and that stainless steel needles should bo 
kept away from all contact with iodine.” The solicitor also 
remarks on the extraordinary increase, compared with pre-war 
years, in cases of fractured jaw due to tooth extraction. 
The council’s decision to keep the annual subscription at £1 is 
a tribute to the health of the society’s finances, for the annual 
cost per member lias risen from 15s. 4d. in 1946 to £1 3e. 3d. 
last year. This increase is attributed to rising costs in general, 
and in particular to the award of much heavier damages by 
the courts. 


Edinburgh Post-Graduate Board for Medicine 
On Friday, Sept. 10, at 3.30 p.m,, in the anatomy E, 
theatre of the university, Dr. W. Ritchie Russell will tr* 
on Localisation of Cerebral Function. 

North West Metropolitan Regional T 
Society 

At a meeting of this society to be held on Oct. 6, at 4.30 pj 
at Coh'ndale Hospital, N.W.f), Dr. H. M. 0. Macnnlny wiDcj 
a discussion on the development of the tuberculosis (erri 
in the region. 


J.A.M.A. 

British readers of the Journal of the American Medical 
Association have been glad to see in the issue for Aug. 7, tho 
latest to reaoh us, that the journal’s printing troubles have 
ended. 


University of Leeds 

Prof. J. W. McLeod, f.r.s., is to succeed Prof. Matthew 
Stewart as dean of tho medical faculty. Professor Stewart is 
retiring owing to pressure of other work. He has been 
academic subdean since 1923, and dean since 1941.' 

Prof. W. E. Le Gros Clark, r.it.s., is to give the inaugural 
lecture of the faculty of medicine at the University Union 
on Tuesday, Oot. 12, at 3 p.m. He has choson as his subjeot 
Intellectual Adventure. 

University of Aberdeen 

Mr. W. O. Kermaek, d.so., r.it.s., lias boon appointed to 
"the new MacLeod-Smitli chair of biological chemistry. Dr. 
Kermaek has been diroctor of tho chemical department of 
the research laboratory of the Royal College of Physicians of 
Edinburgh since 1921. 

"Royal College of Physicians of London 

Dr. F. M. R. Walsho, f.r.s., will deliver the Harveinn 
oration at the college, Pall Mall East, S.W.l, on St. Luke’s 
day, Monday, Oot. 18. He is to spoak on tho Structure of 
Medicine and its Place among the Sciences. 

Society of Apothecaries of London 
Ten postgraduate lectures on modem therapeutics will be 
delivered in the hall of tho society, Black Friars Lane, E.C.4, 
from Oct. 18 to Nov. 6. Further particulars will be found in 
our advertisement columns. ’ ' 

Institute of Laryngology and Otology 

On Tuesday, Sept. 7, at 9.30 a.sl, at the institute, 330, 
Gray’s Inn Road, London, W.C.l, Mr. Myles L. Formby will 
give a lecture on Non-operative Treatment of Maxillary 
Sinusitis. ■. 

Tuberculosis Course 

A refresher course for doctors on the treatment of non- 
puhnonary tuberculosis including lupus will bo held at Lord 
Mayor Treloar Cripples’ Hospital, Alton, Hants, from Oct. 5 
to 7. Furthor particulars may be had from Dr. Harley 
Williams, N.A.P.T., Tavistock House North, London, W.C.l. 

Uongress of Obstetrics and Gynaecology" 

The twelfth British Congress of Obstetrics and Gynmcology 
will be held from July 6 to 8, 1949, in the Friends Meeting 
House, Euston Road, London, N.W.l, under the presidency 
of Sir Eardloy Holland. Subjects already chosen for discussion 
include : Modem Cmsarean ’Seotion (opener, Mr. MclntoBh 
Marshall); Essential Hypertension in Pregnancy (Prof. 
George Pickering and Prof. F. J. Browne); Diagnosis and 
Prognosis of Carcinoma of the Uterus (Dr. J. E. Ayre and 
Dr. F. G. Spear); and Maternal Mortality. The hon. secretaries 
would like to have the names of those who hope to attend 
not later than March 31. ~- 


Supplies of Diphtheria Antitoxin 

Stocks of diphtheria antitoxin are now held by t t 
pharmacists and by infectious-disense hospitals. In rent 
where these hospitals are not readily accessible, the U ’ 
of Health lias arranged for a small supply to be kept d 
convenient general hospitnl. 


Medical Films 

The three morning film shows organised by the Sd > 
Film Association in connexion with the international j- < 
film congress will be held on Oot. 8 and 11 (cf. p. 360 of < 
issue of Aug. 28) at the Royal Society of Medicine, and 
Oct. 9 nt 1, Lambeth High Street, S.E. Applications 
admission should be addressed to the organiser nt 34, 
Square, W.l. 

t _ 

Corrigendum .—The English publishers of Sulfom'tmi 
and Allied Compounds, by Dr. E. H. Northey, reviewed 
our issue of Aug. 7 (p. 220), are Messrs. Chapman and ■ 
and the price is 76s. 


Appointments 


Hayward, G. W„ m.d. bond., f.r.o.p. : physician for dlsosn 
tho heart, Southend-on-Sea General Hospital. v 

Mathfsov, J. G., n.b. Abord., n.A.: specialist amesthetin, w 

Edinburgh Hospital for Sick Children. _ 

Morovn, N. H., o.r.k., v.n.c.R.: asst- orthoptedio snrfwn, w 
group or hospitals. 

Prior, H. E., m.b. bond.: patbologlstln theHome Omce. 

Births, Marriages, and Deaths 


BIRTHS 

Sevan’.—O n Anar. 21, at Kypcroundn, Cyprus, the who of Dr*'- 
Sevan—a daughter. . Tlm * 

Birt.—O n Aug. 28, nt Godalmlng, tho wife of Mr- St. 

F.Tt.C.8. -A SOD. /. TT-f/n cf 1 

Borlanti.—O n Aug. 22, nt Simbury-on-Thnines, the wire 
A. K. Borland—a daughter. , v g at 

OARTKTt.—-On An#. 24, In London, tbo tvlle oi Dr. e. 

Coukbukn .—On Amt. 21, at Selsdon Vale, tho wife of Dr. H 

Denham. —On Aug. 22, the wife of Captain Robin Senna . 

HAiximv^On Aug. 27, at bymlngten, tho wife of Mr. fl”® 
Hallott, r.n.c.B .—a daughter. (lw , wife 

Kennedy.— -On Aug. 20, at Ponarth, South Wales, t 

Dr. Mlohael Kennedy—a_son. _ L _ o{ p r . Jo 


bouoHBOROUGH.—On Aug. 20, at Gosport, tho wue 

boughborougb—a son. „ T jforfi 

AffiRPHTE.'—On Aug. 2S, in London, tho wife of Mr. (A • 

r.n.as.—a daughter. , ,, ,, „» T lr . R- 

SonoMON.—-On Ang. 26, at Orendon, Bucks, tho wife o 

Solomon—a eon. . ,, , _ r-.-annl If*' 

Wabia —On Ang. 23, in bondon, tho wlfo of Dr. Klonnm 
—a daughter. , , n- t O ff*° 

WAUGH.—On Ang. 24, fn Edinburgh, tho wifo of Dr. i- 
—a son. 

MARRIAGES 

Dickinson — Cvrneoie. —On Aug. 24, at Bnswfoh, Staffs, J 01 ” 
Dloklnson, m.b., to Alisa Margaret Carneglo. - „ pc 

Ross— Wilson.— -On Aug. 20, at Arbroath, James H 
F.R.C.S.E., to Kathleen Margaret Wilson. 


"Whitley Councils 

Some of the Whitley council machinery described in our 
issue of May 29 (p. 846) is now in being. The general council, 
wliieb will deal with questions affecting more than one 
group of workers, has not yet "been established, but of the 
functional councils covering the different classes of people 
engaged in the health service the following have been or are 
behig set up : optical, pharmaceutical, nurses and midwife, 
professional and technical pwdes (two councils, A and B). 
The membership of the medical and dental councils is still 
"being discussed with the organisations concerned. 


DEATHS 

Brogden.—O n'Aug- 27, at Moybury. Woking, Surrey. oc " 
Alexander Broaden, ir.A. Oamb., m.d. Eain., 

Buutox,—O n Ang. 23, at Frodsham Cheshire, WlUh' m * 

Burton, M.R.O.S., P.P.H.. J.r-, aged 8— . uoMd 

OARVER-—On Ang. 25, 1948, nt Sutton Courtenay, John iw 

Carver, M.n. Cnmb., n.r.H. _ jmkW 

Dowbury.-—-O n Aug. 24, In bondon, Bonjamin WlUIan 

Ronmra.—OnAug. 25, nt Ottorahaw, James Ernest Holme Re w 

Yopnir— 6n Ang.°28, at Tavf stook, Augustus Honry Owen 
i^r.o.p.t., lient.-colonel, r.a.m.o. 
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MODERN PHONOCARDIOGRAPHY 

G. E. Donovax 
MJ)., ILSc. N.U.L, D.P.H. 

rr«T. orrtCEB OT HEALTH, LLWCHWB AM) GOWHE; MEDICAL 
TERINTESEEST, OAHN'GOCH ISOLATION' HOSPITAL, GLAM 

odeex American practice is to record the heart 
ids (1) linearly, the vibrations due to the underlying 
iac action being portrayed as they exist on the surface 
le chest; (2) stethoscopically, an oscillogram of the 
t-sound vibrations being registered as they are 
nitted to the ears by the orthodox acoustic stetho- 
; and (3) logarithmically, to agree roughly with a 
dent anscultator's auditory perception of the heart 
s as heard through a stethoscope if the personal 
s are omitted. , 

“ logarithmic ” or, ns it is sometimes called, the 
ian ^ audiographic ” phonocardiogram is somewhat a 
mer. It is a phonocardiographic term and is used by me 
i limited sense. It means that added frequency distortion 
h a character has been introduced into a stethoseopio 
cardiograph that the resultant phonocardiogram 
bles approximately what the auscultator using the 
lor acoustic stethoscope recognises as normal. This 
is customarily used in phonocardiography and has by 
probably received sufficient sanction by usage to be 
ted. 


that of another on the fluorescent screen of the double- 
beiim cathode-ray oscilloscope as they appear for direct 
Tisnal observation. The photograph had to he taken in 
dim light, because the exposure had to he a compromise 
between those required for the images on the fluorescent 
screen, the apparatus, and the patient. 

Permanent graphic records can he made by focusing 
the camera on the fluorescent screen of the double-beam 
cathode-ray oscilloscope and photographing one traverse 
of the pair of cathode-ray spots as they appear for visual 
observation—opening the shutter at the beginning and 
closing it at the end of the traverse of the spots. TVhere 
permanent records are desired as a routine, the_ traces 
arc recorded on moving film and the spots are stationary 
in the horizontal axis but oscillate in the vertical axis. 

The apparatus can he calibrated by injecting a small 
known voltage into the input of the amplifier. A trans¬ 
parent ruled graticule in front of the-fluorescent screen 
assists in quantitative measurement. 

Special Microphone 

The microphone consists essentially of a cartridge or 
diaphragm crystal vmit movmted in n special airtight 
case. The diaphragm acts a 1 ; an acoustic transformer 
wliich increases the coupling between air and crystal 


ch of these standard records can he correlated with 
mderlying cardiac action. There is no reason why 
• intermediate positions should not he used, but the 
r, stethoscopic, and logarithmic phonoeardiograms 
Id he the standard ones. 

the phoxoelecthocardioscope 

te details of my method have already been described 
jovan 1943a, b, c, d, 1944, 1945). The'apparatus 
kts essentially of a double-channel electronic-valve 
Wring unit fitted with frequency controls, intensity 
rol, and tone-compensated volume control, a double- 
a cathode-ray oscilloscope fitted with a long- 
tstence fluorescent screen, recording camera, head- 
ies. and accessories such as a special crystal 
■ophone. electrocardiographic leads, and photo- 
Me plethysmograph. Fig. 1 is a simplified schematic 
tain of the apparatus. 

W apparatus permits the direct, instantaneous, 
utaneous, and constant viewing of a pair of cardiac 
oomena such as the phonocardiogram and electro- 
uograrn, phonocardiogram and sphygmogram, &e., 
the fluorescent screen of the cathode-ray oscilloscope 
ke patient’s bedside without the necessity of photo- 
Paic registration and "consequent loss of time in 
eIo Ping film. The amplified heart sounds are heard 
moving-coil headphones by one or many auscul- 
Mule the traces are being directly observed on the 
i! The auditorv and visual impressions can he 
™mneously compared. 

‘aritli ^ 0vrB khe instrument in use, with a simultaneous 
y^kmic phonocardiogram of one cardiac area and 
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(a) JUGULAR PULSE (6)PHONOCARDIOGRAM 
(C) ELECTROCARDIOGRAM 

1 Simplified schematic diagram of phonoelectrocardloscope 


Fig- 2—Author** apparatus In use. Simultaneous logarithmic phono- 
v cardiogram of one area and logarithmic phonocardiogram of another 
area appear for direct visual observation on fluorescent screen. 

and so increases the sensitivity. The air chamber in 
front of the diaphragm has an air-pressure equalising 
valve which connects the air of the space between the 
diaphragm and the patient's skin to the external air, 
and whose function is to protect the crystal from injury 
while the microphone is being applied to the chest wall. 
The valve is opened to „ allow the escape of the 
sudden high pressure while the microphone is beimr 
applied, but closed during the actual recording of 
the phonocardiogram. The chest-piece of the mi cm. 
phone is electrically insulated so as not to affect the 
registration of the electrocardiogram. ' 

The natural period of the piezo¬ 
electric crystal incorporated in the 
microphone is about 10,000 cycles 
per sec.; hut, owing 'to a dia¬ 
phragm being coupled to the 
crystal, the natural period of the 
combination is lowered to a few 
thousand cycles per sec., which is 
well above the upper frequency 
limit of 1000 cycles per sec. for 
phonocardiography. 

The microphone is sensitive and 
light, has a low parasitic back¬ 
ground noi=e, and, unlike the carbon' 
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& C* 3—Norma! electro cardiogram lead 1 and jugular phlebogram 
(recorded by alf-cfoctrlc method) a* they appear for direct vliual 
observation on fluorescent screen. Thin type of jugular phlebogram, 
unlike electrocardiogram, demonstrates nearly every phase and 
event In cardiac cycle. Electrocardiogram lead 2 shows P, auricular 
wave; QRS, ventricular Initial complex ; and T, ventricular terminal 
wave. Jugular phlebogram shows different phases of systole and 
diastole t ABC, approximate duration of auricular systole (A*C 
interval) ; CD, Isometric contraction ; D, closure of A-V valves ; 
S, Interval of systole filled by large positive wave due to Impact from 
adjacent artery ; SE, sharp decline at onset of systolic ejection and 
descent of ventricular base-; G, second heart sound ; GH, phase of 
Isometric relaxation ; H, opening of A-V valves ; HI, rapid ventri¬ 
cular Inflow ; f-X, diastasis (period of slow Inflow) ; X, end-point of 
diastole. 


microphone, is relatively unaffected by handling, since 
it has no loose granules. It has a suitable impedance 
to work without a transformer and does not require 
polarising potentials. The only type of shielding 
required is eleotrostatio. 

The frequency response of the microphone is excellent 
for logarithmic and stethoscopio phonocardiography. 
The microphone’s time constant is artificially increased 
bj r shunting with a I niF condenser in registering the 
linear phonocardiogram ; this enables the miorophone 
to register such slow pulses as the jugular pulse. 

Amplifying Channels 

There are two separate channels of amplifications which 
are resistance-capacity coupled. The maximal amplifi¬ 
cation of each channel is 500,000 times, and the frequency 
response is flat within ± 7Ys% between 0-15 and 5000 
cycles per sec. Electric filters are incorporated which 
narrow down the frequency bands of observation to 
reduce the amount of extraneous and interfering varia¬ 
tions outside the frequency range of interest. I prefer 
electric filters, unlike some American workers who use 
an acoustio high-pass filter incorporated in the case of 


1st 2-nd 3rd 



■ > 
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a _Innocent triple rhythm In normal perton. Record ibo« 

imultaneou, .tetho.copic eplaI phonocmrdlotroim and lead I of 
Urtrocardlotram „f » boy, aged 10 year,, recorded on moving film. 
iSthoecople phonocardlogram .how. very well aurlcul.r complex of 
“t he«rt »oiind. See text for explanation of record. 


[«W. 1J, ^ 

the microphone. They get various degrees of 
action by rising four chest-pieces with Buch g • 
The electrio filters lmvo tho advantage that th* * * 
phone is left in situ, and it takes only a few 
get 25 different combinations by rotating two ' 

Double-beam Cathode-ray Oscilloscope 
The cathode-ray tube is the most faithful 
medium available to the physiologist, Unbta 
instruments used for this purpose (e.g., string 
meter and mirror galvanometer) the moving" 
the cathode-ray oscillograph—a stream of ' 
possesses practically no mass and is consequent!; 
tioally without inortia. It can therefore respond ' 
to the most rapid variations of potential withw 
damping or overshooting. It is immune from ’ 
by defiectional overload. It is robust and cssy tc 
pulafe. The variations can be studied in relation t 
by using a linear time base on the horizontal ' 
plates of the cathode-ray tube. > 

The fact that the double-beam cathode-ray i 
two spots (whioh produce a long afterglow or {’ 
rescenco lasting several seconds) capable of in-’. 
deflection in the vertical or Y-direction while 
defieoted simultaneously in the horizontal or y ” 
from the left to the right borders of the Ann 
screen by a common time base permits direct 
simultaneous, and continuous observation o 
phenomena such as a phonocardiogram and 
cardiogram, or a phonocardiogram and spk.i„ ■ 
The speed of the time base can bo varied to sjwi 




N 
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Fig. 5—Logarithmic phonoardlogr»m of ram, parent 
come area a* In fig* 4 and accompanied by Jwio * 
cardiogram. ThI* type of record afree* with auditory 
auicultator but do«» not jive to much info mi ■w 1 
stethotcoplc phonocardiogram. See text for txpiin* 0 n * 

one to several heart cycles on the fluorescent sere 
varying the amplification of the amplifying • 
and the speed of the time base, an expanded bean 
oscillogram and. electrocardiogram can he seen 
screen. 

INTERPRETATIVE TRACES 
It ib desirable for the interpretation of the 
cardiogram to have it accompanied by'a sun™,' 
electrocardiogram or phlebogram. The electron"') 
is the more popular interpretative trnco v 
country, but the phlebogram bns many ndY , ’ n • 
its value is boing increasingly recognised, csp« 
America. . ' .. 

Fisliberg (1940) expresses tlio generally he ,( 
“ unfortunately to obtain a good tracing of the 
pulse is often a task of considerable difficulty- a 
interpretation of the records is frequently 0 - 
Bramwell and King (1042) say that tlio method » 
of historical interest, since most information g 1 ' 
the phlebograph can now bo obtained in a much 
form with the electrocardiograph. 

It must bo pointed out that in many ways the t 
cardiogram as a reference trace is not ideal, SR 
electrical manifestations 'of cardiac activity a 
necessarily synchronous with tlio mechanical event 
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STETHOSCOPIC P.C.G. 

-Slmultaneoui Ilrtaar phonocardlofram and *t«tho*eoplc phono- 
lojram taken over apical area us they appear for direct vltual 
nation on fluorescent screen, showing splitting of first heart 
k 3. For explanation see text- 


ar puke tracing with the latest technique gives 
thing the electrocardiogram cannot give—i.e., 
iflmcal evidence of the action of the heart chambers, 
a clinical method which. produces a graphic record 
arly every phase and event during the cardiac cycle, 
jugular pulse trace improves the possibility of 
rang the phonocardiogram. 

g. 3 shows the electrocardiogram 'lead 2 and the 
lar pulse recorded with the crystal microphone, the 
dtance of which was artificially increased by shunting 
hemal fixed condenser across it. This is a photograph 
k traces as they appear for direct visual observation 
he long-afterglow fluorescent screen of my apparatus, 
fill be seen that the phlehogram gives much more 
"nation than does the electrocardiogram, 
hk electrical method has the advantages of compara- 
rimplicity, great accuracy, elimination of rubber 
ng, possibility of' magnification as individually 
*«ary, and possibility of synchronisation with other 
res suoh as electrocardiograms, phonocardiograms, 
recorded with more or less identical electrical 
hods. 

nse the electrocardiogram as the routine interpreta- 
; trace for the phonocardiogram, hut- -in difficult cases 
>refer the jugular pulse tracing recorded by an 
electric method. 



1st 2nd 


1st 2nd. 


„vT ,Imu 't*npou* clectrocardlozram lead 1 and apical 
led 20 . l ^ honc>ard, orram In mitral endocarditis in a woman, 
lex fn'j nr«.Ji^S? iar direct visual observation. Auricular com- 
o) comnUv i. “55***" T * nd ® waves of electrocardiogram ; central 
form of **"° m first heart sound by an Interval and Is 

•y syttoHc 1 *^^^ First sound Is accentuated and Is followed 

een. DiimotU i_ r Second and third heart sounds are alto 

l* mitral stenosis. 


IIEART-SOtTXD RECORDS 

The following records were registered with the phono- 
electrocardioscope. 

Case 1.—A stethoscopic apical phonocardiogram and lend 
1 of electrocardiogram m a boy, aged 10 years, taken- on 
.moving film are shown in fig. 4. The first, second, and 
third heart sounds nre clearly recorded. • 

The firs! heart sound has four components : o, due to auri¬ 
cular systole; 6, produced at the beginning of the isometric 
contraction phase which finishes before the beginning of the 
ejection phase of ventricular systole ; c, coincident with the 
onset of the ejection phase ; and d, associated with the maxi¬ 
mal ejection phase. The auscultator rarely hears the first and 
fourth components of the first heart sound : the sound he 
hears comprises the second and third components. 

The second heart sound has four components : e, coincident 
with the beginning of the diastolic fall m pressure with relaxa¬ 
tion of the ventricle ; /, coincident with closure of the semi¬ 
lunar valve. (end of ventricular systole); g, caused by 
vibrations in the arterial wall and in the aortic column of 
blood ; and h, presumably earned by tho opening of the 
mitral and tricuspid valves. The auscultator hears the second 
component of the second heart sound, but the first, 
third, and fourth components are attenuated or sometimes 
obliterated. 

The third heart sound is registered well in the stethoscopic 
phonocardiogram, and its duration range is longer than by 



LOG. P.C.G. 

Fij. 8—-Electrocardiogram lead 2 and apical logarithmic phonocardlo- 
f ram In advanced mitral stenosis. Traces were photographed as they 
appeared for direct visual observation. I and 2, first and second heart 
sounds j Ch, opening snap of mitral valve ; DM, diastolic murmur. 

the logarithmic method. This sound is generally of low 
frequency and weak intensity. It is generally very difficult to 
hear by auscultation. Tho third heart sound is probably 
caused by vibrations of the ventricular walls due to their 
sudden distension by the onrush of blood from the auricles 
into the ventricles in the period of rapid ventricular filling. 

A logarithmic phonocardiogram of the sarno patient taken 
over the same area and accompanied by lead 1 of the electro¬ 
cardiogram is shown in fig. 5. This type of phonocardiogram 
tends to agree with the auscultatory impression of the ausfcul- 
tator. The logarithmic phonocardiogram tends to register the 
second and third components of the first heart sound—i.e., 
b and e—but obliterates the first and fourth components, 
since these are of low frequency. This means that an nuscul- 
tator can very rarely hear the first and fourth components of 
the first heart sound. The second and third heart sounds are 
also affected in this type of recording. 

Case 2.—A linear phonocardiogram and stethoscopic 
phonocardiogram taken over the apical area in a man, aged 
20, are shown in fig. 6. The traces were photographed on still 
fi lm as they appeared for direct visual observation. The linear 
phonocardiogram can register the first and fourth components 
of the first heart sound but not so well the second and third 
components. Third heart sound registers well in this type of 
record. The stethoscopic phonocardiogram shows splitting 
of the first heart sound, owing to an exaggerated separation of 
the ti\o major components of the first sound the isometric 
phase and the ejection phase components : this mar often 
occur at the end of expiration. This splitting of the first sound 
may be, and is in this particular case, a purely physiological 
event. 
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Fig. 9 —Electrocardiogram lead I and apical logarithmic phonocardlo- 
gram In hypertensive heart disease i I and 2, first and second heart 
sounds; SM, systolic murmur ; G t protodiastolic gallop ; o,auricular 
complex. Traces were photographed as they appeared for direct 
visual observation. 


CONCLUSIONS 

Much of the discussion by clinicians on plior 
grnphy is unsound because of tbeir faiinro to 
tbe important difference between heart-sound "r;" 
registered by apparatus of widely different obaract " 
Various types of pbonocardiograms, suoh as the ’ 
aritlimic, stetbosoopo, and linear, have not infre>. 
boon erroneously compared as if they were tlio 
detail. It is possible that many of tbe inaudible ” ' 
which can be recorded may eventually prove to ■ 
almost as much clinical significance as liavo the ’ 
sounds and murmurs. 

The time has come when a committee Bhouid be 
up for the standardisation of phonocardiography ' 
standardisation should not he too rigid, since it , 
retard progress. 

I wish to thank Mr. H. Marriott, b.enq., Bj>u; 
A.MXE.B., looturor in electrical engineering at tt. ' 
College, London, for his holp. 


Case 3.—An electrocardiogram lead 2 and a simultaneous 
apical logarithmic phonocardiogram in mitral endocarditis in 
a woman, aged 20, arc shown in fig. 7. The traces were 
photographed on still film as they appeared for direct visual 
observation. Tire record shows on accentuated first heart 
sound, a form of presystolic gallop, systolic murmur, and 
socond and third hoart sounds. 

Case 4.—A record of an advnncod caso of mitral stenosis in 
a woman, aged 30, is shown in fig. 8. It shows lead 2 of the 
electrocardiogram and an apical logarithmio phonocardio¬ 
gram. The phonocardiogram shows the first and second hoart 
sonnds, the opening snap of the mitral valve, and.a mid¬ 
diastolic murmur. The traces were photographod on still film 
as they appeared for direct visual observation. 

Case 5.—Fig. 9 shows simultaneous electrocardiogram 
lead 1 and an apical logarithmic phonocardiogram in hyper¬ 
tensive heart disease, photographod as they appeared for 
direct visual observation. The hlood-prossuro was 230/ 
140 mm . Hg. The phonocardiogram shows an accentuated 
first heart, sound, a well-marked systolic murmur, and 
protodiastolic gallop rhythm. 
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Pulse Velocity .—By recording a simultaneous phono¬ 
cardiogram or electrocardiogram with tbe finger-tip 
peripheral pulse one can time tbe interval between tbe 
beginning of tbe ejeotion phase of ventricular activity 
and tbe appearance of tbe pulse in tbe finger-tip. Fig. 10 
is a record of an apical linear pbonooardiogram and a 
peripheral pulse takon through tbe finger-tip in a man 
aged 40. Tbe peripheral pulse lias been registered by 


LINEAR P.CO 


FINGER PULSE 


3, 

^5 5CC 
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pi- |0_Simultaneous linear apical phonocardlocram and peripheral 

flnjer-tlp pulse recorded by author's photoelectric plethysmofraph. 
Traces were photographed on moving film* 

passing a beam of light through the tip of tbe index 
finger. Tbe emergent beam strikes a photoelectric oell 
which changes any variations in tbe intensity of light into 
a corresponding variation in an electric circuit. The 
changes in light intensity vary with the changing blood- 
volume within tbe part. The electrical variations due to 
+ho varying translucenoy of the finger-tip are amplified 
hv the second channel of the amplifying unit and are 
recorded on the fluorescent screen The rate of propaga- 
tionof the pulse is an index of the average elasticity of 
the arterial stem. 


Studies of the pathogenesis of pernicious ana 
have been hindered by our inability to reproduce 
disease experimentally in an animal, and by tho abw 
of a test for the therapeutic potency of liver oflri 
other than their clinical trial. Many tests have 
suggested for the assay of liver extracts; King ( 
has reviewed these and points out that none has 
proved of value. Castle’s (1929) observations suggw 
that pernicious anromia might be produoed experunen 
by resection of the stomach, but in practice eyf 
mental resections of the stomaoh, alone or nccoinpw 
by resection of part of the small intestine, havo lai 
produce the disease in the several spooies whioh have 
used (Petri and Jensenins 1941, Jensonius l®* 6 '- 
some recent dietary experiments (Cartwright s 
1940, Welch et al. 1947) a macrocytic anromi* 
been produced by adding a folio-aoid antagomB 
purified diet. It is uncertain what relation this con 
hears to the natural disease. 

Another line of approaoh is suggested by tho occaa 
association, in man, of anromia closoly rosom 
pemioious anromia with gross intestinal disease, 
has been known since Faber’s (1897) report, and fi 
and H umm el (1939) collected 61 cases of maoioc) 
anromia in association ■ with intestinal etrimure 
anastomosis. Other cases have been reviow 
Jensenins (1946). In anromia of this type the w 
picture is often indistinguishable from that of perm® 
anromia, and,’where it has been examined, tho mW 
has usually been megaloblastic. The anromia din 
from pernioious anro mia in that aohlofhydnn and 

• The expenses of this lnvostlsntion wore In part delmycd L 
grant from tho Medical Research Council. 
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ilia are variable features, and tbe incidence of neuro- 
ical disease i3 lower. Treatment with liver extracts 
usually effective, as is surgical correction of the intes- 
al abnormality. In some of these cases steatorrhma 
3 been present, and the antenna has been likened to 

that of sprue, but 
study of the case- 
records suggests that, 
though steatorrhcea 
is usual where there 
is a gastro-colic or 
high jejunocolic 
fistula,itis uncommon 
in other examples of 
this syndrome. A case 
under our own obser¬ 
vation has shown that 
steatorrhcea is not an 
essential feature ; in 
this patient megalo¬ 
blastic antemia 
lowed an operation at which adjacent loops of ileum 
le anastomosed to by-pass a subacute obstruction 
»m regional ileitis, but the output of fecal fat, during a 
ree-day balance experiment, was within the normal 
age. * 

Some early experiments suggested that it was possible 
produce a similar condition in animals. Seyderhelm 
aL (1924), by forming intestinal strictures in dogs, 
oduced an aniemia with a blood picture resembling 
at oi pernicious anaemia, and Tonnis and Brusis (1931) 
fained similar results in dogs bv forming blind intestinal 
&Ps. 

aids paper is an account of somo experiments of this 
pe, using rats as the test animal. We found that 
ierocytic antemia may follow the formation of either 
t trie tore or a blind intestinal loop ; but as no reliable 
sans could be found for producing a non-fatal stricture, 
pp formation was made the standard operation. 

, METHODS 

The rats used in these experiments wero albinos of 
iJtar strain and of either 6ex. The operations were 
rie on rats aged 4-6 months ; in rats of this age the 
nod-count has reached the normal adult level. The 
were maintained on a diet of casein, com starch, and 
JpJiver and arachis oils, with mineral and vitamin 
tpplemeuts; this diet permitted normal growth and 
Production in intact animals, and control animals kept 



oriit for a year did not develop aniemia. The composition 
of this diet, which was fed in excess, was as follows : 

Cornstarch .. . - .. .. GS% 

Casein (unextmeted) .. .. .. 25% 

Cod-llveroD .. .. .. .. 2 % 

Arachis oil .. .. .. .. 2% 

Salt mixture * .. .. .. .. 3 % 

r itamtn supplements : 

Thiamine ..' .. .. .. 100 vp. dally 

Riboflavin a . 200 „ 

Pyrliloxine .. .. .. 100 „ „ 

Calcium pantothenate .. .. 200 ,, ,, 

Vitamin K.40 „ 

Nicotinic add .. .. .. 1 mg. „ 

Choline hydrochloride .. .. 10 ,, ,, 

In addition vitamlnlsed oil containing 2000 units of vitamin A 
and 200 units of vitamin D was given twice weekly, and 3 mg. of 
a-tocopherol was given once weekly. 

It is probable (Jensenius 1945) that at least a third 
of the small intestine can be excised without serious 
effect on nutrition, and for the initial experiments the 
loop was made this length—about 12 in. Two types of 
operation were used: (1) in operation A the direction 
of peristalsis was 
such as to tend 
to empty the loop 
(fig. 1, A) ;and (2) 
in operation B 
peristalsis tended 
to fill the loop 
(fig. 1, B). In a 
later modification 
of operation B the 
length of the loop 
was reduced , to 
3 in. 

RESULTS 

Maorooytio 
nnremia followed 
eaeh operation in 
a proportion of 
the animals sub¬ 
mitted to it, and 
its character¬ 
istics were the 
same for each type 
of operation. It 
was found, however, that aniemia developed after opera-' 
tion A only when there was some stenosis at the site of 
anastomosis, leading to dilatation of part of the loop. 
For this reason operation B was adopted, and this gave a 
much higher proportion of amende animals, though the 
immediate mortality after this operation was higher 
owing to its technical difficulty. After this operation 
the”loop always becomes dilated. 

Of the rats prepared by operation A 118 survived its 
immediate effects, and 21 (18%) of these developed 
macrocytic amemia, at times varying from six weeks 
to a year after operation. With operation B, using a long 
loop, the mortality by the end of three weeks approached 
75% ; and, though by that time nearly all the surviving 
rats had a macrocytic anaemia, the disturbances produced 
by eo large a loop were excessive, and the rats could 
not be saved with liver extract. When this operation 
was modified by shortening the loop to 3 in., results 
were more satisfactory : of 24 rats prepared in this way 
17 survived, and 13 of these have developed macrocytic 
anaemia at an average interval of 8 weeks after operation. 

description of tttp. ax.ehia 

The'normal haemoglobin level in our rats is about 14 g. 
per 100 mL, and antemia has not been diagnosed unless 
the htemoglobin has fallen below 10 g. per 100 ml. In 

1. As recommended by Hubbell et aL (1937). 




Rr- 2—Prlce-Jones curve from araemlc rat. 
Curve reveals macrocytotl* and anlsocytosls. 
Interrupted lines show limits of normal 
cunres for rat blood, using Prlce-Jones 
convention of ^ 3 standard deviations. 
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practice it is fouud that the rate either remain well or 
become progressively and severely anaemic. The red 
cells, which are normally a little fewer than 9,000,000 per 
o.mm., often fall at the same rate as the hrcmoglobin, 
with the result that the colour-index does not change, 
but in some rats there has been hyperohromin. A count 
as low as 3-3 g. of hajmoglobin per 100 ml. and 2,160,000 
red cells per o.mm. has been found, but usually the rat 
dies before the anmmia becomes so severe. 

The presence of macrocytosis has been shown by 
increases in the mean cell diameter and by an extension 
of the Price-Jones curve beyond the upper limits of 
normal, and confirmed in several cases by an increase 
in the mean cell volume. The normal mean cell diameter 
is C-14p, and in amende rats moan diameters as large 
as 7-40(x have been observed ; the average increase is 
about 0-6p. The normal mean coll volume is 49fi 3 ; 
readings of 70p 3 or more were sometimes seen, but 
estimates of the mean cell volume are subject to consider¬ 
able error, and increases in the mean cell diameter were 
not always accompanied by an increase in the mean cell 
volume. Anisocytosis was a striking feature of the 
antenna, but poikilocytosis was never more than slight. 



Flf. 4 —Reipontri of rat with macrocytic anaemia lira* 
Injections of anahsemln (operation A). 


THE BLOOD PICTURE OP RATS WITH MACROCYTIC ANJEMLA 
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Tho flrsfc 6 rota were prepared by oporatlon A, and the lost 6 by 
operation B. 


The anfcmio animals have an irregular retioulocytosis 
manifested in the stained films by increased poly- 
oliromasia. Nucleated red cells were usually present 
in peripheral blood films. Leucocytes were present in 
normal numbers and did not show appreciable qualitative 
change. Some of these points are illustrated in figs. 6 
and 6. In fig. 7 a blood film is shown from a rat with a 
hypochromic nonnocytio amemia ; this type of ancemia 
was occasionally seen after operation A only, and the 
appearance of the film is in striking contrast to that 
seen in maorocytio amemia. These photomicrographs 
are all at the same magnification. Fig. 2, is a Pnce- 
Jones curve from a rat with macrooytic antemia. 

Once antemia has appeared it usually progresses fairly 
rapidly if untreated, and the limit of survival appears 
to be about a month. A few antomio animals prepared 
bv the earlier technique bad spontaneous remissions 
of their antemia, but this has never happened after 
operation B Animals with antemia tend to lose weight 
and regain it with a therapeutic remission. They do not 
show any external evidence of deficiency disease. The 


accompanying table gives representative exampfe*, 
various levels, of the blood findings in animali 
anaemia. 

CHANGES IN THE BONE-MARROW 

Bono-marrow smears were made from nonn*l 
antemio rats by a method whioh did not involve ^ 
of the animal (Cameron and Watson 1948). 
from rats with macrooytio amemia showed a. 
increased cellularity, and the most striking 
distribution was an inorease in the proportion of 
red-cell precursors. In Bmears from normal iw 
predominant cells of tho orythroblast series are 
polychromatic normoblasts with dense or 
nuclei; thiB distribution was unaltered in rats t . 
to repeated hremorrhage, but in rats with n 
ansemia there were increased numbers of P r0 '°'", 
blasts and basophil erytliroblasts. The degree s 
change varied considerably in different rats, ho 
were seen which corresponded exactly to the 
blasts seen in human pernicious amemia, hut there 
some cells of tho erythrooyte series whioh k 
abnormal in that the nucleus did not have tho ct" . 
character seen in cells from normal mnnov, 
occasional cells had a closer resemblanoe to tho fflh 
blast. Marrow from anroinio rats showed i* 
numbers of plasma colls, but there were no app 




Fie. -—Blood Rims from r*t 


i 


with macrocytic amemia. 


(X I If**) 
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"langes in the myeloid. Beries. Pigs. 8 and 9 are photo- 
•aphs of marrow from a normal rat and from an amende 
, t with a well-marked shift to the left of the red-cell 
ries. 

EFFECT OF LIVER THERAPY 


If the rat is to he used as a test object for the anti- 
:rnicious-amemia principle or for similar purposes, it is 
lportant that the amount of the hemoglobin should 
it he allowed to fall too low. The rat is a 6mall animal 
(th a brisk metabolism and does not tolerate amemia 
;1L If the htemoglobin falls much below 7 g. per 100 ml. 
~e rat becomes torpid and sleepy, its nutrition and resis- 
nce to infection are impaired, and the state of ill-, 
tilth may become irreversible. For this reason tests 
e probably made best at a level of 7—9 g. of htemoglobin 
100 ml. 

A commercial preparation, * Anahtemin,’ was used to 
ndy the effect of liver extract on the macrocytic 
_iremia ; the extracts which were used had been tested 
-inically in man and found to be active. Anahtem in 
> as given by injection in doses of 0-1-0 4 ml. to 17 rats 
Spared by operation A ; 10 of these showed a response 
A the liver extract. Of the 7 rats which did not respond 
r i 



' Pf I—Blood film from rat with hypochromic normocytlc aruemla. 
\ r Thh trp» of anamla was seen occasionally after the earlier 
>1* * ptn ^ on ' but not after operation B. (X 1166.) 


..lhad extensive septic infections and 2 had a fatal degree 
ff intestinal obstruction. The observed responses to 
yhver extract varied considerably in degree ; the responses 
°f 2 animals are shown in figs. 3 and 4. These results 
tu ?E e 5ted that the antenna responded to liver when it 
Was not complicated by infection. More clear-cut 
were obtained with rats prepared by operation B, 
' is '"* * n ' loo P * tlmre were no complicating infections 
, * als group. From a group of 10 antemic animals 5, 
.“j* 1 at random, were left untreated ; these rats all 
'll a progressive amemia, none surviving more 

1111 a month after antenna was first noted. Of the 
remaining 5 rats 4 were given one or two injections of 
ml of anahtemin ; these all showed a response to the 
v er and have remained alive and under observation for 
a* ong as eight weeks. The response to liver extract 
W rather variable, 2 rats regaining completely 
sfiii^ t frlood-connts, while the other 2 had improved but 
su mormal counts. The remaining rat of this group 
m E- °f synthetic folic acid ; it too has 
' Ted ii a ^trsfactory response, the htemoglobin and 
ir nr . e rising nearly to normal in fourteen days, 

ore observations are necessarv to determine the 



Fir. 8—Marrow imcir from normal rat. (XII66.) 


optimum dose of liver extract. These preliminary 
observations suggest that, when an adequate dose of 
liver extract is given at a level of 7-8 g. of htemoglobin 
per 100 mL, reticulocyte increases of about 20% may he 
expected. The red-cell count rises at a rate of about 
2,000,000 per o.mm. per week, though the htemoglobin 
tends to lag behind. The most striking reticulocyte 
responses were seen in the rats prepared by operation A. 
In the more acute antemia which follows operation B 
there is a greater reticulocytosis in the untreated animal; 
in these rats the reticulocyte percentage rose by a similar 
amount, but the bigber initial count made the response 
less striking. 

DISCUSSION 

Several types of operation have been tried in these 
experiments. All of them may ho followed by rnacro- 
cytio amemia, but only in the case of a 3-in. loop made to 
fill by peristalsis was there a high incidence of amemia 
accompanied by a reasonably low mortality. TVe have 
made some experiments to determine the most useful 
site for the loop, aud have found that the exact position 
is unimportant provided that it is in the upper or middle 
part of the small intestine. In a small group of animals, 
in which the loop was placed immediately above the 
crecum, no nnremia has developed. 

An unexpected feature of the animal amemia was the 
large dose of liver extract necessary to produce a 



Fir. F—Marrow imeir from rat with ma cr ocy ti c anaemia, (x I It4.) 
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remission. Qur impression is that the size of the dose 
depends on the size of the loop and on the rapidity of 
onset of the antenna, hut in any case at least 0-1 ml. 
of anahtemin was necessary to produce a remission, 
and in some oases as much as 0-8 ml. The maimer in 
which liver extracts produce their effects is unknown, 
and it may be that calculations based on the weight of 
the animal are unreliable. A further point is that possibly, 
in small animals like the rat, the life span of the red cell 
is much less than in man, and the need for htemopoietio 
principle may he correspondingly greater. 

The anosmia Been in these rats resembled in moat of its 
features the antemia observed in human cases of intestinal 
stricture or anastomosis, and probably the two condi¬ 
tions are produced by a similar mechanism. What this 
mechanism is, and what is the relation of antemia of this 
kind to Addisonian pernicious antemia, remains uncertain. 
A working hypothesis is that materials are formed in the 
stagnant loop which in some way interfeie with the 
formation, absorption, or utilisation of htsmatinic 
principles, and experiments designed to test this hypo¬ 
thesis are 'already planned. Diarrhcea was not present, 
and no symptoms of neuropathy were seen. Fat-balance 
experiments and the results of examination of the nervous 
system will be reported later. 

A good deal of experimental work in animals bas boon 
confused by the presence of latent bartonella infections, 
which become manifest after splenectomy. However, 
we have no reason to believe that our rats had bartoneil- 
osis, or that bartonella infections Can he activated in 
so specific a way by the formation of a dilated blind 
loop of intestine. Perla and Gottesman (1032) reported 
that a dietary supplement of copper and Iron in amounts 
of 0-1 and 1-0 mg. respectively daily protected rats from 
bartonella infection, and the diet for the present experi¬ 
ments included these supplements. Finally, bartonella 
infection does not respond to liver in this way. 

We have also not yet had opportunity to discover how 
speorfic is the response to liver and folic acid in these 
rate. The only other material with whioh we have 
experimented is pantothenio acid, and this was without 
effect. We have published the results obtained, to date 
because they have already been reported at scientific 
meetings in this country and have attracted a good 
deal of interest. They seem to offer the promise of a 
reliable method of assay of liver extracts. They certainly 
provide a preparation whioh should he of value in 
revealing the mechanism of pernicious anmmia and 
allied megnlocytic anaemias, winch at present seems so 
complicated and obscure. 

summary 

The formation of a blind intestinal loop in the rat 
causes a macrooytio antenna whioh responds to treatment 
with liver extraot. 

The pathogenesis of this antemia is not yet known, 
but it depends on dilatation of the blind loop, with 
accumulation within it of intestinal contents. 

The technique described is likely to be useful in tbe 
bio-assay of liver extracts and in analysing the mechanism 
of pernicious anaemia and allied megalooytic antennas. 

Wo are greatly indebted to Miss A. Hogg, Miss B. Mallet, 
Mitis O. Stayte, and Mrs. M, Bruce-Lookhart for their help in 
this investigation, whioh has necessitated much tedious 
work in the care of the animals and in making blood 

examinations. 
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PRIMARY TUBERCULOSIS WITH 
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SPINAL FLUID 

SIGNIFICANCE IN STREPTOMYCIN TREATMENT OF 
TUBERCULOUS MENINGITIS 
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In an address on tuberculosis in childhood, given \ 
the Greek Ptediatrio Society in February, 1948, « 
discussed two new forms of tho primary complex (ft 
pyurie syndrome and the form with intermittent few 
and also described some associated manifestation! i 
the central nervous system. We reported that 2 of m 
cases developed convulsions with each rise of tempei 
turo. In 3 other cases we noted exaggerated refkw 
which at times reached the stage of ankle clonus. Si« 
such phenomena moan irritation of tho pyramidal tr 
their presence in the course of an aoute primary inf; 
led us to foar that tuberculous meningitis was immiafld 
However, it fortunately did not follow. Fir,,,’ • ■ 
of the cerebrospinal fluid (c.S.f.) showed occasional rid 
in tension but no other abnormality either in compost** 
or in cell-count. The neurological signs graduiB] 
subsided with the regression of the fever, malaise, it, 
and disappeared. . _ 

Those oases have been succeeded in our expert** 
by others, and a Bimiltvr case in an. infant ha* 
described by Dr. Zervos, assistant professor of picdi*tn« 
in Athens^, in a thesis dated 1947. There seems to ■ 
no doubt that they represent meningism during » 
primary infection, and we believe the explanation! 
a serous reaction of the meninges during the hypscKfl 
period of tho disease. * 

The appearance of meningitic signs which do nw f 
on to tubercidous meningitis is of both theoretical w 
practical importance. It supports the view that aaj 
the course of tuberculous infection in childhood a w* 
inflammatory reaction occurs on a specially afiftP 
ground. This ‘meningeal reaction does not dovjw 
clinically beyond tho stage of slight meningism, e 
because it is limited and remains in the stage of Birop* 
inflammatory reaction, or because the dorelopmen 
tuberoles is also limited and does not spread. Labors 
findings show only “ a slight degree of hydrocopin 1 
duo-to overseoretion by the choroid plexus.” 

Lincoln 1 refers to this type of meningeal rose » 
with no changes in the c.s.f. except alight 
pressure and in cell-count, but with tubercle baeuh'pd _ 
This means that the presence of the tubercle baouin ^ 
tbe c.s.f. does not always imply the develop 1 "® 
meningitis in its full form- We have had 2 similar 
under our care. 

case-records . , 

Case 1.—A boy, aged 11 months, entered our ell "' c jh# 
Jan. Id, 1048. Bis mother said that a month earner 

1. T.lnnnln E. Ziner. Bee. Tnben. 1947, W. 7i - 


Blood, 3, 292. 
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d was ill with bronchopneumonia and enterocolitis. After 
acute illness he had not fully recovered : and on the day 
jre admission he developed cough and anorexia, and 
ame febrile and restless. 

Examination. —-Under weight (17 lb. 3 oz.), pale, and rest- 
. Slight nuchal rigiditj ; tendon reflexes exaggerated. 
igs normal. 

nr cstigations. —Blood: red cells 3,800,000 per c.mm. ; 
ite cells 13,500 per cnmn. (polymorphs 40%, lymphocytes 
[). Blood-sedimentation rate (Linzenmeier) 10 mm. 
ntonx reaction (1/10,000) -f-r+- c.s.r. (cisternal punc- 
e): under normal pressure, clear; protein 20 mg. per 
I mL ; cells 8 per c.mm. ; glucose 40-50 mg. per 100 mL ; 
nodes 540 mg. per 100 ml.; tubercle bacilli present on 
hue. Urine normal. Radiographic examination of chest: 
ateral hilar adenitis. 

Proyraw.—Pyrexia continued for 5 days, and then Blowly 
Hided. The patient was discharged after 15 days, clinically 
proved, with the diagnosis of tuberculous adenitis and 
■ nmcicm. He was followed up at home and seemed weH 
mbar puncture was performed on Feb. 20 (40 days after 
mission); the C.S j. was normal in all respects, and on 
tture no tubercle bacilli were found. When seen four 
mtlu later, the child appeared perfectly well, and physical 
animation revealed nothing abnormal. 

Case 2.— A boy, aged 2 years ; only child. Parents 
althy, but an uncle with pulmonary tuberculosis had come 
live in the home a few days after patient's birth. Birth- 
-ight 8 lb. 11 oz.; B.c.G. vaccination not undertaken ; 
east-fed for six months. After the fourth month became 
Idly pyrexial, and during the previous week temperature 
le to 100-101°F, on which account he was admitted on 
uch 16, 1948. 

Examination. —Nutrition poor, mucosm pale. Tongue 
. sled; tonsils slightly injected ; liver just palpable ; spleen 
fbcged 2 fingerbreadths below costal margin. Heart, lungs. 
,d central nervous system normal. Lymph-glands not 
Ipable. 

Inttstigalionx.— Blood: red cells 3,500,000 per c.mm.; 
the cells 12,600 per c.mm. (polymorphs 36%, lymphocytes 
fi. Istge monocytes 4%, normoblasts 1-2%). Sternal 
ncture; no leishmania or malarial parasites. Mantoux 
Action (1/1000) -r-r- C.S.F. : pressure slightly increased, 
jsr; protein 20 .mg. per 100 ml. ; cells 1—2 per r mm. ; 
bertle bacilli not found on direct smear, but present on 
™re. Urine nornud. Kadiographic examination of chest: 
t hilar adenitis. 

Proyrw*.—-Pyrexia persisted. General condition satis- 
; no vomiting or constipation. Patient complained 
• Jy once of headache. From four days after admission given 
-cptomycin intramuscularly 0-15 g. four times daily for 
total dosage 4-5 g. After the first- dose of 
■'cptomycin the temperature became and remained normal. 
iR-harged on March 26. Two and a half months later clinical 
- normal. Parents objected to further lumbar puncture. 


- DISCUSSION 

there seem to he two possible explanations for such 
15 : (1) tubercle baoilli circulate in the c.s.r. 

there necessarily being a focal lesion with its 
tth >" or (2) the bacilli derive from a focus 

-. .®ffleainges which is too small to cause clinical 
' nH j- a * Iona > does not enlarge, and eventually recedes 
1 Both explanations are feasible, hut the 

TV E€ems t° ho the more likely. 

V U* Problem i3 connected with that of the c lini cal 
ith uni ^ laboratory findings in tuberculous menin- 
L, treated with streptomycin, about which these 
! er questions have to he answered : 

8 ° me cases respond immediately to streptomycin, 
’ 10 Wi,: 1 ’"'™ r %I x - m d slowly, and still others not at afi t 

» I* c ?i mca l improvement sometimes not accompanied 
i-Wsts t c “ Qn S® hr the c.s.T., the abnormality of which 


■Oes it *be criterion of cure (if we can speak of “ cure ”) ? 

f on , on th® clinical condition, on laboratory findings, 

; - 8 a tu e results of culture for the tubercle bacillus ? 

fa onnlfa Hce the most urgent question is the third ; and 
the o s 6T return of the cells and ohemical state 

’tlture t " o norma l is more significant than a negative 
n 2 cases of another series, where the patients 


were discharged from the clinic as “ recovered,” culture 
of the c.sf. a few days before discharge was positive 
for tubercle bacilli; and yet- Eix months later both 
children appeared perfectly welL Clearly streptomycin 
is forcing ns to review onr earlier conceptions of the 
pathogenesis and development of tuberculous meningitis. 

SUMMARY 

Two cases are described in which tubercle bacilli 
were isolated from the c.SJ., without accompanying 
manifestations of tuberculous meningitis. 

Both, patients, one of whom received streptomycin, 
survived, and they were well 4 and 2 1 / 1 months later. 

In the c.s.F. tubercle bacilli may sometimes either 
(1) exist without any focal lesion in the brain or meninges ; 
or (2) derive from a minim al meningeal lesion which 
resolves. The second explanation seems the more likely. 

It is suggested that in assessing “ cure ” of tuberculous 
meningitis greater weight should be attached to ohemical 
and cytological findings in the cjb.f. than to the results 
of culture for the tubercle bacillus. 

ACCIDENTAL INTRA-ARTERIAL 
INJECTION OF DRUGS 

Sol. M. Cohex 
M_A. Cape Town, F.R.C.S. 

CONSULTANT SURGEON, GRAVESEND AND NORTH KENT 
HOSPITAL, GRAVESEND; FORMERLY SURGEON, 
SOUTHERN HOSPITAL. DARTFORD, K EN T 
(Concluded from p. 371) 

DANGERS OF THERAPEUTIC OR DIAGNOSTIC INTRA¬ 
ARTERIAL INJECTIONS 

Tragedies following the intra-arterial injection of 
therapeutic substances, or contrast media for radio¬ 
graphy have also been collected in the hope that they 
may throw some light on the p.athology and indicate the 
treatment. Gangrene of the fingers has followed acci¬ 
dental injection of iodoxyl for pyelography (B. Johnson, 
personal communication); sodium tetrachlor-iodo- 
phenolphthalein for cholecystography (S. I. Levy, per¬ 
sonal communication),- iodides for arteriography (White 
1935); diodone injected into the femoral artery for leg 
arteriography has ended disastrously (Mnybury 1946); 
and ethanolamine injected into the femoral artery 
instead of into varicose veins necessitated a high ampu¬ 
tation of the thigh (Medical Defence Union 1947). 

Levin and McElroy (1944) have described a case of cerebro¬ 
spinal fever with thrombosis of the right axillary artery, 
followed by gangrene of arm and forearm. The patient, 
who was at first unconscious, received therapeutic intermittent- 
intravenous injections of sulphapyridine into affected arm. 
Levin and McElroy agree that the gangrene is diffi cult to 
explain but' admit that intra-arterial injection was a possi¬ 
bility. The pH of snlphapyridine is about the same as that 
of thiopentone, and its destructive effect, when it is injected 
in the region of nerves or into the spinal canal, is known 
to have caused several tragedies (Roberts 1942). 

Gangrene of the hand has followed the injection of 
quinine. I am indebted to Mr. Frank Nicholson for the 
follow ing case-report: 

A patient with malign tertian m alaria was admitted, more 
or less in coma into a hospital in Tripoli. Intravenous qu inin e 
was required, and in the ensuing struggle the left brachial 
artery was probably punctured. I was asked to see the 
patient next morning, when the left hand was cold, white, 
and amesthetic up to the wrist-, and the radial pulse was 
absent. Exploration under general amesthesia showed a 
hmatoma beneath the deep fascia. The brachial artery 
was narrowed to the size of the radial artery, and 
there was a definite needle puncture in its anterior walh 
Two inches of brachial artery was resected; local and 
stellate ganglion procaine block. The ultimate result is 
uncertain, for Mr. Nicholson embarked next day for Sicilv - 
but I understand from a colleague attached to the same 
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division that amputation tlirougli tho forearm liecnnio 
necessary. 

Sir Philip Mniison-Bahr informs mo that lie has hoard 
of no similar tragedy with quiniiie, nor have tho Army- 
and other tropical disease authorities. Schmuttormayer 
(1030) records a “ burning sensation in the hand” 
following intramuscular quinino on tho outer side of 
the mid-arm; radial nerve-palsy followed, but tho 
symptoms suggest some iutra-arterial injection as well. 
‘‘ Malarial gaugrouo ” of tho foot, in a previously healthy 
man of 42, has been recorded (Leo 1037); but this 
complication has onsuod usually only in neglected cases 
(Manson-Balrr, personal communication). Samuels (1045), 
describing malarial gaugrono, states “ it is usually caused 
by thrombosis of tho artories—tho brachial artery is 
often involved ” ; such accidental intra-arterial injootion 
may have boon overlooked. 

Extramural spilling of nooarsphenamino is well known 
to bo followed by local sloughing. The intra-arterial 
accident sooms to have been rare, for Dr. V. E. Lloyd, 
who is in charge of a v.d. clinic at Guy’s Hospital, 
writes in a personal communication (1945): “No 
instance has happened in my hands or in the hands 
of anyone working with mo. I have never heard tho 
‘ accident ’ referred to at meetings of tho Medical Society 
for tho Study of V.D. throughout the last twenty years.” 

Walsh and Wyatt (1945) have recorded a case in 
which arsphenamine hydrochlorido (‘ Mapharsen ’) caused 
flushing and nothing else. I have traced a case whore 
gangrono followod the accidental injootion of arsphen¬ 
amine (‘ Salvarsan ’); tho amputated foroarm is in 
St. Goorgo’s Hospital musoum : 

A man, ngod 50. “ No difficulty was noticed with tho 
injootion, and no unusual symptoms occurred at tho timo. 
After a few days pains started in the hand, which became 
swollen, with brawn}' oodomn oxtonding 3 in. abovo tho olbow. 
Tho diagnosis of bracliial artery thrombosis was mado and 
tho arm later amputated. A recent thrombus filled tho 
bracliial artery from a point 3 in. abovo its bifurcation down¬ 
wards. Sootion showed slight endarteritis. Thoro was no 
evidence of wounding of tlio artery or oscapo 5f salvarsan 
into tho tissues.” 


Gnmmol (1927) has rooorded extonsivc gangrono of tho 
buttock following tlio “ inttamuscular " administration 
of bismuth. Ho loviows tlio litoraturo, which includes 
several Buch cases, and show's that the effects wero due 
to the injection into tlio inferior gluteal artery. 

A particular foaturo of ono of tho caaos ho dosoribos was 
tlio dovolopmont of foot-drop. This nourologicol information 
is important, for tho inforior gluteal nrtory is tho mnin artory 
of supply to tho scintic norvo, and oxpcrimontally Okada (1005) 
showod that ligaturo of the inforior gluteal artery of a rabbit 
w'as followed by paralysis of the scintio ’norvo. 

This case is thus tlio first clinical confirmation of tho 
profound oftoct of a single regional vessol on its norvo of 
supply, and provides tho ovidonco that Adams (1942), in an 
exhaustive papor on tho blood-supply of norvos, was seeking. 
It also appears to confirm tho view already put forward that 
some of tho effects in tho thiopentone cases aro duo to tlirom- 
bosis spreading to the vossols of supply of tho major norvos 
of tho forearm. 


Tho hazards of tho use of sclerosants during anfesthesia, 
as in the treatment of varicose veins, has heon receiving 
increasing attention in recent years. Anaesthetists need 
to ho acquainted with the fact that undor gonernl 
aiifcsthesia, with tho limb immobile, injection of sclerosants 
into the superficial veins may be followed by thrombosis 
of tlio deep veins, owing to tho numerous deep con¬ 
necting branches. The pulmonary embolus, occasionally 
following the Trendelenburg ligature operation, is believed 
to ho derived from this, rather than small clot remnant 

at tho saphenous ligature stump. ...... 

Tim dancer of such thrombosis is greatest if injection 
is done with the patient under general aimesthcsia • if 
ii rtTir.nifirm is done under local amesthesia, immediate 
Je m.“ m’..t iSl ,wo.p 
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associated with medicolegal societies also know tkn 
artories round tho nnklo have been accidentally in) ‘ 
(D. H. Patoy, personal communication). 

Gangrono of the band and forearm has followed tk 
injootion of ‘ Myanesin ’ (Ogilvio ot nl. 1948), a partied 
feature of the case being the prcsonco of good in ’ 
and ulnar pulses palpable through tho gnngrtm 
tissues. Ogilvio ot al. demonstrated, in vitro, I 
“ curdling ” colloid precipitate oflect of the ndmirh 
of blood and myanesin ; with intra-arterial inject* 
showers of ooagula are swopt into the distal strean 
block, in mechimioal fashion, tho distal minute artcml 

Numorous tragedies hnvo followed tho uao of conta 
media for arteriography, and Wagner (1944), report 
a enso following the use of iodoxyl has given 
admirable and comprohonsivo account of the hleraln 



Fir. 21_Gancreno followlnr “ Intravonoui’’ ,nf u»lon 

F Mnrtmann’i relation plu, S% gluten In » baby. ««* 

admitted with diarrhoea and romltlnr- Cannula h«d ” d|>| ^ 

with difficulty Into " vein M (Indicated by Mt#< | y 

, forearm. O.dllatlon of fluid In drip chamber had been ne^ 

ceased on releafe of etrapplne holdlnc arm to epllnt. I 

consultation#) 

Lambret (1935), Dos Santoh (1035), and J -£° ,er ° T \, 
have all given nocounts of such trageaics. 
(1936), in the study of ono such case after io ow 
child (and many of tho tragedies have been in _ 
found a recent thrombus in tho brachial 
observed that (as in some of the tlnopontono cm>i 
lesion could be found in tho vicinity o 
pimeturo.” He did some experiments on tlio e» 
irritants on vessels of bats’ wings, 1:110 | 

and mosonterio vessols of rabbits, and oo 
“ the normal rhythm between the arterioles ^ 
hide of the oapillary loop was disturbed. 1 
gangrene.” It is well to observe that, n this ^ 
diodono (‘Per-Ahrodil ’ and 1 Pyolosil ) , 0 { 

years been usod for arteriography in hundreas 
the injection has been frequently ropeate. 
result of my repeated inquiries from loJJO" 
appears to indicato that tlieso mocha are alieohu > 

Gangrene of the band and forearm has b 

intra-arterin'l injeotion of Hartmann s soluli cn0 
aged 0 months (fig. 21 ). The undoubted intra^ 
infusion of concentrated plasma, under J 
tbo saphenous vein, at the ankle, m infants 
diarrlicoa and vomiting, has ended in gangre ^ 
leg. Two suoh cases have been seen iy • ^ 
and D. J. Wntorson (personal communication )• 
tho subjeot of their particular study at the mo f 
exact pathogenesis being ns yet. uncertain. e 

have also been observed in infanta where ioonh^ 
patch gangrene, in the thigh and log well aW 
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;41e site, followed the 
■ hsion of plasma under 

- ssure. 

-Wallace and Bichards 
US) have noted also, 
. • Army “practice"’ 

- nsfusions.the delayed 
-relopment of ecchy- 

-, tic areas in the arm 
--tl above the needle 
-"e. They suggest 
" t it is due to intense 
"’em of the veins 



•.fifing the biceps Rj. 24-—Ulrjr artery jubcutjneous pexr elbow and thtn preep^einc below deep faicia. Valn-liko appearance 
~Fcle. with rupture of I* thown ; pulsation wit evident only on close observation. 

ie of the tributaries. 

‘ e segmental distribution of these skin patches is tions. High division of the brachial artery—i.e.. above 

particular interest in view of Wood Jones's (194S) the elbow-joint—takes place in 1 out of 10 arms; and, 

-ment that it is insufficiently appreciated that contrary to the usual teaching, in only a third is such 

lim b has a number of self-contained functional peculiarity bilateral. When the division is high, the 

ras units, and abundant arteriovenous com- ulnar artery almost invariably reaches the distal part 

ucations in these areas to meet the circulatory of the arm by passing superficially to the flexor group of 

rgency demands. It is probable—indeed to be muscles (10% incidence). In it« downward path it 

icted—that such arteriovenous communications may hug the radial branch in the elbow area, but at times 

Id he relatively larger in the infant and thus explain it takes a medial sweep to lie well apart (fig. 23). In 

retrograde filling, under pressure, of the arterial its downward superficial course the ulnar artery may 

: certainly it is difficult to explain the intra-arterial occupy one of three different positions: (1) subfascial 

robotic clot found in these “ intravenous tragedies all the way down (fig. 22).- (2) subcutaneousin the elbow 

ifants on any other basis. area and then below the deep fascia (fig. 24); or 

(3) subfascial in the upper part of the forearm, then 
anatomical variations at the elbow subcutaneous, and in the distal third of the forearm 


hese can be best appreciated by a brief reference 
embryological development. The limb buds are 
t pervaded by a capillary network ; during the sixth 
* of fetal life the primary arterial channels are laid 
[0- and there is developed a main, or axial, artery 
«h persists as the subclavian, axillary, and brachial 
Ehts. In the forearm most of the axial artery under- 
s suppression, and its primary course is represented 
,tke branch of the interosseous artery accompanying 
1 atdian nerve. “ The radial artery arises at first 
1 higher level than the ulnar artery, but later establishes 
ffleiion with the main trunk near the site of origin 
the ulnar, and the upper part of its oriental stem 
“Ppeais ” (Gray 193S). 

■.nain’s (1S44) careful study of 451 dissected arms 
pades a comprehensive account of the possible varia- 



(arrow) In subfuaal plana. Hlyh divillon of 
.From 0r * UIUi finding whan vestal pursues this course. 

drh brxrhhn passlnr down subcutaneously. Note 

tn DrathJa) origin and medial sweep at elbow. 


subfascial again. 

When the ulnar artery pursues this superficial course, 
its volar interosseous branch comes off the radial division. 
This fact is of the utmost importance ; for, if the brachial 
vessel divides high, retrograde injection into the aberrant 
ulnar branch is unlikely to reach the brachial artery, 
unless the circulation has been temporarily cut off. 
The interosseous branch, coming off the radial division, 
is therefore unlikely to suffer in any thiopentone throm¬ 
bosis, and via this vessel the flushing and dilution of any 
ulnar injected thiopentone can continue. It is also to be 
noted that, when the course of the ulnar artery is super¬ 
ficial, the vessel is usually smaller, and compensatory 
enlargement is invariably found in the radial division. 
This will also enable the freer flushing of any irritants 
carried by the ulnar vessel. Such superficial ulnar vessels 
are derived from the vasa aberrantia and. like other super¬ 
ficial vessels, have a fuller nerve-supply than have the 
deeper branches, and are more readily thrown into spasm. 
The latter fact explains why, in cases 10 and 12. there has 
followed “ immediate thrombosis and thickening ” after 
injection of the superficial ulnar artery. The relation¬ 
ship of these vessels to the veins of the forearm are shown 
in figs. 25 and 26. 

Arms have been examined to see if such abnormalities 
can be determined during life. The vulnerable superficial 
ulnar artery is often encountered. I. Jacobson, after a 
study of 200 arms of soldiers, informs me that in 25 
the arteries near the antecubital fossa were in suoh a 
position that they could easily he inadvertently punc¬ 
tured when an injection was given (fig. 27). There were 
three abnormal sup erficial ulnar arteries in this group. At 
a small meeting where this was discussed, 4 out of 25 
doctors present had subcutaneous ulnar arteries. Quain 
(1844) made this observation in theJiving subject. 

Hyperextension of the elbow str aigh tens the normal 
tortuosity of the brachial artery and fixes it for easier 
injection ; this, therefore, requires particular care. 

Pulsation in the normal young healthy person is not 
easily seen, and it is unjust criticism to comment that such 
thiopentone tragedies would not have happened if the 
amesthetist had spent a few moments looking for these 
vessels. Lewis (1945) comments on the forearm vessels : 
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division that amputation tlirougli the forearm Ijecame 
necessary-. 

Sir Philip Manson-Balir informs me that he has heard 
of no similar tragedy with quinine, nor have the Army' 
and other tropical disease authorities. Schmutterroayer 
(1036) records a “burning sensation in the hand” 
following intramuscular quinine on the outer side of 
the mid-arm; radial nerve-palsy followed, bnt the. 
symptoms suggest some intra-arterial injection as well. 

“ Malarial gangreno ” of the foot, in a previously healthy 
man of 42, has been recorded (Leo 1937); but this 
complication has ensued usually only in neglected cases 
(Manson-Bahr, personal communication). Samuels (1945), 
describing malarial gangrene, states “ it is usually caused 
by thrombosis of the arteries—the brachial artery is 
often involved ” ; suoh accidental intra-arterial injection 
may have been overlooked. 

Extramural spilling of neonrsphenamino is well known 
to bo followed by local sloughing. The intra-arterial 
accident seems to have been rare, for Dr. Y. E. Lloyd, 
who is in charge of a v.d. clinic at Guy’s Hospital, 
writes in a personal communication (1945): “No 
instance has happened in my hands or in the hands 
of anyone working with me. I have never heard the 
‘ accident ’ referred to at meetings of the Medical Society 
for the Study of V.D. throughout the last twenty years.” 

Walsh and Wyatt (1945) have recorded a cose in 
which arsphenamine hydrochloride (‘ Mapharsen ’) caused 
flushing and nothing else. I have traced a case where 
gangrene followed the accidental injection of arsphen¬ 
amine (‘ Salvarsan ’); the amputated forearm is in 
St. George’s Hospital museum : 

A man, aged 50. “ No difficulty was noticed with the 
injection, and no unusual symptoms occurred at the time. 
After a few days pains started in the hand, which became 
swollen, with brawny oedema extending 3 in. abovo the elbow. 
The diagnosis of brachial artery thrombosis was mado and 
the arm later amputated. A recent thrombus filled tho 
brachial artery from a point 3 in. above its bifurcation down¬ 
wards. Section showed slight endarteritis. There was no 
evidence of wounding of the artery or escapo 6f salvarsan 
into tho tissues.” 

Gammol (1927) has reoorded extensive gangreno of the 
buttock following the “ intramuscular ” administration 
of bismuth. He reviews the literature, which includes 
several such cases, and shows that the effects were due 
to the injection into the inferior gluteal artery. 

- A particular feature of one of the cases he desoribos was 
the development of foot-drop. This neurological information 
is important, for tho inferior gluteal artery is the main artery 
of supply to the sciatic nerve, and experimentally Okadn (1905) 
showed that ligature of the inferior gluteal artery of a rabbit 
waB followed by paralysis of the sciatic nerve. 

This case is thus the first clinical confirmation of the 
profound effect of a single regional vessel on its nerve of 
supply, and provides the evidence that Adams (1942), in nn 
exhaustive paper on the blood-supply of nerves, was seeking. 

It also appears to confirm the view already put forward that 
some of tho effects in the thiopentone cases aro due to tlirom- 
bosis spreading to the vessels of supply of ’the major nerves - 
of the forearm. 

The hazards of the use of sclerosants during amesthesia, 
as in the treatment of varicose veins, has been receiving 
increasing attention in recent years. Anrcsthetists need 
to be acquainted with the fact that under general 
amesthesia, with the limb immobile, injection of sclerosants 
into the superficial veins may be followed by thrombosis 
of the deep veins, owing to tho numerous deep con¬ 
necting branches. The pulmonary embolus, occasionally 
following the Trendelenburg ligature operation, is believed 
to be derived from this, rather than small clot remnant 
at the saphenous ligature stump. 
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associated with medicolegal societies also know t 
arteries round tho ankle have been accidentally inject 
(D. H. Patey, personal communication). 

Gangrene of the band and forearm has followed tb 
injection of * Myanesin ’ (Ogilvie et nl. 1918), a parties!* 
feature of the case being the presence of good ndd 
and ulnar pulses palpable through the gangreno* 
tissues. Ogilvie ot al. demonstrated, in vitro, I 
,f curdling ” colloid precipitate effect of tho admiit 
of blood and myanesin; with intra-arterial inject* 
showers of coagula are swept into the distal streaa 
block, in mechanical fashion, the distal minute arterid 

Numerous tragedies have followed tho use of conti 
media for arteriography, and Wagner (1914), report 
a case following the use of iodoxyl has given 
admirable and comprehensive account of the hterati 



Fie- 21—Gangrene following " Intravenou.” Inf/)*' 0 " 

Hartmann', solution plui 5% glucote In “ ■*/,„ few* 

admitted with diarrhoea and vomiting. Cannula had WJ 
with difficulty Into " vein ” (Indicated by arrow) on 
forearm. O.clllatlon of fluid In drip chamber had bean no H ^ 
ceased on release of strapping holding arm to splint. \ 
consultation.) 

Lambret (1935), Dos SantoS (1935), and Leclera (* 
have all given accounts of such tragedies. 
(1936), in the study of one such case after loaoW 
child (and many of the tragedies have been an cl 
found a recent thrombus in the braclnal arte).; 
observed that (as in some of the thiopentone casesj 
lesion could be found in the vicinity of tno 
puncture.” He did some experiments on tbo eu 
irritants on vessels of bats’ wings, tho tongue oi . 
and mesenteric vessels of rabbits, odd concrau 
“ the normal rhythm between the arterioles tma 
tide of the capillary loop was disturbed. W 0 ' , 

cangrene.” It is well to observe that, m tms m 
diodone (* Per-Abrodil’ and ‘ Pyolosil ’) has 1U ‘ 
years been used for arteriography in hundred 8 
the injection has been frequently repeated, “ , 

result of my repeated inquiries from f ’’ Uo , , , r s 
appears to indicate that these media are abso u . 

Gangrene of the hand and forearm has fo v, 
intra-arterial injection of Hartmann’s Fohrtmn > _ oB 
aged 0 months (fig. 21). The undoubted intrav . 
infusion of concentrated plasma, under preEsiu ^ 
the saphenous vein, at the ankle, in infants vim 
diarrhoea and vomiting, has ended in gangrene 
leg. Two snob cases have been seen by JU. ^ 
and D. J.Waterson (personal communication), 
the subject of their particular study at the mow • 


a™** *»• *-*>.’*«ws 

muscle movement will sweep away tho sclerosant. Those 


have also been observed m mianrs wnere 
patch gangrene, in the thigh and leg well abov 
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thesia such anastomoses relax. Clinically also, cervical 
‘ sympathetic block in one of the cases ■was followed by 
immediate vasodilatation, which suggests that the 
vessel is kept closed hy a reflex whose eSerent arc- passes 
via the sympathetic ganglia. This observation needs 

- confirmation; for, if true, it gives ns a rational basis 
'for the management of the finger gangrene. 

- The pathological material available to me has been 
in the main from thiopentone eases. Study of the 

' tragedies following other drugs and therapeutic media 
vindicate, however, that the circulation may he finally 

- _arrested hy different mechanisms, several acting at the 
xsame time. These may he summarised as : 

(1) Arterial thrombosis—-most of the thiopentone eases. 
1 - (2) Arterial or distal arteriolar spasm. 

' ■ (3) Extensive diffuse venous thrombosis, as after the 

L-accidental retrograde injection of sclerosants into the deep 

- veins, I have seen diffuse venous thrombosis, in traumatic 
fcjnries, lead to limb gangrene, the arterial tree being patent 
ted the major vessels not in agonal spasm. 

(4) Extensive venous spasm. X have not seen gangrene 
pec se follow this, but it may be a contributory cause of 
limb death. How great may 
be the peripheral resistance to 
arterial inflow in this type of 
spasm is well shown by Humble 
and Belyavin (1944) ; a pressure 
of 300 mm. Hg could not force 
the fluids into the veins. 

(5) Mechanical blocking due 
to protein flocculation or drug 
precipitation, as in the concen¬ 
trated plasme and myanesin 
cases. 

(6) Arteriovenous communica¬ 
tions enabling the retrograde 
spilling over of intravenous fluid 
into the arterial circuit. This 
is especially likely to happen if 
the fluid is given under pressure; 
it has been suggested as the 
possible explanation for leg 
gangrene following intravenous 
infusions in children. 

There is need for experi¬ 
ments on animals to discover 
the pathological events; large 
animals are to he preferred, 
for in small animals such as 
the rabbit the vessels are too 
readily thrown into spasm by 
any handling and confuse the 
" m '' Such facilities hare not been available to me. 





robber 

JPT"' Indicate* i 

toil Bluer artery. 
“I «t needle to 
j°*diao baaifJc relr 
Vo ptmctoi 

vtiry. 


, TEEAT1EEXT 

inJi'ooyuJcig 

require courage on the part of the an*es- 
0 t. j® order the abandonment of'the operation. 
formrK * i* lh° measure most desirable, for the 

j of , a thrombus indicates that there is urgent 
Pstien an,lc oafruIant therapy—heparinisation of the 
Inpn- Snc b ant icoagnlant therapy may need to be 
f^-r. ° a nnued, for the case-records indicate that throm- 
come 0a as l a te as the eighth, tenth, or 
• 5 b«t n~' T° com hat late thrombosis dicoumarin 
Jad nnKi Vt action > however, is delayed for 4S hours, 
*nticn l! , en heparinisation must he continued. Such 
jperatf^ 11131 ^ therapy may he inadvisable after some 
ltm n'n° ILS L - 11 i? usually considered safe to start 
n the rnnf - 011 af ' ter r -3 b onrs ; hay experience is that, 
’■lef-n nr.-tuf 13 ?kerati°n -where adequate hremostasis has 
;arlv dn-« t'v e P a ? n Lvov be given even earlier. The 
kf ~ aepaxin should he generous, for it will not 
W to find at the end of, say, four 

that furthc h ^fting-time has not been raised, and 
-nether hepann in increased dosage is necessary. 


I suggest in the adult 15,000 units at least as the initial 
dore. 

This larger dosage is also important, for different 
batches seena to vary in their potency and in their “ toxic” 
reaction (Brown 1940). Heparin 
is Lest administered as a saline 
drip into the tubing of which 
the nurse can inject the re¬ 
peated doses (Medical Research 
Council 1944). Humble's can¬ 
nula is a suitable alternative 
method for intermittent 
administration. 

Hy experience is that inter¬ 
mittent administration is not 
adequate for the threatened 
arterial thrombosis; the clots 
-form during the night (“ free ” 
period). Experimental studies 
(Kiesewetter and Shnmacker 
,1948) confirm that a constantly 
prolonged coagulation-time is 
more desirable and superior, 
particularly as regards 
clotting in the smaller arteries. 

If the anaesthetist feels certain that injection has been 
intra-arterial, it may he well worth inviting the surgeon 
to expose the vessel immediately and to inject heparin 
intra-arterially. Infra-arterial procaine, as first introduced 
hy Goyanes in 1912, has been suggested, hut its local 
action is evanescent unless a tourniquet is used ; this 
could not he. countenanced after thiopentone. Intra¬ 
arterial procaine has not been effective in the intense 
spasm that has followed the forgotten tourniquet and 
the crush injury (personal communications). Local 
injections of procaine round the artery were tried in 
two of the cases, with no effect; it has almost always 
failed to release spasm of a major vessel secondary to 
trauma. 



Hr- 23—Ridtat irtpry 

(cue S) : lndm» thick¬ 
ened, end lumen fitted 
with fibrin dot, leaving 
chennel patent. 


Brachial-plexus Blod: 

The ancesthetist should probably do a brachial-plexus 
block immediately. That should give the maximal 
vasodilatation in the hand and release the tone of the 
arteriovenous shunts on the fingers. I suggest brachial- 
plexus block rather than sympathetic block, because 
the anesthetist is conversant with it, whereas sympa¬ 
thetic block, in my hands, is not so easy or so certain 
as the textbooks indicate. Brachial-plexus block will 
•anaesthetise the vaso¬ 
constrictor fibres 
relayed from the 
sympathetic ganglia 
to the hand and fore¬ 
arm, the area which 
concerns ns most ; the 
periarterial sym¬ 
pathetic plexus supply¬ 
ing the upper portion 
of the brachial artery 
will not he affected, 
but this is not impor¬ 
tant. . The forearm 
vessels will he affected* 
for it is now generally 
agreed that the vaso¬ 
constrictor nerves to 



Hi . 19— BnthhJ jj-ttry (caj*S) : r«ent 
womboiu and widespread ruper- 
fidal necrosis of Jntfma* 


the vessels leave the main nerve-trunks at short intervals 
to supply corresponding lengths of vessels. As Macintosh 
andHnshin (1944)have pointed oat, hiachial-plexns block 
is followed hy some degree of Homer’s syndrome in 
50 /o of cases. That mast indicate spread of the solution 
and blocking of the sympathetic ganglia, or its r ami, as 
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“ It is unusual for normal arteiies to show visible pulsa¬ 
tion, and then it is but slight . . . the volume ohange is 
almost negligible and only noted when the arterial wall 
is pressed on.” 


PATHOLOGT 

Thiopentone in 2-5% solution has a pH about 10'4-10-C 
by the glass-eleotrode method (Tabin cited by Adams 
1944). As Adams points out, the derivatives of thio- 
barbiturio acid are rather unstable, -the disintegration 
products including, among others, amides and acetyl 
urea. To prevent hydrolysis and separation of free acid, 
commercial preparations contain also, as buffer, sodium 
carbonate G% by weight. Thiopontone is thus a strong 
alkaline irritant. 

An artery, with its high muscle and elastic content, is 
obviously less distensible than the vein, and intra¬ 
arterial injeotion may thus be supposed to trap the 
thiopentone longer. Yet arteriography shows that a 
hypertonic solution (60% of diodone) rapidly injected 
passes through the limb within a few seconds. That 
period may; however, be sufficient for thiopentono to 
exert its action. Stretching of the arterial wall by rapid 
injection may be supposed to lead to arterial spasm and 
trapping of the solution. Arteriography, however, 
shows that any spasm of a major vessel produoed by suoh 
stretch can be but momentary ; for, if the needle is 
retained within the vessel and the injection repeated, 
the full anatomy of the tree is again reproduced. The 
radial artery is, however, an “ irritablo ” vossel, and 
occasionally, after arteriography, may go into spasm, 
with loss of pulse for soveral hours, but with no isclnemio 
effects. Clinical experience shows that the superficial 
ulnar artery is similarly snbjeot to spasm. The intra¬ 
arterial injection of thiopentono, except in the case of the 
ulnar arteries, was not followed by spasm of a major 
vessel, for the pulse continued at first in full volume. 

Thrombosis was the essential pathological lesion; 
its onset was immediate in the ulnar-artery oases : in 
one evident after 60 min., in another within 0 hours, 
and in three it appeared to become oomplete on the 
eighth, tenth, and fifteenth day after the injeotion. 
Damage to the intima, due to punoturo of the vessel, 
suggests itself, at first thought, as responsible for the 
thrombosis; but this does not follow arteriography, 
even when repeated, and when the intima oan be presumed 
to have been scratched. Leriohe (1946) reports a case 
where the femoral artery waB punotured 30 times (with 
tourniquet on) for mercurochrome injeotions, with no 
subsequent local thrombosis. Suture of a vessel, includ¬ 
ing all its cbats, is not followed by thrombosis, even in 
the non-heparinised patient. The small intra-arterial 
lioeroatoma of the vessel wall does not alone cause spasm 
of a major vessel, as has been said to follow in the trau¬ 
matic case (Cohen 1944). We can only conclude that 
the arterial intima appears to be particularly sensitive 
to thiopentone and solutions of high pH ; for it tolerates 
extremely well hypertonic solutions used for arterio¬ 
graphy and various therapeutic substances. 

Damage to the intima is the precipitating factor, and 
mioroscopy indicates that an aggregation of platelets 
1 over the Bite of the damage forms the starting-point of 
thrombosis. Where late thrombosis has set in—eighth 
and tenth day (cases’ 9 and 11) —histological sections 
showed that the lumen may be lined with a thiok layer 
of fibrin with a narrow channel through it (figs. 28 and 29); 
this means .that even if the pulse is felt it gives no 
indication of the volume of blood-flow. 

A thrombosis usually extends proximally no higher than 
' the origin of the major collateral vessel next above the 
rite of damage. As already remarked, the high throm- 
bosis in these cases oan only be e^laimffiby high ascent 
of thc injwted solution. This high injection agamst 
the flowing arterial stream, as arteriography and experi¬ 


ment indicate, iB only possible if there has been I 
arrest of the circulation by elavioular or otliercc.*! ' 
of the subolavian or axillary artery, or failure to ide*» 
the assistant’s pressure or the rubber-hand “venom* 
tourniquet. 1 

Shunting of the drug into the shin has alresdj 
been explained as responsible for the sloughing <* 
discoloured patohes of skin. The distal forearm"; 
finger are affected according to the distribution of i 
thiopentone. Excretion of thiopentone into the mu* 
will lead to an outpouring of fluid, as with any imtit 
- substanoe. Tho exact physioo-chemioal process wk 
follows this is still a matter of argument, and Cams 
(1946) has pointed out that we do not yet know whrtl 
it is due to the loosoning of the cement substia 
binding cells together, or a physioal alteration in I 
Burface membrane lining the endothelial cells. 

Where the vessels of supply to the muscles hi 
completely thrombosed, musole death has followed. 1 
nerve isohromia following thrombosis has also been sho 
to be responsible for the nerve effeots. Where sepu 
fingers haVe died, complete blookage of the digi 
vessels by thrombuB has obviously been the esa 
the clinical evidence of this is the fact that these fln| 
developed no codemn. 

Where recovery took place, the digital vessels w 
only have been in spasm, and these fingers subsequw 
became codematous. There id no evidence in man tl 
continued spasm leads to arterial thrombosis. 

Wo still have to explain why terminal gangrene of I 
finger-tips was a feature in several cases ; for, as L* 
(1934) has shown in his studios on Eaynaud’s tea 
the entire length of tho digital artery is always 
in suoh spasm, and gangrene of the whole fingerutil 
oxpeoted. We oannot overlook the fact that in 
the oases the extent of finger gangrene corns?* 
to the area wbero Grant (1938) has shown the 
venous anastomoses to be most abundant 
anastomoses have tliiokened musole walls and arc w* 
to bo particularly well supplied with vasomotor n«rj 
they are maintained in a state of rhythmic contrsc 
whioh has a milking effect and adds impetus ° 
circulation on the venous side, whioh, in tho 
has no “ pumping ” musoles to promote it. Clottul 
the venous loop will thus be favoured, if intense 
due to the irritant, is maintained in these ftna9t ® 
Animal experiment shows that during sleep an 



FIg.25—Superficial velna at elbow In relation to brachial arttrrl*^ 

Fig. 16 —Arrangement of veln« at elbow when brachial *Y®T,r» 
high l ulnar artery puriuei, In this case, a aubcutaneoul 
first and pierces deep fa*cla. (Fnbm QuaJn 1844.) 
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cad.of thrombosis. It is believed that the arterial 
Isation plays a not inconsiderable part in driving blood 
'Og the accompanying vein (Clark 1939); since the 
umboss is so extensive, elevation trill compensate 
■ this lack of pulsation. 

the importance of assisting the lymphatic drainage by 
ration, to cope tvith the oedema of hand and forearm 
these cases, must also not be overlooked. Conrtice 
*46) in studies of chemical tvarfare, and Drinker 
4 Yoffey (1941), in studies pf bums, bare shown, 
cannnlating the lymphatics experimentally, how great 
iy be the retnm of lost fluid via this circulation. 


■mprrotiire of Limb 

The limb should be wrapped in a sterile towel and 
vexed with wool: it should not be kept cool or exposed 
the air. Such cooling increases arterial vasoconstriction, 
d the veins and venules contract as a direct response 
cold. Prevention of heat-loss from the lim b is 
iporrant: as the oxyhremoglobin dissociation-curve 
uws, oxygen is poorly released at lower temperatures. 
1th mild warmth, venous tone is diminished and 
"dial pressure is transferred to the venous side more 
'nmletely than when tone is high (Bowers et al. 1945). 
xcesave heating of the limb with a cradle or by other 
cans must, however, be avoided, for it is well known 
at the metabolism of the cells is thus stepped up, 
'creating their oxygen demands. Pochin (1943) has 
wtm that, if the blood-snpply to a rabbit's ear is 
t'ftrncted by placing a wooden ping in the external 
M and binding this with wide elastic tubing, oedema 
cbsequently develops on release of the circulation; 
i extent of gangrene that develops in the ear will 
epend not on the amount of oedema but on the tempera¬ 
te of the room in which the rabbit is allowed to recover, 
e a warm room (SS'F) gangrene is a common sequel, 
cough the cederua may be no greater. 


1 Cfsdiifrfors 

Papaverine, alcohol, aspirin, and other anti-spasmodics 
rite been used in these thiopentone cases with no 
bamatic improvement. Such measures mav be tried ; but 
‘ l? '' e ) lto note tliat Dads et al. (1943), after experiments 
ITl "blh normal persons and patients who had recovered 
torn injuries to fingers following severe cold, concluded 
■cat contrary to the general accepted action, as reported 
5 d-vtbooks, none of these drugs (amyl nitrite, nitro- 
a ^ c °D°i) cause any elevation of the temperature 
■O the distal parts or dilatation of the capillary loops.” 

■ bxperimentally. La aim an and Method (1947) have 
own papaverine hydrochloride to be effective in 
-easing the residual vasospasm following gut strangula- 
o-c' - U thus reasonable to use it. Intravenous ether 
' 0 m 5° 0 glucose—1 litre dosage—may also be tried. 

■^ ?as,lrcs 

hen immediate exploration has not been done, the 
acute " E - ee ^ S , most careful watching—as if it were an 
^tcstinal obstruction—and" the decision about 
i ; mns ^ De made within tix hours. If operation 

an ini ^ i on ’ die patient is already heparinised, 
n.-e i ° f , tr ' vo or Ihree hours is necessary ; but the 
T'lvel r pK) ' am Die as a direct antidote to heparin, or a 
clotHo <? Sfuaon ’ UL h v nliow earlier operation; the 
h rrmt ww! e - Dc a guide. The operation of choice 
eJor A • mciaon of the vessel and extraction of the 
b.-OTm.-it s honld preferably be opened well 

line of . 1 , ° “i^tirm site, so that the ultimate suture 

The cine ™ wifi not lie within the damaged area. 

^M'erienee^Trftv 63 ^^ 6 ^ force P s °T by aspiration, 
that ,’f o-r, i emergency embcdectomies indicates 
tfce y c l^i°n b °°, ,s no - t eari L the clot is adherent to 
had occasion iJ+v snction cannot aspirate it. I have 

two of the dirial of case - to “cise the vessel in 

branches and remove the clot by proximal 


syringing and flushing. This may he a useful expedient; 
in some of the thiopentone cases. A distal intra-arterial 
injection of heparin should always he given at the 
time of the operation. After such manipulation of the 
vessel suture may be difficult, and the attempt to remove 
the clot may have mutilated the suture line. The 
operator may be tempted to tie the vessel; but it should 
be borne in mind that a glass cannula will allow the 
stream to continue if the patient is heparinised. The 
cannula may be removed three days later, and will, in 
the meantime, have given a good stream down and 
prevented clotting on the damaged intimn (Mustard 1946, 
Cohen 1946b). 

1 am by no means certain of the value of immediate 
arteriotomy. The results after brachial embolectomy 
have caused some dissatisfaction, and opinion in this 
country no longer whole-heartedly favours it. B. G. 
Maybnry (personal communication) declares. “ the best 
treatment for a brachial embolus is sympathectomy.” 
It may therefore he sufficient to heparinise the patient 
and try to achieve “ medical ” sympathectomy by 
measures sueb as reflex heating and tetraethyl ammonium 
chloride. The latter is said to have a selective autonomic 
block action in 500 mg. dosage (Ballantine 1947). and a 
well-marked increase in peripheral blood-flow is obtained, 
despite the generalised vasodilating effect. The associated 
well-marked fall of blood-pressure is the obvious 
disadvantage. 

Arterectomy (excision of a segment of the vessel as 
practised in some of the eases, has to my mind no 
advantage; excision of the entire bifurcation {“ triple 
ligation ”) usually ends disastrously and should be 
avoided (Maybnry 1946). There is no evidence for the 
theoretical view that clotting in a vessel holds the 
collaterals in “ reflex spasm ” and that arterectomy will 
release snch spasm (Cohen 1944, Lewis 1943). 

Late surgical intervention does not seem worth while : 
all the cases in which late exploration was done faxed 
badly. In view of the extensive thrombosis, operation" 
could only prove of value if a full flushing by multiple 
arteriotomies and subsequent heparinisation of the 
patient could be practised. There is as yet no clinical 
experience Iot this: and, since microscopical sections 
show that the intima is severely and extensively damaged, 
further clotting is likely to take place. In children 
especially such late operations seem inadvisable. Gross 
(1945). who has made a close study of embolic infarction 
in children, emphasises that “ occlusion of the large artery 
in the child at first seems incompatible with the survived 
of the limb ” ; yet it is remarkable what a first-class 
result conservative measures produce. 


. EROPHTLAXIS 

Various suggestions have been made, of which most - 
amesthetists are aware : spending a moment and palpa¬ 
ting and looking for arterial pulsation (Minnitt and Gillies 
1944); the selection of a vein outside the cubital fossa 
or, even better, the almost constant vein over the dorsal 
and lateral aspect of the radius ; and injection of a small 
quantity of thiopentone and waiting to see if the patient 
develops pain or not. A knowledge of the abnormalities of 
the arrerial tree on the front of the elbow-joint i« now a 
sine qua non to the anesthetist. Avoidance of vigorous 
extension of the elbow, seeing that the venous touiiuquet 
is not too tight, and the insistence on a good fight are 
additional necessary precautions. “ An emergenev pre¬ 
pared for ccases to be an emergency ” is a maxim that 
might well be engraved on the thiopentone ampoule. 


^UAiAua;y 


Eight unrecorded cases of catastrophic results following 
the inadvertent mtra-arterial injection of thiopentone art 
described ; five of these subsequent^ ended in forearm 
or arm amputations. " 
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Posterior sympathetic block is not without danger. 
Iu case 2 the lung was punctured in the heparinised 
patient, causing severe hemoptysis. It is also easy 
to insert the needle into the dural shoath along the nerve - 
trunks and to injeot the fluid into the spinal canal. I 
am aware of several tragedies which have not been 
recorded. Cyriax (1937) in a report on observations 
made at Leriche’s clinio, reported one such collapse; 
this followed what was believed to be accidental injection 
into the vertebral artery. Mackey and Soott (1938), 
disoussing the infiltration of the stellate ganglion in 
apoplexy, describe a case where immediate respiratory 
paralysis, lasting 30 min., followed suoh injeotion “ into 
the vein.” Arnulf (1947), in a book on stellate-ganglion 
block, describes several such tragedies and alarming 
incidents, which he, howover, regards as “ exceptional.” 

The march of events is well shown iu a note sent to 
me by an anesthetist who tried sympathetic block in 
one of the thiopentono cases : 


“ The pntient lying prone, a needle was inserted 2*/, 
finger-brondths lateral to tlio space between the spines of 
CT ana' BI. Too patient complained of pancstfiesfa £n 
tho arm; and, after tests for the aspiration of blood 
and cerebrospinal fluid, 15 ml. of 1% procaine, without 
adrenaline, was slowly injected. ' 

“ There was some complaint of pain in the arm during the 
injection and, at the end of tins, of nausea. He was 
turned on to his back and found to bo unconscious. Bog. 
piration censed, the pulse deteriorated and disappeared. 
Nikethamide T6 ml. wits injected intravenously, artificial 
respiration begun, and oxygon and carbon dioxide 
ndministored. 1 

“ Pntiont’s condition being grave, tho surgoon injected 
1-5 ml, of nikethamide into the heart. Almost at once the 
pulse returned, very full and rapid, and a further 1-6 ml. 
was given intramuscularly. Tho time botweon tho cessation 
of the heart and recovery was 1 */*—2 min. 

“ Respiration did not return, and artificial respiration was 
continued. While tliis was procooding, pntiont’s pupils, 
wliich had been large and eccentric, koenme smaller, 
there wore roving oyo movements, and his facial muscles 
above tho mouth began to twitch. It was 20-26 min. 
before respiration restarted, and during tliis time artificial 
respiration was continued. 

“ Movements of the mouth and face now beoame more 
pronounced, and there was also oyclicnl twisting of the 
head from side to side. Tho logs were spastic, no jorhs 
could be elioitod, and plantar rofloxos were absent, 

“ About 16 min. after the restart of respiration, tho picture 
was that of a cerebral catastrophe ; patient’s movements 
boenme more pronounced, and ho was soon tlirowing 
liimsolf about tho bed most violently, groaning and cougliing, 
with liis facial and neck muscles moving. Sedation boing 
imperative, morpliine was given. 

“ Three- and a half hours later ho was qitiotor but still 
tossing his head and unconscious. Four hours after the 
injection ho was far more tranquil and, when spoken to, 
appeared to understand but could not talk or indicate by 
gesture that ho understood. He now reacted for tho first, 
timo to painful stimuli—i.e., tumod his face away from a 
pinprick. The logs had become flaccid. Tho right plantar 
response, which hod been oxtensor, was now flexor; the 


loft still dubious. 

“ Seven hours after the injection ho was awake, answered 
questions normally, and complained only of a little nausea. 
The legs wero of normal tone, with the left leg possibly 
slightly more spastic. 

" Subsequent convalescence was complicated by auricular 
fibrillation (confirmed by cardiologist). A week after the 
original injection the pulse rhythm had returned to normal." 

The braoliial-plexus block should probably bo repeated 
t tho end of the operation, for a report on one of the 
nses indicated that its effeot lasted less than 4 hours, 
tmethocaine, booause of its long-continued action, 
hould form part of the antesthetic solution. Brachial, 
lexus block cannot be repeated after hepanmsation, 
or should the subclavian artery be pieroed—always n 
ninorliarard with this procedure^enous hemorrhage 
night follow. 


General Anwslhesia 

Should the operation have to continue, the choiw 
anaesthetic is important. Genoral niupsthesia remoTtt 
vasomotor tone from peripheral bloodwe&sels * 
effectively as does blocking of sympatliolio nerra 
(Abramson 1944). Suoh peripheral vasodilatation ehonH 
tbeoretioally cause a steep fall in blood-pressure, »n 
there is a rise of sympathetic tonus hi other regions. But 
as the great splanchnic area, which compensates m 
maintains tho normal level (White 1936). Craig et t 
(1932), investigating the thermal changes in the lira! 
during full anaesthesia, found a rapid rise of temperatu 
in the skin of the hand, with no additional increase« 
nerve-block, indicating complete release of sympathy 
tone. Scott and Morton (1930) showed that with nitres 
oxide there may he vasoconstriction during the perio 
of struggle, and it is thus not a suitable nmesthetic f< 

' these eases. Cyclopropane has, as regards the ckoulatiw 
some advantages. Waters (1936) has shown that i 
anaesthetic concentration it relaxes tho peripheral blow 
vessels, and AbramBon et al. (1941) showed that the 
was quadruple maximal increase in flow almost 
diately after the cyclopropane anesthesia was hega 
Deep anaesthesia is not, however, desirable : for, sccori 
ing to experimental work by Mann et al. (1935), tb 
inorease in blood-flow in tbe peripheral arteries, i 
measured by tbermostromuhr, falls to less than 29° 
with deep anaesthesia, as compared with the 61, 
rise with light surgidal anaesthesia. The fall o£ genen 
blood-pressure with deep anaesthesia will affect t» 
blood-flow through the limb. 

Morphine and Sleep 

Adequate quantities of morphine are r cqn ir «tt 
relieve pain—Goetz (1943) and'Wilkins ot nM|™ 
have shown that painful stimuli will cause ink® 
peripheral vasoconstriction—and to relax vessel 
(Learmonth 1940). Sleep inhibits vasoconstrictor on 
and during sleep, in tho normal person, full P? n P 1 
vasodilatation is obtained. This has been confirmed, 
taking thermocouple lends from the toes (Ingram " 

Forcing the Collateral Circulation , 

Tho patient should be kept warm and an attempt m 
to force the collateral circulation by immersion 
opposite limbs in hot water (I10°F) or by using * . 
cradle over the rest of the body. The warmed 
returning from these limbs to the thalamus mm 1 
vasoconstrictor torie of tho vasomotor centre an 
to dilatation of the peripheral vessels; blooo-now 
the fingers, in a normal person, may thus be m 
100 times. Snob treatment, however, hns nor 
successful in these thiopentone cases ; nor 1ms i 
intense digital spasm due to liigh-altitude fro 
Warming the body will sometimes not release the si 
in some of the .Raynaud’s attacks following cold- 

Elevation of Limb , , . fl «ji 

The affected limb should he kept elevatod t - 
both venous and lymphatic flow. Such elevation 
not, however, be above heart level, and tho effect 1 
should bo observed. “ The oustomer is right is,» * ^ 
rule : if the patient oomplains of excessive pam. 
limb should be sb'ghtly lowered (Cohon 19 t 0 n). ^ 
point often overlooked, and I have seen it in onc ., ( 
thiopentono cases, is that, if the patient is r( 

sit up, tho pillows must he adjusted to raise tn. 
to shoulder level (Barnes 1942). , j 

The importance of promoting venous flow oann“ 
over-emphasised, for experience shows that, 
venous clotting take place in tho limb with smy- 
circulation, the fate of the limb will be sealed 
1046b, Lericlie 1946). Gentlo finger exercises f 
encouraged, but vigorous' movement should urn 
permitted, for such exercise may precipitate the mr‘ 
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acute transtorse myelitis 

COMPLICATING PNEUMONIA 

REPOST OF A CASE 

A. I. Suchftti-Kate 

M.D. Paris 

ESI5TAST MEDICAX, OFFICER, ST. CHARLES* HOSPITAL. L.C.C. 

IlrELms, though common in many different infections, 
irarely a complication of pneumonia. Hassin and Broder 1 
•ported a case in which the patient died despite treat- 
lent with sulphonamides and penicillin, and necropsy 
lowed bronchopneumonia of the right lower lobe and 
rtreme softening of a dorsal segment of the spinal cord, 
heppe et aL 5 recorded the history of a naval officer 
ho, during an attack of primary atypical pueumonia, 
eveloped an acute myelitis with paraplegia, paralysis 
f the intercostal muscles, and typical changes in the 
uebrospinal fluid (C.S.F.) ; he subsequently recovered 
bloat sequels. 

,The following ease of pneumonia ended fatally because 
.1 the onset of a severe transverse myelitis. 

A lorry driver, aged 40, was admitted to St. Charles' 
capital on April 17, 1947, with seven days’ history of 
pan tea, cough, haemoptysis, and pain in the left side of 
b chest. 

- On admission his temperature was not raised, but lus 
Fpirations and pulse were rapid. A cough producing 

.iphras sticky heavily bloodstained sputum was present. 

percussion note was impaired at the left base, with 
' tarnished air entry and moist crepitations. The abnormal 
' uveal signs became more pronounced next day, and the 

- tent’s general condition deteriorated. He looked pale, 
_ fa, and toxic ; hi3 tongue was dry and coated ; and though 

: f temperature was still normal his pulse-rate was 100-140 
r.h min. All other systems appeared to be normal. Xo 
j Serde bacilli were found on repeated examinations of the 
fainm, but one specimen grew predominantly Pfeiffer’s 
falus. Pneumonic consolidation of the left lower lobe 
*•- diagnosed, and ‘ Sulphamezathine ’ was given in full 
te. After three dayB the hemoptysis stopped, and a 
. fat radiogram now showed enlargement of the left hilar 
mph-glands and patchy consolidation in the left lower lobe. 
; i blood count Eoon after admission revealed a leueocytosis 
; 23,000 white cells per c.mm. (polymorphs Sl%, lympho- 
ies 17%, eosinophils 1%, monocytes 1%). The urine was 
pmai 

P 71 April 21 the patient complained of numbness and 
'‘ding in both legs. He could not micturate voluntarily, 
*i hil bladder became much distended. Voluntary power 
*’ dxminished in the legs, with patchy loss of all forms of 
, -Umhon over the lower limbs and trunk. The tendon- 
Eexes were normal and the plantar response flexor on both 
day, for the first time since his admission, the 

’r I * __._ 

'* broder, S. B. J. Xeuropath. exp. Xcurol. 1946, 

w* 1L, Ogterraap, A- L-, .Vhroon, C. B., Zuflacht, J. J. 

f med. Abs. 1943, 122, 1245. 


- MR. COHEN : REFERENCED—GOIlh'71 UCd 

T. (1939) Laned.i, S16. 
vsig* E- (1943) Clin. Sei. 4. 341. 

E *’ r,ebenhain ' R- E., Rose, C. C. (1945) Brit. 771 rd. J . 

E ' Chamberlin, G. YT., Godfrey, E. ^V. f Bur diet, 
- bL -p -Apvt. J. Roentgenol. 48, 741. 

^ TIie - A - n3 ^ om I' of the Arteries of the Human Body. 

If 15 ' 5 ' Lane*. U. 49S. 

: ''ipT,*f =• (1945) Diagnosis and Treatment of Diseases of the 
Arteries. London: p. 165. 

I ' M™"- !:Un - Wtchr - * 9 ’ 1197 < E « Tr °P- 

Morton, J. J. (1930) Proa. Soc. exp. Bid., X.T. 

dep’i: h 592 ‘. 


* baShfv vcvSTVT f 1Pts ' Bril - J. 1, 640. 

X* utrrj T>' ir ’tit ^945) J - Amar. med. .4ss. 129,1253. 

““ ' 3 ’ 403 ‘ 


patient’s temperature rose to 101T, while his pulse-rate 
remained at 120-140 per min. Blood-pressure 150/100 mm. Hg. 
An aente transverse myelitis was how obviously present: 
there was a -complete flaccid paralyBis with loss of all sensation 
up to the level of C6, with paralysis of the urinary and 
rectal sphincters and the intercostal and other respiratory 
muscles. Respiratory distress was pronounced and it w 
aggravated by the consolidation of lung. 

On April 22 the C.S.F. was slightly turbid ; pressure 
200 mm Hg; Qoeckenstedt test- negative; contained 
220 white cells per c.rrtm., with slightly more lymphocytes 
than polymorphs, and 150 red cells per cjnm.: globulin 
increased ; total protein 320 mg. per 100 ml.; chlorides 
6S0 mg. per 100 ml.; gram film showed pus cells but no 
organisms; no tubercle bacilli were found in Ziehl-Xeelsen 
film; culture sterile; colloidal gold test 5554223210; 
tVassermann reaction negative. 

In a few hours the patient’s dyspnoea became alarming, 
with shallow and laboured respiration, cyanosis, and inability 
to expectorate. The snlpbonamido treatment was supple¬ 
mented with penicillin, and the patient was placed in a 
mechanical respirator. There were no signs of improvement 
however; hi3 fever became hectic in type (99-104°F) and 
the consolidation spread to the whole left lung. Throughout 
the illness the spinal-cord lesion showed no change, the level 
of sensory loss remaining about constant. The patient’s 
general condition occasionally improved temporarily, - but 
the persistence of the paraplegia and pyrexia were of 
sombre prognosis. The c.s.f. unexpectedly became normal. 
On April 25 it was still slightly opalescent; pressure 
150 mm. Hg; Queckenstedt test negative; white cells 
S2 per c. mm , lymphocytes greatly predominating; total 
protein 40 mg. per 100 ml.; globulin only a trace ; chlorides 
C70 mg. per 100 ml.; no tubercle bacilli seen in stained film ; 
cultures sterile. By April 30 it was clear and “ water-white ” ; 
pressure 150 mm. Hg; 12 lymphocytes per c.mm. ; total 
protein 20 mg. per 100 ml.; globulin not increased. Repeated 
blood-cultures were sterile ; Wasscrmann reaction and Hahn 
test were negative ; radiography of the cervical spine showed 
no abnormality. 

The patient died on May 15, after remaining in Drinker's 
apparatus for 23 days, during which time he had two courses 
of sulphonamides (total 64 g.) and of penicillin (total 
17,100,000 units). 

Xccropsy (Dr. C. B. Bryson).—Unresolved pneumonia 
of left lung involving both lobes; early abscess formation ; 
right lung emphysematous and purulent bronchitis present. 
Bladder contained somo turbid urine but there was no actual 
cystitis (a fact worth mentioning considering the number of 
times the bladder had to be catbeterised during life). The’ 
mid-cervical cord (C4—D3) was rodematous and very soft, 
with disorganisation of the grey matter, consistent with an 
aente transverse myelitis: the central canal was dilated in 
one segment at the level of C7. Tissues of segments 
Co, C6, and D1 examined histologically confirmed the 
' diagnosis of acute myelitis. 

DISCUSSIOK 

In this case an otherwise ordinary pneumonic con¬ 
solidation in an afebrile patient, with signs of toxremia. 
became complicated by a transverse myelitis affecting 
predom i n a ntly the cervical segments. From the begin¬ 
ning- the patient, though relatively young, showed little 
natural resistance to the illness. The paralysis of respira¬ 
tory muscles, necessitating the continuous use of the 
iron lung, was an important factor in aggravating 
the pneumonic process, and the patient finally died of 
asphyxia. 

At no tim e did the injured spinal cord show anv clinical 
evidence of recovery, though the acute inflammation, as 
judged by the C.S.F., may eventually have subsided. The 
severe haemoptysis and paraplegia at first suggested 
tuberculosis especially since the c.s.f. showed lympho¬ 
cytic predo m inance with absence of organisms. It 
seems probable, however, that both the pneumonia 
and the myelitis were caused by the same virus. This 
would explain the initial consolidation without pyrexia, 
the absence of crisis and response to chemotherapv, and 
the failure to isolate a causative organism in the sputum. 

I am indebted to Dr. A. J. H. Reford for his help in the 
management of the case* 
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Four previously published cases are reviewed ; in 
three of these full operation details and some pathological 
hiaterial have enabled a closer study. 

Experience gained from arteriography is used to shed 
light on faotbrs such as pain on arterial puncture, vessel 
spasm after injection, and the height that injected fluid 
will ascend against the flowing arterial stream. 

Phlebography indicates that there is considerable 
distal blood-flow in tho forearm when an injection is 
given at elbow level; tho effects and dangers of venous 
thrombosis are emphasised. 

Artoriography and experiments oonflrm that, to explain 
tho high tlirombosis and skin losions in some of tho 
easos, there must have been temporary occlusion of 
arterial flow during the injection, cither by inadequate 
roloaso of tho tourniquet or by posture of tho patient 
on the operating-table. Tho mechanical factors likely 
to obstruct arterial flow at tho corvieal outlet are 
described. 

Clinical features are discussed : tho character of tho 
pain ; sloughing outanoous’ patches duo to thiopentone 
shunt into the cutaneous arterios ; muscle death due to 
arterial thrombosis ; oedema of forearm ; nerve effects 
due to interference with the blood-supply of the main 
trunks ; and late thrombosis. 

The effects of thiopontono are hold to bo duo to its high 
pH. Trapping of tho solution in tho arterial tree is 
regarded as momentary, for 'with small dosage used in 
some of the oases unconsoiousnoss was only a little 
delayed. 

Extonsivo thrombosis of the major vossol, and distal 
arteriolar spasm, are shown to be hi the main responsible 
for tho sequolie. Other moohanisms are discussed. 

The variablo anatomy of tho arterial troo at the elbow 
is described, and the less Serious lesion, following injection 
into an aberrant ulnar vossol, is shown to be duo to the 
arrangement of tho divisions of tho braoldal artory. 

The rationale of tho management of these oases is 
desoribed. Brachial-ploxus block is ndvooated as part 
of the therapy, and posterior sympathetic block regarded 
as difficult and hazardous. 

If operation* has to continue, tho most suitable antes - 
thotio as regards tho peripheral voasols is oyclopropane. 

Anticoagulant therapy (heparin), in largo doses early, 
is advocated, with exposure and direct injection into the 
brachial artery, if the aiucsthotist is sure of tho accident. 

Arteriotomy and extraction of olot are probably the 
operation of choice, tho incision being made well above 
the injection site. 

Artoreetomy has no physiological sanction and is 
particularly dangerous if triple ligation is undertaken. 

Late exploration is rogardod ns not worth whilo. 

The looal caro of tho limb is detailed. 

Tragedies that have followod tho intra-arterial injection 
of contrust media or therapeutic substances have been 
colleoted. 

Intra-arterial thiopentono may bo hazardous to life as 
well as to limb. 

These oases aro in need of intensive study, for they 
throw muoh light on the pathologioal events in the 


ischiomio limb. 

The buffering of thiopentone to render it non-irritating 
seems within tho ken bf pharmacologists. 

There is urgent need for further experimental work, 
usiug larger animals. 

These tragedies carry bifctor memories for most of tho 
amusthotists responsible. I have therefore thought it advis¬ 
able to suppress their names and can merely acknowledge 
their courtesy and groat holp in making available to me all 
the demds To the surgeons who havo given me tho right to 
nub ieh their oporativo findmga. and oven to cntioiso from the 

«£ L^on., “W*” *° olt 


Human nature, being what it is, is apt to blamo and jm t l 
faults in othors only too readily. 

Prof. J. Dibie lias kindly given mo his opinion on the vw 
sections. Prof. J. Kirk, of Middlesex Hospital, lias acted 
most stimulating fashion as the “ backroom boy," disoisi 
with mo the vanablo anatom}- of tho arterial treo and mala 
available sorao of Qunin’s original mnatorpiocos. It is 
plonsure to acknowledge tho cheerful co5pemt.no exp 
holp of Mr. V. W. Willmott, A.n.r.s., of the Bntlsh Po 
graduate Medical School, in preparing tho photomicrograp 
and other photographs for mo. 1 am imicli indebted 
Mr. J. Robson for tho illustrations, i 
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there, he will be facing an extra financial burden 
which he may find hard to bear. He may regretfully 
have to refuse the offer of health-centre practice, 
or the rent for his facilities there may have to be 
materially reduced below an economic level to allow 


him to afford the two establishments, in which case 


Private Patients in Health Centres 

Gbauftisg progress has been made towards the 
taMishment of an. experimental health centre at 
techford, Birmingham (see p. 42S). The local health 
ithority has secured a site, and has prepared plans 
hieh have been approved by the local executive 
ranciL The local medical committee has promised 
» give the project its full support The doctors 
tactising in the neighbourhood have discussed the 
•heme, and enough of them to give the experiment 
ray chance of success would be willing to practise 
t iom the centre if terms and conditions of service 
ere satisfactory. The plans have gone forward to 
-le Ministry ior sanction and some first inquiries 
Tve been made as to the conditions of service in 
re centre when established. Unfortunately, as we 
Oted last week (p. 399), the answer to one of these 
■'lquiries threatens to jeopardise all further progress, 
he Minister, basing his answer on the strict interpre- 
‘ition of section 21 (1) (a) of the Act, which say3 
•iat it shall be the duty of the local health authority 
7 provide health centres at which facilities shall be 
■pliable "for the provision of general medical 
prices under Part iv of this Act by medical prac¬ 
titioners,” has decided that doctors could not he 
•, emitted (- 0 treat private patients at health centres, 
jhe local doctors feel they could not take service in 
‘ centre if this were among the required conditions. 
. •’heir objection has been sympathetically received by 
Ae local executive council, which has unanimously 


the State would in efiect, by accepting such token 
payment for rent in the health centre, he paying a 
subsidy to help the doctor to provide a separate 
service at his own surgery for his private patients. 
This surely is no more defensible than the alternative 
of allowing the use of the centre for purposes not 
specifically defined in the Act. 

There are theoretical considerations which at first 
sight might he thought to justify strict adherence to 
the words of the Act. Undesirable as it is to foster 
two standards of practice, one inside and the other 
outside the health centre, even this might be preferable 
to the risk of encouraging two standards of service, 
or at least of amenity, inside the health centre. Private 
patients, it could be argued, if allowed to see their 
doctors in the centre, would expect prior or better 
attention than that afforded to patients enrolled 
under the health service. But need they be given 
such extra privileges l In the past many doctors 
have conducted their practices satisfactorily without 
making distinction in their surgeries or their waiting- 
rooms between private and panel patients. If in the 
health centre each doctor is allowed his own suite 
with its individual waiting-room, he should not find 
it impossible to continue to give a service satisfactory 
to both groups of patients, without either group being 
put at a disadvantage by the other. It might also be 
objected that problems of administration and remu¬ 
neration might arise if much private practice was 
carried out at the centre. The centres will be built 


'T 1 proved a report by its general purposes committee 
declaring that adherence to this ruling would he 
jetrimental to the health service. 

'i The doctors can bring forward strong arguments on 
heir side They do not wish it to be believed that 
, hey are offering two standards of service—one for 
>-ILS. patients in the health centre; the other 
omething different, and perhaps better for private 
.Jahents in their own surgeries. They cannot use 
•heir time to their patients’ best advantage if they 

- “axe to duplicate every consulting-hour and be 

- ava flable for one set of times each day at one address 
a nd for another elsewhere. Moreover, in these days 

, domestic difficulties, not least among the vaunted 
attractions of the health centre was the new feeedom 
^ L _ "i 13 Ea id to offer to the doctor’s household and 
j. Unticolarly to his overworked wife. This is largely 
, if consulting-rooms must still be retained, cleaned, 

- serviced in the doctor’s private house whiie be 

- y* 1 attends the centre. If, too, the centre offers, as 
, ^J-honld do, a better standard of practice with 

greater opportunities for mutual help between the 
octors practising there, must the patient who has 
vJT" i -*° renm ^ Q a private patient of his own doctor 

, _ 9 e nied the advantages which the centre offers 

always remembering that he, as a rate-payer, 
- . e M 1 hig to provide them 1 Lastly, if the doctor 
... _ ° . required still to maintain private professional 
j ^™ ces ev , cn though he agrees to work from a health 
, and to pay rent for his accommodation 


and maintained by the local health authority, who 
will also employ and pay the lay staff. The doctors 
will use the premises and share the services of the 
staff. For this they will each pay an agreed charge 
—probably by a deduction from their remuneration. 
So long as the doctor’s use of the centre is confined 
to the fulfillment of his duties under part- rv of the 
Act, his share of the expenses is relatively easy to 
assess, and it could be made to vary directly with the 
number of patients for whom be has contracted to 
care. If be is allowed private practice from the 
centre, it will be very difficult to estimate the demands 
his practice is likely to make on the centre and its 
staff; and the calculation of a fair division of 
expense between the different doctors may well he 
impossible. But need this trouble the authorities if 
the doctors can themselves find a way of sharing 
satisfactorily among themselves, by some partnership 
or other binding agreement, the over-all charges which 
are payable for their use of the centre 1 No greater 
departure in principle would be needed than has 
already been made by allowing private practice from 
State-provided hospitals for the consultant. In fact 
the same main argument bolds good. Mr. Be VAX has 
defended his action in allowing this privilege to the 
consultant on the plea that he wished to keep the 
consultant working inside the service and not having 
to spend an undue time elsewhere ; and that he wished 
the patient to feel that he could get the best service 
possible inside premises provided by the National 
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Reviews of Books 


British Surgical Practice ‘ 

Vol. m. Editors : Sir Ernest Rook Cabling, f.b.o.s., 
F.R.o.p., consulting surgeon, Westminster Hospital; 
J. Paterson Ross, m.s., f.r.c.s., director of surgical 
clinical unit, St. Bartholomew’s Hospital, and professor 
of surgery in the Univorsity of London. London : 
Butterworth. 1048. Pp. 501. 60s. 

We have already reviewed the first two volumes of 
British Surgical Practice - 1 Volume m is no disappoint¬ 
ment. It contains 03 sections, beginnitig with “ Ctesnrean 
Section ” and closing, appropriately, with the “ Eyelids.” 
The ear, the eye, and endoscopy account botween them 
for 28 sections. Some of the articles are better than others, 
but there is not a bad article in the book. The uniform' 
lucidity of contributions by more than 50 authors ig a 
great tribute to the editors, and tho illustrations are 
numerous and good. It is clear, as the successive volumes 
emerge, that this work is achieving tho very difficult 

and ambitious task which it sot out to accomplish_to 

present an up-to-date and authoritative survey of 
British surgery. 

Diagnostic Procedures in Virus and Rickettsial 
Diseases 

Editor: T. Francis, jun. New York: American Public 
Health Association. 1948. Pp. 352. §4. 

To diagnose most of the virus diseases described in 
this book, inoculation of animals is needed on a scale 
practicable in this country only in the better equipped 
research institutes. To diagnose others, however, much 
may bo done by the use of fertile eggs and by various 
iii-vitro tests. The authors of the chapters in this book 
are all experts and describe in great detail methods of 
working with their own special viruses—methods which 
will often not be possible except to specialists. The 
transmission of mumps to m’onkoys, or of sand-fly fever 
to human volunteers, for instance, are never likely to be 
counted regular “ diagnostic procedures.” Tho precau¬ 
tions necessary to avoid, infecting laboratory staff are 
described, and some instructions are offered on the proper 
care of laboratory animals. The account of psittacosis 
by Meyer and Eddie is particularly good. That by Rake 
on lymphogranuloma venereum inflicts on us an unaccus¬ 
tomed binomial nomenclature: we are asked to call tho virus 
MiyagaxoaneUa lymphogranulomatosis (it seems unlikely 
that many of us will). Parker’s chapter on variola and 
vaccinia is less full than mdst, and does not mention 
hoemagglutination. That by Feller on primary atypical 
pneumonia tells much about cold agglutinins and 
agglutination of the MO streptococcus—both far from 
being pathognomonic tests—but little about the virus 
described by Eaton and bis colleagues. But most chap¬ 
ters—-on mumps, poliomyelitis, encephalitis, herpes * 
simplex, and so on—are very good. The writers are 
highly individual, and there is some overlapping and 
perhaps oven a little contradiction in tho accounts by 
different authors of similar techniques ; but the hook ig a 
valuable reference work for those engaged in research tmd 
in public health. 


[sm. ii, m 

phosphorus requirements and the problems of ..' • 
and optimal intakes, but is not so happy when discus 
' A. Sonle foor)s supply calcium more rendilv than oth 
Professor Sherman is at his best when' denlinir n 
the relationship between intako and retention, point 
out that passably normal health can be maintalned- 
a lifetime and even through successive generatiom- 
very different levels of calcium intako and outp 
and on somewhat different concentrations of enla 
within the body. He then marshals evidence to showt 
a high intake of caloium is always beneficial, even 
elderly people, and that 1 g. a day is a good all re 
figure, with rather more for adolescents and for pro. 
and nursing women. In his view, an excess, y 11 
reason, has no pathological consequences, but not eve 
body who believes this has tho courage to my so, 
many will recall from tho controversy that arose b 
over the addition of calcium to flour. 

There are a few weak points in the book; Profes 
Sherman implies that phosphorus deficiencies arc i 
uncommon in infancy, which seems improbable, and 
ideas about rickets may be applicable to tbe rat but ( 
scarcely be accepted ns applying to man. Thero an 
few serious mistakes (adenine is numbered among I 
pyrimidines rather than the purines) and some omisit 
which workers in this country will find difficult to (acu 
Thus the idle of phytic acid in calcium metabolism » 
its importance in cereal diets are not discussed, thou 
quite a lot is said about tbe oxalic acid in spinach and 
effect in making the calcium in this vegetable ninth 
unavailable. Some reference to tho fundamental w 
of tlie Mellanbys seems essential in a work of this lv. 
but this and tho pioneer work of Miss Harriette Chi 
on osteoporosis in middle-aged people are omitted, 
these defeots wore corrected the book would be o 
of tbe most valuable introductory .monographs < 
nutritional science. 


Calcium and .Phosphorus In Foods and Nutrition 

Henry 0. Sherman, Mitchell professor emeritus of 
chemistry, Columbia University. New York : Columbia 
University Press. London: Oxford University Press. 
1047. Pp. 170. 15s. 

Much work bas been done on calcium and phosphorus 
metabolism since Professor Sherman wrote the first 
edition of his Chemistry of Food and Nutrition ; and lew 
have so good ft claim to bring the subject up to date in 
a book with a fairly general appoal. He begins by 
explaining why there is a nutritional problem connected 
with calcium and phosphorus : tlie animal is born with 
so little and needs so much that food which is otherwise 
satisfactory may fail to meet the body’s requirements 


About Cosmic Rays (London : Sigma Books. 1* 
Pp. 144. 8s. (kt .).—In this volumo of the Sigma Introdwk 
to Science series Mr. Jolm G. Wilson, rn.n., gives « clw * 
concise account of the discovery oLcosmio rays, and thf w 
established and theories elaborated about them. Ib p 
counter and the cloud chamber, and tho ways of using too 
are fully described and illustrated. This book can be thorougl 
recommended to thoso interested in atomic physics. 

Hernia (3rd ed. London: H. Kimpton- 
Pp. 700. 67s. 6 d .).—-Surgical books are of three W 

there are textbooks giving orthodox teaching, monognj 
recording the views and experience of an author,, 
encyclopaedias winch profess to cover the whole of a SjHf 
but should nevertheless make some attempt to separt» E 
chaff from the wheat. This book by Dr. Leigh F. IV 
Los Angoles, sets out to bo an encyclopedia of hernia 
and it contains as much as the industrious author ran ? 
between two covors. “ Nature’s method of preventing 
protrusion of viscera into a preformod sao consists of P n . 
mg an oblique canal ” ; ‘‘in inguinal hernia the portioaoi , 
sac lying witliin the inguinal canal is called tho po» 
“ acute coronary tlirombosis is sometimes mistaken for n , 
occult strangulated hernia ” ; “ in infants tho obliqurty 
inguinal canal is slight, bocauso it passes almost d 
through the abdominal wall ” ; “ direct inguinal her™ ^ 
infrequent ”; “ now growtjis in undeseended tfy. 

rare " ; “in Groat Britain the simple ligature of ^ 
operation in young infants is usually performed m * 
Patient Dopartmont ” : suoh statements abound. Dr. 
soems hazy about tho mtiology of indirect inguinal 
At one time he says “ it is generally believed thnt all | n 
bomias are due to a preformed sac,” at another, ‘ Hi 1,1 ( 

inguinal hernia the sac first bulges at tho internal ring ' 
removal of the tension the peritoneum quickly rwiu ^ 
normal shape ... on 'continued repetition of tho sfra ^ 
ring gradually relaxes . . . tho peritoneal pouch finally 
to return into the abdominal cavity.”- On p. 130 01 * 
formed-sao theory is given, wliile on p. 131 the balloon 
is illustrated in nil its crudity. , ^ 

Tho account of operations is slightly better, but is 


There follows a general account of the calcium in the A „„ U ^ UUUU .... 

body, its combined forms, ond its functions m the boxies by j nok of discrimination, and by a passion both for tlj° "b 
and tissues, which leads to an excellent study of tho n nd bizarre, and for the old and quaint. Murphy’s bu 

effects of food and growth on the body 8 calcium content advocated, and even Moynihan’s bono bobbin, tbnt 

Ho deals well With the vexed question of calcium a a d ... wl.™ iwmmecW 

- 1 , Lancd, 1047, U, 912 and 1048, I, 078. 


advocated, and even Moynihan’s bono bobbin, 
out of use in 1906. Dr. Watson himself seems to like in) 1 
hernias ; he may be right. 
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■e all characteristic of humah nutritional anremia 
it not of pernicious amemia. Indeed, Cabtwbight’ 
id his associates were surprised that their liver 
dract (which contained no significant amount of 
lie acid) produced any response at all, because the 
et contained adequate extrinsic factor and pig’s 
omach is one of the richest sources'of hsemapoietin. 
A similar anremia has been artificially produced in 
ds by Dr. Watson and his colleagues in Prof. L. J. 
r rrrs’s department at Oxford. Their technique, 
hieh they describe on p. 404, was to fashion an 
itestinal short-circuit and leave a blind loop; the 
perative mortality was lowest with a 3-in. loop 
lat filled with peristalsis. The hone-marrow in their 
aimak also contained abnormal erythroblasts resem- 
ling megaloblasts. This rat anaemia, too, resembled a 
ntritional rather than a pernicious anaemia, and in the 
bsence of infection large doses of a purified liver extract 
reduced a remission ; a single injection of folic acid 
as tried in one rat which had responded only partially 
s liver extract, and its haemoglobin and red-cell 
omit rose to nearly normal. 

Here then are experimental techniques that should 
t least enable us to find out how folic acid acts in 
legaloblastic anaemias. There seems little doubt that 
he odd erythroblasts found in the animals’ bone- 
uarrow are of megaloblastic type and are not hyper- 
llastic normoblasts since we know that the latter are 
lot affected by folic acid. The results suggest that 
here are several ways of producing megaloblastic 
hange in the marrow ; it may bb—as Welch 4 has 
uggested—that folic acid and the anti-pemioions- 
nsemia fiver principle bring about superficially 
imilar results by different paths. The discovery of 
ritamin B l2 may mean that there arc several sub- 
itanees that oan restore megaloblastic marrow to 
Jonnoblastic. But it is tantalising that when the 
ixperimental megaloblastic ansemia—so long striven 
; 0 r by so inany workers—has in fact been produced, 
(t is still not of a type that can be used for the sta’n- 
fhufiisation and assessment of liver extracts for the 
treatment of pernicious amemia. 

i i 

International Industrial Medicine 

' Next week more than 700 delegates from 46 
Nations wall attend the Ninth International Congress 
on hidustrial Medicine at the Caxton Hall, London. 

h sponsored by the Commission Internationale 
vermanente pour la Mddecine du Travail, whioh was 
'founded in 1006 as a private society of industrial 
; PoyficianB by Luigi Devoto of Milan ; and it is a 
j fitting tribute to Bebnabdino Kammazini, one of the 
j greatest of industrial physicians, that his fellow- 
countryman should have inspired this international 
j society more than 200 years after his death. The 
^ commission now has a permanent committee in each 
country where industrial medicine is being practised 
pn a large scale. The British committee are the 
Sn°^ S .^ or congress, the first to he held in Great 

ntain. The work of the Commission Internationale 
as often been wrongly associated with that of the 
^^rnational Labour Office, which is officially spon- 
t sored by governments, employers, and trade-union 
organisations in the New and Old Worlds The 
.u. probably has made the greater contribution 
■4. Welch, A. D. Fed. Proc. 1947, 6, 471. 


to international industrial medicine by adopting codes 
of health, safety, and welfare in industry, whioh it 
has supported by collecting and disseminating infor¬ 
mation of international interest. These two bodies 
exemplify in different wayB the efforts made officially 
and privately to overcome the difficulties of travel 
and strange tongues and to break down the national 
frontiers of medioine. Prof. L. Cabozzi, the com¬ 
mission’s secretary-general in Geneva, has held 
together this international fellowship in spite of the 
long years of war and shortage of funds. 

Since the last congress, 1 held in Frankfurt in 1938, 
there has been a fundamental change in the subjects 
for discussion, from a limited aoademic approach to 
one which not only covers a much wider academic 
field but is essentially realistic. In 1938 there were 
3 sections: occupational diseases, industrial acci¬ 
dents, and a combined section which dealt mainly 
with predisposition to industrial-disease and disability. 
In the forthcoming congress there are 6: social 
aspects, occupational environment, medicine and 
toxicology, musing, industrial medical practice, and 
a special section with sessions on the medical content 
of law and the application of legislation. The con¬ 
gress of 1948 clearly means business. It will discuss 
the training of industrial medical offioers and nurses, 
and the organisation of industrial medical services. 
Methods of controlling industrial health hazards are 
now well established, but they need to be refined 
and modified so that they may be applied as widely 
as possible, particularly to the small workplaces 
which now have little or no continuous health super¬ 
vision. This is a problem of organisation which 
might well be raised in the congress discussions. 
All industrialised countries must face it, for the small 
workplace is still the backbone of world industry. 
Industrial accidents as a cause of disability still 
outweigh occupational disease in importance. High, 
standards of safety engineering alone can never 
successfully control the human factors responsible 
for most accidents. Yet the original work by Gbeen- 
wood and Woods 2 and by Fabjieb and Chambebs 3 
on accident-proneness has had very limited applica¬ 
tions. Industry and Government must still support 
fundamental research and not rely too mnoh on 
established methods. 

In the first place medicine served industry by 
helping to control disease and treating industrial 
injuries, and these services are still important today, 
particularly where the risks of accident and industrial 
disease undermine the health and morale of a 
particular group, such as coalminers on whose output 
European recovery largely depends. But the changed 
concept of industrial medicine’s r61e is well illustrated 
in next week’s programme. It includes socio-medical 
and psychological problems of incentives, work, and 
skill Wisely the organisers have included contri¬ 
butions from psychologists and sociologistsfor 
health and efficiency in industry aTe no longer the 
prerogatives of doctors, who have welcomed 'these 
scientists as colleajpies in the battle to raise produc¬ 
tion. If medicine in industry is to survive and grow 
there must be radical changes in the training of 
students and industrial medical officers. So long as 

1 Dtsch. mod. Tr schr. 1038, 64. 1784. ~ 

2 - G no n r'°°1919 L ' '' Vo ° ds ’ E ' Ind ‘ Frtiotir Ret. ltd Rep. 
3. Former, E .Chambers,E. G. IiW.no.38,1926; I6i<J. no.S5, 1929 
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Health Service. Surely the aim should he to give 
the doctors and their patients, whether health-service 
or private, the best facilities in general as in specialist 
practice—and this must mean giving them all access 
to health centres. 

What is needed now is the early establishment 
and trial of some, experimental health centres. The 
emphasis must be on experiment. No more than a 
few trial centres ace at present feasible. Experiment 
should be not only in shape, site, or building materials 
but in ways of running, the centre and of ensuring 
successful cooperation between the patient, the 
doctor, the lay staff, and the health authority. Can 
we not as part of our experiment try out the effect 
of having private patients attending health centres ? 
The risk of their swamping the centre and making 
imdue demands on it is minute. The very small 
proportion of the community who have elected to 
remain private patients have mostly done so to avoid 
having to home to see the doctor : they think it worth 
paying their fees so that they can still ask him to 
call for their own convenience. If the experiment 
showed that private praotico in the centre was 
incompatible with the successful conduct of the centre's 
other functions, this sanction could be withdrawn 
before wider health-centre provision was embarked 
upon. If, on the other hand, the plan was found to 
work happily, then one of the major obstacles to 
cooperation by the doctors would have been removed. 
What is important now is that the Birmingham 
experiment, which looked so promising and which 
could still provide a valuable testing ground for our 
theories, should not be stillborn because of failure to 
secure agreement over this one point of controversy. 

Experimental Megaloblastic Anaemias 

The discovery that folio (pteroylglutamic) acid will 
cause human megaloblastic anaemia to remit and 
transform the pathological megaloblastic marrow to 
a normoblastic state has not, so far, simplified our ■ 
understanding of the pernicious group of anaemias. 
0‘n the contrary, a host of new problems has appeared. , 
The evidence makes it clear that neither folic aoid 
nor its naturally occurring conjugate (pteroylhepta- 
glutamic aoid) is Castle’s extrinsio or intrinsic factor 
—Wilkinson’s hsemopoietin. Folio acid relieves the 
anaemia of sprue, but the failure of fat absorption 
remains; it will produce a normal blood picture in 
pemioious anaemia but leaves the neurological part 
of the syndrome unaffected or worse. Various theories' 
to account for the action of. folio acid have been 
suggested, but they are difficult to test in human 
disease. It is not therefore surprising that renewed 
attempts have been made to induce suitable experi¬ 
mental amemias in animals. These experiments have 
been - helped by the discovery of a folic-acid antagonist 
in the form of a methylfolic acid. 1 When this 
antagonist is given to rats the resulting changes in 
the blood and blood-forming tissues are similar to 
those produced by a purified diet with sucoinyl 
sulphathiazole to prevent bacterial synthesis of folic 
acid in the intestine. Neutropenia, and not antenna, 
is the prominent part of the rat syndrome so other 
animals have bee n tried. The pig has long been 

J. Arch. Bxochtm. 1947, 12, 318. 


regarded as peculiarly suitable for experiments ’ ‘ 
at reproducing human amemiaB. Welch, HEmi 
and co-workers* fed'three pigs on a purified 
free from Castle’s extrinsic factor bat containing 
cinyl sulphathiazole and folic-aoid antagonist. ] 
claimed that the animals developed a macro 
anaemia with curious changes in the bone-ma: 
resembling the megaloblastic change Been in bu 
disease. One of their pigs responded promptl 
intramuscular injections of folio acid, one to a mu 
of folio acid, liver extract, and nicotinamide, and 
to liver extract alone. This was a surpri.se 
chicks, rats, and monkeys with folio-aoid defied 
do not respond to liver extracts. 

These pig experiments have been repeated u 
somewhat, different conditions by Cartwright 
others. 3 They fed four pigs on a diet low in pn 
hut containing adequate extrinsic factor; they 
folio-acid antagonist and sucoinyl sulpbathiazol 
before, and they also took the precaution of prcrer 
their prigs frbm getting any folio acid for 3-4 f / 2 mo 
before the experiments began. The diet didnotcor 
any folic acid, y-aminobenzoic acid, or inositol. I 
other pigs received the same diet plus these mii 
factors and were not given folic-acid antagori 
succinyl sulphathiazole. This group served t 
control and they' showed no changes apart from s 
retardation of growth because of the low pn 
content of the diet. The four pigs did not appro 
their regime. They became weak and listless, 1 
appetite fell off, their coats lost shine,' their abdoi 
sagged, and their squeals became faint and v 
They had diarrhoea, and growth was poor. In 
weeks the animals developed an anaemia which sh 
became macrocytio, and the granular leucocyte 
the blood diminished. But the most striking cha 
were in the bone-marrow ; here the erythrob 
were increased and the granulocytes proportion! 
reduced ; in addition to the, normoblasts i 
appeared 11-22% of abnormal erythroblasts cb 
resembling the megaloblasts seen in human perm 1 
anaemia. .These megaloblast-like cells bad not 
seen in the marrow of animals rendered ansenu 
bleeding, nor did they ocour in the marrow oi 
control pigs. When a purified fiver extraot in relab 
lalge doses was given to these pigs the resp 
varied : one pig showed no change at all, where 
two others there was a partial remission of the anf 
hut the hone-marrow still contained megnlobl 
Folic aoid, on the other hand, produced a ty] 
reticulocyte response with remission of the anffi 
and megaloblasts disappeared from the bone-mar 
The importance of “these American experimon 1 
that for the first time an experimental ruegalobl! 
anaemia has been produced—a result attempted 
not attained by various methods of reseotior 
stomach and intestine in pigs. This expenmc 
anaemia syndrome resembles human sprue or tro] 
macrocytic anaemia rather than pernicious ana 
—the signs of nutritional failure, diarrhoea, pa 
conversion of the marrow to a megaloblastic state, 
partial response to large doses of purified liver ext 

e. Woloh, A. D.. Holnlo, R. W., Shorpe, G., Epstein, M. ty*) 
exp. Biot., N.T. 1047, 65, 304. Holnlo, H. W., Welch, f 
Oeorpc, W. L., Epstoin, hi., Pritchard, J. A. Proc. «"'■ 
clitu lie#. 1017, 20, 7. „ _ , -.1 

3. Oortwlriit. G. B., Fny, J., Tnttine, B. S., WIntroW. 31 
J. Lab. clin. .Veit. 1048, 33, 397. 
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r a verdict, but the sceptically minded Trill run 
h the “ results ” without much conviction, 
practical usefulness of any system of statistical 
i cannot be too frequently or too insistently 
med. Ve live in an age when the urge towards 
flection of statistical data can easily run riot, 
iere is danger that time and trouble may be 
it fully justified if it produces data not previously 
fie, irrespective of their practical usefulness. It 
be a great help therefore if we could have from 
mmittee responsible for this latest and admittedly 
urvey a direct and positive statement of the con- 
is they draw. Do they, in the light of their local 
nlsre, feel that the results they have set down 
sufficient practical importance to warrant further 
ment along these lines 1 Is this analysis of an 
g hospital service really a help in deciding what 
to be, or will be, provided tomorrow ? The 
ation of the survey unaccompanied by the corn¬ 
’s own verdict may lead others to follow suit 
it a clear perception of the ends likely to be 
ed. '■ 

POISONOUS BERRIES 

rosr every summer brings its crop of accidents, 
imes fatal, through the consumption of poisonous 
5, often mistaken for blackberries. This summer 
exception. The account, on page 43S, of two 
nts of this Eort in the south of England is, how- 
notable for the survival of the children who con- 
l the berries of the Deadly Nightshade, while the 
who ate those of the usually less poisonous "Woody 
shade died. 

the nightshades belong to the family solanacere 
ire more or less poisonous, except Enchanter’s 
shade { Gircaa lutetiana), which belongs to a 
ent order and is not poisonous. Two genera of 
olanacere are found as weeds in England—atropa 
; olanum. Atropa belladonna is considerably rarer 
the several species of solouum and thus provides 

■ cases of poisoning ; this is fortunate because all 
arts, especially the berries, are poisonous and it 
up to its popular name of Deadly Nightshade, 
solan urn weeds include 5. dulcamara , the com- 
st, and S. nigrum, whose folk-names are somewhat 
Hed; S’, nigrum is called Common Nightshade, 
t Nightshade, Woody Nightshade, and Bittersweet, 
last two names being shared with 5. dulcamara. 
huted species include S. tuberosum (potato), and 
ropersicum (tomato). The poison has been found in 
pe potatoes and in the young shoots, leaves, and stems 
ie plants. Another cultivated solanum, the Wonder- 
I, something like a large bilberry, was discarded 
i after its introduction some thirty or forty years ago, 
)n eh feat of possible poisoning. For the same reason 
wtoes were long cultivated as ornaments, under 
I name of Love Apples, before thev were eventuallv 
EPfed a* food. 

i *| active poison of Deadly Nightshade is atropine, 
Ujhat of Woody Nightshade and Black Nightshade 
®’ ne - Deadly Nightshade may be distinguished by 
Corolla, which is hell-shaped, whereas those of the 
J? nr - n nightshades resemble the potato plant’s. The 
pe? of Deadly Nightshade are black, shiny, and about 
I e as a cherry. Bittersweet (8. dulcamara) has a 
.- v stem, alternate cordate leaves, and red oval 
Jts - iu. long, and it straggles over other plants in 
F* and thickets. Its drooping clusters of flowers axe 
le on a stem which usually arises opposite a leaf, 
petals are either white or lilac-blue with a green spot 
e base of each surrounding a vellow cone of anthers; 
Po^on is chiefly concentrated in the berries. The 

■ a . re official in the British Pharmaceutical 

a 181 maritime variety with a prostrate stem, 

■f, Nightshade (S. nigrum) has white flowers and 
, g o nlar hemes, which are also poisonous, about 


the size of haws. Its stem is not woody and its leaves are 
ovate. ' Varieties with red and with yellow berries are 
known, snch as the Jersey variety with dentate leaves 
and scarlet berries. 

When it is suspected that a child has swallowed 
the berries of one of the solannm family, what should he 
done i For practical purposes all solanum berries are 
poisonous. The immediate necessity is to empty the 
stomach as effectively as possible; remembering that 
whole berries or large fragments of them will usually 
not pass through a stomach-tube. Thereafter the child 
should he kept under close medical supervision, prefer¬ 
ably in hospital. 

AN EAGLE IN THE DOVECOTES 

“ There is no force so great as that of an idea whose 
hour has struck,” Mrs. Margaret Sanger quoted, at the 
congress on Population and World Resources reported 
in these columns last week. She might have added that 
the force of an idea derives from human personalities— 
sometimes, it almost seems, from one personality. She 
was recalling the history of family planning in America, 
of which she. has been the pioneer. In Great Britain we 
have been fortunate in that family limitation has never 
been regarded as a crime. Things were different in 
America thirty years ago, when Margaret Sanger is 
reported to have “ appeared on the horizon with three 
children in her arms and a wild look in her eye.” She had 
been working among the poor in New York, and had 
been dismayed at the unnecessary burden and suffering 
borne by women, and dreaded by them for their dauglr- 
tere, in slums where pregnancy followed pregnanoy and 
poverty deepened with each child. She was ready to 
challenge the Comstock laws which for thirty-five years 
had blighted free discussion of human relations and 
sexual ethics. Anthony Comstock, she said, had ideas 
about purity and was determined ro enforce them. 
Abortion, even on therapeutic grounds, the practice of 
contraception, and the sale of contraceptives or of 
publications about contraception were punishable by 
long imprisonment and heavy fines. Since it was illegal 
to send any printed matter about contraception through 
the post, a large government staff was kept busy opening 
other people’s letters and parcels. An editor of 70 was 
sent to the penitentiary for starting a journal—“ Dr. 
Blacker please note ”—called the Eugenics Review. The 
same fate befell the editor of a free-thought weekly, 
because he challenged Comstock. Margaret Sanger was 
indicted for publishing a little monthly Insisting on the 
right of women to space their families. She was deter¬ 
mined to tell them how to do it, too, hut a hunt through 
■ the libraries for information produced only a small hook 
pointing out how wonderful it was to have children. 

Conditions in a city which prided itself on its municipal] v 
owned apartment houses were a cynical comment on 
this find : the apartments were built to take parents 
with no more than four children ; if they exceeded the 
ration they were asked to move, and by the time thev 
had seven or eight they were living down in the shipyard 
slums. Margaret Sanger’s trial was postponed, and she 
seized the moment to write a pamphlet on iamilv limita¬ 
tion, which was printed and packed np for' mailin'* 
before she sailed for Europe to prepare her defence. "When ' 
she was well in the middle of the Atlantic the pamphlets 
were posted, the recipients including the judge, the 
district attorney, the President, and Mr. Anthony 
Comstock. In England she was welcomed bv a group of 
warm admirers. Havelock Ellis, H. G. Veils, Edward 
Carpenter, Gilbert Murray, the Drysdales, and Dean 
- Inge among them. By the time she returned for her trial 
feeling in the United States was so strongly in her favour 
that the case was dropped. “ I am sure Mrs. Sanger 
won’t do this again,” said the district attomev. “ I 
assure you I shall,” she replied, and soon afterwards 
opened, in New York, the first practical birth-control 
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medical students are taught about the rare diseases 
rather than about sick human beings who have to 
work, their interests in occupational medioine, both as 
general practitioners and doctors in industry, will be 
confined to the treatment of industrial injuries and 
the investigation of industrial disease. They must 
be interested in the material and psychological factors 
which affect the health and efficiency of every working 
community, not only those inside factory gates and 
down mines. On their own doorstep the medical 
profession have the urgent problem of attending to 
the health and welfare of nurses, the shortage of 
whom reflects the sad neglect of attention to their 
working conditions in hospitals. With such an exten¬ 
sive programme there is some danger of these sessions 
remaining uncoordinated and sealed in water-tight 
compartments. Improved health and effioionoy at 
work depends on the combined efforts of doctors, 
engineers, physicists, chemists, psychologists, and 
industrial nurse®. Every effort should bo made to 
integrate these disciplines as far as possible. This 
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oan be done to some extent by unofficial discussions, 
it is perhaps unfortunate that there is no final w*** 
to bring the different experts together in discussion. 

In this country, growing social security and 
great demands for production have happily nri 
the evils of want and starvation, hut nfc'tbc - 
time that most powerful of incentives—work 
want—has lost its force. Industry must find r 
incentives. “ Why men work ” is'a question V 
can never be easily answered. Experiment r 
research, however, have shown that the human v 
tions of working groups, bo they industrial, ct 
ineroial, or educational, have profound effects on ■’ 
urge to work. Speakers on incentives have 
the congress lists for the first time, and it is to 
hoped that this congress will stimulate further 
into human relations and will initiate practical >-q 
ments in managing human beings in industry, 
this sphere more than any other the combined. " 
of the medical and social sciences can contribute to 
the promotion of health and increased production 
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HOSPITAL-TREATED SICKNESS 


STiKUNOsniEE lias been submitted to tho punch-card 
operation. Tho Glasgow Hoalth and Sickness Bureau 
which, like its sister in Oxford, works under the auspices 
of the Nuffield Provincial Hospitals Trust, has prepared 
a special card in respect of each Stirlingshire patient 
treated in the year ended Sept. 30, 1947, at a hospital, 
whether jnside or outside tho county, and whether 
inpationt or outpatient. The object was to obtain “ a 
complete picture of all typos of hospital-treated siokness 
occurring among tho known population of a given area,” 
and Stirlingshire was ckoson ns fairly representative of 
the urban industrial belt of central Scotland. Tho com¬ 
mittee responsible for the study had Prof. Thomas 
Ferguson as chairman, and nearly all its members 
, wore medical men. Tho report 1 briefly describes tho 
methods used, and sets forth the results, analysed from 
various angles. The tables show the total volume of 
sickness treated in hospital (one in every seven of the 
population received hospital care in the year), the typo of 
sickness and duration of stay in hospital, the geographical 
factors in hospital treatment, an analysis by' age and 
sex. of patients, and so on. There are also supplementary 
notes on various disease groups, indicating the incidence 
of diseases per 1000 of the population. The bureau iB 
now engaged on a similar inquiry in the larger and more 
populous county of Ayrshire. It is suggested that the 
experience of tlife Oxford and"’Glasgow bureaux may be 
belpful when, as is presumably intended, the regional 
hospital boards come to build up machinery for keeping 
and analysing hospital records on standard lines. When 
this has been achieved “ tho community should have 
available reasonably sound guidance about basal hospital 
facilities that should be provided.” 

The appearance of this survey offers an opportunity 
to consider a very wide question. What kind of hospital 
statistics would really justify the considerable labour 
involved In their compilation ? Tho Ministry of Health, 
wisely, has not as yet given any indication, of the type 
of statistical material likely to be required. Miss 
Nightingale, on heT return from the Crimea, was pain¬ 
fully impressed by tbe lack of scientific coordination in 
the statistics prepared by the various Hondon hospitals, 


HOTWtLte Trust? 13, Meoklonl)umli Square, London, 
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and for a wliile she bent her energies towards tic intiK 
duotiou of model statistical forms. Tho general adoptujj 
of her forms, she wrote, would “ enable us to ajceitsw 
the relative mortality in different hospitals, as veil * 
of different diseases and injuries at tho same sad I 
different ages, tho relative frequency of different di*e** 
and injuries among the classes which enter hospital i 
different countries and in different districts in tho san 
countries.” Her scheme failed—the difficulty H 
costliness of compilation, and the doubt about tho vw 
of tho conclusions dodnood from such figures ns 
then published, were no doubt responsible for a gw 0 " 
loss of interest on the part of tho hospitals. . ** 

rnuoh further forward today than in the 1800’s f 1* 
statistical returns required by King Edwnrd’s floff' 
Fund for tho last fifty yoars and adopted by dim!< 
tho hospitals in other parts of tho country havo ailonu 
much useful financial data, and have been a n ' inr: 
information on numbers of patients treated, duration 
stay, and so forth. But those returns have stopp™ . 
short of Miss Nightingale’s ideals, and the classifies 
of diseases has lain outside their soope. : 

It is claimed for the Stirlingshire survey that it »h 
he of service, “as a hasio reoord of hospital fseui 
aotualiy available and used, in shaping an appro# ^ 
broad administrative problems of hospital policy, . 
throwing into relief the general pattern of hospitat-trw 
siokness and suggesting lines of medical and m * I ® inl *-i n 
tive research.” It is fair then to ask whether thoP 
survey did justify the collection of further na a 
similar lines. Does tho use of a simple card tranBcn 
from the hospital records and fed to the new m ecu on 
sorting devices offer informative results t Do , 
results go beyond what oan bo deduced by suep 
means, such as those used in tho hospital 8Urv ;V. 
The latter depended on data of the usual kind rep ir j' 
the existing hospital facilities, the number of 
available, tho oooupancy and so on, supplement • 
visits to many of the hospitals and a broad assess r 
of needs based on verbal information as to tho I )rc V 
on particular categories of aooommodotion. The wu t 
list is a notoriously unreliable guide, but indicate ^ 
pressure in one direction or another, such as c f„„ n 
obtained direct from the hospitals, is a vory reic 
factor. The Stirlingshire survey is based on the nssu 
tion that the now mechanical methods can offer 
not hitherto available to those who have to pin* 1 
hospital services of the future. Without a no a 
knowledgo of local conditions it would bo presurapm 



rHE lancet] 


COMPENSATION FOR INJURY 


[sept. 11, 1048 425 


Special Articles 


COMPENSATION FOR INJURY * 

H. C. Wardleworth Nuttall 

- ' E.R.C.S., D.P.H. 

HjXTOtO SURGEON, ROYAL LIVERPOOL UNITED HOSPITAL 

be present system of dealing -with claims for corn- 
nation for injury is unsatisfactory, and the National 
trance (Industrial Injuries) Act, 1946, will perpetuate 
e of its weakest features. 

nder the present syBtem an injured workman, after 
irting the accident to a representative of his employer, 
mlt b his panel doctor, who furnishes him with a 
ificate on which weekly compensation is paid. If 
■e is any dispute the workman consults a solicitor, 
i formulates a claim. In the event of the employer's 
sting the claim the case goes to arbitration, with the 
Inction of opposing medical evidence and occasionally 
assistance of a medical referee. Common-law cases 
)w a more or less similar course, save that they are 
I in the High Court, and it is a question of damages 
ler than compensation. 

Workmen’s claims under the new Act will be - dealt 
i by an industrial pensions officer. They must be 
impanied by a medical certificate, and the applicant 
■; have to submit to examination by an appointed 
ical officer. The decision of the pensions officer 
"(he subject to appeal to a looal appeal tribunal of 
loyers and workmen, with two coopted medical 
’ititioners when necessary. The medical assessment 
pension will be made by a medical hoard, probably 
'medical hoard of the Ministry of Pensions. There 
(he- a right of appeal against a final assessment to 
, lbunal consisting of a chairman of a local appeal 
jmakand two medical practitioners. There is no 
■ p-stun compensation under the new plan. 

,4 THE CLAIMANT 

I ?e great majority of British working men and women, 
normal healthy people, remain on the compensation 
> is short a time as possible. They would feel ashamed 
pke a penny under false pretences, and are only 
ojanxious to continue working if possible. There 
jhoweveT, many circumstances which may influence 
i j normal peoplp to persist in a claim after they 
; ‘1 recovered, and there is always a proportion of 
J'jnnal people among the injured. For instance, 
..■(Workmen’s Compensation Act makes no allowance 
y i man’s running into debt, and this is inevitable if 
(.■incapacity lasts at all long. He is then faced with 
y ws of payment to tradesmen which it would take 
to pay off out of his normal wages ; and, unless 
tap gam is forthcoming, he feels that his only chance 
r? Persist with some complaint or other till he gets 
During and since the war many people, parti- 
- v married women, have been forced into occupa- 
£< 8 "Inch they dislike and naturally welcome a chance 
^ lading. Many other cases are probably psycho- 
jf 11 ® misfits, self-centred, lazy, and mutinous, who lag 
cftid or lack the skill to compete on even terms with 
f , fellows. 

THE DOCTOR AND DIAGNOSIS 

"p “‘first doctor consulted by the claimant is of funds- 
r . importance, and often it rests with him whether 
F is a claim or not; and, if there is, whether it is 
e * ir not. Even today many doctors in the poorest 
^nots are not sufficiently independent and are con- 
I i,? 8 y or unconsciously influenced in giving certificates. 
C 1 ’ 0 diagnosis in many cases of injury may he simple, 
(prognosis is a lways difficult and may be impossible 
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without specialist training. It is, however, on the 
prognosis that the case may he fought. Moreover, even 
the simplest case may he complicated by exaggeration 
or malingering. The doctor can scarcely be blamed for 
playing safe in cases of doubt. His remedy is to get a 
second opinion when the doubt warrants it. 

It is most important to obtain a correct history of 
any accident. In most instances the type and degree of 
violence are directly related to the effects and could 
he predicted, or conversely the violence could be assessed 
from the effects produced. For example, many types of 
fracture, such as the fracture-dislocations of the ankle, 
are now known to he related to particular strains or types 
of violence. The converse is not so well established, and 
it is always of great value to elicit as far as possible the 
direction and degree of any force acting in any particular 
case, and to observe whether the description tallies with 
the alleged effects or not. 

Case 1.—A man reported that he had fallen aboard ship and 
injured his right shoulder two months earlier; he had been 
radiographed at a cottage hospital and told that there was 
a fracture of the upper end of the humerus. He hod been 
transferred to another local hospital, where, radiography had 
been alleged to show fracture of the glenoid also. The patient 
had provided himself with copies of the radiological reports. 

Careful and critical elucidation of the history of the accident 
revealed that he had fallen flat on hiB back. Examination 
showed extraordinary development, of the muscles of both 
shoulders, more particularly those muscles concerned in 
movements of the shoulder blades, and that this abnormal 
development was equal; there was no wasting on the injured 
side ; movements of the injured shoulder were free but 
not carried out at the trile shoulder-joint but by means of 
an extraordinary or abnormal movement of the shoulder blade, 
so that in full abduotion of the arm the lower angle of the bone 
projected two or three inches beneath the sldn. In other words 
there was complete fixation of the true Blioulder-joint. This 
conceivably could have followed a fracture of the upper end 
of the humerus with or without the glenoid, but the unusual 
development of the muscles and tho wide range of movement 
had obviously been gradually developing for a much longer 
time than two months. Routine examination of the other 
shoulder disclosed complete fixation of the shoulder-joint 
with a full range of movement by means of abnormal 
shoulder-blade movements. 

This strongly suggested that there was some identical cause 
for the s imil ar condition in both shoulders and threw strong 
doubt on the probability of any accident. Radiography of 
both shoulder regions showed tbat tho upper ends of both 
humeri and the glenoid cavities of each scapula were greatly 
deformed. The upper ends of the humeri were reduced to 
mere points, and the heads of the bones had run down the 
shafts like melted wax. A similar appearance was seen in the 
glenoids, and it was diagnosed as a type of melorheostosis of 
Leri. There was no sign of fraoturo or injury. 

Errors in diagnosis were made in this case by not elioiting 
a correct history, and by neglecting to follow the routine 
principle of comparing one limb with the other. 

A much more serious result of wrong diagnosis in the 
initial stages is delay caused by neglect or by incorrect 
treatment, as in the following case : 

Case 2.—A workman fell and sustained a fracture- 
dislocation of his shoulder. 1 The dislocation was missed on 
radiography at the cottage hospital. The arm was bandaged, 
and later the patient was referred to an orthopaedic surgeon, 
who discovered the dislocation by radiography but too late 
to reduce it. At the arbitration compensation was refused on 
the grounds that the negligence committed in the cottage 
hospital constituted a novue actus interveniens ; hence the 
present incapacity was due substantially to bad medical 
treatment and not to the original injury. 

THE SOLICITOR 

Whereas the doctor takes a rather detached view of 
any question of compensation, the lawyer jealously 
watches his client’s economic interests. In many instances 
solicitors have been grossly misled by medical certificates 


1. Rothwcll r. Caverewan Stone Co. Ltd., 1944, 2 All E.R. 308 
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clinic in the U.S.A. It was closed by tlie police in ten 
days, and Margaret Sanger and her associates went to 
prison, where they hunger-struck and appealed, and 
won a small momentous decision : that if she had been 
a doctor it would have been all right to give advice on 
contraception to married people for the cure and preven¬ 
tion of disease. This was the first crack in Comstookery, 
and it widened fast to lot in daylight. The clinic was 
opened again under the charge of Dr. Hannah Stone, who 
remained there till her recent death. There are now 
some COO clinics in the United States, several hospitals 
are legally able to give contraceptive courses if they 
wish, and the whole attitude to tho subject has become 
more rational. 

Those who listened to this indomitable and charming 
speaker recounting her campaigns found it easy to recog¬ 
nise tho qualities that have brought her victoriously 
through them. 

A NEW DISEASE ! 

From Australia comes the report of a new mycobacterial 
infection in man. 1 During the lost few years 0 patients 
have been seen in rural districts of Viotoria with an 
indolent ulcer of the extremities suggesting tuberculous 
infection. Microscopic examination showed very numer¬ 
ous acid-fast bacilli, which oould not at first be recovered 
on culture and which were not pathogenic to the guinea- 
pig. Indeed their appearance was reminiscent of 
Mycobacterium leprae, but the clinical picture was nnlilce 
that of leprosy. This diagnosis was definitely excluded, 
first by injecting into the rat infected material, which 
gave rise to ascites and superficial lesions of the legs 
and scrotum, and secondly by successful cultivation of 
the organism, at 33°C, on several media suitable for 
Mycobacterium tuberculosis. The opidemiological pioture 
is far’from clear. Although 4 of the patients came from 
a single rural neighbourhood and the other 2 from a 
second, no common faotor of contact or association 
could be found ; and no disease which could bo con¬ 
nected with their’s was detected among animals in these 
areas. ' Search for previous accounts of any, similar 
disorder brought to light only a remark that in one 
part of Queensland several patients had been seen with a 
single small ulcer containing “ organisms indistinguish¬ 
able from Myc. leprae." The present report certainly 
seems to justify the authors’ claim that this disease 
has not hitherto been recorded. Apart from poisoning 
by one of the new agents in industry, a new disease 
is most likely to be due to an organism which either 
has newly learnt the art of preying on man, or else is 
so rare or has bo remote a habitat that it has previously 
escaped detection. 


GLYCOSURIA IN PREGNANCY 

That glycosuria is found more often in the pregnant 
than in the non-pregnant woman has long been known ; 
but the mechanism and the frequency of this phenomenon 
are still uncertain. Using FehUng’s test, Weiden 5 found 
sugar in 6-9% of 172 specimens from non-pregnant 
women, compared with 29-6% of 340 specimens from 
women in'the first trimester of pregnancy, 19-8% of 
51 specimens in the second trimester, and 21-4% of 
145 specimens in the third trimester. Of a small series 
of 39 women in whom the urine was tosted throughout 
pregnanoy, 9 had glyoosuria which disappeared towards 
full term. Tho effeot of the ingestion of 60 g. of glucose 
upon the incidence of glycosuria was investigated in 
102 patients, of whom 11% had glycosuria in the fasting 
specimen during early pregnancy, and 16% had glyco¬ 
suria in the later months. After ingestion of gluoose, 
rivcosuria was found hi over 60% of the entire group. - 
The fasting blood-sugar of 103 pregnant women ranged 
from 40 to 120 mg. per 100 ml. ; but in 38% of these 

1 was 80 ml. per 100 ml. or lower. Of 2 4 _women 
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who were Te-examined after the end of prei 
19 lindji fasting blood-sugar of 90 mg. per 100 ml.” 

Glucose-tolerance tests were done on 102 
In almost half of the 38 without glyeoBnria, the a , 
figure during pregnancy did not cxcood 110 mg. 
100 ml., and in almost every case tho curve had it' 
to normal n year after the end of pregnancy. The 
threshold was lowered in 33 ; and 19 had curves rf 
ns “ ronal glycosuria with superimposed diabetes ” 1 
the blood-sugar did not return to normal within 
hours, yet tho maximum figure nevor exceeded 180 
per 100 ml. Post-pnrtum curves in these patient* 
of the same type. In 7, curves resembling the 
lag-ourve, with peak figures exceeding 180 mg. 
100 ml., were obtained. 

The striking feature of these observations is 
frequency of lowered glucose tolerance, even in 
without glycosuria. Laferty 3 has suggested four ’ 
that may be responsible for the phenomenon: (1) 1 
withdrawal of gluoose from the maternal bkiod 
nourish the fcotus ; (2) excessive consumption of cl 
by the mother; (3) excessive withdrawal ol 
from the maternal blood through over-prodncl 
insulin; and (4) insufficient supply of glucose 
faulty alimentation. Of the many other theories 
have been advanced, two are controverted 1 
Melbourne findings : one is that this d w* 
duo to oxoessivo mobilisation of gluoose, and tin 
that a raised blood-sugar plays an importan 
These findings imply that restriction of . • 1 
intake during pregnancy is fraught with the d 
aoidosis. They do not invalidate tho sound rule 
glucose-tolerance test should he performed on 
pregnant woman with glyoosuria: 


' BIRTHDAY GREETING 

To mark his 80th birthday, Sir John Paw* 
presented with his portrait at a reception he 
honour at the Royal College of Surgeons, 
Inn Fields, on Sept. 3. The portrait, whioh was, 
by Mr. John Gilroy, was the gift of tho tw 
Ophthalmology and of the Ophthalmologies 
of tho United Kingdom. ,. 

It is given to few men to excol iu all tlio 
of their specialty aS Sir John Parsons has do 1 
advice has boon sought by patients all over 
and his views on scientific problems are ac , 
physicists and physiologists alike. Ilis work o 
vision is still porhaps the best unbiased accou ^ 
conflicting theories of other workers, und for 

on the theory of perception and of illumma io 
elected president of the Sooiety of Illuminating ^ 
and admitted to the fellowship of the Roy. ^ 
—a rare distinction for a practising ci mi 
represented British ophthalmology to ot 
and the Medical Researoh Council regarded fl >■ 
of their most valuable members. Indeed 0 
the counoil in ophthalmio researoh and has^ 
that that interest was maintained up to tho P 
Now his dreams are ooming true—two of , 
recently iu the shape of an Ophthalmio n 
the establishment of 1 the f.r.c.s. in optiia» 
His colleagues, who are still his students, ^ 
have his encouraging smile to cheer them 0 ’ ■ 
tho profession join in their wish, of “ Many m 
birthdays.” __ tJ . 

/ 3. Laferty, J. AL Amer. J. Obstei. Ounce. 1035 33, 
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ned a fracture of the terminal phalanx of hia ring finger 
rui'ing of his thumb leading to osteo-arthritis. 
the county-court arbitration three years later it was 
there wa 3 now a subluxation of the carpometacarpal 
of the thumb. An expert witness for the workman 
jvidence to this effect and produced radiograms of both 
i to support it. In addition he stated that the radiologist 
Kjsitioned the hand specially to show the subluxation 
ad reported its presence, and a radiogram of the other 
b had been taken for comparison. 

ien I had previously examined the thumb I hod not found 
ubluxation, and I examined it again in court with the 
negative result. Inspection of the films produced made 
ir that the film of the left thumb did not show any sub- 
ion. Moreover it was impossible to make any exact 
arison with that of the right thumb, since it was not in 
ilar position, as could be seen by the way the shadow, of 
ight th um b was superimposed on that of the index, 
:as that on the left side was not. I pointed out that the 
logist was well known to me, and I was sure he would 
lave given any opinion about a subluxation on those 
, and I refused to accept the statement without seeing 
eport. The report was not produced. Nevertheless the 
man was awarded a small weekly payment for partial 
Kirity. ' 

e radiologist's report turned up later. It merely stated 
there was slight osteo-arthritic changes in the metnearpo- 
mgeal joints of both thumbs. There was no mention of 
arpometacarpal joint or of any subluxation. 

tese examples emphasise the necessity for a long and 
experience of all varieties of injury, particularly 
1 in which there is no question of compensation. For 
7 years I kept records exemplifying all types of 
jhtion and deformity. It was a never-ending source 
jterest to see the wonderful adaptability displayed, 
i of the most amazing was a plumber whose hands 
t apparently totally crippled by gout. Both hands 
(almost completely clenched owing to contractures 
I the fingers and both thumbs ; he could just separate 
dips of his fingers from the palm for about V- in. ; 
jyet I saw him “ wipe " a joint on a leaden water 
■ Im well as any plumber could. 

v|ny such patients would obtain substantial com- 
' ation or heavy damages if there were any question 
;>iury. Sadder to relate, it is unlikely that they 
' A b? any longer usefully employed. 

ASSESSMENT OF DISABILITY 

hies have been drawn up giving the percentage 
puity for various amputations of the limbs, from a 
F to the whole limb. In practice these methods 
Wless. For instance, loss of a finger would he very 
® to a violinist or a pianist, hut comparatively 
ol to a porter or a dock labourer. Each case should 
with on its merits and with regard to the type 
fork involved or possible. Here again a fairly wide 
knntirice with different pursuits, crafts, and labour 
niemely valuable. 

. er ® fa also an unfortunate tendency to classify any 
it^i 1 * n t ur T tn terms of its most serious or com- 
Manifestation and to ignore the simpler types. 
> Ur f s of the os calcis are notorious in this respect: 
f, . at are comminuted^ and involve the Bubastra- 
joint with subsequent arthritis live up to their 
deputation and cause serious permanent disablement; 

simple breaks through the posterior part of the 
hflit C h no * : involve joints cause little if any 

—An K.AJk pilot on a visit to a lady friend found 
to i fjav0 by the window to avoid embarrassing 
-t 8 “ UE k an d. This involved a drop ot about 20 
lrf v. ca< F a d fracture of the os calcis on both sides, 
css he wo3 fit for duty three weeks later. 

jfifitv^l s fii ue aiso vary enormously in the Teal 

le v + if canse ' cases, even of crush fractures 

-nntr.i ma T cause little incapacity once they 
o dated, whereas the comparatively trivial frac¬ 


tures of the lumbar transverse processes often draw 
compensation for two or three years. 

MEDICAE REFEREES 

It might he thought that the appointment of medical 
refeTees would have avoided many of the difficulties I 
have described. Unfortunately this is not so, and the 
explanation is simple. First, no one man is sufficiently 
experienced or qualified to act in all cases ; this could 
he got over by appointing specialists in each branch as 
required. Secondly, the remuneration is wholly inade¬ 
quate, compared with the likely earnings of an experi¬ 
enced man (and it is obviously no use appointing anyone 
who is inexperienced). For these Teasons we find a general 
practitioner or a physician acting as umpire in surgical 
cases in which their teachers often appear as experts. 
Xo wonder many eminent physicians or surgeons refuse 
to touch compensation work, whereby they might he 
made to appear ridiculous. 

MALINGERING 

When the claimant is malingering, a particular move¬ 
ment of a joint, ability to hear weight, &c., may he 
observed only once in the consulting-room, after which 
the claimant is on his guard, and in court it may not he 
possible to demonstrate it again. Alternatively, if it 
is successfully demonstrated, the judge, counsel, &c., 
often miss the point from lack of medical knowledge. 

A malingerer seldom gives himself away so completely 
as in the classical case in which the counsel for the 
employer, during a gruelling cross-examination, suddenly 
asked : “ You say yon have been unable to raise your 
arm at all since the accident—well, how high could yog 
get it before ? ” Without thinking, the man instantly 
put his arm freely above his head. 

. APPRECIATION OF MEDICAL EVIDENCE 

Anyone with a sense of history must look with some 
envy on the medieval mummery lingering in the courts 
and think how wonderful it would have been to see a 
surgeon performing a gastrectomy in a full-bottomed 
wig. But why after having administered the oath with 
all the solemnity of hell, hook, and candle, do they 

" Assume that the witnesses summoned in force 
In Exchequer, Queen’s Benoh, Common Pleas, or 
Divorce, 

Have perjured themselves as a matter of course ” ? 

The plain fact is that medical evidence is appreciated 
only with great difficulty, if at all, by lay tribunals. In 
these cases the doctor is in a false position ; after years 
of training in scientific methods his clinical observations 
and opinions are judged by men whose whole outlook 
has been classical and academic and who, like the 
schoolmen of the Middle Ages, are more conversant with 
hooks than with nature. For instance, I have heard 
eminent counsel argue that, since the practitioner had 
examined a patient many times, he must know more 
about his injury than the expert who had examined bim 
only once. And even a county-court judge once claimed 
that two general practitioners and a house-surgeon were 
a good working majority against an experienced surgeon 
in a complicated surgical case. 

CONCLUSIONS 

Cases of injury involving compensation are essentially 
difficult and should receive specialist attention from the 
beginning and during rehabilitation. 

It is unfair to expeot general practitioners to treat or 
assess disability in these cases. 

The suggestion in the new Act to remove these cases 
from the courts is strongly supported by medical experi¬ 
ence in the past and, so far as assessing disabilitv is 
concerned, should include common-law cases also. 
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based on inaccurate diagnoses from various causes but 
chiefly from lack of special experience in these cases. 
They can scarcely be blamed therefore if they take up 
weak or even mistaken oases at times. There is unfor¬ 
tunately another side to it, and when it is remembered 
that it costs at least £20-30 to defend a county-court 
notion, it is not surprising that in about 98% of cases 
the employer submits to the workman’s claim being 
settled without a judicial decision. As Collie asks, “ Is it 
unreasonable to suggest that a large proportion of the 
cases in the 98% are settled by processes wliioh might 
be described by an ugly word 1 ” Colour is lent to this 
view by the obvious preparation some workmen have 
undergone before they come for a medical examination. 
In fact their solicitors have such a poor opinion of their 
case that they have been told not to answer any questions 
at all for fear they should give themselves away. 


WHEN DOCTOBS DISAGBEE 


It lias become a byword that doctors agree to differ, 
and it must often appear to the legal mind, untrained 
in medicine, that opposing medical experts were dis¬ 
agreeing about 'simple facts without any apparent 
justification. As Kitchin says, “One of tho saddest 
sights in the administration of justice is two processions 
of medical witnesses, one on each side, in a personal- 
injury case or a murder trial where the prisoner has 
pleaded insanity, flatly contradicting one another on 
fundamental matters of fact.” 2 

In these cases, however, there is plenty of room for 
wide difierences of opinion, even when tho opposing 
witnesses are evenly matched in training and experience. 
When, as so often happens, one of the witnesses, either 
so-called expert or general praotitioner, is expressing 
opinions ,on subjects of which he cannot, from lack of 
training or opportunity, have any adequate knowledge, 
it is not surprising that agreement cannot bo readied. 


Case 3.—A man, aged 3l, stated that in February, as he 
was passing a stationary lorry on his pedal oyolo, tho driver 
' of the lorry opened the offside door and knocked him G ff 
his bioycle, and he sustained a sprain of his loft wrist, bruising 
of his left hip and knee, and a sprain of his left onklo. He was 
able, however, to pick himself up and, after talking to the 
driver, rode his cycle home. He consulted his panel doctor, 
who treated him, but he was not referrod to any hospital. 
In March, exactly a month aftor the accident, he was referred 
-to me complaining that he had no grip in his loft hand, his 
left hip was sore, and Iub loft knee very painful. The ankle 
was better, though it had been swollen. ' 

His general condition was fair, though he was poorly 
nourished ; and there was no sign of any traumatio neuras¬ 
thenia. He had a bandage round his left wrist, but the joint 
was normal in all respects, and there was no limitation of 
movement of wrist or hand. All bru isin g about the loft Ifip 
had disappeared, and movements in all directions were free 
and painless. There was a bandage round his left knee, but 
the joint was cool to touoh, there was no swelling or effusion, 
all movements were free and painless, and there was no wasting 
of tho thigh muscles. Tho left ankle was normal, and he bore 
weight well on the limb, though at first he pretended he could 
not do so. 

I reported that he was malingering ; from the history 
of tho accident he oould not have hurt liimself much ; other¬ 
wise he oould not have ridden home. Moreover his demeanour 
was unsatisfactory, and he was very guarded in his answers 
to questions and appeared to be lying most of the time. 
Even when I asked him if his bicycle had been damaged, he 
had to think for quite a time before he said it was not. 

In September his solicitors wrote to Bay the case was down 
for hearing at the forthcoming assizes. They enclosed a report 
from tho medical officer of a county hospital to the effeot 
that the patient had been admitted in mid-August with a 
liistorv of frequency of micturition, litemnturia, and pain in 
the lower abdomen dating from May (three months earlier). 
Radiography suggested renal tuberculosis, and this was con- 
- ff^pAhv finding the bacillus in the urine. In the opinion 
ofthe medic al officer there was no evidence of any disease or 

2. Kitohln, D. H. Mod. Anna. 10i3, p. 208. 
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disability following the acoidont and.no connexion t 
it and the tuberoulosis of tho kidneys. 

At the trial in October .two general practitioners a 
medical officer of a sanatorium, to which the patient 
the meantime been admitted, gave .evidence to the 
that the shook of the aocident had caused an anxiety 
wliich had lowered his resistance to tuberculosis, whi 
been Intent before the accident. Against this purel 
jeotural assumption the following facts were 
(1) From the history of the accident there was no 
of any serious injury or shook; (2) when tho patio 
carefully examined exactly four weeks later, there ; 
sign of any injury, no abnormal mental state, and a 
plaint of any urinary symptoms; (3) in tuborculosh 
kidney 'urinary symptoms appear early, whercai i 
cose they did not arise till May, 3J months after the 
injury ; and (4) renal tuberoulosis is a blood-borne i ’ 
ond tlio evidence is against trauma being an 
factor—in any event there was no eyidence of any inj 
either kidney in this particular case. 

The judge thought the disease was bound to co 
sooner or jater, hut he was satisfied that the accident 
direct enuso of the anxiety' neurosis, which in turn 
the onset of the disease, which would probably can* 
earlier—perhaps much earlier—than otherwise would 
case. The plaintiff was awarded £1608 damages. 

A case of this kind is n fairly straightforward m 
problem, and any fully trained surgeon would 
little difficulty in coming to a contrary opinion o 
facts. For a layman without that scientific train: 
would bo impossible to assess the Burgioal issues c 
expertise of tho various witnesses. I therefore d 
complain that tlio workman was given the honefit < 
doubt. I am mortified that the “ doubt ” should 
on such an old cobweb as “ anxiety neurosis.” 


Case 4.—A v'prkman, aged 40, was holding the 
of a handcart while it was being loaded. By 
a very homy' weight was suddenly dropped on the - 
the shafts' xvent up, carrying tho workman with tk« 
then dropped again ns thb weight rolled out; he 
heavily on his feet. Though ho complained of some jn 
continued working for several days, limping on he 
leg. He then ceased work, was examined by various « 
nnd was troated at different hospitals until, about . 
months later, ho tvas referred to me. Ho then comr , 
weaknoss and twitching of his right leg. Even while 
sitting quietly in a chair his right leg was constantly si 
and his right heel topping on tho floor. 

Examination. revealed no sign of any organio lesion 
when his attention was distracted the clonio spasm _ 
leg ceased. I reported o functional condition ; this wys 
and before the arbitration a well-known orthopiudie - 
was asked to examine him. Ho did so and agreed to 
the bearing. The evidence on the other side was to t 
that the workman had an organio nerve lesion as tb 
of tho acoident. This was supported by a Ministry oft 
neurologist, who averred in ovidence that nil 
absent in the affected limb. We denied this, and t 
decided that, since tho modioal evidence was so m 
variance, he would see tho man in his private room 
the medical witnesses to demonstrate their findings-, 

Tho patient was laid on a wooden table, his ng 
beating a tattoo all the time. Tho Ministry °* 
neurologist showed that it was impossible to doinonstw 
of the reflexes owing to the great spastioity nnd cJom 
in the limb. The ortkoprcdic surgeon was faring n ° 
when I remembered that if the patient’s attention 
traded the olonus would probably atop. I therefore 
over to him, tapped him on the shoulder, and said 1 
you told me the handcart was painted red when ns a m» 
fact it was green.” He was so indignant at this gr% 
statement that he at once became involved i» * T 
argument, during wliioh the limb gradually censed 
and the orthopmdic surgeon was able to demonstm 
Babinski, patellar, and glutenl reflexes and to siw 
there was full movement at all joints and no 
whatevor. While the neurologist was being revi 
judge remarked that “ Whatever tho man was euiienn? 
he was satisfied it was not on organio nerve lesion. 

Case 5.—A dock labourer, aged 72, was said to F", 0 ]'* 
left hand trapped between a stanchion and a skid and 1 
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r the successful building and establishment of n 
li centre, agreement and cooperation are needed 
;en the health authority, the executive council, and 
jcal doctors. Such agreement, we understand, has 
achieved in Birmingham. The plans originating 
the health authority (the Birmingham city council) 
been approved by both the executive council and. 
ocal medical committee. Both these latter bodies 
nxious to see the centre built as soon as possible, 
they are willing to cooperate fully in arranging for 
medical staffing of the centre. The number of 
doctors who have already expressed their willingness 


(subject to satisfactory negotiation with the ^Ministry 
of Health as to conditions and terms of service) to work 
in the centre when it is built is sufficient for the city 
council to embark without qualms on their project as 
soon as the sanction of the central authorities has been 
secured. 

This considerable progress makes all the more regret¬ 
table the controversy which has arisen, and is still 
unresolved, between the sponsors of the centre and the 
Ministry of Health over the potential use of the health 
centre by private patients as well ns health-service 
patients. 


Disabilities 


12. BLINDNESS 

une, 1944, at the age of 30, I was totally blinded 
ying bomb, also receiving multiple injuries to my 
best, and arms. I had been married for four years, 
ad a baby daughter of nine months. After four 
s I was discharged from hospital and began 
ig at St. Dunstan’s. I left the training centre in 
1945, and in the following September started 
rment with a large firm in the Midlands. 

1 not lose consciousness immediately on being hit, 
tried to see what had happened to the other 
Jnt of the room. I couldn’t, and therefore experi- 
my first fear that 1 had lost my sight. I had my 
confirmed in hospital, when the surgeon told me' 
ehad removed my right eye, and that it was unlikely 
he other would ever be anything more than oma- 
1. There was a remote hope that some sight might 
i to my one eye, hut I never really counted on it, 
ieh 1 secretly tried all sorts of experiments on 
f, such as trying to discover whether I could see 
iuing a torch under the bedclothes. The net result 
bat I knew the worst very early on. 
annot deny that the realisation hurt like hell at 

> and that I had 'my periods of intense depression, 
everything worth while seemed lost. It hurt to 
that I should never again see iny wife or my 
daughter, of whom I had 6een so little during the 
rears. Looking back, two principal things helped 

> fight off, and avoid showing, this depression—the 
ling coinage of my wile, who from the first showed 

I should not have to carry my burden alone, and 
| kn determination not to be a burden to others. 

'wife was at my bedside when I recovered conscious- 
u hospital the morning after I was hit. Herreadiness 
lf e the future cheerfully was an immense help in 
rn anmg my own reactions to my changed circum- 
ces. We weighed up our assets and decided that we 
a still make a success of life. We agreed to present 
^rfnlface to the world and help each other in doing so. 
undated by the cheerful banter of a fellow officer in 
°Krt bed, I soon started to do things for myself. I 
u I could light a cigarette by sliding my thumb 
'? aQ( l feeling for the end' with a lighted match, . 
j I had an unreasonable fear that I would bum 
ace or damage my bandaged eyes. I signed all the 
rs written for me by my friend. With a tremendous 
rt 1 Wrote a letter in longhand to my wife. I began 
fj nn habits to make life easier—to put round things 

II j Vr ,| lere they wouldn’t roll away, to remember 
5? I Put such things as my razor and shaving soap 

1 also began to take a more intelligent interest in 
gs around me. I got people to describe tbe hospital 
bo surrounding district. Thus I built up my own 
a picture. I learned how necessary it was for 

, lunple to be accurate in their descriptions; 

° were worse than none at all. 

Linn *o learn by painful experience. A 

a -I, , e cor nor of the bed when I was picking 

aught me that it is advisable to ensure tbat 


there is nothing in the way before bending down (prickly. 
My first solo journey on a bus at this time taught me that 
it Is as well to make sure that no-one is occupying the 
seat on which one proposes to sit. I landed on the lap 
of a young lady, who fortunately did not take too serious 
a view of the incident. An embarrassing moment when 
I tipped the contents of my plate on to my lap brought 
home to me that a blind person must constantly guard 
against the tendency to pull the food on his plate towards 
him during a meal. With my sighted intimates I adopted 
a system by which they said “ six o’clock ” if I was in 
danger of pulling the food off the near edge of my plate. 
At first I used to get them to describe, as though they 
were describing a target, the location of food on my plate. 
“■Six o’clock beef, nine o’clock potatoes,” and*so on. 
Later I found this unnecessary, though this mode of 
locating things is useful generally at table. I do, however, 
like io he told what food is placed in front of me. Seme 
blind people like to have their meat cut up, but I prefer 
mine served in the ordinary way, even though this 
sometimes presents difficulties. It was some time before 
I appreciated that the safest way of approaching one’s 
glass was from above with the fingers slightly extended. 

In hospital, I learnt, to use my ears more acutely, to 
use sounds to help me build up my picture of the t hing s 
round me and so to establish landmarks for finding my 
way about. Later, when 1 became more competent in 
walking about on my own, I began to distinguish the 
subtleties of echoes thrown hack by lamp-posts, walls, 
and other objects. It was a great thrill when one day I 
thought I detected a difference in soimd indicating that 
there was an object on my left. I investigated with my 
stick, and was jubilant to find that there was, indeed, a 
pillar-box there. I also learnt other devices for getting 
round on one’s own: using the camber to walk along a , 
quiet road, the value of counting one’s paces, how to tell 
the proximity of objects by tbe difference in air-pressure, 
and the wisdom of taking a complete turn round a 
comer before attempting to cross a road, so as not to 
wander into the middle of a cross-road. 

I had been taken under the wins of St. Dunstan's 
three weeks after being hit. The attitude of ihy fellow 
St. Dunstaners was a fine stimulus. They had no 
sympathy for themselves, reserving their sympathy for 
other patients in the hospital. With them, in hospital, 

I learnt to type and read Braille. I experienced an awful 
fear that I should never develop my sense of touch. For 
a short time I was horrified to find that I could not 
distinguish the Braille formations, hut the thought that 
this was the only way out of illiteracy kept me going. 
Soon I was happy to find that I could read again. Later, 

I did carpentry, learnt Braille shorthand."played the 
piano, went horse-riding, and took part in athletics. 

One of the biggest problems has been how to adjust 
one s relations with sighted people. This was particularly 
difficult in the early stages, when I longed to do t hin gs 
on my own, and well-intentioned but misguided people 
would try to help me. Once I had acquired confidence 
in finding my way about I was glad to welcome assistance 
Sighted people can he particularly helpful by guiding one 
in the correct way. I personally dislike being propelled 
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The medical tribunals should bo carefully cboseu from 
among specialists with wide experience in treating and 
examining these cases ; though they must not, of course, 
assess the disability of their own patients. 

If the new Act will remove workmen’s compensation 
cases from the courts it is to bo welcomed. But unless 
the personnel of the medical boards is very carefully 
selected there may be great hardship for many working 
men, or alternatively a third of the population may 
become pensioners of the remainder. 


THE BIRMINGHAM HEALTH CENTR1 

Most local health authorities, their housing „ 
still unsolved, have been only too ready to set arid* 
provision of health centres as at present ii». 
"Where an adequate service (though it may not' 
coordinated one) is already provided from u ' 
surgeries and municipal clinics, building and 
difficulties preclude any imbitious schemes for 
improvement of medical facilities. But where ” ‘ 


DISTRIBUTION OF STREPTOMYCIN 

The- Ministry of Health announces that in future 
streptomycin will be allocated and distributed by regions. 
In each region beds in stated hospitals “ will he "so staffed 
and equipped as to ensure the necessary scientific control 
of the treatment. It is therefore hoped that, so Jar as 
possible, doctors having suitable patients will endeavour 
to admit them to these beds.” The number of beds and 
cots allocated and the distribution centres are as 
follows : 

Jieolon -Vo. of beds Distribution centres 

Newcastle) .. .. 08* .. Gonornl Hospital: Mr. Wing, chief 

dispenser (Newcastle 35211). 
Royal Victoria Infirmary : dispenser 
(Nowoftstlo 25131). 

Pathological Laboratory, Cumber¬ 
land Infirmary, Carlisle (Cnrllelo 
500). 

Leeds .. .. 08 .. Blood Transfusion Laboratory, 

Bridle Path, York Road, Seaoroft: 
Dr. T. S. Marshall (Leeds 15001). 

Sheffield .. .. 74 .. City Hospital, Huoknall Road. 

Nottingham: Dr. W. Morton 
, . '(Nottingham 00202). 

East "Anglian .. 38 ,. Addonbrooko’s Hospital, Cambridge: 

Mr. Hopkins, ohlof pharmnolBt 
(Cambridge) 4461). 

North-Wost 138 .. West Middlesex Hospital, .Twlokon- 

Motropolitan ham Rond, Isloworth: Miss 

Bristowo (Hounslow 2311). 

North-East ' 04 Milo End Hospital, Bancroft Road, 

Metropolitan E.l : .Dr. W. Q. Sears, physlolnn- 

suporlntondont (Advance 2873). 

8 onth-East 07 .. Grovo Park Hospital, S.E.12 : Dr. 

Metropolitan M. H. Logg (Leo Groon 1547). 

Sonth-Wost 00 .. South London Blood Supply Dopot, 

Metropolitan Bonhlll Avouuo, Sutton: Dr. 

E. G. Murphy (Vigilant 0008). 

Oxford .. .. 80 .. Churchill Hospital: Mr. Trlllwood, 

, ohlof pharmacist (Oxford 48051). 

South Western .. 50 .. Ham Green Hospital and Sana¬ 

torium, Bristol: Dr. J. Mnorao 
(Bristol 31105). 

Wales .. .. 67 .. Cardiff City Isolation Hospital: 

Dr. Ernrys Harries (Cardiff 900). 

Birmingham .. 90 .. Solly Oak Hospital: Mr. R, P. S. 

Kolman, modlcal superintendent 
(Selly Oak 1301). 

-Manchester .. 00 .. Royal Infirmary : Mr. J. B. Lloyd, 

ohlof pharmacist (Ardwlok 3300). 

Liverpool .. .. 50 .. FazakOrloy Sanatorium : Dr. O. F. 

Thomas, medical superintendent 
(Alntrco 2324), 

• Incomplete return. 


The Ministry suggests that the greatest potential 
danger is the production of streptomycin-resistant 
strains of Mycobacterium tuberculosis. “ Thus a patient 
' with very early pulmonary disease who might have 
responded to other recognised forms of treatment alone 
hut who is given streptomycin ‘ prematurely ’ may be 
found, in the event of relapse or extension of the disease, 
to be hey° n(i the reach of streptomycin treatmont. From 
tho public-health point of View there is clearly a risk 
of old chronio cases spreading infeotion with strepto¬ 
mycin-resistant strains, so that patients acquiring 
meningeal or miliary tuberculosis from them cannot 
hop™, in their turn, to he benefited by streptomycin 

treatment.” 


are inadequately served, or are outgrowing their i 
services, new arrangements have somohow lo bo 
either by communal planning or haphazardly (as in 
past) by allowing doctors migrating to the ukV 
find or build accommodation for themBelra. T 
our most influential public authorities, in Load 
in Birmingham, both concerned with the provi 
new housing estates, have decided to make the 
centre the key to tho medical services for their; 
communities. The London County Council has a, 
tho building of a health centre on its new c- 
Woodberry Down, Stoke Newington, and the F..., 
oity council has sanctioned a centre at Stechford 
In some ways 'the Birmingham project has the 
immediate interest, for it has been planned f( 
struction as a single-story building built from st 
prefabricated unite. Materials are available 1 
building and little skilled labour is required 
erection. It should then be possible for it to b 
and brought into commission with little delay 
provide a valuable testing ground for group 
practice. If, too, tho prefabricated buildings 
satisfactory, the plans and layout of the Buu 
experimental centre may well he copied with 1 
tions wherever a suitable site of sufficient size is < 
Single-story buildings admittedly demand site 
in urban areas Beem of wasteful size, but in years tc 
when more permanent buildings come to ho u 
may well he grateful not to have to fit them into 
veniently cramped sites. It is to bo hoped, j 
that when tho Birmingham centre is built it will 
many municipal inquirers and not a few imitator 

The centre will servo some 20,000 people. Tho - 
site, of about two acres, is easily accessible by bu 
cars. The centre will bo built of Orlit prefobnes u 
around throe sidos of a square enclosing a t°n . 
on the fourth side. ]t wifi bo finished external!) 1 
roughcast, and internally in fiat oil point in paste 
Decorative schemes in tho genernl-prnotitioners - . 
vary, and consideration will be givon to the doctors ' 
tasto and requirements. Those suites, six in w 
(with a minor-operation room, o recovery-room^ 
room, office, recordn-room, dispensary', and * 
occupy one wing of no contre. Each suite will 
a consulting-room, an oxamination-room, and a wni 
The central block will houso climes for maternity u 
welfare service^ and will include a lecture-hall) « 
nursery and playground, accommodation for sunjg 
ment, and a pram-park. The remaining wing *'® 
clinic, accommodating two dental surgeons, a core 
and tho common-rooms for tho staff of tho con • 
consist of a doctors’ common-room, a medical libra ^ 
common-room, staff dining-room and kitchen. n 
comprising a bed-sitting room and batliroom for 
on duty. 

Architect’s drawings of tho proposed con t!*j 
appeared in the Birmingham press, and a deta 
was published in the Medical Officer for Aug. 1 jb 
From these it can he seen that the design. , 
the work of Mr. Donald A. Goldfinch, arckitec 
city of Birmingham health committee, is ' l0 „ 
tionally sound and arcliitecturally attractive, 
plan, too, which if successful in Birrningba"' 
easily bo ohanged—by alteration in grouping or 
division of its component units—to suit larger on 
communities or other sites. 
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“ ?rp reted by ft fellow outpatient as “ Double Tuber- 
Ijus Consumption of tbe Ankle ” (though it only meant 
o come again in two days ”). 

'lost abbreviations are unnecessary: thus, if a patient’s 
ter is well it takes ten letters to write “ father well ” 
;leven letters and two stops to write “ father a. and 
yet every student prefers the latter form. (Surely if 
body is well we can take it they are alive.) Probably 
vorst offenders are chest experts, with their P.P.’s, 
i, and P.c.’s, expressions which they use in speech 
veil as when writing. Ophthalmic surgeons are 
y bad too, and I remember one who wrote his 
ons on my cases almost entirely in single letters 
e alphabet. I cured him by sending him a request 
r.TJu.T.P.N'.G. (Please will you tell "me if this 
int needs glasses). 

icre is one kind of abbreviation which I think 
! be used a lot more. I mean the word made of 
ds, so much used in the war (Pluto =Pipe lines 
t the ocean and Eroo=Eog, intensive dispersal of), 
nedicine we have onlv two of this kind— Eusol 
3mg for Edinburgh 'University Solution, and Bipp 
Bismuth, Iodoform, and Paraffin Paste. May I 
est (neurologists please note) getting rid of dysdiado- 
hesift and having Dither (Difficulty In Twisting 
ds Equally Rapidly). 

* * * 

rading Professor Kinsey's survey of Sexual Behavior 
in the Human Hale. * 
ipid I Cast away your bow and quiver—- 
Statistics prove your method inexact. 

-Mine ! Go take a jump into the river : 

,5ou hymned the essence, but ignored the fact. 

'rd in some cool aseptic heaven above, 
drained statisticians painlessly inquire 
r .fte quaint geometry of love,' 
like quantitative aspects of desire ; 

Aye the conduct of the lovesick male 
. pot passionate, not noble, not obscene), 
plot it on a logarithmic scale, 

Noting a random scatter round the mean. 

; tamnental volume, smug and fat 1 
' Bid Man, who wrote the Song of Songs, write that ? 
W! 0 Kinsey ! O Jehoshaphat. 

1 i * * * 

iir ? 6 S F’ to patent a smile. You know that 

' •Parkinson, who patented the mask ? Well, in the 
(conditions in which you get that bland or some- 
1 almost brutal lack of expression you get a most 

J os smile. It’s like the sun breaking through 
w clouds, or ham and eggs when the dish-cover is 
: ped, or better still like a child’s face watching a 
t ?• Scientists would probably describe it as having 
, lT T geniality content or a high coefficient of friend- 
I want it called a Percy Peripat’s smile. Perhaps 
0 people will say of a book or a play, “ It’s a 
ft Percy Peripat—-—.” 

t* Parkinson, but perhaps he was modest like 
> who had only a weed named after him when 
' kr , Nave had something grand lik e an orchid or 
6 like an oxlip. 

T . * * * 

r?.. *t induced abortion on herself and because of 
A r“™ bleeding a d and c was done and two further 
f; G Removed. When she was informed later that 
!:-i , bad triplets her comment was : “ But doctor 
L,, c ® s e you should have left the other two because 
fry twins I would be a top priority for a prefab.” 
< l 13 a great deal in this Social Medicine that we 
‘, do not appreciate. 

'j ♦ « * 

' r- 8 . ^rrference the surgeon replied to a physician’s 
t am sure Dr. X knows as well as I do how to 
J® 8 cases—rone should abandon the A.p. and buy 
: ^'Pwrnycin in the black market.” At this 

' h;.uSv a ^ 0 ’ ^ was encouraged to hear a tuberculosis 
i „p • n i, 8a ^’ that the trouble is that we have a 
. inflation, with too much papier chasing too few 


'■'^ailMr ! RhonIii C S?? 3lo ?fJ rom these lines, students ot sexual 

IMS. 


Letters to the Editor 


STUDENT SELECTION 

Sir,—T he rush to join the medical profession has 
created for the psychologists a problem .which on their 
own admission will keep them pleasantly occupied for 
many years to come, and which will no doubt provide 
jobs at the public expense for many recruits to their 
ranks. This new research will, it. can be confidently 
predicted, go the way of all other research', spreading in 
endless ramifications and never reaching finality. Already 
there is adumbrated the first extension—research into 
the selection of people suitable for the selection of people 
suitable for the pursuit of medioine. And so it will go 
on and on. The possibility of raising the percentage of 
“ outstanding ” students from 10 to 30, envisaged by 
Mrs. Petrie (Aug. 28), illustrates the lack of logic which 
characterises many of the emanations from our labora¬ 
tories. For when"39% are outstanding against 61%, it 
will be our proud boast that never were so many out¬ 
standing against so few. The problem will be solved, not 
by the tests, matrices, and screenings of the psychologists, 
but by the study and correction, by minds untrammelled 
by the jargcfti of modem science, of the motives behind 
the abnormal desire for entry. The chief of these motives 
are four : snobbishness, the lowering of financial 
barriers, the call of idealism, and the search for economic 
security. 

In regard to the first and second, the easier the climb, 
the greater the number of climbers ; we can only hope 
that the creation of new hills will ease the congestion on 
our own. To the idealism of adolescence medicine 
presents an appeal which is lacking in all other vocations 
except the Church. The doctor is noble and self-sacri¬ 
ficing, a beacon of virtue in this sinful world. In contrast, 
the business man is selfish and avaricious, flourishing on 
the exploitation of his fellow men. A young man just 
down from Oxford told me with great joy that he had 
'obtained a post in hospital administration. “ There,” 
he said, “ I shall be doing good in the world. If I had 
gone into industry I should only have been making 
money selfishly.’ I could never have stood it.” His 
attitude shocked me, for I thought his university would 
have .taught him better. It is, however, a view which is 
widely held. The inevitability of the association of trade 
with social Injustice is a doctrine which dies hard, being 
perpetually fanned into flame by many of our sociologists, 
who keep harping on the evils of the industrial revolution. 
The headmaster of one of our leading public schools tells 
me that there are twice as many boys leaving to take 
up medicine as there are doctors’ sons. Many of them 
embrace medicine scorning the family businesses where 
they are sorely needed. 

To many parents financial security is a prime induce¬ 
ment. After all, the sick will always he with us whatever 
happens. These people do not realise that prosperity in 
medicine depends entirely on the prosperitv of our export 
trade. There can he no security m medioine unless that 
trade is secure. We ought to view with grave concern the 
prospect of the most intelligent of our youth being 
encouraged to shun commerce as something unsafe and 
unclean, and to seek financial security and moral salvation 
in a profession completely dependent on commerce. 
We may question whether the attempt to cream 
off the ablest into medicine is in the highest national 
interest. 

IVe must learn to see medicine and the community 
in their proper perspective. We must realise that, 
intelligence being limited in quantity, medicine cannot be 
enriched without the impoverishment of other vocations 
where it is needed just, as much. We must educate youth 
and parents in a saner, more realistic, and less sentimental 
outlook. The headmaster mentioned above, seeing the 
danger with a prescience unfortunately lacking in the 
leaders of our profession, has shown the way. He has 
instituted lectures by men prominent in agriculture and 
industry with the object of teaching hoys that in those 
fields there are opportunities for the cultivation of moral 
and intellectual qualities as great as or even greater than 
those existing in medicine. 
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by the shoulders. I prefer to take the arm of the person 
guiding, so that I am slightly behind him ; this makes 
it easier to avoid obstaoles and to he ready for steps up 
or down. When being shown a chair I like to have my 
hand placed on its back. In conversation I deprecate the 
avoidance of words such as “ see ” and “ look.” 

Apparatus which has been invaluable to me in my job 
has been a typewriter, Braille shorthand machine, pocket 
Braille frame for making memo notes, a Braille writing 
machine, a stock of thin cards about 5 inches by 2 inches, 
Braille watch, and, of course, my walking-stick. The 
cards are used for making Braille notes on the pocket 
frame or for making longhand notes with a pen or penoil. 
I use a ball-pointed pen so that there is no need to 
disoover which way round to hold it. 

Some blind people do not try to keep up their longhand 
writing. This seems io me a pity. I have managed to 
continue to write as automatically as I did when I was 
sighted, and 1 have found this, and similar operations 
such as playing a piece of music which one has memorised. 
' fairly easy if one does not consciously think about the 
operation. 

Performing actions naturally, as one did when sighted, 
is an aim that I have tried to follow in as many directions 
as possible. Thus, unless there is need for special care, 

I prefer to walk along using my walking-stick as a sighted 
person would, swinging it to the right or left if necessary 
to maintain contact with a wall or grass verge. 

* * * 

It may 1 seem that I have minimised the difficulties. 
These have, of course, been perpetual, and some phases 
have been harder than others. Periods of insomnia have 
coincided with periods when I was making the greatest 
effort. At times I have felt the need to relax and be 
content to sit and do nothing. 

My work and my family havo not given me rnuok 
leisure time. The leisure activities of blind people can 
be legion, so I Will mention only the more unusual forms 
I have sampled. These include high diving, surf-riding 
on the Cornish coast, aquaplaning, and attempts at 
playing billiards, snooker, and table-tennis. The last 
three were failures, but the attempts were amusing. 

One of the compensations of blindness is finding ways 
of overcoming it. Using a dial telephone was at first a 
laborious process, until I found that all four fingers of the 
right hand could be employed to facilitate the operation. 
An aluminium frame, with appropriate spaces, enables 
me to make out my own cheques. The difficulty of 
' distinguishing between a ten shilling and a pound uote 
was overcome when I found that one could measure the 
width of the note unobtrusively by passing it between 
the first and second fingers. 

It was some time before I plucked up courage to 
help my wife with the children—now a girl of 5 years and 
a boy of 20 months, bne has to maintain a hundred per 
cent, concentration and one must be sure of one’s terrain. 


It iB advisable to take some special precautions—to 
approaoh a child with one’s fingers ourled, to back 
through a doorway when carrying a child, to hold on to 
the bannisters firmly with one hand when carrying the 


infant downstairs—but the result is a tremendous gain 
- to any blind man who is fond of ohildren. Ingenuity is 
needed to devise ways of playing with ohildren, and one 
has to be constantly on the alert, but the blmd man can 
tell stories with the rest, he can make models in wood 
or cardboard Using his sense of touch to guide him, and 
many other things besides. 

To summarise, I would say that the first essential is 
to accept cheerfully your changed position. Milton was 
a striking lesson in this, and many would find his “ Sonnet 
on my Blindness ” as helpful as I did. The next thing is 
to retrard yourself as a,normal person with extra diffi- 
cultiel and persuade others to accept you as such. The 
rest is patience, perseverance, and a sense of humour. 


In.England Now 

A Running Commentary by Peripatetic Cv,, 

The boarding-house abutted on a triangle of.,, 
and it was whon I chanced to look out of the hi 
window towards the edge of this that 1 saw the ty 
His handcart was abandoned by the roadside, and ht 
but his upper end which I could not see for pas) 
nettles, was twitching violently. His boots were do. 
mg circles in opposite directions. ’Now and then (he I 
phase would succeed the clonic. 

It is all very jolly to rush out and administer m-. 
—all very jolly, that is, if you qualified Inst week 
other things weigh in the mind against a Hippo 
rush to stick one’s neck out—inquests two hundred > 
from one’s homd town, persistent beggars complete 
hysterical fit, epileptics who prefer to be left to 
peace or who become pugilistio on recovering u. 
ness. But I had signed the visitor’s book rather’ \ 
and everyone looked at me. 11 There’s a man haw 
fit,” they muttered in my direction. I went out. 

The patient was lying full length in the grass 
his head and shoulders down a manhole, struggling 
tap. He met my gaze with an even stonier one, 
remarked that someone had 1 fixed down this ’ 
mate with a sanguinary monkey wrench. Anyhmr, 
differential diagnosis on the way out had done me„ 
* * * 

,My son, who is half way through his hospital 
his medical school, says in his last letter: 

“ I didn’t know that I had given you the > ; 
flint I was getting slack about work. The truth u 
havo been completely ‘ had ’ nbout what cmr rl 
teachers are supposed to do. X had expected that 
would toll us what to lenm and how to use our km 
when it was learnt. Instead, each of them presentsui 
a single piece of a jig-saw puzzle, and leaves it to 
build up the puzzle. It is just too bad if thoy give® 
than half tho pieces, and some of them badly cut. < 
“ I have now reached the same place that all 
seem to got to at nbout tho same time. We reau» 
no-one is going to give us a comprehensive picture 1 
subject and that tho only thing to do is to plunge ■ 
books, find the missing pieces, and then try to pel 
together, still not knowing what the puzzle wiH 1 
when completed. It is a shocking waste of time, 
and money.” 

The fact is that medicine is one and indivisible- 
ophthalmologist may have the first clue to 
disease, the dermatologist to thyroid trouble, ; 
symptom of enuresis in a child may disclose a ■■ , 
It seems to me foolish to stuff students with a ' . 
of chemistry, physic, biology, anatomy, and ph, 
and then consider that he is scientifically oquipp*- 1 
deal with medicine. 

* * * 

Our radiologist is normally a cheerful 
luncheon, but today be was prodding Iris fried . 
a moody sort of way and muttering various lotteft , 
alphabet to himself. We tried to cheer him up, 
he would say was f.h.n.H. ? I.tt.d. At first wo 1 ^ 
it was some sort- of spell to mako Mm see bettorin ^ 
but at lasfc-we got out ofdiim that ho was 
acuto abbreviophobia, and that he had found tno , 
written on an X-ray request form that luoi-m' 1 ?'^ 
had no idea what part of the body to X ray. * 
to be helpful : “ Fractured Hand Now 

Unciform Decalcified ’’ seemed ingenious but 1 - ^ 
“ Four Horrible Nasal Haemorrhages ? jJt 

Underlying Disease ” suggested that a film ot 
pharyngeal tract should be taken. Eventually, ( 
the request had come from a maternity ward, a 
referred to an obstetrician, who decoded it P^.-v 
“ Foetal Heart Not Heard. ? Intra-Uterino Deo j 
I think the radiologist was right to be Aiinoycu- 
amount of irritation or confusion abbreviation® - 
greater than the time they save. They can be ^ 
too. I have seen a nurse reading “ guttro H 
preparing to put alternately hot and cold drop 3 
eye. I have seen a patient with a sprained ankle on 
card was inscribed t.c.A. 121 bavin n- this comiou 
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am from the higher age-group, because they could 
more reliable answers to questions. In no case was 
a recurrence, and only 4 children showed any signs 
ie location of the warts : these were in the form 
mil localised callosities. Indeed most of the children 
"orgotten the site of the warts, and several did not 
which foot. Advantage was taken at this examina- 
of noting any associated foot abnormality. Slight 
lanus was found in 2 cases, and a moderate degree 
Jinx valgus in 6. but the position of the warts in 
cases could not be associated with the deformities- 
these children 30 used the swimming-baths all the 
round, and 15 in summer only : 39 used shower- 
i regularly after physical training. Only 2 had 
communal gym.-shoes. 

the many hundred cases treated before at the 
linic none have had to be referred for more energetic 
ores. 


thout precise knowledge of the aetiology of plantar 
>, preventive measures are mainly directed towards 
ding established cases from places which favour 
tpread of this disease—i.e., swimming-baths and 
irg. The feet of children using such places should 
equently examined. It is doubtful whether the 
of disinfectants far the surrounds of baths and. 
ss is of any value. In many affected children a 
try stimulus, probably an abrasion, may have been 
iced by nails jutting into the shoe or by ill-fitting 
; It is therefore important that shoes should be 
'rly fitted and comfortable. 

r experience shows that (1) conservative treatment 
mently suitable for plantar warts and is the method 
oice for school-children ; (2) chiropodists are com- 
t to deal with this condition, thus doing away 
ithe need for surgery; under anaesthesia which 
P medical man-power ; (3) other forms of treatment 
J the patient to risk of scarring and ulceration on 
We points ; (4) little or no discomfort and very 
.limitation of activities result from conservative 
heat: and (5) the expenditure of time and money 
ares very favourablr with that in other forms of 
pent. 


> indebted to Dr. A. T. W. Powell, sr.o.H., Waltham- 
Aor his permission to publish these facts. 

i. JIelvtule Watkins 

-uiiiiistoTV. Deputy Aledlcal Officer of Health. 


SHOULDER-GIRDLE SYNDROME 
JjT' In their article on June 26 Dr. Parsonage and 
• rTurner did not mention syphilitic amyotrophy 
: ierr differential diagnosis. In view of this the 
png case may be of interest. 

' ®g e< l 47, reported to the medical outpatients* 

pjent on July 27 ^rith a history of being perfectly 'well 
J u days previously when he was suddenly seized by a 
^pain hi the right shoulder, while sitting at home. The 
reaching its maximum intensity in 48 hours 
mating sleep impossible. It then spread to the neck 
S"V^w° r ^ er upper arm as far as the elbow; it 

(br ^ a £g r pvated by movements of the shoulder, but 
the arm in a sling. Then, 4 days after 
'torn * P a * n ’ k 0 noticed some weakness of the arm which 
f u ^creased during the next week. There was no 
* Tauma ' mQ l a ise» headache, visual upset, or 

slight wasting of the right deltoid 
LIT weakness of abduction, although all movements 
fe ^der were restricted owing to the severe pain. The 
been ^ reflexes on that side Were diminished, but 
' hj/ 5 'T?® brisk. Sensation was unimpaired and 

"•in. JL n ^rmalities were found in the central nervous 
r ttftUo e aeart 'y as moderately enlarged, and there yas 
v* tlie aort * c area; X-ray examination 

\ It inn +w owe ^ generalised cardiac enlargement with 

Negative e aorta * lYasscrmann reaction (w.b.) 

to hospital on Aug. 16. The 
-•spinatus n delt< ? ld hod increased and the right 
1 >L„— . uifraspinatus were also involved ; - the 


y however, 


^ed nomI M Rw!i" ?d t0 a duU ache and sensation 

? gative; , b r r 

lumen tnr mg. protem per 100 ml.. 


and 30 cells per 100 c.mm., and the w.r. was strongly 
positive. . 

This'patient’s symptoms and signs closely resemble 
those of the shoulder-girdle syndrome, and had not the 
condition of the heart directed' our attention to a possible 
syphilitic aetiology the patient, might not have been 
admitted for lumbar puncture ; and .thus the correct 
diagnosis would not have been reached. _ 

Chaxmers H. Davidson 

Royal Infirmary, Edinburgh. WEIL S. GORDON. 

CONTRACEPTION IN GERMANY 

Sir, —At the Cheltenham Congress on Population and 
World Resources Dr. Durand-Wever’s remarks about 
contraceptive clinics in Berlin referred only to the Russian 
Zone. Both from the platform and in private conversation 
ghe complained how odd it was that, in the British and 
American zones, not only were contraceptives forbidden 
hut the passage of appliances and literature through the 
post was effectively stopped by the Control authorities ; 
and that Allied governments were still continuing the 
repressive measures against contraception first begun 
by Hitler. This position is directly related to the figures 
given, of one abortion for every live birth. It would he 
unfortunate if your readers were to assume that in this 
terribly urgent problem freedom to limit the family 
existed in the British and American zones, where in fact 
such freedom is most effectively denied. 

As one Dutch delegate put it, speaking of the time 
when, under the Germans, contraception was forbidden 
in Holland : “ They made us contraceptually impotent.” 
It seems a tragedy tliat in an area containing 65% 
women, according to Dr. Durand-Wever, and where the 
need is so urgent, the British authorities should continue 
the legislation initiated by Hitler. 

TTrmston, Lancs. B. SanDL'CR- 

FAMILY PERIODIC PARALYSIS 

Sffi,—In 1901 Sir Farquhar Buzzard 1 gave in your 
columns an account wf this rare disease in two young 
brothers and their mother. As the younger of the two 
brothers in this report I should like to describe an 
accidentally discovered means of alleviating the condition. 

The attacks may be divided into two kinds: (X) 
ordinary, and (2) continuing. 

Ordinary attacks are the more frequent, with some¬ 
times as many ns four in a day. Two of these would 
probably he local and very slight, not much more than 
a feeling. These attacks do not come on during muscular 
contraction, though the arms may be affected while one 
is w alking . The immediate cause of an attack appears 
to he anyt hin g that lowers the vitality—for instance, 
exercise, hunger, cold, or diarrhoea. A slight attack 
mav occur locally after the use of certain muscles, 
periiaps in a hand or arm, or in both hands or arms. 
A bad attack will affect all the muscles of the body, 
and a very had one also affects severely the internal 
organs. The heart seems to flutter, the eyelids have a 
tendency to close, the hack of the tongue seems to swell 
(I do not think that it really does), and swallowing and 
speech become difficult. Sight, hearing, and consciousness 
are not affected, but the whole of the body is helpless. 
Such an attack may last for an hour or more. After it 
is over there is a feeling of great rest and refreshment, 
and all tiredness felt before the attack came on has 
gone. Attacks are accompanied by an unpleasant hut 
not painful sensation that I cannot describe ; there seems 
to be a soft grip about it. Occasionally an attack comes 
on with practically no sensation, or a very slight attack 
may be accompanied by a lot of feeling. "The likelihood 
of an attack gets less as the day advances, but one may 
occur in the night during sleep.’ 

Continuing attacks sometimes follow ordinarv attacks 
and are much the more tiring of the two. They mav 
last for some days and are accompanied by a “ beaten ’’ 
feeling in the parts affected. They occur generally in 
the legs below the knees, either in the muscles in front 
of both legs or in those at the back of both. In either 
case walking is very difficult and exhausting. 

1. Buzzard, F. E. Lcrtcti, 1901, 11, 1561. 
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We shall solve tlio problem only if we discard the 
narrow professional for the broad national point of view, 
bearing constantly in mind that our future prosperity 
dopends on the attainment of a balanced society. 
Cambridge. Ft\ ROBERTS. 

Sir,—Y our extract 1 from the paper by Dr. Fraser 
Roberts and Dr. Eliot Slater is wisely chosen. As a 
signature tune to the main subject of your educational 
number for 1048, might it not be rewritten thus : 

“ Few would deny the advantage of a well-stored brain, 
a lu'gh power to correlate clinical observations with interro¬ 
gation and laboratory reports, and to devise further investi¬ 
gations, an impressive mnnnor, clear speech, and a good 
onunointion. Such qualities entitle their owner to submit 
his name for fellowships or clinical appointments at our 
teaching schools ; but for the doctor, whoever and wherovor 
he bo, ournims are much less clear. Thero is needed a kindly 
heart, a gentle touch, the control to keop a eonfidoneo, love 
of children, with the powor to make a decision and to 
'ncoept responsibility.” 

Without, tlieso he is nothing. An experience of 38 years 
in trying to chooso the best men for appointments at the 
end of their student career has shown the difllculty of 
selection by whatever means. Nor does psychology as 
yet offer any way whereby the desired characteristics 
may be foreseen five to seven years before they have to 
come together into action. 

These younger men that today have in their hands the 
selection of medical students have indeed a hard task. 
But have they envisaged all that means ? By the time 
we have responded to Wilfred Trotter’s teaching that 
“ it is no longer possible to conceal the wholly unique 
importance of medicine for the very existence of social 
life,” I estimate the profession must be doubled. It is 
therefore not a problem of cutting down the numbers to 
those tliat the medical schools can hold, bub of expanding 
the medical schools in size and number to tako threo or 
four times as many students ns today until that number 
has been reached, and then stabilising them at double. 
Although the Barlow Report on Scientific Man-power, 
did not specifically refe'r to medicine, the principles thero 
laid down apply to us as much as to the qualified scientists 
with whioh it deals. 

So far ns I can see nothing lias been done, as yet, 
in any way to attenipt to tackle the problems of that 
report; and yet our continued existence as a nation 
must depend upon our efforts to do so as much as upon 
workers in mines, factories, and fields to increase 
production. 

London, W.l, T. B. LAYTON. 


BINOCULAR MICROSCOPES 

Sir, —Dr. Shackle’s letter of Aug. 14 is full of interesting 
observations, on which I have a few comments to make. 
But I would like to state clearly that what I am putting 
forward arc only views and not carefully ascertained 
experimental facts. 

The first important point is that whereas it is not tiring 
to use relaxed accommodation and parallel optic axes, 
or to use accommodation for 10 in. distance and con¬ 
vergence for 10 in. distanoe, it is also not fatiguing as a 
rule to chango from one to the other. In other words, 
tl\e idea that converging the eye axes after they have been, 
rendered parallel, or vice versa, causes fatigue is, I think, 
wrong. The muscles are usually fully able to carry out 
these functions ; presumably tliis ’ is due to reciprocal 
innervation, which enables a muscle attached to ono side 
of the eye to contract at the same time as its antagonist 
attached to the other side of the eyeball relaxes. The 
same statement applies to accommodation—that accom¬ 
modation as such, from distant to near vision, or from 
near to distant vision, does not as a rule cause noticeable 
fatigue. What does cause fatigue is the necessity to 
accommodate for one distance and to adjust the eye 
axes for a different distance ; and what is certainly in my 
case far more fatiguing still is the need for causing one 
field to he raised or lowered in respect of the other, to 
enable binocular fusion to take place. Whenever, there¬ 
fore, I have experienced fatigue m using a binocular 


1. Lancet, 3opt. 4, I>. 377. 


(sett, 11, 


instrument it has been the veil leal alignment " 
have always scrutinised. I wonder if this is the 
of the discomfort that Dr. Shackle has experienced 
the converging type of microscopo, which he . ' 

in his letter ? He might try putting prisms of 
angle, bnse-down or base-up, between ono of the,jg 
of tliis instrument and his eye, to see if this cat** 
improvement. 

To summarise : I cannot see any fundamental. 
why the parallel type of microscope is superior or' ' 
to the converging type. It may woll be, honour, 
one observer will have a personal preference for one. 
than the other. If, having purchased one type, 
decided after further trials that tho other type 
have been preferable, all that need bo done Is to 
suitable prisms above the tops of the eyepiece*, 
the best results, these prisms should, of conn*, 
achromatic. 

H. Haiotudoe 

Institute of Ophthalmology, Director, Vision Rfysrcb r 
London, W.0.1. Medical Research CX 


PLANTAR WARTS IN SCHOOL-OHM 
Sir,—I n 1047, at Walthamstow, 04 girls and 56 
with plantar warts wore referred for treatment J 
the school health service. Since tho facilities for p 
this and other foot conditions are widely known ■ 
borough, this figure of 160 cases can bo taken 
fair indication of the incidence of plantar wirti 
school population of 10,463. The monthly 
January, 13 ; February, 11 ; March, 7; 

May, 10 ; June, 8 j July, 7 : August, 1; Serf 
October, 21 ; November, 21 : and December, lo. 
low incidence in August is of no significance, iw 
dances at all clinics' during school holidays 
considerably, but the slight rise in tho next three 
may have resulted from increased activities, . 
swimming, during the summer months, iho " 
for tho year in age-groups was : infante ( ft g ea ”T 
juniors (aged 7-11) 27%; and semors (aRM 
00%. The increased incidence m tho ll-u> 
is probably due to increased participation l . 
training, swimming, dancing, &c. _ tw i 

Tho right and left feet were equnfiy affectw- 
of the patients had one wart only ; U 11 
warts on one foot, and 12 had multiple w 
feet; 80% of the warts worn in tho plantar 
area and anteriorly, and 20% on the berth f 
majority being situated on pressure P 0 ”,, ‘ 
this series only ono lias been encountered on 
area afforded by the longitudinal orob. 

Treatment was carried out entirely y . - 
medical auxiliary chiropodists m the 
clinic. Tho standard treatment, adopted in 
was ns follows : 


(IW tu> XVJI11VJ NY d . . - * a 

(1) Swabbing of tho whole foot with surgicn sp 

(2) Removal of any mass of callous tissue to 


ict.ion of the acid to bo applied. . , ' 

(3) Tho area surrounding tho wart is ptunica ^ 

ir with tinot. benzoin, co. to prevent irritation 

jlnstor. . ,. r>nvt > T J® 

(4) The watt is isolated with a atookinetto 

i small hole is out about the sizo of the wart. 

(6) ‘ Chlorosnl ’ (salicylic acid 00%, chlorn y , 
ipplied through llie hole in the stockinette, , 
nit bo that no direct pressnro results, is pm 

(0) The wliolo dressing is finally enclosed in 
md secured with adhosive stropping. , 

Tho patient is instructed to kcop the JJ®. 

■o return in 7-14 days, when the frontmen it. ^ 
Clio above-mentioned procedure takes U-e m 
vart. On the average tliree treatments only _ • 
>ut two subsequent visits at monthly L 
nsisted on for checking tho results. fl , • 
icid and silver nitrate arc occasionally t 

ihlorosal. This treatment is painless m m 
,nd where pain is experienced it pnssw oil.AAto* 
file average number of attendances before ltn ^ 

vas 6-0, and the averago number of tantroem 

Tho results of treatment were assessed inov 
too had completed their treatment not 
nonths previously. All these children wei* 
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. BEDS FOR PULMONARY TUBERCULOSIS 
5m,—The correspondence on this vital subject initiated 
Dr. Bentley’s article of May S and exacerbated by 
. Stradling’s letter (Aug. 21) has caused Dr. Snell and 
colleagues (Sept. 4) to touch on the really important 
i thorny topic of the direct control of beds. 

[hey say : “ We do not think the bed position would 
greatly improved by giving the chest-clinic physician 
-ect control of all beds." This statement should, I 
■ l, be approved if the sanatorium is to play its proper 
3 in the tuberculosis scheme. The sanatorium physician 
add have a large part in the allocation of cases to the 
latorium under his jurisdiction, if not the final word 
their admission. This is not so today. In giving this 
msibility to the sanatorium physician three ends 
d be served : (1) it would help to bridge the gap 
een the clinic and hospital physicians ; (2) it would 
r to making the central waiting-list less “ central ” ; 
(3) it would ensure that the truly treatable case was 
at an early date by the physician who is to be in 
harge of treatment. 

Every sanatorium is as good as its medical super- 
ident,” and the enhancement of the authority of the 
icians of these institutions would eventually rid the 
torium of much of its chronic and. uni rentable 
llation to the benefit of the early case on which alone 
best results of treatment, especially chemotherapy, 
be realised. 

M. M. NaGLEV 

ore Park Hospital, Assistant Senior Phvstcian. 

London, S.E.I2. 


SUPERNUMERARY NIPPLES 
ts.—I have read with interest the letters following 
Harper’s paper of June 12 on supernumerary nipples 
onnexion with neurosis, but I should like to know 
tlier there are any figures for the occurrence of extra 
pies in the two sexes. I have never seen supernumerary 
ples in a woman, hut have seen quite a number in 
i. Whether this is merely a coincidence I do not 
'w, but I have come to regard this abnormality as 
anoner in men than in women. 

injakl, Kenya Colony. G. DlTNDERDALE. 

"bjs letter has been shown to Dr. Harper, who replies 
ioHows. 

h. Dunderdale, in expressing his belief that poly- 
bs is commoner in men than in women, is in line with 
classical opinions of Leiclitenstero 1 and Bruce. 5 
leichtenstem’s own 13 cases, 9 were in men, and 
i women. However, he extracted from the literature 
cases, of which 70 were in women, nearly all of whom 
tc pregnant, and only 22 in men. 
huce records 24 cases, of which 10 were males (9-1 % 
-107 males examined) and 5 females (4-S% of 104 
calcs examined). Both observers recognise the following 
Jtces of error : (1) the variation in characterist ics'of 
•groups examined; (2) the greater ease of detection of 
v'gcs at routine examination in male subjects, 
gating the scale in their favour; and (3) the special 
j^mon directed to the breasts in pregnant women, 
™®cmg the scale on behalf of the female sex. 
y'waln racial differences appear to exist. Among 
women 5-19-6%, and among Japanese men 
-•03% are recorded bv Iwai. For Chinese men the 
given by Takeya ’ is 3-6 %. 

Cbolnoky * has dealt with the phylogenetic signi- 
of supernumerary breasts, both on and off the 
- onic milk line, and believes that polythelia occurs 
equal numbers of persons in the two sexes, a conser- 
o estimate being from 1 to 2 % of the population, 
craws attention to published figures giving the 
aaence as high as from IT to 23-3% of the popula-. 
i , behoves his own estimate to he more exact." 
f a® - C °bected from the literature 64 cases of breasts 
ypical positions; 37 of these were in women and 
; m men. 

dm- °T 571 < ?n s es. of. supernumerary nipples in the 
I— Dome milk line include 72 me n and 100 women. 

1" : ^tchteiistern. FlrdW* Arc*. 1S7S. 73. 222. 

V J- -4nal. Phuniol. 1879, 13. 425. 

1. de Chcdnoky, T. Arc*. Sury. 1939, 39. 926. 


r 


However, the preponderance of females at outpatient 
clinics and surgeries makes these figures of general 
interest only as regards sex incidence. The paper by 
Matthews and Baxter s deals with the much rarer 
occurrence of polythelia in subhuman primates. The 
small number of cases hitherto described include both 
males and females. 

Should we require a reminder of the difficulties of 
statistical certainty in this field, we may remember these 
words from Darwin’s “ Origin of Species ” : * 

“ Rudimentary organs may be compared with the letters 
in a word, still retained in the spelling, but become useless 
in the pronunciation, but which serve ns a cine for its 
derivation.” 

Barnstaple. KlCHARD HARPER. 

DIRECT REDUCTION OF FORWARD 
DISLOCATION OF THE MANDIBLE 
Sir, —Though forward dislocation of the lower jaw 
is not common it is by no means rare, and every general 
practitioner or casualty officer is likely to be called on to 
treat it. In this type of dislocation the condyle and the 
articular disc slip forward into the zygomatic fossa 
when the month is opened too widely. The usual 
textbook method of reduction is as follows : 

The patient sits in a chair, and the surgeon stands in from 
of him, introduces his well-protected thumbs into the patient’s 
mouth, exerts pressure with the thumbs on the lower molar 
teeth downwards and backwards to disengage the condyle 
from the zygomatic fossa, and then with his fingers raises the 
chin. 

In most cases this method is successful and can he 
performed without antesthesia. But sometimes the 
reduction is not easy and the patient suffers agonising 
pain at each renewed attempt. 

The following simple and effective method of reduction- 
so far as I know, is neither described nor taught in 
medical schools either in Great Britain or on the 
Continent. It does not call for antesthesia, can be- 
executed in half a minute, and is practically painless. 
The posture of the patient is irrelevant, and the protection 
of the surgeon’s fingers unnecessary. The surgeon 
introduces his index finger (in bilateral dislocation both 
index fingers) into the vestibule of the mouth—i.e.. 
between the cheek and the ruandihle—as far as a point 
1*/« in. above the last lower molar, palpates the coronary 
process of the mandible (easy to palpate if the jaw is 
dislocated, but not when the jaw is m its normal position), 
and presses gently with the tip of his finger on the 
coronary process backwards and downwards, whereupon 
the condyle slips hack into the mandibular fossa with 
ease. • 

This direct method has never yet failed me though I 
always used it in difficult cases where I was called when 
the textbook method had failed. Now that the casualty 
officers have learnt the simple trick they find it just as- 
sat isfactorr as I have found it. 

New York. G. Mas CHANZKEB. 

SIXTY YEARS OF MEDICAL DEFENCE 
Sir, —Your annotation on Aug. 14 put forward some 
cogent reasons for amalgamation of the two rival defence 
organisations. It appears that a strong case can be made 
for “ pooling the experience and resources of the existing 
bodies ” at the present time. In addition to the broad 
issues of policy and finance mentioned in this article 
there is a further point which may be worth consideration. 

My principal and I are severally indebted for quiet 
sleep during an aggregate of some thirty years to the 
security afforded by our respective membership of the 
Medical Protection Society and the Medical Defence 
Union. Our reasons for joining the rival camps go no 
farther than the individual predilections of the forensic- 
medicine lecturers at our different medical schools; 
neither of us is aware of advantages to co mmen d either 
body in preference to its rival. But being together 
faced with allegations against our professional conduct, 
unfounded though we both believe them to he. it seems 
inefficient as well as irksome to be obliged to lav 
our common problem separately before two advisory 

5 . Proe. cool. Soc. 1948 , 118 , 144 . 

6. Barwin, O. Origin of Species. 6thed- London, 1895; p. S77. 



434 1101 lancet] 


THE CROSSBOW OUTLET PULVIJOiTER 


4 

[sept. 11, 


\ 


Wien one i3 sitting still and an attack starts to come 
on, it may be lessened and sometimes kept off by working 
the muscles. One may get up and walk about or contract 
and relax the muscles above tie knees. This is not always 
successful with a very bad attack. 

In, I think, 1911 I returned from abroad, after having 
had typhoid fever. On my arrival at an English port 
1 had an attack of the continuing paralysis which rendered 
me almost helpless for throe weeks. I think the immediate 
cause of this particular attack was the strong sea air. 
We went inland and my father suggested that I should 
take cod-liver oil to pick me up. After a little time 
I noticed that almost all attacks of the paralysis had 
ceased, and my mother and brother therefore started to 
take the oil and with the same result. The oil is not, 
however, a cure, but a “ keep off ” and has to be taken 
continuously., It takes full effect in about a fortnight, 
and after it is left off the attacks are in evidence as Usual 
in about the same time. The amount to be taken vanes 
Avith the amount of exercise one thkes and with other 
circumstances ; but, roughly speaking, about 1 pint a 
week is enough. Less will help, but minor or medium 
attacks Avill probably occur. The oil -enables one to 
live a more or less normal life, though of course not a 
very strenuous one. The continuing attacks never occur 
when one is taking the oil. When starting to take it, 
they are the first to go ; and they aro the last to reappear 
when it has been left off. In my experience only the 
pure oil does any good. 

G. p. H. 

*** Farquhar Buzzard’s article provided the first 
record in Great Britain of periodic paralysis affecting 
more than one member of a family. In the same year 
Dr. H. D. Singer had reported a sporadic case in the 
summer number of Brain .— Ed. L. 

THE CROSSBOW OUTLET PELVIMETER 

Sir,—I was interested in the instrument described 
by Mr. Morris (July 24, p. 189) for the obstetrical 
evaluation of the pubic arch. Two years ago I devised 
an instrument for measuring the anterior and posterior 
sagittal diameters of the outlet and have since usod it 
on some eighty patients with pelvic contraction, who 
were Bent for X-ray pelvimetry. 


A measurement is made with the patient in fb> 
lateral position with both thighs fully and 
flexed. The oircumferenco of the polvimeter up ' 
the pubic arch from behind and is gently pressed"'" 
against its rami. The measuring rod" is then 
through the brass rim to the apex of the puliic "’-v 
distance from the symphysis to the transverse 1 
mad off. This is considered to be the trne 
sagittal diameter of the pelvic outlet which is 
measured, since the available transverse diameter t 
outlet ooours where the head will 
pivot and is positioned by the cross¬ 
bar and may be in front of or behind 
tlio ischial tuberosities according to 
the width of the pubic arch. 

Fig. 2 Bhows the pelvimeter in 
position in an average-sized pubic 
arch, and the anterior sagittal 
diameter measures 2-0 in. 

Fig. 3 shows an anterior sagit¬ 
tal measurement of 3-6 in. in a 
pelvis with a narrow pubic arch. 

From on estiniation of the anterior 
sagittal diameter In eighty cases it 
has been found that measurements 
above 2-8 in. indicate a narrow 
pubic arch, and the greater the 
measurement the narrower the 1 
arch. 

Without the pelvimeter being i R*- 1 
moved the posterior sagittal 
diameter is measured. The measuring rod fe 
drawn sufficiently for the T-pieco to pivot on 
transverse axial bar, and the curved end is - 
touch the outer aspect of the sacro-coccygwl 
which baB been located by moving the coccyx 
fingers, one of which palpates from inside the 
This measurement has been shown to average 
and to ho influenced by the length of the aiil-erGi 
diameter of the outlet and the narrowness of the 
arch. In fig. 4 the posterior sagittal diameter 
2-8 in. and in fig. 6 14 in. 

D. J. W , 

Queen Oliarlotto’a Maternity Hospital, London. 


This outlet pelvimeter is of a crossbow 
pattern (fig. 1) and is made of brass, which 
may be sterilised by boiling and kept in 
• Dettol ’ solution. It has three component 
parts—a half-circle of 3 s /. in. diameter and 
with a transverse axial bar (which repre¬ 
sents a hemi-section of the fully flexed 
and unmoulded, full-term foetal bead), a 
T-connecting piece, aud a measuring rod. 
Tho transverse axial bar of the half- 
circle is 3 s / 4 in. long, equivalent to the 
biparietal diameter of the foetal head, and 
is incomplete in the middle to allow the 
measuring rod to pass as required ; and 
two eminences Are raised on the bar 
which appose the fitted connecting T-piece. 
Tire brass circumference is Vt« ha. thick 
and 1 j, in. wide, and has an opening at 
its apex through which the meashring 
rod passes. JChe T-piece is hollow and 
receives the cut ends of the transverse 
bar as far as its eminences, and through its 
vertical part, which is 1 in. long measured 
from the centre of the transverse axis, 
passes the measuring rod. A central screw 
can be tightened' to fix the measuring 
rod. 


The measuring rod is 8 in. long and 
las a curved sacral end to enable the 
posterior sagittal diameter to be measured; 
its scale begins at the straight end and 
Inishes at the curve of the rod l*/i im 
from its tip. The measurement of the 
interior sagittal diameter begins at the 
straight end of the rod, and is read down 
io the vertical bar of the T-piece, which 
idcLs 1 in. to the estimated length. 


•O' , 
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i doubt examiners take these factors into account; 
:he psychological effect of being deliberately misled 
ced with a patient who cannot codperate is devas- 
g. From my experience I would say that the 
linntion is an extremely poor method of differentia- 
those who have a wide knowledge of clinical medicine 
those who have not; and that the conditions are 
idically different from those obtaining in an out- 
nt department or ward that not even the most 
rienced examiner can detect which candidates are 
r to excel in these fields. The art of taking a history 
least as important as the ability to elicit physical 
and the former is scarcely tested at all in this 
lination. 

myself lay no claim to a particularly detailed 
rledgc of general medicine ; 1 took the examina- 
in order to specialise ; however, several of my 
ds whose experience and knowledge in this field far 
ed my own, and whose advice I often seek, have so 
been unable to pass the examination. I would 
e with “ Would-be-Member ” (Aug. 21) that the 
solution is to increase the time spent on the clinical 
ion, and if possible to see the candidate at work 
in outpatient department. This would no doubt 
e the examination even more tedious and expensive, 
it might ensure that this overrated title of ii.n.c.r. 
(conferred only on those who deserved it. 
j FORTITNATUS. 

URINARY INCONTINENCE IN THE AGED 


IB, —Dr. Wilson’s article of Sept. 4 is particularly 
able for its emphasis on training the bladder as one 
is a disabled limb or defective eye or even the actions 
peech. 

ptometry is still used far too little in both neuro- 
tal and urological investigations. Some months ago 
:ew attention to the value of this procedure in the 
eament of children with enuresis. 1 * * * V Doctors today 
lar too ready to send to the psychiatrist either the 
d or the adult who happens to be antisocial in that 
|der control is defective. Let us see that we call 
Ihe psychiatrist as an aid in functional disorders and 
imerely to rid ourselves of the tedium and burden 
nil investigations on an organic level. 

Jndon.w.i. D. F. Ellison Nash. 

1 BOVINE PLASMA 

—With reference to the articles on this subject 
rn have appeared in your columns during the past 
I years, 1 we should like to inform you of the results 
pined in our laboratory. 

denatured calf plasma (d.o.p.) prepared by us exactly 
described by Massons (as well as a sample of d.c.p. 
.pared by Massons himself) has been found to possess 
jPg anaphylactogenic properties. In experiments 
'feuineapigs it was found that, while shock-provoking 
[er is completely absent, the sensitising power is still 
jent, although the lethal dose of fresh bovine plasma 
,gnineapigs sensitised with d.o.p. is twice that necessary 
the controls sensitised with fresh plasma. The 
hval between the two injections was 45 days. In 
puce this would preclude the use of a preparation of 
,j>e plasma but not of bovine plasma, since fresh 
f Hne plasma is not commonly nsed. 

“Jen so it is of interest to record the disagreement 
'R 6611 OIIr . results and those obtained by earlier 
'ih+i. ^ djspn-rity would appear to be accounted 
■ mZj ho technique employed by these workers, which 
I L 0U i • PUBclefiuate to demonstrate the sensitising 
“9 0 “ n 8 properties of plasma. In fact the latent 
ij/y increases with increase in the sensitising dose of 
Ren : it i a very long for doses greater than 

or plasma. 

E. Cajrltntanti 
Director 

M. PONTECORVO 
-'Me*. - Assistant 

■:--Istltnto Elerotoraplco Italiano. 

•’roetfdcmer, 1917, 159 , lg8 

V ZMrtilf mS&ld 1 "ini7 19 u 6, wL 34 i- J - RapaT ' t > v -, 

Nielsen, A, K IMrf’rei,? 8 -; ?wsen. C. E., Lareen V., 
f P- B10.‘ Ann otetion, °p 8 '330 325 ’ Bnreonm. H. Jbld, 


•gen; and ^ 
"b'2 ml. of serum i 


ACUTE BENIGN DRY PLEURISY 

Sir, —In the interesting article by Dr. Gray and 
Dr. Carter (Aug. 14) I noticed that this condition was 
referred to as Bornholm disease. Actually, the condition 
was first described in Telemark, Norway, by Dr. A. Daa 
in 1872, and it was later called Bamble disease, as the 
first oases were reported from a district of. that name. 
The same condition was observed in Iceland by Finsen 
in 1856 and 1863, but bis findings were not published - 
until 1874. In the U.S.A. the disease was observed and 
described by Dabney in 1888. Syvest’s splendid treatise 
on this subject was published in 1933. 

. Porsgrunn, Norway. A. SCHRUAIPF. 

HANDLING OF FOOD 

Sir, —The supply of pure food is, in theory, ensured 
by legislation : blit failure to store and prepare it in 
cleanliness and freedom from contamination until it 
reaches the co nsum er is so common that one is tempted 
,to suspect the absence of any legislation by which these 
’measures may be enforced. 

Similarly, the cleansing of cups, glasses, knives, forks, 
and other utensils used in the preparation and serving 
of food and drink is commonly earned out in so perfunc¬ 
tory and careless a manner that there is a real risk of 
infection. It is not that the local sanitary authorities 
are not empowered to use compulsion in these matters 
and in the maintenance of hygienic conditions in kitchens 
and larders where food is stored and handled ; they are. 
Endeavours have been made to secure these ends, as 
Dr. F. A. Belam, medical officer of health for Guildford, 
has so aptly put it, “ by persuasion,” but people will 
always be found on whom persuasion has little effect. 

It seems to me that the time has come for reviewing 
the whole of the legislation governing this subject and 
tightening it up. The duties of medical officers of health 
are so multifarious in these days that frequent inspections 
of premises may be difficult. A weak lurk in the chain 
from producer to consumer could easily he responsible 
for serious disease. Cases of food-poisoning are becoming 
far too frequent, largely because so many people now 
feed out in public restaurants who never did so before. 
Recent episodes which have occurred within my own 
experience will give point to my remarks : 

A patient of mine went to her butcher’s for the weekly 
meat ration. She described the shop ob “ full of bluebottles,”’ 
■which were flying about and settling on joints of meat in 
the window. While the butcher was conversing with another 
customer she noticed that his hand was slowly stroking a 
piece of meat. To her horror she saw that it was covered 
with maggots which the butcher was surreptitiously—as he 
thought—sweeping off with his hand. 

A butcher, whom I knew to be suffering from a septic 
discharging sore on a finger, was handling meat with a 
bloodstained piece of rag round the finger. I asked him 
whether he thought it was a very good thing to do, not only 
for his own safety but for that of the meat. “ Oh, the 
cooking will kill all the germs,” he replied. 

I saw a baker’s roundsman taking loaves from his van 
and putting them in a basket for delivery to customers. 
He dropped one on the road, which was wet after a recent 
shower. He picked it up, looked at it, wiped it on the aide 
of his trousers, and put it in the basket for delivery with 
the rest. 

I was called to see a patient who had advanced carcinoma 
of the tongue and secondary involvement of glands in the 
neck which were on the point of breaking down. He had 
refused operation and hospital treatment. The stench was 
so horrible that I smelt it directly the front door was opened. 
The whole house reeked of it, and in his room, where the 
windows were shut, it was almost unendurable. He was also 
a chronic alcoholic—for which I did not blame him—and 
was in the habit of going out in the evening to two public- 
houses and returning home intoxicated after closing time. 

It was the practice at these publio-houses to clean the tumblers 
by swi shin g them round in a receptacle of cold water under 
the counter and wiping them. They looked quite clean. 

My wife and I went to a well-known London restaurant 
for luncheon at the most crowded time of the day. There 
were no tumblers on the table and X asked the waitress to 
bring Borne. She put them on the table dripping wet, and 
I noticed that the rim of mine was greasy and had traces 
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HOSPITAL LIBRARIES 


bodies, notwithstanding their equal competence and 
trustworthiness. 

This difficulty of two professional associates together 
faced with allegations on the same ground by the same 
patient cannot bo unique. Would not the respective 
councils of the two bodies in which our confidence is 

E laced do well to consider combining not only resources 
ut advisory offices ? That this would benefit the 
members of each by pooling experience and economising 
administration, is apparent. It would also save the 
feelings and time of any who may find themselves in the 
unfortunate position of my senior colleaguo or myself. 

Unionist. 

{THE INTENDING EMIGRANT 

Sir, —A peripatetic correspondent of Aug. 21 com¬ 
ments on the lack of preparation of intending emigrants. 
An Empire information bureau has been established by 
the Royal Empire Society to answer questions inter alia 
on living conditions In our Empire territories. Informa¬ 
tion on tlie very points mentioned—housing, clothes, 
cars, education—is given freely to all inquirers whether 
by post or in person. A series of information papers on 
living conditions has been prepared for seventeen Colonial 
territories; these can be consulted in many public 
libraries or can be obtained on application (enclosing 
postage) to this address. Archer Coot 


Northumberland A venue, 
London, W.C.-. 


Sccrctnry-GoDCrnl, 
Royal Empire Society. 


ASSOCIATION OF WHOLE-TIME SALARIED 
SPECIALISTS 

Sm,—Further to the notice in your issue of July 17, 
(p. 127), the members of this association (formerly the 
Association of Municipal Specialists) feel that much was 
done in tho past by the old association to secure for them 
adequate representation on important medlcopolitical 
committees, and valuable advice has been given on 
salaries, legal problems, &c. This work will he carried on 
hv tho new association, whose four principal objects 
arc as follow's : (1) to improve the practice of medicine 
in all its branches; (2) to improvo the status and 

promote the general interest of whole-time salaried 
specialists ; (S) to provide opportunity for discussion on 
matteis of professional interest and policy ; and (4) to 
promote good relations between all specialists. 

All wholo-timo salaried specialists are eligible for 
membership, and I shall he pleased to supply further 
information on request. 

45, Lincoln’s Inn Flolds, . RUFUS C. THOJLAS 

# London, W.C.2. Honorary Socrctary. 

hospital libraries 

Sir, —Your annotation last week is a welcome indica¬ 
tion to library workers of the increased value placed on 
the services which they administer. Your advocacy 
should encourage tho new’ hospital authorities to provide 
adequate libraries for all kinds of readers—dootors, 
nurses, and patients—who look to them for books, and 
to realise the need, which you emphasise, for trained 
library staff. But your suggestion that the scientific 
and recreational libraries in hospitals should be combined 
is open to question. A committee appointed by tho 
Library Association to consider the training of hospital 
librarians resolved in 1945 that these two categories of 
hospital library are incompatible. As.you point out, it 
has been proved that recreational libraries are often best 
administered by the loca2 publio library. But the 
scientific literature required by the professional staff 
and auxiliaries, by the practitioners of the district, and by 
medical students must bo dealt with, os tho Library 
Association’s committee agreed, by a distinct and 
specially trained staff. 

v W. R. LeFanu 

, Librarian, 

London, W.0.2. Royal College of Surgeons of England. 

Sir— The recognition in your annotation last week 
of the contributions of voluntary work in libraries for 
patients, is most encouraging to members of the Guild 
of Hospital Librarians. Our special aim is to contribute 
to the welfare of patients by loyal attachment'to the 
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hospital, and by increasing our own eQiciencr 
publication of a quarterly periodical, the Bool'T 
forms a bond of union and interchange of - . 
More could be done by the guild with an incm* 
membership, and we should welcome the cotpmtio* 
your readers in attaining that object. 

Mart Buchan ax 

102, Carrington House, Chairman ol tho Guild 

Hertford Street, London, W.l. Hospital Llbmim. 

,<the deaf child 

Sir, —In the article on this subject (Juno 12) In, 
disabilities series I was surprised to see no mcnlli 
tho school medical officer. Surely he is the man t* 
parents on the track of. obtaining help in such a 
Under tho new Act tho child does not need to be 
the books of a school to be eligible. Furthermore, 
writer’s remarks about war-time London were 
strictly accurate. There was at least one school !<*_ 
deaf open ; its name escapes me at tho moment, ’ 
it was bituated just to the south of Victoria ri " 
school so noisy owing to the proximity of the trains 
only deaf children could possibly uso it. 

South Africa. w. NORMAN TAP- 

SHOULDER PAIN FROM PEPTIC P ERF ORA 
Sir, —Tho occurrence of shoulder pain in peptic. 
tion is widely recognised as evidence of d’ y , 
irritation. The pain is generally felt on the right 
but may be bilateral, in whioh latter event it is >• „„ 
that anterior perforation is causing irritation ot 
median portion of tho diaphragm. 1 

I recently operated upon a man for perforation 
gastric ulcer into tho lesser sac. Tho usual wgw 
symptoms were present, but, in addition, he had 
the left shoulder commencing at the same time * 
generalised abdominal pain ; this was presumably 
irritation of the left half of the diaphragm. 

Most anatomy textbooks indicate only a 
relationship of tho lesser sac to the crura of t 
pliragtu—ohiefly of tho upper recess with tlic ng t 
Crymble,* iu Quaui's Anatomy, deals In more 
with tho anatomy and variations of tliq leaser sac. 
bursa omonti minoris communicates on the us 
tho bursa omenti majoris tlirough the variab 
foramen burn® omonti majoris. This latter o 
itself subdivided into an upper and lower portlo \ J 
plica cardiaca. It is this upper part winch . c( ' 
relationship with tho left crus and lower posterior pi’ 
of the diopliragm. , T 

Lesser-sao perforations Arc uncommon, ana 
hesitate to draw conclusions on observation ot ) 
patient; but it would he interesting to krwR . 
surgeons have noticed left-sidod shoulder paw 
cases. _ ■p.q.prfrr; d, 

St. Alary’s Hospital, London, W.2. G. A Aiuiun- 
M.R.C.P. EXAMINATION 
Sib,— i have read the correspondence on thh M 
with interest, since I passed only at the film , 
and I should like to supplement the criticisms m • 

°° Atomy flrabattem pt, in which I s f vh ’® d „ t ^b 
part, I was told to look at a short cubo 
examiner informed mo whs cardiological. ' ■an- 
be one of obstruction of the vena cava- 8 p®° h , 
carcinoma of tho lung : the patient certainly . 
which might be mistaken for cardiac /aficro. 
examiner agreed that there was nothing ■ 
the heart, over which I had naturally puEti 
time. On another occasion I was given a nm 
q.p.i. who refused to answer any questions 
-On a third I was shown a marf with axTingomy™" 
was stone deaf : if one pricked him with a pm 
say “sharp” or “ blunt,” but he had no oilrig 
vernation. The time that I passed, I 
straightforward cases, none of the paw''’ 1 
psychotic or deaf or otherwise debarred from F 

foatory- --- m 

1. Cope, V. Z. Early Diagnosis ot Acute Abdomen, 

2. Crymbto'p! l T? ' Quoin’s Elements oh Anatomy, 11th 

pt. 2. London, 1914 ; pp. 345, 354. 
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Obituary 

THOMAS GWYNNE MAITLAND 


moreover -who delighted to pull your leg, who loved good 
talk and company, and who enjoyed both subtle wit 
And happy fun. "With his death some of the warmth 
has gone out oflife.” 


31.A., M.D., B.SC. EDIN., D -PHTT,. MANC. 


ANDREW RADBURNE FULLER 


T. G. Maitland, who died on Aug. 10, was from 
atfl his retirement in 1940 medical superintendent 
Canard White Star Line. 

l at Merthyr Tydfil in 1S75 he was educated at 
sity College School, London, and at the universities 
inbnrgh, Manchester, and Paris. In 1907 he 
ted in medicine at Edinburgh, and he was awarded 
tion for his M.D. thesis the following year. He 
>ok an honours course in philosophy at Manchester, 
hng to the d.fhil. in 1911. After holding a 
it appointment at the Brompton Hospital, he 
e demonstrator of physiology at Manchester, 
ter lecturer in the same subject at the universities 
les, B irmingham , and Manchester. For a time. 
ie was honorary physician at the Walsall-and 
:t Hospital. His literary interests led him to 
he Manchester Medical Gazette and .to become 
or of the Midland Medical Revicic. During the 
L8 war he was director of the typhus colony at 
|e in Serbia, and he was made an honorary 
colonel in the Serbian Army. 

1920 he joined the Canard Company and for six 
he acted as medical officer in one or other of the 
hips which were laid down and commissioned to 
e those lost in the war. They were years which 
■ big development in winter cruising, and Maitland 
o meet the new problems which arose in mercantile 
tine as ships designed for the North Atlantic trips 
fo be adapted for long voyages in semitropical 
?■ In 1926, he succeeded Dr. David Morgan as 
fd medical superintendent, with the task of supervis- 
he medical and nursing work of the ships, the 
ni aspects of living on board ship, and the equip- 
t of ships’ surgeries and dispensaries and hospital 
Utions. 

th the requisitioning of ships for transport and other 
fork in 1939, a host of new problems had to he met. 
taitland's help was sought far beyond the confines 
(own organisation. Nothing in the medical aspect 
r at sea was beyond the range of his interest; he 
•1 oat a good deal of research into seasickness, 
‘ample, and he took a large share in the establish- 
- of the radiomedical service, whereby ships with 
.Octor aboard obtain medical advice by wireless, 
jhe retired from the Cunard White Star Line, it 
wt long before he felt that he would like to go to 
S^hi* He made a long voyage, as ship’s doctor, 

* Far East hut found the heat too much for him. 
une hack knowing that the voyage had pot been a 
B, and his friends realised that it had taken a great 
,ant of him. 

.iaitland always said,” writes H. C., “ that he was 
To' a philosopher ; but he was a very human one, 
mterest in workers on hoard ship and especially 

* docks led him with quiet but terrier-like determina- 
Jo mast that adequate first-aid centres and accident 

^ ous vrere established right in the heart' of these 
fr ? ? 3 p OCc ’ ]t P a 4i 0 ns- The Merseyside and Birmingham 
yr Centres owe much to his persistence. Perhaps 
Mint arl - other man he improved immeasurably 
(art -md .quality of ship’s doctoring. Working in 
get ground, he brought his intelligence and keenness 
''j-simport of industrial medicine, for his interests 
■'i ® r _“^y°nd the sphere of his own job. He quietly 
' L-Ad young consultants to do a voyage across the 
tnia ^ ac k, knowing that on a long-term view 
"rte both them and the mercantile medical 

rfr, . c n J le would gather together a little group 
. , ? . diverse interests at a lunch party on one 
on m They were memorable affairs, and 

’ , a ir forts of medical and other matters waxed 
. unous - Ip his later years at least he was a 
e a limp from a painful arthritis 

i ‘jAouity also of a duodenal ulcer, but these things 
-e v ? s F' r '* : ‘ Meeting h i m , you were aware 
"ioi ’ ?r£LS a remarkable personalitv, a man 

distinction and fineness of quality! a man 


M-R.C.S., D.P.H. 

Dr. A. B. Fuller, of Perranporth, Cornwall, who died 
(in July 19 at the age of 55, was the elder son of 
pr. Andrew Fuller, chief medical, officer for England 
{ md Wales under the Local Government Board. He was - 
educated at Leighton Park School and St. Mary’s 
Hospital, at both of which he won open scholarships. 
Jn September, 1914, he went to France with the Red 
Cross as a medical orderly, returning in 1915 to finish 
pis medical course. Immediately after qualifying in 
1916, he was commissioned in the B A.M.C. and posted 
jis a battalion medical officer to a division in the Battle 
qf the Somme. Early in 1917 he was sent home to spend 
many weary months in hospital and was invalided out 
in 1920. In the same year he took his D.P.H., and he 
joined his father in practice at Perranporth in 1921 
where he remained until his death. 

“ Fuller,” a colleague writes, “ will long be remembered 
bv ah in Yerranpurth and Vn e surrounding district for 
his medical ability and devotion to his work, which he 
combined with a sincere and unselfish love of his fellow 
men. He upheld the finest traditions of the profession. - 
A keen athlete, he was a first-class cricketer and tennis 
player, holding the Cornish singles championship for 
three successive years and also playing first couple for 
the county." 

Dr. Fuller married in 1925 Elizabeth Mary, younger 
daughter of Dr. Peter Ingram, of London, and he leaves 
his wife with a son and a daughter. A twin son died in 
1943. 


- Appointments 


Dicks, H. v.. m.a., m.p. Cnmb., r.n.c.r. : senior psychiatrist, 
Tavistock Clinic, London. 

Gooddv. W. AY., m.p. Lond., M.R.C.P. : registrar. National Hospital 
to r Nervous Diseases, London. 

Gracie, A. P., M.B. Edln., FJt.c.s.E.: Occident officer, Salford 
Royal Hospital. 

Boss, M. S., M.R.C.B. : clinical pathologist, Qneen Mary’s Hospital 
for the East End, London. 

Wilpman, J. H-, MJi.c.b., ii.i-r.: w.o.n., East Herts combined 
sanitary district. 

Colonial Service: 

'Azzofardi, E-. ilp. : M.O.. Federation ot Malara. 

Bartlet, A. H-. M-R.c.s.: At.o., British Honduras. 

Chei.micki, B. J., inn.: v.o.. Gold Coast. 

Clcnie. Thomas, jlb. Aberd., p.tai. : senior ir.o., Fiji. 

Crist, Thomas, jljuca : m.o., Uganda. 

Haxsex, A. G. P.-z M o., Tangndylka. 

Maxwell, R. W. D., m.h. : senior M.o,, Fiji. 

Phuxtts. B. L. C., 3LR.CLS. ; 3lo., Hong Kong. 

Rater, A. B., m.d. Lond., use. Leeds, ai.r.cj-. : senior patho¬ 
logist, Uganda. 

Steenfon, K. R., ml : senior M.o., ITJL 

Wase-Batlet, B. N. Y.. M-P. Edln., p.tjl (c h. : ns=t. director of 
medical services. Sierra Leone. 


Births, Marriages, and Deaths 


BIRTHS 

Cutis. —On Sept. 1, In London, the wile ot Dr. Geoffrey Cutt<= 
—a daughter. 

Fox.—On Aag. 22, in London, the wife of Dr. J. P. Fox_a son 

Roche. —On Aug. 29. at Leeds, the wife of Dr. J. Roche—a son 
SHnLEfGTORP. —On Aug. 31. In London, the wife of Dr J t p’ 
ShUllngford—a son. i 


MARRIAGES 


Sears — Conn. — On Sept. 4, at St. Andrews, Harold 
Sears, M-E.cj-., to Janet Sorley Conn, alb. 


Trevor Newton 


DEATHS 

French. —On Aug. 29, at Nairobi, Stanley Gay French, mjl Lond. 

rreos., surgeon Rent.-commander, BA., aged 10. ‘ " 

M ar riott. —On Aug. 30, Francis Keene Marriott, w.c at p_c c 
Mcrr-vt. —On Aug. 9, at Dornoch, Sutherland, David Alcrunder 
Murray, alb. Edln., aged 30. 

Patefaov.—O n Ang. 28, in London, Arthur Robert Patercnn 
alp. Brnx., major lals. retd., aged SS. ’ 

RAsm-Eion.—On Ang. 29, at St. Peter’s-ln-Thanet, Hugh Geonre 
Rashbdgh, ALB.CA., aged 72. h ueorpe 

Wheaton. — On Sept. 5, Samuel Walton Wheaton, alp Lond 
F-R.C.T., DJ.a, aged 86. ^ xonu^ 

Wigmobe. — On Ang. 29. at AIlnebead.A. J. O. Wlgmore MR rtrict 

squadron leader, iu.r. retd., aged 63. ’ ‘ ’ 
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PUBLIC HEALTH 


of lipstick, Mellon I called lier attention to it slio wiped thorn 
hurriedly on what appeared to bo a damp and dirty table 
napkin and replaced them on the table ns “ clean.” 

One has only to think of all the conditions in which 
infection is carried in the mouth—oral sepsis, diphtheria, 
syphilis, and the rest—and of common methods of 
cleansing drinking and eating utensils to realise the 
need for urgent reform. The answer appears to he 
threefold: legislation, education, and equipment. A 
study of the _ meticulously hygionio _ methods evolved 
and practised in the United States would bo well worth 
while. 

Brookwood, Surrey. H. M. STANLEY TURNER. 


Public Health 


NIGHTSHADE POISONING 

Two outbreaks of nightshade poisoning have lately 
been observed in tlio south of England—one due ter 
Airopa belladonna (deadly nightshade) and the other to 
Solatium dulcamara (woody nightshade). 


DEADLY NIGHTSHADE 


On the afternoon of Sept. 1 a party of children went 
blnckberrying, at Milton, Portsmouth, on a plot of waste 
ground where, entwined among the stems of two large 
blackberry bushes, wero Several deadly nightshade 
plants, also bearing large black berries. The next day 
live of the children wore admitted tb hospital with acute 
belladonna poisoning. . , 

The iirst three children to be admitted wero two sisters 
and a brother, aged 7 and 8, who wero said by their 
mother to have returned homo at about 6 r.M. on the 
previous afternoon. Complaining of tiredness and thirst, 
they refused tea, but appeared normal; and two hours 
later, at 7 p.M., they went to bed and slept. At 0 p.m. 
they were awake, and in rambling speech complained of 
being unable to see. One child “ kept falling about the 
room,” and their mothor thought that all throe had a 
high temperature. On admission to hospital the next 
morning, nil three were very restless, constantly executing 
purposeless movements, twisting about, grimacing, and 
plucking at the bedclothes. Two were talkative and 
obviously liallucLnated, and tlioir speech was a little 
slurred ; the third, who lay with her head buried in tho 
pillow fiercely resisting interference, seemed to havo 
some photophobia. All three had hot dry skins and a 
pronounced malar flush ; tho lips were dry and fissured. 
The pupils wore widely dilatod and unresponsive to 
light; all tendon reflexes were brisk. Tho pulse-rat* in 
each case was 120-130 per min. ; the temperature was 
normal and the respiratory-rate was not increased. Tho 
highest blood-pressuro was in the boy, in whom it wos 
138/80 mm. Hg. 

Later the same morning a fourth child was admitted. 
After returning from the blackborrying expedition on 
tho previous day he had had a large tea at 0 P.M. ; at 
0 P.M. he had gone to bed, apparently well. At 2.30 a.m. 
he was found struggling with his elder brothor ; ho spoke 
incoherently, seemed not to recognise his parents, and 
kept picking imaginary objects off the bedclothes. At 
4 A.M. he was given morphine by liis doctor, and remained 
drowsy until admission at 1.30 P.M. 

Soon after this, a fifth child, aged 0 years, was admitted. 
On his return from'blackborrying ho had had supper at 
7.30 P.M. and gone to bed. During the night he was 
awake and twice vomited. At 0.30 A.M. both parents 
went out, leaving lfim in charge of an elder sister, 'Who 
had summoned help at 12.30 P.M. because ho was talking 
strangely. 


Treatment .—On admission gastric lavage was carried 
out on all five children, first with plain water, then with 
potassium permanganate gr. 10 to the pint. This induced 
vomiting. Among tho first three cases, over 30 borrics' 
were recovered from tho boy’s vomitus and nearly as 
many from that of each of liis sisters., The berries in the 
nastrio contents closely resembled raisins, but the seeds 
were smaller and darker than raisin stones No 
berries wore recovered from the stomachs of the last two 
admissions. Erom rectal wash-outs no seeds or berries 
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were recovered. Four houm later gastric lavs* 
repeated and in the 'first threo cases .several more 
were obtained. In each case a solutloh cents' 
magnesium sulphate gr. 00 was introduced into 
stomach. 

Progress. —Late on the evening of Sept. 2 tho child 
condition -was not appreciably changed; nil were 
extremely restless and hallucinated, with penlste 
high pulse-rates. All were incontinent; but there 
no evidence of urinary retention. During tho night 
slept sporadically, arid by 0.30 the next morning (Se 
all except tho boy in tho first group were quieter aadf 
cooperative, though suspicious and resentful of cis 
tion. They complained of great thirst, and two of 
of severe frontal hondaclie ; malar flush wns still 
nouneed, but the pupils were smaller and reacted ah 
to li^ht. The saline aperient was repeated; and 
evening largo numbers of-seeds and berry skins were 
being passed by each of tho first three oases. Oft 
three, tho boy is estimated to have eaten at lea* 
berries and his two sisters 20-30 each. Tho physic' 
charge of these patients adds : “ Why no berries or 
should be recovered from the other children, w 
symptoms were no Jess severe, is, a mystery." 
important features in these cases, he suggests, > 
follows : 

1. The long time botween tho ingestion of the bomw 
tho npponrnnee of symptoms. 

2. The prominence of hallucination and tho obse 
fovor or respirat-orj' depression. 

3. Tho significance of “ raisins ” in tho vomit (unlike 

deadly' nightshndo borrios), which might not hsw 
appreciated in tho absence of a history that homes h 
eaton. , . . 

4. Tho necessity in such casos ns these of ndminisw 
emetic ; many of tho borrios would hnve blocked tho 
stomach-tubo. 


WOODY NIGHTSHADE 

A girl, aged 0 years, wns admitted to hospi 
Canterbury on Aug. 13, with abdominal Fj u ’b , 
vomiting, and distressed breathing. She had U 
habit of eating berries from hedges hear her U i 
lmd Inst done this 3 days before admission. Tho 
day she had felt unwell but had improved. w 
vomited “ coffee-ground ” material four times a 
five hours before admission ; there wns no 
She looked exhausted and anxious; her P uls T , .. 
140 per min., and her skin was pale and dry. 
were of normal size and reacted to light, 
included gastric lavage, soap-and-water cncmi«. 
amide, and latterly oxygon ; fluids were give ■> ,, 
and per rectum. After 24 hours her condition, 
improved somewhat, deteriorated again, Wi ^ 
weakness, cyanosis, and feeble respiration, 
the morning of Sept. 15. . 

At necropsy tho principal finding was ncuti, 
tion of the mucosa of stomach and smai 
decreasing in intensity towards the distal eu . 
of the liver revealed tho prcscnco of solamne. 


Notification of Infectious Diseases 
ENGLAND AND WALES 



Week cn)«l 


7 

14 

31 

Cerebrospinal fovor .. 

Diplithorla 

Dysontorv 

Encephalitis Iotharpioa 

Measles, oxoludlnp: rubella .. 
Ophthalmia neonatorum 
Paratyphoid fever «• • • 

Pneumonia, primary or inuucnxai 
Poliocncopha litis 

Poliomyelitis .. 

Puorporal pyroxia 

Sonrlot fovor .. 

Smallpox 

Typhoid fovor.. 
whoopinff-oough 


i$ 

111 

0870 

44 

47 

303 

r> 

38 

135 

848 

'io 

3185 

38 

100 

107 

5897 

75 

10 

283 

o 

.17 

88 

774 

‘ *8 
3458 

20 

110 . 

u \ 

20 

260 

6 

«*• 

100 

736 

”8 

3260 
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INICAL RESEARCH IN THE EDUCATION 
OF THE SPECIALIST * 

W. Melville Aknott 
TJX, 5LD., B.Sc. Edin., F.R.C.P.E., MJi.C.P. 

TTT.-TV-.T mirffi.'C PROFESSOR OF MCDICETE IS THE 
UNIVERSITY OF BrRMTSGKAM 

jsx hears much these days about research ; indeed in 
bon to clinical medicine it almost threatens to become 
-me of contention. Clearly, there is a wide difference 
he interpretation of the term. To some research 
is to be synonymous ivith the paraphernalia of the 
•ratory and with the esoteric techniques of modern 
’ nistry and physics; to others it is the production 
wpers; and to all too fen it is essentially an 
: ilectual approach. 

-ue of the most attractive and stimulating articles 
. he appointment I hold is that which charges me 
-1 the personal conduct, organisation, and direction 
j.search. The endeavour to discharge this obligation 
: esitates much thought and experiment directed to 
f ilming the optimum methods of design and prose- 
- in of investigation. These are pressing matters 
' - ih face many; feasible solutions are vital to the 
ess not only of the many whole-time university 
''Jcal departments that are being established but also 
' ie whole future of clinical practice. 

' .‘the various recent memoranda on specialist training 
’ (have come from the Royal Colleges there has been 
km insistence on a period of a year or so of the 
■-^ears of apprenticeship being spent in work in the 
led basic sciences. There is a tendency to imply 
this year should be non-clinicol and should be 
in the departments of anatomy, physiology, 
stry, &c. Though these departments provide 
able training, it should be possible to provide equally 
*nd perhaps even better opportunity for training 
: scientific method in clinical departments. Indeed 
distinction will, I feel sure, become increasingly 
ous as the preclinical and clinical departments of 
icdical schools find increasing community of effort 
iching, research, and clinical practice, 
ere has unfortunately been in the past a measure 
ssociation between those in laboratory work and 
1 in clinical practice, which has been harmful to 
Bmups and has been due to faults on both sides, 
non-elinical scientist has sometimes believed that 
linieal colleague is not only incapable of but even 
emptuous of tbe scientific method, while the clinician 
? tln u has sometimes felt that the “ lab man ” is 
r i° the problems of clinical practice and insensitive 
he humanitarian appeal. Such 'schisms are closing, 
juedicine, in Britain at least, is entering an era 
utegration and cooperation which will favour new 
Tei T and rational practice. 


STATISTICS 

contribution should tbe study of research 
actual prosecution of research, make to 
training of the specialist in medicine ? Obviously 
6 "lotted time it enu give comparatively little by 
^tailed technical knowledge. It3 main purpose 
, develop the habit of mind which is attuned 
® °hallenge of tbe unknown, is continually seeking 
prove- the precision of observation, and in the 
: t Se ] or the assessment of therapeutic 

: ? aae3 reliance on phenomena in inverse proportion 
rdherent variability. Whatever else is learnt 
ca training, a sound appreciation of tbe value 
. quantitative approach is essential. Tbe evolution 

i la r ^2 9 ^ ' rr ^' - - c -- i T ['nO to the Harrelan Society of London on 
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of every branch of science has been through the descrip¬ 
tive stage to the maturity of the increasingly precise 
application of the quantitative language of mathematics. 
Biology, and particularly clinical biology, has presented 
peculiar resistance to this evolutionary process, but this 
is being steadily overcome. One has only to consider 
the development of clinical chemistry and the recent 
rapid development of quantitative methods in the 
clinical physiology of the cardiovascular system to realise 
the increasing application of physical and chemical 
techniques to human function and dysfunction. 

The most important forward influence is the steady 
penetration into clinical practice of the principles of 
statistical thought. The intelligent practice of medicine, 
and especially investigative medicine, is inescapably 
bound up with degrees of probability and improbability 
based on accumulations of numerical data. It is not so 
long since tbe techniques of statistical analysis were 
reserved for the vital statistics of large populations and 
were tbe exclusive perquisites of tbe Registrar-General, 
the medical officer of health, and the insurance actuary. 
However, the brilliant researches of R. A. Fisher and 
his colleagues have developed the mathematical treat¬ 
ment of small groups of observations, and the methods 
evolved at the Agricultural Research Station at Rotham- 
sted are e min ently suited to the numerical observations 
of tbe ward and of general practice. Most of tbe reputable 
medical journals now require numerical data submitted 
to them to show evidence of quantitative assessment of 
degrees of significance or of correlation, and an increasing 
number of valuable contributions have only been 
possible by the application of the more advanced methods 
of the analysis of variance, Ac. Unfortunately it is 
still possbile to cnll from current medical literature 
numerous examples of false conclusions based on tbe 
uncritical assembly of quantitative observations. 

Tbe education of tbe doctor, be he a specialist in clinical 
practice or a specialist in clinical research, requires not 
so much the acquisition of mathematical techniques as 
the development of a sense of the variability of biological 
measurement and of the existence of methods of measur¬ 
ing, controlling, and explaining this variability. The 
modem medical teaching and research organisation has 
its statistical department to which the research-worker 
can turn not only for guidance in the assessment of 
results already obtained but also for tbe design of 
experiment to ensure that the maximum of information 
is obtained with the minimum of effort. I believe that 
much of the aversion to the use of quantitative methods 
in clinical research is due not so much to any inherent 
difficulty in grasping the common-sense principles as 
to the drudgery of the arithmetic involved. For that 
reason I encourage all members of my department to 
make the fullest possible use of the slide-rule, the Otis 
K ing Calculator, the electric calculating machine 
and hooks of mathematical tables. Emphasis should 
also be placed on the amount of information that can 
• he got from the simple graph. Graphio records in clinical 
work tend to be restricted to records of temperature, 
and pulse and respiration rates, while much valuable 
information is missed and many suggestive correlations 
pass unnoticed because nobody has bothered to plot 
other observations. I heard of a teaching hospital in 
which the only height yard stiok was in the nurses’ 
home, and nobody had even heard of a patient’s height 
being recorded, with the result that it is impossible to 
relate the wealth of numerical data contained in its 
case ; records to the norms of height, weight, and a<r. 

The habit of quantitative and statistical thought is 
not only essential to research but also has a profound 
influence on the quality of observation without which 
good practice is impossible. A person so trained is 
continually questioning thq accuracy of the data on 
which he makes his. diagnosis or modifies his treatment 
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Notes and News 


CASE OF OSCAR WILDE 

Fifty years ago Oscar Wildo was not mentioned in polite 
society. Tho account of his trials, now published in full 1 
under tho editorship of Mr. Montgomery Hydo, might then 
havo been brought to the notice of a metropolitan police 
magistrate for possible suppression and punishment as an 
obscene libel. Times have changed. 

In 1S85, during tho passage of tho Criminal Law Amendment 
Bill winch dealt with the protection of women and girls, 
Labouchere secured the insertion of a clause (afterwards 
section 11) creating the offence of indecency between male 
persons in publio or private. Under tliis soction. Wilde was 
eventually tried ten years later. Son of the well-known Irish 
ophthalmic and aural surgeon, Sir William Wilde, he distin¬ 
guished himself in classics at Trinity College, Dublin, and, 
going on to Oxford, obtained two first-classes and the Newdi- 
gate prize for English poetry. He married tho daughter of an 
English q.o. and had two children. If the extravagances of 
his cult of (esthetic philosophy wero caricatured in W. S. 
Gilbert’s Patience, his poems and fiction were not to be 
despisod, and his plays wero brilliant. 

At tiie age of 38 ho mode the acquaintance of Lord Alfred 
Douglas, then 22 years old, .the third son of the cecontrie 
Marquis of Queensborry. Father and son hated one another. 
Violent and vindictive as tho Marquis was, he had some 
justification for objecting to Wilde’s intimacy with his son. 
After threats and abuse, he wont to Wildo’s club and left for 


Lords in July, 1037, Lord Dawson of Penn . ' 
homosexuality, was now regarded as n patholorieai 
might even some day bo deemed an " mauffinenci 
or at any rate ns much disease as crime. It mjw 
take another fifty years to comince the judges nncii 
public that these cases are other than—to quote Lo 
opinion delivered in tho same debate—“ the mult 
impulses winch, liko other tricked impulses, arc 
being controlled and can be checked by mlvic 
resolution.” 

OPTION UNDER SUPERANNUATION RE' 1 
In a circular letter (e.c.l.80) the Ministry ofHt 
out that .those practitioners who wish to contract 
National Health Service superannuation scheme 
notice by Oct. 4. This option, as was explained in o 
July 3 (p. 30), is op on only to those who nrc i 
insurnnee policies. - 

OUTPATIENT FACILITIES FOR PSYCH1ATR1 
The Nntionnl Association for Mental Health 
published a 43-poge directory of cliild-guidnnee r 
outpatient clinics for adult patients. Addresses oi 
all counties in England end Wales and Earthen, 
Scottish inquirers are referred to the Scottish Asse 
Mental Hygiene. General practitioners, almoners, 
workers will find this list useful. Copies may be 
(Is. each or 11.*. per doz.) from the N.A.M.H., 3i), f 
Street, London, W.l. 


liim with the hall-porter a card with the curiously mis-spelt 
inscription: “ For Oscar Wilde posing as somdomite.’,’ 

Largely influenced by Lord Alfred, who saw a chanco to strike 
at his father, Wildo prosecuted the Marquis for criminal 
libel. Sir Edward Clarke, first obtaining from Wildo the most 
solemn assurance that there was not, and never had been, 
any foundation for the allegations against liim, undertook tho 
prosecution. Carson was briefed for the defence ; tho Marquis 
filed particulars in justification and pleaded that publication 
had boon for the public benefit. Wildo in the witness-box 
held his own for a time against Carson’s crons-examination, 
displaying the sparkling, if flippant, wit which distinguished 
his two plays (An Ideal Husband and The Importance of Being 
Earnest) then drawing big audiences. But a change came 
when Carson put to him the names of a sorics of youths of 
humble station to whom (as Wilde admitted) he had given 
dinners, money, and valuable presents. If these young men 
were called for the defence their evidence might be discounted 
us that of self-confessed accomplices and, in some cases, 
blackmailors; but Clarke, highly' oompetent and experienced, 
advised the breaking oS of the prosecution. The ilorquis, 
after all, had accused the prosecutor of “ posing," not of 
actual commission of tho crime. A verdict of “ Not guilty ” 
was ontered and tho particulars of justification wero thus 
accepted. Carson's clients sent to the director of publio 
prosecutions a copy of thoir witnesses’ statements ; a warrant 
for Wilde’s arrest was applied for; he had time to fly the 
country, but he did not go. Clarke, maintaining at all times 
the highest standards of the bar, wrote an oiler to defend 
Wilde without fee in the proceedings which followed. 

The arrested man needed indeed all the help he could muster. 
The press was hostilo ; his books were struck out of pub¬ 
lishers’ lists ; one of Uis plays was taken oS forthwith, the 
other a few weeks later; money was short. Charles Gill 
prosecuted him at the Old Bailey', Carson refusing to have 
anything more to do with tho case. The jury disagreed after 
five days and a re-trial was ordered. This time tho Solicitor- 
general, Sir Frank Lockwood, was for tho prosecution ; no 
stone was left untumod. Wilde was convicted and Mr. Justico 
Wills imposed tho maximum ‘ sentence of two years’ bard 
labour. 

The Ballad of Beading Qaol and the biographical memoirs 
of Lord Alfred Douglas and others kept alive, not without 
recrimination, various personal questions which matter little 
now. Had the trials taken place today, the court might have 
been invited to consider Wilde’s mental state. Sir. Mont- 
comerv Hyde, in his careful editing of tho proceedings, adds 
ono appendix on “ The Problem of "Wilde’s Inversion ” and 
another on “ The Prevalence of Mole Homosexuality in 
England.” He recalls that, during a debate in the House of 


Scries. London: 


Edinburgh Post-Graduate Board For Medidi 
On Thursday', Sept. 1G, at 4.30 r.M., in the nnator 
theatre of tho univorsity. Prof. J. C. Brash will 
Modem Trends in Anntomy'. 

Institute of Laryngology and Otology 
On Tuesday, Sept, 14 at 5.15 e.u., at the ■■ 
Gray’’s Inn Rond,.London, W.C.l, Dr. A. C. IF- 
spoak on DomSatology as it concerns the Ear, 1 
Throat. 

Institute of Psychiatry 

Lecture and demonstration courses for ; > 
students in psychiatry wifi be held at tho institute 
coming session. Further particulars may ho had 
secretary of the institute/ Mnudsley Hospital, L" " 
Loudon, S.E.5. 

Royal Free Hospital 

On Friday, Oct. 1, at 3 r.M., Mr. L- E. C. N' 
delivor the inaugural address of the schodl of ■ 
the Beveridge Hall, Sonato Houso, University o 
Malot Street, W.C.l. He is to spoak on tho Imp 
Team Work with spocial reference to Hospital U 11 

British Tuberculosis Association 

At a meeting of tho association to be hold at 26, 
Place, London, -W.l," on Friday, Sept, 17, at 3. 
R. D. Lawrence and Dr. I. M. Hall will speak o 
losis and Diabetes, and Dr. L. E. Houghton 0TI 
Therapy and the Bronchus. 

International.Congress on Industrial Medici®* 
Members of this congress, wliich will open at K 
Hall, Westminster, on Monday', Sept. 13, at ■ 
may register on Sunday, Sept. 12, from 10 A. 
at Church House, Great Smith Street, S.W.l, and ' 
14, and 15, at Caxton Hah, Westminster, from 
and from 12.15 to' 2.30 r.M. During 
secretary. Dr. H. J. Davies, may bo addressed 
at Caxton Hall. 

Am Ambulances. — Morton Air Services 
a world-wide service of air ambulances from . r<1 -.s 
inform us that thoir additional address at kb'erP* 50 ’ 
their advertisement of Sept. 4, has been cancelled. 

Corrigenda. —Tho opening address at tho 
Congress on Population and World Resources was -b 
Lord Hordor. Sir John Boyd Orr openod the d15 
the first session. 

In the directions for tho use of ‘ OlinUest ’ b 
p. 399) five drops of urine plus ten drops of w»> 
be placed in a teBt-tube. 
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ved of one or more of his oustomary guides. Such 
dity of mind is compatible with an extensive stock 
eoretical knowledge and even with the capacity to 
i with clarity and persuasiveness. In my opinion, 
ver, such men are entirely unsuitable for research 
'or senior medical educational responsibility, because 
ry important function of university education is to 
i what is known in the light of what is not known 
to foster the attitude which regards the knowledge 
day as a base from which to evolve the knowledge 
morrow. 

l elegant type of research is that which begins 
an assembly of the available knowledge of some 
icnlar phenomenon and the erection on this basis 
hypothesis which seems to fit the data. This 
)thesis is. then used to predict the results of one or 
) series of experiments. These experiments having 
i performed, the degree of correlation between the 
icted and observed is a measure of the validity of 
hypothesis. More often than not in clinical science 
technique gives a somewhat imperfeot correlation 
eating that some substantial variable has not been 
reciated, or, as one statistical technique expresses it, _ 
1“ residual variance ” is of considerable magnitude. 

> illustrations will illuminate this approach : 

ildblatt, from a wide range of unconnected clinical, 
.'ological, and experimental data, formed the hypothesis 
1 permanent reduction of renal blood-flow in mammals 
need systemic hypertension. He tested this ooncept by 
gated reduction of the lumen of the renal artery in dogs, 
/» relatively complete vindication of the validity of the 
ijlhesis. 

Jme months ago in our own laboratory a resoarch reached 
nit at which it became necessary to know with as high 
,-!gree of certainty as possible whether the air inspired 
,[ a deep breath was accommodated by an increased 
tnsioa of the alveoli in use during quiet breathing, or 
1 feer additional “ reserve ” alveoli became ventilated. 
'•}R knowledge'of the volumes of the residual air, alveolar 
- proposition, &c., and by the use of known degrees of 
yirturo with an inert gas it was possible to predict the 
, jtitative changes in alveolar air which could be expected 
-I™ basis of each of the conflicting hypotheses. Experi- 
' jal observation furnished a very close correlation with the 
^it predicted on the basis of the Jarge breath being 
pnnodatod by distension of the same alveoli used in 
' 1 breathing. ; 


H TRAINING OF RESEARCH-WORKERS 

Joe beginner in research should not be allowed to 
(-(ark on a project without preparing an outline of 
^ hypothesis to be tested and of the possible answers 
hcu the experimental approach may yield. Often 
j-ugh this preliminary theorotioal approach will reveal 
J,,.the design of experiment is fundamentally incapable 
■ finding the desired information, a discovery which is 
®*de before time and effort are wasted. Though 
f ho clear from the outset that a certain minimum 
j‘Uperiinents will be necessary to establish a significant 
r - per, that should not deter the worker from the analysis 
^results at short intervals. There is no more 
Mtually satisfying experience than to watch the 
of significance steadily increase with replication, 
, l°f the other hand there is no more mortifying trial 
'JP jP discover after weeks or months of labour that 
jrffOHort expended is largely in vain because some 
.vfediotod factor or frank error has marred the results. 
t' /jj ovico should he taught that it is when the results 
Jj, experiments seem most mysterious and inexplicable 
he is most likely to make a new and exciting 
1$’ ve ?7- In research as in other spheres of endeavour 
J,, v ',, ! things go wrong, and doubt and difficulty 
hut ingenuity, morale, and stamina can best he 
j i ' ?scd. 

beginner essays a research project 
:*road and general in scope to allow of any real 


progress within a reasonable timeor necessitating 
such a range of tec hni cal processes as to imply an attaok 
by a carefully selected team of experimental investigators. 
Without experienced direction the result is inevitable 
disillusionment and frustration, with the acquisition of 
a sadder and not necessarily wiser frame of mind, all 
too often tinged with cynicism and revulsion to investi¬ 
gative aotivity. The approach to a specific research 
project is along exactly the Bame lines as the conduct 
of a military 1 operation—i.e., by the exeroise of the 
soientifle method. The problem to be solved is equivalent 
to the objective whose capture is desired. A critical 
study must be made of the available information—i.e., 
in the words of a famous manual of military taotics, 
“ Time spent on reconnaissance is rarely wasted.” 
A oareful assessment must be made of the available 
resources in terms of apparatus, clinioal material, and, 
above all, of the time required to acquire the necessary 
skills and to perform the experiments. Finally, a very 
generous time margin must he allowed for unforeseen 
delays due to technical difficulties, lack of suitable oases, 
and, to continue the mili tary analogy, for unexpected 
resistance and difficulty in the reduction and consolida¬ 
tion of intermediate objectives. A full appreciation of 
the problem both in its abstract and concrete details 
will often reveal to the beginner the impracticable 
nature of bis sobeme; he will realise that he was 
proposing to engage on a corps front with battalion 
strength. 

It is true that the measurement of cardino output by the 
application of Fick’s principle and the obtaining of samples 
of mi x ed venouB blood from the right heart constitutes a 
valuable procedure, but the actual insertion of tho cardiac 
catheter, in itself not very difficult, is only a dramatio incident 
in a broad background of skilled collection and gaB analysis 
of samples of blood and respired air. The beginner will 
probably take much longer to acquire the necessary skill in 
handling the Van Slyko manometrio apparatus than in learning 
to insert the catheter. If one adds to that the simultaneous 
recording of right auricular pressure by a Hamilton or Warburg 
manometer, the whole process becomes a matter for a'highly 
trained team at least one member of which must be exclusively 
engaged in this work. 

The use of radioactive isotopes in clinical research opens 
up glittering vistas of conquest of knowledge, but while 
deceptively simple in theory these techniques are complex 
and costly in application and are beyond the scope of any 
but the specially trained and experienced investigator. 

It is sometimes necessary to disabuse the beginner of 
the notion that for him olinioal research can be done 
by merely arranging for a series of tests to be performed 
by the bioohemist, the clinioal pathologist, or any or 
all of the various special departments found in the large 
modem hospital. Though the experienced clinician 
trained in research method, working in partnership 
with the biochemist, clinioal pathologist, radiologist, &c., 
can achieve results of the highest order, “ request reform 
research ” methods in the hands of the inexperienced 
can become rich mines of misinformation and often 
prove an intolerable imposition on tbo various speoial 
departments. 

In brief, it is one of the most important duties of the" 
researoh director to guide his charges to a limited problem 
whioh is well within their scope and to make it perfectly 
dear to them that they must be prepared to carry out 
the technical details themselves at least as well as any 
technician. Only thus oan they appreciate the variability 
of the measurements, and in actually doing the work 
themselves they are much more likely to see new and 
fruitful avenues of approach. 

I know of a famous American laboratory where the research- 
workers have the minim um of technical assistance but 
adequate accommodation and excellent workshop facilities 
This compulsion to find out and “ do ” for themselves provides 
ideal training. I look back with appreciation to the time 
when for months on end my colleague and I had to measure 
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He knows that the emphasis he cau place on, say, his 
clinical location of the apex-heat as an index of heart 
size is striotly related to the aoouraoy of this method 
as checked by radiological or pathological examination; 
that the significance of pain in the right shoulder as 
evidence of gall-bladder disease depends on how often 
it is present in proven cases of disease of that organ 
and how often without such 'disease; and that the 
acouraoy of the diagnosis of tuberculosis is much 
impaired if the tubercle bacillus is not isolated. 

Quantitative and oritical thought confers some 
immunity to the cardinal sin of certitude, tho commission 
of which betrays a flaw as fatal in the daily practice 
of the physioian as in that of the laboratory worker. 
Respect for authority in science is based not on the 
ex-cathedra pronouncement but on the production of 
sound evidence which stands the test of significant 
correlation with observation. Clinical practice divorced 
from scientific discipline undoubtedly leads, or rather 
has led, to an atmosphere of authoritarianism in which 
the neophyte does not appreciate the difference between 
dogma and deduction, comes to have an undue veneration 
for the logos, and is apt to be blinded to the existence 
of gaping cracks in the structure of knowledge. Suck a 
dangerous and pretnaturely sonile attitude of mind will 
not develop in an organisation dominated by a spirit 
of inquiry in which patients are diagnosed in the light 
of the most aoourate observations, both historical and 
physical, that human ingenuity can devise and are 
treated by the method which seems most rational, all 
with the keenest appreciation of tho fallibility and 
imperfections of these procedures and with the dominant 
ambition to acquire now knowledge which will lead to 
better methods. 

USE OF LITEEATUBE 

An important part of training in scientific method 
oonBists of tho propor uso of literature. It is fatally 
easy for the medical specialist to fall into the habit of 
reading only the journals dealing with his particular 
branch. Not only must the trainee learn the use of 
the Cumulative Index Medians and tho pitfalls of being 
content with second-hand cited references, but also he 
must have ready accoss to those journals which report 
applications of the scientific method to clinical problems. 
Among this group, mention must be made of Clinical 
Soienoe and the Journal of Clinical Investigation. The 
Journal of Physiology, though Only in minor degree 
clinical, provides particularly good examples of the proper 
conduot, of biologioal investigation. Ready access to 
complete sets of these journals is, essential. Nature and 
Science provide breadth of outlook and are a fruitful 
source of new methods. From time to time disoovery 
and technical advance in one department of scienoe 
may provide the clue which will overcome an impasse 
in an investigation in a totally different field. Study of 
good scientific literature develops an appreciation of the 
importance of tho proper reporting of observations and 
of tho relatively ephemeral value of hypothesis and • 
speculation. A large proportion of the interpretation 
and conjecture in scientific reports is, of necessity, 
incomplete or even erroneous, but data, especially quan¬ 
titative data, adequately detailed with sufficient account 
of the methods to onable reproduction by others, is of 
enduring value and may provide an indispensable link 
in a chain of evidence which leads subsequent investiga¬ 
tors to some important advance. Though it is given to 
few to make major forward steps, it should be within 
the power of many to oontribiite an accurately fashioned 
piece to the mosaic of knowledge. 

discussions ' 

The colloquium or seminar is a valuable feature of 
the clinical unit. It provides an opportunity for the 
trainee specialist to give an account of the progress 


of his rosoaroh and to have his particular 
dismissed. It should be the accepted thing that,' ' 
research comes to an apparent impasse—and that, in 
limited experience, is frequent—because of eitherter' 
difficulties or incomprehensible results, it Bhonld t* 
on the agenda for tho next Beminar. This not 
provides an opportunity for othora to share the 
exeroise of the problem hut also is surprisingly 
of solution. Such meetings are all the more valuat’ 
as in the ease of my own department, they are regi' 
attended not only by clinical colleagues hut alto 
physiologists, pathologists, pharmacologists, and 
tioians. Such meetings should ho 1 quite distinct 
staff clinical meetings, in which tho emphasis is 
on the study of'the diagnosis and management 
individual cases. In addition, directors ol „ 
should make a point of introducing, as often as j 
their junior associates to the scientific proceeding* 
suoh. societies as the Medical Research Society, 
Physiological Society, and the Pathological 
Those whose investigative efforts meet with snceen 
become eligible for membership of these Bocietiti. 


TXPE8 OF BESEABCn 

One comes now to an important aspoct of the' 
tion of researoh -and specialist training—i.e., a k ' 
of the types of investigation. Such is necessary ’^ 
to he in a position to give counsel to tho novice, 
times, of course, little advice is noeded, in (W 
beginner oomes with a clearly defined and 
problem which iB well within the capabilities of 
individual, the technical resources of the d-. ■ 
the supply of suitable cases, and the time a 
Suoh a happy project is, however, extremely rare, 
it prosenta, tho originator should bo the object ot 
tioularly oloso supervision, became, if to his p« 
he added diligence and adaptability, ho is likely 
worthy of rapid advancement ih investigativo m 

Apart from obligatory elomentary training m 1 
methods which may become an essential part of »i t 
training, the reasons which impel young men to 
time to investigation are often 'obscure. Some, 
morely want to produce a thesis aoceptahlo for a 
degree; others may be' profoundly dissatisncn 
the glaring imperfections, obvious inconsistency 
soaroely warrantable assumptions wliioh c " i , 
the established body of knowledge of some phy" 1 _ 
phenomenon or disease prooess ; othors may 
constituted ob to derive substantial mental and - 1 , 
satisfaction from tho systematic approach to a p 
A few obviously' have uppermost in their m' 
desire to. find out whether they are capable o 
research, and if so whether a career devoted 
to researoh work or the combination of routine »>. , 

practice with a research problem will provide the ,» 
outlet for their ambitions and abilities. It is 1 
for those charged with' tho heavy respond . ■ 
selecting candidates for tho range of aotmti 
lie between, on the one hand, a short training in-- 
principles and methods as a part of speoiaus 
and, on the other hand, a oaroer devoted to w 
Tesearoh to realise that “ job seleotion ' )8 , ns . 
at best approximate, and that tho acid u 8 ^ 
observation during a trial period. . 8 a mo 
almost from the outset, clearly unsuited for . 
more'than elementary instruction in scientific 
as applied to clinical problems. Suoh pc 
unusually dependent on guidance, both in their • 
clinical work and in the laboratory ; they attac . 
emphasis to the opinions of seniors and have an , 
regard for accepted hypotheses and dogma 
aversion to resolving problems to first prinoip • 3 
may bo likened to the navigator who is aeiij^J 
panio when he finds himself in an unusual 
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se.le might soon cease to be a useful practitioner 
lirector of research. . 

this connexion it is well to meditate on the hap- 
gs in the Museum of Alexandria some 2200 years 
inring the reigns of the first two Ptolemys. At 
ime.'in that plaoe, there occurred one of the greatest 
5 of scientific discovery in the history of mankind, 
d and Apollonius placed geometry on a secure 
lg, Eratosthenes calculated the size of the earth 
:ame within fifty miles of its true diameter, Hero 
i the first steam engine, Archimedes made several 
physical demonstrations, and Herophilns contri- 
1 extensively to anatomy. Hew of these great 
veries made any contribution to the welfare of 
for over 1600 years, because at the time there 
ed a complete social gulf between the scientist and 
irtisan. This is in sharp contrast with another 
escence of genius which occurred in Birmingham 
is latter half of the eighteenth century. At that 
there existed the Lunar Society, whose members 
ded such masters of pure science and applied 
lology as James Watt, Matthew Boulton, Joseph 
itley, Josiah Wedgwood, Erasmus Darwin, and 
iaa Withering, under whose influence there was 
irkably little delay in the application of inventive 
as to practical problems. 


FUTURE OF RESEARCH 

i is very clear that it will be many years before there 
fho adequate facilities for including research experi- 
i of the type outlined in the training of all specialists. 
*ct the position will become satisfactory only when 
t of the senior practising specialists have themselves 
(red such training and are aotively educating their 
fentices in scientific methods along with instruction 
»epurely vocational detail of their specialty. Develop- 
lt depends not so much on material resources in 
fa, mortar, and costly apparatus—though these 
fa part—as on the multiplication of people whose 
ff practice and teaching are consciously, indeed 
ressively, governed by the rigorous standards of 
ntifio thought. This is not in any way antagonistic 
•he so-called “ art of medicine ” ; indeed the needs 
^humanity are best served by the methods of 
Pfiht and praotice, in particular the habit of rigorous 
•Jsuiticisni, which are inherent in science, 
n the first instance this type of training will of 
,es sity he confined largely to teaching hospitals, 
such habits of thought and praotice require the 
wins of preolinical departments and of broad contacts 
h university faculties of science. One detects a 
idency in certain circles to suppose in the New Order 
r; the teaching hospitals will be exclusively engaged 
; tho instruction of undergraduates, while postgraduate 
training will be relegated to non-teaching 

E ” ail hospitals. Though much practical clinical 

ce will necessitate work in these hospitals, 
j .—lation from the universities and their hospitals 
)ulQ ho utterly disastrous. I suggest that the aim 
paid he to group regional specialist centres in the 
'j’wt possible geographical, organisational, and intel- 
'pn relationship to the university. Only thus will 
r e flourish a' tradition which is so aptly expressed in 
[t flotation from Wordsworth which is the motto of 
1 Journal A T alttre : " To the Bolid ground of nature 
( 5 fho mind that builds for aye.” 


t * H le ordinary citizen sees little connexion betwee 
J advance of science and the fact that he is healthy ; it i 
' a quality that other people may lack, but is h 

•J °[ a s '!P enor heredity or habit. IU health, on tl 
v; a fir - rrhile a fault in other people, is a misfortui 
nimseif and a serious reflexion on the state of medic 
vnee. --Sir Henry Tizard. Nature n ia i8| p 


STREPTOMYCIN IN NON-TUBERCULOUS 
INFECTIONS 

SUMMARY OF A REPORT TO THE MEDICAL RESEARCH 
COUNCIL 

Cleffoed^Wilson 
M.A., D.M. Oxfd, M.R.CJ. 

PROFESSOR OF MEDICINE, UNIVERSITY OF LONDON ; DIRECTOR 
OF TTTE MEDICAL UNIT, LONDON HOSPITAL 

In December, 1946, the Medioal Research Council 
appointed a committee *. to arrange clinical trials of 
streptomycin in non-tnberoulous infections, in parallel 
with the trials in certain forms of tuberculosis which 
have been organised by another committee of the council. 
The trialB in non-tubercnlons infections began at five 
centres in London and later were extended to eleven 
centres throughout the country. This report summarises 
the pooled results of the investigation ; more detailed 
results will be published by individual observers. 

Because of the small amounts of streptomycin available, 
the relative rarity of suitable cases, and the wide diversity 
of conditions treated, experience of most infections in 
which streptomycin therapy may he effective is still 
limited. Even when, as in Hasmophilus influenzw 
meningitis, a reasonably largo series has been Btudied, 
the distribution of oases over a large number of centres 
has led to unavoidable variations in oase selection, 
therapeutio procedure, and bacteriological control. For 
these reasons present claims must bo guarded. Never¬ 
theless, some clear-out results have been obtained and 
profitable lines for further inquiry have been indicated, 

These trials have beon restricted to infections resistant 
to other forms of therapy, in which bacteriological 
control of treatment has been possible. With few 
exceptions the infecting organism has been proved 
streptomycin-sensitive before treatment has been began ; 
occasionally—e.g., in infective endocarditis—when peni¬ 
cillin treatment has failed, subsequent attempts to 
isolate the organisms have been unsuccessful. 

The chief value of streptomycin (apart from tuber¬ 
culosis) lies in the treatment of penioillin-resistant 
infections due to the gram-negative baoilli, particularly 
3. influenzas, Proteus, Ps. pyooyanea, and Bacterium coli. 
The clinical disorders in which treatment has been .most 
eSective are septicaemias, meningitis, urinary-tract 
infeotionB, and local (superficial) infections. 


h. influenza; sieningitis 


The results of preliminary trials in the United States 
suggested that streptomycin might be particularly 
valuable in this condition ; a standard scheme of treat¬ 
ment was therefore recommended in the present 
investigation. 

Dosage .—The intramuscular dosage was 20 mg. per 
lb. of body-weight daily in divided (four-hourly) doses ; 
and the intrathecal dosage (in saline) was 60-100 mg. 
as the initial dose, according to age, and 25-60 mg. on 
subsequent days. Treatment was continued for at least 
seven dayB after the cerebrospinal fluid (c.s.f.) became 
sterile. 

ItesuHs .■—Streptomycin was given in 43 cases, of whioh 
4 received in addition sulphonatmdes, penioillin, or sorum ; 
in 6 others the C.s.f. was reported sterile before strepto¬ 
mycin injections were started. Of the remaining 34 
cases, the infection was controlled in 25 (74%) and treat¬ 
ment failed in 9. There was no significant difference in 
age, duration, or c.sj. ohanges between the two groups, 
but clinically the unsuccessful cases appeared to b© more 


blr Alexander Fleming (chairman). Prof. Ronald V. Christie 
P rof. L. P. Gakrod. Mr. R. Vaughan Hudson. Pi5’ 
H. Raihtrick, Dr. Robert Cruickskank, Dr. F C o 
(secretary)** Dr * F ' *** Selbie ’ and Prot - Clifford Wilson 
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the food and dr i n k , and collect, measure, and analyse the 
urine, of our group of rabbits. It could be only by practical 
experience of this sort that one could solve satisfactorily the 
problem of total recovery of urine from the male rabbit, an 
nnimal endowed with a “ stream ” like a fire hose. 

In advocating the educative value of a practical 
training in the intimate details of research I must not 
be taken as minimising the value, indeed the absolute 
necessity, of an adequate number of research technicians 
in the elaborate research projects which the solution of 
many problems demands. It.is, however, essential that 
members of such research teams have a background of 
practical experience without which supervision of the 
work of the teolinioiaus is impossible. 

For many trainee specialists a suitable investigative 
exercise will consist of an analysis of some grouping of 
case-records with a view to evaluating some suspected 
ratiological factor, the significance of a symptom or sign, 
the result of a certain therapeutic measure, or the 
illumination of the natural history of a disease process. 
Such an essay can he particularly valuable, since the 
discipline acqnirod is such as can be applied in later 
life, such research being specially suitable for the busy 
clinician who oan only snatch an hour here and there. 
To he of value, though, it has to be well done, for a 
great deal of harm has resulted from the uncritical 
assembly of information selected by biased methods 
from fundamentally inaccurate records. It is particularly 
in this type of investigation that testing statistically 
and thinking quantitatively is so essential. 

A clinical department proposing to provide research 
of this type inquires a considerable accumulation of 
full and accurate oaso-reoords supported by relevant 
radiographs, histologioal preparations, and tissue blocks. 
At present there are relatively few units, even among 
the teaching hospitals, in which tho case-records are of 
any vnluo for this purpose. It needs oareful planning 
and constant supervision by senior members of staff 
to ensure an adequate standard of records. In addition 
a hospital or group of hospitals requires a statistical 
department which will, in collaboration with the clini¬ 
cians, ensure uniformity of practioe and the codifying 
of information by modem methods whioh will ensure 
speedy and semi-automatic access to any desired group 
of cases. At tho same time snob statistical departments 
oan never compensate for faulty original observation ; 
the quality of the records is utterly dependent on 
conscientious and careful work in the consulting-room, 
ward, and laboratory. If I had to name the aspeot of 
clinical work whioh should come first in a programme of 
reform, I would unhesitatingly Beleot the preparation 
and preservation of case-records. Whatever he the 
merits and demerits of the National Health Service, the 
prospeot it holds of nation-wide individual health-records 
meets with universal approval. ' 

reports on research 

Whether the trainee he destined for a career in 
academic medicine or in the praotioe of a olinioal specialty, 
the preparation of a report on his research problem is 
an important item in his education. In a small minority 
of instances this will be of sufficiently high standard to 
merit submission for publication. It is futile to expeot 
that many will reach this standard ; it must he evident 
from a perusal of current medical literature that a 
considerable proportion of the material that appears in 
print shows little evidence of scientific method and 
contributes little if anything to the sum total of knowledge. 

It is certain that the development of systematic training 
in investigative methods will greatly raise the standard 
of medical literature and will lighten the labours of 
editorial hoards. - A substantial proportion of these 
reports will he suitable for submission for the higher 
degrees of m.d. and m.s. Universities are showing an 


increasing tondenoy to award these degrees on tie 
of evidence of having done original research or' 
applied the scientific method to a problem in . 
or surgery, using these terms to embrace virtnaOj 
whole field of human biology. Interpreted in tha 
these qualifications cease to be repetitions of the 
hership and fellowship and beoome tests of 
different attributes. 

Most people have much to learn in the pi p 
of such reports. It is extraordinary how uui, 
the tendency to confuse quantity with quality 
think that any paper or thesis must bo lengthy ' 
good. Economy of words, both spoken and wr" 
just as important as the economy of material i 
the slogan “ Time is money ” is as true in the 
and the laboratory as in tho faotory and oi' 
I urge students to write papers as if they were u, 
cabling a story at a shilling a word. The report 
begin with a concise enunciation of the problem, 
should then give the design of experiment in 
detail to make it possible for others to repeat the 
An account of tho results should be followed by 
cussion of the conclusions in the light of relevant,. 

' work. Illustrations must be dear and to the, 
Quantitative data require tabulation, and u _ 
correlation should he used whenever possible, 
of data, though often better relegated to an 8^ 
must he sufficiently full to enable others to fully 
or refute the deductions made by the author. B _ 
must be accurately listed, and abbreviations 
follow those of tho World List of Scientific I. 
Some yoarb ago tho Journal of Physiology issued* 
useful pamphlet entitled “ Suggestions to 
which is still in print and Can be obtained a. 
editor, at the Physiology Laboratory, - 

consulted in the journal. 

An essential attribute of those ohnrged _ 
encouragement and direction of research > s 
enthusiasm ; a cold hypororitical destructive ' , _ 
with the immature efforts of students inevitably 
the work of any educational organisation. 
oritioism there must he, but the student ™o 
difficulties—and good students and promising 
gators are always in difficulties—neods enco ,ir: ^ 
and must he made to feel that Ms failures are ■ 
and indeed desirable steps to success. Emerw^ 
right when he said that “ NotMng great was evor 
without enthusiasm.” 

FUNDAMENTAL RESEARCH 

It is hard~to dismiss tho subjeot of research 
touohing on the question of fundamental as o, 
applied investigation. Some use these tonus as t 
had a precise meaning and were a basiB for s'' 
classification. In so far as all good science 6 
interpret phenomena in terms of tot I ,r ^ * 
follows that all good researoh is fundamental i y° 
of the problem ; the question of whether t 
is immediately applicable to some oiroumstan 
environment becomes a secondary consideration, 
that a common basis for the use of theso to 
mutually exclusive sense, implies “ fun dans® 
such as to have no practical use. This is an " 11 '. ^ 
and artificial differentiation and oan be avoi o “■ 
closest possible cooperation between ehniw _ 
laboratory workers; suoh a collaboration r- 
maximum when those activities arc combm 
and the same person. There must be momen 
life of all olinioal investigators when the desire> ^ 

with single-minded devotion a particular resea 
ders some intolerance of the responsibilities ® 
oare of patients and teaching, but a brief PA 
reflection brings a realisation that, without tu° ... 
of close contact with indirf J '"' 1 
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preliminary report in 1946 from this department on 
ose of intrathecal streptomycin in meningitis -was 
jpointing (Cairns et al. 1946) ; severe toxic reactions 
' observed, and in only 1 of the 5 cases dne to gram- 
tire organisms did the patient recover. It was 
Scant, however, that the solitary survivor was the 
patient to receive treatment early in the infection 
to achromohacter). All of the 3 patients infected 
Ps. pyocyanea died: in 2 treatment was begun 
when spinal block was already established and pus 
present in the cerebrospinal fluid (C.S jf.) ,- the third 
ent died of respiratory failure shortly after the first 
;tion of streptomycin. 

nee that date we have treated 5 further patients, 
the results with purer supplies of streptomycin and 
ier treatment are more encouraging : 3 recovered 
infected with Ps. pyocyanea and 1 with Bad. colt) ; 
nfected with achromohacter) died ; and 1 (infected 
l Proteus) did not respond to streptomycin but 
wered spontaneously. 

f these 5 patients 4 received full doses of sulphon- 
Ses during the streptomycin treatment. Though 
e cases of meningitis, dne to gram-negative organisms 
wnd to sulphonamides, the rapidity of response to 
ptomycin treatment in the 3 successful cases leaves 
doubt about the eSective agent, but a synergistic 
on is not excluded. The possibilities of suceess- 
( treatment of a meningitis dne to gram-positive 
gram-negative organisms with penicillin and 
ptomycin combined is illustrated by case 4. 

DOSAGE 

accompanying table gives the details of the 
-pes treated. In 3 the infection followed the surgical 
(oral of a cerebral tumour or abscess, and in 2 a 
wic ear infection. Since supplies of streptomycin 
-v short, treatment had to he confined to the intra- 
:«1 or ventricular route ; but undoubtedly this should 
.combined with systemic streptomycin, particularly 
ea there is an extracranial primary focus. A strength 
10,000 units * per mh in normal saline was used, 
-1 the usual dose was 50,000 units intrathecally daily 
i continued, when supplies were adequate, until the 
jF- had been sterile for four or five days. In 2 cases 
> intraventricular route was used as well, and in 
!ase, which followed excision of a cerebellar abscess 
i developed a spinal block, streptomycin was injected 
ungh the cerebellar decompression into a c.s.f. 

lYith this dosage the concentration of the drug 
naming in the c.sj. twenty-four hours after the 
jection, though very variable, was usually well above 
, e bacteriostatic level required for tbe particular 
'ginian and often five times or more higher. 

RESULTS 

(In 3 faces (2 of Ps. pyocyanea and 1 of Bad. coli 
the results were very satisfactory, the 
tEamsms disappearing from the C.S.F. after the first 
0 «U OI1 . this even obtained in 1 case of Ps. pyocyanea 
fnaigitis, where tbe patient had two relapses in three 
a half months, the organisms disappearing each 
. L f a ^ er the injection of streptomycin. In 2 cases 
si 1 ?- vras no improvement: 1 ( Proteus ) due to 

ive insensitivity to streptomycin (25 units *• per 
l probably insufficient treatment; and 1 

Vv * 1 ° ra .°t' ac tc r) which proved fatal owing to rapidly 
t* °l >m ,£ resistance to streptomycin while receiving 
-•patently adequate dosage. 

toxkhxt 

< ^ oses ^red no toxic effects of any kind -were 
ed.; nor was there any increase in the cell or 


protein content of the C-S.f. attributable to the strepto¬ 
mycin. The largest single dose injected into the lumbar 
theca and into the ventricle was 100,000 units. 

BACTERIAL RESISTANCE 

In the 2 cases which did not respond to treatment 
organisms were finally grown from the which were 
very resistant to high concentrations of streptomycin. 

Case 1 (see table).—A man of 33 had a very chronic Proteus 
meningitis secondary to an ear infection which did not respond 
to large doses of sulphonamides, and on two occasions n 
short course of intrathecal streptomycin was given (100,000 
units intrathecally daily for four days) without effect on the 
c.s.f. or oh the clinical condition- It is unfortunate that 
the sensitivity of the organism to streptomycin was not 
tested before treatment. Two months after the second 
course the organism was sensitive only to streptomycin 
30 units per ml. At this stage the patient began to improve 
slowly, and now, eight months after the onset, he is doing fall 
work and is well, apart from mild daily headache; the 
C-S.F. contains only 4 cells (3 lymphocytes) per e.mm. and 
40 mg. of protein per 100 mL, culture being sterile. 

In this case it should be noted that neither of the two 
courses of streptomycin lasted longer than four days. 

cast illustrates that, unless traatraeat Is effective 
and adequate at the beginning, the infecting organism 
may become resistant to all chemotherapy. 

In the second case resistance to the drug rapidly 
developed under apparently adequate treatment. 

Case 2 (see table)—A boy, aged 9 years, developed a 
postoperative achromobacter meningitis three days after 
removal of a medulloblastoma of the vermis. The organism 
was ehown to be insensitive to penicillin but sensitive to 
streptomycin 10 units per mL Treatment was begun with 
50,000 units into the ventricle and 50,000 units intrathecally. 
Twenty-four hours later n concentration of 63 units per mL 
remained in the C.S.F., and a farther 75,000 unitswas injected. 
Despite this large dosage the organism was again grown 
from the cjS.f. next day and was now insensitive to 64 units 
per mL Streptomycin 50,000 units was given daily for 
five days, and the drug was then stopped. During these 
days the C-S.r. was sterile, and the cell-count, previously 
1700 per c-mm., fell to below 100 per c.mrn., though the 
amount of protein remained high and the clinical condition 
was unchanged. Subsequently the organism was recovered 
repeatedly from the c.sj-., and the child died thirty-fire days 
after onset of the infection. Eleven days after the beginning 
off streptomycin, treatment the organism was insensitive to 
streptomycin 100 units per ml. 

Whether resistance to streptomycin is acquired as a 
result of treatment or is a natural resistance of some of 
the organisms, the more sensitive ones being killed 
early, is not yet known, hut the very rapid appearance 
of resistance, together with the favourable cell response 
in the C.s.f., with sterile cultures for several days in 
cases such as the one described above, suggests the latter 
explanation, the resistant organisms later multiplying 
and producing a fatal result. 

RELAPSES 

In this series the only case to relapse after apparently 
successful treatment was case 4. Here the reason was 
obvious and one which should be borne in mind when 
de aling with these infections—tbe presence of an 
inadequately treated primary focus. 

Case 4 (see table).—A man, nged 51, had had a discharging 
left ear for twenty years. In March, 1946, he became acutely 
lH with symptoms suggesting a cerebellar infection. A radical 
mastoidectomy was performed, and later a cerebellar abscess 
was tapped throngh the mastoid wound. He slowlv improved 
despite tbe formation of a cerebral fungus through the 
wound and two attacks of meningitis. Id Julv he relapsed 
suddenly, and in August was transferred to the Radchffe 
Infirmary. 

On admission he had a large fungus presenting through 
the mastoid wound which was discharging pns from which 
Staph, aureus and Ps. pyocyanea were cultured. He was 
treated with intramuscular penicillin and daily dressings to 
the fungus, and this finally heal ed. ' 


1 unit — 1 us. of streptomycin base. 
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Bovere, "Where typing was carried out the organism -was 
found/ to be Pittman type b. When treatment was 
successful the O.s.F. usually became sterile within twenty - 
fonr hours of the first intrathecal injection. Streptomycin 
was effective in 13 cases which had relapsed on other 
treatment, and in 9 oases in which the infection had been 
present for two weeks or longer; 4 patients relapsed 
after an initial response to streptomycin, hut the 
organism remained sensitive and further treatment with 
streptomyoin alone was successful. The principal cause 
of failure was the development of resistance by the 
organism ; this occurred in 7 of the 9 failures, sensitivity 
ohanging from 0-5 to as high as 6000 units in 1-4 days. 

Prom this series it appears that in H. inflncneas 
meningitis streptomycin alone is probably as effective 
as any other form of treatment at present available. 
The development of resistance is, however, a serious 
drawback, and it has been decided to use in future 
trials a combination of streptomycin, penicillin, and 
sulphonamides from the start. 

OTHER FORMS OF MENINGITIS 

Streptomycin was given in 14 cases of meningitis due 
to penicillin-resistant bacteria. The causal organisms 
included Baot. coli, Ps. pyooyanea, Staphylococcus 
pyogenes, Proteus, and Streptococcus fcBcalis. In the 
majority of cases the meningitis developed after operation 
for cerebral abscess or cerebral tumour. The infection 
was controlled in 11 instances. Streptomycin is there¬ 
fore a valuable new thorapoutio agent in pyogenic 
moningitis due to penioillin-resistant organisms. 

SEPTICAEMIAS 

Streptomycin was given in 6 cases of subacute bacterial 
endocarditis due to Strep, viridans or to II. influenza), 
and in 1 case of uncertain nature. Except in the last- 
named case, the response to streptomyoin has been only 
temporary ; 2 oases of septicaemia without endocarditis, 
duo to Ps. pyocyanea or to Bad. coli, have responded 
satisfactorily. 

v URINARY-TRACT INFECTIONS 
' A series of 01 patients with urinary-traot infection due 
to Baot. coli,.Ps. pyocyanea, Proteus, Staph, pyogenes, or 
Strep, fcccalis was investigated in ten centres. In roughly 
half the oases the infeotion has been controlled by 
intramusoular administration of 3 g. streptomycin daily' 
for 1-3 days. Failure was almost always due to the 
development of resistance. Like other antibacterial 
agents, streptomycin has a limited value where there is 
some underlying condition which is liable to lead to 
recrudescence of the infection. 


1 LOCAL SEPSIS 


Streptomycin was given to 66 patients with local 
infections, including a wide variety of lesions such as 
infeoted burns, operation wounds, superficial ulcers; 
sinuses, abscess cavities, and septic skin conditions. The 
bacterial causes were similar to those detailed in the, 
preceding paragraph. Daily , applications of a saline 
solution of streptomycin (2 mg. per ml.) have been used 
either alone or oombined with intramuscular therapy. 
The results are favourable, particularly in superficial 
lesions, provided that all necrotic tissue is'removed. 
A standard technique is essential. Streptomycin has been 
used effectively as a cover for skin-grafting. In a pro¬ 
portion of cases failure has been attributable to the 
. development of resistance. 


RESPIRATORY INFECTIONS 

Chronic lung infeotions due to bronchiectasis and 
' a i} BC ess (14 cases) have been treated by inhalation 
q ‘intramuscular injection. Though, a temporary 
inotion in the bacterial oontent of the sputum has 
en noted the cases showed little if any clinical improve¬ 


ment. The results of a preliminary trial in ’ 
cough were inconclusive. More experience it " 
of aotite lung infections due to penicillin, 
organisms. 

INTESTINAL-TRACT INFECTIONS • 

Streptomycin 2-4 g. spread over seven days hai ’ 
given by month in 42 cases of infantile " ’ 
Sensitive organisms rapidly disappear from the 
As the infecting agent in this condition is not *’ 
the same, it was to be expected that the results 1 . 1 
in different centres would vary. Some centres, 
olinioal benefit, but bo far treatment has not * 
sufficiently controlled to warrant any definite. i V 
Further trials, in whioh streptomyoin will he 6 » 
alternate oases, are being undertaken. A small n 
of oases of ulcerative colitis and of typhoid fever ’ 
been treated by oral and intramuscular ndm'.il „ 
with negative results. 

SUMMARY 


In this Beries of cases streptomycin has often ’ 
successful in 'controlling: 

(1) Meningitis: H. influenza. Bad. coli, Pi.., 
Proteus, and Staph, pyogenes. 

(2) Septicaemia': Bad. coli and Ps. pyocyanea. 

(3) Urinary infection : Bad. coli, Proleut, Ps. pfl 
Strep, faecalis and Staph, pyog cites. 

(4) Local sopBis : Bad. coli, Proteus, Ps. pyocyanea, 
pyogenes, nnd Strep, hcemolyticus. 

There have, however, been examples of almost 
type of infeotion in whioh the micro-organisms ■ 
became resistant. Courses of treatment Bhonld th 
he planned tp exert the greatest possible influent 
the beginning. The effeot of combining strop 
with other agents, such as the snlphonamides, is 
investigation. 

Owing to the Bhort periods of administration 
symptoms have boon unusual and of slight imp • _ 
Urticarial rashes and Bkin irritation at the rite of 
application have occasionally been noted, 
v 


STREPTOMYCIN TREATMENT OF 
MENINGITIS DUE TO GRAM-NEGA 1 
’ SAPROPHYTES 

Walpole Lb win R. L. Voij-uh 

M.S. Lend., F.R.C.S. HA.., D.Rnl. Odd 

From the Department of Surgery, RadcHffe Infirmary, •, 

Meningitis due to saprophytio gram-negative 
isms snqh as Ps. pyocyanea, Proteus, and cc 
bacteria is uncommon hut oarries a high mo 
These organisms are relatively or absolutely msa®” 
to penioillin ; and the responso to sulphonamido tt 
is often unsatisfactory. _ , 

Infeotion usually arises as a complication ot JT 
analgesia (Evans 1946, Kfemor 1946, Vuylswke 
Davidson 1947), neurosurgical operations, or tho 
thecal injeotion of penicillin (Bottcroll and Magner 
In wounds of the head and of the spine ponim 
been so effective in combating infections dim ™ F" 
positive organisms that the pathogenicity m ^ 
gTam-negntive organisms, when introduced m ^ 
subarachnoid space, has become more apparent- 
Lewin (1948) showed that nearly a quarter of tn 
of meningitis following penetrating head wounds , 
latter phases of the late war, when penicillin was 
available, were due to these organisms, Besides F 
trating wounds of the head and spino and r, P c ' T ‘' | 
n, fitirnnin infeotion of tho ear may cause a nieni-t 


in whioh these gram-negative organisms are 1 | 
partly responsible. Coliform meningitis occurs in 
sometimes with a recognisable fopus elsewhere 1 
body, hut it is voiy rare in adults. 
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since collections of purulent exudate and debris 
revent free diffusion of antibiotics. These vrere 
blythe main factors in the failure of streptomycin 
•e the 2 cases of Ps. pyocyanea meningitis reported 
usly (Cairns et al. 1946). For these reasons 
early treatment before pus forms is a vital faotor 
cessfnl treatment. 


. point was emphasised recently in the treatment of 
operative infection beneath the scalp flap of a patient 
in old gunshot wound of the head. A small abscess 
beneath the scalp contained about 10 ml. of pus, 
grew a penicillin-sensitive haemolytic streptococcus 
resistant Staph, aureus. 1 he streptococcus quickly 
eared with local instillation of penicillin, but the 
aureus remained and was resistant to penicillin 65 units 
i. but sensitive to streptomycin 1-25 units per ml. 
(he next five days a total of 260,000 units of strepto- 
was injected into the cavity. At the end of this time 
old still be aspirated which was very acid in reaction, 
aureus was still present, and the sensitivity to strepto- 
was unchanged. The local concentration of strepto- 
must' have been many times the bacteriostatic level, 
here was absolutely no response. The pus was 
[uently drained with rapid subsidence of the infection. 


0 appearance of resistant strains of the organism is 
ier important factor in deciding the success or 
e of streptomycin therapy, and it is most important 
sure that the initial doses are sufficiently large, 
iver, though the doses used here give an adequate 
jntration in the c.s.f. over twenty-four hotjrs for 
rery sensitive organisms, there are often well¬ 
ed differences in streptomycin levels in the c.sj. 
y-four hours after injection in the same patient, 
one patient after 100,000 units given intrathecally 
d a concentration of 25 units per mL remaining 
e c.s.f. twenty-four hours later ; yet a similar 
next day gave only S units per ml. after twenty- 
hours. It is therefore essential not only to 
the sensitivity of the organism before beginning 
ment, so as to ensure an adequate initial dosage, 
y«o to check C.S.F.-streptomycin levels daring 

pent. 

(innately these infections, though severe, are usually 
Animating, and in the present state of our knowledge 
- Rise, where possible, to begin treatment with 
lOiiazine and defer streptomycin treatment until 
enativity of the organism has been tested in vitro, 
fadiazine is effective in some cases. With an 
ham sensitive to concentrations up to 10 units 

streptomycin should be injected intrathecally 
in doses of 50,000-100,000 units and continued 

■ the c.s.f. has been sterile for at least five days. 
11 the causal organism is relatively insensitive, 
v, c - s -F--streptomycin levels can he obtained by 
. hecal injections twice or thrice daily. When 

« are available, systemic streptomycin should also 
. eQ not only to deal with other foci of infection 
so because streptomycin passes the blood-c.s.F. 

a PPreciable quantities, particularly in acute 

of response to streptomyoin treatment in a 
Pffnis due to a sensitive gram-negative organism 

■ o due to (1) inadequate dosage, (2) developing 

^° r res ^ntant strains) of the organism, (3) an 
need primary focus, or (4) pus formation. 

to thank Sir Hugh Cairns for his advice in 
'reparation of this paper. 
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STREPTOMYCIN IN PULMONARY 
TUBERCULOSIS 

REPORT OX TEX CASES 

R. Y. Keers 

MD. Ediru, 5U5.C.P.E., F.R Jf.P.S. 

MEDICAL DIRECTOR, RED CROSS SAXATOR T A OF SCOTLAXD 

The value of streptomycin in' the treatment of 
meningeal and miliar y tuberculosis having been estab¬ 
lished, its properties in other forms of tuberculosis are 
now being explored. Such reports as have appeared, 
mainly in America, suggest that streptomycin may have 
an almost specific effect on tracheobronchial tuberculosis 
(Brewer and Bogen 1947, Canada 1947, Pamal et al. 
1947), and a beneficial effect on laryngeal tuberculosis 
(Black and Bogen 1947, Sbamaskin et al. 1947) and 
intestinal tuberculosis (Sweany 1947), while Hinshaw 
et aL (1946) reported encouraging results in the treat¬ 
ment of draining sinuses of tuberculous origin. The 
results in purely pulmonary lesions are much less 
definite, but at least temporary improvement bos. 
apparently followed its use in some cases of predominantly 
exudative disease (Shamasldn et al. 1947, Cassidy and 
Dtinner 1947, Allison and Nilsson 1947). 

Opportunities for the clinical study of streptomycin in 
Britain have so far been limited, but a3 supplies are 
likely to increase in the near future an account of a very 
small series of cases treated during the first half of 194S 
may be of interest. 

Through the generosity of the American Red Cross a 
consignment of 600 g. of streptomycin was presented to 
the Scottish Red Cross Sanatorium at Tor-na-Dee early 
this year. The selection of suitable cases for treatment 
required much thought, for this generous gift had to be 
utilised to the greatest advantage. The cases selected 
were (1) a severe tracheobronchial tuberculosis, (2) a 
tuberculous chest-wall sinus persisting after a thoraco¬ 
plasty for tuberculous empyema, (3) two cases of acute 
exudative pulmonary tuberculosis, and (4) a small 
contralateral spread of disease following thoracoplasty. 
The remaining streptomycin was used as a cover during 
-the stages of thoracoplasty operations in cases in which 
there seemed to he an appreciable risk of extension of 
the disease. 

Dosage .—All cases received 1 g. of streptomycin in 
the twenty-four hours, given in two doses of 0-5 g. at 
8 A.xi. and 8 p.m. Administration was by intramuscular 
injection and no local application of the drug was tried. 

CASE-RECORDS 

Case 1.—A man, aged 43, was admitted in November, 1946, 
with a year’s history of cough, sputum, and loss of weight. 
His sputum was t.b. -positive and a radiogram of his chest 
showed infiltration in the upper and mid zones of the left 
lung, with tomographic evidence of cavitation. “ Roof¬ 
tiling ” of the ribs over the affected area, with deviation of 
the trachea to the left, suggested a widely adherent apex 
arid was accepted as a contra-indication to artificial pneumo¬ 
thorax. Left, upper thoracoplasty was considered to be the 
treatment of choice. Four weeks after admission, however, 
there was radiological evidence of extension of the disease in 
the left lung, with the formation of a new cavity in the mid 
zone, this being rapidly followed by a further spread of the 
disease to the lower zone. This was accompanied by increased 
cough and sputum and a deterioration in the patient’s general 
condition. Brief febrile bouts occurred, associated with a 
complete cessation of sputum. Major surgery was contra¬ 
indicated meantime, and a left phrenic crush, supplemented 
by pneumoperitoneum, was carried out. Some benefit ensued 
and the X-ray appearance improved, with gradual clearing of 
the fresh infiltration in the lower lung field. This benefit was 
only temporary ; the cough increased in severity, developing 
a harsh brassy note, febrile episodes with sputum retention 
Xl2 - 
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In October the cerebellar abscess was excised. After this 
excision the patient had a recurrence of the meningitis. 
Staph, aun.ua and Ps. pyocyanea were grown from the ci.s.r. 
Ho improved on intrathocal and systemic penicillin and, 
lator, sulphadiazine by mouth; but after eleven days he 
relapsed, both organisms were grown from the o.s.r., and a 
Bpinal block developed. Local penicillin was now given into 
the o.s.f. loculus which had formed beneath the corebollar 
decompression, and from this site also both organisms were 
obtained. With this treatment the Staph, aureus disappeared 
but Ps. pyocyanea remained in pure culture. Streptomycin 
20,000 units was now injected daily for two days, at tlio 
end of .which the loculus lind completely subsided. 

A fortnight later tho patient’s temperature rose sharply 
to lOS^P, the loculus reappeared, and oneo more turbid 
o.s.r. containing both organisms was withdrawn. After 
two injections of penicillin 10,000 units the Staph, aureus 
disappeared, and at this stage streptomycin 40,000 units 
was injected us well. All subsequent cultures were sterile, 
and for the next seven days penicillin 60,000 units and 
streptomycin 80,000 units were given daily through tho 
loculus, wkioh steadily diminished in sizo. Aftor four days 
of this treatment the patient’s temperature settled to normal 
for the first time sinco his operation, and he began to improvo. 
He made a steady convolescenco over the next three months 
and was finally discharged from hospital afebrilo; the 
cerebellar decompression was soft, but the spinal block was 
still present. 

He relapsed, for the third time after the excision of his 
abscess, a fortnight after discharge from hospital, and this 
time Pa. pyocyanea and Strep, viridans wore grown from the 
loculus, which bad reappeared. Once more combined therapy 
was successful. Ps. pyocyanea disappeared after tho first 
injection of streptomycin 50,000 units, and Strep, viridans 


after tho fourth instillation of penicillin. Systemic ’ 
and sulphadiazine were also given. In view of thii 
Mr. G. Livingstone was consulted, who advised km ' 
of the mastoid. This was dono wlule the patientV* 
on combined therapy daily. At operation a Detroit* 
prosent, and the coclilea wob found to be fiM *14 
Infection had boon reaching the cjs.f. via the > ' 
This operation did not causo the meningeal Infection to 
up, and the patient mado a steady eonvnleswnw, 
streptomycin being continued tliis time for twenty-oor 
and ponieillin for six day's. Tho Bpinnl block ; 1 • 

The patient was soon again nine months Inter, V 
ear was dry and there had been no recurrence of the ' 

The Ps. pyocyanm in this instance remained -Ai 
sensitive to streptomycin despite the use of strop! ■ 
on two previous occasions. This supports tho 
streptomycin resistance is more likely to be 
than acquired. 

COMMENT 

The results in these fow cases suggest that stu 4 1 
will he of value in treating meningitis due to 
gram-negative organisms. Undoubtedly tho d ; " 
between these results and those of'two years ago» 
to purer streptomycin and earlier institution of tn ■■ 
before frank pus or spinal block has developed, 
activity of Btroptomycin is seriously impaired i» 
presence of pus. Ab Abraham and Dutkie (1040) 
shown, this is primarily due to tho associated ’ 
of the pH of the medium. In addition, if the 
has reached tho stage of pus formation, it ■ 
impossible to obtain an adequate concentrate 
streptomyoin throughout the cerebrospinal fluid , 


DETAILS OF TREATS LENT WITH STREPTOMYCIN IN 5 CASES 
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before streptomycin 
treatment (days) 
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1 

33 
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42 
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1 
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2 

0 
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operative 
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co reboll nr 
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10 
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3 

41 

Post¬ 
operative 
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moval of 
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!_Ps. pyocyanea 

3 

1050 
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4 

1 
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: 

1 
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intramuscular 
penicillin 
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■ I unit - I OF. of Btroptomycin base. L - lumbar thocn. V = ventricle. 
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ais time a total of 66 g of streptomycin had been given, 
meumoperitoneum had been maintained gently through¬ 
out no attempt had been made to ncbievo maximum 
'-tion, owing to the severity of the patient’s illness and 
'ifficulty of fluoroscopic control, 
he time of writing his progress has been well maintained ; 
nperature is now normal and it seems possible that he 
■t become a candidate for further collapse therapy, with 
ospect of securing eventual control over the disease, 
e 6 . —A man, aged 24, had n left upper thoracoplasty 
1 out in the sanatorium in March. 1948, to deal with a 
extensive area of infiltration involving the upper third 
: left lung, where there was tomographic evidence of 
tion. Artificial pneumothorax was not possible because 
irtvious left pleural effusion of some severity. After 
cond stage of the operation a small area of infiltration 
red in the upper zone of the right lung, which had 
rusly been clear. The appearance of this infiltration 
ded with a rise in the e.s.h. to 20 mm. in one hour, 
nurse of streptomycin was begun immediately, and a 
l later, when a total of 30 g. had been given, the lesion 
■ right lung had cleared completely and the e.s r. had 
ved to 1 mm. 

i patient has since gone ahead steadily ; he is now up 
bout for several horns daily and should be ready for 
lrge in about 2 months’ time. 

ses 7, 8 , 9, and 10. —The balance of our supply of 
omyern was used to provide cover during the stages of 
coplasty in four cases in which there was thought to be 
[usual risk of complications. In two of these there was 
ge to the lung base as a result of previous pleural efiu- 
! while the remaining two had impaired diaphragmatic 
ion owing to a delayed recovery of movement following 
ic-enrih operations. Streptomycin was given in a 
|c of 1 g. daily for 96 hours before and after each stage 
operation. All four cases pursued a smooth and 
mplicated course throughout. 

> complications or side-effects which could be attri- 
u to the streptomycin were noted in any of the cases. 

I 

, DISCUSSION 

leport on a small series of diverse cases such as these 
tbe regarded as of interest rather than of value, hnt 
help in suggesting the type of case whioh is 
f to derive most benefit from this antibiotio. 
le response of the hronohial disease, the chest-wall 
b and the laryngeal lesion was prompt and unmis- 
jMe, as one would have anticipated from the 
Wean reports already oited, and this suggests that 
Itomycin will find its greatest sphere of usefulness in 
management of the extrapnlmonary sequelae of 
> 10010518 . 

4, an active pulmonary lesion of exudative tyjio, 
lory disappointing. American experience had sug- 
wt that some benefit might have been expected in 
f a case, and one had hoped that, by using strepto- 
to control the exudative phase, the patient might 
o bec a fit for thoracoplasty fairly soon. As it is, 
, course of the illness has not been shortened in 

a* 

pi® Case of tuberculous pneumonia (case 5), on the 
r ! lail( l, did appear to benefit appreciably and con- 
^ e< * to the experience of Allis on (1947) in that the 
r 1 and constitutional symptoms subsided early, while 
logical improvement was delayed for some weeks. 
I* ar t played by the streptomycin in case 6 and 
I! 0la thoracoplasty cases in which it was used 
P tactically is impossible to assess. The small 
ralateral lesion in case 6 might well have resolved 
tuaneously. 


CONCLUSIONS 

0 decision to use streptomycin in any case 
^ onary tuberculosis should he taken only after mi 
" cons *^ era .tion. The benefit to the patient is 
ani ^ this possible benefit must 
the danger of producing a Btreptomyc: 
strain of bacilli in a particular case and tb 


creating a future publio-health problem. On the avail¬ 
able evidence there appear to be very few purely 
pulmonary cases in whioh the use of streptomycin could 
be advised. 

This very limited experience with streptomycin 
suggests that it may have a definite value in the treat¬ 
ment of the extrapnlmonary complications of pulmonary 
tuberculosis. 

Its use in tuberculous pneumonia, to prepare the way 
for effective collapse therapy, is probably justified in 
view of the high mortality associated with this form of 
the disease. . 

My thanks are due to the .American Red Cross, whose 
generous gift of streptomvein made the treatment of these 
cases possible, and to Mr. F. J. S. Gowar, r.R.c.s., and 
Mr. E. G. Collins, f.r.c.s., for carrying out tbe bronchoscopic 
and laryngeal examinations. 
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THE EOSINOPHIL CELL 

"Studies in horse and camel 

Frederic Duran- Joed a 
MJD. Barcelona 

DIRECTOR, PATHOLOGY DEPARTS CENT, ANCOATS HOSPITAL, 
MANCHESTER 

While investigating the secretion of red blood-cells 
by eosinophils I was interested to learn that the 
eosinophils of the horse contained granules resembling 
-small red blood-oells (Dr. Leandre Cervera, personal 
communication). Arrangements were therefore made 
for a thorough study of the blood and other tissues of 
the horse, and from tliiB it was found that the grannies 
of the eosinophils in the peripheral blood were far larger 
than those found in various other mammals, including 
man. The grannies varied in size from cell to cell, 
some of them-being as largo as a small red blood-cell 
(fig. 1). On micro-incineration the grannies'left ashes 
behind, as happens with the granules in man. A study 
of the gastric and intestinal mucosa of the horse showed 
that, as in the other herbivora, the eosinophils arose from 
those organs where the red blood-cells appeared to he 
seoreted in situ (fig. 2 ), a phenomenon similar to that 
described for the abomasum of different hervibora (Duran- 
Jorda 1945). In the spleen of the horse were very many 
eosinophils, in some of which the grannies were as large 
as small red blood-cells. 

In spite of my being able to show objectively the 
secretion of the red blood-cells by the eosinophils in 
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Fl*. I—Horse’* blood showing rranules of different sixes, tome like 
small rad blood-cells, In eosirrophllt. 
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rocurrcd,' and the cavitation in the left upper and mid zones 
became increasingly obvious. Tho -whole clinical picture now 
suggested tracheobronchial tuberculosis, which was confirmed 
by bronchoscopio examination in June, 1047, when extensive 
ulceration of tho left main bronchus was seen. 

It was now a question of marking time until streptomycin 
became available, and the status quo was maintninod with 
aomo difficulty until April, 1948, when tho American supply' 
was recoivcd. On April 13 a further bronchoscopy was 
carried out, when oedema of tho enrinn was noted, with 
ulceration on the left side. Granulations wore present in the 
left main bronchus almost to the level of the carina. 

A course of streptomycin was begun on April 16. Within 
a fortnight thoro was a -well-marked impro% r omont in symp¬ 
toms, the severity of the cough had diminished, sputum was 
decreasing, and the patient’s general condition was improving 
rapidly. Bronchoscopy on May 14 allowed a remarkable 
clearing of the broncliial lesions, with healing of the ulcerated 
areas. The improvement was so dramatic that it was decided 
to proceed with tho thoracoplasty operation, and tho first 
stage was carried out on May 25, tho second and third following 
on June 8 and 20. There were no postoperative complica¬ 
tions. Bronchoscopy on July 8 showed somo hypenomia of 
the left main bronchus, with few granulations. Streptomyoin 
was stopped on July 24, when 100 g. had boon given. 

The patient has continued to improve in all respects; 
sputum is diminishing steadily in amount and is now t.b.- 
negativo on direct examination, and X-ray examination shows a 
satisfactory collapse of the loft lung following the thoracoplasty, 

Case 2.—A man, aged 25, was admitted in February, 1947, 
with a limited lesion in the right upper zone, whore a small 
cavity was visible behind tho claviole. A right artificial 
pneumothorax was bogun shortly after admission and adhosion 
section was carried out somo 5 weeks lator. Immediately 
after the adhesion section tho patient developed a very acuto 
pleural efiusion, with high fever and much constitutional 
disturbance. Attempts to seouro pulmonary ro-expsnsion 
wero defeated by vory rapid pleural thickening: the fluid 
became turbid, eontainod many lymphocytes, and was x.B.- 
positive on guinoapig inoculation. Intensive aspiration was 
continued until November, 1947, by which time the patient’s 
general condition had sufficiently improved to permit oblitera¬ 
tion of the pleural spaca by thoracoplasty, and the operation 
was accordingly done in Docombor, 1947. There was a 
stormy convalescence which caused considerable anxiety and 
subsequent progress was slow, but X-ray examination 
indicated that the desired obliteration of tho infected pleural 
cavity had been secured. A sinus, however, formed at the 
lower end of the operation scar and continued to discharge 
over a period of weeks. Bacteriological examination of this 
discharge showed tubercle bacilli, and typical tuberculous 
tissue was demonstrated ip a biopsy specimen from the sinus 
wall. Tho sinus itself was about C in. long and showed no 
tendenoy to heaL 

A course of streptomycin was bogun on April 20, 1948, and 
14 days later a definite improvement was noted in the sinus, 
winch appeared to bo closing. This was confirmed by 
injection of iodised oil. Subsequent progress was steady and 
uninterrupted, final healing being recorded on, June 2. Tho 
streptomycin was continued until June 18, when a total of 
60 g. had been given. 

The patient was discharged from the sanatorium on July 20 
in excellent general condition, free from all chost symptoms, 
and with the tuberculous sinus firmly healed. 

Case 3.—A man, aged 27, arrived at tho sanatorium in 
October, 1940. His general condition was extremely poor, 
he was grossly antemio, and X-ray examination showed 
extensive infiltration involving tho upper halves of both lungs 
but without nny'notablo degree of cavitation. The larynx 
was severely involved, with gross cedoma and infiltration of 
tho'epiglottis and arytenoids. He complained also of sovoro 
diarrhoea, and barium examination showed an advanced 
colitis which was accoptod as tuberculous. Tho prognosis 
was regarded as very bad and tho patient wob kept on strict 
bed-rest and voice rest for many months. The antemio 
proved so intraotabio as to raise the question of a tuberculous 
infection of the bone-marrow, hut this could not bo confirmed 
bv sternal puncture, and eventually a response was obtained 
to a scries of small blood-transfusions. Tho intestinal lesion 
L ' give treatment with intravonous 

gh-vitamin diet, and by May, 1947, 
was completely normal and tho 


responded also to mtei 
calci um gluconate aud a li 
tho alimentary funotion 


[«*W. U, 


patient was gaining weight. Moantime the pulmaw 
was showing evidenco of hoaling, but tho sltwtic* • 
larynx was thoroughly unsatisfactory, there being no* 
tion of tho opiglottis with involvement of both voo»] 
A course of calciferol was given, wliich for a time n 
somo improvomont but wliich had to be terminated er 
'owing to symptoms of intolerance. The loryngwl 
then remained stntio for somo months but began tode 
again in Fobruary, 1048. Meantime tho pulmonary 
had steadily improved, the sputum wns T.B.-negati 
tho patient’s general condition wag reasonably good 

Tho retrogression of the laryngeal condition pronip 
use of streptomycin, which was begun on April SO, 
From that time onwards there was steady impor 
Swelling and cedoma subsidod, the lesions of tho voe«l 
eloored rapidly, and by the beginning of July he 
practically complete, apart from two small ulcerated 
tho opiglottis which were dealt with by tbo olectr 
By July 23 a total of 90 g. of streptomycin had hew 
and the course was terminated. 

Tho patient was discharged from tho sanatorium in 
final X-ray examination having shown complete haul 
tho infiltration in both lungs, while what little 
remained wns t.b.- negative both on concentration 
culturo. 


Case 4.—A man, aged 26, was admitted on Jon. 14, 
with a history of an acute febrile illness 8 weeks pit 
An X-ray film of his chest at that time had thown 
of exudative disoase in tho right uppor and mid n) 
admission his general condition was rather poor, 
mildly febrile, and his sputum, although very lion 
amount, was T.B.-positive. An X-ray film of ha 
suggested tlrnt there had been some olearing of tbo in61 
on comparison with the film taken at the outsetofthti 
After a month’s bed-rest, however, there.was end 
extension of the disoase, accompanied by a sharp tw 
erythrocyte-sedimentation rate (e.s.b.) from 5 mm. to 
in one hour. A right phrenic crush and pneuraope 
wore carried out, but only a very modorate slavation 
diaphragm resulted, bocauso of adherence between the 
diaphragm in tho posterior half. Four weeks Inter t 
been no improvement, tho patient wns still febriw 
tending to .lose weight, and tho exudative lesion m 
lung wns gradually extending. „ 

A course of stroptomycin was begun on April 2s 
continued until July 28, a total of 100 g. being given, 
was no evidence of any benefit from the treatmen 
patient remained mildly fobrile throughout, ho los 
woight, and comparison of radiograms at the begin 
end of the course showed that, if anything, tnejo 
somo extension of the infiltration during the pen 

Case 5.—A man, aged 22, was admitted on May h 
TTis admission was regarded as on emergency ana war 
at the special request of a Servico hospital whore 
had arrived gravely ill with acute pneumonic 
TTi « transfer to tho sanatorium was effected by mr . 
and ho wns so seriously ill on arrival that only tho 
of investigation was possible. Ho was takon ■. 
the ambulance to tho X-rny department, whore a 
chest was obtained ns ho lay on the stretcher, n 
desperately ill, with high fovoT up to 105 F eac 
heavy sweating, and a severo and racking cough # 
by abundant purulont sputum which contained v , cr J 
tubercle bacilli. His X-ray film showed extensive . 
disoaso in the upper half of the right Il,n K.'' , Aft pi 
of cavitation. Tho lower three-fifths of the 1 
consolidated tliroughout. _ , . 

Treatment witli streptomycin was begun > inm A 
a few days Inter a left, phrenic paralysis and pnouni H; 
were added, beenuso the situation seemed so ( w 
overy possible aid must be utilised. During ^''' . 

fortnight thero was little change. The tomperatu 
high and the racking cough continued, but t»c 
further deterioration in his condition, in contras 
beforo admission. Thon slowly the tido bogm 1 ; , j 
temperature camo down gradually to 101 and ' 

He began to gain woight, the cough improved, ana 
diminished. The radiological appearances, Jl pwevc , 
unaltered, despite the notnblo improvement m syrep 
general condition, until July 22, when for the ,. c j n 
radiogram showed a moderate degree of clearing 0 ^ 

tion in tlio right lung and of tho consolidation 
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)Uping-ill occurs naturally in sheep on hill farms 
rtain areas of Scotland and the border counties of 
and, where it is responsible for a considerable 
ality. Well known to farmers for over a century, it 
because of its economic importance, been the 
;ct of much discussion and investigation, culminating 
130—32 in a series of reports in which its nature and 
e of transmission were finally established. Pool 
L (1930), in successful experimental transmission, 
red that louping-ill is due to a filter-passing virus, 
MacLeod and Gordon (1932) established that the 
p tick (Ixodes ricinus) is the natural vector. Further 
ies on its histopathology and transmission to other 
mis were made by Hurst (1931), Brownlee and 
■on (1932), Gordon et al. (1932), and Findlay and 
u (1933), from whose communications the following 
hnation on louping-ill in animals is taken. 


‘ TOUTING-ILL ES «HEEP 

nect infection from sheep to sheep does not occur; 
ctkm is conveyed by the tick, Ixodes ricinus. which 
its larval st3ge becomes infected by sucking the 
*1 of an infected sheep, and is itself infective in its 
3 phal and adult stages. 

*Len a sheep is bitten by an infected tick, there is 
illy an incubation period of one or two days followed 
i simple febrile reaction lasting three or four days, 
re is then a short afebrile period, after which the 
perature again rises and typical symptoms develop. 

1 sheep becomes dull and incoordinate, and there are 
scalar tremors, especially of the head, with salivation 
champing of the jaws. Oftenthesheep makesleaping 
’ements(hencethe name “ louping-ill"'), and there may 
ataria of cerebellar type. Within a period varying 
a a few hours to-one or two days the sheep becomes 
1 - to stand, and it lies, usually on one side, kic kin g 
oroasij-. Paresis of one or more limbs may ensue, 
this stage is succeeded, usuallv in a few hours, bv 
? a anti death. 

, ccadonally the sheep dies in the initial febrile period 
8 septieanmc type of illness and without nervous 
1 n, 0Uler ®tieep develop only the initial febrile upset 
hen recover completely, being thereafter immune 
a s t farther attacks. In examinations of sheep from 
* where the disease was prevalent 20% were found 
nnmune, presumably having survived an infection, 
i V if ** a secon d tick-home infection of sheep, 
-borne fever,” which is immunologically distinct 
, ping-ill, and it is stated that only when the 
P already has tick-home fever does infection with the 
Ping-iU virus lead to the characteristic cerebral illness, 
cep may he infected experimentally by inoculation 

. * VLnls mtracerebraJly ^ 0 jjj er routes. When 

erfk^a 11 ^ iooculation is successful, the disease as 
, n , a , ve follows after an incubation period of 
^ oay®- Repeated passage of the virus from 
, f y e yP by intracerebral inoculation appears to 
i s virulence and shorten the incubation "oeriod. 


At necropsy of sheep dying of either natural or 
experimental louping-ill there are no gross changes, 
hut histological examination shows a general meningo- 
encephalo-myelitis, with varying degrees of damage to 
the Purldnje cells in the cerebellum and often severe 
damage to the nerve-cells in the medulla and spinal cord. 
No inclusion bodies can he seen. The virus can he 
recovered from the blood of experimentally infected 
sheep between the third and seventh days after inocula¬ 
tion ; after death it can he recovered constantly from 
the brain, and often from other tissues. 

LOUEING-IIL IN OTHER ANIMALS 

Though the disease does not appear to occur naturally 
in other animals, many, including the pig. mouse, 
field vole and monkey, can he infected experimentally 
by intracerebral inoculation, and the mouse can he 
infected also by intrauasal instillation. Full accounts of 
the clinical and pathological findings in the pig, mouse, 
and monkey are given in the communications already 
mentioned. Briefly, in all these animals infection leads 
to a meningo-eneephalo-inyelitis; the symptoms and 
the intensity and distribution of the histological changes 
vary from species to species. Inclusion bodies have 
been described in the mouse and the monkey. 

LOUPING-ILL IN MAN 

Rivers and Schvrentker (1934) reported in detail 
illnesses suffered by 4 persons working with the louping- 
ill virus in the laboratory. Their sera were examined, 
after recovery, for virus neutralisation by a technique 
fully described by Rivers and Schwentker. All 4 sera 
neutralised the virus of louping-ill. Similar tests were 
made on 46 people with, or recovered from, various 
illnesses; in only 1 was there any vims neutralisation, 
and this was incomplete. In 10 other people who had 
possibly had contact with louping-ill virus these sero¬ 
logical tests were negative. Finally, of the sera of 3 
persons who had handled the virus hut gave no history 
of illness, 1 neutralised the virus aud 2 did not. From 
these results it was concluded that the test gave reliable 
evidence as to whether or net a person had been infected 
with the vims. Consideration of the circumstances 
under which the 4 people fell ill. and of the features 
common to their illnesses, led to the conclusion that these 
illnesses were due to infection with the vims of louping-ilL 

Wiehel (1937) and Wesemeier (1938) each reported a 
further case in a laboratory worker, with serological 
confirmation of diagnosis, and in Wesemeier’s ease the 
result of the serological test was rendered more significant 
by the observation that a year previously a viras- 
neutralisation test on the patient’s semm had been 
negative. 

In one of the 6 patients the illness would have passed 
for influenza ; in the remaining 5 it took the form of 
a meningo-encephalitis, and in 3 of these was biphasic, 
the meningo-encep h alitic phase following an “ influenzal 
phase after several days’ comparatively good health. 
The symptoms and findings included headache, prostra¬ 
tion, fever, vomiting, drowsiness, insomnia, photophobia, 
diplopia, eIow speech, vertigo, tremors, ataxia, neck 
stillness, bradycardia, and papfllcedema. All patients 
recovered completely in one to three months. The 
cerebrospinal fluid (C.S.F.) was examined in 4 of the 
6 patients; in 1 it was normal, whereas in 3 the 
protein-level was raised and there was lymphocvtosis. 
The 4 persons reported by Rivers and Schwentker were 
all engaged in performing intranasal instillations of the 
vims into rmce, and in 1 the onset of symptoms was 
within eight days of beginning work with the vims. 

All 6 reported cases of human louping-ill have been 
in laboratory workers, and the present cases are the 
first in which infection is assumed to have been acquired 
naturallv and outside of the laboratory. * 
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bervibora and in man, it lias been objeoted that the 
cells were really undergoing phagocytosis, and that 
the huge cells containing about 200 red blood-oolls 
found in the thyioid gland m man (Duran-Jorda 1947) 
were the result of an unknown mechanism of cellular 
degeneration (Lancet 1947). 

It was deoided that the point could be proved more 
conclusively if it was demonstrated with red blood-cells 
of a characteristic shape, and for this reason the camel 
was chosen, because it has ollipticnl red cells. The 
idea was to demonstrate that the granules contained in 
the eosinophils of this animal had the same chniaotoristio 
appearanoe as the froe red cells. The scientific director 
of the local zoo provided us with the camel blood ; and, 
since tho peripheral blood contained a largo quantity 
of eosinophils, the observations were simple. Smears 
stained with May-Grilnwald-Giemsa showed that all 
the granules contained in the eosinophils were elliptical. 



Fig. 2 —Gaitrle mucou of horse showing eosinophils In situ secreting 
red blood-cells. 



Fig. 4 —Normoblast In camel's blood. Note lurroandkf W 
red blood-cells* 

and, in the case of the camel, shquld alterw&rdi 
form themselves into elliptooytes, tho process 
laborious that it is difficult to accept. The dh 
granules of the eosinophils in oamel’B blood 
striking contrast to tho granules of tho basophil*, 
are perfectly circular (fig. 5). 

Owing to tho difficulty of obtaining camel t 
I have not yet had tho opportunity of studyi 
gastric and intestinal mucosa and spleen to W 
missing link m tho com]ileto cycle of blood fo 
in this animal ; but, if such tissues nro fortheo 
should bo simple enough to show that tho e 
is the mother coll of tlm “ mere haunoglobin I 
drops of protein ” (Thompson 1942). For hfcmat _ 



They were smallor than those of tho horse but larger 
than those of man, and it was most satisfactory to bo 
able to find tbis elliptocytosis in the granules botb while 
they were contained in the cell and after they had broken 
out of tbo cytoplasm by the action of smearing. The 
granules in the eosinophils of the peripheral blood 
(fig. 3) showed a definite range of sizes, but oven at tlieir 
largest they were nover so big as those found in the 
horse. If tho granules can grow larger in the cells, one 
can imagine their expulsion into tho oiroulating blood as 
perfectly developed red cells. 

In contrast to the olbptioal granules of tbo eosinophils 
were the normoblasts, which were round (fig. 4). Accord¬ 
ing to tbo accepted ideas of blood formation those 
normoblasts should be denudeated by Borne unknown 
prooess or should undergo either karyorrhoxis or expulsion 



FI. 3—Camel’* blood .howlnt different .Ire. end elliptical .b.pe 
FI*. 3 l- o ‘ f Intracellular and extracellular granule*. 



granule*. 


who prefer a different interpretation thoro is the 
tivo one that tho eosinophil is a produot of a in 
phagooytosis of about 200 red blood-cellsi « 
carefully shrunk until they become eosmophi g 
(von KSlliker 1853). 

My thanks are duo to Dr Ieandro Cervera .for 
siastio interest and helpful suggestions on tl 

Inspector Wilfred Taylor, onsi, for lus c0 ?5°n rt( 
supplying veterinary specimens; and Mr. v 

logical superintendent of Bollo Vue, Manchester, 
whose assistance the investigations on camel s 
have boon impossible. 
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i to affect the central nervous system. The serum 
atient vrho had recovered in 1933 from lonping-ill 
nositive complement-fixation and neutralisation 
with the viruses of both lonping-ill and Russian 
-summer encephalitis, as did the serum of a 
t who had an encephalitic illness while working 
he two viruses in the laboratory. There is therefore, 
ling to Casels and 'Webster, a striking similarity 
en the two viruses in their clinical effects, modes 
nemission, and immunological responses. 

SUMMARY 

) cases of louping-il] in man are reported, with 
ice sugges ting that the infection was acquired 
illy and not in the laboratory as in previous cases. 

! clinical picture of lonping-ill in man is that of 
go-encephalitis, usually following a prodromal 
ira-like illness and followed by complete recovery 
st cases. 

Is suggested that the illness would he more often 
used if it were suspected whenever a meningo- 
halitis appears in a person exposed to louping-ill 

f evidence linking lonping-ill with Russian spring¬ 
ier encephalitis is given. 

i credit for diagnosis in case 1 lies essentially with the 
it, Mr. William Lyle Stew art, of the Department of 
Uni re. King's College, Xewcastle-on-Tyne. To him we 
idebted also for a clear history of his symptoms, for 
e on how the diagnosis could be established, and for 
s of farther information. 

inks are also dne to Dr. W. S. Walton, medical officer of 
i for Newcastle-upon-Tyne, and to Dr. George Harrell 
Dr. E. G. Brewis,..medieal superintendent a of the 
astl« General Hospital and the City Hospital for Infec- 
Disea&»s respectively, for facilities provided; Dr. R. 
a and Dr. Emslie Smith for bacteriology; Mr. G. F. 
»tham for neurosurgical advice; Dr. S. Whatelv 
isra for radiological reports; Dr. W. H. H. Merivale 
I’-ochelnistry; Dr. Paul Szekely for helping one of ns 
M with translation of the literature; and Dr. T. H. 
- Dr. L. Richmond, and Dr. G. W. L. Kirk for reference 
“ patients and information given. 
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LEONTIASIS OSSIUM 

C. Berkelet Wat 
IM.C., 1LR bond. 

^®12AL OFFICER, HENDON COTTAGE HOSPITAL, LONDON 

‘tin the improvements that have taken place in 
fetiy and in the surgery of the nasal accessory sinuses, 
5 of leontiasis ossium should become rare. The skull 
3 the case reported here has been accepted by the 
turn of the Royal College of Surgeons. 

^"patient was a spinster, who died m 1944 at the age of 
Her appearance and health were normal until the age 
'Y^ben she*had a bicuspid tooth stopped. She had no 
* but a few months afterwards a hard swelling developed 
je gum above the tooth, followed later by similar changes 
.- cheek. Much dental treatment followed, but the 
ong steadilv increased, spreading to the other cheek and 
he frontal region. Beyond occasional headaches the 
ion caused her no physical or social inconvenience, 
was a charming, witty, and well-beloved ladv who 
uiued her work as a book-keeper until four months' before 
Heath, with only one short period of ill health. 


In 1939 she had a transient hemiplegia: blood- 
pressnre 220/95 mm- Hg; left knee-jerk exaggerated 
apd left plantar reflex extensor; otherwise no physical 
signs. She was working again in six weeks, tho left 
knee-jerk remain¬ 
ing Elightly greater 
than the right and 
the left plantnrreflex 
indefinite until her 
death. The bj>. con¬ 
tinued high, and 
there was some 
cardiac enlarge¬ 
ment. Four months 
before her death 
she left her office 
well, bnt later was 
found crawling up 
the stairs to her flat. 

From then onwards 
muscular control 
slowly left her; deaf¬ 
ness, which had not 
tjeen present before, 
became intense; and 
per mental! faculties 
were much slowed. 

However, if one 
nerald wait, she would eventually provide awitty and appropriate 
answer to a question. Swallowing became difficult, hypostatic 
congestion supervened, and she died in coma. 

Her nares and intranasal spaces were wide, but there was 
no crusting. She never had a cold. Her ear drams were 
normal. Bone conduction was lost. Her mandible was not 
tmduly small in comparison with her sister’s. Radiogram of 



F5j. I—" Don-like" head of patient with 
leontlaii* ossium. 



Fir* 2—Anteroposterior and lateral radiorrams of skull. 


the pelvis was normal. Eor the condition of the skull see 
fur-. 1 and 2. _ 

COMMENTS 

In view of the hyperpiesia, it can be fairly said that the 
condition caused little inconvenience to her health and 
was only slightly contributory to her death. 

The history appears to follow the usual lines in that "a 
chronic septic osteoperiostitis follows a sinus infection 
and one by one the accessory air chambers are filled with 
inasses of infla mma tory cancellous hone protruding out¬ 
wards and causing great disfigurement. Bony changes 
spread to the skull (cancellous hyperostosis of Virchow); 
the mandible sometimes is involved, hut the base of the 
skull usually escapes. In the present case, however, the 
base is involved and the mandible is normal. The lion- 
Hke head is well depicted in the photograph. The absence of 
colds and the dryness of the nose suggest tha t the mucosa 
lining the sinuses is the major source of nasal secretion. 


• ■ - Can there be values greater than the mere ottainmem 
of health 7 One reason why we have not been more successful 
in directing people toward healthful living is that sub¬ 
consciously many have decided, and quite eorreetlv, that 
there are more important things,than merely being he'althv ’’ 
—5V. 5V. Bauer, nld., director, bureau of health education. 
American Medical Association, in Motivation in Health 
Ji-ducation. London, 1948; p. 20. 
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virus of loupmg-ill. In caso 1 the presumption is that the 
recent sovoro nervous illness represented tliis infection. In 
mse 2 evidence for connecting tlio recent nervous symptoms 
with infection by the virus is rather stronger, inasmuch ns 
the neutralising properties of the serum had apparently 
increased in the interval between the first and second bleedings. 

“ The serum of ease 2 did not neutralise the virus ofiympho- 
cytic choriomeningitis. It did, however, possess neutralising 
power against tho virus of herpes febrilis, a not uncommon 
property of human sera.” 

COMMENTS ON CASES _ - 

Dr. Hurst’s findings show that case 1 had passed 
through an infection with the louping-iil virus before 
October, 19,45. Tho symptoms described conform closely 
to those previously reported for cases of louping-ill in 
man. Moreover, case 1 had previously had no illness, 
hop ever slight, which could have been attributed to 
louping-ill infection. There are therefore good grounds 
for assuming that tho present illness was the result of 
infection with the louping-ill virus. 

Tho descriptions of the other hunuin cases are com¬ 
patible with an incubation period of a few days, com¬ 
parable with the incubation period in animals, naturally 
or experimentally infected. Caso 1 had had no laboratory 
contact with the virus for soveral months, but, within 
a few days of the onset of his illness, he had been infested 
with Ixodes ricivus from sheep in an area where louping-ill 
occurs. It seems reasonable to conclude thnt his present 
illness was the result of infection transmitted by the 
tick bite. 

In case 2 the evidence that the present illness was 
louping-ill naturally acquired is even more conclusive. 
Again there was no history of any provions illness 
whioh could have been attributed to the louping-ill 
vims, and an apparent rise of the protective power of 
tho serum during tho illness suggests that the tests were 
made during the period of infection. Laboratory infection 
can be excluded. The illness differs from that in any 
previously reported caso in its severity and in the 
probability that the patient will be left with permanent 
sequel®. This may be linked with the observation 
that the c.s.f. showed a continued pleocytosis and increase 
in globulin for at least two months and a paretio Lange 
curve after eleven weeks. Case 2 did not contract the 
illness until he was 69, though he must have been 
exposed to the risk of infection for many years. Perhaps 
poor health, as shown by tho loss of energy, appetite, 
and weight for some months previously, had increased 
his susceptibility to infection. i 

DISCUSSION 

Louping-ill in man bears comparison with other virus 
infections of the central nervous system, suoh as polio¬ 
myelitis, and with the illness in animals. The illness 
in man and in the sheep show many points of resemblance 
such as the biphasic character, meningeal reaction, and 
cerebellar signs. The fact that cases of louping-ill in 
man other than those infected in tho laboratory have 
not previously been recorded is probably due to failure 
of diagnosis rather than lack of cases. The diagnosis 
might well he made more often wore the clinical picture 
moro widely known. 

The clinical pioture of louping-ill in man is probably 
ns variable as tbat of poliomyelitis. It is now known 
that the classical picture of paralytic poliomyelitis is 
one of the less common manifestations of the jnfebtion, 
whioh is often followed by only a mild non-speoifio illness 
with Tapid recovery ; the same may be true of louping-ill. 
Nevertheless, recognition of lonping-ill will defend 
primarily on recognition of the cerebral type of illness. 

It is therefore justifiable to try to paint this pioture in 
the lwht of the limited number of oases so far recognised. 

A few days after laboratory exposure to the virus, 
or after tick bite in an endemic area, the illness begins with 


malaise, headache, and fever, which continue for ’ 
a week. There is then an afebrile interval oi one or 
weeks, during which the patient gradually recover! 
may return to work. The symptoms now return 
increased intensity—severe hoadaohe with fever, > 
bradycardia, droyvsiness, insomnia, confusion, and 
sibly tremors and ataxia. Physical signs are rr' 
few hut may include nook stiffness, papillcedena, 
cranial-nerve palsies. The fever abates in a lew 
and the symptoms have largely cleared in a m v 
a few weeks elapse before the patient feels folly rt,v 
During the second phase the blood shows a mild 1 
eytosis of 10,000-12,000 per o.mm., with 7 A 
neutrophils. Lumbar puncture yields a dear or ’ 
blood-stained fluid, with a normal or slightly 
protein content and a pleocytosis of 50-600 cell* 
c.nun., predominantly lymphocytes. 

Variations of this picture so far known are f 
illness may be mild, ending with the first phw 
without development of meningo-endephnhtis; ot 
first- phase may he wanting and the second phase 
severe, with widespread cerobral involvement 
tremors, ataxia, and pyramidal signB, and lead- 
permanent sequel®. The oells in the o.s.r. may' 
he polymorphs. 

The disease should he suspected whenever > 
encephalitis develops in a person exposed to the' . 
ill virus either in the laboratory or by contact 
Bheop ticks in one of the endemio aTeas, espc* i 
the summer. Tho diagnosis may he confirmed by 
neutralisation tests properly carried out and int , 
by an expert. A diagnosis nfigbt be made by 
inooulation of blood removed at tho onset of the 
but it is extremely unlikely that the diagnosis 
be considered at that stage. 

In caso 1, when papillcodoma was found, espn 
view of the bradycardia and increasing > 

cerebral tumour or abscess was suspected, * 
primary focus foi an abscess was found. The __ 
were searched to find if the tumour excised from * 
seven years previously might have been of a type 
could metastasise later to the brain, but it P‘ u 
have been benign. Finally, as recovery ensued, 
encephalitis of unknown origin was diagnosed, 
was tho patient who offered tho diagnosis w 
ultimately accepted. In case 2 the clinical an 
findings led to tho diagnosis of a virus infection 
central nervous system, and consideration of Ins - 
tdon and of the area from whioh he came promote* 
investigation of his serum. 

The relationship of louping-ill to Russian springy'' 
encephalitis remains to bo considered. Tho ‘. 
work on this disease in Russia in 1037-39 . 

summarised by Somorodintsev (1944). Tho , 
describes shows striking resemblances to lonpi . S 
is a virus disease transmitted by Ixodes persul 
iB transmissible to monkeys, goats, sheep, , 
and other rodents. It is believed that birds an 
act ns a natural reservoir. In man infection 1 , 

a severe meningo-encephalitis, with a mo 
20-30%, and with frequent residual paralyses. > ji 
louping-ill is seen commonly in sheep and line 
in man, Russian spring-summer encephalitis is cv ^ 
in man ; in each case the mortality is high m , ■ 
commonly affected. Russian Bpring-summer enccj 
difiers from louping-ill in the incidence M " 
paralyses. Casals and Webster (1943, 1944) 

the viruses of louping-ill and Russian spring , 
encephalitis in relation to other viruses wMch 
central nervous system. They bare found, by 

ment-fixation, neutralisation, and cross -resistance 

on susceptible animals, a very close relations ip 
the viruses of lonping-ill and,of Russian spnag- 
onoephn litis, but no relationship with any other < 
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Dietary Fat 

ce vociferous demand for a larger fat ration, 
h has been heard in Germany since the capitula- 
[has lately been echoed in this country.' As 
Waekeb points out on page 476. Bickeell 
ves that our present intake—which is about 
[daily—is hopelessly deficient, and Lord Wooltox 
rds the deficiency as dangerous. What is the 
race for deficiency 1 The German claim, which 
been voiced insistently by Professor Rets in the 
in gen U n i vcrsUdtszeit ung, evoked a request for 
nice that the very low intake is causing or has 
fcd ill health. None has been forthcoming, 
[year German doctors received a printed post- 
jjrarporting to give minimum dietary fat require- 
ls as laid down by experts. The figures were : 
(Paris, 1941); 100 g. (London. 1945) ; 20-35% 
talcalories (U.S.A., 1944); and SO-125 g. (League 
ationa, 1938). The Paris reference is to a lecture 
nm» Raynors', 1 who suggested that animal fat 
ot 10 g. daily) was required to provide vitamins A 
D and part of the vitamin E, and vegetable 
:pbout 30 g. daily) for the rest of the vitamin E 
tfor unsaturated fatty acids. The reference 
( Umdon, 1945, was to Starling's Principles of 
fan Physiology, which quotes the British Medical 
Ration report of 1933. This report merely says 
One hundred grams of fat per day is usually 
pted as an adequate quantity ”—hardly scientific 
,ynce. In 1944 a committee of the United States 
.tmal Research Council, in defining a “ tentative 
q toward which to aim in planning practical 
;|ries,” remarked that “ There is available little 
; nnation concerning the human requirement of 
i> lat allowances must be based at present more 
lood habits than on physiological requirements, 
i l* It is desirable that fat be included in the diet 
p er tent of at least 20-25% of the total calories ” 
vUatement of the Technical Commission' on 
.-’ption of the League of Nations (193S) reads as 
' (we : 

. "U r; minimum quantity of fat or fatty substances 
aich should be present in the diet is not known. . . . 
Uppmum quantity of fat cannot... be established 
i ate terms. . . . 3h countries with a temperate 
• * . the fat- intake cannot ... be very low 
'il* leading to under-nutrition since the result is 
jteiy to be an inadequate energy intake. . . . Feasible 
l paiy limits might be defined as approximately 
i 1 -° grams of fat for a varied diet of 3000 calories.” 

:|pll be seen therefore that the authorities quoted 
/Stating not minimum dietary requirements based 

to Uaadohi, E. Bun. Arad. M 61 . Baris, 1911, 124 , 429 . 


on scientific evidence hut preferences based largely 
on guesses. 

The craving for fat probably arises for four reasons. 
First, since fat is absorbed slowly from the gut and 
slows emptying of the stomach, it has a “ satiety 
valne ’’ in delaying hunger between meals. Secondly, 
food containing fat is easier to eat because of its 
“ lubricating ” effect. Thirdly, since fat has more than 
double the calorie valne of other aliments, and since 
most non-fat foods contain a much higher proportion 
of water, diets can be less bulky if their fat content 
is high. (In Germany this may be important for 
heavy workers but not. for normal consumers.) 
Fourthly, fats are less subject than carbohydrates 
to fermentation in the got. At the same time the 
craving may have an unrecognised physiological 
o rigin . Fat can he made from carbohydrate in the 
body, as many obese people know to their cost. 
It is not necessary in the diet as a source of the known., 
fat-soluble vitamins, for there is no sound evidence 
that adult man must have vitamin D for full health, 
and he gets carotenoids in vegetables, calcium and 
phosphorus in bread and water, and vitamin E 
—winch he may not need at all—in bread. In young 
rats, deficiency of essential fatty acids causes cessation 
of growth, eczema, scaliness of feet and tail, hema¬ 
turia, and death ; in dogs eczema develops. There is 
no proof that unsaturated fatty acids (linoleic, lino- 
lenic, and arachidonic) are necessary for health in 
man, though they probably are. Two different 
workers have produced eczema in infants kept on 
diets extremely low in fat; but, on the other hand, 
Bbowx - lived for six months on a daily diet contain¬ 
ing less than 0 03 g. of fat per kg. of body-weight 
and observed no ill effects. There is some evidence 
that a high-fat, low-carbohydrate diet reduces 
susceptibility to acute respiratory infections, but 
Beowx showed no increase in susceptibility. Six 
months in the life of man corresponds to about a 
week in the rat’s life, and rats on the same diet 
showed signs of deficiency only after a proportionately 
much longer time: so it is quite possible that if 
Bbowx had continued his diet for longer ill-effects 
would have been observed. 

If we concede that man needs small amounts 
of certain fatty acids, we still cannot conclude that 
60 g. of fat daily is “ hopelessly deficient ” ; bread 
of high extraction, such as we consume today, 
probably contains sufficient unsaturated fatty acids 
to fulfil our physiological requirements. However, 
if the amount of fat in the diet falls very low, calorie 
deficiency may result, because the intestine of man 
is not well adapted to a bulky carbohydrate diet, 
and this lack of calories may cause famine oedema— 
which partly explains why fat deficiency is often 
regarded as an important cause of famine oedema. 
Cases of famine oedema have lately been divided into 
two classes 3 : those with low plasma protein so that the 
diminished colloidal osmotic pressure causes water to 
pass into the tissues ^ and those in which the plasma 
protein is within the normal range and there is 
probably increased reabsorption of water in the Iddney 
tubules. The great majority of cases seen on the 

2. Brown, W. B.. Hansen, A. E., Bnrr, G. O., HcOnarrie I 

J. -Yir/rif. 193S, 16, 511. ’ L vQame, J. 

3. Sinclair, H. II. Ert^.E Soc. Jfed. 194S, 41, 5 H. 
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Reviews of Books 


Acute Intestinal Obstruction 

Rodney Smith, m.s., f.r.o.s., assistant surgeon, St. 
George’s Hospital, London. London : E. Arnold. 1948. 
Ep. 259. 18s. 

Greater knowledge of the pathology of acute intestinal 
obstruction has led to much improvement in the results 
of treatment. This monograph is a timely exposition of 
the subject. Mr. Smith discusses the pathology, diag¬ 
nosis, and treatment of acute obstruction and gives an 
account of the fcclmiquc of treatment by intubation, 
and of the nature of the changes in body fluids caused by 
stoppngo of the bowels. A well-illustrated description 
of the use of radiology in diagnosis is contributed by 
Dr. Eric Samuel. Every known cause of obstruction, 
from the level of the pylorus to the anus, is covered, 
and the book is a reference work which can be well 
recommended to all surgeons. 

Eat and be Healthy 

Diels ami Nutrition in Ceylon. Lucres Nioholls, c.m.q., 
m.d. Camb., sometime director of the Ceylon Bacterio¬ 
logical Institute. Colombo: Associated Nowspnpers 
of Coylon. 1947. Pp. 09. 5*. 8 d. 

Axi, those who have come across Dr. Nicholls’s work on 
nutrition in Ceylon will be keon to see his synthesis of 
the subject of diet and will look forward to reading this 
book. They will not he disappointed. Though, or perhaps 
because, he has adopted a simple style, his words often 
have dramatic power. For example : “ Some classes 
of Mohammedan women in Egypt und India practise 
strict purdah, whereby they spend their lives in closely 
guarded dwellings ; many of these women cannot afford 
milk, butter, or ghee. Ignorant of the values of fish-liver 
oil, 'they become afflicted with osteomalacia, and may 
become so deformed that they are unable to givo birth 
to a child—pregnancy means death to them.” It must 
not be thought that this book is useful only to the 
Sinhalese, or to governors and governed in tropical 
countries. It is also important to those who live 
in more temperato climates. The diets of native races 
which axe strango to us often throw light on our own 
dietary problems, as witness the works of Stefdnsson on 
the Eskimos and of Orr and Gilks on the Kikuyu and the 
Masai, not to mention more recent work by Professor 
Platt. The problem of nutrition is the same all over 
the world, .though the local solutions may be different. 


Principles of Occupational Therapy 

Editors Helen S. Willard, d.a., o.t.r., director of 
the Pliiladelphia School of Occupational Therapy; 
Clare S. Spaceman, b.s., m.s. in ed., o.t.r., director 
of the occupational therapy dopartfiaent, University of 
Pennsylvania Graduate School of Medicine Hospital. 
Philadelphia and London! J. B. Lippincott. 1947. 
Pp. 410. 26s. 

The teclmique of occupational therapy has a growing 
literature, but far too little attention has been directed 
towards tho underlying principles. How often one 
hears occupational therapy described as being either 
diversionary or remedial in purpose, as if that were 
all. Actually, it has many more important functions : 
it can be employed as a valuable aid to diagnosis, in tho 
investigation of neuroses and psychoses ; it can help 
to determine activity tolerance, in the treatment of 
chronic medical disorders ; it can help in the restoration 
of physical and nervous function, imperilled by severe 
illness or injury ; it can provide a useful stimulus to tho 
creative faculty, for patients confined to long periods of 
inactivity, and. help to counter the obsessional anxiety 
and antisocial tendency of the psychologically disturbed ; 
and it can actually form part of the prevocational test¬ 
ing and vocational training of those who need to change 
their employment because of serious and permanent 
disability. The methods by which these uses can be 
served in different medical and surgical disorders, in 
treatment of mental disease, and in the reablement 
and education of crippled children of the blind the 
tuberculous, and the arthritic ai-o well described in this 
volume, though it is more strictly a handbook of occupa¬ 
tional thornpv than a treatise on principles. Valuable 


[ren. it, 

bints are given on the right way to approach a ' 
(“ try to untanglo bis fears and provide him with' ’ 
tives ”), on the best methods of instruction, and o» 
types of occupational therapy suited to various disc 
The book is almost confined to occupational th 
as taught and practised in the United States, whm 
appears, there are now 21 schools, almost an’cowi 
with university medical centres, and an avcn»’ 
1760 new students each year, each of whom t 
university course or'is already a graduate. Pro 
because of their preoccupation with American me 
the authors do not refer to the incorporation of or 
tional therapy in industry itself, as carried outsosu 
fully in Birmingham and Luton; to the me o 
therapy, as in the British Bed Cross Picture L 
scheme ; or to Mr. Jolin Colson’s valuable boot 
occnpational-tlierapy technique. 


Juvenile Delinquency in an English Middletowi 
Hermann Mannheim, reader in criminology, Uni 
of London. London : Boutledgo and Kogan Paul. 
Pp. 120. 12a. Orf. 

Dr. Mannheim has turned to advantage the w 
evacuation of his university department to Camb' 
though his choice of title may seem a little damp' 
those who consider Cambridge atypical. The 
follows on the important “ Cambridge Evac 
Survey,” and is an ecological study of tho records 
pre-war and 123 war-time delinquent boys pi 
probation or under supervision. Truo to modem 
tical tradition, the author is A severe critic of Ms 
material : the records are incomplete, compiled by 
agenoies and with no thought of a possible 
value ; numbers are few and there is no control 
and anyway, statistics based on court cases aw 
intimately related to tho quality of tho local 
activity than that of the delinquent child. Such 
hacks have deterred less determined investigate 
the work is painstakingly done and (except that 
of 10 or less are reduced to percentages) is a sound 
lesson in method for the research student. 

' The principal findings, as might be expocted/rofl 
material, are cautious and modest, useful for com 
with other studies and as, confirmation ratlaf 
original. Tho recommendations are wise and fars 
but derive more from the author’s vast expericnc* 
from the present study. Dr. Mannheim does not 
tively answer by this study critics of Young 0 
who held that, in this - field, there is little fun 
the method of statistical investigation and tb 
urgent need is still for individual inquiry u> 
psyChodynamics of delinquency. 


The Report of tho Royal Society Emtihb Scie- 
Conference, held in June-July, 1040, has now been put 
Besides tho papors given at the conference the two 
contain reports of the discussions, tho recommf 
made, and accounts of the origin and conduot of the coal 
and of the opening ceremony. (Edinburgh : Yrnueu 
Royal Society by Morrison & Gibb. 1948. Pp. 828 . 

TVn vnls 


Taylor’s Principles and Practice of Medical 
prudence (10th ed. Vol. I. London : J. & A- 0 
194S. Pp. 723. 46 s .).—Few reference books can «*' 

reputation that “ Taylor ” has maintained in both 
and Scottish courts since the first edition appeared in 
this first volume of the 10th edition lins been cep. 
broad scale. Prof. Sydney Smith has moulded 
volumes for somo 20 years, wisely retaining-much o 
original discursivo stylo and shrewd observation, win r '* 
scientific method and the evor-changing statutory : 
conformity with the march of time. The authority o 
is beyond question and no reviow profits by a fine 
for gaps in the setting of such a vast field. Much new : 
—including innumerable case-reports—has been a ^ 
care and judgment. The only major mishap in pron 
an example of the adage that textbooks are always ouro 
the Workmen’s Compensation Aots were superseded on f g 
by tho National Insurance flndustrinl Injuries) AM® ’ 

and tho Law Reform (Personal Injuries) Act, 1048. uk 

iB sound, comprehensive, couched m a fine literary e- 
forthright English, and displays unassailable judgment- 
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Dietary Fat 

e vociferous demand for a larger fat ration, 

1 has been heard in Germany since the caphmla- 
has lately been echoed in this country." As 
SYaleer points out on page 476, Bickxeli. 
res that our present intake—which is about 
daily—is hopelessly deficient, and Lord Wooltox 
ds the deficiency as dangerous. What is the 
nee for deficiency 1 The German claim, which 
>een voiced insistently by Professor Reet in the 
ngen Universitatszeilung, evoked a request for 
nee that the very low intake is causing or has 
■d ill health. None has been forthcoming, 
year German doctors received a printed post- 
pnrporting to give minimum dietary fat require- 
is as laid down by experts. The figures were: 
(Paris, 1941); 100 g. (London, 1945); 20-35% 
tal calories (U.S.A., 1944); and SO-125 g. (League 
ations, 193S). The Paris reference is to a lecture 
Uhne Raedoix, 1 who suggested that animal fat 
rat 10 g. daily) was required to provide vitamins A 
D .and part of the vitamin E, and vegetable 
[about 30 g. daily) for the rest of the vitamin E 
for unsaturated fatty acids. The reference 
London, 1945, was to Starling’s Principles of 
'an Physiology, which quotes the British Medical 
xrfation report of 1933. This report merely says 
One hundred grams of fat per day is usually 
pted as an adequate quantity —hardly scientific 
cnee. In 1944 a committee of the United States 
ional Research Council, in defining a “ tentative 
■ toward which to aim in planning practical 
cries,” remarked that “ There is available little 
Nation concerning the human requirement of 
Pat allowances must be based at present more 
food habits than on physiological requirements. 
■ It is desirable that fat be included in the diet 
oo extent of at least 20-25% of the total calories ” 
; statement of the Technical Commission on 
tribon of the League of Nations (1938) reads as 
ows: 

The minimum quantity of fat or fatty substances 
aicn should be present in the diet is not- known. . . . 
“‘-tninimum quantity of fat cannot... be established 
■absolute terms. ... In countries with a temperate 
. . . the fat intake cannot ... be very low 
ixnout leading to under-nutrition since the result is 
A i t° be an inadequate energy intake- ... Feasible 
!; I’iT limits might be defined as approximately 
-o grams of fat for a varied diet of 3000 calories.*’ 

^1 be seen therefore that the authorities quoted 
Ete-tmg not minimum dietary requirements based 


on scientific evidence but preferences based largely 
on guesses. 

The cravingTor fat probably arises for four reasons. 
First, since fat is absorbed slowly from the gut and 
slows emptying of the stomach, it has a “ satiety 
value ” in delaying hunger between meals. Secondly, 
food containing fat is easier to eat because of its 
“ lubricating ’’ effect. Thirdly, since fat has more than 
double the calorie value of other aliments, and since 
most non-fat foods contain a much higher proportion 
of water, diets can be less bulky if their fat content 
is high. (In Germany this may he important for 
heavy workers but not. for normal consumers.) 
Fourthly, fats are less subject than carbohydrates 
to fermentation in the gut. At the same time the 
craving may have an unrecognised physiological 
origin. Fat can he made from carbohydrate in the 
body, as many obese people know to their cost. 
It is not necessary in the diet as a source of the known, 
fat-soluble vitamins, for there is no sound evidence 
that adnlt man must have vitamin D for full health, 
and he gets carotenoids in vegetables, calcium and 
phosphorus in bread and water, and vitamin E 
—which he may not need at all—in bread. In young 
rats, deficiency of essential fatty acids causes cessation 
of growth, eczema, scaliness of feet and tail, hrema- 
tnria, and death ; in dogs eczema develops. There is 
no proof that Tin saturated fatty acids (linoleic, lino- 
Ienie, and arachidonie) are necessary for health in 
man, though they probably are. Two different 
workers have produced eczema in infants kept on 
diets extremely low in fat; but, on the other hand, 
Bbowx 2 lived for six months on a daily diet contain¬ 
ing less than 0 03 g. of fat per kg. of body-weight 
and observed no ill effects. There is some evidence 
that a high-fat, low-carbohydrate diet reduces 
susceptibility to acute respiratory infections, but 
Beowx showed no increase in susceptibility. Six 
months in the life of man corresponds to about a 
week in the rat’s life, and rats on the same diet, 
showed signs of deficiency only after a proportionately 
much longer time ; so it. is quite possible that if 
Bp.owx had continued his diet for longer 31-effeets 
would have been observed. 

If we concede that man needs small amounts 
of certain fatty acids, we still cannot conclude that 
60 g. of fat daily is “ hopelessly deficient ” ; bread 
of high extraction, such as we consume today, 
probably contains sufficient unsaturated fatty acids 
to fulfil our physiological requirements. However, 
if the amount of fat in the diet falls very low, calorie 
deficiency may result, because the intestine of man 
is not well adapted to a bulky carbohydrate diet, 
and this lack of calories may cause famine oedema— 
which partly explains why fat deficiency is often 
regarded as an important cause of famine oedema. 
Cases of famine oedema have lately been divided into 
two classes 3 : those with low plasma protein so that the 
diminish ed colloidal osmotic pressure causes water to 
pass into the tissues ; and those in which the plasma 
protein is within the normal range and there is 
probably increased reabsorption of water in the kidney 
tubules. The great majority of cases seen on the 

2. Brown, W. K-. Hnnsen, A- E., Barr, G. O., XlcOcarrip T 

J. -Vn/rtf. 193S, 16, 511. V 

3, Sinclair, H, M. Proc. TL Soc. Med. 194S, 41, 541 . 
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Continent in the last three years have heen of the 
latter type; and there is no evidence that in these 
the oedema is caused by fat deficiency.' 

Provided sufficient calories can be made up from 
other sources, then, fat in the diet is desirable but 
probably not essential. Unfortunately, throughout 
the world foods rich in fats are even scarcer than 
most other nutritional commodities. This shortage 
will partly be overcome by the African ground¬ 
nuts scheme, which might he supplemented by the 
use of synthetio fats. Research on these was con¬ 
ducted in Germany during the war, and a plant 
for their commercial production was established at 
Witten, where fuel was made by the Fisoher-Tropsch 
process from carbon monoxide and steam ; a by¬ 
product from this process was “ gatsch,” which 
consisted of soft paraffins from which edible synthetic 
fats could be made. These were tested by some 
distinguished physiologists in Germany, including 
Karl Thomas, and were used in feeding the armed 
forces : the Witten plant could produce some 18,000 
tons of synthetic fats annually, from which about 
7200 tons of margarine could he produced. Further 
research should be done on this subject. For the 
present we must consider ourselves lucky in this 
country to have a relatively luxurious amount of 
_fat in our diet, and it is not surprising that no scientific 
evidence has been forthcoming of any harm from 
shortage. It remains possible that the increased 
palatability and variety afforded by additional 
fat would improve the nutrition of our workers and 
promote production. Of this we know very little and 
need to know more. 


Supplies of Radioactive Isotopes 


Few medical research-workers in this country have 
yet been able to use radioactive isotopes for tracer 
Btudies and there have heen no supplied for treatment. 
Almost all our knowledge of their therapeutic actions 
and of the application of tracers to medical and 
physiological problems has so far come from America. 
But in a statement published on page 469 the Medical 
Research Council announce that they can now 
obtain limited quantities of isotopes for approved 
tracer and therapeutic projects in this country, and 
regular supplies are expected soon from Canada and 
later from the British atomic plants, when completed. 

The emphasis on tracer research rather than on 
treatment refleots the American experience, which 
has on the whole been disappointing in the clinical 
field. Radiophosphorus (P 32 ), for example, has been 
extensively tried for the treatment of leukaemias, 
polycythemia vera, and Hodgkin’s disease ; its use 
is now limited to chronio myeloid leukemia and 
polycythemia. Lawrence and his associates, 1 review¬ 
ing the results in 129 cases of chronic myeloid 
leukemia treated with radiopbosphorus, note that 
only 33 survived five or more years after the onset 
of symptoms and the average length of life was 
3-7 years. These figures are of the same order as 
those obtained with X-ray treatment, and radio- 
phosphorus therapy is much more difficult to control 
owing to the ever-present danger of inducing aplastic 
anffimia and the need for wide variation in dosage in 


Lawrence, J. H., Dobson, EL, Low-Beer, B. V. A.. Brown, 


iTm h knnL mod. Ah. 1918, 136, 672. 
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different patients. Polycythremia patient* hire 
vived much longer and had longer remission*, ‘ 
this accords with the natural history of the ’’ 
and equally good results have been seen with 
body irradiation or even with periodic v 
A new hazard that has appeared with radior' 
is that it may induce malignancy or even t 
leukaemia, though Lawrence did not think that 
dosage in any of his patients had approached 
level at which such lesions were induced in mice, 
none of his patients who had survived five 
showed any of these changes. The Medical P 
Council’s suggestion that radiophosphonm should 
be given to patients whose expectation of life» 
five years seems hardly workable, since at the 
diagnosis there is no way of distinguishing 
minority of chronio myeloid leukaemia patients 
will survive bo long, or of finding out which 
polycythsemia are of the very slowly ji.v 
type. Opinion on the value of radioactive ‘ 
hyperthyroidism has not yet crystallised, but ■ 
again long survival is surely the aim. It is in 
malignant diseases. that radioactive isotopes 
prove most useful; the council mention 
cobalt, and there is an important field for trial in 
use of colloidal gold (Au 198 ) for the low 
infiltration of tumours . 2 

Radiophosphorus will cost about 10 s. and ^ 
iodine about £1 per millicurie. This means 
will cost £1-2 for the initial course of ^ ■ 
chronic myeloid leukaemia, and then from fis 
a week for maintenance. The radio-iodine for* 
of hyperthyroidism will cost £40-50 with p 
ideas of dosage. Under the National Health l 
the oost will be a Government concern, hut it is 
theless interesting as one of the factors that 
compared with other treatments giving Qomf 
results. For the treatment of lenksemia, 
therapy costs at least as much and nitrogen ■" 
somewhat less. For hyperthyroidism, thiouracu 
much less ; the cost of surgical treatment is 
to estimate, hut when the time in hospital is 
sidered it is probably of the same order as radic 


treatment. 

No-one should imagine that because a ran 
tracer will help to solve his own particular pun* 
can go straight ahead and'count on supplies - 
from the necessity of obtaining proper appara 
detecting and handling these materials, two > 
counoil’s conditions should be specially noted-- 
physicist must collaborate in the research ; » n ■ 
proper safety measures must be taken. The n 
a physicist is easy to understand, for tho cnlcu ■# 
and the apparatus used in this type of work arts, 
outside the medical field. But how many wo 
users of radioactive isotopes realise what is in ^ 
in the provision of effective safety measures ^ 
avoid over-exposure of workers, tlie simplest a 
like opening a bottle and filling a pipette h ftV ® ^ 
be thought out afresh and carried out by ;Ld 
control so that the worker is protected by Sj'vvj 
screens at every stage. An open beaker con 3 ‘ j 
5 mill icuries of P 32 , in the form of Nn,fTP0.|, ra J 
' ■ per hour 5 inches over the top, l-2r per 


ontact through the bottom, and 0-06r per 


H, 


2. Lancet, 1918, 1, 372, 
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ihes from the sides. A tenth of a millilitre of a 
ion of radiostrontium (Sr 89 ) of 125 microcune 
ity radiated a tolerance dose (0-lr) in 3 minutes 
inches, the normal working distance with a micro¬ 
be. Tompkins, 3 who gives these figures, shows in 
ill-illustrated article the minimum requirements 
voiding accidents. As he rightly says, “ practice 
patience will be required to develop the new 
nal dexterity and the new wax's for conducting 
ratory work that are needed.” In addition to 
» complications, special measures have to be 
n to avoid contamination of clothing, to control 
osal of wastes, and to “ monitor ” by special 
ces workers and their instruments for excessive 
oaotivity. When all this is realised, tracer 
arch is likely to be restricted to the larger basti¬ 
ons which can afford the space and financial 
ay for special laboratories in which this work, 
(this work alone, will be done, with the help of 
Mists trained to handle these potentially dan- 
fas materials. 4 It is to be hoped that the necessary 
titles for using the new supplies will be provided, 
that British workers will have their chance to 
lore the tremendous field of experiment now 
ned to them. 

t Health Care 

t their new-found preoccupation with social 

E cine doctors know well enough that they 
ig to the social-welfare team; but some are 
imps not so sure of their place on the field or the 
iction of the goal. The principal cause of this 
fartainty is the artificial isolation of one member 
•fa another. The evils of this isolation are under- 
,td in a report by Dr. John B. Grant , 5 who lately 
.fartook for the BockefeUer Foundation a tour of 
^Ive countries in Forth America, Europe, and 
rtralasia, to assess and compare progress in 
malth care ”—a term to which he gives a wider 
fining than medical care. The same pattern is 
riving in each country, though in some it is more 
bplete than in others. (Ira\t divides the evolution 
/social welfare into three stages. First comes the 
€6 of paternalistic legislation, developed in Britain 
Century and a half ago, with the aim, based on 
Sanitarian motives, of relieving outstanding ills ; 

2 countries have emerged from this stage. The 
cond is the stage of social insurance, intended to 
'jOYide security for labour by pooling risks; 
^nnany initiated this some sixty years ago and most 
'(untries are now in it. The third stage is based 
fuarely on a population policy which aims to 
jtiaHll quality of human capital by removing 

jTke funds set aside for social security vary widely 
pm one nation to another. Thus the British social- 
jsnrance costs for this year will be at least 10% of 
) e national income ; and the South Afri can es tim ate 
lr 1955 is 15%. • On the other hand, in the U.S.A. 
Vy”*® federal expenditure on social welfare con¬ 
sulted only 1-3% of the national income. There is 
discrepancy between the nations in their policies 
r housing an d nutrition, which reflect growing con- 

'* T S?mi!5%A' C - T A '? r - med- SuU., Was*. March-April, 194S. 
. HmSSthv ? n ana their Medical Aspects, p. 161. 

■ GtiSt r n 10. p. 51. 

, rant, J. B. Amer. J. puN. HJth, 1918, 38, 3S1. 


cem with population needs. Formerly housing policy 
was based on rental returns, but, except in North 
America and Holland, this basis has been superseded 
by various types of State subsidy to ensure that 
rentals do not exceed 20% of the wage-earner’s 
income—a limitation which, without outside help, 
would render the construction of houses for letting 
uneconomic. S imil arly, in the matter of food almost 
every European country is establishing a policy 
akin' to that in Great Britain, including free or 
subsidised protective foods, enrichment of certain 
foods, free school lunches, price control backed by 
subsidies, and increased production of essential 
foods. 

If medical care is to take its proper place in the 
changing order, three conditions must be met: 
removal of economic barriers; provision of sufficient 
personnel and resources, properly distributed; and 
technical excellence in medical personnel and equip¬ 
ment. Economic barriers are almost everywhere 
being brought down ; the only two countries where 
voluntary insurance still receives consideration are 
the U.S.A and, to some extent, Denmark. ' In 
organisation other countries, including the U.S.A., 
seem likely to follow the regional plan introduced in 
Britain ; and usually such plans are formulated with 
an eye to achieving eventually 15 hospital beds per 
1000 population. The Hospital Council of Greater 
New York 6 sets the figure at 16-1, which would be 
divided as follows: general care 4-2 (residents 4-0. 
non-residents 0-2), convalescent care 1-0, long-term 
illnesses 2-0, acute infectious diseases 0*1, tuber¬ 
culosis 0-S, and psychiatric disorders S-0. Grant 
calls for greater initiative outside the hospital; 
nowhere, he says, is there a health centre fulfilling 
all the functions envisaged for this institution. The 
generous provision of hospital beds and of practi¬ 
tioners (1 to 1500 population) which he mentions 
may not be immediately attainable here. We can, 
however, take to heart his criticisms of planning 
in the countries he visited. The most serious is the 
complete failure, except in Australia, to consider the 
number. and the training of personnel required 
to work the organisation evoked by legislation. 
Secondly, except in South Africa, planning and 
legislation are for sickness rather than health. Thirdly, 
not enough regard is paid to chronic, mental, and 
rehabilitative services. Planning, he contends, has 
gone ahead in watertight compartments; and there 
is complete disregard of the need for auxiliary 
personnel. From his survey Grant concludes that 
“ effective measures for health promotion, disease 
prevention, and rehabilitation require government 
action and cannot be attained through voluntarv 
agencies.” It is becoming increasingly clear that 
this is also true of curative medicine. 


6. Hospital Council of Greater New York. Master Plan for Hosnltj 
and Related Facilities In New York City. New York, 194?. 


The Index and title-page to Tol. I, 194S, which wn 
completed with The Lancet of June 26, is publisher 
with onr present issue. A copy will he sent grati 
to subscribers on receipt of a postcard address^ t< 
^ < V? 9 rnna c ? e f “fT® Lxscet, 7, Adam Street, Adelphj 
W.C.— Subscribers who have not already indicate! 
t ” elr , J d 'f lrE receive indexes regularly als publish 
should do so now. ^ 
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THE INDUSTRIAL CONGRESS OPENS 

In the early days of the Industrial Revolution machines 
were rnoro valued than the men who drove them ; and 
it has taken us somo time, as Mr. T. E. A. Stowell 
romarkod at tho opening session of«the International 
Congress on Industrial Medioino, to realiso theimportanco 
of conserving tho industrial worker. Mr. G. A. Isaacs, 
Minister of Labour and National Service, mentioned 
that it is the Government’s policy to sot up a national 
industrial hoalth service, coordinated with tho National 
Health Service, as soon as (here are enough trained 
dootors and auxiliary staff to work it. Reviewing 
somo stages in tho growth of our industrial medical 
service, ho recalled that Dr. Thomas Leggo, the first 
"medical inspector of factories, was appointed just SO years 
ago, and was knighted for his success in proposing 
moasurcs to countornot risks in industry, especially load 
poisoning. Other countries have contributed important 
studies : South Africa, for example, has led in the study 
of Bilioosis. For thirty years tho Industrial Hoalth 
Research Board has been issuing important statistics 
which aro ultimately translated into legal requirements 
and regulations honofiting health. Progress often seems 
slow ; Mr. Isaacs has found it so, ho said ; but the ground 
is welj prepared, and in the end wo get good regulations 
and enforce them. That tho rut of habitual thought 
may lock tho wheel of progross for an unconscionable 
time, however, was nicely exemplified by Lord Moran’s 
story of a former Minister. Long before tho late war 
the I.H.R.B. had collected figures relating production 
to hours of work—which wore ignored' when tho pinch 
oatne. Yet when Lord Moran handed the harrassod 
Minister tho proof that a man can produco moro in 
0 days than 7, ho only provoked tho indignant response : 

“ Don’t you know tlioio’s a war on T ” 

But thero are moro reasons for a falling off in output 
than unduly long hours of work ; and Lord Moran was 
glad, ho said, to see the changing conception of industrial 
medioine. Nowadays it is concerned not merely with 
tho physical hazards of industry hut with the mental 
and emotional hazards as well—with tho proper study 
of mankind, in short. 'What makes a man stick to his 
job T “ Work or want ” has fortunately gone, in this 
country and for this time, as an incentive. What takes 
its place T Wknt industrial medical officer, ho asked, 
is going to write an Anatomy of Contentment t If a man 
is contented his production is high, and efficient produc¬ 
tion means social security. As Dr. Lloyd Davies urges 
on p. 405, wo must no longer think of work in terms of 
whether it is harmful but whether it is beneficial to free 
men with unfettered minds. Tho seorot of a contented 
mind may bo to do a job well. 

A PIPERAZINE ANTHELMINTIC 

To the growing list of anthelmintics has now boon 
added a piperazine derivative. Formerly tho piperazines 
wore administered as urate solvents, and their reintro- 
duotion follows tho observation that some derivatives 
wore effective against tho filarial parasite of the 
cotton-rat. Of more than 1000 compounds tested by 
tho Lederlo Laboratories the one which was most 
effective and least toxic was l-diethylcarbamyl-4-methyl- 
piporazine, known more briefly as ‘ Hetrazan ’ 

diethylcarbamazino. 

Exteusivo trials of hotrazan have confirmed that, 
with a few hundred milligrammes by mouth in divided 
doses' over a period of 3-7 days, Wuchcreria bancrofti 
auicklv disappears from the blood-stream. It usually 
reappears a few days after the drug is discontinued ; 
but in patients receiving similar courses lasting altogether 


[SWT. IS, 1 

3-4 weeks tho parasito has sometimes remain^, 
for about a yoar. From the U.S.A. have come 
suggesting that the drug may care bancroiti inf 
by Wiling tho adult worm. In any event, tho almi' 
tion of hotrazan for short periods is so effective in 
tho peripheral blood of microfilaria: nB to snerot 
possibility of breaking the filarial oyclo at the 
botwoon man and mosquito, for man is tho only know 
Against other filarial infections of mnn this prop 
seoniB to bo loss effeotivo ; but trials aro not yet com 
As often happens with now drugs, there has ken 
trouble with toxioity. Pationts receiving hotraui 
not confined to bed; and thoir chief complainti 
boon of headache, lassitude, and vague malaise, 
symptoms come on within a fow hours of the treat 
being started, but usually disappear within 18 i 
even where administration is ooutinued. The com 
seems to be stable undor a variety of climatio mdi 

STREPTOMYCIN IN NONiTUBERCULOUS 
INFECTIONS 

Tite seriouB toxic effects common in tho 
meningeal or other forms of tuberculosis treated with 
courses of streptomycin nood not deter tho diniciu 
using the drug for short periods in otlior infection*, 
at this stage, when information concerning dosags 
indications is badly needed and supplios aro relit 
short, it is in everyone’s best interest that suitable e 
should bo treated in hospitals which aro fully cqii 
with laboratory facilities, so that both diagnoa 
treatment oan bo bacteriologically controlled, 
anothor page Prof. Clifford Wilson summarises the 
findings of tho Stroptomyoin Clinioal Trials ( 
tuberculous Conditions) Committee. The treatn 
many of the conditions mentioned is still in tho e 
montal stage, and it seems ndvisablo to oopfino the 
streptomycin to tho treatment of meningitis and 
oromin due to gram-nogativo bacilli and other pc 
resistant organisms which have beon found t* 
streptomycin-sensitive. Wo understand that « 
amount of streptomycin may bo available for distn 
in the regions for tho treatment of these conditio 

POSTURE IN AN/ESTHESIA 

Man’s complex respiratory and oircnlatory w 
nisms are adapted to tho erect posture. Thoy d* 
on a series of rofloxos involving tho voluntary mu 
often affeoting muscle tone. In tho operating-ta 
the patient is placod in one or other of sovoral unn« 
postures. Some of tho effeots of thoso posture* 
unavoidable. Othors, equally distressing, follow i m F 
supervision of placement on tho operating-table, 
anrosthetists have lately underlined tho cifeots o 
unnatural posturos. From observation on oxpe nm 
animals and on man Gordli 1 confirms that deep 
thesia abolishes most, if not all, of tho coinpffl 
meohanisms involving vasomotor tono wliioli arc 
brought into play by chango of posture. Ho crop 
the value, as a rosusoitativo measure, of a hc.u 
tilt—to us the familiar Trendelenburg position- 
increased venous return in this position ensure* e 
filling of tho right heart, which results, in ncco 
with Starling’s law, in slowing of tho pulse-raj 0 flU . 
in tho blood-pressure. In animals tho n ea f 
position acts as an effective oardiao slimuln" 
after a fow minutes of cardiac arrest. 

Haslor 2 draws attention to the reduction in tji ^ 
capacity so common in the anaesthetised pat' 0 " • ^ 
is reinodied by a moderate bond-down tilt; bu ^ 
the tilt is excossivc tho effocts aro far Irom go<Xj , 
extreme Trendolonburg position, bo beloved 

1. Gordh, T. Acta chir. ncrnirl. 1045, snppl. 10S' 

£ nQBler, J. K. Proc. 7?. Hoc. Med IBIS, «. 133 ' 
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poorer localities. The new system with Government, 
money behind it will work better than the old only if 
flexibility and continuous personal contact are assured. 
It would be no bad thing if every officer in Whitehall 
concerned with hospital administration spent a month 
each year in travelling round the hospitals with no par¬ 
ticular agenda, to learn at first hand how the current 
rules and regulations tend to hamper the individual 
hospital. 

STUDENT NURSES’ SALARIES 

The arguments in favour of raising the training allow¬ 
ance of student nurses were strong when stated in these 
columns by a correspondent eighteen months ago, 1 
and they have since grown stronger. 2 When so much 
depends on finding and keeping enough new entrants to 
nursing, it is important to be able to assure the poBBible 
recruit that during training Bhe will need no financial 
support from home—support which many parents of 
suitable girls are not in a position to provide. Much has 
of course already been done to improve the lot of the 
student nurse, and in outlining its many advantages 
Dr. HacWillinm 3 rightly points out that there iB a limit 
to what an impoverished oountry can offer for the services 
of a novice of 18. Nevertheless we are glad to learn that 
the Nurses and Midwives "Whitley Council, meeting on 
Sept. 13, has in efteot agreed to our correspondent’s 
recommendation of a cash allowance of £100 a year. 
Under the new arrangements students entering training 
after Jan. 1 will receive £200 a year, out of which those 
resident in hospitnl will have to pay £100 for board and 
lodging—aswellasincome-taxand National Insurance and 
superannuation contributions. Existing first-year students, 
and those reomited before the end of the year, will, if 
resident, receive £100 a year, and free residential emolu¬ 
ments. Those who live out will receive free meals on 
duty, uniform, and laundry, besides their training allow¬ 
ances, and in future there will be dependants’ allowances 
of 10s. a week for an adult and 6s. for the first child. 
Slightly higher training allowances will be paid to second- 
year and third-year students, who oarry more responsi¬ 
bility, and to studentB in the special fields of tuberculosis 
nursing and midwifery. The basio £200 for the first-year 
student in general training may be compared with the 
present salary of £146 (for a woman) of which 
£70 is paid in cash and £76 represents the value of 
residential emoluments. (Before July 6 the three figures 
were £130, £65, and £76.) In future the training 
allowances will be the same for men and women. 

The remuneration of student mental nurses and of 
student nursery nurses is still under consideration. 


ologist, draws the abdominal contents away from 
elvis but deposits them on the diaphragm, so 
ition may be seriously hampered. With a tilt of 
le vital capacity is reduced by 6ome 16% and 
basal pulmonary atelectasis seems to be the rule, 
ead-down tilt is not alone in producing this evil 
; the gall-bladder bridge, the lithotomy position, 
ren tho lateral kidney position all reduce the vital 
ty by similar amounts. None of these can be 
rated as causes of postoperative “ chests.” 
ong the more preventable ill effects are those due 
lpoBition of the patient. 3 . Here the harm is done 
essure on certain structures, notably vessels and 
i. Even the junior student knows that the arm 
lg over the edge of the table is likely to cause a 
uday-night palsy.” Less familiar are the braohial- 
! palsy due to malplaced shoulder-rests, pulmonary 
ism due to pressure on the calves, and damage to 
res due to trauma during operations on the head 
ice. These complications are avoidable by constant 
aoe on the part of all in the operating-theatre, 
s have long been taught that an amesthetised 
it gives no warning that liis water-bottle is too 
ia. the same way students should learn that a 
it who makes no response to the deliberate trauma 
e operation also does not respond to any other 
m. 

' HOSPITAL BUILDING 

CH of the hospital accommodation in Great Britain 
solete or obsolescent, and the need for extensive 
ll expenditure was one of the most obvious lessons 
e surveys undertaken by the Ministry of Health 
g the war. It was therefore one of the underlying 
ts which tilted the scales in favour of nationalisation 
a hospitals. The principles now being laid down by 
Minister for the guidance of regional boards and 
more of teaching hospitals in their building projeots 
berefore important. In general, the Minister is willing 
are projects costing less than £10,000 to their 
etion, but he retains, of course, the responsibility 
ettling priorities as between the various schemes 
fitted, since the total cost of labour and materials 
■ not exceed the total allocated to tho Ministry for 
ital purposes and the whole cost will have to be 
e on the Mini stry's estimates. In present ciroum- 
:ea, moreover, all schemes costing more than £100 
' first be authorised by the Minister under regu- 
ns which apply to any kind of building in this 

‘try. 

is allocation of priorities thus vested in the Minister 
be no enviable task. There are a great many small 
roes of adaptation and improvements which must go 
; 3 td. Clearly such objects as nurses’ accommodation 
improvement of catering facilities must receive 
1 priority. Even if no new wave of hospital 
^ruction can take place for some time, the central 
priment in "Whitehall will need to become thoroughly 
"d on many subjects affecting hospital accommoda- 
• In the United States the Public Health Service 
jo the last few years built up an extensive section 
he approval of plans submitted under the Hill Burton 
i ood is sponsoring expenditure r unnin g to some 
million dollars a year. Tbeir relations with the 
iitals are most cordial and it. is much to be hoped 
our own Ministry will send its officials out far and 
mto the hospital world, so as to obviate the danger 
leci&ions being taken Bolely on rules and regulations, 
he post, the necessity to raise the funds for proposed 
rations has been some safeguard against unessential 
-mes-—not always a very satisfactory test, since it 
1 excluded many much-needed improvements in the 

19??’8?.’ 729 .° ^ <ea b Allon, C. H. Surp. Ounce. Obstcl. 


LEGITIMACY AND ARTIFICIAL INSEMINATION 

Items of news about artificial insemination always 
attract keen popular interest. The News of the World, 
in its issue of Sept. 6, published a report from its New 
Tork correspondent conoeming the legitimacy of what, 
we are learning to call a “ test-tube baby.” A wife, it 
is said, asserted that her husband “ on her wedding 
night in New Tork informed her that ho was unable to 
become a father and suggested that she consent to 
artificial insemination.” She did so and a child was 
bom. Apparently husband and wife afterwards parted 
company, for there were legal proceedings in a New 
York State court over the custody of the child. The 
judge awarded “ principal custody ” to the mother but 
allowed her husband the right of occasionally visiting 
the ohild. The wife asked for a declaration that the 
child was illegitimate, presumably in order to exclude 
the husband’s right of making visits. The New Tori 
judge refused. Such a decision, be observed, would be 
“ inhuman, inhumane, and contrary to the highest 

1. Lancet, 1917, I, 100. 

2. Ibid, Aug. 7, p. 225 

3. Ibid, Aug. 21, p. 313. 
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concepts of sociology.” He declared the child to he 
legitimate and the husband to he the legal father. 
Apparently he laid stress on the fact that the artificial 
insemination took place with the husband’s knowledge 
and consent. The wife then moved into another State’s 
jurisdiction and obtained from a court in Oklahoma City 
a ruling that she was entitled to the complete custody of 
the child. 

Into the consequences of a conflict of laws as between 
different State jurisdictions in the TT.S.A. we need not 
enter. The Oklahoma decision was perhaps a question 
of custody rather than of legitimacy. The action of a 
wife in seeking to bastardise her opvn child is unusual 
and not such as courts would normally encourage; the 
material ovidenoe would be of a nature which in some 
jurisdictions is excluded. Be that as it may, the vital 
distinction, not dearly drawn in the necessarily abbre¬ 
viated report to which we have referred, is whether the 
donor of semen is the husband or someone else. The 
two eminent legal authorities who contributed to the 
report of the Archbishop of Canterbury’s Commission on 
Artificial Human Insemination 1 held that, if the donor 
is not the husband, the child is illegitimate ; the fact 
that the husband has consented to the operation does 
hot affect the position. 


THE HEALTH CENTRE 


In the spring of last year the British Medical Association 
set up a committee, with Dr r Talbot Rogers as chairman, 
“to investigate and report on existing forms of group 
practice, including partnerships and other forms of 
collaboration between general practitioners and to relate 
this and other experience to health centre development.” 
As part of its task the committee arranged a field survey 
'of present-day practice, and the first part'of the B.M.A. 
council's interim report 2 on the subject is devoted to 
an ahalysis of this survey. The conditions under which 
the general praotitioner works are 'described and an 
analysis is attempted of the advantages and disadvan¬ 
tages offered to patient and doctor by differing methods 
of practice. Singlehanded practice is contrasted with 
various forms of partnership, or group practice, and 
while agreeing that “ there are many highly efficient 
and successful practitioners working singlehanded, and 
some who could not work satisfactorily in any other 
way . . . the council considers the advantages of 
partnership practice outweigh its disadvantages ; it is 
difficult to conceive a type of general practice more 
suited to the needs of the present day than a partnership 
of dootors combining the fine traditions of the family 
doctor with a variety of interests and experience.” 

The oouncil emphasises the need for retaining in any 
future general-practitioner service those features of past 
methods of practice which have been “ largely responsible 
for the high standard of medical work in Great Britain.” 
Among these it counts the personal dootor-patient 
relationship, the intellectual 'stimulus of working in 
contaot with colleagues from a common 1 place of work, 
the variability and flexibility of practice to suit different 
conditions, the voluntary nature of partnerships, and 
the freedom of doctors to organise their work as they 
think best. 


Equal care is taken to detect present defeots needing 
to be remedied in future practice. Chief among these 
is placed the divorce of preventive and tkerapeutio 
medicine, which has ensued with the development and 
multiplication of local-authority clinios. Throughout the 
report the necessity is urged for the re-assooiation of 
these unwisely separated oompartments of medical 
practice so that the praotitioner and the publio-health 
officer may cooperate, and sharing each others’ tasks be 


1. 

2 . 


e onnotatlon, Lanai, Auc. 21, p. 208. 
it. mcd. J. Sopt. 11, suppl. p. 107. 
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better able to give a continuous and coordinated 
to the fa m i li es under their cqre. Unnecessary inn 1 
of doctors should bo ended; better and more 1*’ 
saving professional premises should be available; 
ancillary, secretarial, nursing, and dispensing kelp -v 
be put to the greatest possible profitable use. It 
beds should be provided in which general p, 
could continue to care for patients who need . ’ 
help but not necessarily specialist investigation 
treatment. Special emphasis is placed upon the 
for easy acoess by general practitioners to 
facilities, particularly in the fields of rndiolojr 
pathology. From these considerations tho council. 
inevitably to the conception of the health cenu, 
well-equipped building housing a group of doctor* 
carry out in a coordinated way all the work at, 
done by general practitioners and olinio medical 
The range of service to be provided in such a 
is suggested, and methods of staffing and adimnN" 
are discussed. The counoil has not given its final 
on all arguable points—some it has reserved for t 
discussion. Perhaps the one upon whioh wo shall 
urgently await the council’s opinion in its , i 
final report is that of the need for the j. uo ’ 
health centres of specialist services (including pud 
radiological and pathological facilities). Ik 
enough agreement has been readied for the .-> - 
bo able to suggest that in urban areas a health > 
should be the headquarters of up to eight yuv 
serving a population of about 25,000, and to . 
the type and extent of the accommodation that 
be needed to provide services adequate to suoh a, 
tiou. This detail of accommodation should be jud 
the architect needs ns the foundation for his L < 
and it is to be expeoted and hoped that the j» 
of the council’s report will be a stimulus to tho, 
tion of a variety of plans suitable for he'" 
construction. 

But this alone would not satisfy the council 
rightly stress the urgent need for aotual exp "" 
in health centres. Regretting the condition! 
necessitated the issue of oiroular 3/48, whioh 
local authorities from submitting immediate j- 
for health oentre provision, the report goes on to f 
“ there are new towns and large housing estate 
constructed in which some kind of accommooa | 
the health services will have to be built; in' 
would seem an aotual eoonomy to build hcalt 1 
ih the most convenient sites, instead of separate J 1 ^ 
for the dootor’s surgeries and the local ", 
services.” The oouncil in conclusion reports ■ , 

“ is satisfied that the most satisfactory form ot / 
at present and in the immediate futuro is , 
praotico' from a common surgery. It believes 
logical future development will be the P r "'‘ 
specially designed health oentres from w lC , 
general practitioners and the present local 
services can be provided. . . . Early expenmon ^ 
able and a central committee should be - 
without delay to offer guidanoe during this oa; ", 
period and to collect information of the results ac 

This report last week had a favourable 
in the national press. It was described as a , L f( 
of great value, and we may well concur, for 
has done a great constructive seryioe, first by * ^ 
field survey, and secondly by its clarification 
problems involved and its suggestions for t ' 
solution. The report should become a landmnr* ( y 
story of health-centre development, and we bope > 
may prove of great assistance to the members 
authorities, of executive councils, and of ,oc ?‘^ * 
committees, in whose hands the future of hoaira ^ ^ 
now lies, and upon whoso enthusiasm tneu 
development will depend. 


DE LANCET] 


PBOPBIErARY MEDICINES UNDER THE NATIONAL HEALTH SEBTICE ACT [SEPT. 18, 1948 465 


Special Articles 

the morals of employment * 

T. A- Lloyd Davies 

M.D. LoncL, M.R.CT. 

3- MEDICAL OFFICER, BOOTS PORE DRUG CO. LTD., 
NOTTINGHAM 

an’t do it, doctor. Every time I goes on the joh 
ne stomach, doctor.” This is the problem which 
itly faces industrial medical officers. An appar- 
lealthy and normal person, working in healthy, 

>r even the best possible working conditions, finds 
rk repulsive. Is such a patient to be forced to 
ake work under those conditions because the 
ajority of his fellow workers find those conditions 
itory or even to their liking ? Or is he, because 
ies complaints which, though genuine, cannot be 
ntiated by any subjective or objective test, to be 
1 to change the conditions of his work ? This is 
medical problem ; it is a moral problem and one 
lowever hard we may try, we cannot avoid, 
these times,' which politicians and more reliable 
of mankind have foreseen will he known as the 
l the Common Man, it is paradoxical that the 
al relationships of the Common Man have been 
the masses. A workman is engaged by an employer 
so much work, under certain conditions, for so 
hours, for a certain amount of money. Perhaps, 
trade unions meet employers, these items are the 
ratters which can he clearly defined, hut the essence 
ontract of employment is not the quantity of work 
i rate of payment hut trust and mutual welfare, 
pose my patient is a bus-conductor. He is engaged 
bus company to issue tickets to passengers for so 
hours a day, with so many hours 6tand-over and 
my hours turn-round time. He is provided with 
ens at terminals, and he is paid wages which have 
agreed between his employer and his union. A few 
ondnctors may he promoted to inspectors, hut for 
rast majority there is no relation between their 
st in their work, their enthusiasm, the amount of 
they do, or their politeness to passengers, and their 
'ds, whether these he in working conditions, hours 
ak, or wages. To me it would be dreadful to know 
l was committed for the rest of my life to earn wages 
1 are predetermined, prejudged, and unalterable, 
her I did my best to further my employer’s interest, 
hether I merely took care not to get the sack, 
wards of work' are many : first, wages ; secondly, 
*ower that wages bring ; and thirdly, the opportunity 
malice, hatred, and all uncharitableness.” But the 
true reward of work is that it provides satisfaction 
he body, mind, and souL Alas, work has become 
|njinous with employment, divorced from the zest 
[Pride of a good job well done. Individuality has 
toe lost in agreements between unions and employers, 
oat the clock, with inexorable precision, signals when 
[Unceasing burden of employment shall subordinate 
•nought, fancy, and action of my patient to those of 
neighbours. Let anyone who doubts this look at the 
filing disgorgement from the mills and factories, at 
fad. of the day, of hurrying discordant human beings 
mo ^ eni j aT 6°Qi personnel). Lest one moment 
Md bo their own, they anxiously run to amusements 
i time-wasting sports where the gregarious instinct 
an appreciation of the real purpose of living. 
Economic necessity ” is said to he the reason for 
ug married women to return to the mills and factories 
if 6 , w ken the hours of men are being shortened. 

Td? :e I’^ on ever more blatant I For “ economio 
is only a term which enables our own laziness 
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to be blamed on a vague impersonal theory. Women 
must work for mammon instead of for their children. 

The break-up of homes and families will extract a high 
price from the future. Benevolent authority, efficient 
school-teachers, balanced school meals, national milk, 
and orange-juice are poor substitutes for the worst 
parents. Both at home and at work the art of living is 
sacrificed to the spurious efficiency of material comfort. 
The idea of religion is.even more unfashionable than the 
word. Instead of feeding boys and girls on algebraio 
equations and free milk, schools would do better to teach 
the inadequacy of man. 

In the past we have discussed how many accidents 
take place at work, whether there is a toxic risk, or 
whether there is risk of harm to the workman, hut this 
is not enough. If we are to build a country worthy of 
mankind we must t hink of work in terms of a joh, freely 
entered, freely done, giving physical well-being, mental 
exercise, and spiritual hope. 

* * * 

Such a revolution in the conduct of human affairs is 
not a vague expression of humanistic hopes but a prac¬ 
tical aim capable of immediate realisation. Craftsmanship 
is neither possible for, nor within the abilities of, all, 
hut pride of achievement is still within the reach of those 
who seek fulfilment in living. The attitude of mind to 
work i6 as important as the job ; to make certain that 
work gives the opportunity of interest and joy is the 
function of management; to seize that opportunity is 
the chance of the individual. The revolution of human 
beings, or the dembehanisation (from within and from 
without) of the human body and soul, would achieve 
more for human well-being and happiness than all the 
material advances of the Industrial Revolution. 

We must no longer think of work in terms of whether 
it is harmful hut whether it is beneficial to free men with 
unfettered minds. When next, as employers, doctors, and 
workmen, we interview my patient who finds his work 
distasteful, let ns remember that perhaps, unlike his 
fellow men who have become conditioned to disharmony, 
he has kept alive the spark of divine grace, so that before 
he can attain fulfilment he must have satisfaction in 
his work. He, not they, more nearly approaches the 
normality intended for mankind. 

PROPRIETARY MEDICINES UNDER THE 
NATIONAL HEALTH SERVICE ACT 
E. W. Godding 

CHAIRMAN, STANDARDS COMMITTEE, CHEMISTS FEDERATION 

It is clearly essential that the best medicines should 
be freely obtainable in a comprehensive National Health 
Service. But under National Health Insurance economy 
in prescribing was fostered by the substitution of drugs 
and by other questionable methods which often dis¬ 
couraged the conscientious doctor, and were responsible, 
at least in part, for “ the panel ” being regarded by the 
public as a second-rate service. 

Hitherto, many new remedies have been produced as 
the result of research carried out by private firms, 
and if the N.H.I. policy of discouraging the use of 
proprietary medicines is adopted in the National Health 
Service the stimulus for research work by the pharma¬ 
ceutical industry will be destroyed. Farther, if the 
industry is discouraged from a vigorous policy of-develop¬ 
ment the way may eventually he opened for an influx 
of foreign proprietary medicines. Active discouragement 
of proprietary medicines may therefore have long-term 
adverse effects on our national economy. 

PRESCRIPTION OF PROPRIETARY MEDICINES 

To determine how far the N.H.I. machinery discouraged 
conscientious prescribing, some retail pharmacists were 
invited to carry out surveyB of about equal numbers 
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of N.H.I. and private prescriptions covering the same undermino the basis of professional practice, 4t 
districts and the same period. The results, showing the same time, routine checks of unnecessary - 

ratios of proprietary medicines appearing in each group Bhould he made locally and centrally alone tie ’ 

of prescriptions were as follows : force under the N.H.I. ' 


LONDON S.W, AREA (MAT, 1947) 

, ‘ N.H.I. Private 

No. of proscriptions .. .. 1422 .. 828 

Proprietary modlolnos prescribed 82(8-8%) .. 165(20%) 

LEICESTER Cl TT AREA (MAT, 1947) 

No. of prescriptions .. .■. 755 .. 1000 

Proprietary raedlolnos proscribed 70(9-2%) .. 398 (29-8%) 

Glasgow orrr areas (june, 1947) 

No. of prescriptions .. .. 653 .. 1003 

Propriotary modloinos prosorlbod 23(2-5%) .. 347 (24-7%) 

To obtain further information on this question, with 
the cooperation of certain pharmaceutical houses, 118 
doctors were sent an explanatory statement and an 
invitation to sign the following letter : 

Dear Sirs,—In reply to your letter I would confirm that, 
in my opinion, the machinery for the control of excessivo 
prescribing, under the present National Health Insurance Act, 
also operates to discouragb and dissuade the practitioner 
from prescribing many proprietary medicines which he 
considers useful for the treatment of his private patients. 


It is suggested that scientific, medical, and ' 
ceutical representatives, with scientific members d 
pharmaceutical industry, should serve on a v 
advisory technical committee whose main function 
ho to provide the Minister of Health, when 
with an expert interpretation of the criterion “ * 

therapeutio advantage.” Reference to such a “ „ 
would he preferable to the too rigid control which 
he imposed by adhering to an approved list of proj 
medioines, and it Bhould avoid the anomalies 
would almost certainly appear if local committees 
to act independently. A further advantage wonU 
the avoidance of the delay which would inevitably 
in admitting new products to an approved list 
proprietary medicines. 

The function of local medical committees as _ 
the prescribing of proprietary medioinos would i 
recommend, as vras the duty of the local panel. - ■ 
what surcharges, if any, should he made in case* i ’ 
to them by the central authority. 


Of the 118 doctors approaohed, 64 signed this letter; 
one signatory was the chairman of a panel committee. 
Since no steps were taken to ensure that the doctors 
concerned were a representative sample of the medical 
population, and since the reasons for not signing the 
letters (many doctors were on holiday) are not known, 
no statistical significance can be attached to the results. 
From the readiness with which the letters wero signed, 
however, there is little doubt that a very large number 
of signatures oould have been obtained. 

Taken together the results of these two inquiries 
shggest that, where doctors are free to prescribe what 
they consider best for their patients, a muoh higher 
proportion of proprietary medicines is used, and it 
seems reasonable to infer that practitioners have not 
felt free to follow their judgment in prescribing for their 
N.H.I. patients. * 

On the other hand, though documentary evidence is 
not easily obtained, verbal reports of excessive prescribing 
under N.H.I. have often been received from pharmacists. 
As an example, when a N.H.I. patient left a district 
hiB landlady approached a pharmacist to 1 dispose of 
37 bottles of liniment, all unopened, prescribed for 
him by a local dootor. It does not require many such 
instances to show that the elimination of wasteful 
prescribing „ would pay for many useful proprietary 
medioines. 

The following principle is offered as a basis for the 
prescribing of proprietary medicines in the National 
Health Service : 


Any proprietary medicine showing a significant thera¬ 
peutic advantage over 'existing BJd. preparations can 
be prescribed under its proprietary designation. 

The interpretation of “ significant therapeutio advan¬ 
tage ” obviously requires expert opinion. It should be 
noted that the term applies not only to new compounds 
but also to improved methods of presentation, providing 


these have a therapeutio significance. For example, 
though two preparations contain the same active 
Ingredient, in one the drug may he presented in such a 
way as to act more quickly than in the other. Again, 
the potency of a drug may be maintained through the 
use of stabilising agents; and where particularly 
nauseating drugs are concerned special flavourings may 
also ofier therapeutio advantages. 

The practitioner should he given the duty of applying 
the criterion “ significant therapeutio advantage,” thus 
placing the initial responsibility where it rightly belongs. 
Any alternative system of central or local control must 


COMMENTS 

The effeot of the suggested system, so far u 
pharmaceutical industry is concerned, would 
ensure financial rewards for research and dev^, 
work until the resulting hew preparations were 
into the B.P. Doubt has, however, boen > ■ 
to whether such uncertain rewards would 
continued application of the industry’s resources 
development and presentation of the new , ' 11 " . 
substances. More definite incentives might tlierro 
considered. It is true that patent rights jaui 
occasion, considerable financial rewards, hut this 
^cannot he universally applied. - Some pi - 
manufacturers’ trade names might be conflidcrw, 
in this connexion it is worth noting that in many 
and Government departments scant respect is at p 
paid to the registered names of manufacturers' propi 
preparations. 

■ It is only fair to add that a recent Ministry of - 
leaflet 1 states that “ there will be no restriction^ 
drugs which may he ordered for free supply 
proper treatment of any patient so long as tMJ 
medically necessary.” Further, the Minister of ■ 
said in the House on June 24 that patients are 
under the now health service, without restncti 
every kind of drug and appliance necessary tot . 
treatment. He added that any dootor who 1 
presorihe these drugs would he breaking Ins 
service. " 1 

The provisions 3 under the new Act for the sure 
of any dootor who is judged guilty of oxe^ssiv 
scribing, which are very similar to those wince 
under N.H.I., have not yet been used for the eiuo I 
of restrictions. • j in 

The prescribing of proprietary medicines 
National Health Service will clearly require 
official consideration, hut given a sense of respi. __ 
by all concerned it should not be difficult to 
satisfactory answer to this question. As in all 0 
ment organisations, it is essential to avoid the E , I 
of creative ability and enterprise And to preserve 
level of conscientious service. 


conclusion - „ J" 

rhe Ministry of Health has a now respo n '' 1 J ( 
vards the pharmaceutical industry. Until no T 
istantial part of the population outside thejo. 


General Medical Sorvloes.’ Arrangements AITeotinF the 
Practitioner. April, 1948. 

Statutory Installments 1048, no. 507. 
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jnal Health Insurance has made it possible lor the 
rtrr to follow a vigorous programme of research 
development, hut this position may he sharply 
sed if the policy under X.HJ. is continued and 
ided in the new service. 

accept the benefits of the industry’s research while 
inn jt the material encouragement for continuation 
Lave a disastrous effect on its future ; on the other 
, the stimnlation of further research and development 
he industry would contribute much to a vital and 
ressive health service. 

have received invaluable help from Mr. L. Boon of 
tosan Ltd., and Ur. VT. IV. Knott of Ptube Davis & Co. 
in obtaining the data quoted in this article. 


ERXATIONAL ORTHOPEDIC CONGRESS 
IX QUEBEC 

combined meeting of the American, British, and 
idian Orthopxdic Associations was held in Quebec 
i June 3 to 6, under the joint chairmanship of the 
idents of the three associations : Dr. E. I. Harri s 
'oronto (AOA.), Hr. S. Aran S- Malkin (B.OA..), 
Dr. Edouard Samson (C.OA.) 

SLIPPING OF THE UPPER FEMORAL, EPIPHYSIS 

t. S. Kleinbehg (U.S.A.) maintained that incipient 
ling of the upper femoral epiphysis called for eli min a- 
efthe eprphvseal plate by drilling and the postpone- 
t of weight-bearing till there was clear evidence of 
hyseal fusion. 

r. Beckett Soworth (U.SA.) reviewed 254 cases, 
Hiich 224 had been treated surgically. Operations 
* included attempted manipulative reduction (37), 
i reduction (35), transcervical osteotomy (7), subtro- 
iteric osteotomv (10), and insertion of a bone peg 
ie front of the head (134). la 131 of the last group, 
t &5 occurred, without further trouble- The condition 
Td be treated at the earliest stage, when pegging 
f the procedure of choice ; drilling without pegging 
{fceffectrve. He advocated early movement. Closed 
Ktion was only possible if slipping had been recent. 
,t Clarence H. Heyjian (C.S.A.) had followed 42 
s for 2 years and found a good result in 30. Manipu- 
c had erven a good radiological and excellent clinical 
It in 17, and a good radiological result in a further 
,The results in the 8 cases of surgical osteotomy were 
■"* with aseptic necrosis in 7. Cheilotomy of the 
-coyrperior part of the femoral head in 3 cases gave 
h-improved function without degenerative changes. 
.1 patients submitted to 10 operations for surgical 
3n of the epiphvsis c linical and radiological results 
'} good. 

, r - Phhip Wilson (C.S.A.) dismissed the possibility 
•*t endocrine cause, preferring to t h in k it mechanical, 
the treatment. Early diagnosis, with'nail fixation, 
.ifcnportant. He believed that cases thought to have 
f well with manipulation would have done equally 
* without it. 

■*! DEVELOPMENTAL COXA VARA 

y A B. LeMesurier (Canada) reviewed develop- 
tta] coxa vara, which, he said, usually first became 
with a limp or waddle at the age of 3—4 years, 
fdial cases occurred. The most characteristic feature 
•** ?up in the bony femoral neck, which usually filled 
•ttuaUy. Intertrochanteric osteotomy had been per- 
W in 12 cases, and in all but 1 the gap had been 
"fily closed. A case seen before important coxa vara 
enveloped might be treated by a central bone-graft. 

. A: y n.T.tcw T. Green (U.S.A.) regarded the condition 
tdlure of ossification of a part of the femoral anlage. 

’ s cder to secure sufficient abduction, intertrochanteric 
totomy was preceded by adductor myotomy. 

,r ‘ Albert Key (U.SA.) considered that disappear- 
- e f he gap, which did not always happen spon- 
' ^11 i’ might he accelerated by drilling. In adult 
Bud chiselled away the great trochanter without 
.rrjmtner weakening of the abductors. A Whitman's 
asttuction had been followed bv osteo-arthrrtis of 
new joint 15 years later. 


ARTHROPLASTY OF THE HIP 

Dr. Alexander Gibson (Canada) reviewed 104 eases 
of vitallium-cup arthroplasty of the hip with the Kocher 
posterior approach. The results were: good. 55 ; 
satisfactorv, 21 : poor. 14 : unclassified, 14. 

Dr. Paul C. Colonna (U.S.A-) thought that it would 
be difficult to deal adequately with contracted soft tissues, 
particularly the ligament of Bigelow, through a posterior 
approach, and that weight-bearing at 4 weeks, as 
practised by Dr. Gibson, was unusually early. 

Dr. M. X. Smith-Petersen (C.S.A.) had always aimed 
at producing congruous surfaces, and it was-to secure 
adequate exposure of the acetabulum that his approach 
had been developed. 

CONGENITAL DISLOCATION OF THE HIP 

Dr. Juan A. Farill (Mexico) spoke of operation on 
cases of irreducible congenital dislocation of the hip with¬ 
out gross deformity of the femoral head or acetabulum. 
A wide exposure of the hip was supplemented by sub¬ 
trochanteric femoral shortening and by the formation 
of an extra-articular shelf if the acetabulum was shallow. 
Reduction had been secured in all of 12 cases and had 
been maintained in 11. Xo necrosis of the femoral head 
had been observed. 

AHTHRODESIS OF THE ANKLE 

Dr. W. E. G allie (Canada) described arthrodesis of 
fhe ankle-joint by a method which he had used in 25 
cases without failure. Xenr each margin of the joint an 
anteroposterior mortice was cut, half in tibia and half 
in talus, each channel being about l 1 ;,—l 1 in. high 
and about ’/, in. broad. A tibial graft was then driven 
into each of the mortices. The articular cartilage was not 
removed. 

COMPRESSION ARTHRODESIS OF KNEE 

Mr. John Charnxey had followed Dr. Albert Key in 
arthrodesis of the knee by pin fixation of each fragment 
and bracing the pins together in such a way that, they 
could be forcibly approximated so as to impact the cut 
bony surfaces with a force of the order of 50 pounds. 
In 17 consecutive cases of osteo-arthritis (degenerative 
arthritis) or healed tuberculous arthritis, the junction 
had been solid by the 21st. 14tb. and even 12th day after 
operation. 

ARTHROPLASTY OF THE KNEE 

Dr. Harold B. Boyd (UJS.A.) for Dr. J. S. Speed 
and Dr. Philip C. Trout had followed up 64 cases of 
fascial arthroplasty of the knee for 5-25 years or longer. 
It took 5 years to achieve full improvement, and 
thereafter function remained surprisingly constant. Only 
cases following acute infective arthritis or trauma were 
selected. The operative technique was that of Campbell. 
The results were as follows : good, 2S ; fair, 17 ; poor, S : 
failures, 11. The poor results were due to inadequate 
movement (4), instability (1), both inadequate movement 
and instability (2), pain in addition (1). The authors 
concluded that : (a) careful selection was imperative ; 
(b) granted this, 70 “Jo of patients should have good or fair 
results, and another 12% would prefer their final state to 
that of ankylosis : (c) major functional adaptations might 
occupy 5 years ; (rf) if instability appeared, it usually 
did so during this period : (c) thereafter the condition 
was usually maintained over many years: (f) recent 
advances, notably the development of penicillin, had 
greatly diminished the number of suitable cases requiring 
arthroplasty. 

Dr. J. Edouard Samson (Canada) reviewed the results 
of 50 operations for arthroplasty of the knee in 43 
patients, all over 20 years of age. He adopted a simple 
technique embodying sufficiently wide resection ; the 
preservation of an intercondylar tongue of tibia, tbe ‘ 
lateral ligaments, and the patella ; and the interposition 
of a free flap of fascia lata. * Cellophane ’ had been used 
m 2 or S cases, but had caused a reaction and needed 
removaL Except in a few of the earlier cases, no physio¬ 
therapy was given, beyond active exercises, but nearlv 
all received 1—4 conservative manipulations. The 
functional results were always better than the radio¬ 
logical. and were classified as follows : excellent (painless, 
stable, with flexion to 90 c ) 15 ; good (similar, but with 
flexion to 40-60') 14 ; fair (sirufiar, hut with flexion to 
20—40 c ) 9 : bad 15, including re-ankylosis 12 (with infec- 
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tion 4), instability 1, and pain 2. Dr. Samson concluded 
that (a) arthroplasty of the knee had a place in major 
surgery, (b) it carried no inordinate risk, (c) gonorrhoea 
had, till now, provided the most frequent and most 
favourable cases, (d) cases of rheumatoid polyarthritis 
should not be operated upon unless arrested ; (e) cases 
due to osteomyelitis or tuberculosis were unsuitable; 
(J) good musoulature was imperative, and {g) the patient’s 
coSperation was indispensable. 

DENERVATION OF THE ELBOW-JOINT 

Dr. James E. Bateman (Canada) had performed 
neurectomy for the relief of pain in the elbow-joint on 
160 cases. The operation was carried out through three 
incisions—at the medial border of biceps tendon, at the 
lateral border of biceps tendon, and posteriorly for the 
nerve to anconeus. Of S patients followed up after 
neurectomy for pain from osteo-arthritis or traumatic 
arthritis, all had less pain and showed a slight increase 
in the range of movement. 

SUBTROCHANTERIC LIMB SHORTENING 


namely, a talocalcaneal bridge comprising a p 
the medial part of the talus meeting the postern- 
of the sustentaculum. This anomaly, which M 
revealed by posterosuperior radiography of thecal 
was found in 12 out of 17 cases of peroneal 
3 of the remainder showed calcaneonavicular c««B 
and the other 2 complicated rheumatoid arthritis, 
bridge might be a synostosis or a coalescentU 
calcanea, and) if the latter, either a syndesmom 
synchondrosis. It had been observed by Pfitzner 
related it to the os sustentaculi. Tho authors com' 
that tho cases with developmental bony anomalies sh 
no spasm, and that those with artliritis of the 
joints showed real spasm. .In their opinion tho folio 
three types could bo distinguished: rigid flat-foot 
to talocalcaneal bridge ; rigid flat-foot duo to cal 
navicular bridge ; and arthritic flat-foot with 
spasm. 

Mr. S. A. S. Malkin thought that a fourth 
should be added : the adolescent spasmodic flit¬ 
following strain of the subtalar and in id tarsal joints. 


Dr. Lawson Thornton (U.8.A.) described a method 
making use of the nail-plate designed for tho treatment 
of inttatrochanteric fractures. The nail was driven into 
the neck of the femur, and then the appropriate length 
of femoral shaft was excised immediately below the great 
trochanter; a spur was left attached to the inner part 
of the upper fragment, to control rotation. The frag¬ 
ments were brought together and fixed by means of 
screws and the nail-plate. 


MENISCI OF THE KNEE 

Mr. I. S. ISmillte reported that 1300 menisci removed 
in 7 years included 28 which he considered discoid. Ho 
classified them as “ primitive ” (16), approximating to 
complete discs ; “ intermediate ” (7), less clearly discoid ; 
and “ infantile ” (0), being broad menisci with a very’ 
thin central zone and somewhat resembling the meniscus 
of the full-time foetus. Of the menisci, S showed cystic 
degeneration—a change found ini, 22% of 408 lateral 
menisci excised. The other lesions'found in the discoid 
menisci varied with the anatomical type. Only 4 of tho 
primitive discs caused snapping j the others were found 
in the course of meniscectomy for other symptoms. 
Besides producing a depression in the upper surfaco of 
the meniscus, the femoral condyle exerted a grinding 
force upon the meniscus and so produced horizontal 
cleavage. The consequent rift tended to open secondarily 
on to the lower surface and later the upper, but the 
horizontal character of the main defect could still be 
demonstrated. Lesions of the “ intermediate ”,type did 
not differ from those found in the more typical lateral 
meniscus; the thin portion interposed between tho 
femoral and tibial condyles was never injured. The 
“ infantile ” type often showed an incomplete transverse 
tear. 

Mr. T. J. Fairbank, .in a study of the knee-joint 
changes after meniscectomy, had compared the . pre- 
operative and postoperative radiographs in 107 cases of 
meniscectomy, excluding all cases revealing pre-existing 
osteo-arthritis. Three groups of changes were found : a 
distally directed ridge at the margin of the femoral 
articular surface ; flattening of the femoral condyle ; 
and narrowing of the joint Bpace. When this followed 
lateral meniscectomy, "there was often some widening of 
the medial compartment. A study of elasticity curves of 
articular cartilage showed that a sustained load produced 
depression. Morning or evening radiographs of the 
weight-bearing knee showed its “ space ” to diminish 
by 1 mm. during the day. This joint compression must 
cause a transfer of load to the monisci in a centrifugal 
manner. 

PERONEAL SPASTIC FLAT-FOOT 


Dr. Robert I. Harris (Canada) and Dr. T. Beath 
(U.SA-.) recalled that the deformity and stiffness in 
peroneal spastic flat-foot had long been ascribed to reflex 
muscle spasm from stimuli arising in the tarsal joints 
because of severe weak flat-foot. Electromyography 
revealed no spasm of the peronei; they were merely 
shortened and deformity often persisted under anaes¬ 
thesia. Sloman in 1921, and Badgley in 1927, had demon¬ 
strated calcaneonavicular coalition in some cases, and 
now a farther anatomical anomaly had been found— 


ASEPTIC NECROSIS OF BONE AFTER DOUBT 


Dr. Edward L. Compere (U.S.A.) spoke of the 
necrosis which may involve largo intermediary & 
in fractures of the long bones. Regeneration rose 
that of a bone-graft, and serial radiographs show 
temporarily increased density. Union normally occ 
but was delayed. 

Dr. Dallas B. Phemister (U.S.A.), in dealing 
the management of tho aseptic necrotic head of 
femur, recalled that in the adult such necrosis in 
death of the overlying artioular cartilage. At» 
0-18 montlis, when it reached the part of the 
opposite tho upper acetabular margin, the fragile gro 
edge of tissue was apt to yield, so that the upper 
of the head broko off and collapsed under the 
of weight-bearing. With fracture of the femoral 
this happened only if the fracture united. To p 
this collapse, Dr. Phemister treated 4 cases of un 
fracture of tho femoral neck showing aseptio n 
of the head by threaded wires and the insert' 
a tibinl graft or grafts through the neck into the 
part of the head. In each case the fraotnro 
and extensive transformation of the femoral hew 
place without collapse, but the time was still too 
for full assessment. With -non-union of 3 years or 
a reconstruction operation or an arthrodesis was p 
able. Tibial grafting had similarly been carried out, 
seeming success, in a case of united femoral nccs 
early collapse of the neorotio head. 

Mr. H. Jackson Burrows made a plea, for proven 
Once cortical bono had been deprived of its bloon-sn 
delay in union was inevitable ; worse still, ou 
cancellous end of a bone in an adult had died its fl 
cartilage was destroyed, and little or nothing co 
done. Apart from proper handling of an injur® 
it was imperative to avoid unnecessary open open* 
or, conversely, closed manipulations when open ope 
would be less damaging. 


CERVICAL FRACTURE 

Dr. William: A. Rogers (U.S.A.) observed that’ 
ment of corvical fracture or fracture-dislocation 
l im at protection of the spinal cord and nen 
ind fixation of the fraoture. An emergency co 
ised till skull traction could bo applied. If the 
janol remained seemingly narrow, operation 
'ormed—in the later cases under local anrostn 
l cases the vertebra abovo tho lesion was n ^ 
iy gripping its spinous process. Fixation wt fll 
rtainless-steel wire was supplemented with bon 
tnd the position was checked radiographically- 
vas continued for 3—6 weeks, and then win ^ 
lsually begun with a cervical brace. Of 32 P nt qj 
mdenvent operation, bony fusion occurring 1 
tn average of 4 montlis. Those not opera 
eceived 10-12 weeks’ traction followed by "V 
ervical support. Ail patients walked unall} 
upport, and 20 resumed full work. 

Mr. E. A. Njcoll indicated that function oce 
tot upon a good anatomical result but upon s 
i'actors favouring instability wero intervene 
amnge, rupture of the posterior spinal ligamcn 
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nitton of the vertebral body. Instability might 

1 operation. Simple compression-fracture of a 
al body was stable, and its treatment was con- 
re. Fractore-subluxation with ruptured inter- 
al disc and interspinous ligament was reduced 
iiLsion by gravity and could be treated con- 
rely. bnt it was important to avoid hyperexten- 
rracture-dislocation with locked facets demanded 
reration and grafting. 

FRACTURE-DISLOCATION OF THE PELVIS 

F. W. Holdswokth had treated his 50 cases of 
s-dislocation of the pelvis, due to direct violence, 
he manner of Astley Cooper, with a partially 
ng towel held tight with weights and pulleys and 
trapping traction on- the lower limhs, or pin 
a if one side were dislocated. Reduction was 
complete. The cases were followed over an 
e of 5 years. Of 27 with dislocation of a sacro-iliac 

2 returned to heavy work, hut 15 continued to 
win, which was referable to the joint: of 15 
it sacro-iliac dislocation, 13 returned to work, 
ily 2 complained of persistent pain. This tended 
wove with time, but its persistence for 2 years 
demand consideration of sacro-iliac arthrodesis. 

fractures of fewer 

E. Harlan "Wilson (U.S.A.) had come to regard 
al fixation with screws, and if necessary vitalLhim 
. as the treatment of choice for fractures of the 
of the femur. After operation early movements 
carried out. with sling suspension for 3-5 weeks. 

?■ or use of crutches by the younger patients, was 
d when the patient could extend the knee fully, 
to a right-angle, and raise the limb against gravity, 
■mal range of movement was restored within six 
bs. 

LUMBAR DISC DEGENERATION 

if. Stex Friberg (Sweden) had been able to confirm 
tancally that the lumbar vertebral body above a 
“vd intervertebral disc, especially the' 4th, slid 
ads on flexion, and backwards on extension. In 
examined soon after death degenerative changes 
found to he most pronounced in the anterior parts 
® discs, except the 4th and 5th where they were 
Jy in the posterior parts. 

SCOLIOSIS COMPLICATED BX PARAPLEGIA 

• K- 6. McKenzie and Dr. F. P. Dewar (Canada) . 
found that scoliosis with paraplegia, was us ually 
^hal. sometimes idiopathic, and less often due to 
Myelitis, rickets, or neurofibromatosis. The defor- 
wa= severe ; and myelograms might show a block 
l - apex of the deformity. Failing an early response 
^servative treatment, operation should not he unduly 
The dora was found to be tightly stretched at 
steof an angular deformity, compressing the spinal 
-which was not itself stretched. It was released bv 
son of the dura. 

PRESIDENTIAL ADDRESS 

*•_ Harris recalled that the American Orthopredic 
ataticm was hut eight years old at the time of 
° discovery. In 1912 Mncewen had pub- 
1 1 Tvork on the growth of hone. Then had come 
wars, and great advances with them. During all 
. . e the general surgeon was gradually becoming 
ft-ral specialist. There was a Common meeting- 
nd for all branches of surgery in the basic sciences, 
.7" an< ^ teaching. The claim of orthoptedics to 
_ of surgery carried responsibilities. Advance 

; possible oyer a much broader front than that of 
echmcal improvements. For instance, in histology 
^ _ newer knowledge of intercellular sub- 
y. * biochemistry there was much to learn about 
trlbni ant \ endocrinology had something to 
dwi 5 the physiology of mnscle-fihres 

^ sl udy ; while in anatomy the relationship 
deni mfriod 16 an< ^ function could be investigated by 


RADIOACTIVE ISOTOPES FOR 
CLINICAL RESEARCH 

MEDICAL RESEARCH COUNCIL STATEMENT 


The Medical Research Council have made arrange¬ 
ments to obtain from the United States Atomic Energy 
Commission limited quantities of certain radioactive 
isotopes for medical research, including therapeutic 
investigations. Further, it is expected that regular 
supplies will soon become available from Canadian and 
later from British sources. 

The Council now invite institutions to submit for 
consideration detailed programmes of research in the 
clinical field. The application should include adequate 
information on the following matters : 

(а) Specification of the radioactive isotope required. 

(б) Quantity desired. (Radioactive isotopes with half-lives 
of less than 30 days may be allocated in f ulfilm ent of one 
request, in amounts sufficient for six months’ needs, with 
arrangements for shipments at intervals of not less than 
a week.) 

(cl Date and rate of deliveries desired. 

(d) Name of institution at which the materials will be used. 

(e) Names and rerearch experience of investigators who will 
ure the materials. This list should include the names of 
the radiotherapist and physicist who will collaborate in 
the research. 

CO Purposes for whUh the materials will be used, with 
methods of administration and the dosage proposed. 

(?) Protection and safety measures to be employed to safe¬ 
guard the health of the workers. (Useful guidance will 
be found in the Jntrodue.'ori/ Manual on the Control of 
Hca’th Hazard* from Radiaaeti'-c Materials, which may 
be obtained from the Council on application.) 

(h) Proposed financial arrangements, including the sources 
from winch the applicant wall defray the cost of the 
materials. 


Information under these headings, except ( h ), is 
required by the United States Atomic Energy Commis¬ 
sion, as a condition for their supply of the isotopes. 
The Commission supply isotopes only for accepted lines 
of research the results of which are fully published, and 
which are conducted in institutions open to visits from 
investigators in this field of all nationalities. The Medical 
Research Council should he notified of anv snch visits 
by workers from other countries to- any institution 
receiving the isotopes through their agency'. 

_ Progress reports must be made to the Council every 
six months. In the case of therapeutic investigations, 
the institution supplied with radioactive isotopes must 
undertake to register the patients-treated, according to 
the cards and system of the Statistical Department of the 
General Register Office. 

In its application to the Council for radioactive 
isotopes the institution is required to give the following 
undertakings : 

I. That the materials supplied will not be used in anv manner 
other than that disclosed in the application. 

—- That the institution will maintain all necossarv protection 
and safety measures to avoid the spreial hazards to health 
arising out of the possession, handling, and use of radio¬ 
active isotopes, and will allow inspection of all such 
protection end safety measures by representatives of the 
Medical Research Council. 


The supplies of radioactive isotopes are at present 
limited and the materials are costly, especiallv on 
account of charges for transport. 

It is expected that the isotopes in greatest demand 
wiU be radiophosphorus, P c , and the radio-iodine I>« 
The following information about the preparations of 
these two isotopes available is given bv the Commission - 


Half-life 14-3 days. Beta radiation 1-71 MeV. Supph'ec 
phosphate ion, probably in the form of NajHPO,, in a Joint 
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containing 0-C—3-0 millicuries por raillilitro, Ohomical analysis 
is furnished with each shipmont. Material will moot tho 
following specifications : , 


Concentration.. 

■jH 

Total solids . . 
Non-volatile mnttor , 
P (inert) 


Cl 



Groator than 0-5 mC./ml. 

7-9 

Loss than 10 mg. /ml. 

Less than 5 mg./ml. 

Approximately 0-026 mg./mC. added. 
(Carrior-frco material is available 
if desired.) 

Less than 6 mg./ml. 

Content so low that no precipitate 
is formod at pH 7-9 


Iodine 131 

Half-life 8-0 days. Beta radiation 0-6 MeV. Gamma 
radiation 0-367, 0-030, and probably also 0-05 MoV. (10-15%), 
Carrier-free, in neutral or weakly basic solution containing 
0-3-2-0 millicuries per milUlitro. Chemical analysis ia furnished 
with oaeh shipmont. Matorinl will meet ' tho following 
specifications : 


tlio treatment of children Buffering from non . ' 
diseases. 

Despite those limitations, thero is an imporfiat 
for investigation in tho theraponlio applications of. 
active isotopes. At first, it will be necessary !o ’ 
techniques and to confirm and extend the results el 
Amorican workers, while profiting from their c. 
Subsequently, it seems likely that the dove 1 ‘. 
floloctivoly concentrated organic compounds J, 
radioactive isotopes may ho a promising line oi in. 
tion. Probably there will he an immediate though 
limited field for the use of external applicators . ’ 
sources of beta rays. Experience with artificial i 
ray sources, such ns radiooobalt (cohalt CO), in 
therapy i& at present very restricted but this is a 
for experimental development when adequate . 
supplies becomo available. 

All correspondence should be addressed to the 0 
Advisory Panel on tho Allocation of Radioactive , 
Clinical Research, Medical Research Council, 38, Old ■ 
Street, London, S.W.l. 


Concentration.. 
pH 

Total solids .. 
To inactive 
Te active 


Greater than 0-3 mO./ml. 
7-9 

Less than 1 mg./ml. 

0-1 mg./ml. 

Less than 1 x 10- 4 mC./ml. 


The Counoil will not accept responsibility for the 
accuracy of the statement as to radioactive content 
which will nocompany each samplo, or for the freedom 
of the sample from toxicity. 

The cost of tho materials will depend on various 
factors, including the demand, but is unlikely in the first 
instance to ho less than £1 per millicurio for I 181 or 10s. 
per millicurio for P 3J . 

Whilo every effort must he made to utilise these 
therapeutio developments and possibilities to the full, 
there can ho little doubt that, from the long-term point 
of view, the treatment of canoer and allied diseases is 
most likely to ho advanced by tho encouragement of 
tracer investigations, using both radioactive and non¬ 
radioactive isotopes. Materials for this purpose are also 
obtainable from the Council, and at present, in view 
of the small quantities involved, no charge is being made. 

The need for extreme caution in the clinical use of radio¬ 
active isotopic tracers cannot he over-emphasised. The 
safety of non-radioaotive tracers should reoommend 
their use in clinical investigations. 


DANGERS AND LIMITATIONS OF RADIOACTIVE ISOTOPE 
TIIERAPY 

Certain dangers inherent in rndioactivo isotope thorapy 
are becoming reoognised, especially in the case of radio¬ 
phosphorus Administered internally as inorganic phos¬ 
phate. Tho most serious of these are possiblo injury to 
tho reproductive organs, genotio damage, tho induction 
of leuktemias and the hastening of tho appearanco of 
leukromic conditions, and the production of malignant 
tumours. The leuktcmogenesis and caroinogenesis, 
inducting induction of sarcoma of hone, are likely to be 
delayed effects, with a long latent period of possibly five 
years and probably ofton longer. Accordingly, in tho 
presont state of knowledge, it is usually unwise to employ 
radiophosphorus in the treatment of patients of either 
sex in the reproductive period of life or in patiouts where 
the expectation of life exceeds five years. 

In general, it must he oonoluded that therapeutio 
trials of radioactive isotopes should he limited to cancer 
and allied diseases, and polyoythremia vera. With rare 
exceptions, radioactive isotope thorapy should not be 
used in non-malignant conditions. Further, the opinion 
has been expressed that, in the presont state of know¬ 
ledge radioactive isotopes should in no oase bo used in 
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HYGIENE IN PALESTINE 

Eric Hardy 
F.Z.S. 

UNDEn tho British mandate, Palestine’s 
public health improved considerably from vW 
had been during the Turkish occupation. " 
control of the mosquito-breeding places greatly 
the amount of malaria-infested land, and the d- 
of the packs of pariah dogs which had haunted It* 
of the cities at sundown since Biblical times rcnio 
dangerous source of rabies. In more recent , 
Jewish settlements, with their technical adrissn 
University of Jerusalem and elsewhere, developed 
of Lake Huleh, Jebel Usdum, and tho plain of 
which had previously been undeveloped , 
swamps. All this useful work is threatened by 1 
turbance of the oivil war and the lack of scientific 
vision of many of the native parts of the counu; 

The malaria position at tho end of the ■ * 

roughly that tho malaria risk was high in uie * 
Valley fiom the Syrian border to tho south of t< ie 
Sea, chiefly on the Transjordan side. It was also <-e 
in marshy parts of tho coastal plain near tne _ 
Sukreir, the Wadi Rubin, and the Tantura ares ,' 
Wadi Faria near Nablus, and south of Fnlup- 
Jerioho, Tiberias, and Safad it was high from eei 
to December but otherwise moderate; but tuc 
little risk around Jerusalem, Hebron, and Lydda., 

In 1040, Krikorian and Bedreohi listed 9 spe, 
their Atlas of the Anopheles Mosquitoes of *' 
published by tlio department of public health w 
salem, and a strict and wide control of me-.. 
tho villages was supervised in the later years 
mandate by Dr. J. Mac Queen, the director pi 
services, and Dr. W. K. Bigger, tho A.D.M.B., wit i 
Jewish and Arab personnel, and also nssiston 
officers of the R.A.M.O. Together with .Jovial) 8C 
a malaria research hut was maintained in the n 
Huleh region where the intensity of malaria in 1 
villages was very high, the splenic index being * 
with an extremely high death-rate among cluld 
10 years, so that the natural increase of 0*° F 0 ! 
there was negligible. Lieut.-Colonel R. St. John . 
R.A.sr.c., describes 1 an experiment-in the inass- 
of the Huleh villages, made with Dr. Biggors - j 
in Januarr, 1940, primarily to control malaria 
borne dysentery, another widespread insect-borne 4 ", 
of Palestine which islikely to increase, since thono 
practises little personal sanitation. 

Thethreo commonest rural malaria-carrying niosv 
in Palestine arc tho pala-arctic Anopheles scryw • 
sivpcrpictus, and A. saccharovi ( elulus ), the la 8 

1. Bulletin ol the Jerusalem Naturalists' Club, no. 
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irgest onopheline in tlie country, breeding in swamps 
rtaenant water like Huleh. Many adult mosquitoes 
found resting in the dark interiors of cattle byres 
lapyrus living-huts in the villages. The water is too 
for "them to breed at Huleh (in the north) at that 
of year, but the mosquitoes emerge to lay their 
in the warmer weather of April. The malaria season 
' from then to December, when the mosquitoes 
ne torpid again and are then more easily accessible 
iraying. 

ring to the war-time development of the Palestine 
ih Company’s plant at the Dead Sea outbreaks of 
da were traced to the fresh-water swamps on the 
-western shores of the Dead Sea at Ein Faslika. 
these were controlled by cutting down the vast 
ets of phragmites and arundo reeds and admitting 
to the cleared channels of fast water from this well- 
n spring. Towards the end of the mandate D.D.T. 
largely replaced the Paris Green hitherto used in 
ing waters. 

October, 1942, a malaria survey of the Wadi el 
ih—the Arabah of the Bible, an arid desert over 
ides long between the Dead Sea and the Bed Sea— 
nade by Major Eumsden, during the active breeding 
n of the mosquitoes. He found both in the Ghor and 
lad] Arabah A. supcrpictus, the Ethiopian A. d’thali, 
rgcnti, and A. multicolor. In February, 1946, an 
htion of the Jerusalem Naturalists’ Club to the 
. el Arabah remained a fortnight there, when the 
tutors were studied hv Major F. Jacousiel, ila.ii.c. 
is found 3 that even in this warm subtropical area 
uito breeding is at a very low ebb in February. A 
Icanfy specimens of A. sergenti and A. multicolor 
found, adult specimens of Die first-named sheltering 
uve near the spring of Fin Arus in the Glior. Larva 
^h species were collected in swamps in that neigh- 
jood, which is dose to the south shore of the Dead 
: »nd at Ein Weba, a small oasis in the heart of the 
Hi desert. Of the culicine mosquitoes, the expedition 
-1 the large larva of Thcobaldia longinrcolata in 
r water at almost every spring and marsh visited in 
•Ghor and the Arabah, and a few larva 1 of Culex 
'** were collected in the springs near Ein Beida. 
htter species, with C. lalicinctus, are the common 
_P culicine mosquitoes of Palestine, tolerating the 
dirty water of ancient stone cisterns, Homan caves, 
i ‘ete tanks and native wells, and they are abundant 
.atree village houses. (Jranofa-nia unguiculala, 

■jorhynchus buxtoni, Ochlcroiatus caspius, and O. 
As breed in the marshy parts of the country, and 
Ante in saline water in holes by the sea. Culex 
■hguus and C. tritceniorhynchua prefer cleaner water, 
lire common. 

her insect-pests, like small sand-flies ( Phlcbotomus) 
ncrase-flies (A/usca), are probably as numerous as 
naturally can be, and are less likely than the 
luitoes to he affected by the lack of scientific 
fusion. 


Two Outbreaks of Typhoid Fever 
■Cljifeside 

’harp outbreak has occurred in the Greenock, 
I Glasgow, and Gourock areas of Clydeside. By 
r j\° the diagnosed cases totalled 29. The first 3 cases 
t ^day-maters in Gourock who had crossed the 
h of Clyde to Kilcreggan, a favourite place for 
I Parties, and there had drunk water (unboiled) 
■j® stream. The next batch of cases came from 
i rs of a Church organisation, about 700 of whom 
jnn an excuisiou to the same resort. Large numbers 
Uimvu to have drank unboiled water from the stream 
cases have so far been notified. The remaining 
rs are Greenock youths who were camping at 
gunn. AH cases are due to Salmonella typhi. So 
e organism has not been discovered in the stream ; 

i ta ^ en have revealed 24 types of bowel 
un but no typhoid organisms. It. is known that 
rvobTi a dwellings reaches the stream above 
fomt from which the water was taken, and samples 


of fteces have been sent for examination from 20 residents 
of these dwellings. The one food factor co mm on to all 
cases is the consumption of water from this stream and 
it is almost certain that this is the source of the outbreak. 
A vigorous press campaign locally has been prosecuted 
to ensure that all possible cases are brought, to light. 
It is anticipated that a few more cases will he detected, 
but the main outbreak seems to have passed. 

In Shropshire 

On Sept. 5 a nightisister at the Robert Jones and 
Agnes Hunt Orfchoptedic Hospital, Oswestry, complained 
of severe headache and was feverish; she had felt 
unwell the previous day. On Sept. 0 another night-sister 
and the assistant matron reported with the same symp¬ 
toms. Next, day there were 6 more cases, in a third 
night-sister, 2 day-sisters, and 2 maids. On the 8th 
and 9th positive "Widal reactions were reported in 
9 further members of the nursing and domestic staff, 
and in 2 children in separate wards who had been 
feverish since Sept. 5 ana G. Six nurses who went on 
leave on Sept. 3 and 4 have been reported as cases. 
Dp to the night of Sept. 11 there were 24 cases among 
the nursing and domestic staff and 4 patients, and a 
further 3 cases have been confirmed among the outside 
domestic staff who had been sent home ill. 

The signs and symptoms in all cases have been severe 
headache, temperature generally from 103 to 105°F 
at night and 100-101°F in the morning, injected 
conjunctiva; in most cases, and constipation. There 
have been no pre limina ry gastro-intestinal symptoms. 
The original diagnosis was influenza, hut on Sept. 7, 
owing to the continued fever. Dr. Aylmer Lewis took 
a sample of blood for Widal reaction from a patient 
who had not had T.A.B. inoculations at any time and on 
the 9th this was reported as showing a titre of 1/125 
for S. paratyphi-'A and of 1 /25 for S. typhi. Later samples 
showed a titre of 1/1000 for S. typhi ; cultures of blood 
and fasces have so far been negative. The milk-supply 
has been investigated, samples of blood and urine and 
rectal swabs having been taken from all milk handlers 
at the farms supplying the hospital and from all the 
kitchen staff; samples of water are also being examined, 
and so far the distribution of cases and other factors 
snggest that the water-supply is the most likely source 
of infection. The population at risk in the hospital is 
about 400 patients, 170 nurses, 50 indoor domestic 
staff, SO outdoor domestic staff, and 12 medical and 
clerical staff. 

Paratyphoid at a Girls’ Camp 

A party of 42 members of the Oldbury (Worcestershire) 
branch of the Girls Life Brigade were camping in a small 
ohurch hall in Pevensey Bay, Sussex, from Aug. 16 to 30, 
and since returning home many of them have developed 
paratyphoid fever. By Sept. 10 there were 19 suspected 
or confirmed cases in hospital. The church hall had main 
water and drainage, but with 6 adults and 30 girls in it 
the conditions must have been rather cramped and the 
lavatory accommodation and cooking facilities were in 
close proximity. Information was obtained from the 
local food office as to the main sources from which this 
party obtained their foodstuffs, and these were 
investigated, but nothing suspicious has been revealed. 

One of the partv, who had been doing the cooking, 
was taken ill with diarrhcea and vomiting about Aug. 22 
and had to be suspended from cooking duties. She was 
removed to hospital for investigation, but by Sept. 11 
it had not been proved that this was a case of paratyphoid 
fever. However, a small hoy, aged 8, who had also been 
in the camp ill with diarrhoea, vomiting, and pyrexia 
on Aug. 22 was proved to have a paratyphoid B infection. 

It is understood that this hoy had been isolated in the 
church hall, but under the existing conditions the 
isolation could not have been fuEy effective. 

It seems probable, therefore, that t his hoy was the 
source of infection in the other cases. As to the origin- 
of his infection it is unlikely that he contracted it in 
Pevensey Bay, since there have been no other cases there, 
and it seems probable that he was infected before his 
arrival on Aug. 16. 

No secondary cases have arisen in Pevensey Bav to 
to Sept. 13. 1 v 
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A Running Commentary by Peripatetio Correspondents 

This new impulse towards brightening' our homes and 
persons is disquieting to sober conservatives like me 
I suppose the urge started with women ; after seeing 
the New Look (which gives them an old one) I can 
behove almost anything of the other sex. Not that men 
are altogether guiltless. There’s that little matter of tho 
columns^ Amencai ? tics, already mentioned in these 

I’ve always thought that men’s clothes should be 
• tha tnobody notices them. With these ties 

Si?jL s V ^° y v eU afc y° u - 1 own <*at I some¬ 

times regret that I haven t a personality that could stand 

“ p . to , s , l ‘ ch a tle 5 l confess, too, that I have sourly 
envied the owners of these ties their American dollars 

tlnve T flwf f^ &ends C, But dcs P ite this emotional 
the g o(h^ht 0m '‘ SC1Unre 7 mT prinCiples -° r did ^til 

mvd od to a private party in honour of a much- 
OI ^opsB<3ist. After our meal he made a 
of^hfti^iou 1 +° n i fl , Ve British colleagues as a memento 

^L th ti - lfc lasfc year. The box was undone : 

f„ nd 1 argument, were the five loudest ties 
-“.°n.| The ties were donned. Do vou know, they 
T^. aCtUaJJ M Very S “ al i>- and 1 felt dim and shabby^ 
^ d ?„ I 117 An ng V-, 106 Parley pattern in exchange for 
a quarrelsome multihued tie should get in touch with 
me. Only one thing worries mo : surgeons, with their 
robust extroversion, can wear them all right; but can 

w« ii^n S101an T,i Vlt l ^ more subtle and refined nature ? 

Me “iwhile, I attract aU eyes with the yellow 

waistcoat I bought nekt morning. ■ 

* * * 

w b. a t the Empire Conference on 
biformation Services hod to say about 
abstract journals ; as was to be expected they emphasised 
™ Gd J 0 * Prompt publication and comprehensive 
coverage of the scientific journals. They even suggested 
rbstracte might be prepared from proofs of papers 
without awaitmg their actual publication in the journals ; 

“ this arrangement could be applied to journals which 
publish preliminary reports, then abstracts would be 
as eagerly awaited as the 9 o’clock news. Better still, 
the research-worker could ring up abstracts every week 
or two and report verbally on his latest discovery. 
Promptness of publication of abstracts seems to be a 
soluble problem, but complete coverage is a more 
, matter. It is not always easy to get a copy 

m tb. 6 Proceedings (in Persian) of the Society of Industrial 
Meat cal Officers of Abadan, or of the Compt. rend, (in 
-Polish) of the Academy of Sciences of PinsTc. But even 
when all the known medical and scientific journals are 
covered important gaps wifi still be left. 

My wife is a careful reader of the Daily Rapidc, and 
we often have the following sort of conversation. She 
looks up from the paper and asks, “ Do you know that 
extract of dried bear’s skin cures rheumatism ? ” I blush 
and admit ignorance. “ Well, here it is : Prof. Stefan 
ivanovitch of Irkutsk has cured hundreds of cases in 
this way and has increased Soviet productivity by 18 %.” 
Or it s Dr. Myron O. Jeggerts of Alabama who has cured 
peptic ulcers by making the patient stand on his head 
lor o minutes daily. After these blows to my professional 
pride I look out for the further report in the usual 
journals and abstracts and of course find nothing there. 

I know the excuses the editors will offer : “ How do I 
know the reports are true ? ” Surely we all know that 
our press is the finest and most reliable in the world ; 
and when a newspaper has to print in four pages all the 
world’s news, pictures, and advertisements it need not 
bother to publish lies. “ Then why did not Professor 
Ivanovitch publish in the usual journals ? ” Whv should 
he ? He Is a man of genius ; he is not looking for 
academic promotion and does not need to have a minimum 
number and weight of reprints. He told the Daily Rapidc’ s 
correspondent and so reached the whole world and not 
merely a small coterie of un im portant biased and jealous ' 

“ scientists.” 

Sir Isaac Newton discovered the differential calculus 
and never bothered to publish it at all; many orthodox 


scientists have sealed up the report of their 
in an envelope which was not to he opened for SO 
knowing the world was not yet ready to receive' 
message. Suppose a press correspondent had . ■ 
Newton, seen a MS. on his table full of hierotrh.'- 
inquired about it and been told " Oh, that, umv 
ential calculus ” ; or if the correspondent was " 
with the scientist and he happened to drop a hint ' 
the contents of his sealed envelope. Surely it 
the bounden duty of the press in such 1... : 
make known to the world the treasures that. 
might have remained hidden. I am sorry that the 
Society Conference did not arrange with the N„ 
Proprietors Association to keep abstracts informed 
scientific discoveries that receive their first 
in the lay press. 

But even when the press is fully covered that 
remains the “ occasional ” publication which mat 
not be neglected. A striking example has just 
my notice. Prom time to time I order a cask of ‘ ; 
the Much Binding Cider Co. I read the » ■ ■■ 
literature with intefest os it is pleasant to know >’ 
qualities of what you are going to drink. The i"’ 

I got an exciting special leaflet. One of the '1' 
the company had visited Prance and had come 
a cider of most remarkable qualities ; it was of 
type, of very high alcohol content, and would 
indefinitely; and then in large capital letters 1 
informed that it was a very potent aphrodisiac and 
be drunk in the strictest moderation. This ** 
discovery that the world—if not the scientific 
, has been waiting for, and if I had not -A 
leaflet the world might never have known. No* 
have the laugh of all my pharmacological friends, 
they go on frittering away their time on bits of 
uterus or intestine or tbe hundredth anti-hlst" , 
local anaesthetic I will he doing some critical cm- 
on this most beneficial and potent (that word 
not be misunderstood) of therapeutic agents. It 
that I am not the actual discoverer ; but it is ^ 
discoverer but the man who makes the world 1 
a discovery who receives the gratitude and p’ 
mankind. 

* * * 

One of the curious and inexplicable o’' -i , 
our surgical life is the tendenoy of diagnoses 
consecutively. Perhaps for months we will not 
fracture of the femur, and then—presto 1—one, 
in of the shaft, a few hold's later another of thene , 
perhaps the next day a compound one. Not an ep 
I may presume, for they come from wholly 
parts of the country ; but whether the moon was 
or whether the accident incidence was filled up 
to overflow at that particular moment I am never 
to make up my mind. 

Or perhaps we will not see a patient who/ 
cassarean for a considerable period. But then, if we 
one, there are sure to be more close on its heels., 
it is the same with other diagnoses. Lately the, _ 
has been the organ affected. We have seen u‘>' 
litis, fatal and non-fatal, severe and mild, ana 
noma of the sigmoid in old and young (the lusvu 
age 35) and in male and female. They have, iy. 
simple excision, end-to-end anastomosis, 
perineal resection, and all the variations of tho -, 
techniques mentioned in the books. When 1 
over, we may expect to see no more for months 
modest-size hospital. 

* * * 

We stopped for lunch at an American mras at ’ 

It had been the junior officers’ quarters of a Gcnnaa 
barracks. In the washroom my lay friend asked 
is that contraption, Doc ? ” On a pedestal was »' 
porcelain basin with a central drain about C inch 
About a foot above on tho wall were two ban 
X had never seen anything like it before, but foi ' 
a memory from long-past classical studies gavo , 
answer. “ That is a vomitorium,” I said firmly 
with one of the local boys, by tbe way, proved . 
right). I bad to explain its purposes. My friend 
at it with awe. “ I always heard tho German^ 
thorough,” he said, “ but I had to see this to ' 
just how thorough they are.” 
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Letters to the Editor 


THE AGRICULTURAL WORKER 

t.—By their article on Aug. 21 Dr. Kentinge and 
Littlewood have performed a service which has 
been required. It is time that'attention was focused 
ae social conditions of the workers who provide 
th milch of our daily food. I find it difficult, however, 
lieve that bigger farming units and a special medical 
•e will provide the answer to the man-power prob- 
The authors say that the farm worker has little 
■ect of rising in the world. They mention the 
e of the Gove rnm ent agricultural training scheme 
x-Servicemen. hut not the fact that the Scottish 
rtment of Agriculture has a waiting-list of over 
0 for smallholdings, while Holland. Lines, has over 
ex-Service applicants. 1 The personal factor in 
rship and responsibility therefrom is of considerable 
dance. Surely the provision of more smallholdings 
mail farms would attract greater numbers to the 
and offer the chance of rising in the world to those 
the necessary ability. The authors" aggregation 
rms into bigger units would presumably displace 
riers of smaller farms and might well displace 
‘ people from the land, as did the enclosures of the 
tenth century. 

th the statement that small farms are uneconomic 
.not qualified to disagree, but I would be chary of 
iting the economist’s yardstick for a way of life 
l is the vocation of the small farmer, and in connexion 
a biological process which is so far removed from the 
anistic processes of industry. It appears to me that 
Jny of the advantages of aggregation of units given 
he authors, such as easier marketing and bulk 
13 . can be obtained equally well by cooperative 
pds, as among the smallholders in the Vale of 
ham. 5 

_P writers state that the change from horse to tractor 
ae farm has made 200-300 acres of arable land the 
tnnm for the efficient utilisation of implements and 
(‘‘the present trend of scientific and mechanical 
nticn, too, will increasingly favour larger units of 
fiction.” Would it perhaps not be wise to adapt 
pachine to the man and develop the tractor or other 
implement according to the land and farm on which 
'll be used ? The cooperative ownership by a group 
bmers of the larger, more expensive, and less used 
s of machinery is a rather different matter from 
segregation of farm units, and is one which could 
f be encouraged by the Government today. I find 
fficult to see how such aggregation of farms would 
filtate the provision of scientific and technical 
fc- Is that not a question of availability of experts, 
’ it implied that “ compulsion ” would be more 
7" enforced with such aggregation ? Education and 
“Pie are methods more acceptable to the British 
ferament. 

L ' na, *y of the advantages claimed by the writers 
h be obtained by less revolutionary methods through 
of education and existing village organisa- 
f- The Government are already tackling the housing 
J? ?*• and much more could be done in this direction. 
P-iion of water, sanitation, and power ore other urgent 
arements. Assurance of a just reward would probably 
^mdiYald 8Il " r 0t ^ er s * n S' e mea sure to repopulate 

ft aU ^°- TS P^P 050 8 special medical service. Could 
1 . fisting country doctor carry out all the necessary 
lunations on entrants into agriculture and other 
-'W'sion required, hacked if necessary by a regional 
raltant service of specialists in agricultural medicine, 
ernatrvely by a regional specialist with an interest 
* agricultural aspects of medicine ? Let us hope 
nl 1 S -5 ot rU 5 c f ssat T to turn the whole structure'bf our 
cat^ S *r u P s '^ e down in order to congregate our 
1 1 r , rm workers into a large conglomeration of 
In 1 , n l ac bmes under the ever-watchful eye of 
phnir^A 13 ’ doctor, perhaps also an industrial 
_ uud without doubt a foreman mechanic. 

Wd'pfiai 1 ’ H " J " 1116 Sma11 Farmer. London, 1947 ; p. 1C6. 


Let us remember that the 11 efficient.” “ economic,” 
“ large-scale,” inorganic, monoculfural system of agri¬ 
culture, developed in the TT.S.A. during the last and 
present centuries, has created one of the largest man¬ 
made deserts in the world. Perhaps the “ dust bowl ” 
of America cannot happen in this country, but let us 
not be complacent in our “ can’t-happen-here ” attitude. 
Let us think much and experiment a lot before we 
throw overboard the traditional methods of agriculture 
which have maintained the soil of this island in an 
unequalled state of fertility and productivity over 
hundreds of years. Before we grub up our hedges, cut 
down our hedgerow timber, and grub out our yeoman 
farming stock let us be quite certain tliat we know what 
we are doing. 

That is not to say that there is no place in English 
farming for large units. There have long been larger and 
smaller units, bnt the standardisation and industrialisa¬ 
tion of agriculture is a conception fraught with danger. 
I should like to recall Sir George Stapledon’s words in 
The Land : Today and Tomorrow : “. . . there is a grave 
risk of the family farmer being slowly and steadily 
swallowed up by large and fully equipped farm i n g 
companies, aud this to my mind would be the greatest 
ill that could befall the countryside.” 

: I it chi n, Hertfordshire. BOBEBT WlGGLESWORTH. 

SALARIES IN' GOVERNMENT SERVICE 

Sm,—Mav I supplement the letter in your issue of 
Sept. 4 ? Since temporary xlo-s in the Ministry of 
Pensions do exactly the same work ns the established 
officers, they are surely entitled to the same remunera¬ 
tion. No allowance is made to them, however, for the 
absence of pension rights, so they are underpaid visA-vis 
established officers to the extent of £150-200 per annum. 
Furthermore, should a temporary- officer qualify for 
extra-duty allowance, he is given a bonus of 3 % on his 
salary while his established colleague gets S %• ' 

Other injustices which should be ended are the recruit¬ 
ment and promotion of established officers while there 
still exist temporary officers with years of satisfactory 
service in the Ministry. Such officers-should be taken on 
to the establishment and their pension rights hack-dated. 
Moreover, this sensible method of recruitment would 
enable the Government to dispense with the services of 
some of the Civil Service Commission. 

Now that the new Act is in operation, surely all 
Government medical services should be reorganised. 
At the moment many Ministry of Pensions officers are 
doing work which rightly is the Ministry of Health’s, 
and on a salary scale below that of Ministry of Health 
officers. 

Tejiporabt jlo. (Pensions). 

STUDENT SELECTION 

Sir,—A s the number of methods of selection increases 
there is a growing tendency to forget certain funda¬ 
mentals. Nobody overlooks the dilemma produced by 
an excess of candidates, but fewer and fewer people 
seem to realise that to deny an individual entry into 
a field of human endeavour which he is eager to join 
strikes at the very roots of human dignity. Since all 
short-time methods of selection are admittedly fallacious 
in a significant proportion of cases, I submit that 
equitable selection can be achieved only by raising the 
standards of training and by suffering a considerable 
degree of wastage. 

If the supply of potential medical students fax outstrips 
the demand is not this a splendid opportunity for 
obtaining an even better type of doctor by stepping up 
the intellectual and practical achievements demanded 
in the medical courses ? Admittedly, at least in the 
beg innin g, this would involve a great wastage of those 
who fall by the wayside. But is it not foolish to think 
that a high level can be achieved without such wastage ? 

A Minis ter who tried to ordain that all musical com¬ 
position except that of masterpieces must stop would 
be regarded as insane. Yet this is exactly what we are 
doing in trying to cut out wastage of medical students. 
In a complex activity such as the practice of medicine 
nothing bnt an actual attempt can reveal the master 
and the inept. 
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Biology has shown us the only foolproof method of 
selection—that of trial and error and of survival of tho 
ilttest. This must remain the method of selecting 
future doctors if the standard of the profession is to go 
up and not down. Present difficulties may prevent us 
from giving full rein to this natural method, hut at least 
we should not he blind to the viciousness of present-day 
restrictions. By making a virtue of necessity we are in 
dangor of perpetuating an undesirablo state of affairs. 
Any society which desires to have a sufficient number 
of people possessing the highest skills must ho prepared 
to suffer wastage in training. 

Usher Institute, ElfICII GeiIUNGBR. 

Unlvorslty of Edinburgh. 

EXSANGUINO-TRANSFUSION IN ACUTE 
LEUKAEMIA 

Sir, —In his preliminary communication of Sept. 4 
Dr. Piney says, “ it is impossible to obtain very large 
quantities of blood at any ono time in England.” I do 
not understand on what grounds he makes this statement 
since he apparently did not apply to any of the regional 
transfusion centres. Had he done' so, and if his patient 
belonged to one of the commoner blood-groups, his 
request could probably have been met without difficulty. 

Experience so far acquired of exsanguination-trans- 
fusion in acute leukaemia suggests that tills treatment 
has probably only a temporary effect. The decision to 
use it will, therefore, always be a difficult one, but should 
it ever become a recognised form of treatment it would 
be well to realise that the provision of the needed amounts 
bf directly matched homologous-group blood will present 
great difficulty in certain cases. For example, group B 
and especially group AB, Rh-negative blood will be most 
diffloult to provide in the quantities used in Dr. Piney’s 
case, and group A and group O Rh-negative blood will 
not be much easier. Group O Rh-nogativo blood is always 
in great demand beoause part of the available supply 
(only about 7 out of every hundred donors belong to this 
group) is given to patients whoso ABO and Rh groups have 
not for ono reason or another been determined. Many 
of these patients are, in fact, Rh-positive, and some of 
them, though Rh-nogative, belong to group A. If only 
the ABO group of theso patients were determined, group 
A Rh-negative blood could bo used instead of group O 
Rh-negatlve blood, thus lessening the constant drain on 
the latter. Considerable quantities of Rh-negative blood 
are, of course, used for tho exsauguination-transfusiou of 
infants with htemolytio disease of the newborn. 

It is improbable that any blood-bank could supply on 
demand sufficient Rh-negative blood for the type of 
transfusion described by Dr. Piney. In other words, 
such exsanguination-transfusions should always be 
deliberately planned in consultation with the regional 
blood-transfusion officer. 

Ministry of Hoalth, London, S.W.l. W. D’A. Mavcocic. 

SHORTAGE OF BLOOD FOR TRANSFUSION 

Sir, —Since the war ended, the blood-banks havo 
become progressively less well stocked with blood, 
presumably because, the fervour of patriotism having 
died down, donors are far fewer. I understand that tho 
Ministry of Health makes itself responsible for rationing 
blood to hospitals and doctors, while the Medical Research 
Council looks after the needs of tho research-worker. 
But practically no attempt is made to increase the 
nrunber of donors, and so add to tho stocks in the blood- 
banks. Of course, I must admit that some postal- 
cancellation stamps do inform us that blood donors arc 
urgently needed, but it Is doubtful whether many (or any) 
donors are obtained in this way. 

My attention was forcibly called to the matter by 
Bessis and Bernard’s 1 advocacy of exsanguino-transfusion 
in the treatment of acute leukaemia—a procedure whioh 
in tlie adult requires many pints of blood. The effects 
are so dramatic (although admittedly cure does not 
result 5 ) that, having seen some of the cases in Paris 
during the meeting of the European Htematologioal 
Society, I wishe d to try it here ; but there was not 

I f^ssls. M., Bernard, J. Bull. Soc. mid. U6p.. Paris, 1047, p. 871. 

2. Piney, A. Lancet, Sept. 4, p. 370. 
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enough blood. One moribund patient was 
Palis, and was given two exsangnino-transfimoM, 
the expected result.—a remission. 

Why, then, have the French so much blood, 
so Httlo ? The answer is to be found in (ho Gdlit 
that is prepared to make use of tho strength ami 
nesses of men and women. Thus, every donor b 
“ chits ” which entitle him to purchase extra 
Now, as many members of the publio imagine t 
weakening to give a pint of blood, they foci hap 
being given the chanoe of making good tho lo* 
those who realise how totally harmless is the 
are, nevertheless, delighted to get something m 
eat. Then again, playing on the vainglory of eve t 
each donor is given a card, signed by hnna, thanki' 
for generously parting with Ids blood. And, on the 
of the cord, there is an appeal to tho emotion: 
have given of your blood as a gesture of our co 
humanity, and it may save the life of a woman in t 
of a child (perhaps your own), of an injured wor 
and so forth. 

There are many other useful hints to ho gained 
study of the methods of the Centre Nntlorml de 
fusion Sanguine, so admirably organised and 
Tzanck. For instance, tho donors put their arm t 
ft hole in a wooden partition, and so seo neil 
needle nor the blood ; and everybody knows how 
less it hurts If you do not seo it. Propaganda, « 
by posters, has ywked wonders in France; why 
it not do so here ? Tho story Is told of a man who 
to go to the head of a queue in Paris became, he 
“ I haVe a blood donor’s card.” “ Get to tho t«L 
everybody, “ so have we.” 

London, W.l. A> ^ 


CAUSE OF PRIMARY HEPATIC CARC1N0 

Sir,—-T he high incidence of primary hepatic c. 
among Bantus 1 has not yet boon explained. Re 
lias shown that it is not duo solely to racial facta*, 
tho incidence in American negroes is not unduly 
Berman 5 has pointed out that in races bavins » 
incidence of hepatic cirrhosis there is a high to 
of primary liver carcinoma and vico versa 
communities primary hepatic caroinoma predom 
affects males, 4 and this is especially true oi 
Africa. 1 Where the incidence is high the disease 
ou an avorago at least 20 years younger tain 
whore tho incidence is low. Berman also not 
the hepatio cirrhosis on which the cancer supen 
not multiple nodular hyperplasia due to aoute 
but, as Stewart * had pointed out earlier, a n>° 
progressive fibrosis, and tliftt the cirrhosis 
the cancer. . f 

Of tho suggested (etiological factors a mono 
eliminated as not worthy of credence as 
e.g., malaria, syphilis, alcohol, heredity, anil 
Many parasites have been blamed from time w 
few merit serious consideration. Tho trouble wi 
of them is that they are either (too uoiquitw** 
ubiquitous enough. Thus hopatio uistomias 
explain the high incidence in China hut hardly a* 
and schistosomiasis is a scourge both where tno , 
is high and where it is low. The same can 1 
of other parasites—coccidia, echinococcus, 
Cysticercils faseiolaris —though the last-n 
experimentally produced liver sarcoma. 7 . „ 

Chemical factors have aroused considcrnui 
since the discovery of tho carcinogenic notion 
matic azo compounds, o-aminoazotoluone ana 
aminoazobenzeno, and some other pure c c 
Yet there are difficulties about applying tnest 
mental results directly to liver carcinoma > 
Thus these carcinogens will cause mnlignan 
in other organs besides the liver—e.g., vesica I 

1. Borman, C. S. Afr. J. mat. Set. 1040, S, 54. 

2. Konnnway, E. L. Cancer Re*. 1944, 4, 571. 

3. Borman, C. S. Afr. J. med. Sex. 1041, 6, 145. 

4. Willis, R. A. Pathology ot Tnmonrs. London, J" 1 

5. Borman, O. S. Afr. J. mat. Sci. 1041, 6,11. 

a. Stownrt, M. J. Lancet, 1031, II, 605. , ,;l 

7. Bnllock, F. D., Cnrtls, M. R. J. Cancer Res. 10-5,’’ 
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mzhthe liver is always directly damaged.’ The pro- 
tire changes after azo compounds are regenerative 
here mar or mar not be a complicating or simul- 
ins cirrhosis. Indeed it is unlikely that an irreversible 
>sis could be induced by dimethviaminoazobenzene, 
i=e of the rapid development of iiepatomas. These 
rations do not concord with the observed cirrhosis- 
loma relationships in man. 

ere is direct evidence that carcinogenic snbstances 
>ccnr in the human liver, but their nature 
importance are uncertain. The investigations of 
enberg et al.,’ des Lieneris. 10 Hieger. 11 and Steiner 11 
re summed np as foflotvs : 


Soitrcc of liver criratit 
iceroa3 Bantu liver .. 
l-cancerous Bantu liver 
l-eancerous non-Bantu liver.. 
a-caacerous American negro 

[TET . . .. . _ 


Carri'noc.iiie cor.teni 
Considerable amount 
IIode rate amount 
Little or none 

Little or none 


e evidence suggests that these carcinogens are 
b and are not related to the aromatic azo compounds. 

■ origin is uncertain, but it is suspected that they 
a some way connected with the diet. In my view 
i is a precise link between malnutrition and primary 
carcinoma in Africans, and a specific group of 
lical carcinogens may be involved, 
tention has been drawn 11 to the' frequency and 
rfance of malnutrition in Uganda, where nearly 
r African child passes through a clinically recognis- 
phase of malnutrition, which may recur in adult 
In this conditionthere is fat infiltration in the liver, 14 
h may progress to a cirrhotic condition, thus explain¬ 
er part the very high necropsy incidence of cirrhosis 
le liver in East Africans. 15 Some other features of 
tan pathology appear to be due indirectly to this mal- 
jtional disease. In Uganda gynrecomastia is rela- 
e common, and there is a high proportion of 
toma of the male breast in East Africans. 11 With this 
etomastia and tendency to carcinoma in the male 

* 1 feminisation of the whole body; it is often 
ttih to sex the bones of Uganda Africans, and 
itestes are small and atrophic. There thus may 

* connexion in Africans between liver derangements 
.feminisation of the male. In hoemochromatosis, 
misalion, loss of hair, and impotence, with the 
2 s often atrophic, are far commoner than is generally 
Bed and in frequency come next to the classical 
i of symptoms. 1 " 

fee mechanism of this connexion appears to have 
t elucidated by Glass et aL 1 * who showed that the 
wtic liver could not inactivate cestrogens. Kor is 
loss necessary, for Hibfrs 11 and Klatskin et ah-° 
- described gymecomastia in m aln utrition. This 
p?me about in two ways : the liver may be unable to 
ttvate cestrogens either because of vitamin-B 
" erc y 11 or because of a lack of lipotropic factors.— 
entntion in East Africa is known to be associated 
1 Pathological changes characteristic of lipotropic- 
cr deficiency. 1 * — Thus from an early age the liver 
Malnourished Africans cannot metabolise cestrogens. 
fa 3r e retained in the body and produce feminisation. 
fOstrogens can induce mal ignan t changes—sarcomata 
ks sites of injection, interstitial cell tumours of the 
5 s * ° ud carcinoma or the breast in both male and 
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female mice 11 —and they can also cause hepatomas in 
male mice. 15 

It therefore seems reasonable to postulate that 
cestrogens might he the cause of the high incidence of 
hepatic carcinoma in Africans and in any other com¬ 
munity where malnutrition and other causes lead to 
liver damage in young mal es. The effects would be less 
notable where liver damage occurs late in life. The 
accumulation of cestrogens in the African liver and their 
absence or comparative absence in the undamaged 
livers of American negroes and of white races would 
explain the known occurrence of carcinogens in some 
livers and not in others. On this hypothesis it is 
nnnecessary to invoke other causes, such as parasites and 
such chemicals as the aromatic azo compounds which 
the primitive African would be unlikely to meet. 

This hypothesis could easily he subjected to experi¬ 
mental proof, though I am not in a position to do this. 
The administration of cestrogens to male mice with 
dietetic liver damage or fibrosis should lead to a high 
incidence of liver carcinomata. If it is correct, the 
association between cirrhosis and carcinoma depends 
on the fact that it is only cirrhosis which will cause liver 
damage over a long enough period to allow carcinoma 
to develop. 

This hypothesis arises out of work done at Mulngo Hospital, 
Kampala, in conjunction with Dr. H. C. Trowell and Dr. E. G. 
Holmes. They are not responsible for the opinion expressed. 

Bristol. J- X. P. Davies. 


M.R.C.P. EXAMINATION 


Sir, —The membership is a test of ready generalmedical 
judgment. Since a consultant is one who is suddenly 
called to give a firm opinion on an unfamiliar case which 
has baffled those who are familiar with it. this is surely 
the right kind of test. There may be a place for another 
examination which demands a high standard in one 
department of medicine, hut that is an inferior principle. 

The era of the general physician is passing.” according 
to your correspondents on Sept. 4. Have they never 
been at a loss to assign a case to its proper specialty ? 
In the all-specialist era. who will be able to do this ? 

There is no logic or fairness in insisting on a three-year 
delay after qualification. In all examinations held on this 
imperfect earth, the undeserving will sometimes fluke 
his way through ; how will it help us if he does so after 
some years of “ experience ” ? The really good man. the 
one who is going to benefit most from his experience, will 
sometimes pass, fairly, just after qualification; why 
keep him down artificially ? 

The system of an important examination (like the title 
and the volume numbering of a periodical) ought to be 
preserved unless change is really imperative. Continuity 
is precious. If your two correspondents of Sept. 4 had 
their way. there would soon be two things, the Old Mem¬ 
bership and the New Membership. Some would be sure 
the Old was better, and others that the Xew was better. 
Disputes and confusion would be inevitable. 

If the results of the membership depend more on chance 
tha n they ought, the reason is not the system but the 
excessive number of candidates, which has certainly 
introduced a most undesirable atmosphere of pressure 
and haste. 1 suggest the following remedies : 

1. The ex amin ation should still be held every three months, 
but no individual should be allowed to take it oftener than 
once in six months. 

-■ Really bad candidates should be referred for more than 
six months, the period varying with their ign orance 

3. If these measures did nor suffice, the entrance fee could 
be increased and a substantial sum refunded for passing at 
the first or second attempt. 

__ These measures would deter sportsmen from putting a 
bit- on the membership as if it were a horse. To disavow 
personal bias, let me add that I mean to specialise, and 
that it was neither very soon after qualification nor at 
the first attempt that I became 

ANOTHER ALK.C.P. 


34. Hobson. J. AL P.ecent Advances In Sex and Reproductive 
PhjxloloCT. London, 1947. f ' 

25. Schenien, J. R., Bums, E. L. Center Res. 1913, 3, 693. 
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LETTER TO A NEPHEW 

Sm,—The charming letter from an uncle to his 
nephew, published in your Students’ Number is so very 
much out of date that I hasten to send you a more 
practical version : 

My Deae Chakles, 

You arc more fortunate than I, for whon I thought to 
enter the profession of medicine I had no near senior relative 
with whom to discuss this important decision. None the 
less, I am flattered that today any of the young should 
consult an ageing relative about the future. 

Forty years ago, when I became a .student, no ono had 
the faintest provision of the degeneration that was about to 
overtake not only tho profession but the wholo social lifo of 
the nation, during Iub working lifo. With tho coming of 
Lloyd George's Panel Act certain wise men did predict a 
falling off in tho status of the doctor and tho standards of 
practice ; but their forecast was an amcmic dream of what 
lias actually happened. For with the passing of tho Bovan 
Act, tho whole of a great profession has been wrapped in 
complete subservience to the State, from which there is 
little likelihood of immediate escape. If they had become 
Civil Servants under tlio Afct, there might liavo been some 
minor hopo. But doctors have been made something far 
inferior to Civil Servants, and without their protective armour. 

What you have to consider firstly tliereforo is tliis. The 
profession that you propose entering is undergoing a major 
upheaval. It is changing, via interference from tho State, 
fits whole system of practico, and tho relations between doctor 
and "patient are bound to alter accordingly. How exactly 
they will alter is not known; but the portents are bad. 
From your point of view you must, as a primary question, 
ask yourself whether you are prepared to take on your life 
work in what we will euphemistically call a “ service.” 
When the body of tho profession were free men tlioy gave 
service freely to their fellow men, following their own idons 
of what was just and right. Yet thore were always recognisod 
services that could Vie entered by students after qualification, 
usually by furthei- competitive examination. The Royal 
Navy, the Army, the Royal Air Force, the Colonial Service 
and its special branches like tho West African ; but above 
all, file finest service of its kind that has ever existed—tho 
Indian Medical Service. But these services nover had any 
gross excess of candidates in their most flourisliing periods. 
Indeed, the Colonial Medical Servico always had some difficulty 
in attracting sufficient candidates. In other words, the 
practice of medicine in a “ service ” lias never appoaled to 
any but a very small minority of those qualifying as doctors, 
for the very good reasons that tho restrictions of a “ service ” 
have always been incompatible with the freedom of thought 
and action ossontial to tho most intimate of all the professions. 

Bearing this in mind, that you ore not entering a free 
profession ns in the past, but a departmental service of the 
State, you may contemplate in the abstract the ethics of 
the life of a doctor. You will find tliis very admirably set 
forth in the letter on p. 36S of The Lancet of Aug. 28. But 
tho picture there presonted dates from before July 6, 1918, 
and even before 1913 when the first stops were taken down 
the old rotten weedy slope of State control. You must 
remember that your patients are going to look upon you 
now not only ns some sort of a “ doctor ” but mainly ns a 
mechanism through which they can obtain money ns sickness 
benefit, medicine, and many other material tilings. And you 
yourself, if a practitionor, are going to find that if you attend 
to all tho regulations and fill in nil the forms you will 
achieve an easier existence by the miserable technique of 
least resistance. You will hardly have time to enter into 
your patients’ difficulties and gain their trust os in the old 
days.' This is the curse of a “ service ” 1 

But do not misundorstand me. There are and always 
will-be thoso among us who must be doctors because any other 
life is intolerable to them. Some ot your background makes 
me think that you may be numbered amongst theso happy 
few. They are not found in any special class or creed, 
though naturally more will be found to belong to medical 
families. At‘the present time there are large numbers of 
young men of wholly unsuitable type applying to be appren¬ 
ticed to the profession, to gain a poor if reasonably certain 
livelihood and under the delusion that it will give them 
some social status. If many of theso ore admitted, tho 
status of the profession wifi become lower tlian it has evor 
been before and its social position will be only in the annals 
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of tho past. Tho panel system of Lloyd George ™ 
mentally wrong, and has added less than noth™ 
regard of tho citizen for tho profession. Mow may 
a “ panel doctor ” there is evory reason to think tht 
position will bo made immeasurably worse. 

To help you to decide tliis vital question for yc 
and you alone can decide it—it will be useful to trt 
what I should do if I had a son in tho snrno dilemma, 
boy were a fool, I should lot him do medidno if to 
in the hope that ho might acquire some Brass and « 
though a poor one. But suppose he ncro a briAt 
intelligent type, I would go to any lengtlis tostophimt 
• himself away on the desultory treadmill of tho Stale 
if I wore ultimately convinced, because ho defied n» 
insisted on a modical career, that he was ono of tho* 
must bo a doctor—just as there are thoso who mad 
priest or who must be a veterinary surgeon—I should p 
relont at the last. 

So I can offor you no simple and easy way out of 
thorny problem. But I can point out that thore is one 
star ahead in a misemblo world. You may even live 
enough to seo it, and if it comes to pass during your 
life you may even be glad if you should choose tho prof 
of medicine. Tho bright star that I see ahoad is t'r.ii: 

Tho curiously mixed race known ns tho English 
passion for freedom, for doing their job in tliolr “ own d 
tinker fashion.” Whenever they have in their 
boeomo oppressed by a vilo doctrinaire, be he G 
Cromwell or James II, the English havo thrown himefl 
liis works, nnd reverted to their free way of life. Se 
tlioy see the groat light of freedom, and in some n 
they will rise up and throw off the present false elms' 
Stato to diroot their livos, and they will cast out their 
Bors nnd their fnlso gods, though they may starve u 
before tlioy do it. "Under such circumstances the 
of modicine will revert to its old system of a free 
be carried on in the highly satisfactory manner t» 
obtained from Hippocrates to 1913. Thnt light 
worth seeing. 

• Your affectionate uncle, 

London, W.f. < THOMAS Ne 

IMPORTANCE OF FAT IN THE DIET 

Sir,—T he view has often been expressed 
vitality of the consumer is Influenced by the i 
his daily fat intake. Thus, the -high fat uitnK 
American people is considered by OrulcksbnnK 
one of the fnotors responsible for their display 0 
dence. Conversely, tho reduced fat intake ol_tn 
people is now alleged to be tho cause, or one ot 
of their present tiredness and proneness o (| 
Bicknell 3 has written of tho present diet- being 
lessly deficient in fat,” adding that ‘ lock o 
wei are all worn out ” ; tho same opinion 
expressed by Leyton. 3 Lord Woolton has V 
his oertainty tliftt tlie diet is dangerously .* 
fat, and Leitner 1 lias discussed the diet f “ 
imbalance on that account. Others have v'Titte 
Since this belief bus received considerable J" 
might be profitable to examine how far it is 
by the evidence. . , ,, 

'The average daily fat intake during the war Jw 
reported to be about 80-100 g.‘ : at present 
to be about 60 g. 7 The first question is whorne 
war-affected communities consuming a renso 
qunte diet with a similar or lower fat mtaK'J ^ i 
the same symptoms. In the Channel Islan > 
the occupation, tlio daily fat intake was abou ^ 
in Switzerland* during the war period it; was * 
vet reports indicate that a high level of fitness P • 
particularly among the young. Rest, it Biaj j, 
whether communities whoso normal fat , { 

are stigmatised by inferior vitality. The oou 

1. Crnlckshnnk. E. IV. H. Food nnd Nutrition. Edlnbuwb- 1 

2. Blcknoll, F. Med. I'r.lDiV, 217, 381. 

3. Loyton, E. N. A. Bnt. med. J. 194 8, 1. 470. 147,4 

4. Lord Woolton. Houao of Lords: Offloinl Itoport, 194 

5. Leitnor, r Z>. A. il led. JPr. 1948, ^ Id 

6. Drummond, J. C. Nutrlt onnl Boqulremont* of 5 

Light of Wnr-tlrno Experience. London, 1948. 

7. Mills, G. T. Brit. mat. J. ltt-n. h, S2n. h pM 

8. Banks, A. L., Magoo. H. E. Mon. Bull. Mm. lit 

9. Flolill.^A- Schweiz, inert. TVsdir. 1946, p. S89. 
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hi. whose fat metabolism is now being: studied (this 
e reason for our interest in this subject), when Irving 
heir customary diet, composed mainly of maize 
ucts and beans, consume about SO g. of fat daily; 

do not behave as “ worn-out ” persons. The 
aese, 10 hardly marked by tiredness or lack of self- 
deuce, are reported to consume 15-20 g. of fat daily. 
; remarkable, in the most prosperous regions of Java 
lady fat intake is reported to be less than 10 g.; 
according to van Teen u the inhabitants are in good 
fional condition. 

naHy, in the only long-term fat-metabolism study 
-dult man, a subject consumed 2 g. of fat daily for 
lonfhsT and no pathological changes were observed 
s blood, urine, or basal metabolism. Subjectively, 
lerson felt less tired on the experimental diet than on 
ormal diet. 

tere is, of course, no desire to minimise the psycho- 
al, as distinct from the physiological, r61e of fat in 
list; the deprivation of fat to those habituated to 
atively high intake is undoubtedly a grievous hard- 
But in view of the three types of evidence discussed, 
rarely unjustifiable to define the deficiency symptoms 
! nutrient whose mi nimum requirement is not yet 
,H s hed - A. E. P. Walker. 

Nutrition. Unit, Connell far Scientific and 
(cstrial Research. South African Institute for 
. Medical Research. Johannesburg. 


r? AND DEATH IN A CONCENTRATION CAMP 

a,—I should like to comment on the report of 
Wolff-Eisner’s book in your issue of Aug. 7. As a 
.Eer in the concentration camp at Auschwitz- 
. taau and later in a camp in Friedland near Breslau, 
1 opportunity to observe the consequences of famine, 
--disagree with the statement that raw potatoes 
W diarrhoea. On the contrary, in our camp we 
Jerately and successfully combated diarrhoea with 
ipotatoes. The effect was similar to that of an 
_ e diet. Nocturia was not due to “ irritable bladder ” 

- >r. Wolff-Eisner things ; nor could it have been the 
leqa-nce of incipient famine oedema, for .nocturia 

"jPolyoria started from the first day in prisoners 
^uag &om Slovakia in a good nutritional state. It 
'[amply the consequence of food being given in the 
’ J of great quantities of soups—1-6 litres daily, 
'"lently such quantities of fluid could not he wholly 
' eted in the day-time, and the evening soup especially 
(to be excreted during the night- as it would have 
,P by every healthy subject. In the later stages, of 
" **> the elimination of oedema fluid in the horizontal 
lion Sum the lower parts of the body contributed 

- ie nocturia in a smaller degree. 

'Were vitamin deficiencies were not observed, because 
toes, wbich are ricb in vitamin C,and various other 
tables cont ainin g carotene and vitamins B and C 
btuted in most- camps the bulk of the food (kohlrabi, 
y* ®nd yellow turnips, and red beet). It is not sur- 
. Pj’.therefore, that in Dr. Wolff-Eisner’s experience 
.addition of yeast had no remarkable effect. • 

' ry rir3 coming to our camp from Theresienstadt 
as did Dr. Wolff-Eisner. that deficiency of 
I. lT 35 nn important cause of famine oedema, for 
y-ion of bacon to the diet caused the oedema to dis- 
Perhaps a more plausible explanation is that 
'addit ion of fat calories saved body and blood protein 
' 11 destruction and enabled the very small amount 
' Jfatein in the food to be utilised. In all cases of 
’ eedema in our camp I found the chief cause to 
'o ca l°ries, although the protein intake (in the 
. ” horse meat) during most of our imprisonment 

[ ovfcre< i minimum requirements. But, as the 
-, ”, m(ate was always insufficient, body protein 
p V( ; been destroyed to make up the required 
, . emories. The result was a fall in blood proteins, 
, m turn was the chief cause of famine oedema. 

" ” e60T > CrcdiOTloTaids JURAJ ORAVEC. 


G ‘ H ‘ - YoIu w. Lend. 1946, 157, 177. 

c - Ann - Bot. Biochem. 1942, 11, 391. 
t. J-.vSrif ,® a Sn n ' A ' E " BnTr ’ G - °- McQuorcle, 


HOMOLOGOUS SERUM HEPATITIS 

Sir,—I n the summary of his paper of June 19 (p. 911), 
Dr. Borensztejn claims that homologous serum hepatitis 
is transmissible to rabbits. This statement was based 
on an experiment in which the single rabbit inoculated 
intravenously with blood from a fatal case of jaundice 
died two months after inoculation and was found to have 
necrosis of the liver. The single control rabbit inoculated 
with distilled water remained well. In case it he thought 
that the problem of homologous serum jaundice has now 
been solved, I think it should he mentioned that blood 
from cases of infective hepatitis and homologous serum 
hepatitis have been inoculated into rabbits on numerous 
occasions by various workers in recent years with negative 
results. As an xllnstration. three experiments were carried 
out in 1942 at the Wellcome Institute in London. In 
the first, two rabbits were inoculated intravenously with 
blood from a patient with infective hepatitis; in the 
second, two rabbits were injected intravenously with 
blood from two cases of jaundice in soldiers of the U.S. 
Army who had received icterogenic yellow-fever vaccine : 
and the third pair received blood from two patients with 
jaundice following inoculation of an icterogenic pool of 
convalescent mumps serum. All these animals remained 
perfectly well over a period of a year. 

Vim? Reference Laboratory, P. O. AIacC all uU. 

Central Public Health Laboratory, 

* London, N.W.9. 

-- Sir. —In view of Dr. Borenszt-ejn’s claim to have trans¬ 
mitted homologous serum hepatitis to a rabbit, some 
essentially negative work carried out in 1945 may he 
worth putting on record. Starting from the hypothesis 
that homologous serum jaundice was not caused by a 
virus, but was the result of sensitisation by some product 
of liver damage present in the injected serum, attempts 
were made to produce a similar disease in rabbits. Two 
rabbits were treated with carbon tetrachloride over a 
period of some days so as to produce progressive liver 
damage ; when this was at its height serum was obtained 
from the animals and was inoculated into other rabbits. 
Blood samples were taken from these rabbits at weekly 
intervals and determinations of serum bilirubin were 
carried out. In all 16 rabbits were observed over a period 
of up to four months. The results were at first encouraging 
in that 10 animals showed a progressive rise of serum 
bilirubin up to a maximum of 1-67% in one instance, 
while one animal died of acute liver atrophy. As the 
work progressed, however, it became evident that the 
effects noted could not he attributed to the experimental 
processes hut were most likely due to some extraneous 
factor such as a dietary insufficiency or the presence of 
some infective "agent in the stock of rabbits, and the work 
was therefore discontinued. 

While shedding no light on the aetiology of homologous 
serum hepatitis these results show that liver disturbance, 
progressing occasionally to acute necrosis, may occur in 
rabbits apparently spontaneously, and that claims to 
have transmitted the human disease to rabbits cannot 
be seriously entertained unless supported by observations 
on a much larger series of test and control animals. 

- D. J. Bauer. 

Well come Laboratories of Tropical Medicine, London, X.Wtl. 

ALAN INTO WOLE 

Sir, —With regard to the annotation under this 
heading on July 10, 1 think -it- is of interest to quote 
Cervantes, 1 who, freely translated, wrote : 

“ To suppose that these northern people become she 
or he wolves is a very great mistake,” said Alsuricio, 
“ although many believe they do.” 

” How is it, then,*’ said Arnaldo, 11 that everybodv savs, 
and it is taken for certain, that in the fields of England are 
herds of wolves which are human beings so transformed 1 ” 
“ Snch a t hing ,” answered ilauricio, “ is impossible in 
England, for in that mild and very fertile country neither 
wolves nor any other kind of harmful animals such as 
serpents, vipers, toads, spiders, or scorpions can grow ; it 
is well known that if any sort of harmful animal is broucht 
to England, on arrival there it dies; and if from that 


1. Los Trabajos de Eerslles y Segismunda, book 1, chap. IS. 
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country any earth is taken to another country and a viper 
is encircled with it, the viper cannot escape from this 
imprisoning ring until it dies.” 

Spain’s greatest writer of all time spoke here, as 
always, in friendly and sympathetic terms of England. 
Santa Ortiz de Tenerife. JOSE DtJBAN MOLINA. 

POSTCRICOID PHARYNGO-OESOPHAGEAL 
PERFORATION DUE TO ENDOSCOPY 

Snt, —In his article of June 20 (p. 0S5) Mr. Goligher 
discussod oesophageal and pharyngeal perforation •during 
, gastroscopy and cesophagoscopy. Most often perforation 
’ is the direct result of this operation, and takes place at 
the site of the pathological condition for which endoscopy 
has been undertaken. Occasionally, however, it is 
produced in the postcricoid region, at a point remote 
from the primary lesion. As only a few of these accidents 
have been reported, the following case may be of interest. 

A man, aged 73, had for a year been vomiting and com¬ 
plained of difficulty in swallowing. X-ray examination of 
the oesophagus and stomach showed notliing abnormal. I 
attempted endoscopy 3 weeks before his admission to hospital, 
but I could not pass the oesophagoscope behind the cricoid 
cartilage. The day after In's admission I tried again, and again 
had difficulty at the same plaeo. After some time the instru¬ 
ment 'suddenly passed the cricoid oartilago, only to roveal 
loose connective-tissue instead of the oesophageal lumen. It 
was evident that I had perforated the posterosuperior part of 
the oesophagus, and shortly afterwards moderate subcutaneous 
emphysema appeared on both sides of the neck. Mouth 
feeding was stopped and nutrient enemas (260 g. daily) were 
given ; subcutaneous saline (1 litre daily) and glucose saline 
(1 litre daily) were infused suboutaneously; and penicillin 
26,000 units 3-hourly was started. 

Except for alight tenderness on the right sido of tho neok 
there wus no complaint, and 4 days later tho subcutaneous 
emphysema had completely disappeared. Tho piltient’s 
temperature, however, immediately rose and remained 
botweon 100° and 102°F for tho next week. The general 
condition was excellent; but despite complete absonce of 
symptoms and signs a shadow (It the base of tho loft lung was 
detected rndiographicnliy 0 days after the operation. Two days 
later the tomperature rose to 102-8°F j tenderness at the right 
border of tho larynx had increased a little, but there was no 
trace of infiltration or of air in tho subcutaneous tissues, and 
laryngoscopy showed no abnormality. A mediastinal abscess 
was strongly suspected, and with local anaesthesia a collar 
mediastinotomy was done on tho right sido. The tissues 
were normal, but ns my fingor passed behind the cricoid 
cartilage into the mediastinum a large amount of pus and 
gas suddenly esoaped. A rubber tube covered with gauze was 
introduced to the bottom of the cavity. - 

In 3 days the temperature fell to normal, but it soon rose 
again. Blood proteins and electrolytes, checked daily, were 
normal. During the ensuing days cedemn appeared in the lower 
extremities and a hydrothorax developed on the left side : 
the chest was twice needled and 700 ml. of %lenr fluid 
evacuated. The patient died from henrt-faduro 24 days 
after the perforation. 

Necropsy revealed a woll-definod empty abscess cavity, 
3-6-4 cm. in circumference, beginning boliind and to tho left 
of tho oesophagus and reaching 16 cm. downwards, without 
any sign of communication with oesophagus, trachea, larynx, 
or plural cavities. In the oesophagus a carcinoma about 2 cm. 
in diameter was seen 3-6 cm. above the cardia. In the left 
pleural cavity 700 ml., and in the right 100 ml., of clear fluid 
was found; the lungs were mdematous. Between the layers 
of the pericardium adhesions, and in tho coronary arteries 
arteriosclerosis, were noted; the valves were normal. 

Goligher points out that “ the anterior surface <?f the 
bony prominence provided by the cervical spine is seldom 
perfectly smooth, being marked by transverse ridges 
corresponding to the lower borders of the vertebral 
bodies, and. in patients with spondylitis may be rendered 
extremely rough and irregular by the presence of pro¬ 
nounced osteophytes or spurs.” In my case there was 
verv pronounced spondylitis deformans with big exos- 
alomr the borders of the cervical vertebrae ; and 
thrae together perhaps with not too skilful introduction, 
rnav have- been responsible for the tear. I do not remem¬ 
ber^/ years after the accident, the position of the head ; 
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but, though generally I pass tho instrument ' 
neck flexed, I probably-tried all positions to . 
the difficulty encountered. 

With our present knowledge it is obvious that ' 
case the amount of penicillin given (26,000 units 3-1 
was insufficient; hut even 100,000 units 3-hourtr 
not prevent tho formation of a mediastinal ’ ' 
the fatal case reported by Goligher. He 
immediate suture of the tear, or, failing this, 
and drainage of the wound. Under similar 
I shall certainly follow his advice. 

< Kabsten Ei, 

Frodcrlksborg County Hospital, Chief Summon, Ear, y 
Hfllerod, Denmark. Throat Deportment 

ACCIDENTAL INTRA-ARTERIAL INJECTI' 
DRUGS 

Sib,—I was much interested in Mr. Cohen’s.. 
on the danger of injections being given into »! 
ulnar arteries. Both my own ulnar arteries me 
Acini, and, when having'injections, I have Imd 
to call attention to them. Perhaps an experienc 
clearing station in July, 1010, may be of Interest: 

In a man with multiple injuries tlioro were woinxh 
forearms with hHemorrhage. Tho entry wound in the' 
was in such a position that I remarked that time ^ 
saved if fhe ulnar artery happened to be superficial: 
and so was the one in the right arm. Tho next jj 
hnd a wound of the superficial ulnar, the abnormality 
ono-sided. Then tho nnresthetist looked at liis oim i 
found ho also hnd one. 

Six superficial ulnars in four people at one «■ ' 
in that rush the next patient was by the tnblc i , 
his turn. 

Liverpool. GeOBGE C. E. v. 

Obituary 

SAMUEL WALTON WHEATON 

* • 
M.D. BOND., F.R.C.P. 

Dr. Samuel Wheaton, who diod on Sept. 6 at 
of 80, was one of tho few remaining medical " , 
of the old Local Government Board who baa , 
Simon and other founders of English State w- 1 . 

Wheaton qualified from St. Thomas s > . 

18S0, taking his m.b. LoDd. with honours tno 
year, and in 1888 his ir.D. After holding an aPP ., 
as resident accoucheur at St. Thomas s tie-i , 
became physician to the Surrey Dispensary 
Royal Hospital for Children nnu Women in C’ 
Bond. But in the midst of consulting 
interest was aroused in the now specialty ol P 
—ho had taken the d.p.h. In 1880 —nnd in•«*, 
'00s he became a full-time medical inspector 
Local Government Board. , 

At firat he was largely concerned with m ;- • 
epidemics and the improvement of sanitary "■ . 

fcion, arid to this period belong his notable (w 
enteric fever at Atherton, diphtheria at B . 
cholera at Ilkeston. Later under Sir Arthur - 
he was responsible for the administration o 
new maternity and child-welfare service, anu 
included investigations into the inoidenco ano ^ 
of measles and pneumonia. Dr. Wheaton 
assessor tp the Miners’ Welfare Committee. 

Sir Arthur MacNalty, who was nssociftt 
Dr. Wheaton in his work at the board ana 
the Ministry of Health, writes: “Samuel Mhcaf 
a wise physician, and lie brought clinical o p 
tho service of public health. Though a h g 
in disposition, he was always courteous anai cam ^ 
With his bushy moustache and his broad-Win ^ 
Wheaton looked rather like the conventionaluae 
artist, -and in faot a huge portion of his Je» n t 
spent in painting in oils. His pictures we jo¬ 

inted, and purple, blue, yellow, and green ^ 
boldly on his canvas showed his mnstep ot 
arresting colours. Even m the coldest o ( • 
refused to have a fire m his room : for bo ro 
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is spartan way of life prevented the catching 

. 

06 Dr. VTheaton was elected to the fellowship of 
al College of Physicians, and from 1026 to 192S he 
in their council. 

THE LATE PROFESSOR JAMIESON' 

I add (M. J. S. mites} to the excellent pen 
of Jamieson drawn by two of his former colleagues 
columns something more about his life and work 
=. where for so many years he was an outstanding 
litv within and without- the university ? VThen 
to Leeds in 1910 Jamieson was still a demon- 
but that modest title gave no inkling of his 
g in the school, and that year, on Wardrop 
s translation to the chair of medicine, he became 
: full-time professor of anatomy in Leeds, 
ig his 15 years’ apprenticeship as demonstrator he 
eked in close association not only with a physician- 
1st who was him s elf a brilliant teacher, but also 
succession of budding surgeons—Moynihan. J. F. 
i, and AV fflinm Gough—all of whom bad been 
ry demonstrators in the department. It is not 
ing. therefore, that Jamieson’s anatomical teaching 
loured by practical clinical considerations which 
neatly to its value, particularly in a school which 
linly a training-ground for general practitioners 
■geons. As a teacher he was supreme- His lectures 
^tractive, lucid, and stimulating, but he was at 
■t in the dissecting-room, where, even after he 
; professor, he spent much of his time. Anatomy 
to attract or to breed good draughtsmen and good 
ts, and his blackboard sketches were masterpieces 
racy and clarity. 

ieson had a long and varied experience as an 
fetrator. His own department was exceedingly 
imaged and that without extravagance. In the 
; years of his professoriate he was also warden of 
ka Hall, a hostel for men students. Bnt it was 
5 the 1914—18 war that he had his first real 
baity to show his capabilities. Professor de Burgh 
. the dean of the medical faculty, was mobilised 
iColorel of Territorials on the outbreak of war. 

stepped into the breach, and for the next 
Tears deputised for him. In March. 1915, he was 
P commissioned as major and appointed registrar 
e East Leeds AVar Hospital, a big organisation 
began in part of the Township Infirmary in Beckett 
and later extended to other institutions inside 
’riside the city. -Later he was promoted lieut.- 
d and became administrator of the hospital, 
rinle he continued to give part of his time to 
graduate teaching. These strenuous days brought 
*to closer contact with clinical colleagues and 
u other walks of life than ever before. He took a 
filar interest in the welfare of the non-co mmiss ioned 
* and men under his command—many of these 
.ime associates who turned to him for help in the 
fw period are grateful for what he did for them. 
m Jamieson’s greatest pleasures was to take the 
■j 8 ' the annual reunion dinners of the hospital and 
yd the first round of drinks. He rarely missed a 
until he left Leeds in 1936. 
lt\S, while still very fully occupied with his military 
f- he was elected dean of the faculty of medicine 
e-Airman of its board, complementary offices which 
r? uith distinction for IS years of notable expansion. 
Thool of dentistry (opened 192S), the extensions to 
FPartment of physiology (opened 1930), and the 
pen Firth Institute of Pathology (opened 1933) all 
‘ttnuch to his energy and drive. From 1923 to 1925 
v ' : also pro-vice-chancellor of the university, and as 
r-flod coincided with a long interregnum in the 
®anceliorship Jamieson filled t his office for the 
of the 1923-24 session. 

received degrees from both’the institutions which 
[Si served so well, the honorary ri_D. from Leeds 
■'’«>* later the >_i.a. and C H .w. . jure officii, from 
t.P° t!ege, Dublin. His portrait by Air. Leo AVhelan 
an. painted in 1937, is now in the medical school 
■T at Leeds. 

dtis own, sometimes unorthodox, methods 
' -tmtg- He was much given to writing memoranda 


on problems of the hour. These were never tvped. 
except when duplication was essentia], hut were written 
in his own clear firm hand. Many of his colleagues have 
had reason to he grateful for these admirable documents, 
setting forth in lucid sentences the opinions of a man 
of vision and sound common sense. He never had a 
private secretary. The secretary of the school, or dean’s 
cletk, as he was then called, had his own particular 
duties assigned to him —with a typewriter but no 
stenographer. Most of Jamieson’s memoranda were 
written, not in the dean's office, which was much too 
public a place, but either in his own little sanctum with 
its private stair in the anatomy department or at home 
during the midnight hours. 

In private life, despite certain appearances to the 
contrary, Jamieson was a sociable and friendly man. 
Like most people he had his antipathies, hut funda¬ 
mentally he was fair and tolerant, if given at times to 
the ; free and forcible expression of critical opinions. 
No teacher ever held a more assured place in the affection 
of his students, and his colleagues mourn the passing of 
a great teacher, a capable administrator and a loyal, 
warm-hearted, and courageous friend. 


-A memorial service for the late dir. J. JE. S. Roberts. 
consulting surgeon to St. Bartholomew's Hospital, will 
he held in the Church of St. Bartholomew-the-Less. 
W<st Smithfield, E.C.l. on Tuesday. Sept. 21. at 1 p.ai. 


Appointments 


BEstham, Florence, nut. Dnrh., ii-P.n. t wo.u., Ketterim. 
-ErfeKTORowicz. Apam. m.t>. Lvrovr: radiologist, Bridge ol Earn 
Hospital. Perthshire. 

Middlesex Hospital, Eondon: 

iCAVAXAcn,S tephen-. rjt-CJ’.l..D.i-o.: actingotoiojricalregistrar. 
-‘Iont.o. R. S., jEB.Camb., r.p_c-S.: first assistant. professorial 
surgical unit. 

Colonial Service: 

kosrEn, AV. s„ struct.: M.O. (health), Jamaica. 
kAPADLv. K. K., M.B.: alo.. Seychelles. 

Smith. R. B. S., Aim. Dnrh., : a*st. director of 

medical services, Northern Rhodesia. 

Stobbs, J. E., aijj. Dnrh.: M.O., Nigeria. 

k rich. L. G. W- JLF.CS.. B.T.M. S: H., P.P.H.: deputy director 
oi sanitarv service. Trinidad. 

Xahra, A., aex>., bsc. : alo., Nigeria. 


Births, Marriages, and Deaths 


BIRTHS . 

Abkes*s.—O n Sept. 6, the wife of Jlr. E- TY. O. Adkins, F-e.cls.— 
a daughter. 

Hjlkdwick.—O n Sept. 3, In London, the -wife of Dr. S. W. Hardwick 
—b daughter. 

Hi^EGiX.—On Sept. 5, the wife of Dr. Donald Henecan—a son. 

Kjxlt.—-O n Aug:. 30, at Bc^combe, the wife of Dr. Reginald 
Kelly—a son. 

Lizes ox.—On Sept. 12, to Dr. Jean Leeson (n£e Hackay), wife of Dr. 
C. A. Leeson—a daughter. 

AI(XTaul-—O n Sept. 9, at Tunbridge Wells, the wife of Dr. Michael 
McCall—a daughter. 

Pizarsr.—O n Sept. 4, in London, the wife of Dr. A. E. Pearse— 
a son. 

PtrKT.—On Sept. 14, in London, the wife of Dr. Borman A. Punt, 
F-R.cls.e_, dj.o.— a son. 

Br>ss.—On Sept. 5, in Edinburgh, the wife of Mr. Jame- A. Ko«. 
ii-B-R-, Fyucs_R.—a daughter. 

TatijOR-—O n Sept. 6, in London, the wife of Dr. G. R. Tavlor— 
a daughter. 

White.-—O n Sept. 7, the wife of Dr- A. A. White—a son. 

Wn sox .—On Sept- 5, at Ludham, Norfolk, the wife of Dr. Peter 
Wilson—a daughter- 

MARRIAGES 

Bf.owx—Hardy.—O n Aug. 27, at Great Sampford. Essex, Wilfred 
Stuart Brown, to Betty Stella. Hardv. 

Lfcxngstox—-McDonagh.—O n Sept. 9, in Jamaica, Sir Noel 
Brooks Livingston, to Josephine Olga. McDonoph. mjs.cs/ 

Mathhweox—Tiekxet.—O n Sept. 4, in London, John Grav 
ilnthewson, M.B., to Jane Tierney. 

DEATHS 

Bxxk?.—O n Sept. 9, at Hadlow Down. Sussex, Alfred Banks 
F-R.C-S-, DLF.h., aged S6. 

Eemfster-—O n Sept. 7, in London, Christopher Richard Kemp^ter 

M-R-C-S- 

PnmxG.—On Sept. 9, at Brighton, Herbert John Pulling-, z>rr.c_? 
aged SS. '* 

S<3Xi.—On Sept. 7, In Manche<der, Mul Raj Soni, r_a. Punlab 
ii- b. Edin-. DRE. 

Wuxi?.—On Sept. 12, at Cheadle, Cheshire, Eugenic Letxon Wilhc 
NI-A-, M.B. Camb., F-R-C_S. ~ 
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country any earth is taken to another country and a viper 
is encircled with it, the viper cannot escape from this 
imprisoning ring until it dies.” 

Spain’s greatest writer of all time spoke here, as 
always, in friendly and sympathetic terms of England, 
Santa Cwz da Tonerlfo. JOSE DURAN MOLINA. 


POSTCRICOID PHARYNGO-OESOPHAGEAL 
PERFORATION DUE TO ENDOSCOPY 

Sir,— In Ids article of June 20 (p. 0S5) Mr. Goligher 
discussed oesophageal and pharyngeal perforation during 
. gastroscopy and cesophagoscopy. Most often perforation 
is the direct result of bids operation, and takes place at 
the site of the pathological condition for wldch endoscopy 
has been undertaken. Occasionally, however, it is 
produced in the postcricoid region, at a point remote 
from the primary lesion. As only a few of these accidents 
havo been reported, the following case may be of interest. 

A man, aged 73, had for a year been vomiting and com¬ 
plained of difficulty in swallowing. X-rny examination of 
the oesophagus and stomach showed notliing abnormal. I 
attempted endoscopy 3 weeks before his admission to hospital, 
but I could not pass the cesophagoscope behind the cricoid 
cartilage. The day after his admission I tried again, and again 
had difficulty at tho same placo. After some time the instru¬ 
ment 'suddenly passed the cricoid cartilage, only to reveal 
loose connective-tissue instead of the oesophageal lumon. It 
was evident that I had perforated tho posterosuperior part of 
the oesophagus, and shortly afterwards moderato subcutaneous 
emphysema appeared on both sides of the neck. Mouth 
feeding was stopped and nutrient onomas (250 g. daily) wore 
given; subcutaneous saline (1 litre daily) and glucose saline 
(1 litre daily) were infused suboutanoously; and penicillin 
26,000 units 3-hourly was started. 

Except for slight tendernoss on tho Tight side of the neck 
there was no complaint, and 4 days later tho subcutaneous 
emphysema had completely disappeared. The pdtient’s 
temperature, howovor, immediately rose and remainod 
between 100° and 102°F for the next week. The general 
condition was excellent; but despite complote absence of 
symptoms and signs a shadow at tho base of tho left lung was 
detectedradiographically 0 days aftor the operation. Two days 
later the temperature rose to 102-8'T; tenderness at the right 
border of tho larynx had increased a little, but tliero was no 
trace of infiltration or of air in tho suboutaheous tissues, and 
loryngosoopy showed no abnormality. A mediastinal abscess 
was strongly suspected, and with local nnresthesin a collar 
mediastinotomy was done on tho right side. The tissues 
were normal, but as my finger passed behind the cricoid 
cartilage into the mediastinum a large amount of pus and 
gas suddenly escaped. A rubber tube covered with gauze was 
introduced to the bottom of the cavity. 

In 3 days the temperature fell to normal, but it soon rose 
again. Blood proteins and electrolytes, checked dnily, were 
normal. During the ensuing days oedema appeared in the lower 
extremities and a hydrothorax developed on the left side ; 
the chest was twice needled and 700 ml., of *lear fluid 
evacuated. The patient died from heart-failure 24 days 
after the perforation. 

Necropsy revealed a well-defined empty abscess cavity, 
3-6-d cm. in circumference, beginning behind and to the left 
of the oesophagus and reaching 16 cm. downwards, without 
any sign of communication with oesophagus, trachea, larynx, 
or plural cavities. In the oesophagus a carcinoma about 2 cm. 

, in diameter was seen 3-6 cm. above the cardia. In the left 
pleural cavity 760 ml., and in the right 100 ml., of cleat fluid 
was found; the lungs wore cedematous. Between the layers 
of the pericardium adhosions, and in the coronary arteries 
arteriosclerosis, were noted ; the valves were normal. 


Goligher points out that “ the anterior surface of tho 
bony prominence provided by the cervical spine is seldom 
perfectly smooth, being marked by transverse ridges 
corresponding to the lower borders of the vertebral 
bodies, and in patients with spondylitis may be rendered 
extremely rough and irregular by the presence of pro¬ 
nounced osteophytes or spurs.” In my case there was 
verv pronounced spondylitis deformans with big exos¬ 
toses along the borders of the cervical vertebra ; and 
tffise together perhaps with not too skilful introduction, 
rn^ have been responsible for the tear. I do not remem- 
b£ 2 V, years after the accident, the position of the head ; 


, [mi. u, 

but, though generally I pass the instrument ' 
neok flexed, I probably-tried all positions to ot 
the difficulty encountered. 

With our present knowledge it is obvious th*t' 
case the amount of penicillin given (25,000 units 3 i 
was insufficient; but even 100,000 units 3-hourir 
not prevent the formation of a mediastinal a • 
the fatal case roported by Goligher. lie s 
immediate suture of the tear, or, failing this, 
and drainage of the wound. Under similar coe 
I shall certainly follow his advice. • 

Karsten E 

Frodorfksborr County Hospital, Chlof Suiycon. Etr, Nw* 
Hfllorcd, Denmark. Throat Doportme, 


ACCIDENTAL INTRA-ARTERIAL 1NJECTI0 
DRUGS 

Sir,—I w r as much' interested in Mr. Cohen's re 
on the danger of injections being given into ab 
ulnar arteries. Both my own ulnar arteries me 
fleial, and, when having injections, I have had or 
to call attention to then!. Perhaps an experienc* 
clearing station in July, 1010, may he of Interest: 

In a man with multiple injuries there were wounds 
forearms with hremorrhage. The entry wound in the b 
was in suoli a position that I remarked that tune 
saved if fho ulnar artery happened to bo Buperfidfll: 
and so was the one in the right arm. Tho next pati 
had a wound of the superficial ulnnr, tho abnormality 
one-sided. Thon tho anaesthetist looked rit his own 
found he also had one. 

1 Six superficial ulnars in four peopld at ono tia 
in that rush the next patient was by tho table retd 
his turn. e 

Liverpool. (iI'ORGK 0. E. 61 


Obituary 

SAMUEL WALTON WHEATON 
ar.D. BO NX)., F.K.O.P. 

Dr. Samuel Wheaton, who died on Sept. 6 “t t 
of 80, was ono of the few remaining medical in> 
of tho old Local Government Board who him 
Simon and other founders of English State meal 
Wheaton qualified from St. Thomas sBosp 
1880, taking his m.b. Lond. with honours tbe 
year, and in 1888 his M.D. After holding an appou> 
as resident accoucheur at St. Thomas s B 1 , 
became physician to the Surrey Dlsponsnry a 
Royal Hospital for Children and Women m tu ° 
Road. But in the midst of consulting F® . 
interest was aroused in the now specialty of pu 
—he had takeh tho D.r.H. in 1880—and in , 
'00s he became a full-time medical inspeew 
Local Government Board. 1^1 

At first he was largely concerned with the . 
epidemics and the improvement of sanitary a 
tion, and to this period belong his nolublo 
enteric fever at Atherton, diphtheria at B_Dj 
oholera at Ilkeston. Later under Sir Arthur ^ 
he was responsible for the administration ol, , 
new maternity and child-welfare service, an , 
included investigations into the incidence oTm .p, 
of measles and pneumonia. Dr. Wheaton 
assessor tp the Miners’ Welfare Committee. 

Sir Arthur MaoNalty, who was nssocre 1 
Dr. Wheaton in his work at the board »n(l 
the Ministry of Health, writes: Samuel j pn <* 
a wise physician, and he brought clinical e P 
the service of public health. Though a h 
in disposition, he was always courteous andi coa 
With his bushy moustache and his broad-Drire 
Wheaton looked rather like tho conventional 
artist, and in fact a lijrge portion of his f 

spent in painting in oils. His pictures we ^ 
bited, and purple, blue, yellow, and 
boldly on his canvas showed his mastery ot> frJ 
arresting colours. Even in tho coldest 
refused to havo a fire m his room : for he re 
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CUTE BACTERIAL ENDOCARDITIS * 

Cbightos Bbamwell 
5LA. Camb., MJX Mane.. F.R.C.P. . 

OH or CARDIOLOGY IX TTTT- JIAXCHESTEU CSIVEBSITV 

■successful treatment of subacute bacterial endo- 
with penicillm is one of the most remarkable 
es in therapeutics in recent years. Five years ago 
s an incurable disease ; no known drug, not even 
phonamides, could influence its course, though it 
sd that spontaneous recovery took place occa- 
r. Xow we may expect to control the infection in 
ases, provided diagnosis is not unduly delayed, 
icute bacterial endocarditis is a common cause of 
m patients with chronic rheumatic heart disease 
mgenital heart disease. Laws and Levine (1933) 
that it was responsible for death in 29% in their 
of cases of rheumatic heart disease, and Abbott 
stated that it was the cause of death in 33% of 
to with congenital heart disease. 

1944 the Medical Research Council initiated, at 
centres in Britain, an investigation of the treat- 
of this disease with penicillin, and Christie (194S) 
ported the results obtained in 269 cases so treated, 
partment in Manchester participated in this investi- 
, and the present paper is based on the first 50 
ire treated. These may he divided into two groups : 
f Series. —33 cases treated before June. 1946, and 
td by my colleagues Jones et oL (1947). 11115 may lie 
id as a fiur average sample of the disease. All 33 cases 
Wy been followed up for not less than two years. 
yd Serifs. —17 cases treated since July, 1946. These 
i » Hither different category, for many of them bad 
bsly faded to respond to treatment elsewhere, and must 
h» regarded iw less favourable from the therapeutic 

BIAGXOSIS 

■is convenient to subdivide bacterial endocarditis 
■totte and subacute. Some cases may be regarded 
tonic, bnt these do not appear to differ setiologically 
those clashed as subacute, and clinically there Is no 
' dividing line between the two. 
fle endocarditis does not concern ns here—it 
tker to he regarded as a complication of some 
’disease. In pneumonia, for example, Luxton and 
1 (1943) have shown that bacterial endocarditis is 
jless rare than is generally supposed. It may he 
iportant cause of death, but it generally escapes 
sition during life, its manifestations being over- 
ured by those of the more obvious pulmonary lesion, 
acute cases, in which the infecting organism is 
Ponlj> a haemolytic streptococcus, a staphylococcus, 
titnococcus, or a gonococcus, run a rapid course and 
ply prove fatal wi thin two months. 

•subacute bacterial endocarditis, on the other hand, 
,e of primary infection is in the heart itself, the disease 
f ® ore chronic- course, and, in the great majority of 
/ organism concerned is Strep, viridans. 
jc principal -clinical features on which we are accus- 
to base.a diagnosis of subacute baoterial endo- 
A 3re a valvular lesion or congenital defect, pyrexia, 
'Lult rIleUOniena ’ s P Ienom ^ 1 - v ’ end a positive 

j ^ rt ‘txi*ting Lesion. —The orthodox view, in the 
; been that subacute bacterial endocarditis 
T 3 tacks a heart which has not previously been 
J., - rheumatic infection or is the seat of some 

tmtal abnormality, but it is remarkable that the 
1S , m ”, heart disease is almost always trivial, aud 
on<. 1P ?i S edvanced heart disease appear to he 

- ~ or example, auricular fibrillati on was present 

,.51S, l ir.Djrth,“r I~ ‘ er H y iMical Society on March. 16 , 
tf lurthni- twimv-tip ofca«e^ to June. 1948. 


in onlv one of the 33 patients in our first series and in only 
5 of Christie’s (194S) 269 cases. Likewise none of our 
patients gave a history of heart-failure before infection, 
aud in only 3 had there been any considerable impair¬ 
ment of capacity for effort ; even these 3 carried on their 
normal activities. Of the remainder, -17 were in employ¬ 
ment, and 11 women looked after their homes and 
families. The other 2 patients were still at school or 
college. In 13 of onr patients there was a complaint of 
dyspncea on unusual exertion but not during ordinary 
activity, while in 17 there had been no impairment of 
exercise tolerance.and 8 of these did not even know that- 
they had heart disease. 

Of our 33 patients, 29 had rheumatic heart disease, 
but in 11 of them systolic murmurs only were present on 
admission. So rarely does one hear a typical crescendo 
pre=ystolic mnrmur in bacterial endocarditis that its 
presence is sufficient to make one question the correctness 
of the diagnosis. Of onr 12 rheumatic cases that came 
to necropsy in 2 only had the mitral disease produced 
stenosis. Aortic incompetence, on the other hand, was 
common, being diagnosed clinically in 16 of the 29 
rheumatic cases. Coombs (1922-23) and Starling (1922— 
23). in their papers on chronic bacterial endocarditis 
amongst ex-Servieemen from the 1914-1S war, both 
remark on the rarity of a history of Theumntism and on 
the fact that often there was no evidence of previous 
cardiac damage. 

Pyrexia .—Unexplained pyrexia in a patient with 
chronic heart disease is a pointer, and may he the only 
pointer, to the diagnosis of snhaente bacterial endo-. 
carditis. It calls for immediate blood-culture. On the 
other hand, the absence of pyrexia does not exclude the 
possibility of infection, for in the more chronic type of 
case there may he long apyrexial periods.- In one patient 
who was tinder my care in hospital some years ago, and 
in whom the diagnosis of subacute bacterial endocarditis 
was confirmed at necropsy, the temperature never rose 
above normal during the last nine weeks of life. The 
possible absence of pyrexia has been emphasised bv both 
Coombs (1922-23) and Starling (1922-23). 

Embolic Phenomena .—Major embolic phenomena may 
involve either the arteries of the limbs or those of the 
internal organs. In our series cerebral, splenic, renal, 
and coronary arteries were involved. Minute emboli 
lodging in the skin or subcutaneous tissues produce 
petechial haemorrhages and Osier’s nodes, whereas those 
lodging in the glomeruli of the kidney are one of the 
causes of hfematuria in this disease. 

Splenomegaly may he due either to infarction or to 
toxicmia. In the past most clinicians have taught that 
in congestive heart-failure the spleen is rarely palpable, 
and that in chronic valvular disease clinical enlargement 
of the spleen indicates infection. Fowler (1947). however, 
has brought forward evidence based on necropsy findings 
that the spleen may he considerably enlarged in heart- 
failure associated with rheumatic valvular disease. Taking 
200 g. as the upper limit of normal and 300 g. as the lower 
limit of palpability, in 15% of his cases of congestive 
failure the spleen should theoretically have been palpable, 
though in only one case had it actually been felt during life. 

Blood-culture .—Libman (1913), Osier (190S-09). Border 
(190S-09), and the earlier workers generally were of 
opinion that in this condition blood-culture often proved 
negative. With the improved modem technique it is our 
experience that a positive blood-culture is obtained on 
the first attempt in the great majority of cases. In the 
50 cases in our combined series the organism was isolated 
in the first blood-enlture in 43, in the second in 5, in the 
fourth in one, and in the remaining case a positive 
culture had previously been obtained in another hospital. 
The technique is important and has been described bv 
Penfold et al. (1940). In 5 cares in which, before'the 
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Notes and News 


' PROP. JORGEN SCHAUMANN 

One of the kindliest possible gestures has lately been 
made in honour of Professor Schaumann ; a committee of 
fifteen clinicians has published a golden book 1 in his honour, 
and has persuaded Prof. Henri Gougerot, of Paris, to con¬ 
tribute a foreword sotting Sohaiunarm’s work in its correct 
perspective. Tho work was to have been issued to celebrate 
Sohaumann’s 60th birthday, “ mais les dvdnoments de 
l’dpoquo ne permettaient pas de donner une suite immediate 
& ce projet.” The book contains over sixty reprints of articles 
which have appeared either in Ada Dcntiato-Vencreologica 
or in Ada Medina Scandinavica; it is, of course, chiefly 
concerned with benign lymphogranuloma (Schaumann’s 
disease) and with kindred topics. While Schaumann must 
feel pleasure in this well-merited distinction, others can be 
grateful for such a useful compilation of the writings of 
many eminent authorities now republished to honour one 
of the most progressive thinkers in modem European medicine. 

REPRODUCTION EXPLAINED TO CHILDREN 

Dr. Edward F. Griffith’s The Truth about the Stork 3 is a good 
idea wliioh does not quite come off. It was a useful inspiration 
that mode him sot out to describe human reproduction in 
clear, open, and easy torms to cliildren; but ho seems to bo 
in some doubt about the ago nf the child he is onlightening. 
The book begins with anatomy and physiology explained in 
words suitable for a child of seven, but accompanied by 
pictures and diagrams which would be better understood 
by a ten-year-old. Again, those moro or loss scientific diagrams 
and photographs aro intorsporsed with comic drawings of 
rabbits, germs, and Noah's ark only suitable for tiny children. 
Mating is simply described, and so is normal birth, but it 
seems unnecessary to go on, in a book of this kind, to broecli 
birth, cfflsarean section, abortion and miscarriage, veneroal 
disease, sterility, and birth-control. Those are subjocts for tho 
adolescent, not the young child—unless for some reason he 
asks questions, or lias boen frightened by something he does 
not understand, suoh as a miscarriage in his own family. 
Dr. Griffith, on thinking things over, may bo inclined in future 
editions to turn his ono book into two. 


Royal Faculty of Physicians and Surgeoni of 
At a meeting of tho faculty held on Sept. 6, *itt 
G. B. Fleming, the president, in the choir, the foDtnmi 
admitted to the feliowsliip : • - 

J°hh Bell Cochran, John Ernest Awelrrdd Darid, 

DosM, Thomas Jook, Pntriok MooArthnr. I! 0 mH , 
MaoGililvray, William Groor Monderson, Ralph td«b r 
. “m 8 ™ ( ? na „Physicians); John TJiorasnr 
Buchan, Reginald Wlioolor Busschan, ThomasLlffhtbodrC 
George Logan Clark, James Ross Hutchinson, Jacob DtnW' 
Anandlal B. Kothari, William Sommervlllo Mad, jvirf 
Iwlls MnoLeod, Aaron Mover Porter, William Hanklo, C 
Slight, Willlnm Bnrr Stirling, AUieh Edward Wl&o, 
Brash Wright (qua surgeons). 


King’s College Hospital 

Prof. Henry'Cohon will deliver the inaugural " 
the session at the medical school on Friday, Oct. 1, si 

Westminster Hospital 1 

Tho old students’ annual.dinner will bo held this, 
tho Savoy Hotel on Snturday, Oct. 2, at 7.45 tx 
Arnold Stott will be in tho olmir. 


Middlesex County Medical Society 

At a meeting of this socioty to bo held at 4 rn 
Friday, Sept. 17, at tli© North Middlesex County” 
Silver Street, Edmonton, N.18, Mr. Ivor Lewis will 
address on Diagnosis. 

International Scientific Film Congress 
In connexion with this congress an exhibition ofilli 
and photographs from teaching /hospitals is to be ’ 
1, Wimpole Street, London, W.l, from Oct. 0 to 11 
exhibition is designed to interest medical teeehere. 


West London Medlco-Chirargical Society 

A dinner of this socioty will bo held on Friday, Oct 
the South Kensington Hotel, 41, Queen’s Gate Torrvr, 
at 7.30 r.M. At 8.30 r.sr. Dr. W. S. C. Copemnn m t 
presidential nddrosB on West London Worthies, a T 


British Hospitals Contributory Schemes 
Tho final conference and annual general meets'? 
association will be hold at tho Majestio Hotel, h 
from Sopt. 30 to Oct. 3. Mr. Aneurin Bovan will be'« 
of honour at the dinner on Oct. 1, and the concluding 
of tho meeting will be to receive a report for the new 
which it is proposed to establish. 


University of London 

Prof. .7. R. Learmonth has boon appointed Heath Clark 
lecturer for 1949. He has chosen as his subject the 
Contribution of Surgery to Preventive Medicine. 

University of Sheffield 

On Wednesday, Oct. 13, Lord Horder will deliver the 
opening sessional address of tho faculty of medicine, in the 
Firth Hall of the university at 3 P.ai. His subject will be 
the Vocation of Medicine. 


University of Glasgow 

Prof. Gooffrey Jefforson, r.it.s., will deliver the Macewen 
lecture m the chemistry building of the university on Friday, 
Oot. 1, at 3 p.m. He has chosen as his subjeot the Contribution 
of Sir William Macewen to Neurosurgery and Its Sequels. 


University of Aberdeen 


Dr. H. W. Fullerton has been appointed to the regius 
chair of medicine in succession to Prof. R. S. Aitken who 
has been appointed vice-chancellor of the University of 
Otago. 

Dr. Fullorton took his M.A. at Aberdeen In 1925 and his MJ3. 
In 1931. In 1937 ho obtained his M.D. with honours and 
lour years later took the M.n.c.r. Alter holding a house-appoint¬ 
ment at Abordeon Royal Infirmary he was awardod successively 
Rockcfoller and Bolt fellowships. He is at present lecturer in 
medicine at Abordeon and an assistant physician at tho Royal 
Infirmary. Ho has published papers on tho nutritional anrcmias. 


Royal College of Physicians of London 

On Tuesday and Thursday, Oot. 12 and 14, at G r.tt. at 
the college, Pall Mall East, S.W.I, Dr. Desmond Curran 
will deliver the Croonian lectures. He is to speak on 
Prefrontal Leucotomy. __ 


vro -p.Qf on 1‘Honnonr du Professettr JOrgen Schaumann. 
IL Lewis. 1948. Pp. 137. 0 s. 


Chadwick Lectures 

Tho autumn programme of the Chadwick TnwJ 
lectures by Sir Arthur MacNnlty on Advances in I 
Medicine during the War of 1939-46 (Nottmghain 
College, Oct. -28, 4 r.u.), by Dr. Wyndlmm Ltoro. 
Prevention of Tuberculosis with special IC ' e r el l c frr4 
ment (Westminster Hospital medical school, S.> ' > 
2.30 p.sl), and by Dr. Charles Seeley on Preventive 
and Clinical Medicine in relation to the Publio 
Mary’s Hospital medical school, W.2, Dee. "i ,, 
Further particulars may be had from the secrotarj 
204, Abbey House, Westminster, S.W.I. ■ 


Corbmenda.— Industrial-health Courses at ‘ 

The reference to these courses in tho Students Uu> ■ 
was incomplete. Courses for the n.i.n. nro he! i i 
Manchester University, wbieh was the first to olio e * 

course for this diploma. . - , rfB t 

In the list of centres for the distribution ol , 
[Lancet, Sept. 11, p. 428) the telephone numhof 
Park Hospital should be Loo Green 1077. 


Diary of tie Week 


Vlonday, 20th 
Royal College of _ 
5 r.u. Dr. Hedwlg 
In Industry. 



SEPT. 19 TO 25 
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lIOODEinCAL SOCIETY ,_ Tr-ilrcrslty 

11.30 A.U. (Department ol Bloohcmlstry, Unlvors w 
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ivicras occupations without any evidence that 
acity for exertion has deteriorated ; one is not 
since there is no economic necessity for her to 
ae is receiving treatment for a reinfection ; and 
objectively deteriorated and are unfit for work, 
st 3 are the only patients in whom cardiac 
ent was progressive after the end of treatment, 
f them, in whom only an aortic lesion had been 
signs of mitral stenosis developed, and in the 
the cardiogram showed an increased tendency 
nTis deviation. These changes'suggest that in 
es, even after the infection has been controlled 
, in the process of healing—a stenotic valvular 
ay devolop or increase in severity ; thereby 
an additional and progressively increasing 
in the heart. 

PROGNOSIS 

on of Infection. —The most important factor in 
s appears to be the duration of infection before 
it. In onr first series, when symptoms had been 
for less than ten weeks before treatment was 
o patient died, whereas none with symptoms 
or thirty weeks or more recovered. A similar 
r is apparent in the combined series (Christie 
lough the contrast is less striking. From these 
he importance of early diagnosis is obvious. The 
reatment is started, the greater is the prospect of 

tonately at this stage of the disease diagnosis 
extremely difficult, for the initial symptoms of 
1 endocarditis give little indication of the nature 
ifection ; in our case3 the commonest presenting 
were lassitude, generalised “ rheumatic ” pains, 
developing in patients already under observation, 
[Tie illness resembling influenza. In 3 cases major 
accidents marked the onset of symptoms: 
>f them a subarachnoid haemorrhage was presum¬ 
es to rupture of a mycotic cerebral aneurysm; 
cond htemoptysis from a pulmonary infarct led 
taken diagnosis of pulmonary tuberoulosis ; and 
bird visible hicmaturia and loin pain from a large 
darct suggested a urinary calculus. Persistent 
g or pallor were the presenting symptoms' in 
In the more ohronic type of bacterial endocarditis 
id by Starling (1922—33) antemia was a much more 
;nt symptom, the average hajmoglobin value in 
£ being only 66%, but in these cases infection 
ibably been present for a longer time when the 
5 first came under observation, 
mimed “ rheumatic ” pains were a common Byrnp- 
our patients. They were of sudden onset but 
, and were rarely confined to the joints but often 
l muscle masses in the limbs or trunk. Such pains 
to lead to a mistaken diagnosis of “ rheumatism ” 

1 of rheumatic fever. 

—Christie (1948) states that “ age was of doubtful 
die significance, except in the group over 60.” In 
nibined series there were 9 patients over 50, 3 
m are still living. The higher mortality among 
er patients may be partly due to the fact that in 
bo condition is more apt to escape recognition, 
be infection remains untreated for a longer time. 
t-failure. —As I have already remarked, the 
sting heart lesion, whether iheumatio or con- 
’ is usually trivial, and it is not until infection 
on present for a considerable time that heart- 
nppears. When it is present it adds greatly to 
ivity of the prognosis (see below), 
ition. Christie (1948) emphasises the importance 
state of nutrition as a factor in prognosis, and the 
JT n high-calorie diet, as in other protracted fevers, 
gnmcance of nutrition appears to be independent 
) duration of infection or of the incidence of 


CAUSE OF DEATH 

Of the 33 patients in our first series 16 died, 8 during 
or within a few days of the end of treatment, the other 
7 between four and thirteen weeks after treatment. In 
the whole series of 269 cases (Christie 1948) there were 
131 deathB. 

In those who died during treatment infection was 
considered to he wholly responsible for death in one case 
and partly responsible in 4. In no case in which death 
took place after treatment was there any evidence that 
infection played a part in the fatal issue. 

Heart-failure was directly responsible for death in 6 
of our 16 fatal eases and was a contributory cause in 
6 others. Heart-failure usually developed when con¬ 
siderable cardiac enlargement was present, and there was 
a definite relation between (1) heart size and death-rate, 
and (2) heart size and duration of infection before 
treatment. Patients with large hearts generally gave a 
history of symptoms of infection lasting over many weeks 
whereas those without cardiac enlargement had been ill 
a shorter time. This direct relation between the duration 
of the bacterial endocarditis and the heart size suggests 
that cardiac damage due to the infection plays an 
important part in producing cardiac enlargement and 
heart-failure 

Admittedly, various degrees of cardiac enlargement 
were present before infection, hut the high degree of 
cardiac efficiency in most of our patients before infection 
suggests that their cardiac lesions were comparatively 
trivial, and that most of the cardiac damage was due 
to the subsequent infection. 

Recovery was ihe exception in those who developed 
failure and the rule in those who did not. At the onset 
the failure was usually left-sided. Both myocardial and 
valvular damage due to the infection were factors in pro¬ 
ducing failure, hut the mechanical stress from valvular 
lesions probably played the more important part. 

Major vascular accidents, cerebral haemorrhage in 2 
cases and pulmonary embolism in one, were the cause of 
death in 3 of onr cases. In one of these the fatal 
hiemorrhage appeared to ho attributable to cerebral 
embolism which had occurred twelve months earlier. 

Renal complications were considered to be partly 
responsible for death in 4 of our patients, 3 of whom died 
before the end of treatment. 

PREDISPOSITION 

In our first series there were 11 men and 22 women, 
and it is remarkable that in 7 of the women infection 
developed during pregnancy. The first 2 of these, in 
whom infection had been present for a considerable poriod 
before treatment was begun, both died ; the other 6 
were treated early and did well in spite of major vascular 
accidents in 2 and heart-failure in one. In one case 
a macerated feetus was expelled a few days before 
the beginning of treatment, the other six children 
are well. Thus, provided the infection is promptly 
detected and adequately treated, the prognosis is good 
for both mother and child ; and sinCe, owing to the 
association of heart disease with pregnancy, these 
patients are usually under supervision at the time infec¬ 
tion occurs, there is every opportunity for early diagnosis. 

This very high incidence of subacute bacteriaTondo- 
carditis during pregnancy calls for explanation. It is 
true that, in my clinic, we are particularly interested in 
heart' disease associated with pregnancy, and that the 
material passing through our maternity hospital is care¬ 
fully screened from this point of view ; but, even making 
allowance for this, we feel that some other predisposing 
factor must be involved, and that in t his disease, as 
Coombs (1922-23) suggested, the soil may be even more- 
important than the seed. 

The high incidence in pregnant women recalls the 
high incidence of “ endocarditis lenta ” among Arrnv 


\ 
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patients came under our care, repeated blood-cultures 
had been negative we were able to isolate the organism. 

To observe the response to penioillin it was important 
that only proved cases of subacute bacterial endocarditis 
should be treated. Hence, for this investigation, cases in 
which we failed to obtain a positive blood-culture were 
excluded from the series. Wliilo/tliese observations were 
in progress, 4 such cases, which clinically were regarded 
as subacute baoterial endocarditis, were admitted to my 
wards. In 2 of these,’ in view of the gravity of the 
patient’s condition, treatment with penioillin was started 
after only one blood-culture had been taken. Of these 4 
patients 2 died, and in them the diagnosis of bacterial 
endocarditis -was confirmed at necropsy; the other 2 
recovered. 

To sum up, therefore, in 52 proved cases of bacterial 
endocarditis, a positive blood-culture was obtained on the 
first attempt in 44, on the second in 6, and on the fourth 
in one, while in 2 cases blood-culture proved negative. 
There remain 2 cases in which the diagnosis seemed highly 
probablo on clinical grounds but in which blood-culture 
was negative. If we accept these 2 as bacterial endo¬ 
carditis, blood-culture was positive in 60 and negative 
in 4, in 2 of which only a single culture was taken. 

Patent Ductus .—I cannot leave this aspect of tho 
subjeot without referring to a group of cases of speoial 
interest, in which the underlying lesion is a patent ductus. 
In such cases, of which there were 2 in our scries, 
both diildron, tho embolic phenomena involve the pul¬ 
monary instead of the systemic oircuit, producing 
recurrent pulmonary-emboli. The importance of this 
"group, as Gilchrist (1948) has shown, is that the infeotion 
can often bo controlled by ligature of the ductus without 
.penioillin, though in patients who are gravely ill a course 
of ponicillin may diminish tho surgical risk. 


TREATMENT 

Early in this investigation it became evident that the 
duration of treatment was of great importance. Of 62 
patients (Christie 1948), all given 6 mega-units of 
penicillin, 83% relapsed or died infected when the 
treatment lasted only five days, compared with 60% of 
those who were given the same total quantity of ponicillin 
in ten days, and 22% of those in whom the period of 
treatment was twenty days. Later it was found that a 
dose of 0-6 mega-unit daily for twenty-eight days was 
sufficient to control the infection in 90% of patients. 
This was the dose given in all but 3 of the patients in our 
first series who lived to complete treatment. 

We have usually given penicillin by three-hourly 
intramuscular injeotion, and this has been well tolerated 
for long periods. In 5 cases we used a continuous intra¬ 
muscular drip, ohanging the site every twenty-four hours ; 
but in each case, after a fow days, we were obliged to 
resort to injeotion owing to severe pain at the site of the 
drip and the development of pyrexia. In all these cases the 
penioillin was of the loss purified type, and we have 
not tried this method with the more highly purified 
preparations now obtainable. 

The progress during treatment in a typical successful 
oase may be summarised as follows : 

The temperature falls to normal within a few days, but the 
pulse-rate takes much longer to settle. The patient should 
be confined to bed for three weeks after the end of treatment, 
though the temperature and pulse-rate are normal. Carefully 
graduated and cautiously applied bed exercises are then 
started, and about ten day£ later the patient is allowed up 
for a short time. Great care is necessary during the early 
period of rehabilitation following successful treatment, how¬ 
ever well the patient may appear to be when resting in bed. 
In fact we regard gradual rehabilitation in this disease as no 
less important than in myocardial infarction, undue hasto 
being likely to lead to heart-failure. 

Though infeotion can usually be controlled by a Bingle 
courae of treatment lasting only twenty-eiglit days, it 


takes much longer for the erythrocyte-sediiw 
rate (e.s.r.), the anaemia, and the weight to nt 
normal. In our successful oases the e.sji. did not 
normal until about five weeks after the end oi I mi 
There was often little rise in the hfcmoglobm pe 
during treatment, but subsequently steady improv 
took place and a normal level was attained, ‘ 
transfusion, about three months after the end ol 
ment; a gain in weight continued up to nine 
after treatment. In 8 of our successful cases tk 
in weight averaged 23 lb. 

Convalescence in those patients is slow and ’ 
careful management. In onr cases the average 
hospital was fourteen weeks; full activity wa 
resumed soouer than six months after the nl 
treatment. 

In cases in which the infecting organism is 
resistant to penioillin, Christie (1948) has suggested 
2 mega-units daily should be given for six or eight' 
of only four weeks, but we have not yet made s 
observations to assess the efficacy of this dosage. 

In one of the patients in onr second series in 
the organism was known to be highly resistant 
larger doses were' given ; but, though these tern 
controlled the infeotion, a relapse occurred « 
occasion when the penioillin was discontinued. 

Tliis patient had been treated elsewhere with tk 
routine course of 0-6 mega-unit for twenty-eight d«j» 
had not responded. In his second course of treated, 
lasted eighty days, we started with 1 mega-unit d«4 
subsequently increased this to 3 and later to 8 wf* 
Jt was only on 8 mega-units that blood-cnltnro . 
negative. After relapse, a third course was giv®. 
of 12 moga-units daily for twenty-nine days. Tina c 
the infection, but four days after the completion of tw 
the patient ngain relapsed, and died two months hW. 
man received a total of 720 mega-units in six moatw- 

In soveral of onr cases, though the iomporaturt H 
norma] after treatment had begun, it-rose again* 
beginning of the second week, and an inlf ■ 
pyrexia persisted until the penicillin therapy T* 
continued, when, in every case, the temporatui* 
normal. At first we were inclined to suspect 
pyrexia indicated failure to oontrol tho infeotion, 
therefore doubled the dose of penicillin, but. ,M 
falling, the temperature then roso higher. Th® 80 
tions led us to concludo that, when the temp® 1 
to normal in the first week, a subsequent n» 
second wook is a drug fever. . ■a 

" Tbe only other toxic manifestations of P® 
our series were urticarial rashes in 2 cases an 
oytopenia in 2 others. 


RESULTS 

Of the 33 patients in our first series 15 died ati . 
alive. Of those alive 16 are free from infeotion ^ 
or more after the end of treatment; one is n 
has not been re-examined ; one has recently 
oourse of treatment ih a London hospital after 
with a different organism ; and ono has been 1 
with a reinfeotion following a dental extractio I ^ 
without penicillin cover. . fjM «* 

We feel hopeful therefore that most oftaw 
prove to he permanently cured, for Chn 
figures show that 90% of relapses ocour wi /J 
of the end of treatment. In our first senes. { j 
treated with a full course of 0-6 mega-um ^ 
eight days there were 2 reinfeotions (see » 
relapses. In our seoond series, 3 patients di qj j 
to penioillin, and there have.heen 2 romp . jj 
patients who relapsed one died infeotod ; Y 
other blood-oultures were negative for iu 


before death from heart-failuro. I 

The degree of recovery can be ganged ^ 
that, of our 18 patients who survived, Id 
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iMOPHILUS INFLUENZAE MENINGITIS 
TREATED WITH STREPTOMYCIN 

P. M. Smttbe 

„ JI.B. Cnmb., M.R.C.P. 

ST ASSISTANT AND REGISTRAR TO THE CHILDREN’S 
Department, the London hospital 

rrn. recently Emmophilus influenza; meningitis was 
lly fatal. Duncan-and Webb (1934) found only 27 
■cries reported, 70% of them being in patients over 
ige of 2 years. *A slight improvement followed the 
dnetion of snlphonamides and Fothergill’s horse 
n, but results remained unsatisfactory. The first 
advance was Alexander’s combined therapy with 
ladiazine and specific anti-influenza-B rabbit serum, 
g this method she reported 6S recoveries out of 
;ases (Alexander 1944), Smith et al. (1940) 24 
reries out of 27, Beck and Janney (1947) 19 out 
2, and Turner (1945) 10 out of 20. 
le introduction of streptomycin was a further 
ince. The National Research Council (1946) reported 
ecoveries out of 100 cases, hut some of these had 
ived combined therapy ; Weinstein (1946) 7 out of 9 ; 
Alexander et aL (1946)18 out of 21, 3 of whom 
s not controlled by streptomycin and were given 
>it serum and sulphonamides as well. 
pnic iTlin in conjunction with sulphonamides has also 

1 used, particularly in this country. The largest 
h so treated is that of Zinnemann (1946) who reported 
coveries out of 15 cases. I record here the results 

2 cases transferred to the London Hospital for treat- 
it with streptomycin. In 10 of them penicillin or 
ihonamides had been administered before admission ; 

{these drugs had not controlled the infection and 
influenza was still present in the cerebrospinal fluid 
r J.)or blood. 

dosage and Treatment. —A routine of treatment was 
owed in conformity with the recommendations of 
• -Medical Research Council committee for strepto- 
rin trials in non-tnberculons conditions. All the 
ients received about 20 mg. of streptomycin per 
■ body-weight -daily, divided into six intramuscular 

' TABLE I-RESULTS OF TREATMENT OF H. 


injections, together with a daily intrathecal injection of 
25-100 mg. in 6 ml. of saline, the dose varying with 
the age of the patient and the severity of the disease. 
Treatment by both routes was continued until the c.s.f 
had been sterile for at least a week. No other speoific 
treatment _ was given unless there was no response 
to streptomycin. Blood-transfusions were given when 
indicated for anemia. Feeding was by cesophageal tube 
if there was any disturbance of consciousness. 

Streptomycin Levels .—The methods of titration of 
streptomycin in blood-serum and C.S.F. were in acoordance 
with Medical Research Council’s instructions (H.B.C. 
47/241, May 8, 1947). In 2 cases the Eernm-stTepto- 
mycin level was estimated. An hour after the intra¬ 
muscular injection of 80 mg. the concentration was 
8-16 units per mL, and four hours after injection 
2-4 units. The c^.f.- streptomycin levels estimated 
twenty-four hours after intrathecal injection are shown 
in table i. After the injection of 25-50 mg. the level 
was usually 8-16 units per ml., and after 100 mg. it was 
32-64 units per ml. 

Toxicity .—Streptomycin caused no toxic effeots, and 
there were no reactions from intrathecal instillation. 
One child (case 8) appears to bo moderately deaf after a 
nine-day course of streptomycin, hut whether this resulted 
from the drug or the meningitis, or both, it is impossible 
to say. 

Bacterial Sensitivity .—In estimating sensitivity of 
H. influenza; to streptomycin two methods were used. 
At first the minim al inhibiting concentration of the drug 
in Fildes’s broth was estimated. This was 1 unit per ml. 
in-2 cases, and 2 units in 1 case. It was Boon recognised 
that the results obtained by this method varied con¬ 
siderably with the size of the inooulnm and the consti¬ 
tution of the medium. Latterly two drops of a solution 
containing 100 units of streptomycin per ml. was placed 
in a cup in the agar plate, and [ho diameter of the 
surrounding zone of inhibition was measured. This was 
done in the remaining 8 cases from whioh an organism 
was grown, and the zone of inhibition in these was 
15-23 mm. in diameter. 

Sensitivity tests were repeated whenever organisms 
reappeared in tho c.SJ. In 3 oases that relapsed the 

influenza meningitis with streptomycin 


Sex 
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(IT.) 

i ^iTll ■ 
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streptomycin 1 
(mg. dally x 
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of CUfl.F.- 

streptomycln 
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C.S.F.- 

sugar 
(mg./ml.) 
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(no. of dayst 
positive) 
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500 X 14 

50 ** 11 

S 

30 

+ (1) 

15 mm. 

+ 


Good 

F 

I 

15 

400 x 8 

50 x S 
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o 

•• 
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Died 
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streptomycin in the primary attack). 


Relapse treated with snlphamezathinc and penicillin (these drops were also given with the 
t Including day of admission. t Treated with combined therapy. 
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pensioners after tlio 1914-18 war. When I was medical 
registrar at the Manchester Royal Infirmary in 1920-23, 
this disease was so common among ex-Servicemen that 
I nicknamed it “ pensioners’ heart." I can recall on two 
occasions seeing three necropsies on a single morning. 

In 1Q23 Coombs (1922-23) reported 30 cases of “ endo¬ 
carditis lenta ” seen sinco the end of the first world war. 
He distinguishes “ ondooarditis lenta ” from the more 
acute type of bacterial endocarditis by the fact that it 
runs a course of months or years (one of his patients lived 
for over three years), that there is little or no fever, and 
that necropsy reveals anatomical evidence of stubborn 
opposition to the infeotion. 

Of his patients 29 were males. A few acute cases in 
women, running a course not exceeding three months, 
were seen at tho same time, but there was only one woman 
in the more chronic group. Of the 29 males 22 had served 
in the army, and 80% of these had been infantrymen or 
gunners with an average period of service of more than 
three years, mostly in Franoo. Coombs says they were 
“ men of fine physiquo and morale, men who joined the 
army early, served with all their might, and exerted 
themselves to the utmost limit of their physical powers." 
By contrast he did not encounter a single case among 
men of indifferent physique, whose service had been at 
the base and elsewhere, at home or overseas. He concludes 
that “ so constant is the relation between physical fitness 
and-strenuous exertion oil the one hand,* and pronenesa 
to endocardial infection on the other that a belief in the 
causal relation between the two can hardly be avoided.” 
He suggests that excessive fatigue from the strenuous 
exertion to which these men had been subjected may have 
predisposed the body to infection. Possibly some similar 
predisposing factor may explain the high incidence of 
the disease during pregnancy. If this, be so, it may 
provide a clue to the line of investigation wo should 
pursue in searching for prophylaotic measures. 

The increased incidence and the more chronic nature 
of the disease among ex-Servioemen is emphasised by 
Wauohope (1926), who reviewed 126 cases of subacute 
and chronic bacterial endocarditis which came to necropsy 
at the London Hospital in 1907-24, and 70 oases, in 37 
of wliioh a positive blood-culture was obtained, admitted 
to hospital in 1911-23 in which no neoropsy was per- 
‘ formed. The number of male patients seen in 1922 
was greatly in exoess of that in previous years, whereas 
there was no corresponding inorease in female cases. 
The increased incidence was duo entirely to ex-Service 
cases. The sudden inorease in 1921-22 is explained by 
the fact that beforo 1921- many Service patients were 
still in the army and treated in military hospitals. The 
reversion to the pre-war incidence in 1923 was sudden. 
Neither Coombs (1922-23), Starling (1922-23), nor 
Wauohope (1926) offers any explanation of the fact that 
tho disease in ex-Servicemen generally runs a more 
ohronio course than in civilians. 

The same was true in Germany. Curschmann (1922) 
reported that at tho Rostock Clinio the average number 
of fatal cases r of subacute bacterial endooarditis in the 
three five-year periods between 1900 and 1016 waB 8. 

In 1910-20 it rose to 16, and in 1921 there were 12 cases, 
increase of more than 700% over tho peace-time 


history nor evidence of any p* 


rheumatic 

valvular or congenital lesion. These features cm* 
the mfection had attacked a previously healthy 
and was not superimposed on a pro-existing lesion, 
makes one wonder whethor, in view of the trii-fio 
of the pre-existing hoart disease in some, at lust, d 
snbnoute cases, the supposedly “ rheumatic ” l«k» 
not in reality have been produoed by Strop, t 
rather than by previous rhenmntio infection, 
hypothesis is supported by the fact that 
infeotion of the mitral valve generally loads to 
but mitral stenosis is rare in snbnoute baoterid 
carditis, being present in only 2 of our 12 sup 
“ Theumatio ” cases which came'to necropsy. 

8UMMART 

A favourable response to penicillin may a 
expected in about half the patients with n 
bacteria] endocarditis ; but by earlier diagnosis we 
be able to improve on that figure. 

Early diagnosis is often difficult, and I suggest tkt 
every patient with unexplained pyroxia, esp 
thore be an associated heart lesion, a blood-culture 
be taken without delay. t 

The longer the infeotion- is allowed to run «, 
greater the damage to tho heart, and oonseqna 
greater the risk of heart-failure, which is the p 
cause of death. 

There is a second reason why early diagnose 
important. The pre-existing heart lesion is 
trivial and, if only wo can bring these patient* 
treatment before the infection has had time to p 
further damage, we may reasonably hope to rend*, 
of them fit to resume their former occupations. * 
Unfortunately, in some cases, a progressive , 
stenosis develops, in the course of healing; in 
Qure of tho infeotion appears to ho directly i 
for tho aggravation of tho valvular lesion. B 
wo have no moans of dealing with this complicnb* 
perhaps our surgioal colleagues may ho ablo to 
The high incidence of bacterial ondooardiia . 
pregnancy may prove to be a cine to the line ol» 
tion we should pnrsuo in searohing for-pw 
measures to combat this disease. 

The discovery of penicillin has opened n now cn 
the story of bacterial endooarditis. There be 
chapters waiting to be written. 

, I am indebted i 
and my other 
investigation. 
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prevalent, and verminous infestation had been largely 
eliminated. 

“ Endocarditis lenta,” as seen m ex-Sorvicemen of 
the 1914-18 war, presents some interesting points of 
contrast to the type of subacute bacterial endocarditis 
we see today. Its oourse was more chronic, the febnie 
disturbance was less pronounced, and often there was no 


....119. 

Fowlor, L. O. (1047) Ann. -inlcm. Med. 27, 733. 
Gilchrist, A. R. (1048) Brit. Heart J. 7, 1. 

Hordor, T. (1908-09) Quart. J. Med. 2, 289. ,.}( 

Jones, A. M., Herring, R., Langley, F. A., OlecskT, a 
Heart J. 9, 38. _ „ , ,•>, sB 

Laws, O. L., Lovlnc, S. A. (1933) Aintr. J. med.yu 
Libman, E. (1913) 17th Xnternnt. Cong, of Med. 

Luxton, R. W., Smith, G. S. (1943) Quart. J. Med. 

Penfold, Fairbrother, R. W. (1040)*'*" 

Starling, H. J. (1922-23) Quart. J. Med. 16, 203. 
Wauohope, Q. M. (102 6) Ibid, 19, 36. 

“ . . .' In the supreme question which faces our 
L_• _--a haVO HO * 


physics and chemistry and engineering hovo 
for us. They arc othicsJIy neutral. They are 
with physical matter. Thoy can givo us 
only the naive, however, will claim that horse}"^ 
develop within itself the means by winchJ? ^ 
technologies can bo brought under control. , th-V 
more men to bettor health and longer lifo ", . 
little relationship to the problem of discovering 
of human purposes, or to the art of human re 
the winning of social and moral wisdom, upon j-y 
and successful government depend.”' R- 
Rockefeller Foundation Review for 1047, p. 0. 
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tjr. pgr 100 ml. On May 29 the pupils were normal, 
une 7 there was no neck rigidity and the patient was 
ng normally. When last' seen, on July 28, 1948, she 
ired to be normal. 

lis was a moderately severe case probably cured 
streptomycin. The course of treatment was pro- 
id and combined therapy was instituted, because a 
i-negative bacillus was persistently found in the 
ed deposit of the C.S.F., though the culture was 
le. This organism subsequently proved to be a 
. contaminant. 


■se 4. —A girl, aged 1 year, had become feverish and 
11 on Dec. 20, 1947, and had been admitted to hospital 
I>ec. 23, with temperature 100-6°F, pulse-rate 160, 
rations 20 per min., injected fauces, and neck rigidity. 
os.r. had contained 480 cells per c.mm. and protein 
ng. per 100 ml., and on culture had grown H. influenzae. 
lad been aiven sulphadiazine 1-5 g. daily for seven days 
.-penicillin 20,000 units three-hourly intramuscularly for 
days, 100,000 emits three-hourly fbr another two days, 
20,000 units intratheeally twice. 

i Dec. 30 she was transferred to the London Hospital, 
temperature 101T, pulse-rate 160 -and respirations 
n min., throat injected, nasal catarrh, well-marked neck 
jty. A throat swab and a blood-culture showed H. 
tnza present. Hb 68%, white-cell count 16,400 per 
a (polymorphs 66%). C.S.F. contained 600 cells per 
a. and protein 50 mg. per 100 ml, and on culture grew 
sfluenzw (l) sensitive to streptomycin. 

.raUnent.—Streptomycin 400 mg. intramuscularly daily 
60 mg. intratheeally daily from Dec. 30, 1947, to Jan. 6, 
The average range of the c.sj. -streptomycin level 
.2-4 units per ml. 

'Vgress .—On Dec. 31, 1947, there was a remarkable 
..nvement, the patient crawling about her cot. She had 
,tneck rigidity, was afebrile after four dayB, and made 
beventfhl recovery. On Jan. 7, 194S, the C.S.F. contained 
,‘fntphocytes per c.mm. and protein 120 mg. per 100 ml. 
, (Dow-up examination in August, 1948, showed her to be 
'rial 


r'his was a moderately severe early oase which 
■Jvered after a single course of streptomycin. 

‘ate 5.—A girl, aged 1 year, had been vomiting and 
able, but without convulsions, on Feb. 1, 1948. On 

* 5 she had been unable to move her legs, and had been 
sulphameraxine to a total dosage of £-25 g. On Feb. 8 

;had been admitted to hospital with her g.s.f. containing 

* cells per c.mm. and gram-negative bacilli. Sin had 
S given sulphathidzole 1-5 g. On Feb. 9 she had been 
aferred to the London Hospital, with temperature 1U1°F, 
‘.e-rate 150 and respirations 40 per min. She did not 
jtar very ill and was mentally alert. She had slight 
v rigidity, swelling of the right leg, especially over the 
rjjyjoint; limitation of movement of the left hip, with 
■ jBng in the inguinal regiop ; and pitting oedema of both 

A throat swab ana blood-culture both showed H. 
.“cni® present. Hb 67%, white-cell count 25,000 per 
F 1 - (polymorphs 60%). Radiography of chest, pelvis, 
® UUe B howed no abnormality. Lumbar puncture 
“"red purulent C.S.F. containing protein 80 mg. and 
•p 30 mg. per 100 mL Culture produced H. influenzae 
iWnsitive to a ring 15 mm in diameter. 

Raiment .—Streptomycin 600 mg. intramuscularly doily 
™ Feb. 9 to 23, and 50 mg. intratheeally daily from 
w 9 to 19. Both logs were immobilised in extension. 

* average o.s J.-streptomycin level was 8 units per ml. 
ey-ru,.—On Feb. 10, aspiration of the right ankle-joint 

uluced a few drop3 of very thick pus containing gram- 
Ptive bacteria. A culture proved sterile. By Feb. 18 
I was steady alow improvement, the patient being afebrile 
. having no neck rigidity. On Feb. 25 there was an 
^ess of the left thigh at the site of an intramuscular 
- tion. Staph, pyogenes was grown from the pus. The 
r - TCa » repeatedly sterile. On Feb. 19 the c.s.F. con- 
Q ea 41 cells per c-mm., protein 60 mg. and sugar 
, m 8'_P® r ItK* mL Otherwise recovery was uneventful, 
ot follow-up in August the child was normal. 

moderately Bevere case, with purulent 
■antis of the left hip and right ankle, which recovered 
«r a single course of streptomycin. 


Case 6.—A girl, aged 1 year, had developed nasal catarrh 
and become drowsy and listless on Dec. 16, 1947, and had 
been admitted to hospital on Dec. 21 with left basal pneumonia. 
She had been given sulpbamezathine, to a_total dosage of 
16 g. Her temperature had subsided at first but had risen 
again on Dec. 25. Chemotherapy had been discontinued on 
Dec. 26. On Dec. 27 she had had neck rigidity. From Dec. 28 
penicillin 30,000 units four-hourly to a total of 520,000 units 
was given intramuscularly. On Dee, 29 her c.s.F. had 
contained 279 cells per cjnm. and protein 40 mg. per 100 mb, 
and on culture had produced E. influenzae. She had then been 
given sulphadiazine 3 g. On Dec. 31 she wa3 transferred to 
the London Hospital. 

On admission her temperature was 103°F, pulse-rate 
140 and respirations 30 per min. She was drowsy, with 
some clouding of consciousness, but was easily roused. Both 
ear drums were injected. The liver and spleen were just 
palpable. Meek rigidity was well marked. Abdominal 
reflexes were absent. Hb 6'1%, white-cell count 20,500 per 
c.mm- (polymorphs 48%). Blood-culture gave E. influenzae. 
sensitive to a ring 23 mm. in diameter. c.s.F. contained 
245 cells per cram, and protein 40 mg. per 100 ml., and on 
culture grew E. influenzae (1). 

Treatment .—Streptomycin 400 mg. intramuscularly daily 
and 50 mg. intratlieeally daily from Dec. 31 to Jan. 8, 1948. 
The C.s.r.-streptomycin level was S units per mL 

Progress .—There was steady clinical improvement, but 
fever (100—102°F) persisted until Jan. 7, 1948, after which 
it fell to 99°F. On Jon. 8 the C.S.F. contained 60 cells per 
c.mm. and protein 90 mg. per J00 mL Neck rigidity was still 
present on Jan. 10. On Jan. 12 the temperature was 103°F 
and the patient was restless and fretful, with more neck 
rigidity. C.S.F. contained 5S0 cells per e.mm. and protein 
70 mg. per 100 mL, and 'on culture grew H. influenzae (1), 
sensitive to a ring 15 mm. in diameter. Blood-culture proved 
sterile. 

Further Treatment .—Streptomycin 400 mg. intramuscularly 
dnily from 3 an. 12 to 22, 100 mg. intratheeally daily from 
Jan. 12 to 16, and 50 mg. intratheeally daily from Jan. 17 
to 22. The C-S-F.-streptomycin level was 32-64 units 
per ml. 

Purthrr Progress .—Steady improvement followed, tempera¬ 
ture falling to 99°F by next day and remaining at this level, 
except for occasional spikes to 100°F, until Jan. 23, when 
it returned to normnL On Jan. 22 there was no neck rigidity, 
and the C.S.F. contained 72 ceJLs per c.mm. and protein 
120 mg. per 100 mL The patient made an uneventful 
recovery, and at follow-up in August, 1948, appeared normal. 

This was a moderately severe case, which relapsed 
after a full course of streptomycin, but recovered after 
a second course. 

Case 7.—A girl, aged 1 year, had vomited, shivered, and 
for a time could not be roused, on April 18, 1948. On 
April 20 she had been admitted to hospital very iH and 
dyspnroic, and diagnosed a3 acute follicular tonsillitis and 
bronchopneumonia. She had been given penicillin 10,000 units 
intramuscularly six-hourly from April 20 to 25 ; sulphon- 
amides total dosage 10 g. from April 20 to 27. A radio¬ 
gram of her chest had shown nothing abnormaL She 
had remained febrile, but her condition had improved. 
On April 30 she had relapsed, with slight neck rigiditv. 
Lumbar puncture had produced turbid C.S.F., and a stained 
film of the deposit showed organisms resembling H. ipfluenzee. 
The patient was thereupon transferred to the London Hospital- 

On Admission .—Temperature 9S°F, pulse-rate 100 and 
respirations 34 per min. She looked ill and grey, crying 
monotonously when roused, but rapidly sinking back into a 
semicomatose state, grinding her teeth, and with muscular 
twitchings of the face. Neck rigidity was well marked. 
The ear drums were injected. Hb 70%, white-cell count 
37,830 per cjnm. (polymorphs 73%). Blood-culture produced 
E. influenza:. c.s.F. contained 1280 cells per e„mm., protein “ 
120 mg. and sugar 20 mg. per 100 mL, and on culture produced 
H. influenzae (1) sensitive to streptomycin. 

TreatmerU .—Streptomycin 500 mg. intrarauscnlarlv doilv 
from April 30 to May 10, and 50 mg. intratheeally dailv 
from April 30 to May 9. The c.s.F.-streptomycin level had 
an average range of S-] 6 units per mL 

Progress .—On May 10 there was little if any clinical 
improvement (for temperature see fig. 1). Streptomvcin 
was discontinued after the C.s.F. had been sterile for nine 
days. • On May 11 a few crepitations were heard at the 
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organism remained sensitive. In a fourth (case 9) the 
organism persisted in the O.S.F., and daily estimations 
showed a rapid diminution of sensitivity. Originally the 
strain was inhibited by 1 unit of streptomycin, hut 
forty-eight hours later it grew in 400 units. At necropsy 
four weeks later it was still insensitive. 

Results. —Of 8 patients treated with streptomycin 
alone 2 died and 0 recovered. Of 3 patients treated with 
combined therapy 1 died. Case 2 is excluded because 
no organism was grown from the c.s.f. or- from the 
blood before streptomycin was given. Tims of 11 patients 
3 died, giving a case-mortality of 27%. The c.s.f. 
became sterile within twenty-four hours of the start of 
streptomycin treatment in 7 cases out of 9. 

CA8E-RECORDS 

On admission, besidos a complete physical examination, 
every child underwent the following investigations as a 
routine: lumbar puncture, throat swab, blood-count, 
examination of urine, blood-culture, and radiography of 
chest. Positive findings alone are recorded. The c.s.f. 
was examined daily. The number of days during which 
II. injluenzw was cultured after the start of streptomycin 
treatment is noted in parentheses. This includos the 
one c.s.f. culture made from material taken immediately 
before the start of streptomycin treatment. The 
organism grown from c.s.f. was typed in every ease 
and found to bo Pittman’s type B. ' 

Case 1.—A boy, aged 9 months, had become irritable in 
the morning of March 12, 1047, vomited at midday, and 
then had a convulsion lasting an hour. For the next ten 
days he had been quiet and rather listless. He had been 
admitted to hospital on March 22 with well-marked nptk 
rigidity. Lumbar puncture' (March 20) produced turbid 
o.s.f. which _ on culture grow H. influenzas. Penicillin 
200,000 units intramuscularly throe-hourly and sulphathiazole 
1 g. four-hourly had been given from March 22 to 28 and 
then discontinued because the temp ora turn had been normal 
for three days. The patient had relapsed in the evening of 
March 28, and was transferred to the London Hospital on 
March 30. 

On Admission.—Temperature 101°F, pulse-rato 140 per min. 
He did not look very ill. He follow ed objects with his 
eyes and grasped with his hands. There was well-marked 
head retraction and neck rigidity. The fontanello was not 
tense. Pus was aspirated from an abscess in the tliigh 
(? site of penicillin injections) and was sterile on culture. 
o.s.f. purulent; pressure 120 mm. H,0; protein 000 mg. per 
100 ml.; oulture grew H. injluenzw f 1), growth inhibited on 
Fildes’s agar containing 2 units of streptomycin per ml. Hrerao 
globin 68%, white cells 23,000 per c.mm. (polymorphs 48%). 

Treatment. —Strcptomyiin intramuscularly 500 mg. daily 
from March 30 to April 8, and intrnthecally 25 mg. daily 
from March 31 to April 7. The first throe injections were 
intraventricular, bocause the c.s.f. flowed with difficulty on 
lumbar puncture. Tho c.s.f. -streptomycin level had an 
average range of 4-8 units per ml. 

Progress. —Tho patient had continuous pyrexia over 100°F 
throughout tho illness, with frequent vomiting. April 2 
and 3 : ventricular c.s.f. contained many pus cells and 
protein 1500 mg. per 100 ml. ; culture proved sterile. 
April 9 : g astro-enteritis. April 12 : bilateral mastoid 
antrotomy ; no pus found ; swabs sterile. April 14 : con¬ 
vulsion. April 20 : passed a formed 6tool and seemed to ' 
bo improving, but in tho evening had a convulsion, with 
clonic movements and spasticity of the right side. April 21 : 
grey and critically ill; right-sided fits' continued ; an 
operation was performed to excludo locnlised intracranial 
pus, and no pus was found ; c.s.f. contained 25 cells per 
c.mm., and protein 60 mg. per 100 ml.; culture proved sterile. 
April 22 : the patient died. 

Necropsy Findings. —Fibrous matting of leptomeninges at 
the base of the brain ; a ragged cavity 2 cm. in diameter 
in tho left frontal lobe, containing fragments of blood-<lot, 
lined by soft ragged sloughing tissue and communicating 
■with the left lateral ventrii le : moderate dilatation of nil 
ventricles ; extremely fatty liver. ^Microscopically there was 
no evidence of active meningitis over tho brain or cord, and 
no inflammatory reaction in the wall of the cavity m the left 
frontal lobe. 


This was a moderately severe oase which wa» ,■ 
By stroptomyoin but subsequently developed , 
enteritis. The cause of the cavity in the fronlid’ 
remains obscure. A possible explanation is tint 
stroptomyoin was injected at this site. 

Case 2.—A boy, aged 9 months, had begun (o lx f v 
on May 2, 1947, followed two days later by a fit, with 
of the right side of the body, staring eyes, and 
and retraction of the tongue. Subsequently, whenera 
cliild cried. Ills right hand had twitched. On liny 13 1 
been admitted to hospital, with temperature 1 (i 4”F, 
rate 140, respirations 30 por min., and netk rigidity’ 
fontnnclle had not bx>n tense. o.s.F.bndboennurulcnt ’ 
toined gram-negative organisms resembling H. injuezar. 
patient had been given • Sulphametatliine ’ from May II 
a total of 24 g.; and penicillin 25,000units intrathccsDr 
from May 10 to 20 ; 60,000 units intrathocally end 
days from May 20 to June 2 ; and 0000 units hf 
three-hourly from May 14 to Juno 2. During thn t 
there had been a persistent fover and steady dt 
in his clinical condition. On May 31, H. inf.ueiua YA 
been present in the o.s.f., and on June 2 the patimt 
transferred to the London Hospital. 

On Admission. —Temperature 101°F, pulse-rate 140, 
well-marked head retraction and opisthotonos; ' , 
clenched over thumbs; legs hyperexteDded. The, 
appeared mentally impaired. The fundi showed 
pallor of both discs. The fontnnelle was not tense 
rigidity’ and generalised spasticity, with tremor of the 
and ankle clonus, wore present. The nbdominalreflt 
absent, and all tendon-reflexes exaggerated. V 
count 17,000 per cjnm. (polymorphs 70%). o.s.f. : r 
150 mm. H,0 ; 346 cells per c.mm.; protein 110 n; 
sugar 35 mg. per 100 ml.; culture sterile. Blooa 
also provod sterile. 

Treatment. —Streptomycin 000 mg. intramusculmj 
and 100 mg. intrnthecally doily from June 2 to 8. l 
Progress. —The pntient was afebrilo after thw , 
c.s.f. fJune 8) 120 cells per c.mm. and protein lwsfr 
100 ml.; it, subsequently bocame normal, bn., 
level in C.s.f. 32-04 units per ml. There was no , 
mont in tho neurological condition, though general 
was satisfactory, and when discharged (Aug. 8, l«'l, 
patient was mentally defective, blind with optic' , 
and had generalised spasticity. On Aug. 8, 1948, tw. 
was still alive, and his condition unchanged. 

This was a subacute case deteriorating ^ 
penicillin and sulphamezathine, though the 
may have been controlled . The c.s.f. was sterile ou 
when streptomycin therapy was begun. 

Case 3.—A girl, aged 9 months, had Men ft"* 
perambu Intor on April 1, 1947, bat hod not lost 
On April 21 she had been feverish, vomited repeat • 
been admitted to hospital with neck rigidity an yj 
c.s.f., whicji grew H. -injluenzw on culture, olio 
given sulphonamides 3 g. daily for nino days, an r‘ ^ 
20,000 units intramuscularly four-hourly for four 
10,000 units intratbecnJIy once. On May 8 j/n) ^ 
had remained unchanged, and hor o.s.f. contain - 

per c.mm. and protein 100 mg. per 100 ml- ^ 

H. influenzas on culture. On May 13 the P n , 
transfi rred to the London Hospital. 

On admission the patient appeared pnlo and m ]|>fi 
with head retracted and neck rigid, temper" n 
pulse-rate 180 per min., right pupil dilated witb j 
to light. A blood-culture was contnminatpd. 
count 12,200 per c.mm. (polymorphs 84%) c ' s ' t ' _ 
050 cells per c.mm.. protein 140 mg. and suS nr j, 
100 ml., and on culture grew B. influenzas (J), ea 
n ring 21 mm. in dinmeter. , _j r 

Treatment. —Streptomycin 480 mg. intramuscu 
from Mav 13 to Juno 9, 50 mg. intrathocally “A 
May 13 to 15, and 25 mg. intrntbecnlly daily tw™’ 
to 20 ; penii itlin 120,000 units intramuscularly "A- 
May 22 to Juno 15, 5000 units intrnthecally ' 
May 22 to 20; sulphamezathine 3 g. daily 
to Juno 16. Tho c.s.F.-strcptomycin level was re-" 

per ml. „, ,r„v 15 

Progress.— The patient became afebrilo on »■>' t 
clinically improved by May 21. May 20: c.s. . 

8000 red cells and 140 white cells per c.mm., ‘ 
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a — H. infUicnzw meningitis issEssmvE to increas- 

DOSES OF STREPTOMYCIN BUT RESPONDING TO COJI- 
D THERAPY (CASE 9). 
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slttvo to 1 unit but, grew In */« unit streptomycin per mL 
positive to 400 units streptomycin per mL 


llv- On May 25 ho developed measles, and on Slay 27 
■ative laryngitis for which ho underwent tracheotomy; 

> died the same day. The c.s.r. had been sterile for 
■ays before death. 

ropry Findings .—Many small patches of fibrinopumlent 
te on the cerebral hemispheres produced, on culture, 
fiuenzm insensitive to streptomycin. A very recent 
artem thrombus in the superior longitudinal sinus, 
au in ethmoid air-cellB, nasal cavity, and maxillary 
Greyish-yellow mucopurulent membrane lining tho 
i above the true vocal cords excluding the epiglottis, 
IV Wg on culture Staph, pyogenes and Bad. coli. Jlottled 
red areas of pneumonia tliroughout tho lungs. No 
taahty in the right knee-joint. - 

w Has a case of severe infection, with, multiple 
■tis. The infecting organism became rapidly 
stive to streptomycin despite big doses. Increas- 
Iarge intrathecal doses were used when the c.s.f.- 
tomycin level (repeatedly estimated) remained low. 
■dlin and sulphonamides subsequently Bterilised the 
• but death followed measles with suppurative 
igitis. Necropsy Bhowed that pus on the cerebral 
spheres still contained H. influenzas. 

se 10.—A boy, aged 1 year 11 months, had had fever 
anorexia on Jan. 2, 1918, and pneumonia had been 
'Med. He had been admitted to hospital on Jan. 4, 
neck rigidity. His c.s.F. had contained 1000 cells per 
protein 40 mg. and sugar 60 mg. per 100 ml, and, 
™ure, had grown H. influenzae. The patient had been 
’ sulphadiazine to a total of 7-5 g. and penicillin 60,000 
| 'ntramuscularly four-hourly until he was transferred to 
tendon Hospital on Jan. 6. 

1 Admission .—Tomperature 100°F, pulse-rate 130 and 
mttona 24 per min- The patient was drowsy but con- 
a ’ with well-marked neck rigidity. A blood-culture 
' influenzas. The c.s.r, contained 334 celh per c.mm. 
Protein 100 mg. per 100 ml. Culture proved sterile. 
tujment .—^streptomycin 600 mg. intramuscularly daily 
60 mg. intrathecally daily from Jan. 6 to 15. The 
-streptomycin level was 8-16 units per ml 
Vffrcsa. There was steady improvement to complete 
cry. By Jan. 13 there was no neck rigidity and the 
-a Mas afebrile. On Jan. 15 the c.s.r. contained 48 cells 
c.mm. and protein 80 mg. per 100 mL At follow-up in 
ust ho was narmaL 

his was a mild case, in which the o.sj. was sterile 
, r P e mculin and sulphadiazine, but blood-cnltnre was 
1 positive before streptomyoin treatment. 
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Case 11.—A boy, aged 2 years, had vomited several times 
and become feverish and weak on his legs on ilay 4, 1948. 
Next day he had been admitted to hospital with temperature 
101°F, puhe-rate 120 and respirations 25 per min., and 
looking pale, ill, and Rlightly cyanosed, with doubtful signs 
in the chest and doubtful neck rigidity.' Bronchopneumonia 
had been diagnosed and treated with penicillin 2o,00G units 
three-hourly and sulphamezathine 0-5 g. six-hourly. Tem¬ 
perature had fallen during the first five days but risen again 
on May 10 within a day of stopping treatment. On May 17 
lumbar puncture had produced o.s.P. under pressure of 
300 mm. £T,0, containing 1000 cell3 per c.mm. and protein 
45 mg. per 100 ml. Penicillin 10,000 units intrathecally 
daily and 20,000 units three-hourly intramuEoulorly hod been 
given for three days without improvement. On May 23 
the infecting organism had been identified as H. influenzas. 
On May 24 the patient was transferred to the London 
Hospital. 

On Admission .—Temperature 100°F. Moderate neck 
rigidity. Blood-culture grew H. influenzae. JVhite-cell count 
25,000 per c.mm. (polymorphs 75%). c.s.r. contained 
960 cells pel c.mm., protein 60 mg. and sugar 57 mg. per 
100 ml., and on culture grew H. infiitcrizcc (l), sensitive to a 
ring 22 mm. in diameter. 

Treatment .—Streptomycin 500 mg. intramuscularly and 
50 mg. intrathecally daily from May 24 to June 2. The 
c.s.F.-streptomycin level was S—16 units per mL 

Progress .—On May 20 the patient became afebrile and 
began a rapid clinical improvement (fig. 2). On May 28 
there was no neck rigidity, and he was playing. On June 1 
the c.s.r. contained 12 cells per c.mm., protein 50 mg. and 
sugar 51 mg. per 100 ml. On June 5 the patient’s temperature 
was 101°F, and he was fretful and crying, with watery nasal 
discharge, injected fauces, and neck rigidity. The c.s.r. 
contained 610 cells per c.mm.,'protein 200 mg. per 100 mL, 
and on culture grew H. influenzas (1). 

Further Treatment .—Streptomycin 500 mg. intramuscularly 
daily from June 5 to 17, and 5J mg. intrathecally from June 6 
to 14. The c.s.r.-streptomycin level was 16 units per ml. 

Further Progress .—Clinical improvement wnB noted on 
June 9, on June 12 there was no neck rigidity, and on June 13 
tho patient was afebrile. He made an uneventful recovery 
(see fig. 2), and at follow-up in August he was normnL 

This was a moderately severe oase which relapsed 
after apparent recovery and was cured by a second 
course of streptomycin. 

Case 12.—A boy, aged 2 years 9 months, had developed 
anorexia, vomiting, increasing restlessness, and drowsiness 
on April 5, 1947, and frontal headache on April 7. At 
10 P.M. on April 8 ho was admitted to the London HospitaL 

On Admission .—Temperature 1-2°F, pulse-rate 160 and 
respirations 22 per min. The patient was very ill and faintly 
cyanosed, lying with his eyes half-closed and head retracted. 
His fauces were injected. No abnormality was detected in 
the respiratory system. Ho was semicomatose, reacting to 
pin-prick but not to spoken commands. Neck rigidity was 
severe ; flexion caused piercing screams. There was genera¬ 
lised hypotonia, with abdominal reflexes absent. The left 
plantar response was flexor, and the right extensor. Blood- 
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left base, and tlio patient was given snlplindiazino 1'5 g. 
daily for six days in view of the possiblo development of 
pneumonia. Tho O.S.r. contained 52 colls per r mm., protein 
40 mg. and sugar 00 mg. por 100 ml., and on culture 
proved storile. On May 14 there was a suddon rise in 
temperature, and tho o.s.F. contained 205 colls per e.mm., 
protein 40 mg., and sugar 30 mg. per 100 ml., and 
culture gave H. influenzas (1). Blood-culture was sterile. 

Further Treatment. —Streptomycin 600 mg. intramuscularly 
daily and 60 mg. intrathecally daily from May 13 to 19. 
The c.s.F.-streptomycin lovolwns 8 units por ml. 

Furtlser Progress. —Some improvement followed. The 
patient was smiling and taking more interest. On May 19 
there was no neck rigidity and no pyrexia. On May 21 
there was pyrexia in tho evening, and tho o.s.F. contained 
37 cells por c.mm., and protein 35 mg. per 100 ml., but culttire 
proved sterile. On May 22 tho o.s.F. contained 19,000 cells 
per c.mm., protein 120 mg. and sugar 32 mg. por 100 ml., 
and on culture produced H. influenzas (3), sensitive to a 
ring 15 mm. in diamotor. Blood-culture also proved positivo. 

Further Treatment. —Streptomycin 500 mg. intramuscularly 
daily from May 22 to Juno 2, and 60 mg. intrathecally daily 
from May 22 to Juno 1. On May 22 specific typc-B 
H. influenza: rabbit antiserum 50,000 units was given 
intravenously. 

Further Progress. —Bilateral myringotomy was done on 
May 28, but no pus was found. On May 31 the patient was 
pulling herself up and playing. Lumbar puncture boenme 
increasingly difficult. Tho o.s.F. tended to bo bloodstained 
and showed a rise in protein content to 200 mg. per 100 ml. 
on May 29. The possibility of a spinal block developing 
was considered, but in view of her clinical improvement it 
was decidod to treat her conservatively, and streptomycin 
was discontinued. On Juno 3 the patient had an urticarial 
eruption ; otherwise recovery was uneventful (see fig. 1), 
and at follow-up in August, she was normal. 

This patient was severely ill, with drowsiness and 
protracted semicoma suggesting enoeplinlitis. • She 
relapsed twice after two full courses of streptomycin, 
but recovered after a third course combined with 
type-B H. influenzas antiserum. 

Case 8.—A boy, aged 10 months, whoso sister hud diod in 
1937 of H. influenzas meningitis nt the ago of-13 months, 
had been visited on Dec. 13, 1947, in a day nursery by his 
father, who had noted that he was thin and pale, “ had a 
vacant look,” and pave no sign of recognition. On Dec. 17 
the child had been admitted to hospital with neck rigidity. 
A lumbar puncture had produced turbid c.s.F.- containing 
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gram-negative bacilli, but sterile on culture. He M ‘ 
given sulphamoznthine 4 g. and sulplmdiaiine pj , 
Dec. 18 ho was transferred to the London Hospital. 

On Admission .—Temperature 101'F, pul«e-rate 13| 
respirations 3G por min. Tho putient lny quietly but 
easily roused. Nock rigidity was present. Tlwoni ^ 
swelling of the right arm, whloh showed an mcrcuse tf' 1 
in ciroumferonoe around the elbow. HI) 71%, rU 1 
count 17,600 por c.mm. (polymorphs 57%). cs.f. mit 
12,700 cells per c.mm., and protein 40 mg. per IN 
and on culture gave H. influenzas (1). 

Treatment.— Streptomycin 600 mg. intrmrmsraWlf 
and 50 mg. intent been] ly daily from Dee. 10 to V 
c.s.F.-streptomycin levol was 2-8 units per ml. 

Progress .—On Dec. 22 thore wns clinical improwmat 
no -neck rigidity. On Dec. 23 the patient vat if 
On Dec. 27 his right nrm was no longer swollen, ui 
c.s.F. contained 60 cells por c.mm. and protein 50 mj. 
100 ml. At a follow-up in August, 1948, tho paliem 
vory woll, exeopt that ho seemed slightly deaf. HeW 
yot begun to talk. 

This was a mild oase, with arthritis of the right d 
which responded well to streptomyoin. 

Case 9.—A boy, aged 17 months, had frequent it 
of projoctile vomiting and became listless on A[d 
1947, Next dny he wns semiconoiousnnd wnstakentoh 
where lumbar puncture had produced turbid csr. t 
on culture grew H. influenzas. On April 26 the patient 
transferred to tho London Hospital. 

On Admission. —Temperature 102“!', pulse-rate w 

respirations. 32 per min. Tho patient wns drowny, io. 
grey, but cooperative. Tho spleen wns palpable. ( 
wns moderate nock rigidity. A blood-culture was J* 
Hb 65%, white-cell count 19,000 per c.mm. (pdjm 
48%). o.s.F. contained 0000 colls per c.mm. anti p 
120 mg. per 100 ml., and on culture grew H. ta/wa* - 

Treatment. —Streptomycin 400 mg. intremuscubny 
from April 20 to 2S, 840 mg. intramuscularly 
April 29 to May 5, and 76-200 mg. intratheaiUy iMf 
April 26 to May 1 ; penicillin 50,000 units intranra* 
four-hourly from April 30 to May 14; nnd sulpb“ mf 
4-5 g. daily from May 2 to 5, nnd 3 g. daily “ om 
to 14 (see table n). - , ' 

Progress .—On April 2S tho intrnthecnl dosage at * 
mycin wns increased boenuso the o.s.F.-stroptomw 
remained low. On April 20 the pntiont was fous■ 
arthritis involving tlio right knoe, right elbow,, 
and tho interphnlnngenl joints of botli big toes, 
pus wns aspirated from tho laioe, and on culture l 

influenzas. Streptomycin 25 nig. wnsin 
into the knee-joint and into tho leu 
The legs wore immobilised in oxten 
April 30, because H. influenza: wasis 
cultured from the o.s.F., m , 
penicillin therapy %vns started. • 

patient was deteriorating, an* 
streptomycin wns discontinued 
infecting organism had Ix-romo 
Sulphnmezntliino therapy wns ? tr % SI 
May 10 the patient was much in^JJ 
playing with toys, but still febri . 
tho knee wns sterile. On May ' ■• ,4 

having beon sterilo for twelve d ^ j 

tabling 3 cells per c.mm. nnd I’ r i 1 
per 100 ml., chemotherapy wns Btopp«J 
May 10 the patient had 0 ■ 
vomiting nnd frotfulness, but no de " , 

rigiditv. A blood-culture vns P 09 ' 1 
o.s.F. "contained 3000 colls per ( > 
protein 50 mg. per 100 ml., an 
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»how!n{ two relate* after treatment with streptomycin (ci»« 7 ). 


daily; penicillin 
musculnrly four-hourly - 
28, 10,000 units intrathecally Uau) ^ 
.lays, and 5000 units mtrnthorollj 
eight days from MaylS to-8. (hf c , 
Further Progress.— On Mn> - (rtJ 
contained 40 colls per c.mni. and ^, f; 
mg. por 100 ml. There wns con tin 
overlook, but tlio pntient Iwgon t 
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llphonnmides. Subsequently there was a relapse 
was controlled by the same treatment. Death 
ae to a complicating suppurative laryngitis when 
5 j. had been sterile for nine days, and there was 
1 evidence of improvement of the meningitis. 
Dsy showed scattered areas of pus over the cerebral 
dieres [ram which H. influenza: was grown. Such 
ight well be responsible for relapses. Presumably 
er cases such residual foci may be situated in the 
joints, middle ears, or sinuses, and may be the 
of a relapse with septicxmin and meningitis, 
ps more attention should be directed to the 
s, which may be involved in the initial infection 
upper respiratory tract. Field and Rogers (1936) 
ed a case of meningitis which they considered 
lary to an infected sphenoidal sinus from which 
fhtenca; was grown post mortem. Mucopus was 
in the maxillary and ethmoid antra at necropsy 
s 9 ; unfortunately it was not cultured. Presumably 
nger these foci have been present the longer they 
o resolve. This may explain why relapses occurred 
es of relatively long duration before streptomycin 
cent was started. 

herefore appears that it is justifiable to discontinue 
omycin when the c.s.f. has been sterile for at least 
it in early moderately severe cases. Treatment 
have to be prolonged, however, if the temperature 
rsistently raised, if there has been a long illness 
b the infection is controlled, if there is an active 
of infection, or if the response to treatment is slow, 
ily long courses of streptomycin may be avoided 
imbining it with sulphonamides. Both drugs could 
led in the ncute stage, after which a further course 
ilphonamides may prove adequate in preventing 
ipse. 


itomycin Resistance 

ciander (1947) has shown that the development of 
jstant strain of H. influenza; is due to the elimination 
11 sensitive organisms and to the survival of the 
| few insensitive forms that occur in every large 
erial population. A few resistant organisms can he 
h from nearly every case, but it is only in very 
te infections that they succeed in establishing 
Reives. If this happens it usually follows shortly 
t the start of streptomycin therapy. Case 9 is an 
Me of this type, the organism becoming resistant 
orty-eight hours. There is no reason to suppose 
dosage was inadequate, but it was remarkable that. 
Lsj.-streptomycin levels remained persistently low 
ite big intrathecal doses. No resistant strains 
loped from any of the cases that relapsed. A sensi- 
strain was grown from case 7 after nineteen days’ 
domycin therapy. 

ombined therapy therefore seems to be indicated in 
, rc infections, because a single chemotherapeutic 


bt 


may destroy a large proportion of the organisms 


It ' "-•' " i------- 

l aave sufficient numbers to maintain the infection. 

second drug, less effective by itself, may play a 
fsrd part by destroying these remaining organisms, 
f R of paramount importance in severe U. influenza; 
i. 10n > since there are no indications of when a resistant 


i. .. tuoiojwo uo uiuicauons ui wueu a resistant 

lJ 1,1 V emerge. Theoretically, combined therapy with 
IPtomycin,rabbit antiserum, and sulphonamides should 
most effective if given at the onset, when the 
8 t[eptomycin-resistant organisms is still small, 
obit antiserum is not obtainable, a combination of 
jptomycin, penicillin, and sulphonamides may prove 
oe the treatment of choice. 


st raw AR T 

Streptomycin WQ8 gwen in 12 cases of H. influenza; 
‘tn i e . case deluded because there was no 

nological evidence of active infection on admission. 


Of the remaining 11 patients 3 died, and in 1 of these 
the organism became Tesistant to streptomycin. 

The clinical picture is described -with a view to earlier 
diagnosis and the recognition of severe cases. 

Streptomycin gave good results in the mild or 
moderately severe cases but was unsatisfactory in 3 
severe cases. 

In 3 cases a relapse followed a full course of strepto¬ 
mycin. Factors that might predispose to a relapse are 
discussed, with particular reference to the duration of 
treatment. 

In view of the failure of streptomycin in severe cases 
and of the possible development of resistant strains, it 
is recommended that all cases should he treated with 
streptomyoin and sulphonamides. If there is any reason 
to snspect a severe infection, either antiserum or penicillin 
should he given in addition. 

I wish to thank Dr. K. H. Tnllerman, M.C., and Dr. R. H. 
Dobbs for permission to publish these cases; Prcf. Clifford 
WiUon and Dr. F. C. O. Valentine for their valuable advice 
and guidance, and the latter also for the bacteriological 
investigations : and Dr. H. G. Dunn for his help and criticism. 

REFERENCES 

Alexander, H. E. (1013) Mater. J. D£s. Child, 66, 172. 

— (1911) J. Pedial. 26. 517. 

— (1917) J. exp. Med. 85, 329. 

— Lcidy, G., Rake, G., Donovlck, R. (1916) J. Amtr. med. Ass. 

132, 431. 

Beck, K. H.', Jaimey, F. R. (1917) Amcr. J. Dts. Child. 73, 317. 
Dnncan, D. H., Webb. C. H. (1931) J. Pedtat. 4, 216. 

Field, C. E., Rogers, H. (1E36) Bristol mrd.-chir. J. 53, 151. 
Huntington, R. W. Jnn., Weiss, D. W. (1936) J. Pediat. 9, 456. 
Lindsay, J. W„ Rico, E. C., Scllnger, M. A. (1940) Ibid, 17, 220 
Mutch, X. (1941) Lancet. 11, 751. 

National Research Connell (1946) J. Amer. mcd. Ass. 132, 4. 
Smith, M. H. D„ Wilson, P. E., Hodes, H. L. (1946) Ibid, 130, 333. 
Turner, E. K. (1045) Med. J. Aust. 1, 219. 

Weinstein. L. (1946) New F.ngl. mcd. J. 235, 101. 

WiUiamB, P„ Tallermnn, ft. H. (1937) Arch. Bis. Chxldlt. 12, 208. 
Zlnnemann, K. (1046) Brit. mcd. J. 11. 931. 

AN ARTIFICIAL HEART OR CARDIO¬ 
PULMONARY MACHINE- 

PERFORMANCE IN ANIMALS 

Viking Oloy Bjork 
M.D. 

From the Surgical Clinic of Sabbatsberg Hospital, Stockholm, 
Sweden 

In experimental and clinical work which he- bogan in 
1935 Crafoord found it possible to suspend the flow-of 
blood to all organs bat the brain for a considerable 
time without damaging them. Thus, in 33 patients 
undergoing operation for patent ductus arteriosus he 
double-clamped the aorta for 10-27 min.—in most cases 
more than 20 min.—just below the point whore the left 
Bubclavian artery arises, without causing any subsequent 
disturbances in the patients’ internal organs. 

In view of this experience Crafoord thought it possible 
to achieve a bloodless approach to the inside of the heart, 
arresting the circulation of blood hut maintaining an 
adequate flow through the brain with a cardiopulmonary 
machine. In 1940 Crafoord and Andersson constructed 
an artificial heart, which I have studied in experiments 
on animals. 1 Thus in a dog I have clamped both superior 
and inferior venre cava; for 33 min., rendering the heart 
bloodless but maintaining the blood-flow to the brain 
alone with the cardiopulmonary machine. The dog 
survived with no sign of organic damage and became 
father to eleven puppies. 

Though all the other organs will tolerate an arrest of 
the circulation for half an hour, a few minutes’ anoxia 
damages tho brain. During a bloodless intracardiac 

1. Bj6rk, V. O. (X04S) Acta chir. scand snppl. 137. 
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culture proved sterile. The o.s.f., under n pressure of 300 mm. 
H t O, contained 17,000 cells per c.mm., and grow E. influenza; 
on culture. 

Treatment and Progress .—Streptomycin 1 / s g. intramuscu¬ 
larly four-hourly, and 50 mg. intratliecally immediately. 
Twelve hours later (April 0) tliore was an abrupt onset of 
choking, with bubbling noises in the pharynx ; this cleared 
after half an hour. Temperature 104°F, pulsc-rnte 160 per min. 
The patient was critically ill, and his colour ashen grey, 
bigns of consolidation in the left upper lobe wero confirmed 
by radiography. Lumbar puncturo wo# done at 6 p.h. and 
streptomycin 100 mg. was given intratliecally. Tbo c.s. 3 .- 
streptomyc in level was 2 units per ml. Gram-nogativo 
coecobacilli were present in a film of c.s.f. The patient 
died at 11 p.ji- 

Necropsy Findings .—Purulent meningitis ; ill-defined areas 
of peribronchial consolidation in tho lungs ; stomach contents 
and greenish-yellow mucus filling trachea and bronchi. In 
a smear from mcningoal pus gram-negative organisms wero 
seon, but a culturo was contaminated. Ventricular fluid 
contained gram-negative organisms. Culturo from tho lungs 
gave Staph, pyogenes. 

This was a fulminating infection with meningitis and 
pneumonia, and the patient died twenty-five hours after 
streptomycin therapy had been startod. 


DISCUSSION 


Though probably loss common in this country than 
in tho United States (Mutch 1941), E. influenza; infection 
is an important causo of suppurative meningitis, par¬ 
ticularly in children under the ago of 2 years. In tho 
present series 12 cases were admitted in fifteen months. 
All were transferred, however, from hospitals covering 
a wide area. A more normal rate of admission is indicated 
by a review of 10 cases admitted to tho London Hospital 
in 1027-30 (Williams and Tallerman 1937). 

No attempt is mado to describe tho clinical picture 
in detail, hut a few points are emplmsisod that may 
help in early diagnosis, since this is essential if good 
results are to bo achieved. 


The diagnosis is most difficult in young infants, the 
ago at which tho prognosis is worst (Alexander 1943). 
Not infrequently a mild upper respiratory infoction 
precedes an abrupt fobrile onsot of vomiting, irritability, 
convulsions, or drowsiness. Physical signs may he 
absent in the early stages. Increased tension of the 
fontanellc generally appears earlier than neck rigidity. 
Slight disturbances of consciousness may develop, often 
no more than a vacant glazed look about the eyes. In 
tho presence of any of these physical signs, or in an 
unexplained pyrexia associated with any of the above- 
mentioned symptoms, it is essential to perform lumbar 
puncturo. The diagnosis is then confirmed or refuted, 
and, if an infection is present, tbe typo of organism can 
be determined. r»* t> > 

In older children headache, vomiting, and neck rigidity 
are generally well marked, and the diagnosis corres¬ 
pondingly less difficult.. All variations in tho severity 
of tho disease occur, from a fulminating type, which 
may even present with the Waterhouse-Friderichsen 
syndrome (Lindsay et al. 1940), to a subacute insidious 
form resembling tuberculous meningitis. 

In tbe present cases the usual liigh incidence of 
septicsemia was found, 7 out of .9 blood-cultures being 
poafivo on admission. Arthritis developed in 3 out of 
12 cases, in 2 involving more than one joint. In 4 cases 
the original diagnosis was pneumonia. It is important 
to realise that meningitis may bo masked by a pneumonic 
mode of presentation. In some instances E. influenza ; 
pneumonia may actually precede (Huntington and WeisB 
1936) or accompany the onset of meningitis, and menin¬ 
gitic signs may be attributed to 4* meningism.” In other 
cases pneumonia may he simulated by the presence of 
rapid grunting respirations and by the decoptive fall in 
temperature and clinical improvement that may follow 
treatment with sulphonamides. It is unjustifiable to 


maintain this diagnosis in tho continned ’ 
physical signs in the chest or of radiographic^ " 
unless meningitis has been excluded by Inmhar , 
Some assessment of tho severity of a case is re ' 
as a guide in treatment. Two types of seven 
ocour, one a. short fulminating illness, tho ' 
subacute form that has deteriorated into a oritiH ' 
Generally tho following features (largely dorired ’ 
Alexander’s work) indicate that the disease is’" 
run a severe course. 

(1) An ago of loss than seven months. 

(2) A rapid downliill course, with tho early npptj 
coma or of multiplo fits. 

(3) Deep and protracted coma suggesting encephdrtn. 

(4) Complications, especially lmyngotrachoo-’ 
pnoumonia, or multiplo suppurative arthritis, 

. (5) Lack of response to treatment, shown by n pers 
high temperature, no clinical improvomont, the poms 
organisms in tho c.s.f., or tho development of rrs' 
to tho drug. 

It has also been stated (Alexander 1944) that a c 
sugar level of less than 16 mg. per 100 ml. ind 
severe infeotion. The sugar concentration was t ■ 
in 6 of thoso oases, including 2 clinically sorere 
and it exceeded tliiB level in all of them. 

Alexander et al. (1940) have stated that, J’ 
streptomycin is effective in controlling mild or 
severe cases, it often fails in the more sororo 
In the present small series our results point to 
conclusion. 

Of 3 cases classified as sovore on clinical 6 i> 
one ran a rapid downhill course, the second L" 
multiple pyarthrosos and a resistant strain of „ 
and the third ran a continuous fever and ^ 1 
a semioonmtose state for nine days and bu! , 
relapsed twice: All these children looked ill a® 
dusky grey complexion in contrast to-tho mildu 
who generally looked fairly well. Of the 7 mu 
severe cases 6 completely recovered. Tho ono dnw 
died also had gnstro-enteritis and at necropsy 
no evidence of active disease. 

Streptomycin compares favourably with co 
treatment with speoifio antiserum and ^ i 
neither form of therapy alone givos satisfactory 
severe cases. For these Alexander et. al (1940) u 
that treatment with all three agents would In¬ 
effective and tho treatment of choice. Though 1 
combined with sulphonamides does not appear 
so effective as streptomyoin it may yet proto u- 
combined therapy. 


Relapses won* 

In 3 oases there was a relapse aftor strep jS 
treatment, 1 of theso had two relapses. Sue 1 Tj 
proportion of relapses has not previously 
with streptomycin. The initial course of treatme » 
eight days in 1 case and ton days in tho oor 
second course of eight days was given to the 
relapsed twice. The c.s.f. became storilo tninni 
four hours in each case. No definite indioatio ^ 
likelihood of a relapse wore found, oxcept tu 
more liable to occur in severe infeotions an t 
Eevor persisted. Case 11, however, relapsed 
lfobrilo for ten days ; he had been sitting up an 1 

md tbe c.s.f. bad returned almost to n0 ^ n ’ (j c * 
significant feature in these cases was the 
llnosB before streptomycin therapy wus started. 1 

if teon, and twenty days, whereas in thoso tna 
>n a single course it was four, five, eight, and to j 
A lexander’s 12 patients, most of whom received » * 

lourso of treatment without a relapse, none j 

onger than seven days (Alexander ot al. ^ 4 

The necropsy in case 9 indicated a possib 
i relapse. Tho infeoting organism in this ’ 
esistant to streptomycin but responded to 
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oss of irater in tlie oxygenator was compensated by 
ing flnid to the blood with a drip feed during the 
usion. The disadvantages of btemolysis, which some- 
13 persisted despite every precaution, were diminished 
ising pure oxygen in the oxygenator, sodium bioarbo- 
1 solution being added to the blood by a drip feed 
aako the animal’s urine alkaline. The unavoidable 
lolysis in the perfusion apparatus was tvell within 
limits of what can be tolerated in brain-perfusion 
jriments. There was also some destruction of leuco- 
s, the lymphocytes being more resistant to mechani- 
trauma'than the granulocytes. The thrombocytes 
3 not significantly affected. 

here was a considerable fall in blood-sugar during 
circulation of blood in the perfusion apparatus, 
e the anoxic brain is especially sensitive to hypo- 
jemia, glucose solution vras added by means of a 
.1 feed. 

1 the experiments on animals the perfusion apparatus 
first filled with blood taken from donor dogs and 
'red through a ‘ Monell ’ filter (mesh 150x150 p.). 

blood in the apparatus vras mixed with the dog’s 
■ blood and filtered through the dog’s ovm lungs 
: <re brain perfusion Was begun. The technique vras 
'ollows. The blood from the apparatus was pumped 
ugh the right external jugular vein into the superior 
a cava and after traversing the lungs was withdrawn 
1 one of the common carotid arteries. Thus, when 


n perfusion started the perfusion apparatus contained 
dog’s own blood, mired with donor blood which had 
a filtered through the perfused dog’s lungs. During 
perfusion continuous filtration through a filter of 
>h 300 x 300 p was used, as a guarantee against 
iolism. 

jho apparatus has been tosted in animals and found 
table of completely maintaining the circulation through 
: brain for a sufficient time to permit bloodless intra- 
diac operations. In three dogs the vertebral arteries 
‘ veins on both sides were divided at the first stage 
. i two-stage operation. After about 10 days the brain 
r J perfused through the left common carotid artery, 
>’ right being clamped for 25, 63, and 93 min. The 
'lous cannula was inserted into tho superior vena cava 
■angh the right external jugular vein. After the brain 
1 been perfused, nothing abnormal could be detected 
rijrg 5-7 months’ observation. 

''ith both the superior and the inferior verne cavre 
wided and the azygos vein ligated, the brain was 
rinsed for 33 min. with no ill effects on the dog. Seven 
tri hare survived perfusion of the brain with the 
rdiopuhuonary machine. 


smntART 


Animal experiments have proved that the perfusion 
'llTT* 115 ^'‘-'bribed can perform the functions of heart 
[ innga for a sufficient time to permit bloodless 
10 °P era tions. Dogs have shown no ill effects 
i r;> t an hours’ perf usion of the brain. 

, ‘ ® ne tmds most of the defenders of ‘ family integrity ’ 
jt groups of society at the moment and it is 

j’tjjo. ' u t '° discern that, in many instances, the members 
'hat Sroops do, at their own expense, precisely 

mmu t m the other groups for whom the 

mm nit y makes tho corresponding provision. If it is 
men. 0 e ™P‘°y a ' nanny,’ it is right to send a child to a 
, 'r> 15 r 'ght to dine at the Savoy, it is right to dme 

•‘(TO ITn i m 5taurant - it is right to call in Sir X. Y. 

b» rif-l,. .' street to look at a child who ails little or nothing, 
■ the n ° * aae a vbild to a welfare clime. All that remains 
’milv • r ^J 1 ™ en t gainst State or community help for the 
it Jr . ; l ‘ r '* riobody Bhould receive what he cannot pay for 
>aur • own pocket. In other words, the objection is to 
(fierent r IOa ,,° 8 used to be called, which is a matter very 

Sep™?5, 194 8 fp 6 “f 9 T ati0n ° f the 


ABSORPTION AND EXCRETION STUDIES 
WITH RADIOACTIVE PENICILLIN 

S. Rowlands D. Rowley 

PhD., B.Sc. Lpool PhD., B.Sc. Lond. 

PHYSICS DEPAR TMEN T WRIGHT-FLEMINQ INSTITUTE 

H. C. Stewart 
M.A., AID. Camb., PhD. Lond. 

PHYSIOLOGY DEPARTMENT 
St. Mary's Hospital Medical School, London 

When penicillin is given purenterally it is rapidly 
excreted and a variable amount, up to 70%, is found 
unchanged in the uriiie (Toploy and Wilson 1945). It is 
not known what happens to the remainder, and the 
weight of material involved is so small as to make this 
problem practically insoluble by ordinary chemical 
methods. Recently, penicillin containing the radioactive 
sulphur isotope, S 5t , ha3 been prepared (Rowley et al. 
1948), and with this material the fate of tho penioillin 
molecule can he followed by methods independent of 
biological activity. 

The first experiments were designed to determine tbe 
excretion path of penicillin after intramusonlar injection ; 
then, with this information, to probe the more difficult 
problem of excretion of penicillin given by mouth. 

For our experiments female oats were ohosen, since 
they can easily he catheterised and produce a workable 
volume of urine. Premedication was given in the form 
of intrnperitoneal urethane, 0-6 g. per kg. of body-weight, 
which sufficed to keep the cats docile, immediately after 
the injection of penioillin the bladder was emptied with a 
glass catheter, tbe sample being discarded. Thereafter 
the cats were catheterised at intervals of 1 or 2 hours 
for 8-10 hours, the whole procedure being oarried out as 
aseptically as possible. 

Assay of Radioactivity 

The radioactive penioillin used was labelled with 
sufficient S” to enable the acourate deteotion of about 
unit with a Geiger counter (1 unit of penioillin was 
equivalent to 1100 disintegrntions*per min.). 

The radioactivity of the samples was measured with a 
Geiger-Muller counter and scale-of-a-hundred recording circuit. 


TABLE I-URINARY EXCRETION OF INTRAMUSCULAR TENICILIIN 


Cat 

no. 

Time 

Volume 

of 

urine 

(mb) 

| Total 
in ee 
(un 

Geiger- 

pen 

ictivity 

mple 

its) 

Blo-pen 

2 

2 hr. 0 min. 

19 

330 

180 


3 hr. 30 min. 

6 

96 

84 


5 hr. 0 m In. 

14 

22 

29 


G hr. 10 min. 

6 

9 

10 


8 hr. 0 min. 

11 

13 

8 


Total 

recovery 

470 

311 

3 

1 hr. 40 min. 

4-5 

121 

72 


3 hr. £ min. 

14-0 

515 

SOS 


5 lir. 5 min. 

36-0 

67 

35 


6 hr. 50 min. 

21 0 

6 

10 


Total 

recovery 

709 

425 

4 

1 hr. 50 min. 

5*0 

540 

350 


3 hr. 45 min. 

3-5 

112 

90 


5 hr. 45 min. 

4-0 

27 

8 


TolaX 

recovery 

679 

448 

5 

1 hr. 40 min. 

3-0 

279 

120 


3 hr. 20 min. 

4-0 

019 

SO 


5 hr. 15 mfn. 

14-0 

134 

28 


6 hr. 40 min. 

7-5 

24 

7*5 


8 hr. 0 min. 

16 0 

19 

0 


Total 

recovery 

C68 

235-5 

1 


Remarke 


Penicillin 050 units 
injected, samples 
were not corrected 
for .elf-absorption 
of a rays In this expt. 

Recovery : 

Getter-pen, 72% 
Bio-pen, 47 % 

Penicillin 700 units 
Injected. 

Recorcrv : 

Gclger-pen, 101% 
Blo-pen, GO % 


Penicillin 0S0 units 
injected. 

Recaveru: 

Geiger-pen, 100% 
Bio-pen, 06 % 

Penicillin 680 nnlts 
injected. 

Rrcorcrp : 

Gelger-pen, OS % 
Bio pen, 30 % 
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operation it is therefore necessary to maintain an 
adequate circulation of oxygenated blood through the 
brain with a perfusion apparatus capable of performing 
the work of both the heart and the lungs. In this cardio¬ 
pulmonary machine the saturation with oxygen of a 
rapidly moving blood-stream must bo achieved with the 
lowest possible destruction of red cells. At the same 
time physicochemical ohanges in the blood must be 
kept within normal limits. 


: COMPRESSED Wit 




/ 


BLOOD 


£ 

— X I f— ■■ 
RUBBER CUFF 

5 



s 


Flf. 2—Diagram of pump. 


VALVE 


THE APPARATUS 


ROTATING 

DISCS 


AXLE 


The main principle of the artificial blood-oxygenator 
is the brief exposure to oxygen of films of blood of as 
large an area as possible—i.e., the total area of blood film 
exposed per minute must be very large. In the apparatus 
we devised the blood flows through a trough occupying 
the lower part of a horizontal cylinder. This trough is 
divided into sections by partitions so mado that the 
blood, passing from one section to the next, flows 
alternately over and under successive partitions (fig. 1). 
Through the cylinderrunsa central axle bearing 40 -60 discs 

in groups of 4 
which dip into 
the blood and, 
as they rotate, 
expose new 
films of blood 
to the oxygen 
in the cylin- 
d e r. This 
arrangement 
facilitates the 
mixing of 
oxygenated 
and unoxy¬ 
genated blood. 
It also pre¬ 
vents some of 

the blood from remaining at the bottom of the trough 
throughout its passage through the cylinder. The upper 
part of the cylinder oonsists of a detachable tight-fitting 
lid of 1 Plexiglass,’ which allows the blood to be inspected 
at any time. The discs are of rhodium-plated stainless 
steel, 0 6 mm. thick, 13 cm. in diameter, and 4 mm. 
apart (closer discs were found to cause foaming). The 
axle is rotated at about 120 r.p.m. by a 40-watt electrio 
motor. 


-OXYGEN 


TROUGH 


gbCOQbs 




Fig. I—-Scheme of circulation through the oxygena¬ 
ting cylinder. 


The pump (fig. 2) oonsists of a metal cylinder with a 
rubber cuff on the inside. The rubber tube for the blood 
passes through the oentre of this cufi between two valves, 
made of a thin rubber band on a metal frame. The 
pumping action is attained by rhythmioally inflating 
the cuff with compressed air, so squeezing the rubber 
tube. 


The perfusion apparatus is shown in fig. 3, in which 
tube 1 conveys veuous blood from the animal to a 
20 ml. glass cylinder (2) and the rate of blood-flow can 
be determined by measuring the time taken by the blood 
to fill the cylinder when tie tube to the oxygenator is 
closed aud an air outlet is opened. From this oylinder 
the blood enters the oxygenator (3). Oxygen is supplied 
through a flow-meter ; it is warmed in a metal tube pass¬ 
ing over two 160-watt bulbs and travels in the opposite 
direction to the blood. There are two outlets for blood 
from the oxygenator. One (4) leads into a glass tube in 
front of a photo-elootrio cell, which keeps the blood in 
the oxygenator at about the same level by regulating 
the speed of the pumps. This blood re-enters the main 
blood-stream at 6, so that there is a continuous circulation 
of blood in these side tubes ; otherwise the sedimentation 
of red colls would produce a translucent layer of plasma 
at the top of the blood in front of the photo-eleotno cell, 
which would then act incorrectly. 


The saturated blood leaves the oxygenator .! 
tube 6, which divides into two parallel tube?,. 
through the pumps (7), whioh work in paraM 
alternate pulsations. The two blood-streamB next 
bine and pass through a filtor. Subsequently the" 
passes between the walls of a double-walled glw r 
containing tbo contaot thermometer, the i '< 
in the oup being filled with oil. There is a brand f 
to a manometer (9) for blood-pressure reading, " 
entering the artery through tube 10, tbe blood j 
through a glass vessel, whore any small air-babble 
removed. 

Latex surgical rubber tubing, with glass conn® 
used. All glassware, rubber tubing, valves, sal 
trough are coated with silioon to give tliom a» 
and water-repellent surface. A solution of (Cn,)^ifi' 
and CH,Si(OH) a in the proportion of 0:1 (*Sf 
UHB 300,’ Swedish patent 3408/48) is used. 

RESULTS 

The rate of gas-fiow through the oxygenator was 
to have no significant effect on oxygenation or m 
elimination of carbon dioxide. Experiments with*' 
mixtures of oxygen, nitrogen, and carbon dioxide 
that an increase m tho partial pressure of 0J 7S W J*. 
oxygenator improved oxygenation but had no 
the elimination of carbon dioxide, which depend™ 
the partial pressure of carbon dioxide in tho fi’ 1 
Raising tho tompemturo improved both oxygenated 
the elimination of carbon dioxide. The optimal " 
of exposure of each blood film to oxygen in tbe 
genator was found to bo 0-4-0-6 seo. An increase 
number of rotating discs increased the oxygenation 
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Mown products. Stewart and May (1947) concluded 
” The most important factor influencing the absorp"- 
of penicillin [given by mouth] seems to be the 
rplained individual variations in the absorptive 
~fcity of the gut.” Prom the present work it seems 
once the penioillin.has crossed the intestinal wall 
/ehaves in, a manner exactly similar to injeoted 
/ eillin. It has been shown that the scanty excretion of 
cillin given by mouth can largely be explained by 
mpleto absorption. Further studies directed towards 
roving absorption from the gut therefore seem to be 
h while. 


, s mnnR T 

binary excretion studies were carried out in female 
' using penicillin labelled with S 35 . 
itramusoular injections of ordinary and labelled 
cillin gave rise to a urinary excretion of 100% of the 
oaotive sulphur isotope, but to a much smaller 
_very of penicillin. 

ihero was no evidence of retention of penici llin in 
: body as the radioactive breakdown products were 
'toted over the same time interval as the penicillin, 
ben the labelled penicillin was given by mouth much 
{.was excreted ; the amount of radioactivity remaining 
: he gut at the end of the experiment suggested that 
r -absorption would account for the penicillin not 
:id in the urine. 

1 e wish to thank Sir Alexander Fleming for his continued 
rest in the work; the Medical Research Council for the 
anus gift of S” ; E. Lester Smith, D.sa, for the prepara- 
2 1 of the radioactive penicillin ; Messrs. P. Roberts, b.so., 
—; P. D. Cooper, b.so., for valuable assistance ; and the 
mmond Research Fund fD.R.) and the Sir Halley Stewart 
,ft (H.C.S.) for their continued financial support. 
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itlNTESTINAL OBSTRUCTION DUE TO 


"! 


ASCARIASIS 

REPORT OF A CASE 

Khahd Naji 


s B.M., M-S. 

J^tDEKT BUBalOAL OFFICER, TEACHING HOSPITAL, BAGDAD 

aged 14, a labourer, was admitted to this 
«pital with thirty-six hours’ history of abdominal 
(bn’ .°^ bad increased in intensity for twenty-four 
.. { ’ Klt b vomiting on six occasions and no passage 

01 fteees in the last twenty-four hours. His 
(eh j? bed been mixed with blood. For two months 
'■revii XCn losing weight and strength. He had 
■'ttarh^ tbsssod long worms in his stools and had had 
-teafm t oobc during the last two months. After 
"orm ^P-by his doctor he had passed about 15 roond- 
’ Other members of his family had also passed 
‘lBeaso^ 011118 'bbo patient had no history of any other 

'kaoUnn7^T-° n t b 0 P atj ‘ ent was amende, looked ill, had 
, 0 1 F°* lc every few minutes, and vomited a roundworm, 

/’finepr^ 818 .!. 110 i aTm< iice, no dyspncea, no oedema, no clubbing 
mimi- ’ temperature over 101°F, pulse-rate 120 per min., 
j 6 ? er ™ D -' blood-pregsure 120/80 mm. Hg. 
bdomar, F! ' and moist; teeth and tonsils clean and normal. 

freely on respiration ; slight bulge in right 
>lic whn 11111 aiK epigastrium; peristalsis visible during 
^ j ^“fage-shaped maBS was also seen in the 
.rider nn r. ot b hypochondriac areas. This mass was 
p pation and dull on percussion, rest of abdomen 


being soft, not tender, and resonant on percussion. Spleen 
not palpable; liver not enlarged. Peristaltic sounds heard 
on auscultation. Nothing abnormal detected per rectum 
except bloodstained mucus. Heart -and lungs normal. 

Treatment .—Two enemas produced neither flatus nor 
fteees. The patient was given morphine gr. '/„ and atropine 
gr. '/jjt, and prepared forjaparotomy, intussusception having 
been diagnosed. / 

Operation .—Under general antestbesia, induced with eliloro- 
form and continued with ether, a right parnmediar incision 
was made, extending 2 1 /* in. above and below level of 
umbilicus. "When peritoneum was incised, 2 ft. of much 
distended small intestine bulged out. Intestinal wall of the 
loop was so thin that it was transparent, revealing a compaot 
moss of roundworms. Loop was 2 ft. proximal to ileociecnl 
junction; associated mesenteric lymph-glands enormously 
enlarged. Owing to thinness of intestinal wall and danger 
of rupture on manipulation I packed the peritoneal cavity; 
I then made a 2 in. incision in middle of loop, and evacuated 
402 roundworms with sponge forceps. Loop was repaired 
with double layer of continuous suturos, and abdomen was 
closed. Operation lafeted 66 min. 

Postoperative Treatment .—To prevent ileus, the patient 
was given continuous rectal saline, and morphine-gr. J / t at 
midnight. Next day he was started on pituitary extract 
0-5 ml. twice daily, and had acetylcholine I ml. twice. On 
third day rectal saline was stopped and fluid was given by 
mouth. On fourth day a morning enema produced fteees; 
temperature normal; pulse-rate 90. On fifth day pituitary 
extract was stopped, and the patient was given light diet 
and a morning enema. On Beverrth day the patient wne 
given santonin gr. 6 followed by castor oil, and four round¬ 
worms were passed. Santonin gr. 3 and castor oil was given 
on eighth and nin th days, and on ninth day 19 roundwormB 
were passed. Full diet -was given, and stitches were removed, 
on tenth day. Tho patient was discharged from hospital on 
fourteenth day. 


, New Inventions 


CANNULA FOR REPEATED INTRAVENOUS 
INJECTIONS 

Repeated intravenous injections always entail dis¬ 
comfort to the patient, especially if they are made 
many times at the same site, when htematoma is often 
unavoidable. To the physician who performs the 
injections the insertion of the needle into the vein 
sometimes offers serious difficulties. To render the 
procedure more acceptable to the patient and easier 
for the physician, the cannula illustrated here has been 
devised. 

The instrument consists of a narrow-gauge cannula, 
let flush into a metal plaque. The blunt end of the 
cannula is bent through 90“ and bears a circular flange 
over which a rubber diaphragm I mm. thick- can he 
fixed with a screw cap. The point of the cannula having 
been inserted into the vein, the injections are carried 
out with an ordinary needle easily, and without incon¬ 
venience to the patient, through this rubber diaphragm. 
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S 38 , an isot-opo with a linlf-lifo of 87 days, emits [3 rays of small 
penetrating power. In measuring such soft radiations diffi¬ 
culties arc onepuntered owirig to tho absorption of tho (3 rays 
both in tho window of the Goigor counter and in tho material 
of the sample (scffinbSjorption). Tho former difficulty was 
largely overcome by using on tho counter a very thin mica 
window tlirough wliich the radiations' could pass readily. 
To correct for self-absorption samples containing known 
amoimts of S 36 mixed with known Amounts of absorbing 
material wore assayed. From theso results a graph was 
drawn relating loss from self-absorption to woight of the 
sample. In this way correction could be made, for self- 
absorption in ea£h of tho samples measured. To ensure 
the greatest possible accuracy tho procedure was designed 
to keep this correction os small ns possiblo. ' In preparing 
or racboactivo assay oncli sample was diluted to 1 I. with 
<hstillcd water, and 100 c.nun. was pipotted on to a nickel 
plnnchotto and dried by heating at 130°C for 15 min. 
^ n ,, “Ottos woro kept in a dosiccator ovor calcium chloride 
until the actual counthig, since they woro found to absorb 
water vapour, so increasing the self-absorption of tho mntoriftl. 

lo minimise statistical errors, at loast 6000 counts were 
taken with oncli sample, and each’ count whs continued for 
more than 5 min., to givo a timing orror less than the statistical 
error. The total error in the radioactive assay of each samplo 
was less than 6%. r 



Urinary excretion of penicillin given by mouth to cats, 


Biological Assay 

For our purposes tho plate method (Fleming 1942) was 
satisfactory. As Hoatloy (1944) has shown, there may he 
an error in this method of ± 30 %. Estimation was greatly 
facilitated in our case by our knowing from previous radio- 
active measurements the approximate concentration of 
penioillin to be expected. Tho amount of penicillin in the 
pooled samples from each cat was doubly checked by 


extraction with an equal volume of amyl ncetaU# 
pH 2'5 to romovo 96% of the biologioal ponicillin (Rwjl 
et al. 1940). Tho number of units extrnotedoomjptid* 
oxact.ly to tho sum of the individual bio-assays, Tlirw^ 
this double oheolc the error in our bio-assays is likely 
be loss than tho figure given above. 


EXPERIMENTAL RESULTS 


TABLE n—URINARY 


excretion of" 
Mourn 


PENICILLIN GIVEN BY 


Oat 

no 

Tlmo 

Volume 

of 

urino 

(ml.) 

Total notivity 
in samplo 
(units) 

Geigor- 

pon 

Ulo-pon 

0 

1 br. 35 min. 

0-5 

00 

40 


3 hr. 10 min. 

21-5 . 

118 

07 


4 hr. 35 min. 

40-0 

132 

20 


0 hr. 5 min. 

20-0 

20 

0 


8 hr. 0 min, 

16-0 

12 

0 


Total 

recovery 

348 

167 

7 

1 lir, 35 min/ 

25-0 

235 

50 * 


3 br. 25 min. 

3-6 

224 

140 


5 hr. 15 min. 

3-5 

115 

40 


0 hr. 30 min. 

2-0 

27 

8 


8 hr. 0 min. 

4-0 

30 

4 


Total 

recovery 

037 

251 

8 * 

2 hr. 20 min. 

1-0 

105 

114 


4 br. 0 min. 

2-7 

81 

81 


5 hr. 45 min. 

4-0 

44 

40 


7 hr. 0 min. 

10 

7 

2 


Total 

recovery 

237 

237 

0 

2 hr. 10 ndn. 

~ 3 

' 40 

18 - 


4 hr. 5 min. 

15 

73 

22 


6 hr. 30 luln. 

10 

00 

0 ‘ 


7 hr. 0 mlu. 

2 D 

30 

0 


Total 

recovery 

209 

40 

i) 

1 hr. 25 min. 

17-0 

7 



3 hr. 5 min. 

1*5 

• 30 



4 hr. 40 ndn. 

1*8 

* 52 



0 hr. 10 min. 

2*2 1 

52 

* • 


Total 

recovery ' 

1 

141 
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PonlolUln 050 units 
given by mouth In 
5 ml. of totnl fluid, 
Recovery : 

Gelgcr-pon, 54 % 
Dio-iion, 25% 


Penioillin 2000 units 
Civon by mouth in 
20 ml. of totnl fluid. 
Recovery : 

Goigor-pon, 24 % 
Bio-pon, 10% 


Ponicillin 050 units 
plvon by month in 
5 mi. of totnl flnid. 
Recovery : 

Goiger-pcn, 30% 
Dio-pcn, .30% 


Poniofllin 660 units 
given by mouth in 
5 ml. of totnl fluid. 
Rccoicry ■' 

Gclgor-pon, 37 % 
DIo-pon, 7 % 


For easy comparison the rndioaotivity in the virij* 
urines has boon baok onloulatod into “ Goiger-pfd* 
units” on the basis of 1100 disintegrations ]«i a* 
being equivalent to 1 unit of penioillin. Son*« 
this radioactivity was present as penioillin brfddj 
products ; tho amount of this non-penicillin radiwetij 
wos calculated by subtracting the biologionl-peoic® 
(bio-pon) level from tho “ Goigor-penioillin "(GfigN-l* 
level. 

Intramuscular Injection .—The results of intraiM*** 
injeotions of labelled penioillin are summaris^* 
tablo i; the exoretion ourvo from cat 6 is shown i [ 
acoofnpanying figure. It is apparent from these ft? 
that tho difference between the amount of penics 1 
injected and that which appears ns bio-pon in tbs »* 
is represented by breakdown produots of 
exoreted in the urine as rapidly as tho penioillin ib”. 
Penicillin by Mouth .—In these experiments, solid Wj 
having been withhold for the previous 24 honri, 
penioillin was given by stomaoh-tubo and washed o ' 1 ‘ 
with an equal volume of water. Othorwiso the tech 111 ! 
was the some as before. . , f 

Tho results of theso experiments, summoned 
table n, show that, when penicillin is given by moat • 
no means all the penioillin or its breakdown pk™ 
are recovered from the urino. In cat 10 an attoinpt 
mado to determine whether this was due to rotontio^^ 
tho intestinal lumen. Six hours after ponioilliu hnd • 


given by mouth tho cat was killed and tho radiw^'.^ 


Penicillin 500 - units 
Blvon by mouth in 
3 ml. of total fluid. 

Rccovory of Gojgcr- 
pon: urino 24%, 
gutf 50% 


* Ilopcat of cat no. 7. 

t Oat no. 10 wan ktliod, nnd t Goigor-pon units wero dotormlncd In 


tho contents ot Its wkolo gustro-lntostlnnl tract,.as follows : 

Gctger-pcn 
(units) 

Stomaob Vol. 00 ml. .. .. 106 

Small gut Vol. 80 ml. .. .. 183 

'Largo gut Vol. 80 ml. .. .. 0 

• _ 349 


of the contents of various portions of tho gut ll , elcr '^| (f 
after thoroughly washing through tho gut "With. 

It was found that 69% of tho original radionctinifL 
remained in tho gut, whereas 24% had appeal 011 , 
urine. In spite of the fact that urinary exoretion M ^ 
finished, the presence of such a largo proportion 0 ^ 
original notivity in the gut after six hours 8t 
suggests that non-absorption from tho gut is tn° 
for tho low urinary excretions after penicillin l ||lS 
given by mouth. 

DISCUSSION i 

The experiments with intramuscular penicillin c 
show that it is not stored in the body at all but is 9 . 
exoreted, partly as ponioillinJ and partly as P 010 
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Penicillin in Syphilis 

re years have passed since perieillin was first 
in syphilis, and it is doubtful whether its value 
be fully assessed for at least another five. Yet, 
)ite of 6ome early doubts and disappointments, 
s been accepted almost universally and there can 
o doubt that it has come to stay! In the United 
?3 a report, 1 based on the treatment of half a 
on cases, assesses the present position. Crystalline 
cillin n (G) is regarded as superior to the impure 
mercial product, and it is best given intramuseu- 
: in doses of 20,000 to 100,000 units dissolved in 
le water or isotonic saline every two or three 
rs day and night. The alternative is to inject a 
iecsion of calcium perie illin in arachis oil with 
i a beeswax in a daily dose of G00 000 units. The 
> method requires admission to hospital and the 
: recommended for early syphilis is 4-S million 
3 given in 96 doses, each of 50 0C0 units at two- 
r intervals day and right for eight daj-s. With oil- 
1 mixture the daily dose is given for ten days, the 
d dosage heir g 6 million units. With both methods, 
:n perieillin is used alone, the failure-rate of resis¬ 
ts cases and relapses is about 15% at the end of 
The addition to this treatment of arsphenoxide 
m inter sively in the form of 8 injections each of 
nig- daily or every other day, and bismuth sub¬ 
ulate in 5 doses each of 0-2 g. every two or three 
ra. does little to diminish the failure-rate.^ With 
htional fever therapy results have been little better, 
t this supplementary treatment adds to the diffi- 
Ir patients to cooperate. 2 Such accessory 

ahods also involve increased risks to the patient 
' • if re ^erefore reserved for resistant cases, in 
.uch they are combined with more penicillin, 
lor latent syphilis, in which the duration of infection 
° en uncertain, penicillin has been used in the same 
. S e on the assumption that it will heal undetected 
uon.8 an< t may prevent the development of clinical 
cstatiors later. It seems to be no more effective 
arsenicals and bismuth in converting positive 
tes * s to negative in cases of late and latent 
>°n, a finding which accords with the experience 
efT 3 in this country. Penicillin has proved 
. ecilre older remedies in healing the cutaneous, 
us > osseous, and visceral lesions of so-called 
tlM t C ^Philis; but with these conditions, as 
syphilis, many years must pass before 
cs can show whether it will secure a good 
? e prognosis. The same applies to cardio- 
ar 6 yphilis i and the possibili ty of dangerous 

"PnbllcH^nl ct.25 Ion ' ^Mional Institute of Health, U.S. 

v -t m T mtd - -I®*- IBIS, 136, S7i. 

ds. ^ E - Hodricne,. J.. 

R, B. fMncti, 1947, n, 8. 
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Herxheimer reactions remains where syphilitic aortitis 
is complicated by aortic regurgitation, saeoular aneu¬ 
rysm, or involvement of the coronary ostia ; in such 
cases penicillin, if it is used at all, should only follow 
protracted treatment with heavy metals. For neuro¬ 
syphilis of the meningeal and vascular types a dosage 
0 f 4-10 milli on units is recommended, given in 
aqueous solution over a period of seven to twenty-one 
days without adjuvant treatment. For parenchy¬ 
matous neurosyphilis 10—20 million units is given in 
twelve to twenty days, accompanied by malaria 
therapy unless this is contra-indicated. In neuro¬ 
syphilis of all kinds intramuscular administration 
seems to be as effective as intrathecal and is certainly 
much safer. For the prevention of syphilis in the 
unborn child penicillin has been remarkably successful 
and seems to be almost fully effective at whatever 
stage of pregnancy it is given. Dosage varies from 
4-8 to 6 milli on units, given in aqueous solution at 
intervals of two to three hours over eight to fifteen 
days. Additional treatment is regarded as unnecessary 
and unrlesirable. For infantile congerital syphilis 
penicillin in aqueous solution is given every two or 
three hours day and night in a total dosage of 100,000 
to 400,000 units per kg. of body-weight over one to 
two weeks. The results are" excellent ard the death- 
rate has been no higher than with other methods, 
most deaths being attributable to nutritional diffi¬ 
culties or intercurrent disease. For the later mani¬ 
festations of congenital syphilis the results with peni¬ 
cillin have been much the same as in late acquired 
syphiliB, and the ultimate outcome in these cases 
remains equally in doubt. Like other forms of treat¬ 
ment penicillin is of uncertain value for interstitial 
keratitis. 

Penicillin has-the outstanding advantage that, as its 
toxic effects are few and not dangerous, a massive 
dosage can be given in a short time. Because of its 
safety and its prompt and satisfactory effect it may 
now be accepted as the remedy of choice for syphilitic 
pregoant women and for infants v ith corgenital 
syphilis. In cases of benign tertiary syphilis the 
patient’s immunity processes have already given him a 
large measure of protection, and treatment will readily 
restore a temporary loss of balance between infection 
and immunity. Here penicillin appears to have great 
advantages whether used alone or supplemented by 
other measures. The chief outstanding problem is 
whether we are justified in treating early syphilis 
with penicillin alone, for at this stage the immunity 
reactions are not fully developed ard insufficient 
treatment may he worse than none. The verdict in 
the United States so far is in favour of penicillin alone, 
and it may be said that this treatment is free from* 
danger, the proportion of successes seems reasonably 
high, and the short duration of treatment throws into 
sharp relief the small number of cases which are likely 
to be resistant to any form of treatment and will 
require special measures. 

In most British clinics the practice is to supplement 
adequate penicillin therapy with at least one full 
course of arsenicals and bismuth, given in weeklv 
doses for ten weeks or so. This prolongs treatment 
considerably and increases its dangers. If it can 
be shown that this procedure greatly reduces the 
incidence of failures then it is probably justified. 
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It is advisable to remove the cap and diaphragm before 
inserting the point of the cannula into the Vein so that 
escaping blood will show that the point of the cannula 
has entered the lumen of the vein. The cannula is kept 
in place with strips of tape crossing the metal plaque. 
The rubber diaphragm can easily be changed for a fresh 
one after a considerable number of injections. The 
cannula can be inserted at any site, but preferably into 
the dorsum of the hand or the forearm, and can be 
left there for several days. 

Hitherto its most extensive use has been in heparin 
treatment and general intravenous anaesthesia. It has 
also been adopted for protracted intravenous infusion 
and blood-transfusion. ■ For several years this cannula 
has been used extensively in the surgical departments 
of the Swedish hospitals. At Seranmerlasarettet in 
Stockholm it is used in practically all operations. All 
intravenous injections during operation are given with 
it. When it is used for infusions diming operation, the 
person giving the infusion should steady with his hand 
the infusion needle through which the liquid is introduced 
into the cannula. After each injection the rubber 
diaphragm is cleaned with alcohol or ether ; the cannula 
may also'bo protected with sterile surgical gauze. The 
cannula is used daily in our operation services and, so 
for as I know, there has never been a case in whioh 
septicaemia could be attributed to it. 

Stockholm. ThokE G. OPOVSON, M.D. 


Reviews of Books 


Lecture Notes on Pharmacology 

J. H. Burn, m.d., p.b.s., professor’'of pharmacology, 
University of Oxford. Oxford : Blackwell Scientific 
Publications. 1048. Pp. 128. 6s. * 

IT may be doubted whether many students, grappling 
with standard works on pharmacology, share Elia’s 
affection for big books. “ And you my midnight darlings, 
my Folios 1 must.I part with tho intense delight of having 
you (huge armfuls) in my embrace P ” In his preface 
Professor Bum rightly deplores the foot that “ almost 
all medical textbooks arc longer than they should be.” 
He might have added that too few teachers seem to 
appreciate the student’s difficulty when confronted with 
the task of reading a completely now subject. This is 
a readable little book, and despite its brevity it has the 
merit of being comprehensive and up to date. It should 
prove invaluable as a companion to standard textbooks 
on the subjeot; but the student who thinks that these 
lecture notes provide a convenient substitute for the 
“ huge armfiils ” is courting disaster by underestimating 
the perspicacity of his examiners. \ 


Hutchison’s Food and the Principles of Dietetics 

(10th ad.) V. H. Motobam, ala., formerly professor of 
physiology, King’s College of Household and Sociol 
Science, University of London; Georoe Graham, m.d., 
f-b.o.p., consulting physician, St. Bartholomew’s Hos¬ 
pital. London : E. Arnold. 1948. Pp. 727. 21a 


Ten years ago, general nutrition occupied about a 
seventh of this book ; today—reflecting many important 
advances—it occupies more than a third. New chapters 
on the hygiene and processing of food insist refreshingly 
on the variability of the individual and the uncertainty 
of much of our knowledge. Professor Mottram might 
have explained earlier, though, that the figures given 
by the National Research Council of the U.S.A. are not 
requirements but recommended allowances —“ a tenta¬ 
tive goal towards wluch to aim,” Much of the dogma 
which mars books on nutrition is absent here, but a 
little remains. It is not at all certain, for example, that 
vitamin O really is concerned in the oxidation-reduction 
systems of the body ; indeed, several items in this first 
section of tho book are out of date. 

The section describing the properties of food distin¬ 
guishes this book from almost aU others concerned with 
dietetics, and is extremely useful. One or two other 
sections are less satisfactory, but also as a whole 
SfZstal work still keeps its place among the 
best ancUnost informative books on the subject. 


The Aseptic Treatment of Wounds 

0. W. Walter, m.d., assistant professor of « 
Harvard University. New York and London: jj«nj 
1948. Pp. 372. 46s. 

As the late Elliott Cutler says in his foreword, this’ ■ 
contains “ information of the utmost value to 
who is concerned with the surgical care of psti, • 
whether it be the surgeon, the nnrse, the medical sti ’ 
or the hospital superintendent.” It describes the ’ 
ciples of aseptic surgery and the mothods of puu" , •' 
principles into practice. Surgeons ore apt to accept ■' 
sterilised dressings, powdeis, gloves, and other mM," 
handed to them as unquestionably sterile 
inquiring into the methods used for making then 
The intricacies of this apparently simple procedure 
soon realised by anyone responsible for settiig 
arrangements for carrying out aseptio-surgery, 
book goes into the technique of sterilisation in d 
aspects and also into the details of procedure in 1 
the operating-theatre and the wards. Moreover . 
step of-the nurse or surgeon is depicted in dev r 
drawings. The teaching in this book will provides 
basis for the instruction of nurses, students, > 
dressers, or others who are to take part in 
operations. _______ 


Textbook of Anaesthetics (7th ed. Edinburgh i E. 
Livingstone. 1948. Pp. 568. 30 s.).—This book by Dr. 1W 
Minnitt and Dr. John Gillies has become one of tha- 
textbooks in the English langungo. In addition to s « 
revision of the text, tho section on local and regional am . 
Has boon enlarged, and a uaefu 1 chapter on curare hu 
added. 

Recent Advances in Cardiology (4ft T r _ 

J. & A. Churchill. 1948. Pp- 24 *).—Dr. Ta™**;. 

and Dr. Curtis Bain have entirely rewritten this newt 
which is naturally longer than its predecessor of L 5™", 
Tho authors’ own mows are interwoven with, tbouEfi . 
largely subsidiary to, a largo number of reference* 
work; no important modern paper remaioB ws 
however briefly. ’ The chapter on congenital ta* , , 
deals relatively fully with a topical subject in which fcne _. 
and treatment are now advancing hand in hand ; “** 
chapter on the latest methods of cardiography 
unipolar leads and vector cardiograms. 

Cardiovascular Diseases (2nd ed. London : 2“"^ 
Medical Books. 1948. Pp. 743. 03s.).—:In lts pj 
tliis book is at least twice the length of 
has now become a comprehensive textbook ol 
A considerable section on peripheral Y. a ®“ rd 
has been added and also a large bibhogn p . • ^ 
David Scherf and Prof. Linn J. Boyd, of ,. ® ...p, wt 
Medical College, quote workers of all natiomtn'«, ^ 
have their own clear-cut views on ah nB r ,., e i*i 
subject; and it is this imprint of their P®ts° .w.jlt.’tf 
gives the book a welcome fresliness, Its olear an 
style (apart from one or two ambiguities which 
the first edition), and the attempt to assign a 
reaBOu for symptoms whenover possible, give it P 
front rank of cardiological textbooks. 

Diseases Affecting the Vulva (3rd od - 
H. Kimpton. 1948. Pp. 204. 26 s.).—Written byaderwA^ 
of wide experience, this useful book providos lor yjn, 
tologiste n systematic text on skin conditionsi o 
and reminds the gynecologist that-vulvar lesioos 
with lesions olsewliore on the skin surfaco. Dr. - n ,[! V 

points' out that abnormalities of the vulvnr ski J (0 fyt 
localised manifestations of a general reaction o ' . TV 

irritants—often used in the course of mistre 
gynecological aspects are well presented 
photographs reliable. Caruncle, howover, is o ' , Lj, fell' 1 
there is no mention of tho excellent rcsul vuM 

extended lymphndenectomy for carcinoma - 5 ^jv* 
(Bassett’s operation).' Dr. Hunt behoves Bint ^ ^ ;t*l 
is only a lato or modified stage of loukoplaki \-jcw, ^ 
lichen sclerosis modified by site. ''“h tlu (),;< g* 
deprecates the use of excessive oestrogen dos g cxCf pt £ 
allied conditions, and advises against vulvoctornv. 
the ease of provon carcinoma. As before, many —Vick ' 
tions are included in tlio text and a gon 
therapeutic methods is given as an appendix- 
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be attempted he cannot be severely criticised 
example has proved to be ill chosen : he 
f reveals the need for fuller study by a team of 
> in close touch with the subject. But this is 
erm policy. Dr. Cohen, like the rest of his 
^ues on the Working Party, leaves us with no 
iiate plan for dealing with the nursing crisis. 


'Myelomatosis 

the story of a day in the life of a professor of 
:ine, broadcast a few weeks ago, the professor 
ising a sternal bone-marrow smear to diagnose a 
>f myelomatosis when X rays showed no evidence 
a disease. This feat, unusual for any clinician, 
ibly surprised the medical members of the 
nee more than others, because mj'elomatosis— 
fitiple myeloma—calls up a picture of a patient 
severe back pains or pathological fractures, in 
l X-ray examination reveals typical “ punched- 
areas in flat bones and the diaphyses of long 
), and who has Bence-Jones proteose in the 
'. The professor, however, was quite right 
lly astonishing since Prof. L. J. Witts was the 
or), and he was citing yet another disease in 
i marrow biopsy has helped to clarify diagnosis 
uncover many previously unsuspected cases, 
as Lichtenstein and Jaffe 1 have pointed out, 
jrell-known picture represents the exception rather 
)the rule. .Proper diagnosis of myelomatosis has 
| than academic interest since there is now some 
[ of treating and at least arresting the disease. 

}fore bone-marrow biopsy became widely used 
lomatosis was deemed a rare disease. Wallgren 2 
weden could collect only 66 genuine cases between 
! ai) d 1920 ; Geschickter and Copeland 3 at 
]s Hopkins found 426 cases in the eighty years 
re 1929. Rosenthal and Vogel * in New York 
3 cases in nineteen years up to 1935 ; but in less 
j three years after this date, when marrow biopsy 
■used, 13 cases were diagnosed. The bone-marrow 
?ges are easily recognised: large numbers of 
"na cells of normal and abnormal types are 
!® D t; tho abnormal types have been named by 
! e myeloma cells,” but most agree with Diggs 
biaiUDOE 5 that all the cells are variants of 
cells. Now plasma cells can be found in 
- ^ numbers in almost every marrow smear, but 
/5 are increased only in a very few conditions apart 
®yeloraatosis, and in these others the abnormal 
kast° n °*' ap P ear - Armed with this new knowledge 
seen possible to diagnose forms that were not 
® b) be this disease at all. There has also 
„ 801110 a * m Pb6cation ; different cellular types of 
matosis were described, but since marrow biopsy 
I rof b lce d 6 only one form of myeloma— 
^macytoma—has appeared. Aegerter and 
•'em f confi ider the evidence for distinguishing 
nc I v f or ms very doubtful and suggest that the 
plasmacytoma is more accurate, and Lichten- 
—a nd Jaefe agree that all forms of myelomatosis 

L W J Pfro, H. L. Arch. Path. 1647, 44, 207. 

’ Uppatila^i9 oq tcrauollI1I1 ^ cri fiber dio Mrelomkrankhelt. 

■fenoJUHl, 0 - Copeland, M. M. 
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I L-, RobblDs, R. Ibid, 1847, 243 , 2 
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are variants of a single disease complex. Apitz 8 is 
generally credited with the first clear definition of the 
unity of the various clinical and pathological types 
of mvelomatosis. The most localised form is the 
“ solitary myeloma,” in which a tumour appears most 
cbmmonly in a long -bone or a vertebral body and 
presents either as a tumour or because of a patho¬ 
logical fracture. But a careful search often reveals 
other small tumours, and in some cases the sternal 
marrow shows plasmacytosis. The next stage is the 
classical multiple myeloma with numerous small 
plasma-cell t um ours and a general increase of plasma 
ceUs throughout the bone-marrow. The early clinical 
picture of this type may not suggest bone disease 
at all. Backache, pains confused with sciatica, or 
vaguely localised pains dubbed “ rheumatism ” are 
common. Other patients may present as a “ blood ” 
disease with anaemia, epistaxis, and weakness as the 
prominent signs ; these patients are diagnosed early, 
as sternal-marrow puncture should be part of the 
investigation ; they also have bone pains, especially 
backache. Then there is a form in which there is 
diffuse replacement of hremopoietic marrow by masses 
of plasma cells. This generalised form has only been 
recognised through marrow biopsy ; the patients have 
an insidiously progressive weakness, loss of weight, 
pyrexia, and anremia ; 'X-ray films show demineralisa¬ 
tion of bone which is often reported as “ senile osteo¬ 
porosis.” Finally, there is the rare generalised form 
in which plasma cells appear in the peripheral blood 
—the so-called plasma-cell leu km mi a. One of the odd 
features of myelomatosis is its association w ith 
amyloid deposits, sometimes only microscopio hut 
sometimes macroscopio and occurring in unusual 
places. Lichtenstein and Jaffe found amyloid in 
10% of their cases; and Kolff and Dhont have 
suggested that “ primary ” amyloid disease (para¬ 
myloidosis) may really be an unrecognised form 
of diffuse myelonmtosis; the patients often have 
Bence-Jones proteinuria and hyperglobulinmmia. 

Biochemical changes are often striking in myelo¬ 
matosis. Bence-Jones proteose in the urine and a 
rise in serum globulin and serum calcium are the 
most notable, but none of these is constant or necessary 
for diagnosis. Bence-Jones proteosuria is absent in 
many cases; estimates of its incidence vary from 
65% to less than 10% of cases. Gutman 9 says that 
serum calcium is raised in 30-50% and serum proteins 
in over 50% of patients ; renal obstruction may raise 
the serum inorganic- phosphate. These changes are 
not correlated, for a patient may have a high serum 
protein hut no Bence-Jones proteosuria, and so on. 
The diagnosis of myelomatosis, when X-ray findings 
are not clear, consequently depends more on sternal- 
nmrrow biopsy than on any other investigation. When 
the physician is faced with a patient aged between 
40 and 60 years with pyrexia of undetected origin 
wasting, backache, and possibly antenna and epistaxis, 
myelomatosis should he kept in' mind and looked for 

Treatment of myelomatosis with stilbamidine 
(4, 4-diamidinostilbene) was first reported by Snaffer 
in New York in 1946. Stilba midin e was designed for 
the treatment of kala-azar, and, because in this 
disease the serum globulin is high, it was thought 

8. Apitz. K. Virchorcs Arch. 1940, 306, 031. 

9. Gutman, A. B. Bull. N.Y. Acad. 2Jcd. 1947, 23, 512. 
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McElligott and his colleagues, 4 at St. Mary’s Hos¬ 
pital, Paddington, treated 275 patients for primary 
or secondary syphilis with 2-4-4 million units of 
penicillin over seven to twelve days, followed hi most 
cases by 12 injections of neoarsphenamine and of 
bismuth during she to ten weeks. Abo.ut half of these 
patients were followed for twelve months or more, 
and the remainder for shorter periods. During tliis 
time there were 11 cases (4%) in which treatment 
was known to have failed. Severe toxic effects from 
the arser.icals occurred in 10 cases. In Montreal 
Marin and others 5 treated 201 patients for early 
syphi.is with 2-4 million urits of penicillin given in 
a week, followed by 4 injections a week of 00 mg. of 
arsphenoxide and 2 injections a w-eek of bismuth 
during a period of five weeks. Three-quarters of the 
patients were observed for six months or more, The 
treatment faded in 9 cases (4-5%), and the outcome 
seemed doubtful in another 6%. One patient died 
from arsenical encephalopathy. Doth these studies 
concern too few patients followed for too short a time 
for defir ite conclusions to be drawn from the results. 

Penicillin has not proved an unmixed blessing for 
those who treat syphilis. When it is given for the 
treatment of gonorrhoea in-patients who are incubating 
syphilis the early signs may he delayed or even 
suppressed. In the same way, the wide use of this 
remedy for all kinds of infections, major and minor, 
must mean that syphilis will be masked, and may 
produce a considerable crop of late syplmitio 
manifestations hi the future. 


How Many Nurses? 


Mr. John Cohen, ph.d., whose minority report 8 as 
a member of the Working Party on the Recruitment 
and Training of Nurses has just appeared, asks us to 
pause and consider, not how' many mu-ses we would 
like or think w'e need, but how many can in fact be 
obtained from the woman-pow 7 er of the country. Nor 
would this give the complete" answer : we have to 
consider, too, how many nurses wu can afford. A 
planned health service, as he points out, “ presupposes 
a planned economy in which a correct proportion of 
our national resources is devoted to health.” As an 
impoverished country, W'e must bear in mind that 
what we spond, however advantageously, on medical 
services will have to bo saved on something else, and 
we shall have to decide W'hat that is to be. Even if the 
Treasury were inexhaustible, the supply of women is 
not. Nursing—like teaching, secretarial work, the 
social services, the medical auxiliary services, and 
other occupations open to intelligent women—can 
only hope to enrol its “ fair share ” of candidates; 
*and what that fair share may-be, he suggests, has 
never so far been determined. We have yet to dis¬ 
cover the optimum number of beds per 1000 of 
population, and the optimum number of nurses needed 
- to look after them. These things should not be matters 
of opinion but matters of ascertainable fact. - 
Pursuing the question whether it is economi¬ 
cally justifiable to employ more nurses, Dr. Cohen 


4 MoElliKOtt, G. L. M„ JefTerlsa, F. J. G., IVUloox, R. R. Brit. J. 
5. Morin/ita BouRUs^'F. L.,I.p.mbort, A., Folsy, J. P., Leoloro, G. 

n Working Pari/ on “t'bc 9 RreTOitmont and Tmlrilup of Nurses, 
jUM?Uy Roport London: H.M. Stationery Office. 1948. 
pp. 78 . Is. Od. 
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en deavonrs to oompare the “ output ” of different 1 
tals w'hich have different ratios of patients to daft 
it could be shown that patients return to work & 
after treatment in hospitals having relatively 1 
nursing staffs', then we might have evidence that 
community could profitably spend more of its ns. 
on employing and training nurses. Argun:g tint “ 
task of nurses and doctors alike ... is, presW 
to speed the patient’s recovery ” he takes as ' 
economic oriterion of nursing (or medical) Jh„u U , 
the duration of the patient’s stay in hospital. TV 
that this is, on the w’hole, shorter in well-staffedL^i.' ’ 
he compares the national cost of good staffing^’' 
rational gain in working days saved for prod’ 
—the evidence providing him with "a prim-' 
case, on economic grounds, for substantially' . 
the number of trained nurses in general hospitals 
Unfortunately, few will agree with the initial-" 
tion on winch all this is founded—namely, that 
duration of the patient’s stay' in hospital is a 
factory' “ objective measure of the task of nurses 
doctors.” The length of stay is in fact affected’ 
many variables other than the ratio of staff to p ,t > 
Apart from the type of illness (for like groups cm 
compared with like groups), it may vary with 
custom of the hospital, its facilities for invest'j' 1 ' 
and treatment, the pressure of the waiting-list,^ 
provision of convalescent homes, and even the.. __ 
of the hospital diet. Nor do the figures he sipy 
justify Dr. Cohen’s prepossession with this P' ,rh 


yardstick. ~ 

In 209 voluntary general training hospitals he* 115 , 
to demonstrate a not very striking inverse v " ” . 
between the dural ion of stay and the ratio ol in 
nurses to beds. (The figures were taken fr 018 “ i 
made as long ago as 1988.) But this, is in fact . 
piece of evidence he presents in favour of his “>; u 
and the equivocal results of applying it to otnw 
of nurses and to doctors should have convinced w _ 
he had lashed himself to the tail of a red kcuffiit, 
the presence of student nurses, in general 
“ seemS to have littlo or no effect on The p , 
duration of stay,” results “ offer little support , ^ 
view ” that the duration of stay could he ai. ^ 

changing the ratio of doctors to patients ; a 118 . ■> 
mental hospitals (surveyed in 1934-38) 

“ an increase in trained nurses alone without 
the number of other nursos and medical start is ^ 
to reduco patient stay ” ; whereas an incrcn- 
untrained nursing assistants per 100 beds tan taut 
of 800 to our total complement of sucli a ^ k 
“ would apparently reduce stay, on the aTC . n 'v,] lf V 
much as three months.” (The samo effect, a 
might he achieved by adding another iuv J 
doctors to the staffs of our mental hospitals 
an addition to the full-time staff would be lit 1 c 
no effeot at all.) Faced with all this conihottag e ^ 
Dr. Cohen argues ingeniously that the traffic r ^ 
nurse is more “ effective ” than tho student. „/ 
musing, whereas the nursing assistant is roo _ „ 
tive ” than the trained mental nurse ; and 111 , sy 

doctors in a mental hospital fail to reduco p' _ Tjatkvt-- 
hecause they “ sometimes tend to persuade soffi UjjpK* 
to stay on at the hospital so as to improve tho t 
still more ”—on argument which does littlo to n ^ i 
hypothesis that tho length of patients 
measure of the effectiveness of tho dootor. 

The fact that this attempt to provide a 
measure of musing production is so questions 
not, however, invalidate Dr. Cohen’s gcriera 
that we are still very ignorant about this 
and that it is time wo studied it more o . y ^ 
Since he is ooncemed only' to give an idea 
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by Joliot-Curie and Joliot 3 in 1934. In 1932, Urey and Ms 
‘colleagues discovered deuterium (H 3 ) and soon developed 
practical methods for the production of higMy con¬ 
centrated “heavy water.” In the next-decade radio¬ 
active isotopes of nitrogen, carbon, snlphur, phosphorus, 
iron, and many other elements were produced. In a 
relatively short time, therefore, a wealth of isotopic 
tools became available for the elucidation of physiological 
and biochemical problems wMch had previously defied 4 
solution. Much interesting information was soon 
gathered. Using radioactive 6ulphur, for instance, 
Tarver and Schmidtr 3 showed that in normal metabolism 
the sulphur of cystine is derived, at least in part, from 
metMonine, but not from elementary sulphur or from 
sulphate. Radioactive isotopes of iron have been used 
by WMpple and Ms associates 1 in biochemical and 
physiological studies of erythrocytes. A fascinating 
aspect of isotope research is the determination of the 
steps in the breakdown or synthesis of biologically 
important products by the orgamsm. An isotope of 
phosphorus, P 33 , has been used for the study of 
phospholipid, nucleoprotein, and carbohydrate meta¬ 
bolism, while thyroid function and iodine metabolism, 
including the role of the pituitary thyrotropic hormone, 
have been studied with I m . 


: practice, however good his intentions. He might 
liced to hold a surgery at Ms own home before 
jding each morning to the centre, and tMs might 
cause a waste of time through which his day’s 
would suffer. 

Hastings very rightly wants to avoid two standards 
atment inside the health centre. But by excluding 
rivate patient is he not in danger of fostering the 
that something better, or sometMng more con- 
,te, can be provided for the private patient at the 
r's own surgery 1 Surely our aim is to provide the 
possible conditions for practice inside the health 
s. We want tMs to be recognised alike by doctor 
atient. We shall not teach any patient the value of 
l centres by denying Mm entry to them. We shall 
ahance the attraction nor increase the efficiency of 
entre by carving on its lintel “ Np admittance for 
te Patients.” Once the centres are provided, we 
use them to their greatest advantage—use them 
ially to save the doctor waste of time and effort 
it his energies may be utilised to the full. The Act 
s the patient the right to obtam privately any section 
ooses of his medical care, and expressly permits the 
itioner to give private attention to patients who 
on having it. Anomalies are bound to arise through 
ery provision. But the more we try to keep separate 
are of the two groups of patient, the greater the 
alties we create for ourselves and the greater the 
; of man-hours we cause. In any case we could not 
the separation to a logical end without arriving at 
icrous conclusion. If we exclude the private patient 
the centre in person, must we also prevent Ms doctor 
testing in the centre Ms blood, Ms urine, or anything 
is his t Must telephone calls to the doctor be refused 
e centre if they concern private patients ? Indeed, 
the doctor even ponder the problems of a private 
int, or discuss them with a colleague, once he is 
le the portals of the centre ? Each and every one of 
e things he can do, or have done, for Ms patient at 
State-provided hospital: why not at the State- 
ided centre * 

*kng, as we do, that there is no logical or justly 
dable point at wMch a line of division could be 
m, and confident that numerically the demands 
e on the centre by the private patient will not 
teat and will not M practice necessitate any discrimi- 
on between the two types of patient, we still believe 
- m the first experimental centres doctors should not 
•orbidden to treat those private patients who elect to 
'll * aere> Th° day-to-day experience of these centres 
"? Hr more valuable than any present postulation ; 
. otlr contentions are proved wrong, and the smooth 
““S °i these early centres founders on the rock of 
i® ’v^'iniination, it will then be time enough'to try 
can the feasibility of making' the doctor segregate 
" a lents a nd conduct his practice in duplicate from 
separate establishments. Time enough, if our 
°PPortnmty has not itself been lost through 
mnf; nt, discouragement, and delay. 

RADIOACTIVE penicillin 

™ P ros Pcct of growing supplies of radioactive isotopes, 
c . « these columns last week (p. 469), opens 
cal a . n( i obviously fertile field for pharmaco- 

. a 1 n< i Physiological research. It is 25 years since 
!first applied isotopes to the study of plants, 
c a loactive lead. In the early experiments only 
I nn J , ] ° ccurr i n ? radioactive substances could be 
i mm . of this powerful weapon of investiga- 

ine 8 . trict iJ- i united until a method for pro- 

_ a I0ac *ive isotopes artificially was discovered 


Thus, starting from naturally occurring radioactive 
lead, through the induced radioactive isotopes of many 
elements, orgarnc substances have been built up contain¬ 
ing radioactive carbon, nitrogen, phosphorus, or snlphur. 
and these have provided us with agents for probing the 
mysteries of intermediate metabolic processes in bio¬ 
logical systems. The latest application of this techmqne 
is in peMcillin research, where tho mould is made to 
incorporate a sulphur isotope into the peMcillin molecule. 
Rowley and colleagues, 6 wMle investigating the glutamic- 
acid uptake by bacteria, used a preparation of radio¬ 
active penicillin, made by inoculating a synthetio broth 
medium containing S 36 with a vegetative culture of the 
Q176 strain of P. chrysogemrm, in wMch the snlphur 
content had been reduced to a point at wMch it became 
the limiting factor in the yield of penicillin. The yield 
from 2 ml. of broth was 250 J.U., representing a 12% con¬ 
version of the sulphur in the broth Mto penicillin with a 
specific activity of 0-05 microcurie per i.u. It was noted 
that the presence in the medium of 50 millicuries of S 36 
per litre did not adversely affect the growth of the mould. 
A preparation of radioactive peMcillin with a much 
weaker activity has recently been reported 6 from the 
Urnted States. With their radioactive penicillin Rowley 
et al. demonstrated that the absorption of penicillin, 
if any, probably amounts to less than 10 molecules per 
bacterium (Staph, aureus). 

Extending tMs work on penicillin labelled with S 36 , 
Rowlands, Rowley, and Stewart, in this issue, report 
some excretion and absorption studies in cats. By 
giving mixed ordinary and labelled peMcillin intra¬ 
muscularly they found that 100% of the radioactive 
sulphur isotope was excreted in the urine, hut the 
recovery of biologically active peMcillin was much less. 
There was no evidence of any retention in the body, ns 
the radioactive breakdown products (at present unknown) 
were excreted over the same interval of time as the 
peMcillin itsfelf. In a previous study of the absorption 
of penicillin given by month, Stewart and Mity 7 
concluded that " the most important factor influencing 
the absorption of pemcillm seems to be the unexplained 

2. Joliot Cnrie, L, Joliot. F. CM. Acad. Sci-, Parts.'ISSi. 198, 154. 

3. Tarver, H., Schmidt, C. L. A. J. biol. Client. 1938, 130. 67. 

4. Hahn, P. F., Ballour, W. M., Ro°p, J. F., Bale, W. F., Whipple, 

G. It. Science, 1941, 93. 87. 

5 . Rowley, D., Miller, J., Rowlands, S., Lestcr-Smlth, E. Mature 

Land. 1948, 161, 1009. 

8 . Howell, S. F., Thayer, J. D., Labaw, E, W. Science, 1948. 

107, 299. 

7 . Stewart, H. O., May, J. R. Lancet, 1947,11, 857. 
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PIUVATK PATIENTS NOT ADMITTED- 


that the dnig might have some effect in myelomatosis 
which is also characterised by disturbance in plasma 
proteins. Snapper 10 has recently reviewed his results 
on 35 patients. The drug is given intravenously and 
a course of 15-20 injections of 150 mg. is needed. 
The doses are given daily unless there is renal damage 
when they are spaced out to twice a W'eek. The 
diet has to be controlled and animal protein kept to 
a minimum. A troublesome side-effect is' a dis¬ 
sociated anaesthesia in the area distribution of the 
trigeminal nerve, which often appears one to three 
months after the course of treatment. Snapper 
estimates that in four-fifths of his patients bone 
pains were relieved and the disease arrested; 
“ arrest ” is the oorrect term, for X-ray changes 
remain stationary and serum protein may remain 
high. Most of his patients relapsed within a year 
and did not respond so well to second courses of 
stilbamidine. Of the 12 patients who had been 
under observation for more than a year after treat¬ 
ment, 4 had died and 5 were classed as satisfactory 
and were ambulant; 5 of the S survivors had lived- 
for three years since diagnosis and one for six years. 
Snapper and his co-workers showed that in patients 
with biochemical evidence of disturbed protein meta¬ 
bolism basophil bodies appeared in the cytoplasmof 
the marrow plasma cells when the stilbamidine dose 

10. Snapper, r. J. Amor. vied. Aes. 1048, 137, 612. 
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had reached about 1000'mg. Histochemieil 
spectrophotometric studies suggest that these ’ 
are composed of ribonucleio acid and stilh-m 
Snapper suggests that the myeloma cells c 
abnormal nucleoproteius in their cytoplasm,acd 
stilbamidine has a specific affinity for them, 
amidine is far from the ideal therapeutic agent 
myelomatosis,■'for its action is only partial and* 
-unpleasant side-effects, but groundwork for, 
ment ins been laid by Snapper and wo must 
that more effective ..compounds will bo li» 

If the apparently solitary myelomas aro rally 
of a generalised disease, then the present ».* 
by surgical removal and subsequent local 
therapy might appear wrong. Gootnick u has 
that there are Jew survivors after ten years M 
practice there have been many reports of surrivtl 
some v 7 ears without evidence of general spread, 
operation may be needed to relieve mechankal 
ability 7 . Perhaps evidence of extensive spread a 
sternal marrow Bhould be a contra-indioati# 
operation. 

Here then is another condition in which im, 
diagnostic methods have made earlier dip 
possible, for which effective therapy is being devek. 
and which is passing over from the Burgeon’s w 
physician’s care. 

II. Gootniok, L. T. Radiology, 1045, 43, 38* 


Annotations 


PRIVATE PATIENTS NOT ADMITTED 


In a speech reported on p. 616 Sir. Bevan expressed 
great satisfaclion at the fact that 92-93% of the popula¬ 
tion of Great Britain have already, chosen their doctor in 
the National Health Service, and said that signatures 
are still coming in at the rate of -160,000 a week. Enrol¬ 
ment has indeed been far speedier Ilian was expected. 
In view of the general reluctance to fill in forms of 
application for licences, ration books, and the like, it 
would not have been surprising if many more people 
had put off choosing a doctor, or joining his list, until 
the onset of illness made this imperative. Even if the 
rate of new entrants falls steadily from now onwards, it 
is very likely that by the time the winter illnesses have 
come and gone no more than 1 in 40 or 60 will remain 
outside the general-practitioner service. 

This bears out our contention of a fortnight ago that 
the number of people who might wish to attend health 
centres as private patients will he very small. Some 
private patients will be under tlrh care of doctors who 
have not taken service under the Act; others will have 
elected to remain private patients specifically to avoid 
ever going to see their doctor ; not a few will he elderly 
people, many of whom are reluctant to change their 
habit pattern or to risk any alteration in their lifelong 
relationship with their doctor. When all such are excluded 
we are left with an almost negligible proportion of patients 
who while remaining private might want to pay an 
occasional visit to the health centre. On an average 
through the country this proportion is scarcely likely to 
be as high as 1% (or 40 patientB among the 4000 of a fully 
extended practitioner). Though there will of course he 
areas with abnormally large numbers of private patients, 
these will seldom he the ones first chosen to have health 


centres. 

Nevertheless it seems that the Minister remains 
convinced, as a matter of principle, that private patients 
must he excluded from the use of health centres—even 


if this ruling means that the construction oi 
projected centres will he halted. In this hew A 
by Mr. Somerville Hastings. The Times on Sept 10 

“ Tho doctors hove been told that they must 
private potientB at o health centre provided ty'* 
authority. This is o blunder. Spec hoists ore to w 
to carry on private practice at Stutc-providca , 
yet general practitioners are to be denied BuiulurPh 
~ at 8tftte-provided health centres. All private p 
perfef tly eligible to benefit from the futilities or 
sen-ice and, ob taxpayers, they arepnrt-ownersof tnc 
in which the work of the service is done. Why sa** 
not pay for what in any case they are entitled to pc 

Mr. Hastings on Sept. 16 replied that ii.the i, 
patients “ are intelligent people, they would ora, 
he seen privately and pay for it if they expected 
either preferential, more considerate, or better 
And this is what they would he bound to get 
there would he two standards Of treatment in 
health centre.” But is this theoretical reasoning- A 
by experience 1 In actual fact people who n«' , 

to remain private patients still seem to 
attend for some services at their doctor s enr i\ 
ask there no preferential attention, nor any 
siderate or better treatment than that being P y, 
State-enrolled patients. Tho truth seems to 
great majority of patients remaining as P nrn 
do so in order that they may suit their own c „ ^ 
as to when, where, and how often, they con . 
doctor. Eor certain services (e.g., reenyren 
minor dressings, vaccinations, ear syringing,' ^ _ 

of priority certificates, or the obtaining of ®*E" ; 

passports and other documents) it generally 6 
patients to come at a fixed, and early, time to _ 
rather than wait indefinitely at home for . i 
Why should they not seek similar services » 
centre 1 No more than now will they need oi 
special attention. . , 

If a dootor had any substantial number « * (0 
patients, the fact that these were denied enuj (f 
health centre might in the end prove prejudice 
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the Sabbatsberg Hospital in Stockholm. The 
riority of this machine lies in the excellent oxygena- 
Tvhich is obtained by spinning a row of plates which 
into a trough of blood, and so expose constantly 
lging thin films of red cells to oxygen (or antcsthetic 
s if required). On the mechanical side the machine owes 
h to the work of Andereson, vho was also responsible 
the engineering aspects of the spiropulsator, which 
iessor Crafoord uses so successfully for giving anies- 
ics during thoracic operations. The oxygen uptake 
he blood in Bjork’s apparatus is much better than 
ny previous machines, as much as 110 ml. of oxygen 
g added to each litre of blood per minute. Heparin 
Ided to prevent clotting, but careful filtration of the 
id returning to the animal is essential to avoid 
Kilic complications. There is a considerable break - 
n of red cells in such a machine, but it has been 
•orated sufficiently to maintain the oxygen require- 
its of the brain of a dog for half an hour. It is 
wn that the aorta can bo clamped distally to the left 
davian artery for half an hour without any significant 
lage to the lower half of an animal, and thus by 
aping the vente cavm the heart can be opened 
tively bloodlessly. 

he aim of these experiments is to isolate the human 
rt from the circulation while it'is opened for operative 
xedures. This new work is a great step forward, but 
eaves us a long way from this goal. This year an 
mative approach has been exploited by Holmes 
ors * and Brock 5 in their operation for the relief of 
monary stenosis. Both have successfully thrust an 
rument through the wall of the right ventricle and 
Ided the constricting diaphragm in the beating heart. 


VETERINARY PROGRESS 

Me annual congress of the National Veterinary 
iical Association, held at Southport from Sept. 8 
.15, once again illustrated the similarity between 
exinary and human medicine in the urgent problems 
the moment. Tuberculosis, virus diseases, and 
monella infections are all exercising the minds of 
66 responsible for the control of communicable 
eases, whether in animals or in man. Prof. T. Dailing, 
o became Chief Veterinary Officer in August, discussing 
• control of tuberculosis in cattl>, emphasised that 
6 of the chief difficulties in tuberculin-testing is 
f non-specific sensitisation to mammalian tuberculin. 
fP 5 are being taken to increase the specificity of the 
Jnparative intradermal test, in which avian and 
anunalian tuberculins are injected simultaneously at 
Sexent sites and the reactions compared. Extensive 
Tcnments done on the specificity factors of p.p.d. 
ibacnlins produced from different acid-fast bacteria 
ve shown that twice as much avian pm. is required 
elicit the same reaction in bovine sensitisations as 
uman; Green suggests that for this reason bovine 
-O- xnight be more useful in the comparative test 
'x distinguishing between specific and non-specific 
.ions ^ cattle. Work is also being done on the 
rnical modification of tuberculins. In a large-scale 
experiment the double intradermal test as usually 
cut proved to have no advantages, but workers 
Inland have shown that 7 days after the 
h 10n Inbercnlin the site of injection develops an 
anced specific sensitivity. Less laborious and more 
Clie caelkods of detecting bovine tuberculous infection 
ca tie may arise from this work, but already the 
P ion of the single as opposed to the double intra- 
n, tuberculin test has greatly increased the amount 
can lie performed. Professor Dailing 
_ c importance of suitable callipers for measuring 

V 1846, i. OSS. 

5. Bpoct, R. c. Brit, mat , J. 194s, i, 1121. 


skin thickness, and now that these are obtainable they 
should be widely used by the Ministry’s whole-time and 
part-time staff. There are now over a million cattle, 
or 13-9% of the total cattle population, in attested herds 
and 250,000 in herds licensed to produce t.t. milk, hut 
various speakers demanded a more vigorous policy of 
eradication. 

The salmonella organisms responsible for bacillary 
white dianhcea in poultry and fowl typhoid seldom 
cause disease in man, but various new salmonella types 
which may cause food-poisoning in man have lately 
been isolated from fowls, eggs, and animals. It has 
been shown, too, that salmonella infection in cows and 
calves is commoner than was generally realised. 1 In 
poultry, salmonella infections call for an organised 
programme of agglutination-testing and attention to 
incubator hygiene. Incubator infection is the chief 
method of spread through setting eggs, the shells of 
which are infected by f re cal contamination. Mr. J. E. 
Wilson, who discussed the control of these infections, 
described the technique of incubator fumigation in detail; 
to forestall shell penetration it should be carried out 
as soon as possible after setting. In large outbreaks 
he recommended sulphonamide therapy in conjunction 
with other measures. Organisms which are sensitive 
to sulphonamides, or to one of the antibiotics, will of 
course be equally so, whether they are infecting man, 
animals, or birds ; bnt the behaviour of the antibacterial 
drugs differs considerably in different species owing to 
variations in absorption and excretion. Thus Mr. J. 
Berger and Mr. J. Francis showed that, in domestic 
animals, ‘ Sulphamezathine ’ gives consistently higher 
blood-levels than equal doses of snlphadiazine ; whereas 
in man the reverse is true. 1 

Air. Horace Thornton, chief veterinary inspector, 
Newcastle-on-Tyne, contended that the standards of 
meat hygiene, inspection, and control are much lower 
in Britain than in Continental and other countries 
where the veterinary profession has taken a greater 
part in the work. He advocated routine bacteriological 
examinations in the inspection of borderline carcases 
and a greater use of biochemical tests. The adoption 
of such methods would result in the release of many of 
the carcases which, in Britain, are now totally con¬ 
demned. The criteria now applied in Germany in 
relation to tuberculous carcases deserve critical study. 
Some of his specific criticisms are Set out by Mr. JL F. 
Montgomerie, fhji., tbe association’s president, in our 
correspondence columns. With regard to home-killed 
meat, however, Mr. Harry Priestley 5 says there is no 
cause for alarm. It is a pity that animals are rarely 
inspected before slaughter in Britain, although many 
diseases which are difficult to detect in the dead animal 
can readily be diagnosed in life. Several speakers 
regretted that the Ministry of Food has not regularised 
tlie slaughter of horses for food. 

Encephalitis is as complicated a subject in dogs * as 
in man. Mr. A. B. MacIntyre, Dr. Ik. J. Trevan, and 
Dr. Montgomerie showed that apart from dietary and 
miscellaneous causes canine encephalitis is sometimes 
associated with canine distemper and with a newly 
recognised virus infection which causes a characteristic 
thickening of the pad epithelium. 

On Sept. 10 the association visited Liverpool Univer¬ 
sity and its Veterinary Field Station, where Prof. J. (i. 
Wright described the techniques for ciesarean section 
in the cow. In his view the incision should be made 
just to the left of the midline, and not in the right flank. 
Despite the weight of the abdominal contents he has 
not been troubled by postoperative rupture. 


1. Field, H. L Tet. J. 194S, 104, 251. 

2. See Vet. Btc. 1947, £9, 131 ; Vet. J. 1947, 103, 193 

3. Ilanchcster Guardian, Sept. IS, p. 4 . 

4. Pony, H. B. Td. Btc. 1948, 60, 369. 
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individual variations in the absorptive capacity of the 
gut.” Stewart and his colleagues 'have now produced 
evidence supporting their previous contention. “When 
the radioactive penicillin was given to cats by mouth, 
the urinary excretion of radioactivity was no longer 
complete as when the penicillin was given intra¬ 
muscularly, but was reduced to 64-24% of the initial 
dose, while the proportion of biologically active penicillin 
excreted in the urine was even considerably less than this. 
In one cat only 24% of the original radiqactivitj had 
appeared in Ihe urine, and as much as 69% was 
unabsorbed, being recoverable from the gut contents 
post mortem. In this case urinary excretion had not 
ended, but the presence of such a large percentage of the 
original activity in the gut after six hours strongly 
suggests that non-absorption from the gut is the reason 
for the low urinary excretions after oral penicillin. 
It seems, then, that attempts to improve the absorption 
by this route are still worth while. 


MEMORANDUM ON RH FACTORS 


The doctor who studies recent reviews and pronounce¬ 
ments on the Eh factor may well despair of ever under¬ 
standing this example of what Lord Samuel calls 
“ the unceasing elaboration of human knowledge ” ; 
the rows of rival symbols, the genetic terminology, the 
“ blocking ” antibodies, ail combine to bewilder him. 
Yet for the sake of his patients he must understand 
the practical application of this new knowledge. He 
will be greatly helped by the brief, informative, and 
inexpensive- summary published this week by the 
Medical Eesearch Council. 1 Without shirking descriptions 
of the more difficult points, this memorandum presents 
a clear picture of the clinical consequences of neglecting 
the Eh factors, and it puts subjects like the Eh sub¬ 
groups and the peculiarities of Eh antibodies-into their 
proper perspective. 

After a very short historical introduction,' the first 
section, by E. E. Eace, describes briefly the various 
Eh groups. He points out that 96% of all dangers 
due to Eh blood-groups are due to tho original Eh group 
now known as D and its antibody nnti-D, and he quotes 
the latest figures showing that in England 83-2% of the 
population are Eh-positive (D-positive) and 16-8% 
Eh-negative. There follows a brief but thorough 
description of the Eh subgroups and their genetic 
relationship according to the ideas of E. A. Fisher. 
Eace rightly says that anyone who makes the effort 
necessary to master these groups has, at the same time, 
achieved at least an- elementary knowledge of human 
geuetics in general. In describing the Eh antibodies 
the term “ blocking ” antibodies is dropped, since it is 
not clear that this is, in fact, the action of these anti¬ 
bodies. What is known is that anti-D, the commonest 
Eh antibody, exists in two forms; one form will 
agglutinate red cells containing the antigen D (D-positive 
cells) when these cells are suspended in saline solution, 
whereas the other will agglutinate them only if they 
are suspended in a protein medium—best results are 
obtained with 20% bovine albumin. Cells exposed 
first to this albumin anti-D will not subsequently be 
agglutinated by the saline antibody ; hence the term 
“ blocking ” or incomplete antibody. But when Diamond 
gave intravenous injections of Eh-positive blood to 
Eh-negative male volunteers, he found that the saline 
agglutinins appeared first, and that then with repeated 
doses they diminished and eventually completely dis¬ 
appeared, being replaced by a rising titre of the anti¬ 
bodies detectable only in albumin suspension. Diamond 
therefore regards the albumin antibodies as “ hyper¬ 
immune agglutinins.” The authors of the M.E.C. 


1 . mood Groups and their Clinical EfTeote. By P. B. 
Th a ?nm e ou B A E. Mou?ant B. R. Race M R C Memo. no. !0. 
H.W. Stationery Office. 1018. Fp. 74. Iff. ba. 
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memorandum adopt the 'noncommittal but ’ 
tive terms “saline” and “albumin” ngglutiniM 
antibodies. 

In the second section P. L. Mollison deals with rl‘ ■ 
considerations and covers more familiar grtraad, 
details how immunisation to Rh can be produced 
transfusion of Eh-positive blood into fib- 
persons or by a pregnant Rh-negative woman ’ * 
Eh-positive foetus. A less well-known fact is tbit 
intramuscular injection of blood—e.g., for 
can produce life-long immunisation. Mollison ' 
the importance of detecting Eh antibodies in the ' 
blood, since this is the best indication that the' ‘ 
may he affected by hnemolytic disease. Two r 
tions should be made, one early in pregnancy and 
about six weeks before the expeoted date of ’ r 
the first examination reveals sensitisation j 
before pregnancy, since antibody developing for 
first time-during a pregnancy rarely shows before •' 
fifth month. The clinical pictures of htemolytic ’’ 
and of the allied syndromes are described, and the i 
means of dealing with the situation and the ip 
advising parents about future pregnancies are ' 
discussed. The technical details of exchange 
fusion provide useful practical points for worlen 
maternity hospitals. 

Clinical laboratories are not at present enet _ ( 
to undertake Rh testing,- and the regional ■ " 
laboratories do most of this work. However, ; 
clinical pathologists may be interested in doing 
own, especially if they are in situations distant from ‘ 
regional centres. They will obtain compre 
help from the third section, in which A. E. 
fully sets out the practical details of fin , 
Altogether this is a highly valuable and nut ■ 
addition to the.M.R.C. aeries of White Memoranda. 


THE ARTIFICIAL HEART 

Attempts have boon made since the tom o! 
Century to doviBe a machine which would penw® 
circulatory duties of tho heart. Twenty yean ago 
and Schuster 1 showed that this could be done, a®, 
perfusion pump that they devised and demon * 
at University College, London, Is still in . 
when, in addition, physiologists sought to oUjT 
the blood mechanically outside the body, the tast 
much more complicated. So far the only hnv , 
oxygenator has been the isolated lungs. Some 
earlier attempts at artificial oxygenation now seem 
crude; hydrogen peroxide and oxygen kav 
injected into the blood-stream, while Mygce 
solutions of various kinds have been tried. lu 
venous injection of oxygen, unless _perform 
slowly, carries a severe risk of embolism. A ; 
type of experiment followed the domonstra 
Hartridge and Roughton that hromoglobin wo' ^ 
oxygen much more readily in solution than warn 
in the red cells. But as would be- expectc i .. 
perfused with solutions of hromoglobin rapidly . 
the hromoglobin passed into the urine an ^ 
Further attempts were based on the principle ^ ^ 
by nature in the lungs—the exposure of a tarn ^ 
red cells of large surface area to oxygen. F ^ 
most outstanding experiments were those 3"- 
and his co-workers ’ and later by Daly, 3 bu 
their t hin -film methods was suitable for ® 
an animal for long. 

The recent advances in intracardiac smgw ^ 
stimulated renewed interest in oarowF 
machines. In this issue Dr. Bjorkdesc ^ 
which has been evolved in Professor Cralo 

1. Dale, H. H., Schuster, E. H. J. <7. Physiol. 10 29 6 ’J. 

2. Bayliss, I,. K-, Fee, A. B Omlon E. TO . 

S. Daly, I. do B., Thorpe, W. V. Ibid, 1033, 70, 
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Medical Supervision in Industry 

H. A. de Boer, of the International Labour 
, said that international conventions are a stimulus 
tional legislation. Before the Medical Examina- 
if Seafarers Convention in 1921, only Bix countries 
egislation protecting seamen, but the convention 
d nearly all countries to adopt protective legislation, 
dical supervision of the worker is being developed 
any countries, and in most of Europe and in the 
i. it has reached a high level of efficiency. The 
iilties of the pioneer in industrial medicine in Western 
tries have been slight, however, as Dr. H. P. Dastur 
ed, compared with those now being experienced 
be few men and women interested in industrial 
cine and nursing in countries like India, with their 
1 differences and illiteracy. 

European countries perhaps the greatest remaining 
nlty is the discontinuity in the medical services for 
ers at different ages. Most of them have established 
al medical services, but these still need to be 
gated as part of the child’s school life and continued 
ugh the years of adolescence in industry and 
merce. The vast amount of non-absent tnorbidity 
ng adolescents is seldom realised, 
r. W. G. Donald (U.S.A.) gave an account of the 
rersity of California’s student health service, which 
l a lavish scale. If the American adolescent coming 
i privileged homes is in such need of help, the 
opean adolescent coming from less privileged homes 
: earning his living must need much more. Here is 
of the opportunities of the county colleges, which, 
cr the Education Act, 1944, will shortly be established 
ipulsorily in Great Britain. Adolescents dispersed 
i large number of small factories will, for one day a 
lk, be collected into a functional group which could be 
ject. to guidance and medical supervision. Mr. F. W. 

4 headmaster of a day continuation school, laid 
Pt emphasis on the fact that if “ black-coated workers 
I not to be superior to black-handed workers ” both 
i schoolmaster and the doctor have a great part to 
J" in building up group morale. Elaborate schemes 
■ the examination and treatment of adolescents are 
little importance compared with the feeling that the 
[tor and nurse, working either in industry or in a 
|*nty college, are part of the adolescent’s life. 

; Incentives, Job Adjustment, and Absenteeism 

'Prof. Elton Mato (U.S.A.); in a paper read by his 
inghtcr, pointed out that labour is more than a number 
I J?“riduals collected together. The great significance 
tv P avr tkome experiment and subsequent experience 
that economists and others have failed to grasp the 
ect of group influences on the individual. The 

■tidual worker is a member of a team, and statistical 
n nie3 on the frequency of absence 6how that the 
rgcst class is composed of those who have not been 
bs eot at all. 

.P/' P- M- Ling traced the effect of psychological causes 
within the individual, which help or hinder his 
jnstment to a social group. In a later discussion 
j crn speakers supported Dr. Ling’s plea for closer and 
“re extensive study of personality variations. 
art -' , P- Griffin dealt with the problem of morale, 

l^r'y in small factories. Morale cannot he 
aered as an isolated factor, for it is one that arises 
°® the total situation. 

r. Oswald Savage’s paper, though limited to the 
ssum of rheumatism as a cause of industrial dis- 
Dn»;s’ rcminde<i delegates, who up to now had been 
bicnt 6 ™® psychological or psychosomatic causes of 
v *■ a lar S° amount of disability is caused 

attire^ 11110 Particularly those of a chronic 


Other speakers gave accounts of their personal experi¬ 
ences and methods they have adopted to reduce 
absenteeism. The very good results they claimed 
were generally felt to be a tribute to their enthusiasm 
rather than to the particular methods. 

Work and Skill 

The discussion on this subject showed a big difference 
in the Continental and British approach. The former, 
very similar to the American, places emphasis on job 
analysis integrated with personality profiles ; the latter 
approaches human relationships in industry from a 
sociological and anthropological point of view. The 
British regard the promotion and maintenance of morale 
as of greater importance than the technical efficiency 
of the worker, with or without a machine. 

Sir Frederic Bartlett described the development of 
skill, which consists in a sequence of responses subject 
to psychophysical or mental control and which sets out 
to achieve an object. The most promising approach to 
an understanding of practical mental skill lies in a 
controlled study of the conditions, both individual and 
social, which lead to the formulation of programmes, and 
of how these can he revised and altered and yet kept in 
touch with rapidly changing circumstances. As Mr. 
P. A. D. Gardner and subsequent speakers emphasised, 
physical skill reaches its highest form in craftsmanship. 

Dr. A. T. M. Wilson urged that doctors working 
in industry should’ be better trained to integrate the 
contributions of workors in other fields of social sciences. 

Health and Disability 

Against the background of Dr. G. E. Godber's 
description of the National Health Service, delegates 
discussed the development of health clinics in industry 
and the part that medical supervision plays in the 
successful employment of the limited or disabled 
employee. 

Dr. F. E. Poole (U.S.A.) spoke of the need to 
emphasise not the disability hut the ability of each 
patient:' the whole personality, rather than a specific 
disease or disability, has to he assessed, expressed in 
simple terms, and related to a flexible system of job 
classification. The importance of this was apparent in 
Prof. Tom Ferguson’s account in the employment of 
disabled persons in Hillington. Details such as lavatories 
with hand-grasps for use by men without legs are 
important if disabled men are to feel personal indepen¬ 
dence within the factory. The success of such experi¬ 
ments is to be judged with the regularity of attendance 
(at Hillington only 6-7% of working days are lost from 
all causes of absence), economic production, and the 
development of social and extra-industry interests 
among members of the group. The fact that a factory is 
an economic success is important from the purely 
productive point of view, hut more important because 
of the feeling of usefulness it gives to disabled persons. 

Dr. Logan thought that many of the systems of 
estimation and classification of disablement place too 
much emphasis on surgical disabilities : in view of the 
large numbers of persons suffering from peptic ulcers, 
chronic bronchitis, and degenerative conditions, more 
attention should he paid to the medical aspects of 
disablement. 

Dr. L. Roche (France) in the closing paper, emphasised 
that production can he considered an index of health 
and well-being in its widest aspects. 

Hazards of Particular Industries 

Dr. J. Gregory, who read Dr. George Fletcher’s 
paper and amplified his remarks on hyssinosis in cotton 
workers, pointed to-the need for studying the early 
development of pulmonary symptoms among such 
workers. 
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INTERNATIONAL CONGRESS OF INDUSTRIAL' MEDICINE 

Last week we briefly described the opening meeting tality of the British Council, rind said that the heiltl 
at which Lord Moran, p.r.c.p., presided and tho 900 happiness of the workors in this country is an ™ 
delegates from more than forty countries were welcomed of national well-being and an achievement of 
by Mr. George Isaacs, Ministor of Labour, and by Mr. industrial medical officers, muses, mana^ere, and 
T. E. A. Stowell, f.r.c.s., first British president of the working in industry may well be prond. ° 
Commission Internationale Pormanento pour la Mddccine Social events included a big Government 
du Travail. Mr. Stowell paid a special tribute to the at Lancaster House on Tuesday, and n reception W 
work of Prof. L. Carozzi, who was responsible for forming Royal College of Physicians on Friday ovenint 
tho commission in Milan in 1900 and has been its the same day Mr. H. E. Griffiths delivered at 
secretary-general ever since. House the Mackenzie industrial health lecture, c 

The following report describes some of the many sessions The Surgeon in Industry. During tho prwent 
held from Sept. 13 to 17. At a crowded final session Lord tho visitors, in small groups, have been visiting 
Webb-Johnson, p.r.c.s., presided, and Mr. G. R. Strauss, tories, institutions, - training centres, and md 
Minister of Supply, gave the closiug address. Prof. P. undertakings of many kinds in England, Walt*, 
Mazel expressed the thanks of the delegates for tho hospi- South-west Scotland. 


The Law 

A session on the industrial medical content of tho law 
produced a vigorous discussion. Aftor Mr. Moelwtn 
Hughes, k.c., and Dr. P. Pringle had doscribed the 
English law relating to industrial medicine and 
compensation, Prof. L. Carozzi (Italy), the chairman, 
dealt with current industrial legislation in other 
countries. Everywhere, ho said, the application of 
labour legislation meets with difficulties, as shown in the 
reservations made by the committee of experts of tbo 
International Labour Organisation on the application 
of conventions. It needs good will on the part of govern¬ 
ments, employers, and workers to attain tho aim of such 
legislation, which is the common good and the team 
spirit. Ho thought that laws relating to health and 
hygieno should be revised and codified; often tho 
regulations are too numerous and sometimes they are 
contradictory. Today social-security laws tend to 
embrace both compehsation and tho prevention of 
accidents and industrial diseases, a state of affairs which 
makes tho application of industrial legislation more 
complicated. In fact the medical supervision and 
prevention programmes allotted to social-security depart¬ 
ments enoroach on the rights and duties of the technical 
and medical factory inspector and of the works medical 
officer. Though the legislators envisage a permanent 
liaison between the two functions, the methods adopted 
are not satisfactory. He instanced tho difficulty which 
French workers encounter in obtaining compensation, 
because industrial diseases have been too precisely defined ; 
the social-insurance department has plenty of money 
which is not distributed, in compensation as it ought 
to be. 

Dr. I. UrOanijt (Argentine) read a paper on the 
regulation of bygieuo and safety in factories, and 
Dr. Catherine Swanston reviewed the protective 
legislation for women and young persons in industry. 
She sai$ that the factory inspectorate, established in 
1833, is responsible for much reform of the hours of work 
of women and young persons, hut even now the law as 
it stands in relation to their employment is in 
many respects out of date, illogical, and uneven in its 
application. 

.' One of tho main points arising in tho discussion was 
whether compensation laws should be general, with 
details in more flexible codes, or whether the compensa- 
table illnesses or accidents should bo precisely defined and 
scheduled as in the French and in a lesser degree in the 
English law. Some speakers foared that if tho compensa¬ 
tion laws were interpreted in a flexible manner the 
workors might exploit the compensation funds, but others 
saw little risk of this provided careful medical examina¬ 
tion establishes that the morbid conditions are directly 
due to the occupation. 


Organisation of Industrial Medical Servlca 
Prof. P. Mazel (France) reviewed tho organist* 
industrial medicine in France and pointed out tM 
a law passed in October, 1940, all establishments, ion 
and associations employing paid workers, nta 
their number, must arrange for medical service* lor 
workors. Any registered doctor may bo chosen ty 
employer or industrial committee to carry out thed 
bis payment being made at a standard rale tj 
employor. Tho doctors’ duties consist in Iho 0111111 ™ 
of applicants on engagement and also tbo pen 
medical examination of all workers at least once» 
and more often when the worker is under 18 yaa 
ago or engaged in dangerous work. Dr. Maid 
described the administration of this seryico, Tvliki» 
effect a national industrial medical service. 

Dr. L. GreenbukG (U.S.A.) discussed the ink' 
health services in New York State, where there • 
52,000 factories in which nearly 2 million vody 1 * 
employed. Supervisory work is iu charge ol tbo Dq* 
ment of Labour and is carried out by a ftyctory mspwj 
service and by tho division of industrial hygiene 
safety standards. The licensing of industrial in* 
bureaux and of physicians for industrial P™ c f. 
vested in tho workmen’s compensation 3 10 ®. 
State. This hoard is also in charge oi the aujudifl^ 
of compensation claims for industrial injanM __ 
occupational diseases. Labour uniond, by c 8 '# 1 * 1 . 
clinics, by including health provisions in labour con 
and by programmes of health education, Fyjj 
strengthen the movement for improved hoaltn * 
workers. Voluntary health agencies also piny 4 
The United States Public Health Service, throngs 
division of industrial hygiene, has conducted re* 
has aided State units in the conduct of their ]ro r ’ 
has provided funds and personnel for dev oj 
industrial medicine. _ . .W 

Dr. A. Bruusgaard spoko on the industrial 
services in Norway, which cover 17% of the cuij j 
in industry, commerce, and transport (exelu 
shipping). , ji* 

Almost nil firms of more than 600 employfy ^ 
covered, and a fifth of all firms with more ^ 
employees now have a medical sorvice. The sc ^ 
been set np by a voluntary agreement botu ' , 

Norwegian Federation of Labour, tho bmp . 
Association, and the Norwegian Medical A® j 
This voluntary ,nspoot is regarded os of toe w 
importance, to ensure the development of a ac 

system. •ndnstn^ 

Dr. A. NttssSnen gave on account of the w 
health service in Finland, and Dr. N. L. Lloiu a, 
the organisation of tho British Ministry 0 
medical service. 
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ire should lay stress on changes in total cell-counts 
rather than on counts of abnormal cells. He pointed 
out that skin cancers due to radiation appear on the dorsal 
aspects of the hands rather than on the flexor surfaces 
where atrophic changes occur. The time, he thinks, 
has come when the biochemists should become interested 
in the effects of radiation. 

Mr. K. L. Good all outlined the'practical problems 
that arise in guarding workers in factories from the 
effects of radiation, and he mentioned the Luminising 
Regulations drawn up by the Factory Department. 

Dr. J. J. 5rxox (U.S.A.) regarded the blood-count 
as a frail reed on which to assay the chronic effects from 
radiations. So many things affect the normal blood- 
count. One should pay attention to the trends of the 
blood-counts and the trends of the blood pictures in 
groups rather than in individuals. Other methods of 
investigation need to be developed. 

Dr. K athar tx'l AYilliaais thought it important to 
know the permissible limit of exposure in a life-time, 
particularly for workers engaged in screening in 5-ray 
rooms ; and Dr. W. C. Cox (U.S.A.) described how in the 
U.S. Army records of all 5-ray exposures are kept so 
that more accurate knowledge may be obtained, on 
which to lay down lim its of exposure. 


g radiations ; but a committee in the United 
have made some which they considered to be on 
Ee side. For ordinary 5 rays and gamma rays the 
sible limit for exposure of the whole body was 
per week, measured in airfor exposure of the 
it was'only 1 r. per week, and for exposure of the 
body once in a life-time it was 25 r. for persons 
years of age and 50 r. for persons over 45. For 
ry beta rays the limits are equivalent to the 
in terms of energy absorbed per gr amm e of tissue 
level of the reacting skin cells. For fast neutrons 
aits of exposure are related to a biological effeetive- 
ictor which is 10 when the measurements axe made 
ms of energy absorbed in tissue ; for slow and 
al neutrons the biological effectiveness factor is 5. 
P.C. Roller described the chromosome fragmenta- 
nd the disorganisation of cell division caused by 
lg radiations from 5 rays, gamma rays, neutrons, 
tlpha particles. The changes in the cells often 
in their death and cause lesions in tissues which 
ow in repairing. Controlled therapeutic doses of 
ion may be employed to destroy cancer tissues 
the damage induced in the mechanism of cell- 
jn responsible for malignant growth. The changes 
ed by ionising radiation are not necessarily lethal 
e cell; it may be only the distribution of the 
losomes which is altered. Tissues derived from 
cells will be abnormal in their genetic constitution, 
ng radiation may induce changes in the “ gene.” 
se occur in genes borne by the chromosomes of the 
i or ovum they will be transmitted to successive 
ations and spread in the species. Experimental 
ace tends to show that in all living organisms 
ic or hereditary changes are induced by irradiation, 
hat man cannot be an exception. The magnitude 
e effects depends on the dose of radiation; these 
s are cumulative and can be mitigated only by 
eras protective measures. It is therefore not 
gh to co nfin e such measures to the protection of 
iduals; the genetic well-being of future generations 
major issue which must be equally considered when 
active measures are devised. 

'• W. Bones spoke about the part played by the 
onal Physical Laboratory in safeguarding the health 
orkers exposed to radiations. The service offered 
ded examination of dental films carried by all 
exposed in factories and laboratories to radio¬ 
's materials and 5 rays. Experts from the National 
5 >cal Laboratory go out and measure the actual 
ations in the workplaces. 

r - L. H. Gbay asked Dr. Failla what is the basis 
dimating the permissible dose3 of radiation and what 
the actual absorptions by human beings as opposed 
mumals in experiments. He thought that care 
dd he taken that the limi t is not put too low. He 
' ^hed whether skin cancer from radiations can arise 
jont there being any previous bum of the skin. 
re Ply, Dr. Failla instanced the case of a technician 
tr aom blood changes began within two years of 
°!' ntB .to an estimated radiation of 1 r. per day. 
115 opinion a limit of 0-3 r. per week is not too low. 
1 ca ncer can arise without previous burning of the 

/' rHXL Beowskg asked about the effect of 
U doses of radiations. In her examinations of the 
d of all luminiscrs in the country, whose exposure 
found to be low, it appeared that there was a 
‘mating effect on the blood from small doses and that 
ons cells appeared in the blood picture which were 
“d nature of immature monocytes. This effect 
id’ v° transitory, for similar cells were not 
] 1 'tt A 1 *?^ OTr -up examinations of luminisexs who 
- il * “f^dstry. Prof. J. S. Mitchell said 
ese abnormal cells are difficult to ‘classify, and 


Disabilities 


,13. PULMONARY TUBERCULOSIS 

Duiuxg my first hospital appointment as a student 
I had a routine Mantoux test, which was negative. Four 
months later I had a series of hffimoptyses lasting a week, 
and a bad 5-ray film did not show distinctly the lesion 
that was subsequently found in a much more advanced 
state. Three negative sputum tests and a normal 
sedimentation-rate, together with a norma] axillary 
temperature, convinced the senior physician that the 
blood came from my nose (not examined),- and after 
a fortnight’s holiday I returned to ward work. During 
the summer I continued with my athletics, representing 
my country, and in the autumn I started training for the 
rugger season, during which I was expected to get an 
international cap. However, the war began and I was 
put on Dight duty. My finances were not good, and 
I began to spend less on food so that I had more for 
Saturday nights after rugger. 

Definite symptoms appeared eighteen months after 
I ‘had gone to my hospital. I could not get “ fit,” my 
“ wind ” was not good, I had a pain in my left side, and 
I began to cough. There was quite a lot of purulent 
sputum, which I was assured came from my sinuses, so 
I had a submucous resection and antral puncture. Soon 
I noticed I was losing weight, had indigestion, and, mv 
temper was awful. I started nightmares and night- 
sweats, and my voice was husky all the time. The pain 
was now acute and did not respond to heat, so 1 saw a 
doctor who found signs of cavitation. When he screened 
me and said “ There’s a cavity as big as a golf-hall, 

with a fluid level ” my first instinct was to escape_to 

join a ship, anything rather than face the facts. My 
medical student friends firmly made me stav in bed and 
arranged for my admission to my teaching hospital. 
The local tuberculosis officer called to see me and 
arranged for an 5-ray examination of my friends. It 
was a great relief to learn that none of them had been 
infected. 

In hospital I was kept on “ absolute bed rest,” which 
probably did more harm than good since I could not read 
for long, and when I did have visitors I got overtired 
and had a much higher temperature than usuaL A lot 
of my time was spent in a trough of depression, thinking 
how I could prevent my friends at home hearing of mv 
condition and how I could redeem myself for the awful 
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The risk of hoot and. shoe operatives catching tuber¬ 
culosis depends on the spacing of -workers on a factory- 
floor ; but Dr. Alice Stewart’s findings, which confirm 
the presence of a high incidence of tuberculosis in 
the Northampton boot and shoe trade, show the necessity 
for further investigations in other industries and more 
work on the epidemiology of tuberculosis. 

Dr. Patricia Siiaw pointed out that the gross mortality 
figures of shop assistants do not differ—except in specific 
instances, such as grocers—from those of the general 
public. A significant fact is the disappearance of men 
of the age of 30 and onwards from the distributive 
trades. She would like to think that this is because 
shop assistants become proprietors; but experience 
shows that this is not so. Probably, because of the 
frustrating nature of their work, shop assistants drift 
into other occupations. Much more study is required 
to decide simple problems such as whether the incidence 
of varicose veins is higher in shop assistants, who stand 
all day, than in other occupational groups. 


Occupational Tumours of the Bladder 


Prof. G. H. Gehrhann (U.S.A.) described experiments 
on dogs confirming other work on the carcinogenic 
action of beta-naphthylamine; but no tumours could 
be produced with aniline, benzidine, and purified alpha- 
naphthylamine. Dr. G. M. Bonser spoke of her 
experiments on the induction of tumours with beta- 
naphthylaniine, and confirmed hitherto uncovered results 
with the other amines. Prof. G. di Maio (Italy) from 
a considerable experience of these tumours, gave an 
account of the clinical and cystoscopio appearances, 
the highest incidence being among benzidine and alpha- 
and bota-naphtliylamine workers. Prof. E. C. Vigliani 
and Dr. M. Baksotti (Italy) presented the results of 
observations among chemical workers from which 
it appeared that beta-naphthylamine and benzidine are 
both causes of tumours. 

Dr. Achilles Miller (Switzerland) summarised an 
experience of some thirty years in this disease, and 
indicated that the modem approach to manufacture, 
combined with routine cystoscopic examination, has led 
to its being mastered. Dr. Cornelio Bellesini (Italy) 
detailed a process of manufacture of benzidine in which 
workers have not developed any tumours oven after 
twenty years. 

The position in regard to these tumours in Britain 
was described by Dr. M. W. Goldblatt, who asked for 
an equitable system of compensation for workers who 
develop them. 

Diseases of the Lungs 


In a session on diseases of the lungs other than 
pneumoconiosis. Dr. T. A. Llotd Davies described his 
clinical and experimental investigations into manganese 
pneumonitis, and Dr. K. M. A. Perry read a paper on 
hagassosis. 

Prof. A. Policard (France) spoke on his animal 
experiments on the effect of beryllium in the lungs. 
Ho found that beryllium sodium fluoride dusts provoke 
early and violent pulmonary oedema, resulting in death 
of the animals within 24 hours. Beryllium oxide dusts, 
on the other hand, cause hyperplasia of the mesenchyma 
of the lung tissue. Three types of reaction are found, 
the first being histiocyte pneumonia, the second granulo¬ 
matous nodules, often with giant-cell formation, and 
the third cellular thickening of the alveolar walls. The 
granulomatous nodules seen after a few weeks’ exposure 
persist for several months. Metallio beryllium and 
beryl do not seem to affect the lungs of animals. 

Dr E H Schiotz (Sweden) described the metal fever 
produced by copper' dust. He preferred the name of 
“ metal fever ” to “ metal fume fever because m his 
experience the condition is produce'd by dust and not by 
fume. 


[SETT. 25, 1 

The monocytic infiltration induced ia animiV 1 
hy^ the introduction of manganese dioxide and ben 
oxide suggests that pulmonary lesions in men e 
to these dusts may be due to the same basic nt« 
despite clinical differences. It seems, too, that b 
sosis, farmer’s lung, broken wind in horses, andpo" 
byssinosis, have a similar tetiology,ns allergic coudi 
manifested as an acute bronchiolitis. 

Toxicology 

Dr. A. U. Jordi (Switzerland) gave an acconn! 
psychic disorders in industrial poisoning and refemi 
what he cailed a psycho-organic Byndromo cornua 
industrial poisoning by lead, mercury, aud many o 1 
solvents. The main features, he said, are loss of rat 
for recent events, slackening of all mental pit* 
depression and narrowing of interest, nervous irritab 
rapid changes of mood, and insomnia. In me 
poisoning tremor is tho most obvious symptom; 
progresses after removal to safe work, whereas in po' 
ing by organic solvents tho symptoms usually clear 
the exposure has been long and severe. Tho changw 
best Btudied in carbon-disulphide poisoning. In 
treatment of the psycho-organic syndrome vitamin 
and C and also male hormone have proved helpful. 

Dr. M. Barsotti and Dr. G. Crotti (Italy) spot* 
epileptic fits in workers handling T.4. powder ( 
methylenetrinitroamine), and Dr. K. A. McFasu 
Dr. Niven, and Dr. Halperin (U.S.A.) outlinedamel 
for estimating the effects of various substance w 
interfere with the oxidated mechanisms of the «n 
nervous system. Tho method involves the mea» 
ment and correlation of changes in light sensitivity 
various criteria through blood analyses. 

Dr. M. Gaultier (France) discussed the ocular did 
ances in cases of poisoning with methyl bromide, 
Dr. A. Ajslmark and Prof. S. Fokssman (S«d 
read a paper on tho testing of cerebral function bynu* 
of anarsthetics. 

Atmospheric Pollution 

Prof. Philip Drinker (U.S.A.), in a pap^ 
with Dr. TV. A. Cook, referred to tho dimes* 
in determining tho maximum allowable concentm 
of atmospheric impurities. The determining P 
he said, is an art rather than a science, and it vro 
a serious mistake to consider any of the moUl ^ 
accurate. Only a few substances, like carbon moswj 
have such well-defined systemio offeots tha 
exposures can he laid down with a high dogree of p ^ 
Most others, like benzol and carbon tetrnehlon , 
best into zones of toxicity. Ho set out six such V 
a number of representative substances, ranging i ^ 
least harmful (like acetone) at concentrations ir° 
to 2600 p.p.m. to the extremely toxio, liko M 1 ' 0 ® 
at concentrations below 0-1 p.p.m. He bohov ia tb 
this classification of contaminants should hop 
understanding and control of industrial health ns ^ 
Mr. N. Stratford dismissed the detonuinn ■ 
toxic substances in the air; Mr. C. N. Daves 
the history of fibrous dust filters; Prof. J- \ Pun* 
and Dr. B. SouAek (Czechoslovakia) described ^ 
experiments designed to determine the absorp 
excretion of carbon disulphide ; and Mr. H. H. 
dealt with the physical properties of industna 

Radiant Energy ^ 

Dr. Herman Lisco (U.S.A.), speaking on the P° ^ 
hazards and pathological aspects of radioact, lV0 , , urt p 
said that more use of radiant energy will in 
made by private research laboratories, 8°' 
agencies, and in industry arising out of tho p 
developments of atomic energy. hardk 

Dr. G. Failla (U.S.A.) pointed out that it » u « 

establish accurate limits for permissible - expos 
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In England Now 


innning Commentary by Peripatetic Correspondents 


£E danger of nob being accepted as medical students 
t troubled us'in the bad old days. So long as'we 
1 produce evidence of average scholarship and a 
master’s testimonial Tre were reasonably certain of 
ace. My year did, however, spend an anxious and 
uncomfortable Registration Day. We attended at 
appointed time' and soon the waiting-room was 
:ed with would-be students. Slowly and at first 
reasonably orderly manner we passed one by one 
the Dean’s office. Then the rumour started—that 
a limited number of students would he accepted, 
i first-come first-served basis. Instantly there was 
6,-and most of us packed into the comer of the 
a nearest to the Dean’s door. We stayed like this 
5everal hours, a sharp struggle for priority breaking 
each time the door opened. 

he danger of non-acceptance may have appeared 

• real to ns at that time hut it was a ridiculous and 
ignified performance. The female applicants and a 
Iful of older men stood aloof from the me'de, and, 
ty years later, one of the latter told me how he had 
•ed the scene with near incredulity, wondering how 
iarth this pack of rowdy youths could possibly be 
sformed into responsible doctors in the short space 
ix years. As an observer unthin the group he could 
ty us closely as awkwardness left us, poise and 
■confidence grew, and tidiness of dress began to 
one some importance in our lives. He found the 
isformation astonishing. 

a the modem sense we were not selected at all; 
avere just a group of middle-class boys who were 
»er clever enough to win scholarships or whose fathers 
fewcll enough off to send us through medical school, 
/were a pretty average bunch, probably representative 
the usual intake at provincial universities. A few 
ihy the wayside and never qualified, hut the proportion 

* not high and I have yet to hear of a contemporary 
bune who can be regarded as a professional misfit, 
amps we were better than average or perhaps (dare 
Jmsper it ?) the danger of wastage has been over- 
phasised in an attempt to make the best of a situation 
teb current overcrowding lias forced on us. 


fhe following reflections on the Health Act should 
fnng m a West Country dialect to the air of “ Villikins 
a his Dinah.” 

^ 1vere a boy I were not very smart, 
they takes me and learns me the doctorin’ art. 
^general practitioner is what I became 
i -Now I earns a good livelihood by signin’ me name. 

hen volks comes to zee me because they veels wrong, 
-j JF® 11 °’ these yiir specialists I passes ’em along, 

‘ i nrM if’ ’em a sustiflkit .to say they’m diseased 

a the patients and the Minister is vurry well pleased. 

} Tli 

■ Vr^wi ' ,0 - bain’t arnckly, if ’e bain’t vuitv bright 

■ Jest ° b tells ’ee and then you’ll do right— 

, ,hd un and lam un thiccy doctorin’ game 
e 11 earn a good livelihood a-signin’ ’is name. 

fifiaSwv 0118 aTe m bbe news again. Candidates 
* fetr ,T nsors condemn. But I go on taking them. 
oivij +n+t ago -Mnericap Ambassador and I sat 
list i be. * he mitten part- of the Conjoint finals, 
ilartre ,,,, °,.J j ls ' The invigilator provided him with 
labs n n mity of paper and me with a pile of soup- 
late carmot mite rapidly or legibly on a soup- 

tpkedhem 6 ? 7*7 ll P ifc is and naturally the time 
ight I r„ ' J? 7 bad even completed one answer. Last 
Uriel nrrrvi-J ii, tvro exa miners (one an old enemy of 
What. k tiiots baize. He handed me a specimen, 
hthout hcM^ti'on 7,q id - looks to me,” I rephed 

added as sn ? P'T e of melon—or possibly,” 

npasnive •• -t-Jb^bought, ‘ paw-paw.” He remained 
e said, and not be fhrther from the truth,” 

luted at the roir^ >! Jhe room. His co-examiner 
ding like the Prog Footman and taid 


nothing. Once more the precious minutes ticked 
remorselessly by. 

Before the trick-cyclists murmur condescendingly, 
“ Elementary, my dear fellow,” let me say that I have 
no further examinations to take. "Why then, should 1 
dream thus ? Sometimes my pen runs out of ink ; often 
I am disturbed and cannot concentrate; always the 
bell goes before I hare really started. A frightfn] thought 
strikes me. Perhaps the Minister is planning a compulsory 
exa min ation for all State doctors. But then, aren’t all 
the best soup-plates going for export ? 

* * * 


Finding a one-eyed man lurking in the hospital 
corridor I asked his business. In a Yorkshire accent he 
inquired whether I was the “ vile diseases doctor.” 
Ruefully admitting that I might be so described I was 
shown a long-standing ulcer of the leg, one of a series of 
gummatous incidents which - were part of the man’s 
very existence. He told me that he had been covering 
the ulcer with cobbler’s wax and strapping it over with 
insulating-tape. Rather superiorly I informed him that 
modern treatment would soou take care of it if he 
attended very regularly. As it proved, he developed 
skin sensitivity to iodides, his oral condition limited the 
bismuth, and his dermatitic skin made one hesitate 
with arsenic. Penicillin was a disappointment and after 
three months the ulcer was as punched-out as ever 
and he was put on mercury as a last resort. During 
this time he had countless hospital applications and not 
a few of his own little-known proprietary unguents 
which on occasion I even had copied in the dispensary. 

At last one day the ulcer showed indisputable signs of 
healing. “ I knew it would, doctor,” he said, “ provided 
we had patience. But if I had been living in Hull it 
would not have taken a quarter as long.” The last bit 
was rather a damper but 1 had to ask why. It appeared 
that some years ago when suffering from similar trouble 
he bad taken his watch to be repaired at a shop in the 
back streets of that Yorkshire city. 'While he was 
inside the man behind the counter asked about his leg. 
inspected it, and announced that he could cure it in 
a fortnight. He retired to the rear of the shop and ' 
returned with some ointment in a boot-polish tin. The 
claim proved no idle boast and my patient had carried 
the ointment about with him for years as insurance 
against future Trouble. He had finally surrendered it to 
his sister to cure a hum which was proving resistant 
to the machinations of her panel doctor. “ I should 
never have parted witlrit,” he concluded as ho rose to co. 

♦ * * 


I was rather saddened by your correspondent describing 
how he had extracted a tooth. Out here in a Newfound¬ 
land outport (in Newfoundland outport means anywhere 
outside St. John’s and corresponds to the provinces in 
England) I am 200 miles from a dentist, so I extract 
anywhere up to a hundred and ftftv teeth a month. The 
difference between a doctor and a’nurse is that a doctor 
ls expected to be capable of doing a mandibular block. 
My patients order dentures from a mail-order firm in 
Chicago. They write away and are sent wax to take 
impressions themselves. Sometimes thev come to me 
to do it for them. Sometimes the teeth fit, sometimes 
they don t. If they don’t it’s just too had. 


The misused idiom can also he amusing. JIO • " Anv 
serious ilhiess ? " Polish Fireman : “ ifoding »iirioos-Y 
fifty-fifty UI sometimes.” It seemed that “ fifty-fifty ” 
meant f * slightly,” for later, when I was testing his 
colour perception, he called the paler shades fiftv-fiftv 
red, green, or what have you ; he also volunteered the 
information that bis auditory meatuses might be fifty -fifty 
dirty, as he had been working in the pits recently. 

" ^ I crave the hospitality of your columns to 

\ entilate a poult I was unable to thrash out owing to limited 
time at a recent meeting ... 7 3r 

Ventilation rather than castigation, by all means. 
But personally I prefer—-if I have time—to nail mv 
point to the mast and. with my back to the plough 
steer my barque safely round Cape Metaphor and up the 
steep and thorny path until, at evenfkll, I draw rota 
m the quiet reaches of Lunacv Verge Harbour 
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pootonaky tubekcuxosis~ 


crime of getting tuberculosis. I imagined myself an out¬ 
cast, and it was not until my girl friend continued to 
visit me, despite all I did to dissuade her, that I realised 
the end of the world had not come. Eventually an 
eminent chest physician saw me, and at last the question 
of a sanatorium and the cost of treatment was raised. 
This was aLI taken out of my hands by my father, but 
I can imagine what a strain it could be for a less 
fortunately placed patient. 

In time I was transferred to a sanatorium with my own 
room, and hero for the first time I saw that one could 
get better. It was not that the will to get hotter had been 
lacking, but somehow one had nover been given the 
prospect of a completely cured existence. My neighbour 
was a young man of similar ago who had had tuber¬ 
culosis before and relapsed, but was now improving. 
He gave me a new conception of tuberculosis—how one 
could live with the disease and what the limitations were. 
During his previous stay in the sanatorium ho had wasted 
his time, but he was determined that this should not 
happen again ; nor happen to mo. Accordingly ho argued 
with me on subjects I had hardly thought of, and made 
me buy new books on art, music, biography, and poetry. 
He .insisted on my having a.wireless sot, and when 
eventually I got a gramophone with a lot of classical 
records and began to give recitals I realised how much 
I owed to his good advice : make the most of your time 
and you will not notico your illness. Furthermore, this 
interest in things other than sport broadened my out¬ 
look. That' was before the days of art-therapy and most 
malo patients did nothing except read detective stories. 
Those who were ambulant organised various communal 
activities and brought round the “ glossy ” magazines. 
Too much interest in communal activities is a bad thing, 
for it encourages the patient to feel he is important in 
his own little circle and to forget he has to live “ outside.” 
The “ glossies ” were a death symbol, the negation of all 
desire to get well and leave. 

I had a successful artificial pneumothorax, but because 
of basal adhesions it was reinforced by a phrenic avulsion. 
Tho need for this had been carefully explained to me, as 
had the mechanics of collapse therapy, and I was begin¬ 
ning to take an interest, in my a.p. rather than myself. 
This attitude is to be regretted, for patients become 
unduly alarmed if fluid forms and no longer consider 
themselves as a whole. Since my larynx was involved 
I was put on silence, which was very difficult to observe, 
especially when friends came to see mo. I began to look 
and feel much better and to gain weight—but not self- 
confidence, so when I saw my parents for tho first time 
since my diagnosis I was acutely embarrassed and felt 
very guilty towards them. They had been X-rayed by 
the authority that was paying for my treatment. 

I was very upset when told my brother had some 
infection, but a film six months later showed it had 
cleared up. 


Life in a sanatorium, as in a gaol, imposes unphyeio- 
logical restrictions, with the result that male and female 
patients develop “ friendships ” that will seldom with¬ 
stand the trials of tho outside world. Sometimes there is 
an engagement; and occasionally nurses, often tuber¬ 
culous themselves, marry patients. This is a poor solution 
to the problem. At one time I got so immersed in the 
sanatorium life that I came to hate tho visits of my 
girl friend because she symbolised the outside world 
with all its excitements aud demands, to wliich I 


dreaded having to return. 

One evening after a tefill I felt rather breathless and 
found I had a temperature of 102°F. By the time I had 
called the nurse I was in great pain, hardly able to 
breathe, and when the doctor came I was collapsed. He 
immediately treated my spontaneous pneumothorax, and 
the next few days I was most unhappy though heavily 
.. floped.” Then followed three months’ bed rest with 
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occasional aspirations ; hut still the fluid forms), 
although my sputum had been negatiro him tW 
was begun, the- fluid contained tubercle bid 
quantity. Now began a period of uncertainty; 

I need a “ thorn ” for'my empyema or hot t The, 
said “ yes ” hut the physician maintained there ** 
need in view of my good general hoalth; so it wasd 
to wait aud see. 

A day came when I was allowed out of the ’ 
for a walk. I sot off at a cracking pace and «‘l 
minutes was completely exhausted. This taught 
sharp lesson and I determined to fiud out the I 
my oxercise-tolerauce. My resting pulse-rate ra 
and on mild exercise 100 per min. If it rose to 1201 
very Bhort of breath, but if it was higher this 
I simply could not move, however fast I tried lo b 
This was a useful way of deciding whether I shonfl 
noth my walk or sit down and wait for my pak 
fall. Naturally I was able to do more as 11 
adjusted. 

When I left the sanatorium I spent some of my 
with a former patient and wo both'noticed how ’ 
it was to find anywhere to sit down and rest, and, 
ticaLly impossible to stretch out at full length. Ik 
hotel lounges have I visited in search of a quirt,' 
when my rest hour was due ! When a patient hn. 
left a sanatorium he gets tirod very quickly with the ■ 
of modem life; he develops a feeling of despair 
wishes vehemently to he hack in his own cubicle, 
the old routine. At tlus period,' unless he ■ 
tilings quietly and is given a lot of euL_ > „ 
he may relapse becauao of his inadequate _ 
adjustment. 

' Two and a half years after diagnosis 1 ret timed to 
in the wards, and I soon qualified. I havo ante ■ 
four years of houso jobs of every sort. I do not. 
equal to general practice, because if I have to ■* 
night I get too tired to carry on. 

My day is usually as follows: (Jet up at 7.30 
eat a good breakfast and travel to my clime, 

I write letters fill 10.30 a.m. and then seepnficnti 

1.30 f.m. An hour and a half for lunch, and then, new 
to the day, I either see more patients or go to W 
hospital for a ward round. I always rest, lying' ' 

5.30 to G.46 p.m., usually reading a medical boo, 

in the evening, after getting supper ready l° r 1 
I read or write until II. . 

I can play three sets of tennis (doubles) or run for* ^ 
1 enjoy swimming, cycling, and walking. 1 1 . 
much I get overtired, and, knowing the symptoms, 
grain of sodium phenobarbitouo, wliich gives mo t 
night’s sloop. When my rest hour is duo and 1 a 
from home I nover hesilato to lie on tho ^ 
most restful place—oven if I am in a strange no 
EvGry winter I develop ft cough with mucoi I 
which I have examined regularly. I caip' a P ^ 
toilet-paper in my pocket to spit into, and m 
the fire after use. . , n,’ 

I go every six months to the chest physician 
always seen me, taking my latest X-ray Mm an 
result (never more than 4 min.). Sometimes ^ , 

a cold and have “ tuberculopliobia ’’ I go to bo [ft; - . 
What do I fear most f A positive sputum, an ’ 
of reactivation ; sometimes whon depressed 
I am getting a bronchopleural fistula, infee i ^ 
other lung, and secondary infection of tho ® * n) 
necessitating rib-resection, thoracoplasty, and 


rnyloid disease. a P »nilf' 

Two years ago I married tho girl who, m-l .<• 
ifficulties, visited mo regularly from my dia p!®J 
lent our honeymoon walking in Sx\Tt*erJfl ’ , c( j 
ling up to 7000 feet and once to 11,000 on tho m 
hat, I felt, was the supreme test of my 
ihabilitatiori. 
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cn towards the preparation and serving of food 
rink in t his country just so long will it he difficult 
luence staffs by propaganda. In Switzerland and 
countries where this attitude does not exist there 
is less cause for complaint. 

W. S. Parker 

ler. Medical Officer of Health. 


—In his letter of Sept. 11 Dr. Stanley Turner 
attention to the need for improvement in the 
ng of food if the spread of disease is to be avoided. 

I suggest that there is also an urgent need for 
ved inspection of food in this country, and for closer 
oration between medical and veterinary authorities 
is subject ? I hope that means will be found to 
' available to your readers the paper which Mr. 
-lomton, chief veterinary officer of Newcastle-on- 
submitted to the 60th Annual Congress of my 
iation. This paper, and the discussion which 
ed, provided ample evidence of how far we lag 
: 1 countries such as Denmark, the United States, 
ermany, in matters of food-inspection, and of the 
:r to public health which results. 

! at s which arose during the discussion included : 
osence of antemortem veterinary inspection of 
fis, especially “ casualty cases,” which so frequently 
. ur salmonella organisms; (2) the existence in 

iplaces of a knacker’s yard, alongside an abattoir ; 
; e release to sausage-makers of meat only safe for 
ifter- sterilisation by heat; and (4) the sale at 
;-od shops of uncooked meat, sometimes from 
.mlous carcases, subsequently handled by the 
- aser and occasionally even bought with a view to 
-n consumption. 

E. P. Montgomerie 

„ > President, National Veterinary Medical 

■ Ion, W.C.l. Association of Great Britain and Ireland. 

j;\ SUPERNUMERARY NIPPLES 
cV—Hay Idrawattentionto a condition whichhaa been 
-bsed as a supernumerary nipple by two experienced 
men ? During hot weather about three years ago 
^le patient of mine, then aged 06, developed an 
T hry yellow-headed pimple over his right breast. 

“ squeezed ” and a small amount of pus was 
Pjsted. He subsequently developed a small keloid 
i the size of a pea at the site. I watched this from 
; Jeguming and there is no question about if. It is 
superficial, freely movable, has no deep attach- 
" s uud no areola, and the skin over it is quite smooth 
nothing suggesting the opening of any ducts, 
.'•f® its appearance the skin was quite normal at the 
'At the keloid, which is not pigmented. 

>.Kitwood,5mToy. H. jM. STANLEY TURNER- 


jTRAMEDULLARY nailing of fractures 

experience of the treatment of fractures by 

• Um k,ry ouiting consists of only 3 cases, operated 

? t0, but it does explain my reluctance to use the 

D0 "\ Tb® idea of using a long trifin intra- 
nail for a fracture of the shaft of the femur 
to m e ^ X939 after I had been using the Smith- 
i. pail for fractures of the neck of the femur, 
it. is really only an extension of Smith- 
..irn a or 'kinal method of fixation. Messrs. Down 
the nails for me ; they were 15 inches long, 
;',h; , ^^"Section, and of stainless steel. The cases 
.'•i,' 1 tnev were used were transverse or short oblique 
: hs .the middle third of the shaft of the femur, 
ihllcra^^fdetails and difficulties encountered were 
ic it i- k® fracture was reduced, using an ortho- 

* Ve jv’ lctlon ta ht e > and a lateral incision was made 
■ct nf r trochanter, so as to expose the superior 

l nat structure, from which a circular piece of 
£, „ rem 9 v cd to give access to the medulla. The 
i-‘. v ^vas introduced as far as the fracture line under 
o’tinl ai l c * then the difficulties started. It was 
r ictirm ! -u 1 ^? *-° make sure of an almost perfect 

' Jnents both planes hut also to ensure that the 
'.S 3 tlm reduced while the nail was tapped 

i‘fi v -„_ ,-p,°* fracture. The screening this necessi- 
vUtor if ppTvZr considerable and dangerous to the 
' r if repented at all frequently. The alternative 


of repeated films in two places was also very tedious and 
time-consuming. I did not attempt an open reduction 
of the fracture because this was the very procedure I 
was trying to avoid. 

I understand that in the case of a fracture of the 
femoral shaft an open reduction is now usually employed; 
but if this is so, it is much simpler to plate the fracture. 
If plates with slots instead of round holes (Egger’s type) 
are used, subsequent impaction is not prevented and all 
the advantages of intramedullary nailiri g are obtained 
through a single incision. 

Norwich. G. Iv. McKee. 


binocular microscopes 

Sm,—I shonld like to thank Professor Hartridge for 
his letter of Sept. 11 in answer to mine of Aug. 14. 
lie confirms that the real basis of eyestrain is interference 
with the normal muscle balance, and that this covers 
the imbalance of which I complain in converging-tube 
histruments, which compel convergence in spite of the 
fact that one’s accommodation is relaxed. I notice, 
however, that he is scrupulously non-committal as to 
whether the microscopist does work with relaxed accom- 
niodation. I am satisfied that he does though the 
object always appears to he about ten inches away 
(presumably as a result of the association of ideas). 
An observation that seems to prove this is that, if you 
use a low-power ocular to examine objects with which 
yon are familiar, they look much farther away than 
With your usual ocular. It is easy to see, therefore, 
Why many people have jumped to the conclusion that 
they are accommodating. When working with a mono¬ 
cular instrument the unoccupied eye will be found to 
he focusing far beyond ten inches. 

That .the eyestrain produced by my converging-tube 
instrument is not produced by vertical displacement is 
readily verified by the method I always use for testing 
binocular instruments. The instrument is focused with 
one eye closed, and then the closed eye (which need not 
be the master eye) is rapidly winked. This does not 
give the norma] muscle correction time to operate, and 
the displacement of the images is clearly apparent. 
I have a pair of binoculars in which this vertical dis¬ 
placement defies all my efforts to correct it, and I can 
entirely confirm Professor Hartridge’s observations about 
the resulting eyestrain. 

London, VT.l. ' J. W. SHACKLE. 


SPONTANEOUS RUPTURE OF THE RECTUM 

Sib,—M r. 0. P. Allen’s report (Sept. 4) prompts me 
to record a very similar case seen in this unit. 

On the afternoon of Nov. 27, 1946, a man aged 47, who 
was manipulating a heavy brake lever in a shunting yard, 
felt a sudden pain in the rectum and lower abdomen. He 
bad a desire to defreeate, but was unable to do so. Next 
day he passed a normal motion, but the abdominal pain 
grew worse, and on Nov. 20 ho was admitted to hospital 

He was now in great pain and was dyspnceic. Temperature 
98°, pulse 100, poor volume. The abdomen exhibited poor 
respiratory movements, board-like rigidity, and absence of 
peristaltic sounds. Rectal examination revealed tenderness 
liigh up but no other abnormal finding. Laparotomy was 
carried out and turbid fluid escaped. The pelvic colon was 
found to be adherent about a large collection of.solid fie cos 
lying free in the peritoneal cavity. An oblique Tent 2 in. 
long was found in the anterior wall at the pelvirectal junction. 
The descending colon was loaded with fteces. The rent was 
closed, the abdomen closed without drainage, and a left 
inguinal colostomy carried out. The patient made a good 
recovery ; the colostomy was closed on May 7, 1947, and he 
is now fit and well. 


The striking features of our case are the length of time 
between the rupture of the rectum and the patient’s 
admission to hospital, and the fact that the peritoneal 
cavity had made an almost successful attempt to seal 
off the escaping fteces ; no ftecal odour was noticed 
until the adherent loops of bowel were gently separated. 
As Mr. Allen says, the condition may not be as rare 
as has been supposed. 


Welsh National School of 
Medicine, Cardiff. 


Arnold S. Alois 
S enior Assistant In tho 
Statical Unit. 
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Letters to the Editor 


M.R.C.P. EXAMINATION 


Sib, — The ji.R.c.p. examination has often been 
subjected to criticism, not only by rejected candidates 
but also by the comitia of the Royal College of Physicians. 
The organisation of the whole examination will no doubt 
be carefully reviewed in the near future. An y views 
which I express here are personal and not official. 

I was Senior Censor in 1942—43 when the entries wore 
approaching 200. Although this is far short of the present 
hordes, the problems arising were similar. 

Two questions which appear in the recent letters 
have been repeatedly discussed—viz., the requirement 
before entry of certain resident appointments or of a 
minimal interval after qualification, and the length of 
the clinical examination. 

Beforo the late war, the requirement of resident 
appointments would probably have had little influence 
on tho number of ontries, since nearly all candidates 
could have complied with it. It might involve some 
difficulties with candidates from overseas, and possibly 
at tho present time with those from tho Services, but 
these could be overcome. There does not appear to 
be any valid permanent objection, and there are argu¬ 
ments in its favour, apart from any effect on the 
number of entries. 

The length of the clinical examination has caused 
much anxiety. The arrangements for holding this 
examination, even at its present length, involve a serious 
"burden on the hospitals to which the Censors are attached. 
This burden falls especially heavily on the registrars. 
The necessary preparations are now so time-consuming 
as to interfere definitely with their normal duties. Unless 
the entries can bematerially reduced it would be difficult 
appreciably to increase the length of the clinical 
examination. 

The question of reducing the number of entries by some 
fair method merits Study for this and other reasons. Tho 
aim would be to disoourage the weakor group and the 
candidate who “ lias a go at it.” 

The rapid elimination of candidates after entry also 
presents difficulties. No trivial test would be satis¬ 
factory. “M.R.C.P." suggests that GQ% should be 
eliminated by “ stiff papers.” This method would 
introduce a competitive factor whioh has always been 
carefully avoided. Further, by throwing the emphasis 
on a written examination, it'would defeat “M.R.C.P.’s” 
objeot of a more critical clinical examination. It would 
almost ask for freak questions, which are the worst 
possible criteria. Elimination by the clinical examina¬ 
tion is more in accordance with the tradition bf the 
membership. 

It should be borne in mind that reading membership 
papers is very exhausting. For a qualifying examination 
8 or 10 papers per hour can be assessed, and the strain 
is slight. Few examiners can mark more than 4 an 
hour for the membership. 

The theme that success in tho examination depends 
on luck runs through many of the letters. I do 
not believe that there is more luck In the mem¬ 
bership than in other comparable examinations. 
It is \frequently asserted that men who pass after 
many attempts, or even consistently fail, are as good 
as those who get through without difficulty. This 
statement is undoubtedly incorrect. Tho evidence 
is that the good man gets through and the weak man 
fails, though anybody may fail once. In view of the 
high percentage of rejections it is striking how many 
candidates pass at their first or second attempt, and it is 
these men who supply the great majority of the future 
leaders of the profession. Shortly after the first war 
I was told the names of the four men who had earned 
outstanding marks in the previous 4 or 6 years, 
and I have remembered them. AH four now have 
international reputations. 

Candidates here as elsewhere can he divided into 
three groups. The first group is above the borderline 
area <md win take a piece of bad luck and pass in spite 
£f?t. Indeed if bad luck is represented by an obscure 
neurological case, as seems to be almost umversafiy 
accepted, the good man may profit by it. 


1 he second group is below the borderline i~ 
rarely nses into it. Success of a member oRtT 1 
may be attributed to a fluke rather than t 0 w) 


Tho third group is in the borderline area, nod *r, 
oxasperatingly above and below the pass line. It 
the despair of the conscientious examiner, A nr* 
of 00 minutes and a clinical examination lasting ill 
would leave tho examiner still in doubt, for this 
is intellectually and permanently on the lice. A ' 
of good luck may put up a man sufficiently to pi* 
(as one letter-writer states) he is no better tkn 
he was ploughed. A man from this group may ce 
achieve success in after-life exceeding that of m 
his contemporaries in the first group ; but usually I 
the result of personality and bedside manner 
than professional ability. 

The pertinent question has been asked ns to * 
the significance of the examination. This has 
been formulated and depends on tradition, for t 
are no rules limiting or directing tho Censors. 

The examination essentially demands nhighsiu 
both theoretical and practical, in the basio pm 
of medicino. It may woll happen thnt a camlklilt 
not asked a singlo question or given a olinlcal case 
he could not equally and fairly have encountered 
qualifying examination. And yet he may fail, 
examiner in a final examination often gives n camh 
a second chanre. He will say “ Think main, 
Do you really mean that ? " It is most unlikely tint 
will bo heard in the membership. In the routine 
method of examining a patient, and in tho rocogni 
and evaluation of obvious physical signs, the cart 
must be right the first time. 

It is hero that many a candidate goes astray. list 
of studying over and over again one of the boob 
physical diagnosis, and making certain that in tbc 
the methods laid down ar6 conscientiously - b!*j 
until they become ingrained as an automatic roo 
many nssume that their knowledge and practice is a 
complete up to this stage, and that they are free to 
to more advanced branches of medicine. Ana » 
fail repeatedly at simple oases, not because the ca 
is pernickety but because they are unaware and re 
unaware of their own shortcomings- The sure* 
a fellow-student of no greater abilities but "to 
laid his foundations more surely only leaves them 
than ever convinced that the examination depcM 

Thus the membership attests that a successful cart , 
has an assured knowledge of the general prin cl P* 
medicine and is intellectually fitted to advance no 
point by any one of many paths whioh he may _ 
himself, and it is on this basis that the momberewp 
attained its present status. 

London, W.l. 


Henry Trot 


HANDLING OF FOOD 


foot 


8m,—Tlie deplorable methods of baiidlmK ^ 
mentioned by Dr. Stanley Turner In his letter oi v -R 
will be regretted by all. The problem is co , m l.i -b ( 
by the variety of premises and the equipment ^ 
is reasonable for them to instal for the sped 
of their branch of catering. , 

I have yet to hear of any great effort to D 
licensed premises in this respect. The minim 
is for tire use of twin sinks for washing up, «* ji 
permit the use of a detergent and for riw Jjitrf 
addition, the number of glosses should bear som ^ . 

to the expected peak rush of customers. False rj 
in the use of water charged by motor is an nu 
factor. • , _ nn ly ti 

Elementary methods of food hygiene con ^ * 
taught in surroundings which arc maintoJneu ^ 
suitable standard. We hope to initiate this & rA lenit 
coming winter by remodelling of D 2 UB,CI PT wa ji ) ic, *> 
premises, using existing materials as far ns |rf 

that when the pier restaurant and tho “ k0 , to 
to catering contractors tlieso can bo demons 
hoteliors and their staffs and provide a stance 
private catering establishments. . . , . n i| 0 

Catering staffs vary in their training, 
looked down on. As long as a nl.rfithr shameful apr 
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otion often only the granules and the nucleus are 
In such a cell, although the granules are still -within 
toplasmic boundary the stained appearances suggest 
hey have lost alhcontact with the cell. Such a cell 
‘n intensely active and may some minutes later be again 
>d up into its classical shape. 

i above activities of neutrophils and eosinophils 
jesci ibed and illustrated along with certain others 
paper 1 five years ago. 

- ' R. E. Hope Simpson. 

cralologtcal Research Unit, Cirencester. 


BRITISH COUNCIL FILMS 


—In your annotation on Films for Doctors 
:28, p. 336) you say that “ the British Council are 
;ng, for use overseas, films on artificial pneumo- 
r: and on bronchography.” To avoid any mis- 
lension may I point out that, although British 
■ il medical films are made primarily for use overseas, 
. are also available for showing to professional 
[ices in this country. Those not held in the 
: il Film Library may be obtained from the Films 
-tment, The British Council, 3, Hanover Street, W.l. 
; h regard to the films mentioned, “ The Technique 
’ tifleial Pneumothorax ” lias been in distribution 
, Me time. “ Bronchography ” is still in production, 
he council also has in production a series of films 
;stic surgery. 

Paul Reed 

Ion, W.l. Information Officer. 


• DIETARY FAT 

-,—Your leading article of Sept. 18 suggests four 
i is for the craving for fat. The craving is not 
J d to fat alone but applies equally to the essential 
tuffs. Hoelzel, who frequently submitted himself 
,)longed fasting to observe the effects of starvation, 
l -j in a letter to A. J. Carlson ! that “ hunger appears 
A 0 complex phenomenon which probably can be 
. Red into hunger for proteins and. carbohydrates, 
s it does not seem as though satiety can be produced 
t the elements of liudger indicated at any time 
, jtisfled.by the amount and kind of food craved.” 

, fy a small amount of fat appears to be required, 
lent to add to the palatahility of food ; large 
,iities produce nausea and vomiting which do not 
1 ’ w dh a surfeit of either protein or carbohydrate, 
'..main indication for its use appears to be the 
stages derived from its high boiling-point in cooking. 

; jdon, w.i. J.-Jacqtjes Spira. 

the PARKINSONIAN SMILE 

^ -* 1 peripatetic correspondent of Sept. 11 aptly 
iP 1 ® the smile of Parkinson’s disease to “ the sun 
ln g through thunder clouds.” The “ smile ” must 
1(Jr the simile to he fully appreciated. It is 
r 1< ^ 10 P a thic Parkinsonian, who is usually at 
We when risibility is not easily aroused, but 
(? Un f°rtunate younger persons suffering 6om the 
i'MrtSl 8 of epidemic encephah'tis it is more easy 
mtt/. UCe a " smile.” and once seen it cannot be 
. ?!' On the other hand, your correspondent is 

-itenf'Ij so hMPPy in suggesting that Parkinson 
LinJ-Y . e mask.” As a matter of fact James 
fl71 m j ' n hri original Essay on {he Shaking Palsy 
ife c ! D0 mference, whatsoever, to the “ facies ” 
Ij 63 ! Indeed, its characteristic appearance was 
.?]• ,[' .'1 till 1801, when Oppolzer of Vienna wrote : 
■>'nw e j lc k* ; ? uisc l 3 ' uc l i: ist gailz apathetisch.” This 
tern 6 n aud amplified later by Charcot and Vulpian. 
-nnq™ 1 “>cial mask ” in coimexion with paralysis 
Ifn ”Pl! 0 f rR first in Pepper’s System of Medicine 
the term “Parkinson’s mask” is first 
- ori gmal edition of Osier’s Textbook 

kinson’q 0 ’"inch refers to “ the so-called 

i be f a?, Fuller details on this small point 

ilk ilirii n ° ? my Note on the So-called Parkinson’s 
' MPrq. mcd. J. 1023, ii, 25). 

' ■ Abthur J. Hall. 


1. Bril. J. 

2. ^mcr. 


rafh ' 1943 , 24 . 218 . 

* 1 1917 - 18 . 45 , 120 . 


OESTROGEN AND BLOOD-SUGAR 

Sir, —It may he of interest to other workers if I place 
on record my observation that patients treated with 
diethvlstilboestrol in oral doses of 5 mg. daily for 2—3 
weeks have developed symptoms of hypoglyceemia. 

Jerusalem. GEORGE BiRO. 

MEDICAL RECORDS 

Sm,—There is one difficulty on which “ Medical 
Superintendent ” in his interesting letter (Sept. 4) 
did not touch : given a secretary with the necessary 
qualifications and a physician or surgeon who requires 
her services, how do they find each other ? I have been 
disengaged for some months and have not yet heard 
of a medical post I should like. There are numerous 
secretarial posts, but I have a predilection, regarded by 
my friends as slightly pathological, for medical work. 
One -can, of course, advertise in the local press, or one 
could look up one’s former employers or acquaintances 
influential in medical rectangles. The first method is 
slow and unproductive ; the second doesn’t appeal to 
me. Surely there is room for some sort of organised 
liaison between doctors and secretaries ? 

Encmue. 

PRIMARY TUBERCULOSIS WITH MENINGISM 

Professor Choremis informs us that in both of the cases 
reported in his paper of Sept. 11 (p. 408) the children are in 
good health, with no signs of relapse or of development of 
disease, 0 montlis and 6 months respectively after the onset 
of their illness. Since his paper was written routine examina¬ 
tion of the cerebrospinal fluid in similnr cases hns revealed 
three more children showing tubercle bacilli in the fluid on 
culture without any symptoms of meningitis. 


Public Health 


Deadly Nightshade Poisoning 

In addition to the five cases of belladonna poisoning 
reported from Portsmouth in our issue of Sept. 11 
(p. 43S), two further cases have since been treated at the 
Royal West Sussex Hospital, Chichester. Dr. G. T. 
Rutherfoord reports that at 11 p.m. on Sept. 7 two 
sisters, aged 5 and 3 1 /, years, were admitted to the 
hospital under the care of Dr. H. Seaward Morlev with 
the diagnosis of acute belladonna poisoning. Between 
2 and 2.30 p.m. on that day the children had been playing 
on a bombed site where they had eaten berries. At 
about 4.30 p.m. they had asked for buns, but were unable 
to eat them owing to dryness of the mouth. They 
refused a drink of water and were noticed to be hoarse. 
They were put to bed and slept from 5 to 7 p.m. when the 
younger cliild awoke and behaved strangely, and later 
brought up some brown vomit. Medical advice was 
sought, and she. together with her elder sister who also 
appeared unwell, were sent to hospital, the younger 
again vomiting before arrival. 

On admission to hospital the younger child was fully 
conscious, though strange in her manner; her mouth 
was dry. The elder was semiconscious, and her mouth 
was not obviously dry. Apart from these points the 
physical signs in each were similar : the pupils were 
widely dilated and there were rapidly recurring jerky 
movements of the limbs. Gastric lavage was performed 
immediately. The washings were brown, and contained 
partly digested food, the only recognisable constituent 
of which was a quantity of plum skins, which had been 
taken at the midday meal. After the lavage a saline 
aperient was given. 

During the first 12 hours after admission the children 
were veiy restless in spite of sedation. Thirst was 
conspicuously absent. Between 12 and 24 hours after 
admission they were delirious with hallucinations. 
After 24- hours there was gradual improvement until the 
3rd day, when both children appeared perfectly well 
apd happy, though their pupils were still widelv dilated. 
A moderate degree of tachycardia (120-130 per min.) 
and pyrexia (90-100°F), which had persisted since 
admission, had by then disappeared. 


512 the lancet] 


THE EOSINOPHIL CELL 


BLOOD FOR TRANSFUSION 

Sib,—T he paper by Dr. Piney in your issue of Sept. 4 
appeared to indicate dissatisfaction with the service, 
provided by the National Blood Transfusion Service. 

One of us (K. S. T.) when working at Cololiester made 
many calls on this service, and Mr. Blaxhill was most 
helpful, providing on a number of occasions from 10 to 
27 pints for any one patient. More recently we have 
treated a case of acute leukaemia here by exsangnino- 
transfusion, and Dr. W. Weiner, the regional transfusion 
officer, provided us with 30 pints of specially matched 
blood. 

Not only are wo satisfied wifcji the supply of blood, 
but we would express the opinion that tho serological 
work of the regional transfusion officer is of a much 
higher standard than can bo expected of all but a very 
few pathologists. 

W. P. U. Jackson 

Birmingham. K. S. ThosipsON. 


Sir,— It will, I think, be generally agreed that even 
in the larger hospitals a temporary shortage of blood 
occurs from time to time, and that in many smaller 
ones the shortage is ever present. Discretion is therefore 
necessary in the use of blood for transfusion so that 
waste may be avoided. 

Dr. Maycock defends the transfusion centres whose 
average good service needs no defence, and in arguing 
the defence, explains some of the shortage by accepting 
its existence. 

It is' true that there may be a relative deficiency 
of the rarer AB and B donors, and an even greater 
deficiency of AB and B donors who are also Rh-negative ; 
but the rarity of AB and B donors parallels the rarity 
of the AB and B patients, 'and therefore an adequate 
donor service should prevent a deficiency. 

It is over tho methods required to provide suoh a 
service that I disagree with Dr. Piney. The provision of 
chits to enable donors to purchase extra rations would 
cease to be effective if and when rationing ends, and 
would then have to be replaced by a cash equivalent; 
moreover the reward would have to be disproportionately 
high in order to tempt a large enough number of people ; 
for, as a race, we seem to react only to oritical danger 
or great personal reward. It is for the same reason 
that I think good publicity can be only the adjuvant in 
the remedial mixture. 

In my experience a solution may be found with 
junior house-officers in cooperation with the pathology 
department. If it becomes the regular practice for the 
house-man to interview relatives of patients who require 
transfusion, and explain in simple terms the maintenance" 
of the hospital blood “ bank account ” and the necessity 
for sjieoial tests on the blood, it will be found that in 
most cases the relatives are willing to have their names 
placed on the donor panel to replace the blood when 
called upon to do so, and that the majority of these do 
in fact attend when asked. Moreover, after attending 
once they are usually willing to come again, and blood 
may thus be replaced 'in the ratio of 3:1 or more. 
The nucleus of a panel thus formed can be added to by 
volunteers, hypertensives, and others ns opportunity 
offers. - 

This is, I feel sure, the key to the .situation. Once 
such a practice had become commonplace, the replace¬ 
ment by relatives of blood transfused to patients would 
become an accepted routine, and the difficult problem 
of rewards, financial or other, need never arise. 

The organisation of the collection and testing of 
blood must, for obvious reasons, be subject to local 
conditions: wherever possible the facilities of the 
regional transfusion centres should be used, but until 
these are sufficient it is possible to organise “ local ” 
transfusion services in conjunction with the pathology 
departments. Their success depends upon the active 
interest of all the staff, irrespective of seniority, and 
uDon attention to detail in the matters of tact, courtesy, 
cups of tea, letters of thanks, and so on, all of which 
oive rich dividends on the time invested. 
g Apathy is fatal, and especially to be avoided is such 
niltiLic manoeuvre as the conferment on a junior 
ffitrftoSS title of - transfusion officer ” 
irith duties so nebulous that they cannot be enforced. 


[s*rr, M, 


or the adoption of the complacent attitude thatou 
alone and without the wholehearted aid of lib coll 
can maintninwdonerr service. 


Group Laboratory, Mile End Hospital, 
London, E.l. 


R. D. PopRAI 
Pathoktfi 


INTERNATIONAL CONGRESS ,ON POPULVn 

Sir,—S ome mistakes seem to have crept into 
report of Sept. 4 on the Cheltenham congress on 
tion. The German birth-rate in 1033 was not 
Dr. Durand-Wever is supposed to have said), SI 
1000, hut 14-7. “At the height of tho Hitler 
ganda ” (1930) it rose to 20-3, not to 14-9. The 
- rate in Germany was not 5-8 per 1000 in 1033 bat 
No country in the world knows of such a low dea 
ns 5-8. The Czechoslovak ppeaker can scaitdj 
said that there has been a “ steady increase in the 
rate of his country since the 1014-18 war," for 
the opposite happens to be the fact. In accordant! 
the general European trend, the Czechoslovak bH 
declined steadily between 1920 and 1038, from 
to 10-S. That the practice of contraception "h»i 
found much support ” in that country is not 
by the facts. Every government nuns at the “ red 
ofillegal abortions,’’ but I have never heard of any 
measure taken by the Czechoslovak government k 
direction. , 

Josephine Bhi 

Plalstow Fovor Hospital, London, E.13. 

*« * We ore obliged to Dr. Bruegel for drawingfltts 
to these discrepancies. Nevertheless tho figure* 
attributed to Dr. Durnnd-Wever tally with these # 
official report, and we hope to be able to comlnn 
tho Czechoslovakian delegate mado the state 
ascribed to him.—E d. L. 


THE EOSINOPHIL OELL 

Sir,—I was interested in Dr. Duran-Jorchu 
of Sept. 18. During studies of the eosinophil celt 
stained and in its live state, extending over tm 
I have observed various activities which may 
interest in connexion with his theoiy of tho nr W 
red blood-corpuscles, though they do not sup 
theory. 

(1) Tho human eosinophil may contain spherical 

or it may contain oubical or even oblong boX-liSe f 
I have not soon ovoid granules, but thoy are by 
always spherical. _ . 

(2) Both eosinophils and neutrophils in certai PyJ 
activity produco vesicles on their surfaces whir g 
become separated from the cell and flont away . 
surrounding medium.' These vesicles vary in suo 

to about 7 u and often consist of cytoplasmic maw 
granules. Such vesicles or corpuscles may boi vo . . 

in pathological material such ns sputum orthing 
quite common in urine. Those produced by 
are very difficult to seo under tho microscope in 
preparation, but those produced by tho eosinop ^ 
readily visible owing to tlioir higher rtfring 
very readily be mistaken for a red blood-corpus 1 

eizo is comparable. , the 1 

(3) Often before becoming detached Iron . 

neutrophil or eosinopliil such vesiclos or coip 
receive a certain number of granules, “ nd . ]oo * 
containing vesicles are often encountered flonti b ^ 
tho parent cell. This type of vesicle, has Ifu! 

perform phagocytosis, although it contains no ^ 
size of the vesicle hears no relation to its gran 
quite small vesicles often abounding in granules f 

(4) Both tho eosinophil and the noutroptn 
extrude long filopodia with wliicli they perform P 
phagocytosis nnd which can l>e scon enwrapping sw- r , 
cells in pathological fluids. At no time lime I ,, 
perform phagocytosis of red blood-corpuscles m 

(5) It IB clear from the above remarks that tlic‘u 
corpuscles are not derived from granules, «° tha ‘ 
not qualify for erythropoies.s by the method 

Dr. Duran-Jordn. . . , .. in filep- 

(0) When the eosinophil coll is indulging ^ |- 
activity it may extrude the granules ,n the f( , L 

distance of over 100 p from the nucleus. In 
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ion often only the granules ond the nucleus are 
In such a «lh although the granules are still within 
plasmic boundary the stained appearances suggest 
r hare lost all contact ■with th« cell. Such a cell 
ntcnsdy active and may some minutes later be again 
up into its classical shape. 

ibove activities of neutrophils and eosinophils 
=ciibed and iHustTated along with certain others 
aper 1 five years ago. 

R. E. Hope Snrpsox. 

ilolostcal Research Unit, Cirencester. 


BRITISH COUNCIL FILMS 

•In your annotation on Films for Doctors 
!, p. 335) you say that- “ the British Council are 
for use overseas, films on artificial pneumo- 
and on bronchography.” To avoid any mis- 
osion may I point out that, although British 
medical films are made primarily for use overseas, 
e also available for showing to professional 
a in this country- Those not held in the 
Film Library may he obtained from the Films 
sent. The British Council. 3, Hanover Street, W.l. 
regard to the films mentioned, “ The Technique 
idal Pneumothorax ” has been in distribution 
3 time. “ Bronchography ” is still in production, 
council also has in production a series of films 
ic surgery. 

Paul Beep 

l, IV. 1. Information Officer. 

DIETARY FAT 

-Your leading article of Sept. IS suggests four 
for the craving for fat. The craving is not 
to fat alone but applies equally to the essential 
fis. HoelzeL who frequently submitted himself 
mged fasting to observe the effects of starvation, 
n a letter to A. J. Carlson T that “ hunger appears 
> complex phenomenon which probably can he 
ed into hunger for proteins and carbohydrates, 
it does not seem as though satiety can he produced 
Q the elements of huilger indicated at any time 
isfied.by the amount and kind of food craved.” 
a small amount of fat appears to be required, 
at to add to the palatahility of food: large 
ies produce nausea and vomiting which do not 
[vith a surfeit of either protein or carbohydrate, 
lain indication for its use appears to be the 
ages derived from its high boiling-point in cooking. 

’a, vr.i. J.-Jacques Spiel. 


the parkinsonian smile 

—Y peripatetic correspondent of Sept. 11 aptly 
the smile of Parkinson’s disease to “ the sun 
through thunder clouds.” The “ smile ” must 
50 for the simile to be fully appreciated. It is 
o the idiopathic Parkinsonian, who is usually at 
• of life when risibility is not easily aroused, but 
S O'dortuuate younger persons suffering from the 
meets of epidemic encephalitis it is more easy 
oouce a “ smile.” and once seen it cannot be 
tm! other band, your correspondent is 

, "j so happy in suggesting that Parkinson 
™ the mask.” As a matter of fact James 
m his original Essay on {he Shaking Palsy 
ade no reference, whatsoever, to the “ facies ” 
Indeed, its characteristic appearance was 
r - 1881, "hen Oppolzer of Vienna wrote : 

jusdruck ist ganz apathetisch.” This 
amplified later by Charcot and Yulpian. 
facial mask ” in connexion with paralysis 
i first in Pepper’s System of Medicine 

in nJ ( - e form “ Parkinson's mask ” is first 
cdirin^J}^ 0ri S inal edition of Osier’s Textbook 
isori's J nn* to “the so-called 

be Puller details on this small point 

(i ; n 7 \ a Y ote on the So-called Parkinson's 
'“ m - ™ed. J. 1P23, ii, 25). 

--Arthur J. Hall. 

i - J -. a P- Pat*- 1943, 24 , sis. 

-• Atncr. J. 1917—IS, 45 , jsf,. 


acid. 


(ESTROGEN AND BLOOD-SUGAR 

Sir,—I t may be of interest to other workers if I place 
on record my observation that patients treated with 
diethylstilbcestrol in oral doses of 5 mg. daily for 2—3 
weeks have developed symptoms of hypoglycjemia. 

Jerusalem. GEORGE Biro. 

MEDICAL RECORDS 

Sm,—There is one difficulty on which “ Medical 
Superintendent” in his interesting letter (Sept- 4) 
did not touch : given ft secretary with the necessary 
qnalifications and a physician or surgeon who requires 
her services, how do they find each other ? I have been 
disengaged for some months and have not ■yet heard 
of a medical post I should like. There are numerous 
secretarial posts, hut I have a predilection, regarded by 
my friends as slightly pathological, for medical work. 
One -can. of course, advertise in the local press, or one 
could look up one’s former employers or acquaintances 
influential in medical rectangles. The first method is 
slow and unproductive ; the second doesn’t appeal to 
me. Surely there is room for some sort of organised 
liaison between doctors and secretaries ? 

Eucnxrus. 

PRIYLARY TUBERCULOSIS WITH MENINGISM 

Professor Choremis informs us that in both of the cases 
reported in his paper of Sept. 11 (p. 40S) the children are in 
good health, with no signs of relapse or of development of 
disease, 9 months and 6 months respectively after the onset 
of their illness. Since his paper was written routine examina¬ 
tion of the cerebrospinal fluid in similar cases has revealed 
three more children showing tubercle bacilli in the fluid on 
culture without any symptoms of meningitis. 


Public Health 


Deadly Nightshade Poisoning 

Is addition to the five cases of belladonna poisoning 
reported from Portsmouth in our issue of Sept. 11 
(p. 43S). two further cases have since been treated at the 
Royal West Sussex Hospital, Chichester. Dr. G. T. 
Rutherfoord reports that at 11 p.h. on Sept. 7 two 
sisters, aged 5 and 3 1 /. years, were admitted to the 
hospital under the care of Dr. H. Seaward Morley with 
the diagnosis of acute belladonna poisoning. Between 
2 and 2.30 p.jt. on that day the children had been playing 
on a bombed site where they had eaten berries. At 
about 4.30 P.H. they had asked for buns, hut were unable 
to eat them owing to dryness of the month. They 
refused a drink of water and were noticed to be hoarse. 
They were put to bed and slept from 5 to 7 p.h. when the 
younger child awoke and behaved strangely, and later 
brought up some brown vomit. Medical advice was 
sought, and she. together with her elder sister who also 
appeared unwell, were sent to hospital, the younger 
again vomiting before arrival. 

On admission to hospital the younger child was fully 
conscious, though strange in her manner; her mouth 
was dry. The elder was semiconscious, and her month 
was not obviously dry. Apart from these points the 
physical signs in each were similar: the pupils were 
widely dilated and there were rapidly recurring jerky 
movements of the limbs. Gastric lavage was performed 
immediately. The washings were brown, and contained 
partly digested food, the only recognisable constituent 
of which was a quantity of plum skins, which had been 
taken at the middny meal. After the lavage a saline 
aperient was given. 

Daring the first 12 hours after admission the children 
were very restless in spite of sedation. Thirst was 
conspicuously absent. Between 12 and 24 hours after 
admission they were delirious with hallucinations. 
After 24 hours there was gradual improvement until the 
3rd day, when both children appeared perfectly well 
apd happy, though their pupils were still widely dilated. 
A moderate degree of tachycardia (120-130 per min.) 
and pyrexia (90-100^?), which had persisted since 
admission, had by then disappeared. 
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THE EOSINOPHIL CELL 


BLOOD FOR TRANSFUSION 

Sir,- —The paper by Dr. Piney in your issue of Sept. 4 
appeared to indicate dissatisfaction with the service/ 
provided by the National Blood Transfusion Service. 

One of us (K. S. T.) when working at Colchester made 
many calls on this service, and Mr. Blaxhill was most 
helpful, providing on a number of occasions from 10 to 
27 pints for any one patient. More recently we have 
treated a case pf acute leukaemia here by exsanguino- 
transfusion, and Dr. W. Weiner, the regional transfusion 
officer, provided us with 30 pints of specially matched 
blood. 

Not only are we satisfied witjji the supply of blood, 
but we would express the opinion that the serological 
work of the regional transfusion officer is of a much 
higher standard than can be expected of all but a very 
few pathologists. 

W. P. U. Jackson 

Birmingham. K. S. TH0MP80N. 


Sm,—It will, I think, be generally agreed that even 
in the larger hospitals a temporary shortage of blood 
occurs from time to time, and that in many smaller 
ones the shortage is ever present. Discretion is therefore 
necessary in the use of blood for transfusion so that 
waste may be avoided. 

Dr. Maycook defends the transfusion centres whose 
average good service needs no defence, and in arguing 
the defence, explains some of the shortage by accepting 
its existence. 

It is' true that there may be a relative deficiency 
of the rarer AB and B donors, and an even greater 
deficiency of AB and B donors who are also Rh-negative ; 
but the rarity of AB and B donors parallels the rarity 
of the AB and B patients, 'and therefore an adequate 
donor service should prevent a deficiency. 

It is over the methods required to provide such a 
service that I disagree with Dr. Piney. The provision of 
chits to enable donors to purchase extra rations would 
cease to be effective if and when rationing ends, and 
would then have to be replaced by a cash equivalent; 
moreover the reward would have to be disproportionately 
high in order to tempt a large enough number of people ; 
for, as a race, we seem to react only to critical danger 
or great personal reward. It is for the same reason 
that I think good publicity can be only the adjuvant in 
the remedial mixture. 

In my experience a solution may be found with 
junior house-officers in codperation with the pathology 
department. If it becomes the regular praotice for the 
house-man to interview relatives of patients who require 
transfusion, and explain in simple terms the maintenance 
of the hospital blood “ bank account ” and the necessity 
for special tests on the blood, it will be found that in 
most cases the relatives are willing to have their names 
placed on the donor panel to replace the blood when 
oalled upon to do so, and that the majority of these do 
in fact attend when asked. Moreover, after attending 
once they are usually willing to come again, and blood 
may thus be replaced 'in the ratio of 3 : 1 or more. 
The nucleus of a panel thus formed can be added to by 
volunteers, hypertensives, and others as opportunity 


offers. - . 

This is, I feel sure, the key to the .situation. Once 
such a practice had become commonplace, the replace¬ 
ment by relatives of blood transfused to patients would 
become an accepted routine, and the difficult problem 
of rewards, financial or other, need never arise. 

The organisation of the collection ana testing of 
blood must, for obvious reasons, be subject to local 
conditions : wherever possible the facilities of the 
regional transfusion centres should be used, but until 
these are sufficient it is possible to organise local 
transfusion services in conjunction with the pathology 
departments. Their success depends upon the active 
interest of all the staff, irrespective of seniority, and 
upon attention to detail in the matters of tact, courtesy, 
cups of tea, letters of thanks, and so on, all of which 

gi lpaay1s V “rdXS"rbe avoided is. such 
^htotto sabulous that they cannot be enforced. 


[bet, h 


or the adoption of the complacent attitude that< 
alone and without the wholehearted aid of his, >’ 
can maintain m-donor service. . 


Group Laboratory, Mile End Hospital, 
London, E.l. 


R. D. I\j, 

A'-l-U-jt 

Pathok^ut, 


INTERNATIONAL CONGRESS ,ON POPUU, 

Sib,—S ome mistakes seem to have crept into 
report of Sept. 4 on the Cheltenham congress on; 
tion. The German birth-rate in 1033 was du" 
Dr. Durand-Wever is supposed to have said), SI 
1000, bub 14-7. “ At the height of the Hitler 

ganda ” (1939) it rose to 20-3, not to 14-9. The!' 
—rate in Germany was not 6-8 per 1000 in 1038 tral 
No country in the world knows of such a low 1 
i as 6-8. The Czechoslovak ppeaker can scarcely 
said that there has been a 11 steady inorease in the 
rate of his country since the 1914-18 war,”.f« 
the opposite happens to he the fact. In uc in’ 
the general European trend, the Czechoslovak ’ 
declined steadily between 1920 and 1038, free 
to 16-8. That the praotice of contraception 1 " 
found much support ” in that country is noth 
by the facts. Every government aims at the “ 
of illegal abortions,” but I have never heard of ) 
measure taken by the Czechoslovak government 
direction. 

■ Josephine t*. 

Plalstow Fover Hospital, London, E.1S. 

* We are obliged to Dr. Bruegel for drawingatt 
to these discrepancies. Nevertheless tho .fig®* 
attributed to Dr. Durand-Wever tally with in¬ 
official report, and we hope tb be able to coniim 
the Czechoslovakian delegate made the sta - 
ascribed to liim.—E d. L. 


THE EOSINOPHIL CELL 

Sib,—I was interested in Dr. Duran-Jonh® 
of Sept. 18. During studies of the eosinophil 
stained and in its live state, extending ,°y cr i 
I have observed various activities wbioui * 
interest in connexion with his theory ot t 
red blood-corpuscles, though they do not 
theory. , , 

(1) The human oosinophil may contnin spUrri™ „ 

or it may oontain cubical or even oblong box- r 
I have not seen ovoid granules, but they are y 
always spherical. . . 1 

(2) Both eosinophils and neutrophils in * 

activity produce vesicles on tlieir surfaces % 

become separated from the cell and float ; L, f** 
surrounding medium.' These vesicles vary .j 
to about 7 u and often consist of cytoplnsmuMn K , . 
granules. Such vesicles or .corpuscles > - 

in pathological material such ns sputum or. up 
quite common in mine. Those produced by tM *“ 
are very difficult to see under the ? UC T?® C °J’ inop hil »tt 
preparation, but those produced by the e ?® P™ „d 
readily visible owing to their ^ er 

very readily be mistaken for a red blood-corp 

size is comparable. - the , 

(3) Often before becoming detached 1 ^ 

neutrophil or eosinophil such vesicles o ^ ^ _ 
receive a certain number of flo „ting 1°°* 

containing vesicles are often encountered ", lr3 -o 

the parent cell. This type of vesicle has been ^ 
perform phagocytosis, although it con^m-s " ^ 

size of the vesicle bears no relnfron.to l s gro 
quite small vesicles often abounding in e™" u ' c ^ wD . 
q (4) Both the eosinophil and the pW d>- 

extrude long filopodia with which they , 

phagocytosis and which can be scon enwrapping j ^ 
cells in pathological fluids. At no time -„ m ,cb 

perform phagocytosis of red blood '^ 0, ?^h C nVtlic fr<w & 

(5) It 18 clear from the above remarks that ut f 

corpuscles are not derived from 

not qualify for erythropo.esis by the method 

Dr. Duran-Jordft. io 

(6) When tho eosinophil cell ifl lndulpogt 
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jers of the increased millions of the vrorld vrc-re 
rfed. Before the war there were millions of people 
is country underfed, and now, badly off as we were. 
>d many were better fed than before, especially the 
ren. The Government would like a lot more to be 
r fed. He protested against the suggestion that the 
ase of production from our land meant a diversion 
our manufacturing efforts, but the Government 
quite ready to accept Lord De La TCarr’s motion. 


Obituary 


EUGfiNIE LEES ON WILLIS 

3EA-, ALB. CAMB., FJt.C.S. 

ss Willis, who died on Sept. 12, at the age of 3S, 
red her medical education at Cambridge and at the 
il Free Hospital, qualifying for the Conjoint diploma 
135, and obtaining the Cambridge ji.b. two years 

ter serving as a house-surgeon at her own medical 
ol and holding other resident appointments in the 
h of England, she took the English f.r.c.s. in 1939, 
and shortly afterwards came to 
the North as resident surgical 
officer at the Oldham Royal 
Infirmary. From 1942 she 
specialised in orthoptedic sur¬ 
gery, and during her short career 
she did valuable work, mainly 
at the Manchester Royal Infir¬ 
mary. As chief assistant to the 
orthopaedic department there 
from 1942 to 1945, when the 
staff was severely depleted by 
the calls of the Services, she 
had to bear a heavy burden 
in the routine care of hundreds 
of battle casualties. When the 
fighting ceased she was able to 
turn her attention to a wider 
sphere of work as visiting 
orthopsedic surgeon to the 
®Eipal hospitals of the county borough of Oldham, 
'as orthopaedic registrar to the Manchester Babies 
■pitaL She also served the Manchester University as 
acher in the departments of anatomy and orthoptedic 

•at what promised to be a busy and active career 
gravely threatened in its earliest days by the 
yopment of the chronic disease from which she died. 

•'rootage in facing her disability, and her determination 
I despite her grave affliction, earned the admiration 
i °f her manv friends, to whom her memorv 

A-^ays be vivid. " D. LB. G. 


BirthSj Marriages, and Deaths 



T or^Tr. J'cjtdairr 


BIRTHS 

E E5re^t 0n S«Pt- 1S - h» London, tie -wife of Dr. F. B. S. 
-V^Svrt. 15, In London, the wife of Dr. W. E. Hunt 

ITOVk _A_ n • 

14, to Dr. Mnry Patricia Jearons (n£e VTood- 
4 rc£L-AWc °* Fllght-Ueutenimt P- M. Jeavons, M-B.—a foil 
— a ^ London » the °* Dr. Richard Pearce 

Sept. 16, In London. Dr. F.llzabeth Flett, -wife 
trrvrr **1““*?! Rdward Saunders on —a daughter. 

at Broiler, Shropshire, to Dr- Freda 
> («€ Bannister), -wife ol Dr. Rupert 'Whitney-—a son. 

marriages 

Jon^I°Ffi 5 ' _ r 0n 1G, at Llansannan, Henry Russell 

» j^e-ca,, to Joan Denman Morris. 

DEATHS 

, M)^cSmb CPt * ft * Petersham, Surrey, Alfred Wilson Daniel, 

-i' J°Jl n Rea Henry, >r.B. Belf., need 64. 
C.b.7c v"r Pt *TA 5 * at tVobum Sands. Henry Alexander Hinge, 
7 cT d * s *°-* iUtds., major-general, suaai.C. retd, 

111 London, Irving Somerset Slome, 3 L.B. Bond., 

Qt Elelghts Yorks, 'William Stewart, 


Notes and News 


NATIONAL HEALTH SERVICE 

ME. SEVAN REVIEWS THE SITUATION 

Speaking at the annual dinner of the Society of Medical 
Officers cf Health, held in London on Sept. 16, Mr. Anettrin 
Bevan, Minister of Health, said that controversy over the 
Xaticnal Health Service Ac t had been inevitable, but he now 
looked forward to a period of fruitful collaboration in ope of 
the greatest enterprises ever undertaken by an administration 
in peace-time. The transition had so far gone with unexpected 
smoothness, thanks largely to the efficiency of the Civil Service. 
The object was to secure cooperation, for the benefit of the 
public and the advancement of medical science, between the 
State financial machine and the voluntary workers who 
(though foreigners" could not believe it) administered the 
servi e. The national genius was to get hold of a principle 
of this sort “ and warm it up by the enterprise ot ordinary 
men and women.” I\o doubt many defects would be revealed 
and call for improvising ability. He had been much afraid 
that the middle and professional classes (for whom illness 
was often especially harassing) might be persuaded to stay 
outside the service, by purple who told them that it was for 
the needy. But the danger of “ a schizophrenic service ” had 
almost passed. The last figures showed that 92—63% of the 
population had already signed up, and new signatures were 
coming in at the rate of 15J,006 a week. It looked as though 
nearly everybody would be included by the end oi the year, 
and he was delighted at this because it meant that the XJJ.S. 
wcruld be a classless service. It had be=*n fully expected that 
during the first year there would be a rush for many of the 
facilities provided. The natural desire to get somethin g for 
nothing would wear off; but the new demand was also 
largely due to real needs which people previously could not 
afford to meet : it was surprising, for example, to find how 
many old-age pensioners had been buying their spectacles at 
Woolworth’6. Dentiits were now coming into the service 
more quickly, and no doubt as time went on most of them 
would be in the sch°me. 

Many had feared (3Ir. Bevan continued) that the Act would 
produce a split between different parts of the service : and on 
the surface it had looked as though they were justified. But 
he had always believed that the medical officer of health 
would join up what would otherwise be disjointed : and in 
fact M.O.H.S had done magnificent work of this kind in the past- 
year. He was very keen on health centres, and was anxious 
that some should be built quickly. “ But we’re trying to do 
an awful lot of tVings at once.” If he had to choose between 
the preventive effects of a good new house and the curative 
effects of a new health centre he would choose the house r 
enough new houses would diminish the need for health centres. 
Important though the therapeutic contribution lo health was r 
the silent contribution of preventive medicine was far greater 
—made through such things as a pure piped water-supply,, 
building regulations, sanitary inspection, and the Acts 
governing food and drugs. He hop^d that the XLom. would 
continue to serve as a unifying principle in the health 
service. 

Dr. Frederick Hat.t., president of the society, was glad to 
think of the m.o.h. as a bridge between preventive and curative 
medicine : but c ome bridges were temporary, some were swept 
away, and some were preserved merely as ancient monuments. 
He hoped this part it ular one would be given strong support 
and firm foundations, part of the support being financial. 
The Act would be very difficult to operate unless all possible 
means were used to limit the incidence of disease—which 
was not being done at present. In replying Dr. J. 
Greenwood Wilson’s toast of The Guests,"Dr. Gey Dain, 
chairman of the council of the British Medical Association^ 
said that the terms of service for different branches of the 
profession must be so integrated that no branch offered out¬ 
standing financial attractions. The association and (he was 
sure) all doctors would do their best to see that the service 
was a success, thou ah they would point out defects as these 
occurred. The Minister had solidified the profession in 
a way never thought possible and he should make good 
use of its unity. The best results would come from the 
service if its members were well organised and well able- 
to express their views. Sir Wynne Ceylyn -J ones also- 
responded. 
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It was impossible to bo certain how many berries had 
been eaten, but the elder child stated that both she and 
her sister had taken one berry each. A plant taken 
from the place where the children had been playing was 
found to be Atropa belladonna {deadly nightshade). 

Typhoid Fever on Clydeside 

In the outbreak of typhoid fever in the Greenock, 
Port Glasgow, and Gourock areas of Clydeside, referred 
to on p. 472 last week, further investigation in Kii- 
creggan among people livingbsside the stream has revealed 
the presence of a carrier. This person, aged 80, had 
had typhoid fever at the age of 27 and had remained 
well since then. More acourate typing of the organism 
isolated from the numerous cases and from the carrier 
has shown that the type (F2) is an unusual one. One 
more case has occurred in Gourock associated with this 
stream ; this is in a girl of 6 years who appears to have 
been ill at home for some time before the family doctor 
was called. One or two cases in this household are also 
under observation, and from the dates of sickening 
these are more likely to have arisen from the girl than 
from primary infection at the stream, though they too 
had taken part in picnics and had drunk water from the 
stream. 


Parliament 


A Short Session 

A special session of Parliament was opened by the 
King on Sept. 14 to pass for the second time through the 
House of Commons, before it goes once more to 
the House of Lords, the Parliament Bill which proposes to 
limit the power of the Lords to hold up legislation to a 
period of one year. As this measure is the only 
legislative business of the session the King's Speech was 
unusually short—74 words—but occasion was taken in 
the House of Commons in the debate on the Address to 
discuss matters of national and international interest. 

Defence Measures 

Mr. Herbert • Morrison, Lord President of the 
Council, in his speech, for instance, made an important 
announcement on defence. All National Service men, 
he stated, due for release in the next few months who had 
not left their units by Sept. 14 must be retained for three 
months beyond the date on which they would normally 
have been released. In this way alone could the loss 
of trained men be baited, Belenses in class B and od 
compassionate grounds would not be affected. This 
change would increase the strength of the Armed Forces 
by about 80,000. Mr. Morrison emphasised that the 
increase was in trained men who constituted the real 
need. 

Mr. Morrison also assured the House that considerable 
progress bad already been made with plans for assisting 
the population, for the reorganisation of the civil- 
defence services, and for the preparation of any legisla¬ 
tion that might be necessary. While the measures which 
the Government' were taking would have some effect 
upon our economy, it was hoped they would not jeopardise 
our recovery. 

The Farm and the Factory 

In the .House of Lords on Sept. 10 Earl De La Ware 
moved : 

That this House is of opinion that plentiful food imports 
are not likely to be available in the foreseeable futuro, and 
that it is desirable that tho emphasis of our Empire and 
national economic policy and the allocation of capital resources 
and man-power should be adjusted to meet tliis change in our 
circumstances. 

So long as economists advised governments, he con¬ 
tinued, that in the reasonably near futuro there was still 
a possibility of our being able to return,to the good old 
davs of dear exports in exchange for cheap imports of 
food and raw materials it was unlikely that any govern¬ 
ment would tackle the problem of making tho most of 
own soil and our own Empire. The Emergency Food 
Cecil’s estimate that world production of gram would 


equal pre-war supplies assumed good harvest* * 
60 % now came from America and Canada, Lord 
Warn pointed out, we were therefore dependent c* 
weather in that hemisphere. Again, before tk 
6 million tons of fats and oils were available for 
this year it was hoped to reach 4 million tons.' 
exports in 1948 were expected to be 40% above I’ 
1947, but, even so, they would be only 40% oFthe 
war figure. The Emergency Food Council’s figwn 
showed a reduction of 10-15% in the production ,4. 

Lord De La Warr was further disquieted to st 
great food producing countries increasing ind..; t “ 
at the expense of agriculture. Their population) 
increasing, and they were tending to keep mow' ’ 
themselves, and also making it more difficult for* 
sell our exports. Where were our economists 1 
when they warned us against the danger of a: 
too many. of our resources to the development d 
own soil ? He recognised that to implement hb 
would mean refocusing our national economic ok 
hut it was, he, held, a national approach to a 
problem fundamental to our very existence. 

The Earl of Huntingdon, joint parliamentary 
tary to tho Ministry of Agriculture, did not dew* 
danger of the situation, but he urged their Lori", 
take a balanced view. We were not likely to, _ 
anything like all the food we needed in these 
the problem therefore arose as to how we were ^ 
our food Imports. If we were going to have bc ' 
smoke and a reasonable cut from the Sunday i 
could only get them by Our own efforts and „ 
He could see no good reason why this nation ■ ■ 

■ .produce an'ahundanoe of the services and ottu 
needed to pay for our imports. A more difficult, ■ 
was whether other countries could pay for our 
in sufficient volume to enablo us to buy.® 
Population was undoubtedly increasing, but 
added, was tho scope for improvement of : „ 
production. The Government recognised that 
the main and first essential and from the start 
devoted much of their energies to encouraging 
production in tills country, in tho Commas."- " 
Colonies and elsewhere overseas. 

Viscount Bruoe of Melbourne thought thatfo . 
years we must act on the basis of sheer necessity 
quite apart from auy question of balance of P“) . 
external payments or anything else. Britain W™* 
to achieve and remain on a much higher level ot 
tural production than formerly. , 

Lord Beveridge suggested that making the 
a bad job had become one of our major muijv 
that the debate fell within the scope oftna I , 
He believed that the long-term trend which I - 
the 10th century had made our position better . 
through our exchanging industrial products 
reversed and would continue to be reversed. . 

recognise the price of turning tliis country ove 
more to agriculture from industry. There was : ^ 
of man-power, and if we had to grow' a great 
ourselves we should have fewer houses and o > 
we need. We must therefore take care no 1 
agriculture unless it meant that wo could 6 oC ^ t ; 
home production more cheaply in terms ot > . 

we could got it by exchange from abroad. ^ 
must prevail on its own merits, becauso we n® 
not by protection. He agreed, however, to 
bound to make agriculture both more pr°a 
man and more attractive of men in relation ; 
than it was at present. He also stressed ■, 
should be made to realise that our roia 
prosperity bad gone for ever. T __i If* 1 

Ending the debate Viscount Addison, —jc 

Seal, said that according to our present P , s t 
which seemed likely to be attainable, we , . pi 
tonnage of bread grains of 2,760,000 tons, or ,• 
yield of 7,250,000 tons. It was obvious, 
more food must be produced in the sterling ^ 
long-term contracts, leading it was hoped . j r _ 
production, had already boon mado with co , | jJf 
tries for wheat and flour, dairy products, mean 
eggs, vegetable oils, sugar, dried fruits, and tfi 
It was true that there was a world scarouD y 
there might be here and there a successful hnrre- 
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PENICILLIN IN DIPHTHERIA 

BT OF A SUBCOMMITTEE OF THE PUBLIC HEAL TH 
LABOP.ATOF.Y SERVICE* 

iis investigation the penicillin-sensitivity of 2S4 
of 0. diphtheria. isolated in different parts of the 
was measured. An attempt was also made to 
t if penic illin treatment shortened the time of 
> of V.' diphtheria in acute wises" of faucial dipli- 
md eliminated the organism in persistent throat 
. Information on the clinical -effect of penicillin 
5 of diphtheria was not sought. Though there is 
agreement that C. diphtheria; is sensitive to 
in in laboratory tests, the evidence for this view 
rests on separate reports on a few strains (Long 
This criticism also applies to much of the work 
penicillin treatment of acute cases and chronic 
t, thornrh Karelitz et al. (1947) have treated 
te cases of diphtheria with encouraging results, 
e of the low incidence of diphtheria in this 
r we tried to secure sufficient material for 


i— pexio illix -sexsittyity tests cabtued out is 
ex laboratories ox 284 strains of C. diphtheria: 
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2S4 

93 

62 

127 


nation by carrying out our tests in eight 
dory areas.f 

SEXSITIYITT OF STRAIN'S TO PENICILLIN 

hnique .—A standarised and stabilised penicillin 
on was distributed every fortnight by Dr. Joseph 
r, of Glaxo Laboratories Ltd., and this was used 
tests. The requisite amount of penicillin was 
1 in bulk to nutrient broth (pH 7-5) which contained 
Lab Lemco,’ 1% proteose peptone, 0-6% sodium 
and 5% of a single batch of heat-inactivated 
•filtered horse serum : 5 ml. of this broth was used 
^ch dilution of peni cillin , which ranged from 0G 
93 unit per mL of medium- For eaoh strain of 
■PWnerie, therefore, six tubes containing penicillin 
inoculated together with a broth tube without 
T™ 1 - In addition a similar control series of tubes 
nith the Oxford staphylococcus accompanied 
Fy 1111 under test, and when a batch of strains was 
** ' va s customary to put up controls inoculated 
8 °ck strains'of the three types of C. diphtheria 
! I was inoculated with an arbitrary standard 
" ( ki chrome ’-wire loop of internal diameter 
n-) of an overnight culture of the organism grown 
broth medium. Tubes were then incubated at 
or twenty-four hours. After thorough shaking the 
' t> WC eiam ined and the turbidity was recorded. 
1 bo tube at tbe visual end-point and from the 
containing the next highest concentration of 
1 ui a standard loopful was then spread on half a 
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blood-agar plate. The number of colonies developing 
after overnight incubation was estimated and compared 
with the number obtained from a control tube. This 
control, with which it was intended to estimate the size 
of the original inooulum, was prepared by adding a 
standard loopful of an overnight broth-culture of the 
strain under test to 5 ml. of the broth medium, and 
plating out immediately. Subcultures from tubes yield¬ 
ing numbers of colonies greater than half the number 
from the control were, for the purposes of the test, 
considered not to show inhibition ; the first tube from 
which subculture gave less than half tbe number of 
colonies from the control tube indicated the penicillin 
sensitivity of the strain. 

Remits .—-Most of the strains were tested in eaoh of 
two laboratories, and only very occasionally was there 
more than n one-tube difference in the sensitivities 
recorded. Such diff erences were observed with twelve 
strains, and these were retested before they were 
recorded. Under the conditions of our tests the Oxford 
staphylococcuB was inhibited by 0-1 unit of penicillin 
per ml. of medium. This relatively high reading may 
be associated with tbe size of the inoculum used in our 
tests ; with 1/500 of this inoculum the reading was 
0-05 unit per ml. In two small hatches of strains of 
C. diphtheria tested in two different laboratories where 
the bacteriostatic levels for tbe strains of C. diphtheria; 
were above the average the Oxford staphylococcus was 
inhibited by 0-2 unit of penicillin, but the ratio was 
normal. Though it is pecessary to mention these feu- 
discrepant results, the findings in the different labora¬ 
tories were remarkably uniform. Tbe results (tables 
"i and n) show that gravis strains of G. diphtheria; are 
rather more resistant to penicillin than intermedius, and 
that intermedius are more resistant than mitis strains. 
It is also clear that most of the strains tested required 
two or three times as much penicillin for in-vitro 
inhibition as did the standard strain of staphylococcus. - 

TREATMENT OF ACUTE CASES 

All patients with acute diphtheria received antitoxin 
in doses depending on the severity of the case. A single 
batch of crystalline penicillin (sodium salt) was used to 
treat most of the caseB. The standard adult dose was 
60,000 units given intramuscularly four-hourly during 
the day-time only (daily dosage 240,000 units). Children 
aged 0—4 years received a third, and children aged 5-10 
years two-thirds, of tbe adult dose. Children over 
10 years were treated as adults. 

A bacteriological check was kept on acute cases by 
swabbing the nose and throat every other day during 


table n —peni crr.Lix - s ensiii ut v of 2S4 strains of 
<7- diphtheria : expressed as a ratio* of the sensitivity 
of THE OXFORD STAPHYLOCOCCUS 
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2S4 

95 
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Arithmetic mean 
Geometric mean .. 

2-33 

2-85 

! 0 270 

>*25 j 

0 20G | 

1*99 
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• Ratio obtained by the quotient - 
Units of penicillin per ml. of broth bacteriostatic for C. d,phthrria: 


Units of penicillin per ml. of broth baoteriostattc for Oxford 
staphylococcus 
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SELECTION OF NURSES FOR A MENTAL HOSPITAL 

The Cassel Hospital for Functional Norvous Disorders 
has a respectable tradition in the training of psychiatric 
nurses, and indeed ofiors iv hospital certificate in psycho¬ 
logical nursing. As tho annual report for 1940 points out, the 
nursing of patients with neurosis makes considerable demands 
on tho emotional maturity of tho nurse ; and in tho last fow 
years nurses joining tho staff have been chosen by a selection > 
procedure winch endeavours to assess this quality. 

The system was introduced by Dr. C. H. Rogerson (who was 
later, succeeded as medical director by Dr. T. F. Main). He 
and liis medical and nursing colleagues agreed that the 
personalities of suitable candidates would differ widely 
and that the one question to bo answered was “ how is sho 
likely to perform in this hospital ? ” In tho attempt to 
answer it each candidate is askod to attend for a whole day 
—from 9.30 A.jr. till tea-time—as one of a group of eight. 

Facts about her age, schooling, training, and o.vporienco 
aro collected on tho application form, as well as details relating 
to psychosomatio symptoms and general health. When 
sho arrives sho is received by the matron and a sistor in tho 
staff common-room, and is introduced to lior fellow candi¬ 
dates over a cup of tea. Toward 10 o’clock the matron tells 
tho group sometliing of the hospital and its purpose, and tho 
sister then takes them on a tour of tlio premises, introducing 
thorn to any members of the staff tlioy meet, and answering 
their questions. At 10.46 a.m. they return to tho common- 
room and meet the rest of the staff over morning coffoo. 
At 11 a.m. they go to another room, and sitting in a friendly 
semi-circle round tho sistor begin thoir written tests. These 
aim at giving tho candidates opportunities “ to respond, in 
thoir own characteristic ways, to tlio stimo evocativo emotional 
stimuli,” and thus to reveal something of their own omotional 
patterns. Candidates afo therefore asked to give an account 
of the scene portrayed in a picture (Murray’s cards are used), 
and to write a series of sentences each containing a stimulus 
word (15 seconds being allowed for tho composition of each 
sentence). Each nurse is invited to write a short description 
of herself as a person ; to describo in two minutes the most 
exciting moment of her life; and to do an intelligence test 
of tho kind which shows capacity to loam. 

This carries tho group to lunch-time, when they lunch in 
the cafeteria with staff and patients. At 2 o’clock interviews 
begin. Two psychiatrists are available, each interviewing 
four candidates, the interviews lasting 10-40 minutes ; mean¬ 
while the matron sees each candidate, as soon ns she is free, 
for a quarter of an hour. The sister conducts them to and 
from the interviews and gossips with thorn between whiles, 

'■ At the end of the interviews the psychiatrist has in his hands 
much relevant material about each candidate : the details 
on the application form, the intelligence quotient, the summary 
of “ personality pointers,” .and tho material lie has elicited 
in talk. Tho atmosphere throughout tho test is made bo 
easy and informal, and the candidate’s self-respect is so earo- 
fully regarded, that she is usually ready at the interview to 
tell more about herself, and oven in some cases to discuss 
“ stross points ” within herself. The matron docides whether 
she likes her or not—an important decision, since she must 
work with her. - 

At 3.30 tho whole group meot again with ono of tho 
psychiatrists, who initiates a group discussion ; her coach 
candidate is seen, so to speak, in social action, and shows 
hor capacity to form easy reciprocal relations with others. 
At 4.30 tho candidates tuko tea with tho matron and nro 
given the opportunity to talk ovor and criticise tho selection 
procedure ; this onablos them to loavo the hospital on a note 
of professional rospect and equality. The selection team—■ 
psychiatrists, matron, and sister—then discuss thorn, and the 
matron, aided by tho selectors, makes her final choices. Tho 
rosults have shown tho value of tho tests, and tlio mofhod 
has proved acceptable to nurses, whether engaged or not. 


Committee on Social Workers In Mental Health 

The Minister of Health lias set up a committoc “ to 
consider and mako recommendations upon questions arising 
in regard to tho supply and demand, training and qualifications 
of social workers in tho mental honltb service. The committee 
is to present an interim report on these questions m relation 
to psychiatric social workers.” Tho members nro ; 

Prof. cl. M. Mackintosh (ohalrmnn); Dr. J. B. S. Lewis, Dr. 
R. M. Bates, Dr. R. D, Parry 


Mr. Bryn Roberts, Dr. Kenneth 
Soady. Mta'Sr.Clancnt Broun,.Missliken L..^ounfibnsbnnd. 


gEfd WBarclay.'Miss J. M. Mackenzie. 
Ministry of Health will act as scorotnry. 


Mr. A. 1'orbeB of the 


Charing Cross Hospital 

Field-Marshal Viscount Montgomery will (Plm, 
inaugural address to tho medical school on Thuralar 
at 4 r.u;. •’ 

Welsh National School of Medicine 

On Tuesday, Oct. 6, Prof. E. D. Adrian, o.M, r.i« 
delivor the opening address of tho session at the ’ 
10, Tho Parade, Cardiff. He is to speak on the »i 
Medicine. 


Society of Apothecaries 
Thero has boon an alteration in the programme. 
course on modern therapeutics announced in our/ 
columns last week. Dr. Basil Pareons-Smith will now ' 
lecture on Oct. 26. He will speak on'Hyportentioo. ; 

Royal College of Obstetricians and ,, 1 *UU 
Dr. Emil Novak, associate in gyntccology in Ibe 
Hopldns Medical School, Baltimore, will deliver the'' 
Anglo-American lecture on Friday, Oct. 1, nt 2.15 r, 
l. Wimpole Stroct, London, W.l (and not at thoco w 
viously announced). He is to speak on Certain Fan ' 
Tumours of the Ovary. 


Royal Society of Medicine r 

Dr. Philip S. Hench, of the Mayo Clinic,"will givh the 
Hydo lecture before tho section of physical mediant 
society on Wednesday, Oct. 13, at 4.30 P.u. The *' 
lecture is A Critical Evaluation of Current Hu 
Rheundatoid Arthritis. The officers of the SMtic# 
those who aro not A Hows of the society, but who wish > 
to apply lor tickets to Dr. Doris Bnker, tho Inn. 
of tho section, nt 1, Wimpole Street, London, W.l. 


Institute for the Scientific Treatment of D 0 '' . 

Dr. J. D. W. Penrco is giving a course of 12 lectura 1 
Psychology of Delinquency, on Thursdays, nt 0.30 ML, 
m'ng on Sopt. 30. Mr. Hermann Mannheim, Dm JCi 
Dr. Edward Glover will also give six lectures on <'• 
and the Psychopathology of Crime, nt 0.30 r.u. on ■ 
during November and January. Particulars of Uct 
other lectures to bo given ot the institute may bo ltd ■ 
secretary', S Bourdon Strcot, Davies Street, London, ■ 


Commonwealth Travelling Professorship . 

Tho Royal College of Physicians hns nominated W 
Pickoring, profossor of medicine in the University a 
at St. Mary's Hospital, as Commonwealth travelling, 
for 1949. He will visit Australia and Now Zetland in 1 >. 


part of that year. 

Mr. Arthur 81ms, of Now Zealand, endowedi& Cs a 
travelling professorship, under tho ictrlB of the t, 
Surgeons of England, tho Royal College of Phpdd 1 '” ^ 
the Royal Australasian College of Physlclani, ana 
Australasian Collogo of Snrgoons, providing: w T 

mont aununlly of a travelling professor M' ^ 

Australia, Now Zealand, South Africa, and Canaan t 
advancement of medical soionco either by Icctn is 
Investigating, or ongnglDg in research. 


Sir Weldon Dnlrympie-OhnmpnoyB, F.n.OS., 
as clinirmnn of the council of the Royal Sanitor) 


on Oct. 1. 

ConKiGENDtnM. — Mcningo-tncephalilis in 
Loupvig-ill Virus. On p. 454 tlio last line of the an ^ 
should rend : ”... total of 500,000 units. . • ^ 
lino of tho BOcond column, for Doo. 2 rend Oct. _ 

Diary of the Week 


sept. 26 to oerr. 2 

Tuesday, 28th 

EUOENICS SOCIETY 

5.30 r.M. (Burlington House, 
Bloomfield : Tho Eugenios 
of tlio Eiigeidsts. 




Vednesday, 29th nrnr'a ], ® ; 

KSTiTlTTE OF LaJIYN’GOLOGT AND OTOLOGY, o-W* 

loT.M.' 1 Mr. A. C. Poverall: Relationship of Denial W 
Diseases of the Thront, Nose, and Ear. 


tOYAT. COIAEOE OF OnSTETniClANS AN1 >‘ 

2.15 r.M. (1, Wlmpolo Street. W.l.) Dr. Rr O' 

moral: Certain Functioning Tnraonr* of 
(An^lo-Amorlorn lcoturo.) 

rNiVFJtsrrr of Glasgow jefferso®* 

3 km, (Chordstrv bnlKHnp.) Prof. GcofCro. 

contribution of Sir Will lam Mnccwcn to 
nnd its Sequels. (Mncowcn lecture.) 
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PENICILLIN IN DIPHTHERIA 

lET OF A SUBCO MMI TTEE OF THE PUBLIC HEALTH 
LABORATOBT SEBVICE* 

tiis investigation the penicillin-sensitivity of 2S4 
of C. diphtheria: isolated in. different parts of the 
r rra? measured. An attempt was also made to 
it if penicillin treatment shortened the time of 
e of 6.' diphtheria in acute cases of faucial diph- 
and eliminated the organism in persistent throat 
Information on the clinical -effect of penicillin 
s of diphtheria was not sought. Though there is 
1 agreement that C. diphtheria is sensitive to 
lin in laboratory tests, the evidence for this view 
' rests on separate reports on a few strains (Long 
This criticism also applies to much of the work 
: penicillin treatment of acute cases and chronic 
s. though Karelitz et al. (1947) have treated 
rie cases of diphtheria with encouraging results. 

of the low incidence of diphtheria in this 
y we tried to secure sufficient material for 


1—FEKir TTTTK -KEK -ri IV I T V TESTS CARRIED OCT IN 
EM LABORATORIES OK 2S4 STRAIN'S OF C. diphtheria 
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All 
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95 

l 

62 

] 

127 


ration hy carrying 
dory areas.t 


out onr tests in eight 


SEKsrrrvrrT or strain's to penicillin 
hnique. —A standarised and stabilised penic illin 
°n tvas distributed every fortnight hy Dr. Joseph 
r. of Glaxo Laboratories Ltd., and this was used 
fi tests. The requisite amount of penicillin was 
t in hulk to nutrient hroth (pH 7-5) which contained 
-;i ^ Ineo >’ 1% proteose peptone, 0-5% sodium 
5 % of a single hatch of heat-inactivated 
-filtered horse serum ; 5 ml. of this broth was used 
sicn dilution of penicillin, which ranged from 0-6 
.. per ml. of medium. For each strain of 
'Pph'ria, therefore, six tabes containing penicillin 
^niORulated together with a broth tube without 
1 tn addition a similar control series of tubes 
. Tr ith the Oxford staphylococcus accompanied 
■ftpun under test, and when a batch of strains wa= 
it wat customary to put up controls inoculated 
strains'’of the three types of C. diphtheria. 
hi > ,. Tras inoculated with an arbitrary standard 
. ( ^iehrome ’-wire loop of internal diameter 
^ over night culture of the organism grown 
i.~ brot h medium. Tubes were then incubated at 
L or ” ven ry-four hours. After thorough shaking the 
• \ crc ** Ia mined and the turbidity was recorded. 

the tube at the visual end-point and from the 
•nr° ntaillJne He next highest concentration of 
■ m a standard loo pful was then spread on half a 

feCHncKaw 
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Le i cester * London. Northallerton, 
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(secretary). 


blood-agar plate. The number of colonies developing 
after overnight incubation was estimated and compared 
with the number obtained from a control tube. This 
control, with which it was intended to estimate the size 
of the original inoculum, was prepared hy adding a 
standard loopful of an overnight broth-culture of the 
strain under test to 5 mL of the broth medium, and 
plating onr immediately. Subcultures from tubes yield¬ 
ing numbers of colonies greater than half the number 
from the control were, for the purposes of the test, 
considered not to show inhibition ; the first tube from 
which subculture gave less than half the number of 
colonies from the control tube indicated the penicillin 
sensitivity of the strain. 

Result*. —Most of the strains were tested in each of 
two laboratories, and only very occasionally was there 
more than a one-tube difference in the sensitivities 
recorded. Sneh differences were observed with twelve 
strains, and these were retested before they were 
recorded. Under the conditions of onr tests the Oxford 
staphylococcus was inhibited by 0-1 unit of penicillin 
per ml. of medium. This relatively high reading may 
be associated with the size of the inoculum used in our 
tests ; with 1/500 of this inoculum the reading was 
0-05 unit per ml. In two small batches of strains of 
G. diphtheria tested in two different laboratories where 
the bacteriostatic levels for the strains of C. diphtheria 
were above the average the Oxford staphylocoQcns was 
inhibited hy 0-2 unit of penicillin, hut the ratio was 
normal. Though it is necessary to mention these few 
discrepant results, the findings in the different labora¬ 
tories were remarkably uniform. The results (tables 
I and n) show that gravis strains of C. diphtheria are 
rather more resistant to penicillin than intermedins, and 
that intermedins are more resistant than mitis strains- 
It i* also clear that most of the strains tested required 
two or three times as much penicillin for in-vitro 
inhibition as (lid the standard strain of staphylococcus. 

TREATMENT OF ACUTE CASES 

All patients with acute diphtheria received antitoxin 
in doses depending on the severity of the case. A single 
batch of crystalline penicillin (sodium salt) was nsed to 
treat most of the cases. The standard adult dose was 
60,000 units given intramusoulariy four-honrly during 
the day-time only (daily dosage 240,000 units). Children 
aged 0-4 years received a third, and children aged 5-10 
years two-thirds, of the adult dose. Children over 
10 years were treated as adults. 

A bacteriological check was kept on acute eases bv 
swabbing the nose and throat every other day during 

TAUle II-TEXICILLIX-SEX5 1A1 VIA! OF 2S4 STEAEXS OT 

C. diphtheria expressed as a ratio* or the sexsiii y ity 

OF TEE OXFOED STAFHXLOCOCCES 


Ratio 

All 

] strains 

Gravid 

Inter¬ 

media? 

Mitts 

10 

i 2 

•i 
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— 

0 

oo 

12 

3 ' 

1 

3 

75 

36 

IS 

21 

o 

125 

40 

27 

5S 

1 

3S- 

4 

12 

04 

0-6 

14 

1 

2 

11 

0 3 

1 s 

— 

j 

S 

Totals 

1 

35 j 

62 

127 

Arithmetic mean 
Get)metric mean .. 

1 2*33 

2-S5 

ii -2;o | 

2 25 
0-20G 

1-90 

«-165 


' Ratio teas obtained by tie quotient - 

Units of penicillin per mL ofbroth bacteriostatic for C. dtphilena 

Units of i*enicillin per mL of broth bacteriostatic for Oxford 
staphylococcns 
O 
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.PENTCIIXTN IX DIPHTHERIA 


TABLE HI—RESULTS OF TREATMENT OF AOUTR CASES OF 
DIPHTHERIA WITH PENICILLIN 


Typo of 

C> (hphtherice 

No. ot 
cases 
treated 

Proportion of oases 
treated “ sucooBStully ”* 

No. in 
which 
treatment 
failed 

Three days 

[ Six days 

Gravis 

20 

7/14 

! 12/15 

10 

Interinodius.. 

l 17 1 

on-2. 

3/5 

5 

Mitis.. 

19 

10/11 

1 8/S 

1 

Totals 

05 

20/37 

23/28 

10 


• “ Successful ” = no positive swab later than four days frpra the 
ond of penicillin therapy. 


treatment and for a week thereafter. Subsequent swabs 
were taken at weekly intervals until the patient was 
discharged from hospital. All swabs were plated on 
tellurite medium and examined aftor twenty-four and 
forty-eight hours in the incubator. 

The oases were divided into two groups : one received 
treatment for three days only, and the other for six days. 
Treatment with penioillin was considered successful if the 
patient had the first of a series of consistently negative 
swabs within four days of the eud of the penioillin course. 
Results are shown in table ni and compared in the figure 
with Wright’s (194!) series in Liverpool. 

Because of the very few cases available in most of the 
laboratory areas it was impossible to treat alternate 
cases with antitoxin alone. At ono centre, however, 
0 out of 13 cases were “ successfully ” treated with a 
three-day course of penicillin, whereas only 3 of 22 control 
cases treated in the same hospital with antitoxin alone 
had the first of a series of consistently negative swabs 
within a fortnight of admission. 

TREATMENT OF PERSISTENT CARRIERS 
For the purposes of the investigation a persistent 
carrier was defined as one known to 'have carried 
0. 'diphtheria; in his throat for at least six weeks. Most 
of the carriers treated were not known to have had 
acute diphtheria, but a few were considered to be 
persistent oarriers if after six weeks iri hospital for acute 

TABLE IV-RESULTS OF PARENTERAL PENICILLIN TRnX.TMENT 

i of DQ'rirfocnrA throat carriers 


Typo of 

C. diphtheria* 

——r— 1 —i— -: 

No. of c&Bes 
treated 

" Successfully ”j 
treated 

Failures 

Gravis .. 

14 

3 r : 

11 

Intermedius 

3 

2 

1 

Mitis .. 

14 

’ 8 

0 

Totals 

31 

. 

13 1 

1 ' 

18 


diphtheria they still harboured the organism in large 
numbers At first penioillin treatment for throat oarriers 
was given in the same doBes as for aoute cases. Later 
the dose of penicillin was increased to 600,000 units twice 
daily for three days. Throat and nose swabs were 
baoteriologically examined as for acute cases, and the 
teat of successful treatment was the same. The results 
•are shown in table rv. 

Most of the carriers treated with the same doses as 
acute oases were given a six-day oourse ; but 9 earners 
were given 600,000 units of penioillin twioe a day for 
three days, with 3 successes and 0 failures, 6 of the 
failures being of the gravis type. Sensitivity tests were 
performed on 6 strains of O. diphtheria , (4 gravis and 
1 intermedius) isolated from carriers before and after 
penicillin treatment. None of the strains isolated after 
treatment showed an increased resistance to penicillin in 
the test-tube. Among the 18 carriers in whom treatment 
1 failed 7 were known to have ■ diseased tonsils and of 
tVmse 6 later had their tonsils removed, with subsequent 
cufe of the carrier state. Besides the earners listed m 


[octl, 

table rv, 2 nastil carriers were trentod bum. 
intramuscular penicillin for three days; 3 fnrtber * 
anterior nasal diphtheria woro treated three-hourly 
a looal spray of penioillin solution containing t 
dose of 100,000 units. Treatment was given for 
days and all 3 cases satisfied the criterion of ew.t 

COMMENT 

Though poniciilin-sensitivity tests are done 
in many laboratories, we found it at first „• 
difficult, even with a relatively simple oulture 
to achieve a technique which woidd ensure 
quantitatively uniform from one laboratory (o 
Preliminary investigation was carried out on snri 
as the size of inooulum, the sample and prep" 
horse serum used, clumping of certain Btraim i 
diphtheria bacillus, and the mothod of reading 
points. When these difficulties had been ui 
most of our 
strains of G. 
diphtheria were 
finally tested in 
two laboratories, 
and the results 
were very 
uniform. 

Most of the 
strains required 
two or three 
timeB as mucli 
poniciilin for 
inhibition ns does 
the Oxford 
staphylococcus. 

Only * 2 strains 
were encoun¬ 
tered wh i oh 
had a ratio greater than six. From table n r 
analysis has shown that the differences in the me 
tivity of each of the three types are allsigmflcant 
is little doubt that the gravis strains are more * 
to penioillin than the mitis type. The BCatt^ 
sensitivities of the three types, as measured by 
deviations, shows that the mitis type differs sq. 
from intermedius and gravis. This greater soon- 
resistance of the mitis type of O. diphtheria u 
understandable in view of the greater biologies 
in this group of strains. The results, however, 
clear that strains of O. diphtheria of all 
tested are sensitive in vitro to concentrations oi, 
which can readily be reached in the body. 

Because of the limited number of cases anu i-‘ 
our disposal wo oouid not carry out the ype 
penicillin treatment which is obviously reqm 
rate of elimination of O. diphtheria, from 
throat of patients may depend on several van 
as the typo or even the strain of 0. dipMhtn , ^ 
of the patient’s tonsils, his ago, and whether 
has been immunised. We have treated sp ^ 
of diphtheria in different parts of the couu .- 
results may therefore not be strictly comps , 
those- of other workers. Tablo hi shows 1 ^ 

06 aoute oases treated with penioillin wore i 
iufeoting organism within ten days of etartmg 
and that 26 (70%) of 37 acute cases treated tor . 
had becomo bacteriologically negativewit u ■ 

In the figure wohavecompared Wright s (| , 

series of cases of acute diphtheria trentod wi 
alono with our penicillin-treated oases. U . ^ 
Wright’s oases wore bacteriologically negativ 
days after admission to hospital, compare 
of our penicillin-treated cases. Wright s tP _ 

differences in the rate of clearance of the tm™ ■ ( 
O. diphtheria from the nose and throat, of aci 



8 » 


Rate of dluppsarance of C. S'NltWH . 
of faucial diphtheria treated wltV 
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gravis type tending to persist longer than rnitis or 
•niedius." This suggests that the precise rate of 
jpearance of 0. diphtheria: in any series of cases 
be influenced by the type composition of that series, 
impaling our results with those obtained at Liverpool 
ust also be remembered that the two sets of figures 
i obtained at very different- times, and that our 
e is based on only a fifth of the number of cases 
ained by Wright.' It is also possible that cross- 
ition may have prolonged the carrier state in some 
flight’s cases, though his investigation deals with 
type with which the patient was originally infected, 
fever, Wright’6 findings in children are essentially 

■ larto those obtained by Hartley and Martin (1919-20) 
ildiers and by Thomson et al. (1926-27) in a London, 
r r hospital. 'Wright’s curve bei ng taken as an 
|nate basis for comparison, the curve for the rate of 
ppearance of 0. diphtheria in penicillin-treated cases 

much more steeply. Our series included a propor- 
- l of immunised patients, but there was no evidence 
immunisation affected the clearance-rate. 

.'right’s finding and our own small group of control 
support the view that penicillin treatment. 
tens the duration of carriage of G. diphtheria in 
e cases, and that our results would not have been 
Jned in cases -treated with antitoxin alone. The 
tl group of cases caused by the mitis type of 
iiphtheria appeared to respond best to peni c il lin 
i hnent. Apart from any possible Clinical benefit 
,‘h penicillin treatment may confer, the early elimina - 
■ of 0. diphtheria is desirable to reduce the risk of 
^-infection and, in many instances, to shorten the 
jut’s stay in hospitaL 

* ttucfllin treatment of persistent carriers has not, in 
‘idoses used, given very encouraging results, hut the 
:*»ber of carriers’treated was too small for definite 
‘■'dnsions to be drawn. Of 31 carriers treated 13 

sired to respond to penicillin, hut possibly some of 
: would have become clear spontaneously during 
~J period of test. The higher doses of penicillin 
--Mated by Long (1947) apparently gave in a few of 
carriers no better results than the smaller doses 
-I earlier. Onr records suggest that it may well he 
; ct to prevent with penicillin the acute case from 
►'Pming a convalescent carrier than to cure the estah- 

■ *1 carrier condition. If this is bo, there is every 

- *°n to begin penicillin therapy as early in the disease 

• pMsible and not to wait until the diphtheria organism 
,become firmly established in diseased tonsils. 

l L SU1EUABT 

PemriHia-sensitivity tests were carried out on 2S4 
l, ? ms of 0- diphtheria isolated in different parts of the 
•/antry. Most of the strains tested were two or three 

- as resistant to penicillin as the Oxford staphylo- 
-rcu«. Gravis strains of C. diphtheria were more- 
’ nstan t to penicillin than intermedins, and intermedins 

Of In . ore r osistant than mitis types, 
vl C 5 acute 0 £ facial diphtheria treated with 

c^ciilin, 26 of 37 receiving a three-day course, and 
%4°- » ® Receiving a six-day course, became free from 
J Meeting organism within four days of the end of 
■otrnent. In 31 persistent diphtheria carriers penicillin 
' T t ^ont was followed by the rapid disappearance of 
•' organism from the throat in only 13 cases. 

e v ' n ‘‘’ A thank lir.oseph "Ungar, of Glaxo Laboratories. 
'fTplymg the penicillin for sensitivity tests; and 
^ medical officers of health and clinicians who 
th» cases and carriers. 
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The rapidity with which the scientific and therapeutic 
advances on folie acid or pteroylglntamic acid (Spies 
1947), thymine or 5-methyl uracil (Spies, et al. 1946), 
and vitamin B lt (West 194S. Spies et al. 1948a and b) 
have been made is unparalleled. Within three years 
these three compounds have been found to produce 
blood regeneration in certain types of macrocytic anremia. 
Each has offered the prospect of specific therapy with a 
pore chemical compound. The molecular structures 
of thymine and of folic acid are known, and much work 
is being done to elucidate the structure of vitamin B u . 

Under the scrutiny of physicians these materials must 
be appraised in respect to their effect on man . It is 
well known that the response of patients to liver extract 
or to folic acid is extremely variable. Some respond 
maximally to much smaller doses than do others. This 
extreme variation in the individual response under test 
conditions made it desirable to observe the effect of folic 
acid, thymine, and vitamin B,. in the same person in the 
same degree of relapse, under similar conditions, and on 
the same diet. The present report is limited to a study 
of the blood response to each of these substances in a 
patient with nutritional macrocytic antenna, one with 
pernicious amentia, and one with tropical sprue. 

Using the diagnostic criteria and laboratory methods 
previously described (Spies 1947), we selected and 
studied three patients. Each was admitted to hospital 
in relapse three times and on each admission was given 
a different pure chemical substance, while the diet and 
the conditions of the study were kept constant. 


CASE-EECOKDS 

Case 1.—-A white man, aged 51, was admitted to the 
Jefferson- Hiilmnn Hospital, Birmingham, Alabama, in April, 
1946. complaining of extreme weakness. His family history 
and previous personal history were irrelevant. Three years 
before admission, while working as a coalminer, he developed 
shortness of breath, tinnitus, vertigo, “ fluttering of the heart,” 

■ shimmering of the vision,” and frequent bleeding of the gums. 
These symptoms progressed rapidly, and within two month? 
of their onset the patient was forced to stop working and was 
admitted to a hospital, where he was treated with liver - 
extract. He soon became asymptomatic and was dis¬ 
charged from the hospital On returning home he resumed 
eating the same type of diet he had eaten as long as he could 
remember. It consisted of grits, bread, syrup, fat, two 
eggs, and two glasses of milk daily. He rarely ate meat 

* Northwestern University studies In nutrition at the Hillimm 
Hospital. Birmin gham , Alabama, and at the General Calt-nn 
Garcia Hospital, Havana, Cnba. 
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PENICILLIN IN DIPHTHERIA 


TABLE m—RESULTS OF TREATMENT OF ACUTE CASES OF 
DIPHTHERIA WITH PENICILLIN 


T^r’PO Of 

C. diphtheria: 

No. of 
oases 
treated 

Proportion of cases 
trented “ successfully M * j 

No. In 
which 
treatment 
failed 

Throe days 

Six days 

Gravis 

20 

7/14 

1 12/15 

10 

Intennodius.. j 

17 

9/12. 

3/5 

O 

Mitis.. 

19 

10/11 

8/8 | 

1 

Totals .. ' 

J 05 

26/37 

| 23/2S | 

1G 


Successful ” - no positlvo swnb later than four days from the 
end, of penicillin therapy. 


treatment and for a week thereafter. Subsequent swabs 
were taken at weekly intervals until the patient was 
discharged from hospital. All swabs were plated on 
tellurite medium and examined after twenty-four and 
forty-eight hours in the incubator. , 

The cases were divided into two groups : oue received 
treatment for three days only, and the other for six days. 
Treatment with penicillin was considered successful if the 
patient had the first of a series of consistently negative 
swabs within four days of the end of the penicillin course. 
Results are shown in table m and compared in the figure 
with Wright’s (1941) series in Liverpool. 

Because of the very few cases available in most of the 
laboratory areas it was impossible to treat altemato 
cases with antitoxin alone. At one oentre, however, 
0 out of 13 cases were “ successfully ” treated with a 
three-day course of penicillin, whereas only 3 of 22 control 
cases treated in the same hospital with antitoxin alone 
had the first of a series of consistently negative swabs 
, within a fortnight of admission. 

TREATMENT OP PERSISTENT CARRIERS 
For the purposes of the investigation a persistent 
carrier was dofined as one known to have carried 
0. diphtherim in his throat for at least six weeks. Most 
of the carriers treated were not known to have had 
aoute diphtheria, but a few were considered to be 
persistent carriers if after six weeks in,hospital for acute 

TABLE tv-RESULTS OF PARENTERAL PENICILLIN TReItMENT 

OF diphtheria throat carriers 


Type of 

C . diphthericB 

No. of ctiBes 
treated 

i * 1 Successfully 
treated 

Failures 

Gravis .. 

14 

3 ' 1 

11 

IntermediUB 

3 

2 

1 ' 

Mitis .. 

14 

8 ; 

i 6 

Totals .. j 

31 

13 

18 


diphtheria they still harboured the organism in large 
numbers At first penioillm treatment for throat carriers 
was given in the Bame doseB as for aoute cases. Later 
the dose of penicillin was moreased to 600,000 units twice 
daily for three days. Throat and nose Bwabs were 
bacteriologically examined as for acute cases, and the 
test of successful treatment was the same. The results 
•are shown in table rV. 

Most of the carriers treated with the same doses as 
acute oases were given a six-day course ; but 9 carriers 
were given 600,000 units of penicillin twice a day for 
three days, with 3 successes and 6 failures, 5 of the 
failures being of the gravis type. Sensitivity tests were 
performed on 6 strains of O. diphtheria; (4 gravis and 
1 intermedins) isolated from carriers before and after 
penicillin treatment. None of the strains isolated after 
treatment showed an increased resistance to penicillin m 
the .test-tube. Among the 18 carriers in whom treatment 
failed 7 were known to have' diseased tonsils and of 
ri.ese 6 later had their tonsils removed, with subsequent 
of the carrier state. Besides the carriers listed m 
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table tv, 2 nasal carriers were treated w. 
intramuscular penicillin for three days; 3 further ’ 
anterior nasal diphtheria were treated three-ho»b 
a local spray of penioillin solution containing » 
dose of 100,000 pnitB. Treatment was given ku 
days and all 3 cases satisfied the criterion ot i 

COMMENT 

Though penicillin-sensitivity tests aro done 
in many laboratories, we found it at first e 
difficult, even with a relatively simple oultnre 
to achieve a technique which would ensure 
quantitatively uniform from one laboratory to 
Preliminary investigation was carried out on sn 
as the size of inoculum, the sample and prepr ’ 
horse serum used, dumping of certain Btrain* 
diphtheria bacillus, 'and the method of TMdnj 
points. "When these difficulties had been o 
most of our 
b trains of G. - 100 > 
diphtheria; i were 
finally tested in 
two laboratories, 
and the results 
were very 
uniform. 

Most of the 
strains required 
two or thi ee 
times as much 
penicillin for 
inlubition as does 
the Oxford 
staphyiooocous. 

Only 2 strains 
were on coun¬ 
tered which 

had a ratio greater than six. From tablo n . 
analysis haB shown that the difierenoos in the 
tivity of eaoh of the throe typosareaUsignifloniit, 
is little doubt that the gravis strains are moro 
to penicillin than the mitis type. The scat ci 
sensitivities of the three types, as measured by - 
deviations, shows that the mitis type differs 
from intermedius and gravis. This greater sea 
resistance of the mitis type of O. diphtheria' is. 
understandable in view of the greater biological 
in this group of strains. The results, hotvovoL 
clear that strains of O. diphtheria; of all 
tested are sensitive in vitro to concentrations o p 
which can readily be reached in the body. 

Because of the limited number of cases and c , 
our disposal we oould not carry out the typ° ® 
penioillin treatment which is obviously r8( F t A i 
rate of elimination of O. diphtheria from 
throat of patients may depend on several van 
as the typo or even the strain of O. diphtheria, ^ 
of the patient’s tonsils, his age, and whether 
has been immunised. We have treated spo 
of diphtheria in different parts of the ooua . > ( 
results may therefore not be striotly compa -j» 
those- of other workers. Table m shows 
66 acute cases treated with penicillin were i 
infecting organism within ten days of starting • 
and that 26 (70%) of 37 acute cases treatod lor i __ 
had become bacteriologically negative within 
In the figure wehavecompared Wright’s (in. ^ 
series of cases of acute diphtheria treated wi ^ 

alone with our penicillin-treated cases. f* * 
Wright’s cases were bacteriologically ncg ft *y 
days after admission to hospital, conipar _ . 

of our penicillin-treated cases. Wright 8 jjT,. 
differences in the rate of clearance of the • 

O. diphtheria; from the nose and throat ol 


Rato of dliappearance of C.-dlpM"* 
of faucial diphtheria treated 
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L Improvement continued, and he was discharged 
[refits after admission. Gastro-intestinal radiography 
arh after therapy showed a continuous barium 
i- 

-vd Admi* r ion .—-He remained well until April, 1947, 
te acain began to have diarrhoea and loss of appetite, 
s visiting in the countrt- at the time and did not come to 
spital until a month after the onset of these symptoms. 

; second admission the clinical and laboratory findings 
similar to those on his previous admission, except 
1» red-cell count was 1,170,000 per c.mm., Hb 5-1 g. 
0 mL (33° 0 ), and reticulocytes 2-2° 0 . 
vas given 10 mg. (10,000 pig.) of synthetic folic acid by 
i daily for fourteen days. The blood response is shown 
. 3. Clinical improvement began about the time the 
loeytes began to rise on the fonrth day of therapy ; 
terras of his tongue was relieved, his appetite returned, 
e began to get stronger. By the ninth day of therapy 
rxel actions had decreased from 10 to 3 daily, and the 
were ly-rter formed and more normal in colour. By 
me he was discharged, three weeks after admission, he 
fined 10 lb. and felt well. 

inf Admission .—He had no recurrence of symptoms until 
194?, when he developed severe bronchitis and lost 
ppetite. Within a week of the onset he began having 
rately severe diarrhoea, soreness of the tongue, and 
stric distress. He was in bed and unable to come to the 
tal for four weeks after he became HL When he came and 
ldmitted for the third time his tongue was moderately 
ned: he was very pale and weak and was having 
5 soft or liquid yellowish-brown stools daily. His red- 
wunt was 2.500,000 per e mm ., Hb 7-S g. per 100 m l. 
). and reticulocytes 1%.’ The other laboratory findings 
£5 on his first admission. 

' was given a single injection of 23 fig. of vitamin B^. 
blood response is shown in fig. 3. His appetite 
oved and he felt well four days after therapy, and 
teadily gained in strength. Eight days after therapy 
►jwel movements decreased to 2 soft fairly well-formed 
It dfilv. 

ise 3.—A white man, aged 46. was admitted to the 
ttm-lefierson Hospital, in March. 1946, complaining of 
sfi weakness, dyspnoea, palpitation on exertion, soreness 
be month and tongue, swelling of the legs and feet, and 
stbeds of the extremities. His family history and previous 
history were irrelevant. A year before his admission 
•oted that he became tired very easily, bad difficulty in 
thing, end had palpitation on exertion. These symptoms 
httUy became more severe. Six months after their 
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onset his tongue, which he had noted to be abnormally red. 
began burning, especially when be ate “ sour or hot ” foods. 
About three months later he began to have numbness of his 
hands and feet and swelling of his feet and ankles. 

first Admission.—-He was pale and looked weak but not 
acutely ilL The skin, nail beds, and conjunctiva? were very 
pole. His tongue was smooth and red; the bncca] mucosa 
was red. and the gams were swollen and injected. Neuro¬ 
logical examination showed sensory changes suggesting 
peripheral neuritis. 

Gastric analysis showed no free hydrochloric acid after 
histamine stimulation. Gastro-intestinal radiography was 
normal. An oral glucose-tolerance test showed a flat curve. 
The urine was normal. The stools contained no ova, parasites, 
or occult blood. The red-cell count was 1.860.000 per c.mm.. 
Hb 5-S g. per 100 ml. (3S 0 o ). and reticulocytes 0-3° o . The 
sternal bone-marrow showed typical megaloblastic arrest. 
Pernicious anremia was diagnosed- 

The patient was kept on a diet devoid of meat and meat 
products. After the base-line determinations had been 
completed, he was given 6 g. (6.000.000 fig.) of synthetic 
thymine by mouth daily for fourteen days. The blood 
response is shown in fig. 4. Though the sternal bone-marrow 
just after the peak of reticulocytosis revealed a normoblastic 
reactive stage, his anxemia began to relapse soon after therapv 
was discontinued. Clinically bis improvement was slight : 
the stomatitis, the glossitis, and the nervous symptoms did 
not improve. 

Second Admission .—In December. 1946, the weakness and 
dyspncea recurred, but he did not come to the clinic until 
May, 1947, when he had become too weak to continue wor king 
On his second admission the physical findings were cs-v-nt inllv 
the same as on his previous admission. His red-cell count 
was 2.150.090 per c.mm.. Hb S-l g. per 100 ml. (53 c, 0 ). and 
reticulocytes 0-6%. The other laboratory findings were 
as on bis first admission. 

He was given 10 mg. (10.000 pg.) of synthetic fob'e acid 
daily by month for ten days. Fig. 4 shows his blood response. 
As his blood-levels rose he gained strength, and the "lossitis 
and Stomatitis improved; though they did not disappear 
entirely. 

Third Admission .—In March. 1948. the patient developed 
very severe glossitis, stomatitis, and weakness, and was 
admitted for the third time. His red-cell count was 
1.090.000 per canm., Hb 6-3 g. per 100 ml (41 and 

reticulocytes 1%. 

He was given a single injection of 15 pg. of vitamin B,. 
intramuscularly. His blood response is shown in fie-. 4l 
Definite fading of the hyperemia of the tongue and the 
mucosa of his mouth was observed forty-eight hours later 
Five days after the injection of vitamin B,. the colour of the 
mucosa was almost normal. Regeneration of the lin-mal 
papilke was apparent by the thirteenth dav. A remarkable 
improvement in his strength and vigour paralleled his blood 
response. 
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poultry, cliooso, greon vegetables, or fruit. .Fig. 1 shows 
that his diot was deliciont in many nutrients, particularly 
nicotinic acid and ascorbio acid. Except for moderate 
weakness ho remained well until April, 1940, when he developed 
moderately severo diarrhoea and his woakness became severe. 
At that timo ho camo to the nutrition clinic seeking treat¬ 
ment and was admitted to the hospital. 

First Admission .—Ho was pale and seemed weak but not 
acutely ill. His skin was vory palo and slightly icteric. 
Tko skin on the dorsum of the hands was modorntolv thiekoned, 
pigmented, furrowed, and inelastic. On the elbows, across 
the scapulas and spine, and round tho ankles the skin was 
tliiokoned and wrinkled. The palpebral conjunctiva' were 
moderately pale. There was bilateral generalised injection 
of the ocular conjunctiva?. In each oye, on tho nasal side, 
there was a sevoroly injected pterygium, which extended 
on to the cornea. Tho buccal mucosa was palo and oedema - 
tous. Tho nail bods were oxtromoly palo. Neurological 
examination showed notliing abnormal. 

Gastric analysis showed free hydrochloric acid in the 
gastric contents. Gastro-intestinnl radiography was nogativo. 
An oral glucoso-tolorance test showed a normal curve. The 
urme was normal. The stools contained no ova, parasites, 
occult blood, or urobilin. Tho icteric index uns 10-0 units. 
Tho rod-cell count was 2,220,000 por c.mm., Hb 10-7 g. per 
100 ml. (70%), and reticulocytes 2-4%. The stomal bone- 
marrow showod typical megaloblastic arrest. Nutritional 
macrocytic ana?mia was diagnosod. 

The "patient was kopt on a diet devoid of meat and meat 
products. After tho base-lino studies had boon completed, he 
was given 0 g. (6,000,000 jag.) of synthetic thymino daily 
by mouth for fourteen days. Tho blood response is shown in 
fig. 2. Tho pritient’s strength gradually returned ns Iris blood- 
Ievols rose and Iris diarrhma subsided. Wlion he was dis¬ 
charged from hospital three weeks nftor admission he 
volunteered that lie felt better than he had for many months. 

Second Admission .—Ho remained well until January, 1047, 
when he bognn having occasional diarrhoea, until watery stools, 
soreness of tho tongue, bleeding of tho gums, and a recurrence 
of -weakness. On his second admission to tho hospital his 
red-cell count was 2,170.000 per c.mm., Hb 8-8 g. per 100 ml. 
( 58 %), and reticulocytes 1-4%. Tho results of gastric analysis, 
glucose-tolerance test, stool studies, analysis of mine, and 
sternal bono-mnrrow study were ossontinlly tho same ns 
on his previous admission. 

Ho "was givon 10 mg. (10,000 ug.) of synthetic folic acid 
daily by mouth for ten days. The blood response is shown 
in fig. 2. His diarrhoea stoppod six days after the start 
of therapy. He gainod strength rapidly and was discharged 
two weeks after admission. 

ThirdAdmission .— In April, 1948, tho patient rather suddenly 
developed anorexia, genornl woakness, and slight soreness 
of tho mouth and tongue. These symptoms progressed 
rapidly for a week, and he came to tho nutrition clinic. On 
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his third admission his red-cel! count uns 2,020,000 pfM 
Hb 0-6 g. per 100, ml. (42%), roticulocyteB Mw 
results of gastric analysis, glucose-tolerance test, no« 
nnd urino analysis wore essentially unchanged, 
examination revealed nothing remarkable exeepv * 
sevoro glossitis than had been observed during “ 
rolnpso of his anosmia. , 

The patient was givon a single injortion of 0 |lg 
B ls intramusoularly. The blood response is show! 

The glossitis had disappeared by the fifth (lnj 
injection, and he quickly nnd steadily gained strong! • 

Case 2. —A wliito Cuban farmer, ngod 70, Wta 
to tho Genornl Cnlixto Garcia Hospital, Havana, 
1940, comi?laining Of loss of appetite, diarrhcea, Bn 
His family history and previous personal >■ 
irrelevant. Four montlis liefore admission 
hove dinrrhooa, consisting of 0-8 large unterj >e 
stools daily. Within a veek his bouol movements* 
to 11 or 12 daily; Ins tongue became ™ry Mm 
began to have severe epigastric distress. Ho 
eat anything but rice, soup, and milk. Ten ^ 
illness began, wenlmoss forced him to stop wo t j 
then imtil ho was admitted to hospital lio spen ^ 
timo in bod. During the four months ho lost 4U i • ,, 

First Admission. —Ho was pnle and looked 'erj 
ill. His skin was gonorully pale. His tongue i • 
sh'ok. The buccal mucosa, conjunctiva', and■ 
vory pale. There were no othor abnormal pnys 
and neurological examination was negative. 

Gnstrio analysis showed free hydrochlorio noi 
contents. The stools were voluminous, liquid, J , 
nnd wliitish-yollow ; tlioy contained no ova, P» 4, 
blood, or urobilin. On gnstro-intCBtinnl 
barium column was not continuous but bro 
isolnted areas. An oral glucose-tolerance 
flat curve. The sternal bone-marrow showed typ f 
blnstic arrest. Tho red-cell count was *, 399 ,!>w i 
Hb 0-3 g. por 100 ml. (00%), nnd reticulocytes 
sprue eras diagnosod. . » (in (l 

The pntiont was kept on a diet devoid °f . 

products throughout. After tho hnso-hno B . of pvn! 
completed ho was given. 10 g. (10.000.000 fig-) 
thymine by mouth daily for fourteen days. I -iiree ■ 
is shown in fig. 3. Clinical improvement begm , ^ 
after therapy was started ; his nppotite imj j. y 
said he felt stronger. By the end of the first v ^ , 

spending most of tho dny out of bed. TliO ( nn d |d 

subside about this time ; the stools beeamo fewer 


/ 


UlS'CET] DB. MOIXISON, HR. CTTTBUSH: HEMOLYTIC DISEASE OP THE NEWBORN [pgr. 2, 1948 523 


a known that, if the infant is provided, with a 
■ntly high concentration of Rh-negative cells, 
sitive ceils fall to a low level or disappear completely 
irliile, evidently because the stimulus to the pro- 
n of new cells has been removed (Mollison 1943). 

5 transfusion of Rh-negative cells will thus also 
> a replacement of Rh-positive cells by Rh-negative 
rat will leave »the infant to excrete a far larger 
;r of Rh-positive cells. 

CORRECTION OF ANEMIA 

discussing the treatment of htemolytio disease of 
ewbom the impression must not be given that 
ation of tissue damage is the-only object of treat- 
Some deaths take place within 24 hours of birth, 
re believe that the mechanism in this group of 
deaths is different. Those infants who die soon 
birth are all profoundly anfemic and are usually 
sed. In a few cases in which we have measured 
■nous pressure we have found it strikingly increased. 
>ms likely that the syndrome displayed by this 
of cases is similar to the “ hyperkinetic phase " 
bed by Howarth and Sharpey-Schafer (1947) in 
s with chronic severe amcmia. In this group the 
t of treatment must be to raise the liaimoglobin 
at overloading the circulation, and this can be 
rationally accomplished by exchange transfusion, 
rthelesa the prognosis in these cases is very bad, 
10 form of treatment is likely to save many of 
; there seems little doubt that they can be regarded 
rder-line cases of hydrops fmtalis. 
ants who survive the first five days of life without 
tng any signs other than jaundice and perhaps 
pallor may later develop profound ancemia and 
iOne or more transfusions. If exohange transfusion 
[ be os simply carried out, and ho shown to be as 
as an ordinary transfusion, it might prove to be 
ho3t satisfactory method of treatment for all oases 
bmolytio disease other than the mildest, 
jfh the introduction by Diamond (1947) ‘ of the 
iigue of carrying out exchange transfusions through 
ishc catheter passed up the umbilical vein after 
-> we felt that the needed simplification in technique 
been achieved, and since March, 1947, we have given 
method a fairly extensive trial. 

f. • METHODS 

ition of Oases 

cases were selected from 03 infants seen by us 
!/> years. All these 63 infants were Rh-positive 
! w bom to women whose sera contained Rh-anti- 
1- The 33 infants not treated by exohange transfusion 
I Umbilical vein included 6 bom dead or moribund, 
treated try simple transfusion of Rh-negative blood 
1 , a Peripheral vein, and 14 so mildly affected as to 
sue no treatment. 

nenever possible, cord blood was examined- Other¬ 
's! Teaons eaniple was taken as soon after birth as 
Sis r nain examinations made were a direct 

65 test, hsemoglobin, plasma-bilirubin, degree of 
roblajitmmia, and amount of free antibody. As the 
? Ration proceeded, it became clear that it was 
,, Ie to make reliable estimates of severity as a 
, of these examinations, and we left untreated any 

whom we considered was mildly affected and 
l C v. '■o ne ed a transfusion subsequently. 

0 infants selected for exchange transfusion were 
wants whose cord blood had either a }Hemoglobin 
r ic normal range, or a bilirubin value above the 
a range, or both. Further details are given below. 

the technique of exohange 
vein (Mollison, Mouraut, 
'"Ague iB based on tbat 


iniyttc 

e have described elsewhere 
sfnsion via the umbilical 
Race -1948). This wv 


described by Diamond (1947), though it is not known 
whether it -differs from his in minor details. 

The essentials of the technique are as follows: 

Under aseptic conditions the umbilical cord is completely 
divided about 3 /, in. from the abdominal wall. A fine trans¬ 
parent plastic catheter is passed up the umbilical vein until 
blood can bo freely withdrawn (usually 2—3 in.), whereupon 
20 mb of blood is withdrawn and immediately replaced by 
20 ml. of Rh-negative blood. An arrangement of stopcocks 
makes it possible to do this without changing the syringe. 
Thus 20 ml. amounts of blood are exchanged until about 
350-450 mb has been withdrawn and replaced by Rh-negative 
blood. In some esses an additional 50 mb' of blood is finally' 
injected without any further withdrawal. 

The whole procedure takes 1 or 2 hours. No heparin is 
injected into the infant, but the apparatus is rinsed, with dilute 
heparin-saline solution from time to time. 

The exchange transfusions were most often carried 
out within 13 hours of birth (23 cases). In the remaining 
7 cases they were done 17-38 hours after-birth. Occa¬ 
sionally in these later cases small clots were found in the 
umbilical vein, but these did not 'obstruct the passage of 
the catheter. In most cases there was no special difficulty 
in passing the catheter, once praotice had beenacquired. 

We have used umbilical catheterisation for obtaining 
blood samples' or carrying out tests on other infants, 
so that in all we have used this method in 77 cases. 
Though in the first few weeks, when we were acquiring 
experience with this method, we twice failed to pass 
the catheter we have since only once been unsuccessful. 
In this series of 77 cases we have not seen any umbilical 
sepsis, though only about 7 of the infants having 
exchange transfusions and none of the infants having 
simple tests were given prophylactic chemotherapy. 
Nevertheless, until experience has been acquired, we 
recommend that fixe infants be given prophylaotio doses 
of penicillin for 48 hours. 

In this series we have not seen any ill effects attributable 
to the procedure. One infant bled from the cord some 
hours later, but the hremorrhage seemed to be coming 
from a small vessel and not from either of the umbilical 
arteries or the umbilical vein, and it seemed that the 
haemorrhage might well have occurred in any event, 
simply from the unuBual vascularity of the cord. Air- 
embolism has been reported as a danger of this method, 
but in the case concerned a’ rubber catheter was used 
(J. J. Van Leghorn, personal communication). With 
the transparent polyethylene catheter that we have 
used throughout, minute air-bubbles can easily be Been 
and their introduction into the infant’s circulation 
readily avoided. 

Choice of Honor 

At first ordinary stored blood- was used, but it soon 
became clear that it had the disadvantage of being 
too greatly diluted with citrate. Subsequently, therefore, 
slightly concentrated suspensions of red cells were 
prepared by removing some of the supernatant plasma-- 
citrate immediately before use. Whenever possible, 
donors were bled specially into relatively small volumes 
of antiooagulant. It was found convenient to use the 
mixture reoommended by Ross etal. (1947)—i.e., disodium 
citrate 2-6 g., glucose 3 g. made up in 60 ml. of distilled 
water—and 600 ml. of blood was taken into a bottle 
containing this mixture. Alternatively the donor was 
bled into a bottle containing 1-2 ml. (2000 Toronto units) 
of heparin. 

When supernatant plasma-citrate was removed, we 
were often left with only 400 ml. of donor’s blood or 
even less. However, we found that, provided we had 
raised the red-cell count of the modified donor’s blood' 
to between 6 and 6 million Ted cells per e.mm., the 
injection of 300—100 mi. usually achieved at least an 
86% exchange of red cells. Provided that the infant 
showed no sign of circulatory overloading, winch we 
sometimes ohecked hy direct measurement nf venous 
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SUMMARY AND CONCLUSIONS 

A comparative study of tliymine, folic acid, aud 
vitamin B,. has been made under controlled conditions 
on seleoted patients "with, macrocytic antenna in relapBe. 
Ono patient with pernicious amentia, one with nutritional 
maorocytic ante coin, and one with tropical sprue were 
each admitted three times to the hospital and given a 
diet free from meat and meat products. Base-line 
determinations were made on each admission. Each 
compound produced a "blood response and a definite 
clinical improvement. 

The fact that three distinct chemical compounds 
have prpved effective in each of three distinct syndromes 
, suggests that wo may learn a gieat deal ahoiit the 
pathogenesis of these diseases. 

Prom these and other studies by us it appears that 
sevei al thousand times the weight of thymine is required 
to produce a response similar to that produced by folic 
acid, and that several thousand times the weight of folio 
acid is required to produce a response similar to that 
produced by vitamin B X1 . These findings suggest that 
vitantin B,, is by far the most potent antiamemio 
substance known. 

This work was aided by grants from the Martha Leland 
Skenvin Memorial Fund, the Birmingham Citizens Com-' 
mittee, and the Fundnoion de Investigaeiones Medicas of 
Havana, Cuba. 

The thymine was supplied by Dr. J. A. Aeschlimann, of 
Hofimann-LaRoche Inc. ; the folic acid by Dr. Benjamin 
Carey and Dr. Stanton Hardy, of Lederlo Laboratories Inc.; 
and the vitamin B x , by Dr. Augustus Gibson, of Merck and 
Company, Inc, v 
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From the Medical Research Council Blood Transfusion Research 
Untt , Department of Obstetrics, Postgraduate Medical 
School of London 

In 1940 Wallerstein pointed out that the treatment of 
hcemolytic disease by repeated transfusion of Rli-negative 
blood did not prevent some infants from dying of 
“ toxromia,” and he suggested that withdrawal of part 
of the infant’s blood, with simultaneous replacement by 
Rh-negative blood, might he more Bucoesafnl by removing 
end-products of red-cell breakdown. He found that, 
if 260 ml. of the infant’s blood was withdrawn from 
the sagittal sinus, and 250 ml. of Rh-negativo blood 
simultaneously transfused into a peripheial vein, about 
a 05% replacement of blood was achieved. 

Wiener and Wexler (1946) introduced the modification 
of bleeding the infant from the 'radial artery ; they 
considered mathematioally the effect on tho composition 
of the infant’s blood of simultaneous bleeding and 
withdrawal, and plotted a curve showing the percentage 
exchange after the withdrawal and injection of increasing 
- amounts of blood. They concluded that, if the exchange 
were continued until an amount equivalent to twice 
the infant's initial blood volume—i.e., 2 x 260 ml.— 
had been withdrawn and replaced by Rh-negative blood, 
80°-’ of the cells- remaining in the infant’s circulation 
should he Rh-negative. Wiener et al. (1948) have since 
smreested that even more massive replacements should 
he nerformed, and state that an exchange of 1000 ml. leads 
to a replacement of about 98% of the infant’s red cells. 


MECHANISM OF TISSUE DAMAGE 
Discussion of the treatment of litemolytio ’ 
the newborn is greatly handicapped by the ’ 
any real understanding of the mechanism of the ’ 
to the brain and liver which occurs in some 
causes all the unpleasant sequel® nnd many 
deaths. Clearly, if this damage were fully , 
at birth, little could he hoped for from sal 
treatment. -Vaughan (1940) and Parsons (1947) 
drawn attention to the fact that infants who i 
damage to the liver and brain tend not to shi, 
pronounced antomia, and this has led them to , 
that the damage may be due to a direct 
antibody on tbe tissues rather than to any indirect 
of blood destruction. However, the matter . 
controversial, and the following points may , 
above-mentioned observations in a slightly diSem- 
First, though antomia can he readily 6’ 
examining cord blood, in which the range of 
values is fairly narrow, it is far harder to interpret 
‘ globin estimations made in the few days after 
It is now accepted that at birth the infant i 
variable amount of blood from the placenta r 
to the time at which the oord is tied, and ” 
leads to a variable inorease in hcemoglobin valua 
birth (DoMarsh et al. 1942). This widens the 
range of values and may mask a moderate 
We have observed that an infant whose cord 
contains a concentration of Dicmoglobin well ’ 
normal range may receive a sufficient amount rf 
from the placenta to aoquire a value, a fow bun 
birth, which lie's within normal limits. Urnsa 
hiemoglobin value during the first day or two 
can certainly not by itself he taken ns exolno 
operation of a hcemolytic process. 

Secondly, even the maintenance of a high hu. 
value for many days after birth does not _ ■ 
possibility that a very rapid destruction of 
being fully compensated by a rapid rogenm.u _ 
have observed a case in which pn infant w 
deep jaundice maintained a hromoglobm 
120% between the ; 4th and 7th dnys of life 
found by cell-survival experiments to bo u- 
60% of transfused Rb-positive oells in two dn.fs 
Thirdly, in our experience, infants who are prt t 
antemic at birth are likely to die within 24 hours; 
less many are stillborn. Thus there is a tonat 
infants who are severely amemio at birth not 
long enough to develop komicterus. 

These three points make it possible that tissue ‘ 
may, after all, prove to he specially associa « 
rapid blood destruction. That anti-Rh lias ® 
action on .the tissues of a Rh-positive infan 
doubtful, since we have sometimes observed J r 
amount of free Rh-antibody persisting in tbe 1 
of an affected infant for many weeks after tree ' , 
a simple transfusion, without the dovelopmcn 
signs of damage to the liver or the brain. 

It remains doubtful whether the tisane -j 
sometimes associated with hromolyt ic disease is os n 
at birth, and we believe there is some eviden 
it may, at least sometimes, mainly occur m e 
It is possible that tho poor excretory oapaoi j 
liver in the first few days of life is concerned, 
of some interest that deaths from the ^ 0I ! 0 . 
of hrCmolytio disease take place at 2-4 days, J u 
physiological hyporhiliruhinromia in tho norma «•^ 
infant is at its highest. At all events there is i 
doubt about tbe cause of deaths at 2-4 days 
it worth while to try the effect of removing 
as possible of tbe Rh-positivo cells very soon aw 
and replacing them by Rh-negative cells by 
transfusion. 
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/ Exchange 

he accompanying figure are plotted estimates of 
Ltnbers of Ilh-positive, and of Rh-uegative cells in 
xolation of an initially antemic infant in samples 
at intervals during an exchange transfusion. The 
g blood had been artificially concentrated so that 
Lint was 6,900,000 red cells per e.mm. The con- 
tion of the infant’s own (Rh-positive) erythrocytes 
om 1,660,000 per c.mm. to 660,000 per e.mm., 
as the count of Rh-negative cells rose rapidly to 
a concentration of 4,600,000 per canm. At the 
4 the exohange transfusion a further 40 ml. of 
igative blood was injected into the infant without 
rawing any more blood, and this raised the con- 
ltion of Rh-negative cells to 4,900,000 per c.mm. 
far we have emphasised the exchange of red cells 
lave not mentioned the exchange of plasma cou¬ 
nts, because we have been led to conclude that 
emoval of plasma constituents from the infant’s 
ation is unlikely to play any considerable part in 
jitcome. We have found that the amount of free 
itibody removed by exchange transfusion is less 
would be expected if the infant’s total amount 
iibody were present in the plasma at the beginning 
i transfusion. It seems that, as with other plasma - 
as, there is an equilibrium between the tissues and 
ilasma, and that removal of antibody from the 
■a leads to the entry into the plasma from the 
s of a further amount so that a new equilibrium 
;ched at a slightly lower level. The lowering of 
'a-baimbin by exchange transfusion is even less, 
lere there is evidently the possibility of further 
^ctiou of bilirubin during the transfusion. 

| ' DISCUSSION 

j must make it clear that we do not intend, on the 
11 of only 30 cases treated by this method, to try to 
[ nstrate any effects on the morbidity and mortality 
--molytic disease of the newborn. Cases of hsemo- 
'disease vary from being so severe as to kill the 
) in utero at about the 24th week to being so mild 
. t to require any treatment. Moreover the severity 
-jd* on factors which cannot be assumed to operate 
do game extent in different series. For example, 

•, is the effect of a transfusion of Rh-positive blood 
A to . a Rh-negative woman on the severity of 
Vn 0 ^ 8ease her subsequent offspring, which is 
' 8nown by our present series. Among our cases we 
,r 48 affected infants bom to mothers who had 
’In i" on ^ Erven birth to healthy children; 16 of 
oors had, however, .previously been transfused 
Ak a' nrrknown Rh type, and S of their 
■'n Ik ' Among the remaining 32 infants bom 
' • o '!' 05 ^ho had never been transfused there were 
_', . \bs. The difference between these figures is 

[ m , 6l ^ n ’^oaut. This finding is in agreement with 
' \\r h r observations of Diamond (1945) and Levine 
jailer (i M6) . 

’ U a clear that, if one is seeing cases of hremolytdc 
8 IH? a histrict where, during the preceding few 
N . has not been carried ont before giving 

orions to women, one is likely to see more severe 
f an if one practises in an area where few trans- 
are given or where Rh tests have been made 
'h*! bt is easy to think of other ways in 

d _ Mleo bon can lead to different kinds of cases 
f, . eorl by different observers. For instance, in an 
-, c one certainly sees more mil d cases and 
/. T very severe cases than in a p;ediatric 

. ’ oobtless there are differences between places 
are ^ ar E e and those where families are 
JrcnnLt-■ a bos some effect on severity. Also 
^'ffer of 10n a Uru ^ * or treatment might foster the 
001 >an average severity to it. 


There is little doubt that, if two observers were eacl 
to collect cases in different parts of the country anc 
to apply no treatment of any kind, a significant difference 
in mortality between the two series might be found 
Moreover, it cannot even be assumed that the samt 
observer sees a similar selection of cases in two successivt 
years.. 

Apart from the above-mentioned factors one musi 
consider the effect of better methods of diagnosis) witl 
a resulting tendency to diagnose more mild cases. Thus 
at first sight it seems likely that the only way in whiol 
the value of exchange transfusion could lie proved 
decisively would be by applying it to alternate casef 
in competition with, for example, simple transfusion 
It might be possible to collect homogeneous - groups 
—e.g., infante bom to mothers previously transfused 
with Rh-positive blood, or, better still, infants with com 
parable changes in cord blood—and to treat alternate 
cases differently. Certainly it seems impossible tc 
draw any conclusions from two different Beries unles: 
one can be sure that the selection of the cases has beer 
closely similar. It may not be necessary to attempi 
statistical proof if further evidence can be Collected tc 
show that the tissue damage in haimolytic disease is ir 
some way Telated to blood destruction, or if it can be 
shown that exchange transfusion is no more hazardous 
than simple transfusion and is more convenient. From 
the point of view of convenience it iB most importanl 
that exchange transfusion should be carried out in sucl 
a way ns to make it unlikely that the infant will neec 
a further transfusion. 

Since Rh-negative cells-disappear from the infant’s 
circulation at the rate of only 1% a day, and this rate 
is not influenced by the infant’s total Ted-cell count, 
the main factor determining the subsequent course of 
events will be the concentration of Rh-negative cells 
in the infant’s circulation at the end of the exchange 
transfusion. Now, it is evident thbt, however large a 
volume of blood is exchanged, provided that an equal 
amount of blood is injected and withdrawn, the final 
concentration of Rh-negative cells in the infant’s circula¬ 
tion cannot exceed that of the donor’s blood. Further, 



BLOOD EXCHANGED (ml.) 


Ertlnuta of concentration! or Rh-neyatlve and Rh-posItlve cell* In 
iampl«» takan from an infant durln* the course of an exchanye tram- 
fusion : Initial rad-coll count of Infant 1,650,000 per cmm.: final 
count of Rh-posItlve cells 560,000 per cmm. J red-cel! count of donor's 
(Rh-neyatlve) blood 5,900,000 per c-mm. ; count of Rb-neratlve 
cells In Infant’s circulation aTter exchange of 240 ml. 4,680 000 per 
c.mm. Thus, after the exchange of an amount of blood about eeual . 
to the Infant’s blood volume an 88% exchanre was effected In this 
case. Finally (broken line), 40 ml. of Rh-eeiatWe blood was Injected 
without further withdrawal to secure a final count of 4 sin 000 
Rh-n«jr*tlye cell* per c.mm. ' ’ 

o 2 
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presauro through the umbilical catheter, we made a 
practice of injecting about 50 ml. more than wo,withdrew. 

Subsequent Investigations .—In most cases the percen¬ 
tage oxohange at the end of transfusion was estimated 
by differential agglutination. In 2 cases , the rate of 
exchange also was determined from estimates made on 
serial samples during transfusion. 


RESULTS 

Blood Examinations 

The direct Coombs test was invariably positive. 
Very weak positives were noted in 6 oases out of 68, 
and these infants were all very mildly affected. However, 
a strong positive test was not necessarily a sign of 
severity. 

Hromoglobin values in cord blood were below the 
normal range in more than half the infants (in our 
laboratory the luemoglobin level of cord blood in normal 
infants usually lies between 98% and 124%, 100% 
being equivalent to 14-8 g. of hromoglobin per 100 ml.). 
The mortality was higher in infants whose cord blood 
was anromic. Samples taken a few hours after birth 
usually showed higher values, as expected. The difficulty 
of diagnosing anromia in an infant a day old is just 
that of trying to decide whether an adult with a 
hromoglobin level of about 100% is anromic, having 
been told that ho may or may not have had a transfusion 
of three pints of blood on the previous day. (For data 
on the transfer of blood from the placenta to the infant 
see DeMarsh et al. 1942.) 

The concentration of bilirubin was less than 3 mg. 
per 100 ml. in the cord blood of all mildly affected 
infants (the normal range in our laboratory is 0-5-2-5 mg. 
per 100 ml.). Severely affected infants had values of 
over 4mg.per 100 ml., the highest being 8; 1 mg. per 100 ml. 

The higher bilirubin values were found in the more 
auromio infants. Bilirubin values sometimes rose very 
rapidly after birth, and comparisons were more difficult 
in later samples than in cord blood. 

Erytliroblastromia was invariable in anromic infants 
but inconstant in mildly affected cases. 

Free Rh antibody was almost invariably present in 
the infant’s plasma, but the amount was not well 
correlated with the other findings. 


Clinical Jiesnlts 

The accompanying table shows that,'of the 30 infants 
treated by exchange transfusion, 7 died and 23 recovered. 
The infants that died were 1 with frank hydrops footalis ; 
3 with severe anrcmia whose condition at birth was 
critical and who died within 24 hours of birth ; and 
3 Jess severely affected who developed profound jaundioe 
despite exchange transfusion and died 2^4 days after 
birth. Only one of the 23 survivors shows signs of 
damage to the central nervous system. 

Among the survivors are a few infants whose condition 
was very critical at birth. The following ore examples : 


Case 1. —The mother had previously had 2 normal infants 
and an induced abortion. After the abortion she was trans¬ 
fused with three bottles of blood of unknown Rh type. 
This was followed by a severe hremolytio reaotion, and 
there is little doubt that she not only received Rh-positive 
blood but also was already at that time sensitised to Rh. 
The present infant was bom 8 days before the- expected 
date of delivery and was immediately seen to be pale and 
jaundiced; the spleen and liver were slightly enlarged. 
Blood examination 2 hours after birth showed red cells 
1 150 000 per c.mm., Hb 35%, and bilirubin 11-0 mg. per 
100 ml A blood film showed that almost all the nucleated 
cells were erythroblasts or normoblasts, and there were 
050 / reticulocytes; the direct Coombs test was strongly 
Exchange transfusion was carried out with 
negative bWdfand at the end of the transfusion 00% 
nf the cells in the infant’s circulation were Rh-negative. 
However the total hromoglobin was only 67%, since ordinary 
diluted^blood has been used, and a supplementary trans¬ 


OUTCOME IN 63 OASES IN W7IJCU AN RH-f KTANT *1* 
TO A MOTHER WHOSE SERUM CONTAINED HR AVn Io 
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* 5 Infants bom dead ; 1 with hydrops lived */■ hr.: Andbcr 
5 hr. and was treated by exchange transfusion. - 

t Infants have only lieen Included in this group If theiri*® 
was loss tlinn 05% In cord blood or loss than 80 „ ton 
saniplo taken within 21 hr. of birth. 

fusion had to be given next day. The infant’s «' 
progross was ontirely satisfactory. 

Case 2.—The mother’s first infant was normal, M 
was then transfused with many bottles of blood of o' 
Rh type. ’ Her socond infant died 4 or 6 days 
and it is recorded that it was very pale. In 01 
previous history the mother’d third pregnancy was te 
at 37 weeks. The infant was pale and a little jou 
and examination of its cord blood sliowod direct 
test positive, Hb 69%, and bilirubin 6-6 rag. per 1 
A blood film showed 20 nucleated red cells per 'J™ 
cells. At 3 'I, hours after birth the plnsma-biliniM 
had risen to 9-3 mg. per 100 ml. An exchange tr 
was given, 470 ml. of blood being removed and 6 
Rh-negntive blood injected. By the 6th day o 
infant’s bilirubin concentration had fallen t° 

100 ml., and the infant was no longer jnunai 
infant’s hromoglobin fell only very slowly after trnnstu- 
at 19 days of fife it was still 86% ; nt this point no n 
colls could be detected in the circulation. By the 
of life the haemoglobin luid fnllon to 48%, but there 
some Rh-positive colls present. The infant s ns 
thereafter tobo spontaneously, and by the ago of <8 . ■ 
reached 70 %. A few defoils oro given in the follows 
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At 00 days there were oaiy j,oee ; vw - 
cells,por c.mm. in the infant’s circulation, a nl ' 
at first appear that the elimination of these » 
significantly exceeded 1% a day. However, a 
(1947) has pointed out, allowance must ho man f 
infant’s increasing body-weight. In the pres 
the infant had grown from 7 lb. at birth to I It 
the 00th day. Thus, to find the true gunnvai-™ 
must multiply 1-0 by 10-6-1-7 and express this "S 
a percentage of 6-9. The correoted survival is tuc“ 
which is very close to the expected figure. 
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re is a functional unity in tlie moTements of all 
mbs in quadrupeds and man. The fore limb (arm 
n) of one side and the hind limb (leg hi man) of 
her side normally move simultaneously in the same 
on during bodily progression.* This has been 
istrated also in reflexes obtained in decerebrate 
Is (Sherrington 1898). Arm-swinging is therefore 
tomatic accompaniment of walking ; and Wilson 
observed in a case of largely right-sided parkin- 
1 that “ the left arm was always advanced to a 
:tly greater extent than usual, and this corre- 
ed strictly to a slower advancement of the weak 
leg.” 

omatic arm-swinging in walking is often diminished 
ilished in extrapyramidal lesions—e.g., parkinson- 
f which it is one of the earliest signs—but this also 
ns in severe spastic hemiparesis and in slight 
lidal lesions. According to Monrad-Krohn (193S) 
novement is often absent in pyramidal and 
nramidal lesions. 

jhave observed that healthy people walking while 
ng something heavy in one hand swing the free 
bore than when both arms are free ; and that 
wealthy person restraint of one arm increases the 
hide of swing of the other. In making this test it 
^tial to ensure that the restrained arm makes no 
rnent whatever. 

."Me observations led us to test arm-swinging in 
as pathological conditions, and we have found that, 
a patient with predominantly unilateral parkinson- 
ralks carrying a book in his sound hand, or with 
liaud in his pocket or resting on his hack, the 
swinging of the unsound arm returns or is 
When the sound arm is released, the swinging 
DILC ound arm is decreased or disappears. We have 
it the same t hing in encephalitic pseudoneurasthenia, 
.fWs chorea, and hemiehorea. (In some cases of 
^cephalitis, and even, in some cases of overt 
if the patient -can walk, some days may 
p before this phenomenon can he observed.) But 
; u»uis(nm m in which the unsound arm shows much 
,/rtoiuH, in cerebral hemiparesis with spasticity, in 
ucral pjTamidal lesions without hypertonus, and in 
• 1 CPn tral paralysis of the arm, restraint of the 

tonfSSiL*? animals, Imfh limbs ol one aide are advanced 
j^ananTOmlj-, os in ambling. 
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sound arm does not bring back these movements in the 
unsound arm. 

Reflexes may he linked so that inhibition of one calls 
forth the other reflex. For instance, swallowing and 
breathing are associated reflexes in that one of them must 
be inhibited fo allow the other to act. Now, the inhibition 
of breathing—e.g., in a high wind—calls forth reflex 
swallowing. One would therefore expect that, in walking, 
restraint, of one of the two limbs functionally associated 
as already described would stimulate reflexly the action 
of the other pair of limbs. This has been shown to he 
true of the arms and is probably true of the legs also, 
but this is difficult to prove. 

iescenlo’s Phenomenon 

Other associated reflexes provide similar examples. 
Reflex blinking of one eye in normal people is strongly 
linked, and takes place simultaneously, with blinking of 
the other eye. But Leseenko has shown that if, in some 
cases of parkinsonism, while the patient fixes his gaze 
on an object, the demonstrator lowers one of the patient’s 
upper eyelids and lifts that eyelid again, the uncontrolled 
upper eyelid of the other eye is automatically lowered ; 
and, when the controlled eyelid is lowered again by the 
demonstrator, the uncontrolled eyelid is automatically 
raised. 

It seems that, the normal lowering and raising of 
eyelids (blinking) being extremely rapid, the slower 
movement of the patient’s eyelids by the demonstrator 
constitutes a form of restraint. Now, we have shown that 
restraint on one side causes active movement on the 
other. Further, the raising of the patient’s eyelid by the 
demonstrator restrains its lowering; therefore such 
restraint provokes lowering of the opposite (uncontrolled) 
eyelid. In harmony with this finding is the fact that, in. 
normal people, if the demonstrator prevents the subject 
from closing his eyes, attempts to blink are produced 
which are more frequent thnn normal. 

Abduction of Legs 

Raimiste (1909) has described how. in cerebral hemi¬ 
plegia, restraint of active abduction of the sound leg 
elicits abduction of the unsound leg. According to 
Walshe (1921) “ diverse forms of voluntary movements 
against resistance may, in certain cases of hemiplegia, 
always elicit the same response, whereas in other eases 
the form of the associated reactions could be completely 
modified according to the form of the voluntary move¬ 
ment of the sound arm.” In these latter movements, 
to which Raimiste’s phenomenon belongs, two facts are 
important according to Walsh e : “ (1) in most cases of 
residual hemiparesis there is considerable voluntary- 
power in the affected leg ; and (2) it is impossible in these 
circumstances, and even in the normal subject, to adduct 
or abduct the extended limb without also bringing into 
action with equal force the corresponding muscles of the 
crossed leg.” 

We do not agree with Walshe’s first remark, because 
we have seen Raimiste’s phenomenon even when the leg 
has been completely paralysed. His second remark, 
however, is evidence that there is a certain functional 
connexion between the legs in symmetrical abduc¬ 
tion and adduction, probably stronger than in other 
symmetrical movements of the legs. 

Pathological Movements 

On the other hand, involuntary pathological move¬ 
ments—e.g.. parkinsonian tremors—can be checked* hi 
some eases by voluntary or other synergic movements. 
Even tonic mnscnlar spasm which cannot he inhibited 
voluntarily may sometimes be overcome by synergic 
movements—e.g., voluntary blinking inhibits oculogyric 
lateral rotation (Golmann, quoted .by Astwazaturow 
1929). The automatic upward rotation of the eveball 
on blinking inhibits Lateral rotation. 


520 the eanoetJ 


DR, aiOUJSON, MR. CUT GUSH; HAEMOLYTIC DISEASE OF THE NEWBORN' 


the count will only approach this level after a .large 
exchange transfusion. Thus a count of 5,000,000 Rh- 
nogative cells per c.inm. in the infant’s circulation 
could be achieved either by nsingi donor’s blood with a 
count of about 0,000,000 per c.inm. and carrying out 
• an exchange of, say, 400 ml., or by using donor’s blood 
with a count of only 5,000,000 per c.inm., carrying out 
an exchange of, say, 400 ml., mid then injecting a 
supplement of, say, 50 ml. of donor’s blood, without 
further withdrawal of bl&od from the infant. 

It is clear that, though these are tho factors which 
influence tho concentration of Rh-negativo colls in tho 
infant’s circulation at the end of transfusion, tho con¬ 
centration of Rh-positivo cells remaining will depend 
on tho infant’s initial red-cell count and tho volume 
of blood exchanged. Evidently the larger tho volume 
exchanged tho fewer will be tho number of Rh-positivo 
colls remaining. 

Some of these effects are illustrated by the case 
reported above,-whore donor’s blood with a red-cell 
count of 6,900,000 per c.mm. was used for an exchange 
transfusion in an infant with an initial red-cell count of 
1,050,000 per c.mm. As an example, after the exchange 
of only 80 ml. of blood in this oase, 05% of the cells 
in tho infant’s circulation were Rh-nogative (seo figure). 
According to af ormula wliioh only considers the oxchango 
of blood in terms of volume (Wiener and Woxler 1940) 
this percentage exchange should only have been achieved 
after injeoting and withdrawing an amount of blood 
equal to tho infant’s initial blood volume (probably a 
little over 200 ml. in this particlilar case). 

Once an infant has been provided with a count of not 
loss than 6,000,000 Rh-ncgativo erythrocytes per c.mm., 
one can accurately predict the subsequent hremoglobin 
levels by reckoning that 1 % of tho cells will disappear 
each day, and that tho surviving colls will bo diluted in a 
growing volume of plasma as tho infant gains weight; 
an example has bOoii given above. By the 30th day 
after transfusion tho infant’s hromoglobin may have fallon 
to 00%, and it may subsequently fall a little lowor. 
However, between the 30th and OOtli days tho infant’s 
production of Rh-positivo cells usually increases and no 
further fall in hremoglobin occurs. Since tho normal 
infant’s hromoglobin may fall to 70% between the 30th 
and GOth days values betweon 50% and 70% cannot bo 
considered as very low, and it does not seem to be 
necessary to retransfuse infants at this stage unless the 
hremoglobin falls below 60%. 

Indications 

Tho vciy mild course pursued by hromolytic disease 
in all infants whoso cord haemoglobin was above 15 g. 
per 100 ml. and cord-bilirubin concentration below 
3 mg. per 100 ml. and tho stormy or fatal course pursued 
in infants whoso cord blood showed anremin or bilirubin 
values of ovor 4 mg. por 100 ml., has led us to conclude 
that tho severity of a case of lucinolytio disease of tho 
newborn can be assessed reliably from an examination 
of cord blood. 

Tho value of examining cord blood for crytkro- 
blastremia was stiessod by .Tavert (1942), who also 
noted a slightly reduced hremoglobin value and a 
considerably increased ictcrio index in a series of cases. 
Sndowski ot al. (1947), who found bilirubin values 
betweon 4-9 and 8-1 mg. per 100 ml. in 3 severely 
affected infants, suggested that estimation of the cord 
bilirubin might bo the best mothod of making an early 
diagnosis. Similarly, Biokles (1947) found plasma- 
bilirubin values between 3-0 and 7-6 mg. por 100 ml. in 
the cord blood of a sories of affected infants. 

Wc suggest that, if exolinngo transfusion is to bo 
used ns a method of treatment, it should only be carried 
out if the hremoglobin of the cord blood is definitely 
below tho normal range (say, below 14-5 g. per 100 ml.) 


_____ [oat 

or if tho bilirubin value of the cord blood it 
4 mg. per 100 ml. (normal range, say, 0-5-2-5 ^ 
100 ml.).. When tho hremoglobin is only juttWot 
per 100 ml. f “ or tho bilirubin concentration is 3-4 
100 ml., it iB useful to'examine a blood film. A 
excess of nucleated rod blood-cells (say, non 
10 per 100 white cells) should decide the issue in 
of an exchange transfusion. If coni blood but 
examined, thd appearance of definito jaundice 
skin within 12 hours of birth in an infant vlw* 
gives a positive direct Coombs test is an in 
for exchange transfusion. 

SUMMARY 

There are threo grounds upon which oichange 
fusion might be advooated for the treatment of 
-hromolytic disease of tho newborn : 

(1) To raise tho ’hremoglobin level rapidly 

increasing the blood volume. This might be 4 
in infnntB. Bovoroly anremio at birth, since 
found that these infants may hnvo a rawed 
pressure. . , 

(2) To reduce to a minimum the amount of b 
of Rh-positive cells during tho critical first 1 
of life, siuoo it is possible that tho blood d 
in this plinso is indirectly responsible for tie 
damage. 

(3) To provide the infant with such a cotw* 
of Rh-negative cells by a single operation that bo 
transfusions will bo needed. In our exponent* 
proved to be a most substantial advantage, 
believe that, on this ground alone, exchange t 
should reooive widespread trial. 

Tho percentage exchange offccted by vithdn 
infant’s .own erythrocytes and replacing 
Rh-negative erythrocytes depends on tho innwi 
red-cell oount and the donor’s red-cell count * 
on tho total volume of blood exchanged. 
infant is amende and tho donor plethoric, j 
easier 'to secure a good percentage exchange ot ^ 
'and vice versa. 

It is important not only to secure a goo® 
exchange of Rh-dogntive for Rh-positivo cc 16 
to lenvo tho infant with a high abBoluto con 
Of Rh-ncgativo cells to tide it over tho * 
period, wliioh may extend ,to 40 days or iuw*> 
whioh it is unable to maintain a satisfoctcuy 
tion of Rh-positive cells. This objective is 
by the use of donor’s blood with a count ol 
0,000,000 orythrooytes per c.mm. 

The severity of a oase .of hromolytic ui 
newborh can bo assessed reliably from an e f 
of oord blood ; some criteria are given. 

A favourable impression has boon fom 
clinical effects of exchange transfusion, bu 
of this treatment to lowor mortality nn 
must still be considered unproved. .m". 
wo have not personally encountered any u ^ 
it, wo consider that it can justifiably oe 
most convenient method of treatment avm ® ^ 

tbeless it is not a trivial procedure, and 1 , ■ 

fore bo resorvod for cases wbeio a single 
Rh-negntive blood is not likely to suffice. 

Host of tho intents voro treated in the ohstofric ^ 
of tho Postgraduate Medical School of bon* < ^ 
wero trouted jn Kingston Hospital, and a c 
cases in St. Hclior Hospital. Wo wish to mans ( 
und nursing staffs of theso departments 
Dr. L. K. Diamond, of Boston, for generous gm- (ff 
and for supplying 119 "Rh information a™'* 
at nn early stngo of his own work ; tho , 

Red Cross Society’s Greater London BIoodTrnnffu 
and tho North and South London Blood SuppU 
supplying Rh-nogativo blood at short notice. 

Reference* ot fool of next page 
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an acid reaction. A trace of albumin 
be found in cases with much ascites 
lema of the legs. The stools may 
ae bulky, clay-coloured, and offensive. 
thology .—Eggel (1901) found, in an 
■sis of a series of cases, that 68% 
hepatomas and 32% arose from 
lile-duct epithelium (cholangioma) ; 
eas in Berman’s (1941) series of 25 
ipsies, 24 were hepatomas and 1 was 
lolangioma, and in all cases micro- 
f showed cirrhosis of the liver. 

Berman’s series (1941) 57% had 
Ihepatio secondary deposits—in the 
i in 27 cases, and in the regional 
ih-glands in 8. Metastases may he 
3 in the ribs or the brain. Eggel 



Fir. I—Portfro-intorlor view Fir- 2—Rltht lateral view Fie. J—Poitero-anterlor view 
(April2,IM«)ihow1nrlane (April 2, IMS) ihowlnr (April 30, IM7) ahowlne 

round miss In lowtr lobe of two rounded tumour* increase In *lze of tumour 

right lung. - altuated anteriorly In In lower lobe of rltht lunt- 

lower lobe of rltht lunt. Reat of lung field remain! 

clear. Diaphragm If raised 


t) reports that 66% had extrahepatic 
fetases, and that the spread may '' 
jplace along the lymphatics to the glands in the 
o, the upper part of the abdomen, or the thorax, 
la the blood-stream by direct extension into the 
vl and hepatic veins, giving rise to fresh growths 
£ liver or to secondary deposits in the lungs. The 
cted scries of children included 52 cases of hepatoma, 
3 of cholangioma, 22 being unclassified. In 27% 
^fse cases there were extrahepatic secondary deposits, 
fitment is purely palliative. 


", CASE-RECORD 

, nged 16, bom on. June 4, 1930, volunteered with 
>1 group for mass miniature radiograph)’ in March, 
-Und was recalled for a large film of his chest and for 
-tr clinical examination. I first saw him on April 11, 

, i when he was, completely symptomless but admitted 
jdnll pain in the epigastrium six months earlier, which 
'Wed a fortnight and had not recurred. His weight was 
' TOru T- He gave a past Jiistory of “ influenza ” in 
fmber, 1045, but had recovered quickly from this. 

Gnmination .—He was thin but not anremic. No 
glands could be detected in neck, axillae, or groins. 
!™hrged two fingerbreadths below costal margin; spleen 
palpable. A localised swelling in epigastric region moved 
; the liver on respiration ; it was hard and craggy, with 
Tegular and nodular surface. It was not oystio and did 
■ (abate. Chest: grossly diminished breath sounds, with 
I turned vocal resonance over right lower lobe, anteriorly 
-'P*tenorly ; no adventitious sounds. 

/ signs of liver tumour suggested malignancy and 
.iPWent was admitted to hospital. 

™tigoiiom (April, 1946).—Ihythrocyte-sedimentation 
. 11 " Sjl ’) (IVestergren) 126 mm. in 1 hour. Wassermann 
k® SS^tive. Blood-count: red cells 5,181,000 per 
P-l Hb 92% ; colour-index 0-9 ; white cells 4400 per 
■' . (Polymorphs 60%, large lymphocytes 8%, small 
23%, large mononuclears 4%, eosinophils 5%). 
Aded^* " e ^ leKt (April 2, 1046) showed two large 
r~ j dearly defined tumours in the anterior part of 

j of the.right lung, suggesting hydatid cysts 

(/ase 01111 ® efi t of lung fields clear, with no evidence of 

*° the Brompton Hospital on July 10, 1946, 
-4s anrf 01lle (temperature 100°F) and pale, -with female 
' « rn" "-'N^'^'ma.stin. There was a large slightly tender 
i4.’ 0vin 8 with-respiration, in the epigastrium, and the 
t^ubio en kuged. Testes small: female distribution 
„****■ Boor air entry at right base of chest. 
j ; sJ-co^ a,,0,1< ' .('f uly. 1946). —E.S.R. 140 mm. in 1 hour, 
•is : . ^‘Sht hypochromic antenna and a lympho- 
i: 0 l Casont test and Friedman"test negative; 

- sutiim" 11 ^“ dotting times normal, and no abnormality 
% r ■ Radiography “showed an opacity in the right 
V k. Sltua ted anteriorly and also a rounded tumour 
c l . omen ; It was suggested that, if the opacity in 
■Jblon . "2® mtrapuknonary, hydatid disease should be 
ut primary mediastinal teratoma is thfe most 
. y diagnosis.” (L. G. B.) 

pneumoperitoneum suggested that the epigastric 

WvT 110 ?^ "I th the “«*■ ^ not with the mass in 
j,lower zone of the chest on the right side. 


f owing to enlaryement of liver. 

Aspiration biopsy of the moss in the abdomen produced 
tissue characteristic of primary carcinoma of the liver 
(hepatoma). Section was composed mainly of blood-clot. 
Tumour cells showed very considerable irregularity in shape 
and size and were closely packed together; some of them 
were binucleated. 

Patient was referred for deep X-ray therapy, but this was 
ineffective and was therefore discontinued. He was discharged 
on Aug. 15, 1946, and the prognosis was considered hopeless. 

Progress. —He remained symptnmless 'and enjoyed good 
health bnt did not return to school. He spent a great deal of 
time motor-cycling and was leading an active life out of doors. 
His weight slowly increased, from 6st. 7 1 /, lb. on -Oct. 31, 

1946, to 6st. KP/t lb. on April 30, 1947. 

In October, 1946, ho had ft Bhort sharp attack of pleurisy 
on the right ride, but quickly recovered. In November he was 
brighter and active, but had no symptoms apart, from a recent 
gastrio upset with vomiting and diarrhoea, and loss of 2 1 /, lb. 
m 3 or 4 weeks. This weight was regained and at Christmas 
he felt very well, and was motor-cycling. At tho end of April, 

1947, however, he was much woaker, with anorexia and attacks 
of nausea and vomiting about once n week. He was now thin 
and apathetic, with no interest in his surroundings. He 
moved with difficult)’, and it required grcnt effort on his part 
to get on to the examination couch. The liver now almost 
filled abdomen, and the tumour in the epigastrium was 
larger and possibly slightly tender. A small amount of ascites 
was probably present. 

Investigations (May 5, 19j47).—van den Bergh and Fouchet’s 
reactions negative. Blood-count: red cells 4,340,000 per 
o-mm . ; Hb 68% ; colour-index 0-79 ; htemntocrit 34% ; 
mean corpuscular volume 79 0 c.p. ; mean corpuscular Hb 
concentration 29 0% ; e.s.b. (Wintrobe) 3 mm.; white cells 
8200 per c.mm. (polymorphs 70%, lymphocytes 20%, large 
monocytes 9%)—a normocytic hypochromio antemia. 

The low E.B.B. is rather misleading in view of the malig¬ 
nant conditibn. Next day the e.s.k. was repeated by the 
Westergren method and was 120 mm. in the first hour. 

Radiography of chest (April 30, 1947) showed that the 
secondary growthsiad not increased much (fig. 3). 

The boy died on July 5, 1947, almost sixteen months 
after his first X-ray examination. Necropsy was refused. 

COMMENT 

There are several interesting features in this case : 
(1) The striking lack of development of male sex charac¬ 
teristics. (2) The misleading maintenance of body-weight, 
probably because the increase in size and weight of the 
liver balanced the obvious loss of flesh. (3) Thelongperiod 
before the development of symptoms, in spite of the 
two large secondary deposits in the lung. The first and 
single gastrio upset appeared in November, 1946, seven 
months after his first clinical examination. It was 
not until April 28, 1947, a year after he was first seen, 
that he had regular attacks of nausoa and vomiting at 
weekly intervals, and he died about two months later. 
(4) Comparison of the X-ray film of April, 1946, with 
that of April, 1947, shows that the two large secondarv 
deposits had increased but slightly during the year. 
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DISCUSSION 

If we consider the effect of restraint of tlie sound limb 
on automatic movement of the unsound limb, as already 
described, Raimiste’s phenomenon, Walshe’s second 
remark, and tho fact that restraint of automatic arm- 
swinging on tho sound side does not influence that on 
the unsound side in pyramidal lesions, we can conclude 
that restraint of either voluntary or automatic move¬ 
ments on the sound side elicits similar movements on 
the unsound side if those movements have been reduced 
or lost owing to a lesion of the motor tract (pyramidal or 
oxtrapyramidal) controlling those, movements and when 
those movements are functionally connected. 

Consequently the effect of such restraint is of diagnostic 
value where it is uncertain whether dimin ution or loss of 
movement is due to a pyramidal or to an extrapyramidal 
lesion. In pyramidal lesions, whether paresis of the arm 
is spastic or flaccid, restraint of the sound arm does not 
bring back the absent arm-swinging. Walshe (1921) 
found no sign of an associated reaction in arm or leg in 
flaccid paralysis, and concluded: “ Some degree of 
liyportonus in a case of hemiplegia is an essential 
preliminary to the development of an associated 
reaction . . . the higher the degree of spasticity, the 
more forceful and the longer lasting will the associated 
Teaotion be.” 

In oontrast to tliiB, the absence of pronounced hyper¬ 
tonus in oxtrapyramidal lesions is a necessary condition 
to enable restraint of the limb on the sound side to bring 
back movements in the limb on the unsound side. 

Most workers consider that tho disappearance of arm- 
swinging represents a primary disturbance. There is no 
doubt that hypertonus also impedes these movements. 
Froment and Garddre (1921) consider that even in cases 
without evident hypertonus there is latent rigidity. 
Noica (1930) holds the same opinion and says that, where 
arm-swinging has been lost and yet hypertonus is not 
evident, hypertoiius will develop later, at first only in 
walking and only in the proximal parts. 

The fact that arm-swinging oan disappear in unilateral 
pyramidal lesions with minimal paresis and no evident 
hypertonus might be regarded as supporting Wilson’s 
(1928) opinion that arm-swinging is not purely auto¬ 
matic. But against this assumption is the observation 
that, in unilateral parkinsonism, deliberate swinging of 
the unsound arm inhibits arm-swinging by the sound 
arm. This harmonises with the fact that, in normal 
people, automatic movements are inhibited by attempts 
at voluntary control, and with our observation that, in 
unilateral parkinsonism, deliberately increased arm- 
swinging on the sound side does not affect arm-swinging 
on the unsound side. 

Theso investigations cannot be regarded as complete. 
It would be especially interesting to study cates of post- 
concussional Mann’s syndrome. In unilateral cerebellar 
lesions Wartenberg (1930), Marburg (1930), and Holmes 
(1946) find that arm-swinging disappears, whereas 
Grinker and Levy (1943) seem to think that it increases 
because of hypotouus. In a patient with a bilateral 
cerebellar lesion, more pronounced on the left side, we 
found that arm-swinging was diminished on the left 
side and that when the right arm was restrained 
arm-swinging increased in the left arm. 

summary 

Restraint of automatic arm-swinging on one side in 
normal people reinforces arm-swinging on the opposite 

^Restraint of arm-swinging on the sound side in 
unilateral extrapyramidal lesions—e.g., incipient par¬ 
kinsonism, ohorea’ minor, and encephalitic pseudo- 
neurasthenia—brings back the arm-swinging on the 
affected side if there is pot much hypertonus. 


In unilateral pyramidal lesions such restraint 
such effect, regardless of tho state of muscular tost. 

This test is of diagnostic value where it U d* 
whether loss of arm-swinging on one side is dw 
pyramidal or to an extrapyramidal lesion. 
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The ratio between primary and secondary c 
of the liver has been estimated as between 1: • 
1: 40. In 18,600 necropsies at Guy’s Hospital ( 
White 1908) 24 oases (013%) of primary cut 
of the fiver were found, and the inoidence in 
necropsies at the General Infirmary, Loed» ( 
1922) was the same. Bata from several Ame 
European hospitals revealed 144 oases (0-21%) m 
necropsies, and reports collected from Asia 
give 416 cases (1-06%) in 39,701, and from * 
hospital 134 cases (0-76%) in 17,604 necropsit*- 
(1940) estimates that primary carcinoma of the 
over forty times more frequent in some of the P 
races than in tho European. 

The disease occurs mostly in or after mi 
and is said to he rare before 40 years of ago. 
recorded oase was in a baby girl aged 6 weeks ( 
1912). Berman (1940), in a series of cases n 
natiVes, found that 82-6% of the patients were 
of age or less, whilo the highest inoidence wj* 
age-group 21-30. Steiner (1938), in a critic* 

'of the literature, found 77 J proved cases in 
up to 16 years of ago, 63% of them, in child ^ 
the age of 2 years. . . ' 

This disease is seen more often in men , n, ^Li 
and of affected children Steiner (1938) ouseit" 
68% were boys. f 

Symptoms .—There are no characteristic cj ^ 
Dull pain is a frequent feature and is roferm" 
fiver region. Usually there aro gastric op* 
anorexia, nausea, vomiting, diarrhoea, or co ^ 
Jaundice and asoites are uncommon. 1 ■ 

duration of life after the onset of symp' 0 , 
months. No recovery has yet been repon■ * 

inoidence of symptoms in Berman’s (1940) 
abdominal pain in 90%, asthenia in 80 %,-an ( 

especially on exertion, in 26% ; but this 


ymptom. 

Physical Signs .—Most patients do not mw 
efore admission to hospital but wlion act , | 
•eight rapidly. Tho fiver is always enlarged an 
anndice was noted in 43% and ascites in , ' j 
ises (Berman 1940). Dilated superficial abdomi . 
nd oedema of tie anklet and logs are ^ 
immonly, and liicm at emesis rarely. Usually 
Brature is either normal or subnormal, but som i 
■e febrile. Tho urino is unaffeoted in the 
at later is diminished in amount and ol mgs 
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' .!—Lhrtr-blopry ipidmen thowfng focal fnnulomaton leflon*. 
(x 95.) 


Mere containing berylliiiin Mere prepared, ground, and 
■Jd in his laboratory, only a few feet from Ids bench. 

' .undoubtedly increased the risk to which he was exposed. 
'A December, 1942, his contact with phosphors was 
v pble; for the next two years he worked in other rooms 
occasionally chanced to walk through the laboratory. 

J Xovember. 1945, three years after his last significant 
'_*trre, he had a feverish cold, and a dry cough developed 
' (1 B he returned to work three days later. After another 

• jththe cough became productive, yielding a little yellow- 
' n tpntum, and he began to be dyspnceic on exertion ; 

.vbuld neither run for a bus nor climb a hill . At the same 

■ ’ he began to lose weight rapidly, and by February, 

. f, was already 23 lb. below normal. Radiography of his 
.4 then led to a tentative diagnosis of miliary tuberculosis. 

" Could walk only about 30 yards on the level. He was 

to hospital, where miliary tuberculosis was excluded 
••[Pulmonary sarcoidosis diagnosed. All of many sputum 
sanations were negative for tubercle bacilli; a 5Iantoux 
; I ®t 1:1000 dilution was positive ; and a blood-count 
he red cells per e.mm. and Hb 130%. The 

• ‘‘c 11 cent inued to be seen at various hospitals for a year and 

" ’ discharge. During this timo his weight was still 

™ appetite was poor, and he had to be absent from 
"li because of attacks resembling acute bron- 

’ ®s chief symptom, which varied in severity, was 
f,. 75 dyspnoea on exertion and at rest. 

' 4v''^ m *- na<lon ’ n February, 194S,_I found that he weighed 
" ’ "re-'t f ' t ' j having lost 51 lb. in all. He was dyspnceic 
y. y an d slightly cyanosed, but there was no clubbing of 
f • Bn*' cardiovascular system was normal except 

"' a. n^ eDtnnted second heart sound in the pulmonary 
^ of e ’-P nns, ' on 'was only 1 in. The percussion 

the chest was resonant, but multiple rhanchi and 
J. n 'ens could be heard in all areas. The liver edge 

"- 'it ofherA-^ 1 * n * hclow the costal margin, but the upper 

■ j, . "epatic dullness in the chest was displaced downwards, 

let foir'* 1 WaS and only one small lymph-gland 

j ,a ™ neck. Xo glands were discovered elsewhere, 
/ . v Pacotids and uveal tracts were no rmnl 
' ugain admitted to hospital. During a stay of three 

"«ir<l ' r '' . WB3 no fearer, but tbe respiratory-rate at rest 
cmarkably, between 18 and 38 per min. On the 
„ r; . xe rtion he was dyspnceic to the point of distress, 
^eht f'f'Oc.cm. A healthv man of this patient’s 

c m. rn iL, might have had a vital capacity of 3SOO 

tv, 013 . ora surface area by the formula of West 
,-iJ' capacity recorded was only 39% of this. 

., ’ ^Pcatedly negative for .11 yep. tuberculosis. 

< uT„^r /!e ^ d ' mr, ' , ' lJion nJc -• 7 -13 mm.fl hour (Wintrobe). 
j' ' 1/10.000 negative and 1 1000 negative. 


Blood-count: Hb.l 12 %> red. cells 6,412,000 per cjnm., 
white cells 5300 per c.mm. (polymorphs 44%, eosinophils 
1%, lymphocytes 45%, large hyaline cells 10%). 

Electrocardiogram : some right ventricular preponderance. 

Circulation-time : arm to breath (ether min. 5) = 7-9 see., 
arm to face (histamine phosphate OT mg.) = 25-28 see. 

Olucose-iolcrance test: wi(hin normal limifs. 

Livcr-function tests: van den Bergh, indirect reaction 
0-5 mg. bilirubin per 100 ml. Alkaline phosphatase, 6 units. 
Thymol turbidity, 6 units. Cephalin cholesterol flocculation, 1. 
Serum colloidal gold, 0. 

Plasma-proteins : total 6-6 g. per 100 ml. (albumin 4-4 g. 
and globulin 2*2 g. per 100 mb) 

Beryllium in urine (spectrographie technique): on admission, 
nil detected. After a course of dimereaprol (Bal), nil detected. 

Badiography : X-ray films of the patient’s hands and feet 
in April, 1946. and April, 194S, showed no abnormality. _ 

Radiography of his chest four months after the onset of 
his illness showed a fine punctate or granular marking 
scattered throughout both lung fields, the lesions being 
0-5-T0 mm. across. The cardiac outline was normal. Eight 
months after the onset there was a similar uniform fine 
punctate marking, with some evidence of a reticular pattern. 
Seventeen months after the onset there was more definite 
appearance of reticulation in all areas with some small 
scattered nodules, 2 mm. across, at the periphery of the mid¬ 
zones. The right interlobar septum had been drawn upwards. 
There was broadening of the upper half of the cardiac shadow, 
especially in the region of the pulmonary artery - the hilar 
vessels were prominent. Twenty-one months after the onset 
more definite fine nodulation was apparent in the upper 
mid-zones, though the other appearances were unchanged. 
Thirty months after the onset there was some clearing of the 
lower zones, where the appearances suggested emphysema. 
In the upper and mid zones there was a coarse reticular 
pattern with much increase of linear strife, suggesting fibrosis - 
nodulation was less in evidence. The diaphragm was flattened 
in the shape of a cone, the mediastinal shadow was broad, and 
the hilar vessels were very prominent. There was no enlarge¬ 
ment of the left auricle on screening in the oblique positions 
with barium emulsion in the oesophagus. 

Drill biopsy of lircr showed focal granulomatous areas 
scattered throughout the tissue. These areas consisted mainly 
of macrophages and small round cells, with a few fibroblasts 
and occasional epithelioid cells, but no giant cells. There 
was no necrosis or fibrosis. The surrounding liver parenchyma- 
was normal (figs. 1 and 2). 

Ultraviolet microscopy showed, aggregates of sharply defined, 
speculate particles with a bright white fluorescence in the 
middle of some of the granulomatous lesions. These were 
seen only in the abnormal tissue. In specimens of normal 
liver obtained from necropsies and exe.mtned by this method. 
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(6) The absence of ioterus throughout, botli clinically 
and by ran deu-Bergli reaction. 

. SUJIMART 

A case is reported of primary carcinoma of tlio livor 
detected in a schoolboy aged 16 by a mass miniature 
radiography unit. 

Radiography showed two clearly defined tumours in 
tho lower lobe of the right lung. The rest of the lung 
fields was clear. An apparently malignant tumour of the 
liver was found on clinical examination. Aspiration 
biopsy confirmed the diagnosis, ' 

The boy led a normal symptomless life for about a 
year, but then his couditioh rapidly deteriorated, and he 
died about sixteen months after the original radio- 
graphy. There was no jaundice, and the metastasos in 
the lung increased but slightly. 

I wish to tlmnk Dr. T. H. Giilison, of Ilkeston, Derbyshire, 
for liiskoen cooperation and tbe case-record ; Dr. W. D. Brooks 
for allowing mo to quote the findings while the bo3’ v as under, 
Ins care in tho Brompton Hospital; and Dr. L. G BlairYor tho 
radiological reports. 
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DELAYED PNEUMONITIS IN A 
BERYLLIUM WORKER 

report of a case 

Joins' N. Agate 
M.A., M.B.,Camb., M.BC.P. 

From the Dcjyartmcnt Jor Research in Industrial Medicine 
, (Medical Research Council), the London Hospital 

Reqent reports from tbe Uuitod States show that the 
handling of beryllium compounds is attended by a risk 
of dermatitis or of respiratory disease. This had already, 
been, discovered by Weber and Englohardt (1933) in 
Germany; and Gehuan (1930) in Russia, and Marradi 
Fabroni (1936), experimenting with animals, had sug¬ 
gested calling the lung disease “ berylliosis,” but no 
reports appear -to have come from Europe since 1943. 
American writers have lately helped to clarify the 
clinical picture, and to some oxtont tho pathology, of 
these diseases ns they affeot man. Nevertheless, some 
of the (etiological factors have still to be discovered. 

In tho ’twenties and eatly ’thirties Negligible quantities 
of beryllium compounds were used in the United States, 
but during and since the late war the.consumption has 
risen stendily, and with it the incidence of these occupa¬ 
tional diseases. „Two of the principal industries now 
concerned are those in Which fluorescent lamps and copper 
alloys are made. To supply them, several faotories havo 
been engaged in extracting beryllium from ore, aiid it 
was here that the hazards were first encountered. 

In Great Britain the use of beryllium has lagged 
somowhat behind, especially in war-time, for reasons of 
expediency. A few of the compounds, however, have 
been used experimentally here from about 1936 onwards. 
Developments in the British fluorescent lamp industry 
have been rapid'of late, and the commercial use of the 
phosphorescent powders -which contain beryllium . has 
already begun. The ntorc this element is used in this 
country, the more likely are we to have to share the 
American experiences of ’-ts toxicity. 

Van Ordstrand et m- (1043) described chemical 
-pneumonia ” in 3 men e stractmg beiylhum oxide from 
ore The 'disease came 1 on soon after exposure, was 
,,-nc I'l.nracti'nsed by cough, mild pyrexia, 
nft— VanoWrand efc al. (1945) reported j 


traoheobronohitis ; " most of those came from tfc 
industry, hut in some there had been exposure 
and fumes in the -preparation of pure be ' 
and the making of beryllium-copper alloys. 

6 deaths. ■ 1 

Hardy and Tahershaw (1046) described, m t ‘ 
clinical entity, “ delayed chemical pneumoei' 
occurrence of 17 Buoh oases krone fluo 
factory in Salem, Massachusetts, suggested 
phosphorescent powders used there were to 
tho one oliiefly handlod was a mixed silicate 
beryllium, and manganese. There Were 0 detU 
important series, and several survivors were left 
■ incapacitated. Pascuooi (1948), in ft later 1 
which also inoluded 16 fresh cases, reports 
of the patients have died and 30% are still 
Tho remarkable feature wab the delay be Iveta 
to risk and the appearance of symptoms. In om 
tho interval rivas throe years. Wilson (1943)» 
the delay may he as long ns six years.- 

In September, 1947, an exchange of info 
tho Sixth Saranac Symposium of tho Edward 
Foundation, Saranac Lake, N.Y., indicated Hurt 
any of tho beryllium compounds in use in indn 
he handled with absolute enfety. Tbe soluble wl 
as sulphate, fluoride, and oxyfluoride, bad nlretdf 
held responsible for the dermatitis and for much« 
acute respiratory disease (Gelmnn 1930 and 
workers). But fresh evidence now suggested tint 
of both acute and delayed respiratory disease bad 
from working with beryllium compounds, solo 
insoluble, iu most of the industries concerned, 
most but not all of the acute cases had com 
faotories where beryllium oxido was extracted a* 

, whereas most but not til 1 of the delayed cases W 
from the lamp industry. Recont or past exp** 8 
beryllium compounds was tho one factor 
nil the many cases then under discussion. ™ 
also reason to think that certain people wore un 
susceptible, for “ neighbourhood enses ’’ were o 
in whioh tho viotims could only liavo been M 
very slight risk, because they lived close to fnc* 
had never been inside them. The diagnosis in 
‘ least of suoh cases was supported by necropsy 
Gardner (1940) hod already estimated that the 
of authentic cases of delayed pneumonitis was HJ. 
referred to typioal oases from the radio-'* 
neon-sign industries besides those already monte 
Stimulated by these accounts and by tho lacks 
reports from tbe United Kingdom, I began 
inquiries in some British factories, and was soon. 


a man who had once worked with beryllium 
and who was now said to be seriously * nca P? cl , ip# 
“ sarcoid.” Further investigation suggested fn» . , 
was one of delayed pneumonitis ns just desen 
may bo the first to have occurred in Great Briinm- 

case-record 

A physicist, aged 30, was ongngod in research en ^ 
and mercury-vapour tamps from his grndun 1 
until 1041. Ho was slightly exposed to duel 
and 1941, when ho was filling somo 200 lamps m 
sulphides of zinc and cadmium. He noted no nl jj^ 
tliis. Between December, 1941, and Decora 
worked on tho development of tubular ’‘ ,K % ,-.-i i 
He handled about 500 tubes, which had already l 

internally with tho phosphorescent powders eon , 

beryllium manganese silicate and mngnesium 
He had to clean tho last 3 inches of each tu 1 j r ’ , m i<j of • 
from timo to time he shook out tho duster and a , 

arose. Tho next stage—tho sealing-in of .‘’[(V > 

exhaustion of tho tube—was not without ris '• |0 ] ] 

sometimes had to suck at a side tube, and con #p*c» d 
powdor. Ho was working in a small laboratory ,qj , 
processes wore all done in a separate room. plr*i ’ 

and November, 1942, small quantities of these i 
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;gree of exposure needed for this dust to cause harm 
ich less than that usually needed to bring about 
ational pulmonary disease. Cough, dyspnoea, and 
ne loss of weight were the chief clinical features, 
tgraphy revealed extensive bilateral pulmonary 
». Granulomatous lesions were found in the liver 
ut biochemical evidence of liver disorder. 

3 commercial .use of beryllium has expanded so 
in the last three years that further cases may be 
fed in .Great Britain. If the onset of the disease can 
layed as long as six years, the (etiology may not be 
eted unless an adequate history is taken of the 
nt’s occupations. 

here possible, substitution of other compounds in 
l of those of beryllium is clearly the best preventive 
ure. In processes where this element must 6tQl be 
vigorous suppression of all dust and fumes, and 
ar medical supervision of workers are necessary, 
prognosis of this disease is poor and treatment 
dual; the disability that is left, as in the present 
tmay be serious and permanent. Legislation to 
de for compensation might perhaps be considered 
‘before the occurrence of any extensive outbreak of 
in Great Britain. 


4sh to thank Dr. Donald Hunter, director of the Depart- 
for Research in Industrial Medicine, for his eneourage- 
. and advice; Mr. Frank Ellis for performing the liver 
''; l5r. James Maxwell for allowing me access to the 
■t and his earlier radiograms ; Dr. P. L. Bidstrup and 
>. Garrad for their assistance ; the staff of the Bernhard 
'•Institute of Pathology, London Hospital, for their help ; 
-ttr. G. Smailes and Mr. F. V. Welch, of thfe National 
ite for Medical Research, for the photomicrographs. 
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vtl ^^ (ra8an d8 of hours of the time of the schoo 
v .-* an< ^ curses have been lost due to our failurt 

'as the unit. In all our -work the goldei 
to do what is best for the family, for instance 
whether the child should attend a nursery 
^ judged on its merits—in some cases th< 
t ^ e be benefited by a child attending, in other 
k- Th© pros and cons must be measuret 

Hcliild and family. With the exception o 
-4rSct S diseased minds who are deliberately cruel 
' fo ttd an -^' C03 .l» family should be kept together 
intensify our efforts to help the problem famili e 
°? mes » ^ * s done hv the Family Service Units 
vJ? 0 * 1 m °^ er —this does not necessarily meai 

^ mus t help her by showing how she conic 

r-lL ra tcr m her (perhaps) poor home, use the existing 
t ^ ie defective tools witH which she ha 
a mLLM-y ?. r Perhaps she may need help and res 
- it. abl “tation centre, such as Brentwood, can give 
^ her children and where she will be taugh 

rf?aH^ n + ^ r J€ht way, by the right people, and b 
m .l ke , a fre3h etert - Our ahn must be b 
• juo*hrr ™ otlier —to use the greatest force in th 
i “o inK teach the mother rightly she wh 

r^aber ihnt f ac hhig the children for us, and we mus 

- L L. eho gives goes on all the time, 

„ e. Hum,, J. R. i nst . publ Oetober> lg4 - 


Reviews of Books ' 


Treatment of Heart Disease 

William A. Bp-ots, Ji3., jld., ph.d., associate professor 
of medicine, Northwestern University, Chicago. London : 
W. B. Saunders. 1948. Pp. 195. 17a. 6 d. 

Writing as a practical clinician, and basing his work 
upon bis own experience, Professor Brams has produced 
an excellent textbook. Dogmatic without being intolerant, 
comprehensive yet never diffuse, he gives the medical 
student and the general practitioner the information 
they need for dealing with patients with heart disease. 
One of his great merits is that, unlike many writers of 
textbooks on therapeutics, he has restricted himself to 
his subject and avoided unnecessary discussions of clinical 
and diagnostic problems. A long first chapter on the 
“ pharmacologic action of drugs used in the treatment 
of heart disease,” saves much unnecessary repetition in 
the sections dealing with individual disorders. 

Major Endocrine Disorders 

(2nd ed.) S. Leonard Simpson, ji.a., ild., f.b.cj., 
physician, Willesden General Hospital. London : Oxford 
University Press. 1948. Pp. 652. 42.9. 

Thib is not a textbook of endocrinology : and indeed 
there is no reason why it should be, except that no 
British author has yet attempted to write one, which 
is perhaps a pity. Since he is not writing a textbook, 
Dr. Simpson is under no obligation to give a carefully 
balanced account of the subject, with much space for 
the common or important aspects, and little for rarities, 
museum pieces, or details of tests performed in this 
country by perhaps no more than a score of specially 
trained experts. . Instead he treats the specialty from 
the persona] point of view, emphasising aspects in which 
he is specially interested, such as the adrenal cortex. 
Other aspects—such as recent work on the cestrogens— 
in which he has no particular interest are treated sum¬ 
marily and with less care for accuracy. It is as though 
he had set himself to clarify his own views by putting 
down the .product of his own clinical experience and of 
his wide reading of the literature. Unless the reader 
appreciates this personal approach he may be slightly 
irritated by the frequent use of the first person singular. 
The autobiographical exposition, however, has advantages 
as well as disadvantages. Dr. Simpson has taken .an 
active interest in endocrinology for many years, and 
this account of his experience represents very fairly the 
views of an enlightened physician who keeps abreast 
of recent advances in the subject. Though it is a second 
edition, the hook lias been virtually rewritten and is 
now at least four times as big aslt was in 1938. There 
are many excellent illustrations and the standard of 
production is high. j . 

Surgical Treatment of the Abdomen 

Editors: Frederick IV. Bancroft, jld., F-a.c.s., 
professor of clinical surgery. New York Medical College ; 
Preston A. Wade, m.d., f.a.c.s., associate professor 
of clinical surgery, Cornell University. Philadelphia 
and London: J, B. Lippincott. 1947. Pp. 1026. 
£5 10s. 

This large, and in many ways admirable, American 
textbook of operative surgery lias a misleading title. 
It includes sections on anaesthesia, on the principles of 
surgical treatment, and on the mouth and oesophagus ; 
but it does not cover the abdomen completelv, because 
the urogenital systems,- male and female, are not con¬ 
sidered, nor is the abdominal wall. This may perhaps 
be because it is one in a series of volumes on operative 
surgery ; hut it means that the surgeon who wants 
information on nephrectomy or the treatment of hernia 
will not get it here. The section on nnresthesia seems 
too short for the specialist anaesthetist and too theoretical 
for the man who is compelled by circumstances to 
administer an anaesthetic and who wants information 
on how to do it. The chapters on local and regional 
anaesthesia, however, wifi be useful to the general surgeon. 
The section on general topics carries an excellent chapter 
on the fundamental principles of surgical technique, hv. 
Stevenson and Reid, hut elsewhere is inclined to give 
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Minuln /luoroHCi'iil IhhIics wore sometimes noon in tlio sinusoids 
anti small nj;i?n>gut.OH in (lin region of tlio porta! vein, but/ 
fliow) bodies were rounded and often luld it yellow j'hIi (ini. 
Possibly tlio particles within Clio IohIoiih In Iho present cuho 
consisted of Iho original fluOrosoont powder, Imt iiie tent 
cannot yet Iki conaidemd conclusive. 

PriHjrcHn .—The patient tins not Improved ill all sinee Ilia 
mltniaaion to boapitnl. He la roniarknbly dyapninic, con do 
light laboratory work, but ia often abaont aa a roault of 
minor respiratory infec lions which drive him to bed. 


oi.ixrcAr, rrcTMiti: 

Hardy and 'J'abernliaw (194(1) originally roported J7 
eahca from ono factory. 8ineo limn, olhnra iiave occurred 
there, and men and women engaged in all I he stages 
of fluorescent lumji making have been affected. The 
original 17 were variously exposed to zinc beryllium 
manganese silica!o for from tj montlm 1o 5 years. The 
present pnlient was exposed to just Hie same risk for 
a year, and there was a delay of 3 years beforo his fiisl 
symptoms appeared ; lids is also in keeping with the 
other eases. Hardy and Taborshaw observed that loss 
of weight at tlio onset, dysjmma on exertion, cough, and 
fatigability wore present in nearly all (heir patients. 
They wrote of weigh! losses of 20, 34, and even 40 ll». 
within tlio first year of illness. Adventitious sounds were 
heard in Iho ehest in J3 of thefr eases, tachycardia 
was presold in 10, and an accentuated pulmonary second 
sound in 0, and an abnormally high resting respiratory- 
rato was found in 10 out of the 1J oases in which it 
was recorded. The liver was onlargod in 2 eases, and the 
spleen in 2. In only 2 patients eouhl adenopathy be 
found, and in 2 there were skin lesions which inter 
proved to ho granulomatous. TJio clinical findings in 
the present ease agree very closely. Though anorexia 
"us not an outstanding symptom, weight loss, dyspnooo, 
and cough were; indeed, the patient had lost 23 lb. 
in the fust three months, and 01 lb, within 2 years. 
Jle had no generalised adenopathy and no splenomegaly, 
hut the edge of his liver was palpable, and ii biopsy 
specimen contained giamilonmlous lesions. Hardy and 
Taborshaw refer to ono necropsy in which granulomatous 
IIhsiic was found in the liver, lungs, and hilar glands, and 
Hardy (personal communication 11)47) found similar 
granulomata in liver-biopsy material from a later ease. 

The radiographical appearances in (lardy and Tuber- 
show’s series of cost’s were described (by Wilson and 
SoHinnn) as being in llrree stages: (J) “granularity," 
(2) a superimposed rolionhir pattern, and (3) Modulation. 
TJio appearances iit the present ease do not correspond 
exactly to these stages ; for, though there are signs or 
“ granularity ” and reticulation, tire nodular stage is 
Jess pronounced than in sorno of the original films which 
L have seen. IlowrSvcr, Wilson (1948) now allows dial 
not all eases jn ogress in the three stages originally 
described, and he adds a fur (her sluge of coalescence of 
lesions in the upper zones, with emphysema at tlio 
bases, jriRt as was seen in (ho later films in (ho present 
ease. 

TJrochronieity of lire disease in this case, and the serious 
residual disability, are typical of many. In short, them 
appears to ho a sufficient resemblance between (his ease 
hiataly and those of oltiers who had delayed chemical 
pneumonitis to justify making the same diagnosis. 
Consequently, the disease must he attributed to (be 
patient’s former occupation. 


DIAGNOSIS 

The present, ease was first tentatively diagnosed ns one 
of acute miliary tuberculosis on radiological grounds; 
later it was called Hoeck’s sarcoidosis. This iH of interest 
because these diagnoses were made at first m the earliest 
American coses. Indeed it was only when a number of 
alleged eases of “sarcoidosis" occurred together m one 


('XT t 


factory that this diagnosis was quedionrf mt 
occupational icliology suspected. 

Miliary tuberculosis may ho excluded by the 
of the typical pyrexia or other evidences of a gro* 
process, and eventuully on the course ol tbt ‘ 
The resemblance to Ilocek’s sarroidods, ho 
undeniable, and a differential diagnosis mar 
easy to make, particularly since both dksvt 
granulomatous hopatic lesions. Scbamnami ( 
Nickerson (1037), van liuchom (1940), ami otWu 
described these lesions in necropsy material fn* 
of sarcoidosis, and Scudding and Sherlock (I 
found thorn in biopsy specimens.. In the pre 
the radiographical appearances also could hirr 
taken for llioso of pulmonary sarcoidosis, Ihoujh 
latter disease there is usually a contrast bctveGi 
subject ive symptoms and tlio grossly abnormil 
findings (Koisner 1044). Moreover, in tbe pn 
there were no skin or ocular lesions, no ad 
and no abnormalities of salivury glands or of 
tlio loss of weight was romnrkably soverc, and l _ 
weakness, tacliypiiocn, and a residua! dita 
greater than would ho expected in sarcoidwi*.' 
clinical features therefore make the latter 
unlikely, and a positive Mimtoux reaction a 
and normal radiograms of tlio extremities ore 
evidence against jf. 

Finally, there is the histology of tlio grnmdora 
(lie liver, in which there is plcoinorphism und ue 
consist mniiii- ■. 1 '■* and fibroblast*, 

considerable - ■ ■■ .. '■ but no gi»“ 

In the lesions of sarcoidosis il Is usually report" 
the cells are mostly epithelioid cells, "mi C lMl 
hut with less round-cell infiltration. , * 

The other differential diagnoses fo.be coimMW 
generalised carcinomatosis, the pulmonary ,u f r0 T 
the pnoumonoeoniosos. The last-named ooubl wr 
by the occupational history. The aeuto pnonni 
beryllium workers, too, is differentiated by t e 
its onset, which is never much dcluyed, ami if 
that it usually resolves satisfactorily if the p 
given rest and removed from exposure. l« mi 
disease with failuro may ho suggested by m • 
dyspnoea, and radiographical appearance ol 
but in the present ease the other typiea ^ 


absent. , . 

The urine of tin's patient contained no bory 
when tested by the most sonsitive method biiomi. 
however, more than 5 years had elapsed s n 
exposure, it is rensonable to assume that mi. 


not'fixed in Hid issues Mould have been cxcrtM 1 !! 
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before. The total absorption is unlikely to an 

a few milligrammes. . m . 

TJiiH diseaso always presents clinically « , ^ 

uffeots the Jungs, Imt grmmiomatn have also ><■ ^ 

In liver, glands, and skin ; hence the pula . 

' ’ .-•..goriernliwslj^,^ 


ppear to be only part of a more genera 
ondition. Experiments on animals amy 
xplain the process Involved. Jt is of mtcrcs ' ^ \f 
, bother beryllium compounds elicit this■ r 1 m 
iroct notion or by sonsitising the tissues to , 
rosneets hmir diseases due to 


merit. In some respects Jung disease. ..... f 

eseirible infections. On the oilier horn , „ 'tin 
J048) Jiave described grainiloinaln n in M 
mis from broken fluorescent Jumps ; these b , 0 
oiitained epithelioid celts and gnmt ee 
asc bervllium was detected in excised ti“sil(. 


Sl/MMAJiV AN'D CONCI.USIONS 

A laboratory worker developed a ehroijic l' rl, | a . 
hree years after exposure to D j.t.OHj.liore-srei t 
zinc beryllium manganese silicate) J jpf 
Increscent lamps. The ,m im.t Im.dver 
ilmself to risk, for it <« «"< goncralfj m,dc 
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Tosed of water, this means that there -will he a 
rpondinghr greater absorption of energy by the 
~s. The local heat produced in the body by this 
of energy brings about an increase of venous return 
a vasodilatation through local reflex mechanisms 
lirect metabolic effects. The heart-rate may be 
•used by speeding up the generation and propagation 
gralses through the sino-auricular node. On the 
: of the experimental tests, the Mayo Clinic have 
" carrying out clinical studies with microwaves for 
ast vear. 


NEUROSURGICAL SERVICE 


’ tfceir new organisation by regions, the British 
tal services form a clear pattern, in which each 
-ent gathers strength from, or gives support to, its 
hours. Even so, there are still dangerous gaps, 

- rularly in -the services which are least often called 
-rmost difficult to supply; and perhaps the most 

fie of these is neurosurgery. 

-e Society of British Neurological Surgeons, like the 
■ ty of Thoracic Surgeons, 1 has produced its own 
. n for the future 1 ; and this shows how pitifully 
'.ent are the present resources. The expansion of- 

• surgical work, like that of chest surgery, has been 
i and this means that there are neither enough 
tal beds nor enough trained surgeons. The late 
brought a great increase in the number of beds 

^ade for this specialty; but even now large areas 
' no neurosurgical centre whatever. The report 
' sis that .the. aim should he to supply for every 
on people a centre having 50-60 beds (though'some 

• Ithat 80-100 are needed). The-regions named as 
ally needy are South Wales, the eastern counties, 
bad. Northern Ireland, and London; and in 
dion area centres, with some 25 beds each, are 
■<sed for the East Midlands, the East Riding of 
-rihire, north Lancashire, and the south-west. 'New,- 
‘ res, says the report, should be placed on land shared 

( a teaching, or at least a general, hospital- for 
ce of resources, convalescent beds should, if possible, 
the same hospital; hut, if this advantage can be 
'only by the exclusion of the whole unit from the 
^ hospital, then ft should be foregone. Tbe 
rrittee, insisting tbat surgical neurology is a proper 
for the undergraduate’s clinical training, holds 
1 units of not less than 25 beds should be installed 
^rinng hospitals. 

paaierable thought has been given to the training 
tatue neurosurgeons. This, in the committee’s view, 
t 0- . ^ in two stages. The first is that of general 
^utg in which the young graduate spends a year in 
Tt riicnt appointments, a second year in whole- 
- study of the basic sciences- and a third as senior 
■^-surgeon or E. 5 . 0 . After taking the F.n.c.5. he will, 
•P KJr * points out, become a better recruit by doing 
j^Tear in general surgery. “ We say this from tbe 
that the best and most telling experience in 
surgery is not usually to be bad until this 
. °tna has been acquired.’’ Tbe second stage—tbat 
^pseLal apprenticeship—would take at least a further, 
and a half years, the trainee -.pending a year eacl/ 

• senior house-surgeon in neurosurgery ; in 
Physiology or an altemntfe subject (including 

Months in medical neurology); in neurosnrgerv as 
rristrar ; and finally as a regisrar with work outside 

- ospital as a domiciliary const-tant. 

-ru all neurologists, and perhaps not every neuro- 
^ , n ’ 'with the eonmitree in maintaining 


for medical and surgical neurological eases adopted the 
practice of admitting all closed head injuries to tbe 
medical' wards. Tbe virtue of this arrangement was 
Twofold : it saved surgical beds; and from the start 
of treatment these cases were in the hands of the 
physicians, whose interests perhaps qualified them better 
to take charge up to and including convalescence. The 
occasional intervention by the surgeon—for example, 
to make a burr-hole—which is cited as a reason for 
surgical control, was seen as an incident in a disorder 
which was essentially medical; and, since the committee-/ 
visualises medical and surgical units working side bn£ 
side in a single specialised department, there seemsad^ 
be no practical reason why this view should notfi^l” va y 
in the future. The further contention that few f'k’tvricians 
have displayed much interest in head inj'--g^ ' ^ 

make neurologists look to their laurels, .or' 


nead injuries should necessarily be treated in tbe 
peal unit. In the late war the-orgest Service hospital 

Lmrrt, ISIS. 1. SOI. 1 

'viStZ 01 British Xenro-nreecms, Pismire: Committee 


WAR RESEARCHES ON TH^' CORNEA 

Soim of the work undertaken^/ for nt rMSOn , 
during the wax is only now feeing published. Two 
monographs appearing within,- tb e "last few monti - 
despibe investigations, by te^ in the United Sfate 
and in England on the mjfide of action of war gases on 
the eye. 1 Both reflect r^ e high academic standard of 
res«irch favoured by/,-he Allied poliev of emphmng 
civilian scientists to .study Service problems. Though 
largely concerned- w^h the effects of substances unlikffiv 
m ordinary circusnstances to come in contact with the 
eye, the thirteen authors have done much to set-know- 
ledge of the^bioehemistry and histopathologv of the 
cornea oryn sounder basis. The Americans' directed 
tneir attphnon mainly to biochemistrv, and tbe English 
morily-fo cellular reactions but both groups start with 
fundamentals applicable to the studv of anv chemical 
mr/bry to tbe cornea. They point out that'the action 

determined not only by the Toxicity of the material. 

' but also by its physical power of penetration. Thev 
emphasise tbe importance of SH groupings in reaction 
with proteins, and by bringing tbe problem"of injure into 
the realm of enzymeiahibit ions and activations they have 
advanced ophthalmic pathology far bevond its previous 
boundaries. “ 

The metabolism of tbe cornea has been studied in 
p-eat detail. Tbe functions of its various lavers have 
been separated. Attention has been drawn' to such 
phenomena as the inability of tbe stroma to take up 
oxygen or to utilise lactate or pyruvate, tbe great 
capabilities of the epithelium, and the existence of a ' 
hydrogen transport system from stroma to epithelium, 
the epithelium-stroma boundary, probably a protein- 
Iipoiilvnultilayer. is the seat of many important activities 
and the circumstances in which the epithelium become^ 
loosened have been carefullv examined. Oxvgen is 
essential for tins loosening, which does not occur 
anaerobically even after poisoning of enzyme svstems - 
vrth_ various toxins. Tbe effects of chemical and 
physical agents (e.g., mustard gas. colchicine, ultra¬ 
violet light, and X rays) on the mitosis and on nuclear 
fragmentation have also been worked out, and so have 
tbe effects on the stroma and epithelium of a large 
number of chemicals not related to war. 

, J he P^di team, who began work nearlv three vear- 
before the Americans, gave its attention large]v to the 
chmral appearances of chemical injuries and to the 
histology of various types of healing. The problem of 
avascular healing of the comeal stroma and of tbe 
epithelium has puzzled ophthalmologists for manv 
decades and the experiments described in tbe British 


S per t? lentaI nnd Clinical ^tndvof' the 
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too much 1 lol 41 .il : it is itoubt.ful, for example, whether 
the 1 pages llUistrnMng technical nppnisUus for novum 
i drying are worth their room in a book designed for 
practising surgeons. The section on the mouth arid 
(esophagus is notable for .1. JI. G arkick’a article on the 
oesophagus ; and (lie mnghlftcont section on tile abdomen, 
occupying two-thirds of the book, contains chapters 
by men as well known in England as hi America— 
K. Schindler, A. W. Allen. If. \V. Itankin, A. O. Whipple, 
anil otiieis. Perhaps tlie beat oliapt.er in the (look is 
by the late Itoseoe (iraliam on i.lie surgerv of the 
stomach and duodenum: its 'windout, lucidity, and 
illustrations will commend it oh much to the expert in 
gastric surgery as to the novice. 

Nouvclles techniques dos tmltomcnt dc fractures 

H. G on Ann : 11. Mn tirb-lliiciiicr. Paris: Doin. J1M8 
Pp. -«)«. Kr. I TOO. i 

'I'ius book gives a full account of recent Continental 
methods of fvneluvo treatment, which notice use of a 
variety of ingenious meelianicnl aids to mluction, and 
various wires or nails of tlie K tint seller type. Initial 
chapters describes animal experiments carried out by 
the authors, which seem barely to prove that 1 ho 
medullary nail is harmless! but the results they record 
from their piaetice seem lo justify a freer use of tlie 
method than is usual in lids country. Eor anv surgeon 
starting to employ it, this book (if it can lie obtained) can 
be strongly recommended, for the authors descrlbo their 
leclmiquesfor almost every fract ure of the body with much 
detail and clarity. They also give full references toother 
methods of treatment, and in many cases their preference 
is for the more conservative methods. Ear from being 
rabidly biased in favour of novelty, the book appenrs 
to bo an earnest account of‘tlie methods which tho 
attliiors, who obviously lmve great experience, find to 
give tho most satisfactory results. 

Hodgkin’s Disease and Allied Disorders 

Hunjiv .Jackson, ,Tr.. m.w., assistant profossor of incdioiue, 
Harvard Medical School ; Il'nKmcnw I’auicisb, <fr.. 
associate professor of pathology in Hie school. Now 
York find London : Oxford University Press. 1017. 
Pp. 177. 

A SPATK of writings bows witness to tho fascination 
which ITodpkin’s disease continues to oxcii. Tlio most, 
recent addition is this monograph from the Harvard 
Medical School, iu which Professor .Tackson and Professor 
Parker analyse a soVies- of cases. Knowledge) of the 
causation of those diseases lias not advanced ; tiieir 
elLnical and patlmlogiodl descriptions make no fresh 
contrilmt ion lo tlie mass of factual data already accumu¬ 
lated, a review of which they do not attempt; and 
they ossqy no interpretation and ofTor no general notions 
to clarify our ideas."Plum it is (o tiieir views on tlie rolu- 
4 ions between lyiuplmdonoma and allied disorders that 
J heir monograpli owes its cJiief interest. 

From the discuses which doelare themselves by 
enlargement of lymph-nodes, they have selected three 
for particular consideration: Ifodgkin’s disease itself, 
which they prefer to call Hodgkin’s " granuloma ” ; a 
condition they have named “ Hodgkin’s paragranuloma 
and a truo neoplasm, Hodgkin’s sarcoma. Tlio novelty 
of “paragranuloma 1 ’ lies in tho term itscir, and tho 
authors’ apologetic explanation leaves the render uncer¬ 
tain whether it is intended to convey a close relationship 
-to Tlodgkin’s disease, or to granulomata in gouerni. 
Jts histological pattern is familiar to workers hi this 
Jleld and lias been given the descriptive title of lytnpho- 
reticular medullary reticulosis by Kolib-Smilh, whose 
viovs are accorded no mention in this monograph. 

“ Hodgkin’s snrronia ” was employed by Ewing twenty 
veaiw ago hi describe some of tlio polymorphic neoplasms 
*,r tvinnhoid tissue. The interest of .Jackson and Parker’s 
observations lias in their claim that, although Hodgkin’s 
“paragranuloma" commonly pumiios-n leisurely and 
relatively benign course, in about one-llflh it is transmuted 
ino the more rapidly progressive “Hodgkins granu¬ 
loma " A like transition may occur, tboy believe, from 
trtiuiulonia to sarcoma. Tbey see Hodgkin s disease ns 
Jf q ord"r In which there arc,three h.slological varieties, 
and though either of (lie more benign may run Iks course 


__[on.Jt 

uueliangod t.hore is a tendency with tlie 
for it to ascend the scale of nmllgnnnov, 

There is nothing now a limit tho idea of a chw» 
granuloma to sarcoma ; Ewing believed that " Hi 
sarcoma ’’ might originate in tliis lnnnner, though 
experienced histologists are still unwilling lo ac 
metamorphosis. Timt “ paragranuloma " might 
into “granuloma ’’ lins not been suggested 
perhaps because tlie “ parngranuloinn ” is not jt 
recognised. There is a practical importwicoiiusl 
or refuting this clqhn, for a diagnosis of Ijnnpho 
medullary retioulosis (pnragrnmilmnn) is generally 
to infer a relatively favourable prognosis, n view' 
will require revision if one in live Is like!) lo 
inio true Hodgkin’s disease. This trndvncr f 
histological typo of disease to Change lo nnclhit 
have delccle.l also in the case orginnl follicle l\m 
the frequency of lympliosnrcoumtoiis degenmt 
this disorder is generally accepted, but these t 
have seen, out of 30 cases, 14 change to lj mplu 
7 t,o Hodgkin’s granuloma, 2 to Hodgkin’s wire 
2 to reticuluni-ccli sarcoma. There is nu p 
experience which nccovOn with I hid. 1 

Tlie final thirel of tho book is concerned with 
of tho disorders allied to ITodgkin’s disease, 
rotiou/um-cetl sarcoma, lymphocytosis, ljinphoh 
and ginnl follicle lymphoma, These section* 
useful descriptions of diseases often neglcclcu » 
hooks, but they servo to underline the term! 
confusion : for instance, “ lymphosarcoma " hi 
to donote cases in wiiicii 1 bore is a single locally a . 
and destructive primary tumour. 

Tlie monograph is sumptuously produced, tjw 
its format nor ils contents justify tlio price om» 


Treatment by Diet (tithed. Philadetplimand 
,J. 1). Lippincott. U>48. Pp. 781. 00«.).—1W 0 
Knrborkn lum found it nocossary to rim rite, as 
expand more than half ofJiis lxiolt, and tho rew'a 
not only in npponrnneo but in bnlnnco and cow** 
The foods, the menus, nnd tlio measures rrcrai ". , 
American in type, but (hoy ean easily bo interpret* 4 
British form. 

TJic World of Learning (London : Euronn Pul 
10-J.S. l’p. 824. 00s.). — Tlio seeoud mul “ eoinplete'y 
edition of n work first published in 1047, this 
rofereneo gives detailed information nfio.it CKinrot 
tilJe, and cultural instilutions throhghout tbo worn > 
with Unksco and otlier internaliomd organisation > 
on to national institutions sot out under the r P 
countries, arranged alphabetically. The, inform 
prinlotl tl.nt it is onsy for tho oyo to pick it up- » 

Leaves from tlio Life of a Country Doctor ■ 
London: E. Muller. 1048. Pp. 105. 7*. 

(ious and sineero little book of tlie late Hr- L, • 
really a series of notes ami jottings of personal Jl 
tlio eoi.rso or a life devoted to Ibo service or la* ^ 
illnoBH or in trouble ; and tho record sho«s how ” t 
out liis task. Ho seems to have possessed all 
butos needed by the country doctor, who nmi 
emergency may nexl confront him. Tlio book m 
by Rutherford Crockett. 

Manual of Public Honlth : Hygiene (3rd ed- ^- 
E. it S. Livingstono. 1048. Pp- 724. r or 

edition of Currlo and Moarns, designed spec.n ) ^ 
for tlio n.r.it. and degrees in hygiene, ba« 
revised. It dilTors materially from the elile 
devoting most of its sjmee to preventive menic . 
by physicians, and only so much to cornfnwii 
is required by medical oHirers of health; so 
!h on inheritance and the second and third a j lS n( 
nnd oiiild welfare nnd school hygiene. 

'inhoritnneo nnd vital stutistirs (biomotries) ^ 
really interesting, while tlioso on iiuootlon , 
disoiiseM accord in tlio main with presen -flu 
tlieorv, nltliougli there is no reference, 
raboila on I be embryo, Tlio chapters on nil m (W s, 
tion accept “disease" ns an element o p ( ,,vr‘ 
explains liotli onr suceessos and failures 
ondomic infectious diseases. 
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too much detail: it is doubtful, for example, whether 
the 4 pages illustrating technical apparatus for serum 
1 drying arc worth their room in a book designed for 
practising surgeons. The section on the mouth and 
oesophagus is notable for J. H. Oarlock’s article on the 
oesophagus ; and the mnghificent section on the abdomen, 
occupying two-thirds of the book, contains chapters 
by men as well known in England as in America— 
R. Schindler, A. W. Allen, P. W. Rankin, A. O. Whipple, 
and others. Perhaps the best ohapter in the book is 
by the late Rqscoo Graham on the surgery of the 
stomach and duodenum: its -wisdom, lucidity, and 
illustrations will commend it as much to the expert in 
gastric surgery ns to the novice. 

Nouvelles techniques des traitement de fractures 

• H. Godard ; R. MteircL-BECirET. Paris : Doin. 1948. 

Pp. 406. Pr. 1500. 

Tins book gives a full account of recent Continental 
methods of fracture treatment, which make use of a 
variety of ingenious mechanical aids.to reduction, and 
various wires or nails of the KUntsclier type. Initial 
chapter's describe animal experiments earned out by 
the authors, which seem barely to prove that the 
medullary nail is harmless : hut the results they record 
from their practice seem to justify a freer use’ of the 
method than is usual in this country. For any surgeon 
starting to employ it, this hook (if it can be obtained) can 
he strongly recommended, for the authors describe their 
techniques for almost every fracture of the body with much 
detail and clarity. They also give full references to other 
methods of treatment, and in many cases their preference 
is' for the more conservative methods. Par from being 
rabidly biased in favour of novelty, the book appears 
to bo an earnest account of ’the methods which the 
authors, who obviously have great experience, find to 
give the most satisfactory results. 


Hodgkin’s Disease and Allied Disorders 

Henry Jackson, Jr.. M.D., assistant professor of medicine, 
■ Harvard Medical School; Frederic Parker, Jr., m.d., 
associate profossor of pathology in the school. Now 
"York And London : Oxford Univorsitv Press. 1947. 
> Pp. 177. 4G». 


’ A spate of writings bears witness to tho fascination 
which Hodgkin’s disease continues to exert. The most . 
recent addition is this monograph from the Harvard 
Medical School, in which Professor Jackson and Professor 
Parker analyse a seHes- of cases. ‘Knowledge of the 
causation of these diseases has not advanced ; their 
clinical and pathological descriptions make no fresh 
contribution to the moss of factual data already accumu- s 
fated, a review of which they do not attempt; and 
they essay no interpretation and offer no general notions 
to clarify our idoas.'Thus it is to their views on the rela¬ 
tions between lymphadonoma and allied disorders that 
their monograph owes its chief interest. 

From the diseases which declare themselves by 
enlargement of lymph-nodes, they have selected three 
for particular consideration: Hodgkin’s disease itself, 
which they prefer to call Hodgkin’s “ granuloma ” ; a 
condition they have named “ Hodgkin’s paragranuloma 
and a true neoplasm, Hodgkin’s sarcoma. The novelty 
of “ paragranuloma ” lies in the term itself, and the 
authors’ apologetic explanation' leaves tho reader uncer¬ 
tain whether it is intended to Convey a close relationship 
to Hodgkin’s disease, or to granulomnta in gonoral. 
Its histological pattern is familiar to workers in this 
field, and has been given tho descriptive title of Jyrapho- 
xoticular medullary reticulosis by Robb-Smith, whose 
views are accorded no mention in this monograph. 

•“ Hodgkin’s sarcoma ” was employed by Ewing twenty 
venrs ago to describe some of tho polymorphic neoplasms 
of Ivmphoid tissue. Tho interest of Jackson and Parker’s 
observations lies in their claim that, although Hodgkin’s 
" paragranuloma ” commonly pursura - a leisurely and 
relatively benign course, in about one-fifth It is transmuted 
into the more rapidly progressive “ Hodgkin’s granu- 
~inmn ” A like transition may occur, they believe, from 
granuloma to sarcoma. They tee Hodgkin’s disease as 
^disorder in which there are three histological varieties, 
2nd though either of tho more benign may run its course 
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unchanged there is a tendency with the p«Mptf 
for it to nscend the scale of malignancy. 

There is nothing new about the idea of a ’ 
granuloma to sarcoma ; Ewing believed dial 
sarcoma ” might originate in this manner, thonjk 
experienced histologists are still unwilling to ty- 
metamorphosis. That “ paragranuloma ” might ’ 
into “.granuloma ” has not been suggested ’ 
perhaps because the “ paragranuloma ” is not 
recognised. There is a practical importance in r. 1 ’ 
or refuting this claim, for a diagnosis of ’,. ; ’ , 
medullary retioulosis (paragranuloma) is genenj, 
to infer a relatively favourable prognosis, a view 
will require revision if one in live is likely to 
into true Hodgkin’s disease. This tendency ' 
histological type of disease to Change to am"’ 
have detected also in the case of giant follicle h 
the frequency of lymphosarcomntous d i 
this disorder is generally nccopted, but these 
have seen, out of 39 cases, 14 change to lymph 
7 to Hodgkin’s granuloma,. 2 to Hodgkin’s sim 
2 to reticulum-cell sareomn. There is no . 
experience whioh accords with this. 

The final third of the hook is concerned « ■ 
of the disorders allied to Hodgkin’s disease, _ 
retioulum-coll sarcoma, lymphocytonin, lying’ 
and giant follicle lymphoma. These sections, 
useful descriptions of diseases often neglected 
books, but they servo to underline the iy 
confusion : for instance, “ lymphosarcoma ” is 
to denote cases in which there is a single locally 
and destructive primary tumour. 

- Tho monograph is sumptuously produced, bw. 
its format nor its contents justify the price ot 


Treatment by Diet (5th od. Pliilndclphia 
J. B. Lippincott. 1948. Pp. 784. 00a.).—Pro' 1 ' 
Bnrborkn lias found it necessary to rewrite, " 
expand moro than half ofjlis book, and tho re san 
not only in nppoarance but in balance nnd coo*™ 
The foods, tho menus, nnd the measures 
American in typo, but tlioy can easily bo inter 411 ' 
British form. 


The World of Learning (London : Europo P ' 

194S. Pp. 824. 00 *.).— The second nnd “ complote. 
edition of a work first published in 1947, this , 
reference gives detailed information about c " "' . 
tific, and cultural institutions tlirotigliout tho wor > 
with Ukesco nnd other international organisation , 
on to national institutions set out undor tlif'iC' 
countries, arranged nlphabotically. The lnfom'*- 
printed that it is easy for the eye to pick it up. 


Leaves from the Life of a Country Doct<J i 
London : F. Muller. 1948. Pp. 1 OS. 7*. 
tious nnd sincere little book of the late Dr. Cle ^ 
really a series of notes nnd jottings of persona o*p 
the course of a life devoted to tho sorvico of hi3 ■ 
illness or in treublo ; and tho record shows hove i 
out his task. Ho seems to have possessed all 
butes needed by tho country 4 doctor, who can n ^ 
ehiorgency may noxf confront him. The book is '. 
by Rutherford Crockett. c 

Manual of Public Health : Hygiene (3rd ed. E 
E. & S. Livingstone. 1948. Pp. 724. Soto 
edition of Currie nnd Monrns, designed 
for tho d.p.h. nnd degrade in hj'giene, has 
revised. Tt differs materially from tho °J. . 
devoting most of its spaco to preventive m« 1 
bv physicians, nnd only so much to comrtun 
is required by medical officers of health ; so 
is on inheritance and tho second and tbirt j, 
nnd cliild welfare nnd school liygieno. c t-i’ 

inheritance nnd vital statistics (biometries/ 
really interesting, whilo tlioBO on infection 
disoases accord in tho main with prose . 

theory, although there is no reference o BB i l 

rubella on tho embryo. Tlio olinptors on in rin -tier, 
tion accept “ disenso ” ns an eloracnt. ° IE u 
sxploins both our successes nnd failures 
jndcinio infectious diseases. 
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«d of water, this means that there will he a 
'ondingly greater absorption of energy by the 
The local heat produced in the body by this 
energy brings about an increase of venous return 
vasodilatation through local reflex mechanisms 
■ect metabolic efieots. The heart-rate may be 
ad by speeding up the generation and propagation 
olses through the sino-auricular node. On the 
f the experimental tests, the Mayo Clinic have 
itrying out clinical studies with microwaves for 
± year. 

1 NEUROSURGICAL SERVICE 

• heir new organisation by regions,, the British 
,1 services form a clear pattern, in which each 

• t gathers strength from, or gives support to, its 
.lure. Even so, there are still dangerous gaps, 
larly in -the services which are least often called 
nost difficult to supply ; and perhaps the most 
’ i of these is neurosurgery. 

Society of British Neurological Surgeons, like the 
'■< of Thoracic Surgeons, 1 has produced its own 
' for the future 2 ; and this Bhows how pitifully 
it are the present resources. The expansion of- 
-trgical work, like that of chest surgery, has been 
i and this m'eans that there are neither enough 
1 beds nor enough trained surgeons. The late 
‘ought a great increase in the number of beds 
i ie for this specialty; but even now large areas 
10 neurosurgical centre whatever." The report . 
"b that ,the aim should be to supply for every 
people a centre having 60-60 beds (though'some 
-iat 80-100 are needed). The-regions named as 
fy needy are South Wales, the eastern countie?, 
.Id,'Northern Ireland, and London; and in 
, n area centres, with some 25 beds each, are 
c-fcd for the East Midlands, the East Riding of 
"lire, north Lancashire, and the south-west. ‘Newu 
"j, says the report, should be placed on land sharemic 
teaching, or at least a general, hospital. Irious 
»of resources, convalescent beds should, if possmisers 
he Bame hospital; but, if this advantage ced only 
! bly by the exclusion of the whole unit frr that the 
‘J hospital, then it should be foregoneatment is 
fjttee, insisting that surgical neurology is this basic 
} for the undergraduate’s clinical traintork in 1947 
-Blits of not less than 25 beds should bn, a medical 
•; thing hospitals. .nd a clinical 


for medical and surgical neurological cases adopted the 
practice of admitting all closed head injuries to the 
medical' wards. The virtue of this arrangement was 
twofold : it saved surgical beds ; and from the start 
of treatment these cases were in the hands of the 
physicians, whose interests perhaps qualified them better 
to take charge up to and including convalescence. The 
occasional intervention by the surgeon—for example, 
to make a burr-hole—which is cited as a reason for 
surgical control, was seen as an inoident in a disorder 
which was essentially medical; and, since the committee - 
visualises medical and surgical units working side bae 
side in a single specialised department, there seemsade. 
be no practical reason why this view should nofEiagrams 
in the, future. The further contention that few njuested as 
have displayed much interest in head injr-e.g. chronic 
make neurologists look to their laurels, js— the patient 

to be returned to 
WAR RESEARCHES ON Tij^ . eradica ted. In 

Some of the work undertaken, urine examinations, 
during the war is only now bchemical investigations 
monographs appearing withimion to the disease process, 
describe investigations, by teplasina viscosity, gold floc- 
and in England, on the moine phosphatase are estimated 
the eye. 1 Both reflect tjry 17-ketosteroids in suspected 
research favoured by J. Thus in the first visit to the 
civilian scientists to estigntion is made, 
largely concerned- w'visit, for which an appointment is 
in ordinary circuesults of the various -tests are to hand, 
eye, the thirteen finally assessed, and treatment prescribed 
ledge of tbelabors of the team in consultation. If an 
cornea on course of physical therapy is indicated, the 
their atte is taken over by the medical officer in charge 
mostlyxysical medicine, who follows the case through his 
fundpartment, sending the pntieut back to the central 
injjiinic from time to time for review. Special courses 
1 such as chrysotherapy or vaccine therapy, or general 
medical treatment, are arranged in the same way. 
From the appropriate specialist the patient receives the 
treatment prescribed by the arthritis team, and returns 
for review periodically. Those on chrysotherapy are seen 
weekly, and routine blood tests are made every three 
weeks, or more frequently if need be. TJrine examinations 
are carried out weekly before each injection of gold or 
heavy metal. Patients requiring manipulation, splintage, 
or acidification of joints (Waugh) are seen by the surgeon 
and medical officer in charge of physical medicine- 
'together, and what may be termed a tactical plan of 
attack is drawn up. 

By this method a period of one week usually elapses 
between the patient first being seen at the clinic, and 
the commencement of treatment. 

Owing to the shortage of beds and nursing staff, 
fewer than 1% of the patients passing through the 
clinic are admitted to hospital; but our experience 
shows that however desirable it is to have inpatient 
accommodation, a great deal can be done for a very 
large proportion of patients attending only as out¬ 
patients. In the acute cases which need admission the 
same routine of preliminary investigation by the team, 
and planned treatment by the team, is strictly followed. 

When the patient has passed through the clinic and 
received a course of treatment he or she is asked to 
return periodically for review. Attached to the clinic 
through the physical-medicine department there is a 
resettlement officer of the Ministry of Labour. Where 
a change of employment is indicated, or where return 
to the original occupation is impossible, the resettlement 
officer is consulted and an attempt is made to re-emplov 
the patient, or to retrain him 60 that he can once more 
be a useful member of the community. 

We hope later to publish the findings of this clinic 
i assessing the value of the various methods of investigation 
i and treatment. 
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ition. Central abdominal pain associated with a 
r of the occlusion type generally means spasm, 
pain—often milder—in the iliac fossa or at the 
neans occlusion. Dr. Sutter said that Newman 
ot been able to confirm Subin’s claim that the 
re waves in the kymogram derive from the tube, 
iiss Moore White stated that after removal of 
t 1 in. of tube on one side, and all but l 1 /. in. 
i other, she has still seen peristaltic waves in 
rmogram, which could hardly have originated 
tubes. -Mr. Snaeth would not hesitate to do a 
's test on account of transitory inflammation of 
avis—except perhaps in the case of gonococcal 
itis. Dr. Jackson and Miss Moore White men- 
that repeated patency tests must be done before 
ibes are regarded as occluded; and Dr. Jackson 
isised that use of the volsellnm on the cervix may 
he tubes into spasm. The cervix should be handled 

Hysterosalplngography 

s Josephine Barnes, fji.cs. (London), described 
osalpingography with water-soluble radio-opaque 
. Iodised oil, she said, is not absorbed from the 
or peritoneum; if it becomes inspissated in the 
it may conceivably cause stricture, while iodised-oil 
lomata have been known to form in the peritoneum. 
>erg, m a monograph on Hystcro-salpingo-pelri- 
ff, describes the use of diodone injection' (‘ Per¬ 
il’) which, he claims, injected in dilute solution, 
is the pelvic organs and makes possible the 
osis of ovarian tumours and some other lesions. 
Barnes uses a watery solution of diodone. A viscous 
on has been tried but caused severe pain. The 
of viscosity is not a serious drawback, however, 
the watery solution does not cause spasm. An 
rianeous radiogram is taken at the very moment 
i the fluid is injected, and 20 minutes later another 
ten off the whole abdomen. The first shows the 
taken up rapidly into the tubes, and demonstrates 
ilockage -, the other Shows excretion of dye already 
ffling in the kidneys. The whole procedure is 
ilete in about half an hour. 

• Ernst Fp.tf.dmane (London) said that he had used 
Tirol ’ hi nearly 50 cases without ill effects or 
plaint from patients. This preparation, which is 
' diodone, will shortly be on the market in this 
itry. 

Sims Test and Male Infertility 
Gertrude D earnxe y, f.r.c.o.g., reviewed briefly 
development of the subfertility clinic at the Royal 
^Hospital, London. It was begun in ber department 
' Moore White in 1937, and now carries seven 
or ® an d a part-time registrar. 

If' Barton (London) said that she chose to 
. fcims test in the late follicular or ovulatory phase, 
jag tnncns from the upper as well as the lower portion 
l . cervical canal. The normal picture 24 hours 
:r intercourse is of mucus densely invaded by spermat- 
b many showing rapid movement. This picture 
J oat serious oligozoospermia and asthenozoospermia, 
not some other forms of male infecundity. The 
ncal mucus allows only strong and well-differentiated 
matozoa to pass—apart from a few lively forms, 
microsperm. She noted that the head of the 
anatozoon changes, when it enters the mucus, from 
adate to olive-shape. A positive Sims test may 
pyospennia, since polymorphs in the semen do 
penetrate the mucus; nor does the test reveal 
> wive conditions of the testis. A couple may give 
-a ml positive Sims tests without conception taking 
’ e ' &tl vvhen no other recognisable infertility factors 
present, yet conception may occur after a focus 
-mg pyospennia has been eliminated. For this and 


other reasons the Sims test should he supplemented by 
semen analysis. Spermatozoa may be found in the 
fornix in reasonable quantities when none are found in 
the cervical mucus ; this does not imply male infecundity, 
however, since the mnens may be specially resistant 
to invasion. This finding should therefore nlwnyB be 
followed by a cross-invasion test, the husband’s semen 
beingtested against the cervical mucus of another woman, 
and the wife’s mucus against the sperm of another 
man. Sometimes the spermatozoa invade the test mnens, 
and conversely the wife's mnens may admit the strange 
spermatozoa. Such incompatibility is not necessarily 
permanent. In other cases, though the husband’s 
spermatozoa invade the wife’s mnens they quickly 
become immotile. Cervical mnens contains reducing 
substances which may be used to nourish the spermatozoa; 
and possibly the supply may be insufficient to meet 
the needs of a dense invasion. The Sims test may also 
reveal a curious condition in which no spermatozoa at 
all are found in the cervix or vagina, even though 
the semen obtained by masturbation is rich in them, 
and can be used successfully for artificial insemination. 

Testicular Biopsies 

Dr. Friedmann discussed the technique of testicular 
biopsy. He takes the specimen with the patient under 
gas, and uses the type of instrument designed for liver 
biopsy. The specimens give valuable information about 
the state of the seminiferous tubules, and repeated 
Biopsies can he used to check progress under treatment. 

Testosterone Implants 

Miss Moore White reported on the results of a series 
of testosterone implants made by Mr. George Qvist at 
the Royal Free Hospital. He implanted 200 mg. of 
testosterone, and in a few cases the semen showed 
improvement, hut results on the whole were not encourag¬ 
ing. In one couple who did not report back the wife 
conceived and miscarried ; no others conceived. Biopsies 
might have shown that some of these cases were unsuit¬ 
able for implants, and in future it is hoped to do biopsies 
as a routine. 

Vitamin E 

Mr. Norman Warren (London) bad given vitamin E 
to 50 cases of oligospermia in doses of 30 mg. twice daily ; 
semen analyses were done beforehand. There was an 
increase of density of spermatozoa in 23 cases, in 18 
an improvement in motility and viability, and in 17 an 
increase in volume of semen of more than 0-5 ml.; 
and a lower percentage of abnormal forms was found in 
aU cases where there was improvement in any of the other 
three factors. He concluded that this group showed 
some response to vitamin-E therapy. 

Dr. H. A. Davtdsox had treated 42 snbfertile patients 
over twelve weeks with ‘ Ephynal ’ tablets, 10-14 mg. 
daily; 12 received methyl testosterone in addition. 

In 29 cases there were normal variations only ; 6 showed 
some improvement, and 7 some deterioration. Two 
pregnancies were reported, one of which ended in abortion. 
Comparable results, he said, could have been found in 
a similar group receiving no- treatment. Lest synthetic 
vitamin .E is less effective than the natural product he 
proposes to treat a similar group on wheat-germ oil. 

Dr. Jackson had treated 60 snbfertile men over periods 
ranging from three weeks to two years with * Fertilol.’ 

‘ I iteolin,’ or ephynal capsules in dosage roughlv 
comparable to that of Dr. Davidson. Half of them 
received some other treatment as weR. Some had large 
numbers of specimens examined and 35 bad at least 
three such examinations ; so it should have been possible 
to demonstrate any improvement. There was little 
evidence that vitamin E had any effect, good or had, 
and most of the variations could he matched among 
men who had received no treatment. Of the wives 
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FAMILT PLANNING ASSOCIATION’S CONFERENCE 

A conference on infertility, arranged by the Family 
Planning Association, was held at Exeter on Sept. 25 
and 26. 

Congenital Absence of the Vas 

Mr. Donald H. Young, f.r.c.sjl (Liverpool), described 
cases of congenital absence of the vas deferens. In the 
first he had seen, the semen was found to contain no 
spermatozoa, though biopsy of the testicle showed that 
spermatogenesis was normal. At cystoscopy, the bladder 
and uieteric orifices appeared normal, but no ejaculatory 
ducts were visible ; and at operation the vasa defereutia 
were found to be represented by thin fibrous cords. 
Fructose is normally present in semen, and is formed 
in the seminal vesicles ; its absence implies disease of 
the vesicles or absence of the vas. Up to 1940 some 
30 cases were noted in Germany among patients under¬ 
going compulsory sterilisation under the Nazis ; these 
amounted to 0-5% of the total number sterilised. A few 
cases have been reported in the United States since 
1945. Cases of obstruction of the ejaculatory duets 
give the same seminal findings but can be distinguished 
by the fact that the vas is palpable. 

Similar cases were described by Dr. G. L. Foss 
(Bristol), Dr. H. A. Davidson (London), and Mr. Linton 
Snaith, f.k.c.s. (Newcastle); and by Dr. T. Mann, 
(Cambridge), who added that human semen contains, 
besides fructose, something under 1% of citric 
acid. This derives, in man, from the prostate, and 
might, he suggested, be used as a measure of prostatic 
secretion. Mrs. Clare Harvet, who has been doing 
fructose estimations in semen since last Fobruary, said 
that in five or six specimens showing azoospermia 
which she examined fructose was present, whereas the 
only specimens without fructose showed normal sperm 
counts. Dr. Mann pointed out that if an occlusion is 
above the seminal vesicles fructose will be present in 
the semen : moreover human semen is not of a constant 
chemical composition ; it varies, in the same subject, 
from specimen- to specimen. 


Supravital Staining 


Miss Anita Mandl described a method of supravital 
staining with buffered soluble blue, by which living 
spermatozoa are stained pink, and dead ones bluiBh- 
purple. Motility, she said, is not necessarily a measure 
of viability. Mrs. Harvet said she has used the method, 
with semen incubated at 37°C. Though all motility 
ceased after 24 hours it was 4-5 days before all the 
spermatozoa took on the blue stain, though the proportion 
of blue-staining spermatozoa increased steadily during 
the period of incubation. Dr. Mann pointed out that 
motionless spermatozoa are not necessarily dead, and 
may revert to motility; and Dr. G. I. M. Swter 
(Londoh) summed up the action of the stain as differen¬ 
tiating the irreversibly iminotile spermatozoa from 
those which are motile and reversibly immotile. 

Mr. A. Walton, d.so. (Cambridge), noted that 
the motility centre is in the middle-piece and tail ; the 
head takes no part in it. Dr. Swteh said that the 
different parts of the spermatozoa take up the stain 
differently, the tail dying first and taking the blue 
stain while the head is still pink. “ They die from the 

tail upwards.” . _ 

1 Blood-supply of the Testis 


Dr R G. Harrison (Oxford) described the blood- 
lirmlv to the testis in various animals, and showed 
' number of beautiful X-ray photographs of animal 
LSar reLels injected with colloidal bismuth. In 
Ztoi those examined the testicular artery was a 
• n °g lc vessel which formed a number of convolutions 


['XT. ! 

before reaobing the testis. The wallaby, ms „ 
pilot'whale offer exceptions to this usual am 
In the wallaby the artery, instead of convolutmg, 
into a sheaf of small vessels which later unite 
vessel supplying the testis; and the vcim 
pampiniform plexus tvhich collects ap into lour 
In the pilot whale there are no convolutions 
splitting—the artery plunging straight into tW 
before it breaks up. In man the artery run* 
straight, giving off branches to the cord and epi 
and then divides into two branches, ono to the 
and one to the posterior border, which ramify o 
surface of the testis, sending in, towarda the mtdi 
branches which loop hack on themselves. It d 
as the textbooks say, run directly into themedi 
and this is important since in the treatment ot t 
cliidism one of the main branches may get ca 
There is some relation between artenal coiling 
fall in temperature between abdomen and test 
the ram the veins surround the artery, sugg 
arrangement for the exchange of heat. A riw « 
perature affectB fertility : when the testicles or* 
to the abdomen in animals they become ste 
the continuous application of heat to the t 
injurious to fertility. Short hot baths are 
harmless, but evidence is needed about the t 
repeated hot baths, of warm underclothing, and 
occupations as stoking. 

Mr. Young asked whether varicocele, whirl 
to be associated with ^ubfertility, rnifees the t 
temperature ; and other speakers discussed tk» 
of elastic suspensory belts often worn by » 
especially footballers. Dr. Margaret Hadiei J 
(Exeter) remarked on the large number of to 
among husbands of women attending the Eid 
fertility clinic ; and Dr. R. G. Cross (Dublin) 
that the British are supposed to be sterilising the 
by hot-bntliing, and the Americans by wearing 
tight pants. It is time, he said, that we p J1 
attention to the kilted races. 

Mr. Snaith said that there is no evide 
correlation between varicocele and subfortdi 
patients believe that there is, nnd they need n 
Dr. Walton mentioned that the largest varicoei 
ever seen was in a very fertile ram. Dr. W. J- 
noted that the chemical output of the gonads if 
by temperature: if they are transplanted to 
the output of hormones is increased. 

i /Uterotubal Insufflations 

A paper by Mr. Albert Sharman, si.k.c.o.Q- (f 
was read in his absence by Miss M. Moore 
f.k.o.s, (London). He reminded the ineotinj 
importance of_using carbon dioxide rather tut 
oxygen for the Rubin insufflation test, and * 
he has not encountered any ill effects from using a 
of 250 mm. Hg as a routine. Tubnl spasm is a 
cause of negative findings, and he has found • 
32% of cases showing non-patency in_a single 
occluded tubes. If, after a negative result, 
is dilated and a second insufflation is (lone, 
may be resolved. Insufflation, or even dilatatio 
may be followed by pregnancy, and this i 
attributed by Rubin to the establishment ot 1 
removal of the cervical mucous plug, or dilfltn >< 
tubes, or possibly to a psychic effect. Mr. 
believes that the addition of a kymograph 
insufflation apparatus makes it possible to dr 
between tubes which are normally patent nn 
whioh are the site of spasm, stenosis, or adbesioc 
the tube. 

Dr. Jackson said that it is often possible to 1 
tiate spasm from stenosis by the type of pa in 
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not to the radiographic appearance of silicosis 
the degree of emphysema present. 
iV. 0. Dreessen (ir.S.A.) surveyed the develop- 
ind trends of studies of pneumoconiosis in the 
States during the past decade. Physiological 
h and clinical investigations have opened up many 
Ids ; but further basic studies are needed, since it 
iming apparent that other air-bome particulate 
lls besides silica and asbestos are causing serious 
lary disease. 

;at paper by Dr. A. J. Vortvald (U.S.A.) on 
aceous earth pneumoconiosis was memorable if 
ecause it showed how an investigation should be 

anaceous earth is a fine-grained material composed 
riliceous residue of diatoms and other microscopic 
that five in water. Clinical and experimental’evidence 
at both crude and fluxed calcined dintomaceous earth 
able of producing pulmonary fibrosis, the latter more 
he former. Though there are scattered foci of 
«ation and necrosis, not unlike the pulmonary response 
M quartz, the fibrosis is more diffuse and cellular in 
id involves more especially the alveolar walls in addition 
periarterial and peribronchial tissue. The alveolar 
are either obliterated, greatly distorted and small, or 
*d to form emphysematous areas. The diffuse cellular 
iary fibrosis is more serious than the discrete nodular 
t of uncomplicated silicons, and is perhaps responsible 
* pronounced shortness of breath seen in this disease, 
ised calcined product, which contains more cristobnlite 
i of free silica) than the crude materiel, has a deleterious 
cn any associated tuberculous infection. Dr. Vorwald 
that he has not jet finally identified the specific 
nent of diatomaceous earth responsible for the observed 
1 and experimental effects. 

A. BnrrsGAAHD and Dr. K. B. Skjelbred- 
>?en (Xorway) described cases of silicatosis in a 
mill, and Dr. F. BartAk and Dr. >1. Tomecka 
hfclovakia) showed that a pneumoconiosis, which 
called stannosis. can develop after inhalation of the 
of tin oxide. They did not. however, make it very 
whether thej- regard the dust of tin oxide as noxious 
ert, though thej- did point out its radio-opaque 
lies. They also drew attention to the “euphoric 
of those even gravely affected ”—presumably those 
iug conspicuous X-ray changes—and mentioned 
lacrophagio hut no other type of reaction in the lung 
p (All of which suggests that the dust of tin oxide 
i very harmful and that “ stannosis ” can be classed 
of the benign pneumoconioses, of which siderosis 
a test-known example.) 

physiological aspects were discussed -by, among 
r ;’ Or. Torsten Bruce (Sweden) who dealt with 
cue-tolerance tests and spirometry. He stressed 
met that the dyspncea of silicosis has a physiological 
‘Pound and that the lungs have several mechanisms 
”jhv can adapt themselves to the strain pro- 
. °y the destruction of air cells. In addition to 
Peal stimuli he mentioned the significance of the 
regulation of both ordinary and the forced 
”5“*? ia silicosis. Dr. P. Pelnar (Czechoslovakia) 
-uwd a new method of examining respiratory and 
u »tory functions with special reference to silicosis, 
method consists in continuous measuring of the 
and carbon-dioxide equivalents at rest, during 
?®, an d during recovery from exercise. In silicosis 
‘mdj that his results do not correlate well with 
p r? Endings, hut there is a correlation with the 
01 dyspncea and the degree of incapacity. 


vience reporting and interpretation does not accomplish 
urpoie ... jf it does not bring about an appreciation and 
1 tion of the method of science in everyday life. . . . 
^ great ma«s of the people, through accurate and interest- 
ccounts of the successes and failures of science, can 
ncT ftn ,i understand that essence of science, its trying, 
th -0 ’ tr Ting again, if they build their own convict ions 
is is a good, sensible, successful, and useful method, 
vdavl'f* they will apply it more widely to 

p s ' “ e - °nr human relations, to running our busi- 
p=nv < ri? Ur 8° v crnments, to evervthing that we do.”-— 
- - -D.wis, 5arace. Sept. 3, 194S,‘ p. 241. 


THE NEW ZEALAND HEALTH SERVICE 
from: our correspondent 
The report of the Medical Services Committee has 
been tabled in the House, and discussed In the. press, 
but not so far by profession or parliament. The com¬ 
mittee was composed of four members from the British 
Medical Association, and three (two medical) from the 
health department, with a legal chairman. Its object 
was to advise the government about the present medical 
scheme, which has been seven years in operation, and to 
suggest ways and means of overcoming admitted abuses. 
It thus represents the first- major effort to overhaul 
the system; hut it does not deal with many large 
aspects such as hospital reform, nuising, medical education, 
and the health department. 

Administration. —Committees for continuous advice in 
policy, discipline, and ethics are proposed for the first time, 
the onus to be placed largelj- on the medical men. 

General-practitioner Services. —The present fee-for-service 
scheme is to be retained, a number of minor adjustments and 
simplifications being recommended. The report debates 
capitation, salaries, and combinations of these, but for various 
reasons finds them unacceptable. 

Specialist Services. —These represent the onlj- major gap 
remaining in the Xew Zealand scheme. The report, proposes 
a fee-for-service system, an extension of “open” (part-time) 
hospital appointments to help to attain the greater number of 
specialists alleged to be required, and the construction of n 
roll of acknpwledged specialists based on higher qualifications, 
experience, Ac. Many details are left for negotiation. 

Pharmaceutical Benefits.- —Reasons for soaring costs are 
examined, and the imposition of a partial payment on the 
patient is proposed. 

It will be interesting to observe the reception given to 
these proposals by parliament and profession, and what, 
if anything, will be done. The difficulty of such piece¬ 
meal repair work is obvious to anyone who takes a 
broad'Anew of the whole system of health services. 
There never has been any attempt to synthesise and 
coordinate plans for the whole; and until this is done, 
essentially to the satisfaction of the parties concerned, 
there is little prospect of progress. 

MEDICAL DEFENCE UNION 
At the annunl general meeting, held in London on 
__ Tuesday, Mr. St. J. D. Buxton, the president., recalled 
' that last December the union decided to admit dental 
practitioners to membership and to provide advice, 
indemnification, and protection for practitioners over¬ 
seas. He warned members to consult the secretary 
as soon as they find themselves in any medicolegal 
difficulty, for successful defence is often prejudiced in¬ 
action taken before seeking advice. During the year, 
he said, the union had conducted nearly 1000 cases, 
a rise of 14% on 1946. Previously the highest- annual 
figure for indemnity and law expenses was about £21,000 : 
but “ this year we have already committed ourselves 
to a sum in excess of £40,000 lind there remain more 
cases to be settled or fought in the courts.” Of the 
annual subscription, still at £1, over 13a. went in law 
charges and indemnity claims. 

The annual report shows that, with 32,075 members on 
July 20, 1948, the deficit was £1344 on last year’s working. 
One case cost it £15,791. the member having paid £10 in 
subscriptions. The total funds available, inclusive of the 
guarantee fund, amount to £1S9,736. 

Referring to the 49 cases of alleged negligence dealt with, 
the report discusses the trend of judicial opinion and says 
that it is becoming easier for claimants to succeed in anj- 

class of action nrasing out of insurable risks_e.g., traffic 

and workmen’s compensation cases. “ Therefore, thc’tipping 
of the scales in favour of plaintiffs in cases in which the 
union is involved is only part of a larger whole." Though 
the doctrine of res ipsa loquitur has not yet been whollv 
applied to a case involving medical negligence, some recent 
cases have come close to casting on the defendant the burden 
of proof that negligence was absent. Certainly, the courts 
have felt justified in accepting as proof of negligence evidence 
which would not have satisfied them before the war. Probablv 
(the report suggests) this lenienev is only temporary and 
judges may presently recognise that the pendulum has sWunc 
too far. ° 
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14 (28%) conceived, which does not compare favourably 
with 33% of conceptions among 324 wives attending the 
clinic during the same two years. She concluded that 
though there is little evidence that spermatogenesis 
can ho improved by vitamin E, it is possible this vitamin 
may prevent further degeneration in an already damaged 
testis. 

' Basal Temperature Charts 

Dr. Jackson said that the morning rectal temperature 
chart helps the doctor to sort out irregular cycles, to 
prognosticate the day of menstruation, and to diagnose 
pregnancy, sometimes in advance of a report on the 
Aschlieim-Zondek test. Persistence of the high “ luteal ” 
temperature beyond fourteen days strongly suggests 
pregnancy. In 2 cases she has been misled: both 
patients were obsessionally anxious for a child and 
induced a state of phantom pregnancy. Their periods 
were inhibited for some months ; their rectal tempera¬ 
tures were raised, and they insisted on remaining in 
bed for weeks. The temperature did not fall until they 
were made to got up and go about their business. Such 
cases, however, are rare.- 

Impotence and Fertility 

In the general discussion on the forcgoiug group of 
papers, Dr. Dokotht Tatlor asked for advice on the 
treatment of partial impotence, Miss Moore White 
said that successful artificial insemination of the wife 
with the husband’s semen often resulted in the husband's 
recovery from impotence. Dr. Davidson ihentioned 
a syringe which ho and Dr. Joan Malleson had devised 
for taking up the semen from nocturnal emissions, for 
the artificial insemination of the wife; the number 
of emissions can bo increased by giving testosterone:' 
Dr. Jackson had found one husband who recovered on 
being directed to do so by the doctor, while Dr. John 
Holt (Holland) finds a successful method is to forbid 
•the husband to have intercourse with his wife. 

Dr. A. C. Crooke (Cambridge) said that one group of 
steroids, winch includes testosterone, is audrogenio, 
while another group is speimatogenic. He has had promi¬ 
sing results in 3 out of 4 cases treated with androsteuediol 
dipropionate, which he synthesises himself. 

Miscarriage Related to Seminal Characteristics 

Mrs. Harvet disoussod the relation of seminal 
characteristics, especially oligospermia and high numbers 
of abnormal spermatozoa, to abnormal development 
of the foetus resulting in miscarriage or stillbirth. Her 
figures refer to a group of over 700 husbands attending 
the Exeter subfertility clinic who were responsible for 
745 conceptions ending ns follows / : 400 live births with 
16 neonatal deaths, 201 spontaneous miscarriages, 
24 stillbirths, 5 ectopic pregnancies, 2 induced abortions, 
27 prcgnancies'still in progress, and 17 doubtful early 
conceptions. Moreover, 371 wives have had no known 
conceptions. She showed that the number of spermat¬ 
ozoa, and their motility and morphology, but not their 
viability, are correlated with the chance of conception. 
There is little evidence that any single factor in semen 
conduces to miscarriage or stillbirth ; but the mis¬ 
carriage-rate, contrary to expectation, is highest among 
the wives of men in the 3A group 1 ; which implies that 
.the maximum chance of miscarriage is associated with 
a density of 40-59 million sperm per ml., and falls off 
on either side of this range. f 

Assessment of Infertility Data 

Dr. Swyeu gave a survey of papers on infertility 
published ill four American and two British journals in 
1946-47 to show how exceedingly inaccurate, and 
even unscrupulous, authors sometimes are in the 
presentation of their papers. In the subsequent dis¬ 
cussion editors were criticised for publishing such 

misleading w ork. ______ 

--i. Hurvoy, C., Jackson, M. H. Lancrl, 19>5,11.90, 131. 


PNEUMOCONIOSIS 

SOME FURTIIER COMMUNICATIONS 

At the International Congress on Industrial 
which wo reported briefly last week, four whole 
were devotod to pneumoconiosis, ami these ’ 
separate notice. 

A paper by Dr. J. Dantin-Gallecio (Spain), 
New Ideas on the iEtiology and Pathogenesis of. 
was based on the premise tlint until recent tlmei 
has not been studied scientifically and that nc 
yet considered tho effect of the environment ’ 
development of the disease. He thinks that too 
attention has been paid to the chemical effect of 
and that tho radiograpliio appearances have ‘ 
correlated with the pathological anatomy. For' 
part he assigns great importance to the f 1 ' 
constitution and physical properties of inhV ' 
particles on the one hand and the human .....' 
the 'other. 

Prof. Jethro Gough and Dr. J. E. MX, 
presented a new technique for cutting thin 
the whole lung and mounting them on paper, i 
which constitutes’ a distinct advance in the 
lung lesions. The focal emphysema of con' 
trimmers is shown with great clarity, and (he 
logical features can be correlated with the rail 
appearances., 

Dr. A. Bruusgaard (Norway) described soar 
of pneumoconiosis in workers exposed to silicon 
dust, which has been thought to have little effed 
lung tissues. Of 32 workers in a carborundum 
10 showed radiographic lung changes, some of 
nodular in character. In the more advanced 
was slight disability. Most of the affected ■ 
worked m a dusty atmosphere for more than flft. 
(In the absence of pathological evidence it is not 
to be certain about the cause of the X-ray 
some might be due to deposits of carbon . 
fibrous changes might account for the incapar 
in some cases.) 

Pneumoconiosis in coalminers, was the sub] 
number of papers. Prof. B. J. King with r 
Harrison and Dr. S. C. Ray dealt with tho •. 
aspect, while Dr. I. Davies and Dr. K. J. Jh, 
a classification of coalminers’ pneumoconiosis ■ 
X-ray appearances. In the South Wales areaA 
X-ray abnormality consists of minute c ■ 

1-6 mm, hi diameter, oircular in outline and r,; 
density. These may remain discrete or a^ 
form larger granular opacities. Two stages of, 
coniosis, simple and complicated, are recognise- 
stage is subdivided into categories, three in tw 
type and four in the complicated. , . 

Progression of the X-ray shadows in c- 
described by Dr. O. M. Fletcher. Two group* 
studied : in one the men had had no further . 
coal dust after the first radiogmph ; and in tM, 
they had continued-to work in the minos. Intm 
no increase in the characteristic generalised 
of simple pneumoconiosis was scon, whereas in. tw 
the opacities increased in number ’rather to 
In both groups, however, a majority bad ut 
localised coalescent or massive shadows associn 
a raised erytlirocyto-sedimentatiou rate at tM 
examination. It is concluded that this typo °'I’ r< 'r 
is not dependent on continued exposure to con* , 
to an additional factor which may he inlec 
tuberculosis. _ 

Prof. J. Leclercq, with Dr. E. - IWU ’ 
Dip BontC, and Dr. G. Declercq (France) demo 
the valuo of tomography in localising the nins. 
pseudotumoral form of silicosis, and Dr. G. O. h- y 
(Netherlands) discussed the efficiency of mass in 
radiography in the detection of reticulat ion gnd m 
tion. A practical trial with patients suffering m 
earliest stages of granulation proved that, when ■- 
with large films, the 40 mm. miniature filar] rc 
the changes well. Studies of the electrocardioto 
silicosis by Dr. F. Bavenne (France) showed to 
most important changes were thoSo usually a*’" 
with right ventricular Jiypeitrophy and Umt tlnr 
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Letters to the Editor 


3ENTAL INTRA-ARTERIAL INJECTION OF 
DRUGS 


the scapula, and weakness of the trapezius muscle causing 
-the shoulder to drop on this side. A - glove amesthesia was 
present, but the pulse-pressure and blood-pressure were 
normal and equal on the two sides of the body and the symp¬ 
toms gradually improved. It is difficult to explain such a 
case as due to arterial damage. 


—May I make some co mmen ts on Mr. Sol. Cohen's 
ofSept. 4 and II ? 

begins with the assumption that the phenomena 
scribes are due to intra-arterial injections, which 
vascular damage and thromboses, but he does not 
that all the injections actually occurred by this 
In a high proportion of cases no evidence of 
irterial injection could he found at operation. 
ict that arterial thromboses developed in some of 
is no proof that the drug was injected into an 
. Indeed, there is much evidence that Mr. Cohen’s 
ptions are unjustified: 

.ccording to several authors he quotes, thiopentone 
en injected into arteries without pain or other ill effects, 
nth thiopentone the symptoms began with local or peri- 
pam immediately on beginning the injection; but 
bi take time to form. 

n some of the eases there were no changes in blood- 
re, and no clinical signs of arterial or venous obstruction, 
t operation tliromboses were not found in the blood- 
s (e.g., case 7). In fact, the radial pulse may be full, 
case 3. The same is true of the case of gangrene 
ing ‘Myanesin’ injection which he mentions. 

In his own showing, the initial symptoms in the thro¬ 
ne mishaps are completely relieved by sympathetic 
block, which indicates that they cannot be due to 
ruble pathological changes in the blood-vessels, such as 
ibo^s. 

In the thiopentone cases, the pain which comes on 
(irately after injection may be followed by vasodilatation 
* side, or in the whole of the hand and forearm, or by 
“e hand and cyanosed fingers. These are the signs of 
l«re arteriolar vasoconstriction. The vascular and other 


P* were relieved hv sympathetic block, indicating that 
originated in changes in the activity of vasomotor nerves, 
■■patient later developed Raynaud's phenomena, which 
; result from purely neurological lesions, such as ' 
gomyeKa. Two patients developed severe generalised 
betor reactions and poor pulse in the opposite limb. 

8 816 the effects of alterations in the activity in 
-notcr nerves. 

In the affected limb, in addition to the pain, there lat-er - 
muscle spasm and sensory disturbances, such as 
c sensation like a tight hand round the limb or that 
•no i* being broken, vascular changes, ordema. blisters, 
giro to red sloughing sores. In ease 1 the hand and 
nn uere completely airresthetic and the hand tingled. 
L? ^ *he entire hand and ulnar aspect of the forearm were 
’A and extension, pronation, and supination merve- 
, impossible. In case 5 there was complete loss 
ontery movement of the wrists and fingers, but passive 
^rnerts rerc possible and painless: ease S showed 
In cases. 4 and S amesthesia and " 
0 fire intrinsic muscles of the hand appeared, and 
ijm ? a<es carpopedal spasm. All these symptoms are 
n jj-:, 0 f- c ecologists and are identical with those resulting 
union of peripheral nerves—e.g., in brachial neuritis 
C'elgia—and with the initial effects of injection of 
Worame ’ into a nerve. 

er « imattCT mayer’s case quinine was injected into the 
Cohen r dncin8 si? 113 of a radial nerve palsy ; but 
n+PTi “states that this also caused svmptoms suggestive 

“ha-arterial injections. * 

facts suggest that the author is confounding 
t tj, In?*, “thaneural. and intra-arterial injection, 
s and ru . thiopentone is primarily on the nerve 
srtlK-t shown by its very use as an 

- and by the following case under my care: 

•eft "arm l 18 '! a thiopentone injection into 

bad some ° r - B q 6 ™ 8 operation. During the injection 
r m the upper arm and shoulder, and 

» tinclin- “ e ' c J t *P e4 j pams in the whole limb, 'with 
r e- the signs of a brachial neuritis, 

ati weakness end wasting of the deltoid. 

**, and upper-arm muscles, winging of 


As ~Mr _ Cohen says, intra-arterial injections are often 
painless unless the artery is covered with a network of 
sensory nerves. This suggests that sudden severe local 
pain following injection of drugs is due to their injection 
into the sensory nerves around the vessels or into the 
to a in nerve trunks. (The former probably occurred 
in case 1, in which blood was found around and in the 
adventitia of an artery.) Injections into nerves may- 
produce marked peripheral vasodilatation, through 
liberation in the blood-vessels of acetylcholine from the 
vasodilator fibres in the nerves. Acetylcholine has been 
shown to accelerate blood-clotting, and excessive vaso¬ 
dilator nerve impulses may therefore eventually precipi¬ 
tate thromboses. It is unnecessary to imagine that 
thromboses in the arteries supplying the nerves of the 
limb are responsible for the neurological symptoms. It 
is much more reasonable to suppose that the arterial 
thromboses follow the neurological lesion. 

The arterial thromboses which later occurred in some 
of the cases Mr. Cohen describes were no doubt important 
in causing the onset of gangrene. Nevertheless gangrene 
mar occur as a trophic lesion, resulting from damage to 
nerve-fibres (as in tabes, leprosy, and bed-sores), without 
vascular lesions being present. 

London, w.i. , E. Wybuby-Masox. 


DIETARY FAT 


Sjb,—T our leading article of Sept. IS gives a fair 
account of our present knowledge of dietary fat. You 
will perhaps allow me to comment on it and on Dr. 
Walker'sTetter on p. 476 of the same issue. 

Most of us will agree with Dr. Walker that it is 
unwarranted -to define the deficiency symptoms of a 
nutrient, the minimum requirement of which is not yet 
known. However, the comparisons of our rations with 
the fat intake of other countries are not accurately 
quoted. Thus he states, on the authority of Fleisch, 1 
that the daily fat intake in Switzerland during the war 
period was 40-50 g. A glance at the curves on p. S91 of 
fleisch’s paper shows that these figures held good only 
for the period from the end of the first quarter of 1944’ 
until the end of the second quarter of 1945. Six months 
later the fat consumption went up by 50-00%. Even 
this summer, 3 years later, visitors could see that the 
Swiss public was still as eager a consumer of butter and 
whipped cream as the holidaymaker from Britain. It is 
perhaps fair to add that food rationing was introduced 
in Switzerland in 1042 and that light, moderate, and 
heavy workers obtained 600. 1200. and 1S00 extra 
calories daily, consisting mainly of meat, cheese, and 
fats. 

Your leading article enumerates the probable reasons 
underlying a craving for fat. Experience indicates that 
fat consumption depends more on living standards and 
national food habits than on geography, climate, or race. 
The average daily fat consumption in England rose from 
99 g. per head in 1909—IS to 124 g. in 1934. 3 Similar rises 
occurred in other western industrial countries and also 
in the United States ; and the fitness of the South 
Afri can Bantu or of the Japanese, with a daily fat intake 
of 30 g. or less, will be of little help in establishing our 
minim um requirement. 

In dealing with this problem the importance of the 
non-caloric functions of dietary fat have not always been 
sufficiently recognised. In a properly balanced diet 3 
not only is the absorption of fat-soluble vitamins and 
of calcium and phosphorus dependent on adequate fat 
intake, hut the fat also exerts a sparing action on many 
of the B vitamins. Another important relation of dietary 
fat to the economy of food utilisation was recently demon¬ 
strated in animals. 4 A mixed diet containing an adequate 
amount of fat secured extra calories for work, growth, and 


1. Fleisch, A. Schxrciz, mrd. TTscTir. 1916, p. SSP. 

2 . Drandt, K. Ann. Amcr. Acad. Pclit. Soc. 1943, 225. °10. 

3. Leltner, Z. A. .lied. Pr. 194$. 219, 215. 

4 - fsz ir»6s E - Euiott ’ r - f - jamcf M'. v - h. u. 
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IN ENGLAND NOW 



In England Now 

A Running Commentary by Peripatetic Correspondents 

A frightened young man of six met mo in the duty 
room that night. I was told ho had swallowed some 
berries, so for once having thorouglily rood my journals, 
I seized a tube and washed him out. That sounds easy’ 
but 1 have had dilTloulty in pomiing tliis, for my index 
finger lias still not recovered from the bite lie gave me. 
By now ho had fixed dilated pupils. Atropu belladonna, 
thought I, until I saw given hemes. I called a colleague. 
Of course, when ho got there the boy’s eyes wore normal^ 
Jus adi'cnalous fear having passed. 

By this time tho boy hnd recovered from his treatmont, 
and (I fool with inalico) stated that his playmate had 
eaten more than ho had. But wo were loth td wash out 
more stomdolis until we knew what the borries were. 
So two porters and I, very sliady-looking characters nib 
, trailed tho boy’s parents through hosts of doctors, all 
of tho saruo namo and all very sloopy, and finally got a 
description of the berry-boaring area. Annod with a 
torch, and keeping a wary lookout for tho copper on his 
boat, I scaled tho fonco of tho park, and crept like a felon 
through scrub and somi-desort until I found a good strong 
growth of bcrrlod weed in the place described. Tearing 
off a largo portion of bush, I returned to the hospital. 
There, with tho aid of tho Lancet for Sopt, 11 and one 
forlorn beiTy on a largo moss of vegetation, wo identified 
Solatium dulcamara, or Woody Nightshade. , 

While tho radio blared “ Woody Woodpockor," wo 
waited for the boy’s pal, a woo thing of 4, to got to tho 
hospital. As soon as sho arrived I again passed tho tube. 
It blocked. So my' colleague, asking her to open hor 
mouth, tickled her tonsils with a spoon. Sho vomited. 
Ho told hor it was not onough. SO sho obligingly vomited, 
again. Ho thon said “ Open wide," and made her sick 
again. A much better method, thought I, massaging 
my finger. 

My colleague now rang up a toxicologist of repute to 
ask him for an antidote. “ An antidote ? ” quotli ho. 

11 What a qdestion to ask me. I only know what killed 
’em, not why they gob hotter.” A pleasant outlook . . . 

As tho nursing staff had only kopt tho non-berry- 
booring residue, I finished tho evening’s entertainment 
by sorting tlirough tho whole dirty linen of tho ward for 
twelve 'hours (3 Incontinents!), to find at last a berry, 
from tho boy’s stomach. If this proves anything, it is 
my pet theory that children lovo to bo made sick. What 
else can swings, roundabouts, and synthetic swoots do 
to make thorn fool and look so happy ? 

Please, dear Lancet , continue to publish accounts of 
rarities just a wcok beforo I need thorn. 


bo turned up from aluminium rod. A suitnlk t 
rollod on this, tho longth of tho implants is onrefullr ' 
to provido a clean surface at each end, nml the f 
withdrawn in Btngos, boing replaced by (lie minUnt, 
nro slightly redueod in diamotof by foiling htwn, 
and thumb. This oporation may with practice 1>, < 
m tho privacy of tho pockot. A singlo strand offi,*, 
wiro passed longitudinally down tlio middle of tl, 
nrticlo protects tho operator’s clothes from any pn 
hnzard during consumption. 

Lxsangiiina/ion-trun.iJ'usio) i, with dilution of the 
rarely moots with success, practical or social. Some 
who must havo impaired powors of olfaction, wo 
a diluent: 

B Tnssilng. fol. oxsicc. 

, Rubi fol. 

Lavand. flor. 

Trifolii flor. aa port. noq. 

M. Trit. socundum nrtom. 

I don’t uso any of these techniques myself. 1 
saved all fifteen of my tobacconist’s kids from 
of external auditory meatitis—I should worry. 

> * * * 

I must warn my follow peripatotio who irrol? 
heartedly about patterned American neckties fiat 
least one oity of tho United States (Omaha, tot* 
he is probably a marked man. , Ho certainly lnu 
the Toolings of tho mayor of that ancient and d( 
city. According to tho New Yorker his Honour 
ruling passion' and that is neckties, Ho lias it 
carried unique distinction as a tio-fanofer. 
started collecting them at tho ago of 18, by Ft 
of this year ho hnd collected some 1000 tin. 
number has no doubt increased since thon, for i 
ho or his Bcouls soo a now pattern ho does nrf 
until ho owns it. All ho nsks is that it slinll b» 
oiontly colourful and capable of filling up fin 
bosom. Ho hns paid ns much ns 35 dollars 
exclusive design. How exclusive they can be 
judged from the fact that ono tic carries n po 
his Honour himself while another features a hand- 
picture of a lady ice-skating star. Tho most ei 
iiowover, must bo ono made of tho skin of nn 
calf presented to him by a Texan cow’hoy. Jle 1 
made of doe-skin and several of leather; (ho 
might bo expected, tiio bulk aro of silk. 

All tiiis is set down to impress on, my,fellow 
spondent that ho must keep away from Omaha, 
of course, ho goes in his yollow waistcoat and 
some very special gift to propltiato tho mayor--* 
from ono of Picasso’s pictures ; or (perhaps cn 

anlcelogaritluniophonocardiogramingloriousi’eclin 


In the present emergency, a number of practitioners 
have approached mo for notes on tho plastic surgery of 
the cigurotto, and those I now give (I’m sure the Medical 
Research Council won’t mind). 

Distoc-alion, duo to solo without tlio usual contninor, is readily 
roducod by running through tlio fingers sovorul timos. 

Fracture iB invariably compound, and occasionally com¬ 
minuted. Noitlior plaster nor Unna’s pnsto should bo usod 
as ooclusivo dressings. Collodion is all right if you don’t 
mind tlio smoll of shooing homos. Tlio treatment of cloction 
is rocapsulation by tho motliod doscribod undor plastic 
roconslruction (bolow). 

Herniation of tlio contents at both onds is incurnblo, though 
in oarly cases I always put it back with an cyo spud. 

' Flattie reconstruction by tho Wandsworlh-Uartmoor tech¬ 
nique is rapidly gaining popularity oven in Hurley Street; 
tlio opportunities for it, in gonoral practice, can bo supple- 
monted by putting out raoro ashtrays in tho waiting-room 
looking undomcath tho gruto in tlio rooms to which 
natients havo access. Messrs. Fiddlo and Flog or Now 
Jlnvonish St. will shortly advertise a portablo steriliser for 
tlm saueamish, and tho operation should thon become n 
routine procedure throughout the profession. In.its simplest 
r°„ 1 ! t J Js undertaken by selecting a suitable former, of a 
V.' ‘ fi | i „i,tlv creator than that of your own or your 
dramoto SLr^obrond. Old motul enthoters matched to 

patients Woicht a Plavor, und tv Churchman’s No. 1 


I rccontly acquired a practice bo tho local 
onco committoo, as was tho custom, circulated a 
to all the panel patients informing thorn of tho c 
of doctor. However, owing no doubt to recent 
events, tlio insurance records aro not always tip w 
as tlio following lottor shows. < 

Dear Dr.—The person on tho form sent in w* 1 1 
father, and ho died April, 1940, so I don’t thjfuj 
needs any attention from anybody .—Yours truly, Jb* 1 
* * * 

Nearly Three months has passed slnoc Utc W™ 
day and tho world goes on. Patients recover, F 11 
die, babies aro born, and wo aro still hole. 0o he 
Mrs. Jones has cast ashlo great-aunt Mary’s olagi 
and is tho ]iroud possessor of a pair of her own Jj 1 
to measure,” and Mrs. Smith, who has found her tiw 
discarded dentures aro all very well for WCO<u - 
funerals, and such liko festivities, though of corny' 
for eating, is beginning (o have doubts about wM 
naked gums are tho best implements for tackling . 
post-war food, now that you can got new Ic*” 1 . 
“ on the panol.” But apart from a decided Incrcfl’c 
my ink expenditure there is little change. Tho ro 3 
torrent of E.C.40 has changed to a modest trickle s 
up to now Jifo isn’t so had. I’ve given up scanning ‘ 
advertisements for a now lino in holts : “ small sire 
extra notches, allowing for further reduction, cspec” 
designed for the medical profession.” Perhaps 1,1 
won’t bo necessary after all. 
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osfusion, though a previous attempt at transfusion 
“ needle technique ” had failed because of this, 
heless, it is felt that a light splint might be used 
il vantage in the case of a restless or sleeping 

ing has never been observed, despite the fact 
le introducing needle is much larger than the 
r. No case has shown any bruising. No phlebitis 
;urred so far, and in one case the same vein was 
jently employed for transfusion by “ needle 
tue.” 

ts are clue to the medical and nursing staff of the 
in which these transfusions have been performed, 
catheters extruded to our specification were supplied 
La Rue .Insulation Ltd., of Tynemouth, who have 
been most helpful. 

Victoria.Infirmary, WlLl.IAM WALKER. 

ircastle-on-Tyne. 


NTANEOUS RUPTURE OF THE RECTUM 

—1 was interested to see the recent reports of 
tl “ spontaneous ruptures of the rectum.” One 
help wondering whether such can indeed occur 
)? a blue shy " or whether some previous ulceration 
lys present. 

mtly I had a similar case in which laparotomy 
d a pelvis full of solid feces which had escaped 
;h a perforation about the Bize of a half-crown 
d in the lower sigmoid colon. At operation the 
appeared otherwise normal, and 1 was able to 
>rise the affected area. The patient's condition, 
er, was. very poor from the start, and he 
unately came "to autopsy. 

;areful search showed" evidence of considerable 
icnlitis, and,the presence of mnrked engorgement 
i the perforation led us to believe that it was 
t certainly the floor of a stercoral ulcer which had 
way. 

Hospital, RoBIX BUREHTT. 


LETTER TO A- NEPHEW 

i—l vas a little perturbed by the views of the 
ttionate uncle ”* in your Students’ Number. I 
t understand why the vocational urge to be a good 
r should be regarded as unhealthy, or why high 
1 should be incompatible with being a “ wise, 
fr reliable human being.” 

e two attributes are surely independent of each 
• True, many idealists are extremely bigoted and 
jw-minded ; hut there are others, of whom the 
Wuliam Temple may be taken ns an example, who 
ho most, human of men. I am sure that if the 
xlionate uncle ” were to delve into his experience 
°uj(l find far more neurotics and other unstable 
®alities among those with low ideals than those with 

ns condemnation of idealists as freaks is deplorable. 

- would the drive for achievement in any walk of 
w round if it were not for ideals ? The world would 
."rough sloth and idleness to its own destruction 
>t Hi ^ lan rt is drifting now. The man of ideals 
, , 10 v ery person of integrity to whom the distressed 
V* 1 ' tl ^* mc °f trouble. Although the idealist 
ius wagon to a star, the wheels of bis wagon are 
ft f i 3 placed upon the ground, and the 

. * le has acquired in guiding them through the 
, .l° u . me 5' of life makes hiB advice all the more 
I ® m helping those who are not so successful, 
realism are complementary. 

,, suggest'that the delightful picture that the 
' , °aate \mcle ” drew of the trusted family doctor 
definite vocation. He sets an ideal hi 
^ P rac ” lce [hat requires from the doctor unremit- 
i° his patients at all times of the day and 
'ig believe that most men are idealists. They 
L to admit it, however, because of the nnfor- 
m-,r? 8< ? U i t, , on ia men’s minds of idealism with 
uT-mmdcd'fanaticism. 

X.Y.Z. 


PRIVATE PATIENTS NOT ADMITTED 
gm,—In your last issue you take exception to my 
letter to the Times of Sept. 15 in which I uphold the 
decision of the Minister of Health to exolude private 
patients from the new health centres because, in my 
opinion, this is bound to lead to either preferential, mote 
considerate, or better treatment for them. You say— 

“ The truth seems to be that the great majority of 
patients remaining as private patients do so in order that 
they may suit their own- convenience as to when, where, 
and how often, they consult their doctor.” 

But surely if private patients coming to the health 
centre are permitted to “ suit their convenience ” ns 
to when they see then doctor, whereas other patients, 
except emergencies, have to make appointments between 
certain hours, they are receiving preferential treatment, 
and here of course I am using the term treatment to 
imply service and not medical treatment for disease. 

It is quite permissible to argue that to admit private 
patients to health centres might have compensating 
advantages to the doctor or even to the service as a whole 
by saving the doctor's time, but to deny that it would 
involve two standards is absurd. 
ijirndoD, s.w. l . Somerville Ha&iixos. 

SELECTION OF TEACHERS 
Sir,— Your Students’ Number (Ang. 28) contained a 
concerted attack on the problem of selecting medical 
students. A scarcely less important problem is the 
selection of olinical teachers. The present system is 
very inefficient—so many teachers are dull and incom¬ 
petent, so few brilliant and inspiring. Your peripatetic 
correspondent’s son (Sept. 11) might be quoted. 

I do not know how teachers are selected, but it seoms 
that teaching ability is rarely considered. For those who 
have to make the choice it is indeed very difficult to 
assess ; yet they never take the obvious step and ask 
students. Only his audience can judge whether a teacher 
is lucid and capable of holding its interest. Surely, Sir, 
there is some way of fairly estimating a man’s ability 
to teach by asking those whom he has taught ? This 
should apply as much to the promotion of a registrar to 
a chief assistant’s post as to the appointment of an 
honorary at a teaching hospital. It is true that there are 
not enough good teachers to go round, but part of the 
reason is that many potentially good ones stop teaching 
when they have finished as registrars. If medical school 
authorities could judge which of the registrars were able 
teachers, they could encourage them to continue to teach. 
Provided their clinical and scientific ability was sufficient, 
an improvement in the general standard of teaching 
should result. . Clinical Student. 

THE CASSEL HOSPITAL 

Sir,—M ay I make two corrections to your account 
last week of the procedure used in selecting mYrses for 
the Cassel Hospital for Functional Nervous Disorders ?, 
Your heading described “ The Cassel ” as a mental 
hospital; it is a hospital for neurosis and it has never 
been a mental hospital nor admitted psychotic patients. 
The point is important in so far as your note may affect 
our recruitment of State-registered nurses for the year’s 
course and certificate in the nursing of neurosis, or may 
discourage applicants for the Cassel bursaries, which 
permit a general trained nurse to obtain three months’ 
Intensive experience in this work, and then to return 
to her own hospital. 

Secondly, Dr. C. H. Rogerson, my predecessor, is 
innocent of responsibility for the procedure, which owes 
much to War Office Selection Board methods. The 
system was introduced by the Matron, Miss D. Weddell, 
with the technical assistance of myself and my colleagues. 

T. F. Main 

•fho Cassel Hospital, Hum Common, Medical Director 

Richmond, Surrey. 


** • ; * The great epidemic diseases are seven in number, 
malaria, plague, cholera, smallpox, typhus, yellow fever, and 
influenza. Others have hod episodes of widespread activity 

but these seven have been the great killers. . . .”_Dr F JL 

BURNET, r.n.s , Med. J. Aust. Sept. 11, 1D48, p. 283. ’ 
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storage. These exkii ca lories were not available after- 
omission of fat from the diet although an isocnloric 
mixture of carbohydrates and proteins was substituted. 
Lack of more detailed 1 knowledge led Burr 1 to conclude ; 
“ There are ample reasons for recommending that the 
fat intake be not reduced much below the normal 
established habits.” 

London,W.l. Z. A. LEITNEn. 

' SUPERNUMERARY NIPPLES 

Sir;—W hile performing routine release medical exami¬ 
nations in the R.A.F. in 1040, I noted the incidence of 
supernumerary nipples in all cases. I also noted, by 
questioning and examination of the medical records, the 
cases of neurotic illness. I can thus present figures, 
tabulated below,'of both a “neurotic” and a “non¬ 
neurotic ” scries examined under identical conditions.' I 
had no idea of finding a connexion between super¬ 
numerary nipples and neurosis as the two factors wore 
observed for different ends. The two scries are seleoted 
only in that all subjects had passed a medical board on 
entry and had not been discharged on medical grounds 
—i.e., those severely liandicapped by neurosis do not 
appear. 1 found no supernumerary nipples among 130 
W.A.A.F. personnel, but the whole milk-line was not 
examined in their case. 


— 


No. of 
men 

1 

No. and per cent, 
with accessory 
nipple 

Mon without obvious 
nonrotlc illness 

l 

043 

48 (7-4%) 


Downgraded on 
this Aocoitat 

24 

2 (S%) 

Men with nourotlo 
filnoss at Homo time 
during their service 

! Not downgraded 
on this account 

!’ 40 

, 3 (7-5%) 


| Total 

04 ■ 

5 («%) 


My figures do not show any significant difference in 
the incidence of accessory nipples between the neurotic 
and non-neurotic members of t hfs group. 

London, tV.2. GORDON HESLINO. ' 


POLYARTERITIS NODOSA 

SiR,—In connexion with the statement by Dr. Tonkin 
and Professor Pulvertaft (Aug. 21) that more than half of 
the cases of polyarteritis nodosa survive for a considerable 
time, the following report may bo of interest. 

A married man, aged 36, was admitted to St. Charles’ 
Hospital on April 12, 1946, with Joss of weight, persistent 
pyroxin, asthenia, pain in joints, cough, and occasional small 
lucmoptyROH. Ho had been subject t d " rheumatic ” pains, 
but had had no serious illnesses. Three years previously he 
was in another hospital on account of (Hemoptysis, pyrexia, 
night swoats, and a “ red eruption ” on the legs j blood- 
count normal and blood-ctdturo nogativo provisional 
diagnosis was meningococcal septicaemia. Prom 1943 till _ 
April, 1940, his health was fairly satisfactory except for ' 
occasional sovoro attacks of pain in the joints, logs, and arms, 
unrelieved oven by complete rest. 

On admission. —Thin, pale, and wasted. Temperature 
99-2° F; pulso-mtc 96 per rain. ; blood-pressure 190/70 mm. Hg. 
Urine : no albumin. He complained of blood-stained sputum, 
and pain in knees and lower back. Cardiovascular, respiratory, 
digestive, and central nervous systems clinically normal. 
Skin normal except for a few purpuric spots on tho legs. 

Investigations. —X-ray examination : evidence of bronchitis 
at base of right lung ; lumbar spine normal. Sputum : no 
tuberclo bacilli on examination. Blood-cultures negative. 
Urine: microscopical examination showed an occasional 
leucocyte. Blood Wassormann and Kahn reactions negative. 
Blood proteins normal. Tho only positivo findings wero : 
(1) constant moderate polymorphonuclear leucocytosis, with 
no eosinoplulin ; and (2) increased hlood-sedimontafion rate. 

Progress. _-After two weeks the temperature sett led to 

normal but. the patient still looked ill and had joint pnins. 
The diacnosis.was obscure until tho discovery of small hard 
nodules in different ports of tho body on May 1. Tho ■nodules 
were dermo-hypodermic mid mostly on forearms and thighs. 

^'mirr, n. 0., Bnmc-, R: II- Physiol. Her. 101.1, 23, 2.50. 


A tentative diagnosis of periarteritis nodosa vu 
confirmed later by histological examination of tn 
nodule, the report bn which read: “I’eriartrrK. 
Chronic inflammation around and in the walk of 
vessels, with in places numerous polymorphs, and oh 
contains a thrombus.” • y 
‘ Unsuccessful attempts wore made to demonrtnW 
and/or infeotive rotiologieol factors. However, the t 
atology suggested- a clironic low-grndo infection,’ 
patient was givon empirically a courso of parenteral 
from May 14 to 30. Wliile Hub was being admini 
temporaturo rose eaoh day to 99-102° F, although it 
normal in the tu o previous weeks. 

The patient’s general well-being improved ret 
and on May 24 only one small nodule on the inner 
of the right forearm could be seen. He was di 
homo on June 10, and afterwards resumed his 
occupation of olub steward. I heard recently t 
still well. 

St. Charles’ Hospital. London. > , A. I. StTCHElT- 

POLYTHENE TUBING IN BLOOD-TRANST 

Sm,—Having read tho article by Dr. Fnrq 
Dr. Lewis in your issuo of Aug. 14,■ I conclud 
polythene catheters would bo useful in blood-tr 
particularly for patients requiring fairly large 
of whole blood or packed red cells at a very » 
Using a needle ns an introducer, I have found it 
to insert polythene catheters, of 1 mm. bore, mt* 
The method is ns follows : 

A suitable longtli (about 9 in.) of polythono tubing, 
outside diameter of approximately 1-5 mm., is u*ei 
will pnss tltrough n standard blood-taking needle f 
dinmoter approximately 1-75 mm.). Tho end of the 
is bevelled to coincide with tho bevel of the needle, 
n side opening wos oIbo mnde in tho cnthotCT. b» 
found that tliis weakened it so much ns to make 0 
to introduce. The catheter is inserted into tho ta 
until the bevels of needle and catheter almost 
Under local nmesthosiu, tho needle, with contained 
is then inserted into the voin. Tho catheter is now 
tlirougll the needle for about 6 in. and the needle is v 
AVhore possible, the needle hns been introduced >w* 
of tho uppor forearm and the catheter hns w* 1 
upwards until it is an inch or, two lioyond the « 

If a tourniquet is used to produce vouous W, 
should bo released as soon ns the needlo 1ms been 
Failure to do tliiB may result in a leak nt the « 
puncture when the needle is withdrawn. To er 
blood is allowed to run down the catheter, "Ww 
attached to tho standard drip apparatus by W 
suitable cannula. Tins can bo prepared by cotttff. 
needlo so ns to leave the shaft, approximately 
with n smooth tapered tip. In all eases this I'M 
to give a firm joint that does not leak.. Suitnbl 
must be selected individually, for there npponrs 
sidornble variation in tho outsido diameter oftli 
A sterilo gauze dressing is applied at the site,'» f 
and tho whole is held in position with a length of- in¬ 
completely encircling the arm. The tubing of t * 
is strapped to tho arm in tho form of a loop B0 n9 ^, 
diroot traction on the catheter, but the cannula 
should bo left exposed so that any leak may bo ****1 j 
The rato of flow can bo easily regulated be* vy ^ 
120 drops per minute, while greater .rates may 
by using positive pressure. > 

With this method whole-blood and packed 
fusions have been easily maintained nt n rnt 
drops per minute for periods of up to 00 hou ■ 
Only m the first case did n transfusion slop ® 
accord. A needle was used in tho catheter connC'Cio • ^ 
with a very short catheter. Tho patient was r . 
enthoter was forced up until tho needle was a'B° 1 ^ 

Both catheter and vein wero punctured and “ 1 
resulted. Tin's difficulty hns been overcome W 1 
a longer cntlioter and the modified cannula already 
In one case we have given by this method ‘ 
cel Id from 0 pints, and in another, 7 pints of yrurn 
Spiral ing hns been unnecessary and tlic dnp ^ 
to run when the pafients’ arras are folded, tjm 
patient twice got out of bed without liiteitem - 
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‘' cases where application has been made, dollars have 
forthcoming. 

F. J. Errol : As the Member referred only to eqrnp- 
’ "‘'far cancer research, does his reply, therefore, imply 
o dollars are to be available for the purchase ofequipment 
b incer treatment as opposed to cancer research ?— 
>tt. : As to treatment, no application has been made. 

, application is made, dollars will be found- 

Extra Food for Blood Donors 

bo as Comers asked the Minister of Food if he would 
ler the possibility of granting extra food points as an 
‘ 1 rare merit for blood donors. — -Dr. Edith Summers Rh . L 
d: Blood donors are never asked to give blood sufficiently 
“ rr.tlv to impair their nutritional state. They are, of 
•. 5, given refreshments at the blood-transfusion centres, 
vbe Ministry of Food makes allowances of tea, sugar, 
fond biscuits to the centres. 


- Tuberculosis In the Navy 

■".dying to a question Mr. W. J. Ed wards, parliamentary 
to the Admiralty, gave the following figures of the 
“luce of tuberculosis in the Royal Navy. 

ATts and Men Invalided for Pulmonary Tuberculosis 


the years 1940-46 .. .. .. .. -- 9°10 

£*"- accepted by the Ministry of tensions during the 

riits 1910-16 .-• SOU* 

iattributable .. .. .. .. .. -- 3777 

L-SSrayated.. .. .. .. .. 3837 

—,a during service .. . .. .. 130 


- vndes post-dlscborce cinlmg from men invalided for reasons 
ther than tuberculosis. 

'J, Health Benefits for Foreigners 
1_.ptain Jons' Crowder asked the Minister whether his 
J Nations entitled foreign nationals on a short visit to 
."N't Britain to full benefit under the National Health 
•; ,roe, including the replacement of dentures or spectacles.— 
J; Bcvak replied :_Yes. 

-') ' Visitors to Ulster 


", r Rosald Boss asked the Minister what arrangements 
*■ made for those registered under the National Health 
of Great Britain and Northern Ireland, respectively, 
,6 in that portion of the United Kingdom to which the 
-g'jnnder which they are registered does not apply.—Mr. 
t as replied: So far as Great Britain is concerned, the 
of the National Health Service are fully available 
-- ersons from auy parts of the United Kingdom or else- 
e ■ re. As regards Northern Ireland, where the health 
“ j ** 13 provided under an Act of the parliament of Northern 
Nynd, I understand that arrangements have been or are 
«b*cl e for the service to be available f.o persons normally 
- - dent in Great Britain, 


• Health. Centres 

“ HtSar Morris-Jokes asked the Minister bow many 


Uth 


centres had been set up under the National Health 


j « -—* uau uvuu cvb U1AU.U1 vim nauunut aacoiiu 

* nnc ^ whether he had any plans for the estahlish- 
of Further- centres in populous areas.—ilr. Beva>t replied : 
_’' i .5jfP en saries from which general medical and dental 
P r0v ^ e d before July 5 are continuing as health 
*££*** the Act. I have approved a proposal to build 
' 03 e developing housing estate in London; and the 

•7* l-? 00 centres m other populous areas is under 
.t^teetion. 

1 Fees for Ophthalmologists 

Graham-Little asked the Minister if he was 
'Cct by the regulations S.I. 1273, 1948, and the state- 
e ^P^nfying fees and charges far sight-testing opticians, 
7 ,/p^cmUst ophthalmic surgeon, with at least ten years’ 
■/ ^ undertaking practice, would be at a monetary 

”" ^ cpnrared with the optician, who had had no 

1 .dinT e ^ ra ™l n ?' 03 in the example submitted to him; 
- ^ be would reconsider this position.—Mr. Bevak replied : 
> flcce P‘ the assumption underlying the question. 

^ rt in °f ophthalmic medical practitioners taking 

? —. . ® supplementary eye service has been fixed, in agree- 

f, .i profession, in the light of the Spens report 

' mvmcnc I E tnim J ra ^? 1 ?' consultants and specialists. The 
armm.Ll? n . i °P tlc * ans for the supply and fitting of glasses 
' e ^ to the remuneration thev received for 

Jbeme” 0 E0rr,ces nnder ‘he National Health Insurance 


Cost of Prescriptions and Spectacles 

Sir HekP.t Morris-Jokes asked the Minister whether he 
would state the estimated cost of prescriptions dispensed under 
the National Health Service Act, and also the cost ofsupplying 
spectacles.—Mr. Bevak replied : The estimated cost of pre¬ 
scriptions dispensed from July 5 to Aug. 5 is nearly £1.500,000. 
The amount paid from July 5 to Aug. 31 for sight-testing 
and supplying glasses under the supplementary ophthalrdic 
service was £237,433, though this figure does not represent 
the full liabilities incurred during the period. 

Cost of Dental Treatment 

Sir Erkest Graham-Little asked the Minister the cost 
to date of dental estimates submitted or approved by the 
Dental Estimates Board.—Mr. Bevak replied: The board 
has authorised payment of a total of £708.307 up to Sept. 17. 

Artificial Insemination 

Mr. T. B. Dribero asked the Minister what facilities for 
artificial insemination were provided at climes under the 
National Health Service; if such facilities included both 
A-I.(h.) and A-T.(d.) ; what information he had received 
from such clinics regarding the physical and mental health 
and development of children bora as a result of artificial 
insemination; and if he would also make inquiries on this 
subject from private clinics.—Mr. Bevak replied: No such 
facilities are provided. On the last part of the question I 
am not advised that such an inquiry would be justified. 

Foot Clinics 

Mr. Somerville Hastikgs asked the Minister why he had 
decided to discourage local authorities from opening foot 
clinics seeing that section 28 (1) of the National Health 
Services Act empowered these authorities to make arrange¬ 
ments for the purpose of the prevention of illness and that 
chiropody was essentially a preventive service.-—Mr. Bevak 
repliedI do not want to plunge into a general chiropody 
service without more advice. But I have told authorities 
that if experience shows the need they can put in proposals 
to me. 

Spate of Prescriptions 

Sir Waldbok Smechers asked the Minister if he was aware 
that the dispensation of doctors’ prescriptions had, since the 
introduction of the health service, increased by more than 
100% ; and what steps he was taking to meet this situation.— 
Mr. Bevak replied : I am not aware that chemists generally 
are experiencing difficulty in coping with the increased volume 
of dispensing. 


Obituary 


WILLIAM FREDERIC HARVEY 

C.I.E., ALA., 3I.B. EDIK., F.Tt.C.P.E. 

Lieut .-Colonel Harvey, who died in Edinburgh on> 
Sept. 11 at the age of 70, was one of the original members 
of the Medical Research Department in India, where he 
gained a solid reputation both as investigator and 
administrator. Soon after his retirement in 1925 he joined 
the staff of the research laboratory at the Royal College 
of Physicians of Edinburgh, and for the many remaining 
years of his life he went on doing valuable work, 
especially ou the structure and classification of new 
growths. 

Born in 1S73, he spent his childhood in India, where 
his father was an educational missionary in Travnneore¬ 
state. He returned to this country to go to school at 
Dollar Academy, and he continued his education at 
Edinburgh University and University College, London. 
In IS97 he graduated in medicine, with first-class 
honours, at Edinburgh, and two years later he joined 
the Indian Medical Service. 

The following 27 years, which he spent in India, coin¬ 
cided with a time of wide ning opportunities for research 
in tropical medicine, and Harvey took full advantage of 
them. As an officer on probation he had already “met 
Almroth Wright, who then held the chair of bacteriology 
at Netley, and later while on leave he worked in Wright’s 
laboratory at St. Mary’s, He was a great admirer of 
Wrigbt’s method, and when appointed deputv sanitarr 
commissioner in the Punjab in 1902 he made manv 
improvements in the manufacture and distribution of 
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PARLIAMENT 


Parliament 


Army Cadets’ Deaths from Heat-stroke 


A statement circulated by Mr. Emanuel Shinwbt/l, 
Secretary of State for War, includes the following informa¬ 
tion about the death from heat-stroke of two officer 
cadets at Aldershot after a physical-training exercise 
held on July 20, 1948. 

The exercise was the fourth of a graduated series of physical- 
enduranco exercises wliich formed a normal part of a physical- 
training syllabus designed, among other things, to make the 
cadets physically tough. Exercises of this type (though more 
severe) were introduced in 1942. They 1 were made somewhat 
loss exacting in 1944 and again in 1940, the latter change 
being the result of a fatality somewhat similar to this one. 
No other fatality has been reported during the last six years. 

The oxercises have been carried out in the post in all sorts 
of woatbor. The heat on this occasion, though exceptional, 
should not, taken by itself, have justified any major modifica¬ 
tion. Certain factors, however, combined to make the other 
conditions unusual. A sttenuous morning’s work, which 
took longer than was expected, was followed by a late lunch. 
Tho exercise was delayed and one instructor only—instead 
-of two—could be made available. 

The exercise started shortly after 3 p.M. The instructor, 
a sergeant, lod the troop.' After six miles they became some¬ 
what strung out, and the instructor, hearing that one officer 
cadet had collapsed, called a halt; but, being informed that 
assistance had been summoned from barracks, ho continued 
the exerciso. An ambulance was summoned by telephone, 
but by an unfortunate chance was deflected to deal with 
another accident, and by the time it pickod up the officer 
cadet some 35 or 40 minutes had elapsed. In the meantime 
a second officer cadet had collapsed. Cadets who were wit!) 
liim summoned help, and he was also collected by ambulance. 
Both cadets died the following morning, the cause of death 
being heart-failure duo to heat-stroke. - 


“ I am satisfied,” Mr. Shinwell said, “ that no officer 
or man can ho charged with culpable negligence. It 
has been my object, however, to see that the instructing 
staffs at these schools should be specially picked and 
should realise that they have a special and important 
relationship to the young men in then' care, I came 
to the conclusion that certain officers who were directly 
responsible for the exercise showed lack of judgment 
in allowing the exercise to proceed in the afternoon of 
such a hot day, after a strenuous morning and a rushed 
midday meal, and without the proper complement of 
instructors. I have accordingly ordered that they shall 
be replaced in their appointments.” 

A third officer cadet died after an exercise at Ripon. 


d physical-efficiency 
testa which are carried out once a year by all officers and men 
of Service units who are under 35 years of age and physically 
fit. This cadet had been passed medically fit for all duties 
on June 19. > 

July 28 was on unusually hot da}', and in view of the heat 
the officer commanding the officer cadet squadron to which 
he belongod ordered that the officer-in-chargo of the test was 
to take it easy and not to force the pace at all or allow the men 
to try to complete the course ahead of time. Also because of 
the heat tho cadets were allowed to carry or'wear stoel helmets 
as they wished. The cadets had had an easy morning, chiefly 
leoturea, and were not at nil rushed. 

The party undergoing the test consisted of about 40 cadets 
under an officer, assisted by a physical-training instructor 
and one sapper who was undor training to become an 
instructor. The party marched for the first 5 or 6 miles ; 
after this tho officer-in-chnrgo thought that a number of 
cadets would not finish the course in the time allotted, and 
allowed them to fall out and follow independently or to make 
their own way back to camp. Two cadets wero sent back to 
tho camp by enf, and on arrival there an ambulance was sent 
to collect thore who had fallen out. 

Meanwhile, after about 8 miles, this officer cadet, who was 
among those who were straggling behind, boenmo very 
distressed and collapsed. He was left under the chargo of the 
instructor, who took him by ambulance to the camp reception 
station whore he arrived 45 minutes later. Tho medical 
officer in-charge decided that the only course was to got him 
toYork Military Hospital as quickly as possible. Emergency 


[oct. V 

treatment was begun nt once and was eontimwl 
medical officer in tho ambulance all tho way to Yat 
he arrived at 6 p.m., some two hours after he hid 
He died of heat-stroke shortly after midnight. 

Mr. Shinwell concluded that “ no-one was to b 
the tragic death of this officer cadet.” 


Adjournment 

On Sept. 24 Parhament adjourned until M 
Oct. 25. 


QUESTION TIME 

> 

The Common Cold 


Mr. John Lewis asked tho Lord President of the 
to what extent the Medical Research Council and 
similar organisations had been' concerned dunnr t 
year with investigation into the cause and cure of the 
cold ; what sums had been expended on tills rerwrA 
what results hod been attained.—Mr. lira beet H 
replied : The Medical Research Council, with tho 
of the Ministry of Health, have continued to maintain 
into the nature and transmission of tho infectio*. 
human volunteers, at tho -Harvard Hospital, 

The cost to tho council during the last financial 
approximately £0500, exclusive of hospital acco 
and services provided by the Ministry of Health, 
progress lias been mode, but there are ns yet » 
capable, of practical application. Mr. Lewis: 1* 
totally inadequate sum being spent on investigU* 
this matter, which quite obviously is costing tt* 
many millions of pounds ever}' year ?—Mr. Mosm 
I wos quite sure that by going to the Treasury tan 
for a substantia] addition we would automatically 
problem, I would do so ; and I agree that it * 
But money spent upon resenrch must bo gomMO 
likely practical results from the expenditure. u f 
all wo con. Mr. Lewis : How can one possibly «T 
the likely results will bo unloss money is spent on 
—Sir. Morbison : That is a vory wasteful pluloso 


World Health Assembly and Mental He 
Mr. Eranojs NDel-Bailer asked the Minister ot 
whether he was satisfied that the composition of tt* 
delegation • to the World Health Assembly was 6U 
enable it to play an adequate part iit discussions r* 
psychiatry and mental health; and whether 
consider strengthening British delegations to future 
of the organisation by, the inclusion of 0X P C ^’ 
subjects.—Mr. Aneprin Bbvan replied : This nssro 
little concerned with technical discussion of pay c 
mental health. I shall certainly have in rmn “ 
an expert in there subjects in any future delega 
I am clear the probablo subject rootter warrants ■ ■ 

Compensation on Resignation from N.H'®- 
Sir Ebnf-st Graham-Little asked the Minister 
in the event df a dootor electing to resign mom ‘ 
Health Service Bhortly after entry, and having F 
necessary' three months’ notice of resignation,hisf°./C, 
for loss of practice goodwill will bo payablo ; anal' 
waiting poriod.—Mr. Bevan replied : Paymen 
os soon as tho information is available on wlncli 
due can bo calculated. Meantime, a paynmen 
will be made if hardship would otherwise be mv°i 


Apparatus for Cancer Research 

Air Commodore A. Y. Harvev asked the ^j‘^ n cc 
he Exchequer if he was satisfied that sufficient u. 
ad been modo available to cnnblo modern c TjT vrn 
urchnsed for the treatment of cancer. / ' r ' ., ’ , 

splied : It has been agreed with tho British o p 
hmpaign that dollar exchange will be ma< o 
he purchoso of any sciontifio apparatus 
ssoarch which can only bo obtained from the V 
jr Commodore Harvey : Is tho Minister n ' r,ir „ 
s a feeling in the medical profession that for inure 
•Jiich is required dollars ore not available, ® . 

iquosts are made to tho Bank of England n 
no Bonk to deni with these applications 
lr. Hall : My information is tluvt everything 
ery smoothly. Wo have lmd no complaint? 
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NTILE GASTRO-ENTERITIS TREATED 
PITH STREPTOMYCIN BY MOUTH 

’rsijTiA James Ivor R. H. Kbamer 

B. Lond., SLR.CJ>. L.D.S. R.C.S. 

JBTXNT PHYSICIAN ASSISTANT rATIIOI.OC.I3T ‘ 

SS LOUISE CHILDREN'S UNIT, ST. MARY’S HOSPITAL, 
LONDON 


IFi'fA a statisticdl analysis of results by 
P. Abmitage 
BA. 


[ Medical Research Council Statistical Research Unit, 
Isindon School of Hyqienc and Tropical Medicine 

in outbreak ot gastroenteritis investigated by ns 
s winter 1946-47 and reported to the British 
trio Association (James 1947) Proteus vulgaris was 
|d from the,stools in every case and.believed to 
| part in the mtiology. P. morganii and organisms 
(Salmonella and shigella groups were excluded. 

Jiew of these findings and of reports from elsewhere 
itreptomycin given by mouth produces bacterio- 
Itbroughont the gut, and that naturally occurring 
! of P. vulgaris are usually sensitive to streptomycin, 
ned logical to give streptomycin by, month in cases of 
(-eijtentis associated with P. vulgaris in the stools 
. were not responding to routine treatment. It 
jemed important to establish whether streptomycin 
' by month was of any value in oases where 
jgaris was not found in the stools. Therefore such 
its were given streptomycin by month when routine 
bent was unsuccessful and the prognosis was grave, 
ttiologioal faotors in .these oases were not known. 
P-pril, 1947, as a preliminary investigation, strepto- 
J* was given by mouth to two infants with mild 
koea associated with P. vulgaris in the stools.' 

done solely to determine whether the organism 
[ be eliminated from the stools by this method, 
jbe enteritis was so mild thttffc these cases are not 
[led in the present series. 

u report is based ,on thirty treated oases, which are 
gered in three categories : 

rP -4 ■' cases from an outbreak of epidemic diarrhoea 
p newborn. 

rP B: cases from an outbreak of gastroenteritis in a 
pntial nursery, 

?Bp C: cases of gastroenteritis in this Children’s Unit, 
“'eg patients critically ill on admission and cases not 
?®Aing to routine treatment. 


““'me treatment of all cases, except those in group C 
t I *11 on admission, consisted of an initial period 
‘Nation for 24 hours, during which sterile water 
?. Ka " given by - month, followed by the gradual 
-Sup of milk feeds at the rate of 60 calories a 
' ** on possible, expressed breast- milk was given ; 
balf-cream or full-cream National Dried Milk 
M <i according to the age of the child. All feeds 
niado up to 20 calories to the ouhee, and extra 
given aer needed. Sugar was not added to 
eeds until the 3rd or 4th day. When intravenous 
wero indicated, one-fifth physiological saline with 
fc acoso or a quarter physiological saline with 2-6% 
in U0e< ^ > ar *d, if intravenous therapy Was 
i longer than 24-48 hours, protein hydro¬ 

solution supplemented the glucose-saline solution. 
inB by mouth were not given until f ull feeds.had 
1 reached. 


T-inf ‘‘'treptamycin by Mouth .—To maintain 
i nf f ba f terio ^ ta tio concentration, the total dai 
il (1 /T’omyehi was dissolved in sterile water, and 
isno ?a ,0U ^ veQ immediately before each feed, 
iew nf a fL d 0 Werc given a total of 2,g. in 4 da; 
eg bc 80aTC 'ty ,of streptomycin and the eai 


disappearance of P. vulgaris from the stools it was 
hoped that a smaller dose would be adequate, and 
cases 12 and 13 received 1 g. in 4 days. However, the 
organism reappeared in 2 days; therefore all other 
oases were treated with 2 g. in 7 days : '0-6 g. in the first 
24 hours, and 0-26 g. in each subsequent 24 hours for 
a further 6 dayB. The higher initial dose was given 
beoause of the known tendency of organisms to become 
resistant to streptomycin in a short time. 

It was found convenient to make up the streptomycin 
solntion so that the fraction of the daily dose to he 
given before each feed was contained in ‘1 ml. The 
solution was given with a spoon or a pipette, or direct 
from the hub of a syringe, and appeared to he palatable. 
No vomiting could he attributed to the streptomycin. 

We found that the children having Streptomycin 
tolerated milk feeds well, and that these could he increased 
at the rate of 100 calorieB a day. When streptomycin 
was started during the later stages of routine treatment, 
no further period of starvation was necessary, and the _ 
feeds conld be increased at the rate of 100 calories a 
day from the level already reached. 


group a: epidemic diarrhoea op Trah newborn 

A. 

An epidemic of diagrhooa broke out in a maternity 
hospital. Pig. 1 shows the progress of four treated cases 
compared with that of twenty-three control caseB 
occurring in the same period and receiving routine 
treatment only. The four cases selected for streptomycin 
therapy were the most severe in the outbreak. Jaundice 
had developed in three of them on the 18th, 34th, and 
7th days of life. 

Case 1 was a premature infant weighing at birth 3 lb. 3 oz. 
DiarrhcBa Btarted on the 20th day of life, the latest onset in 
this group. Stool cultures were negative, and after 19 days’ 
routine treatment (two periods of starvation followed by 
increasing feeds with an interval of 7 days during which she 
had full feeds) there was a sudden deterioration in her con¬ 
dition, and sho appeared moribund. Her response to strepto¬ 
mycin was dramatic, and sho regained her greatest previous 1 
weight (a gain of 13 oz.) in 10 days. 

Cases 2 and 3 were selected lor streptomycin treatment 
because of the severity of the gastro-enteritis, the lack of 
response to routine treatment, and tlie development of 
jaundice. 

Case 4 did not become jaundiced, but the combination of 
dehydration with cedema nnd the lack of any response to 
routine treatment prompted the administration of strepto¬ 
mycin. , 1 

The average number of days taken to regain the 
greatest weight reached before tbe illness was 12 in the 
treated cases compared with 26 (minimum 12, maximum 
43) in the twenty-three less severe cases (fig. 1). 
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vaccine lymph and introduced glyccvinatod lymph into 
the province. Another lasting influenoo on his approach 
to medical problems was Karl Pearson, from whom 
he deiived his critical approach to research. 

When the government of India constituted the Medical 
Research Department (or Bacteriological Department 
os it was drat called), Harvey was one of the first group of 
officers, which includedBnnnonnan, Semple,Bamb,'Liout.- 
Colonel Glen Liston, Sir Rickard Christophers, S. P. 
.Tames, and A. G. McKendrick who became his lifelong 
friend. Ilis first post in the new department was ns 
assistant director of the Pasteur Institute of India, 
and in 1905 he succeeded Lamb as director. McKondrick 
became Iris assistant and together they carried out 
the researches into the prevention of rabies which led to 
the introduction of Semple’s carholisod vaccine. 

In 1011 Hammy was appointed director of the Central 
Research Institute at Kosauli, where ho devoted himself 
hugely to bacteriological and immunological problems, 
particularly methods of technique. On these subjects 
he published many papers in the Indian Journal of 
Medical Bescarch , of which ho was the first editor when it 
was founded in 1913. His work was interrupted by the 
first world war ; for iu 1010 ho was recalled to military 
service and appointed an a.d.m.s. in Mesopotamia. 
There ho was ono of the officers called upon to reorganise 
the medical side of the Army after the earlier campaigns, 
and his work won a mention in despatches. After an 
attack of paratyphoid fever he was invalided to India 
and lie returned to Kosauli till he retired in 1025. He 
was appointed c.i.e. in 1921. Of this part of his career 
a colleague says : “ Harvey was very much liked by all 
who came in contact with him. and his advice was freely 
sought and readily given on all subjects connected with 
research in India. Ho was always constructive in his 
criticisms of any work on whioh his counsel was 
sought.” 

' Settling in Edinburgh, Harvey in 1927 succoeded 
James W. Dawson as histopathologist to the laboratory 
of the Royal College of Physicians of Edinburgh. The 
results of this now work appeared in the next 20 years 
in his papers in the Edinburgh Medical Journal, on 
such subjects as the standardisation of blood examina¬ 
tion, irradiation offect on the skin, enreino-sarepma, and 
chordoma. His sories of studies, in collaboration with 
E. K. Dawson and J. R. M. Innes, on debatable tumours 
in human and animal pathology, were later issued as a 
monograph. For a 'short timo he took' Colonel 
McKendrick’s place ns superintendent of the laboratory, 
and he continued the heavy routine' reporting involved 
by war conditions until 1940 when he was freed to 
continue his tumour studios.' For his work the college 
awarded him the Lister and Frcolnnd-Barbour fellowships 
and in 1040 the Cullen prizo. Ho represented the college 
on the Imperial Cancer Research Fund committee and 
lie was also a vice-president of the Royal Society of 
Edinburgh and a section editor of the Tropical Diseases 
Bulletin. 


.Sir Rickard Christophers writes : During his time in 
India Colonel Harvey played an Important port in the 
development of the bacteriological service and especially 
in the expansion of the activities of tho Central Research 
Institute, Knsauli, the government research laboratory. 
Not only was ho an able bacteriologist and research- 
worker hut he had high capabilities as an administrator, 
and many who have worked under liim ns director will 
remember his unfailing sympathetic and helpful advice 
and staunch support whom such was needed. Though 
of a somewhat retiring disposition, he had a great gift 
of making loyal and lasting friends. He was a man of 
wide interests and many activities, and ono of his out¬ 
standing characteristics was the thoroughness with which 
he carried out any work he undertook. In such cases 
no labour was too great and tho object was pursued with 
a - doggedness which usually achieved its end. As an 
example, when on retirement he became engaged in 
reviewing papers for a certain journal he surprised his 
friends by learning Dutch, and as a result must have been 
one of the very few British resenrch-workcre in bis hue 
who could read Dutch scientific papers in the onguin . 
Utcr retirement and when working m the Edinburgh 
Pathological Diagnosis Laboratory he so developed his 
knowledge of tumours that lie became a recognised 


authority on this subject. With this he ■ ' 
pleasant hospitable friend, a keen tcnnis-pUn* ( 
great social acquisition. Many will regret bl« 
who knew him at his station in Kosauli mow « 
kindly local magnate than the hard-working -' 
Colonel Harvey married in 1010 Miss Jean " ’ ' 
They had a daughter and a son who is also a doc let. 

Diary of the Week 


OCT. 3 TO 9 

Monday, 4th 

ROYAL College OF Buhoeons. Lincoln’s Inn Kidds, W.C1 ■> 
5 r.M. Mr. Guy Blackburn : Trnurantlo Injuries ot th« m 

Tuesday, 5th 

Royal, College ok Suiuieoxs 

5 r.M. Mr. A. B. Wallace : Trentmont ot Burns. 
Institute of Dermatoloo v, 5, LIrIo Street, 1V.C.2 
5 r.M. Dr, R. T. Drain : Dormntoscs of Childhood. 


Wednesday, 6th 

Royai. College, of Surgeons 

5 r.M. Prof. F. H. Bontloy : Interpretation ot Vhttrtl 
I7nivfilsity of Glasgow 

8 r.M. (Department of Ophthalmology.) Mr. Fni* 
Physiotherapy of tho Eye. 


Thursday, 7th 

London County Council Medical Society 

3.45 r.M. (Friends Homo, Easton Rond, N.3V.I.) >Ir 
Pyko, D. 80 ., MUb R. M. Slmmonds : Nutrition In 
Institute of Derm vtology , . 

5 r.M. Dr. R. M. H. MnoKonna : Modem Trends In per 


Friday, Sth 

Royal College of Surqeons \ 1 

5 r.M. Sir. H. Jnokson Burrows : Bone-emft Snrptf. < 

Births, Marriages, and Deaths 


1 BIRTHS 

Barclay.—O n Sopt. 15, at Waltham Abbey, the wiled 


Barclay, F.n.os.'—a non. - . _ . „ „ n _, 

Cox.—On Sopt. 25. In London, tho wifo of Pr. A. 0. O. or 
DanokwkiAr— On Sept. 21, at Konllworth, tho wife oi nr. 


Danakworts—a daughter. „ 

Eden.—O n Sopt. 1C, at Vancouver, British Columbia, 
of Dr. John Eden—o daughter. • - - 

Elates. —On Sept. 20, at Shcrbomo, tho wife of Dr. u. 0. i. 

a dnuirbtor. r 

G.utKn.—On Sopt. 20, at Harrow, tlio wife of Major 
h.a.M.c.— a son. ,, ,, ...ft 

Gowar. —On Sopt. 20, at Abordeon, tbe ulfo of Mr. r. 

Gownr, v.it.n., f.r.C.h.— a daughter. . „ 

HvrdV.—O n Sopt. 18, at Tram, the wife of Dr. J. v. 

n daughter. . ,, , n. r a 

Harman. —On Sept. 25, In London, th,o wife of Hr- A 

—a dnnghlcr. , 0 |i 

Inkstf.r.—O n Sopt. 17, at Stockton-on-Tco«, tho nil 
. J. S. Inkster, r.a.m.c.— a daughter. (W , Jp 

'Kidd.—O n Sept. 14, at Grondon Underwood, Buak». 5 
Dr. Humphry Kidd—a daughter. ,. , p, 

Loyett Doust.—-O n Sopt. 10, In London, tho war t 
I.ovott Donat—a daughter. it,,. trite 

MacLeod.—O n Sept. 21, at Ctevcdon, Somereot, thi w 
Alnstnlr MacLeod—a daughter. ^ ^ of J1r ^ 


N.vnuo.-On Aug. 31, In Mauritius tho 

Pi fuck—O n Sopt. 21. In London, the wlfo of Dr. John 
n dnuplitcr. 




Koi.t?a soSv-~On Sopt. 27, at Scunthorpe, tho vrffo of I )r - 
Rollnpon—a son. ' „ , yi- t il, 

Scott. —Oil Sopt. 18, Jn London, the wife of ur. 

TiiOMtL—On Sept. 22, at. Bognor RogP. tlie wife «f 


Vennin 


Commander GeolTrey Thoma, n.N.—a " on - T , ,, vm W 
y-NiNG. —On Sept. 25, in London, to Dr. -Rutl |£ht« 
Barkor), wife of Dr. G. R. Venning—a Ron and a 


I* 


MARRIAGES y 

T.eeh—Fawour. —On Sopt- 18, at Aston Clinton, Jfuek , * 

Lees, M.n.. to Pamela Joan Knwous. Tmaideh, (!t ' 

Il’ETiTEnELi,—M ann.—O n Sept- 18, at East Bud ’ 
Wothorell, M.n., to Hoaomary Mann. 


DEATHS 


111 , Nonnnn John B m |j tarn JLI 1 ■ 


Boulton.— On Sopt. i», imi,™" ........ 

Fisincn.——On Sopt. nt Bnmtoii, Midlothinn, 

Fisher, M.B. Bond., F.n.o.S., M.R.GT.E., D-I’JL , g.p.f 
Gavuonskt.—O n Sept. 24, Jacob Gulp Gnvronsky. 

Jliasm-Vn'sopt. 24. at Salford Royal Hospital, ~ 

IlBSON.—On'sopLVdAInro'ld Edward Cllbson, M.A., 

p °^\7 a oa rJ- al0l 

hrtmm-bn^pl. 2o! lU48. nt Oxford, Nancy Guvadoim- 6 
31.R.CJ1., D.P.1L 
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ites of return from point* of greatest lots of weight to greatest 
reached before Illness In an epidemic of ga*tro-enterltis In a 
till nursery (group B). 


1 of these times each child was deteriorating, 
stro-enteritis continuing, and the weight stili 
Streptomycin 2 g^ in 7 days was then given 
nth in the way described, and all three cases 
led well and quickly (fig. 4). * 

8, aged 11 months, had been m hospital with gastro- 
i before admission to the nursery. On admission he 
ny and lethargic and seemed mentally backward. 
I minor recurrent attacks of passing loose offensive 
nd lort 4-14 oz. with each bout. Even between attacks 
3ls tended to be pale and bulky, and P. vulgaris was 
I from them repeatedly. Streptomycin was given by 
during one of these episodes, his weight gain nas 
Idag, and Iub stools became normal in 5 days and have 
so. He has had no further gastroenteritis, and liis 
I progress has been dramatic. He is now (10 weeks 
i normal child for his age (fig. 5). 

average recovery-rate in these four cases was 
toys—considerably shorter than that of the less 
!y >11 controls: 


had to remain in hospital another 10 days because of housing 
difficulties. During his 3 weeks' stay he gained 2 lb. and he 
gained a further 2 lb. in the 3 weeks following his discharge 
(fig. 6). ' 

Case 10, a boy aged o weeks, was admitted with severe 
gastrq-enteritis of 2 days' standing. He hnd been oflered full 
feeds but had token only a few ounces in these 48 hours. 
His vomiting was copious, and the stools were large and 
entirely fluid (8 having been passed in the 10 hours before 
admission, and 12 in the 24 hours before that). On admission^ 
he was cold, collapsed, semiconscious, and grossly dehydrated. 
Intravenous fluids (2'5% glucose in 7V/4 saline) and strepto¬ 
mycin by mouth were given immediately. Water was given by 
mouth, and milk feeds were started 12 hours later, these 
being increased at the rate of 100 calories a day. Vomiting 
ceased after the first dose of streptomycin, and no further 
parenteral fluids were needed. Ho stools were passed for 48 
hours. The patient’s recovery was uneventful, and he was 
discharged 9 dnvs after admission, having gained 25 oz. 
(%-8). 

Case 11, a girl aged 8 months, was transferred from a 
voluntary hospital, where routine treatment with intravenous 
fluids had been given for gustro-enteritis of 6 days’ standing, 
this treatment being in accordance witli our schedule. Her 
condition was considered hopeless; she hod retained no 
fluids by mouth for 6 days, and was having copious fluid 
stools. . Site took streptomycin by mouth well and had no 
further vomiting, her stools improving in 3 days. Feeds 
were started on the 1st day, beginning at 100 calories and 
increasing to full feeds in 0 days. She was discharged 12 days 
after admission, having gained 20 oz , and a month later she 
had gained a further 4 lb. (fig. C). 

These were the only patients in the series to he given 
streptomycin on the day of admission. The speed of 
their response to streptomycin therapy was spectacular, 
and two of them needed no further parenteral fluids. 
They were ready for discharge in 9, 10, and 12 days. / 

Cases not Responding 1o Routine Treatment 

The nineteen patients in this group weze aged from 
9 days to 13 months and were either admitted with gastro¬ 
enteritis or developed it in hospital. Five patients were 
under 3 months old and were all admitted with gastro¬ 
enteritis. Cases 12 and 13 were premature twins with 
birth weights of 4 lb. 4 oz. and 2 lb. 15 oz., and both 


Controls T rratrd 

t Bright lexis (oz.) .. .. 1-2 0 . -21-5 

ertcovery-rato (days) .. 30 76 .. il l 

present in stools .. 5 .. 1 

rq y absent from stools .. 2 .. 0 

not examined .... 1 . 0 

. c i° r stools to become 

niafter streptomycin (days) 12 2 . 3-S 

.. 2 wh. to l‘/« yr. .. 3 to 7 mo». 

this group it seems certain that streptomycin 
Pf speeded up recovery. Two patients were 
~. r ill when it was started ; one was not seriously 
a was n 0 t improving on routine treatment; and 
Jiirth child had recurrent diarrhoea and was probably 
l ° Urce of infection in the nursery outbreak. 


GBOUP C : GASTRO-ENTERITIS IN THE 
children’s UNIT 
n k Critically HI on Admission 
' es 10, and II were admitted in a critical condition 
Mro-enteritis, and it was thought unwisp to spend 
m Siring routine treatment alone. 

£ 9, a boy aged 4 mouths, was admitted from another 
.‘’ v .ro he had lieen treated For gastro-enteritis and 
an relapses in 24 days. On each occasion be had 

i? | r ’''' Gnt ! given intravenous and mtraperitoneal fluids. 

copious, and his 5-8 stools a day were large. 

1 o ensive. H 13 weight I 033 was over 2 lb. 3 oz. 

Greatest weight before illness 
' ,, ra i streptomycin was started, and feeds 
nivnr, 1 m *1'°‘ first 24 hours with additional water) 
V,: -2 ‘nS™' retained, no further parenteral 

'dools improxed and were normal 
int'ient wno fit r ' x ' In E increased by 100 calories a day. 

or discharge 10 days after admission but 


developed gastro-enteritis within a few days of each 
other when 6 weeks old. Both responded well to strepto¬ 
mycin, not having improved on several flays’ routine 
treatment (fig. 7). 



DAYS 

F> t . J—Wel f ht thxnrsi in * controli ( E roup B). 
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GROUP r : epidemic 'g astro-enteritis in a (time taken to regain the greatest weictt reacki 

residential nursery tlie illness) was G-00 (average 30-75) flan ( 

An epidemic of gnsfcro-enteritis broke out in a !resi- accompanying table and figs. 2 and 3). In’fin 
dential nut scry among infants under 2 years of age, the eight cases P. vulgaris was isolated from (Ik 
twelve children being a£feoted. / All these children recovered, but their program 

The controls consisted of eight cases of moderate The treated patients numbered four and 
seventy m infants, aged from 2 weeks to l»/ 4 years. 3-11 months. Cases 5, G, and7 were much mott 
They were given routine treatment. The loss of weight ill than any of the controls. They each mdvtd 
was 3-23 oz. (average 12-6 oz.), and the recovery-rate treatment for 11, 5, aud 4 days lespectiwly, 


RESULTS OF TREATMENT OF INFANTILE G ASTRO-ENTERITIS WITH STREPTOMYCIN BY MOUTH 


Oilmen! condition 


Birth Max. 
weight weight 
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Max. 
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weight 

=lf 

fl 
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’ll), oz.) 

a> o 
>-3 J 


3 wk. 

10 liny.-, 
C days 

12 days 
7 mos. 
6 mos. 

3 mos. 

11 mos. 


So 10 I 31 
% 11 | F 


§ 5 

S § 
a | 10 
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19 


4 mos 

20 
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4 mo 8 
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5 mos. 
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3 mos. 

23 
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3 mos. 

24 

3£ 

3 mos. 

25 
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6 mos. 

26 

51 

9 mos. 

27 

31 

13 mos. 

28 
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7 mos. 

29 

M 

6 mos. 

30 
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7 mos. 


15 12 

1 1 0 
5 11 

7 14 

T 1 14 

8 1 8 


4 mos. 10 10 111 13 
3 wk. 7 8 8 15 


5 12 

4 4 

5 15 I 


6 wk. 

9 dayB I 4' 


12 11 
15 


& § w Vomit- Dior- Jaun- 

ing ! rhcca dice 


Complica¬ 

tions 


Bnotcrio- 
iogy ot 
atool 


Mod. Mod. Sov. Mod. None Ncg. Kwd 

lent I 

None Scv. Mod. Mod. Nono X'rg. Eitri-t 

lent 

Nono -Mod, Sov. Mod. None P. i nor- End- 

ffaitH . krt 

Nono Nono Sov. Nono Nono P.wi Igaris V.rood 

Mod. Sov. Sov. None None P. vulgaris V. stud 

Nono Sit. Sov. Nono Prematurity P. vulgaris V. god 

nnd mal¬ 
nutrition . . 

Sov. Sov. Sov. Nono None P. vulgaris Y. jwx 

X T one None Mild* Nono Inf. eczema, P. vulgaris V. p»d 
roonrront 
gastro¬ 
enteritis 
since D mos. 
old 


Sev. 

Sov. 

Sov. 

v None 

Right 

middlo-lobo 

pneumonia 

P. «i flgaris 

Scv 1 . 

Sev. 

Sev. 
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Nono 

P. vutgans 

Scv. 

Sov. 

Scv. 

Nono 

| Pertnssls-> 

Ncg. 


pnoumonia IrDI 

2. wk. before 

. x gastro- 1 
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Sit. Nono Sov. Nono Nono P, vulgaris 1 

None Mod. Mod. Nono Amende P. vulgaris Slort j 

Sit. Sit. .Mod. None 2 attnoks ot P. vulgaris V. got j 
gastro¬ 
enteritis „ 

Sov. Scv. Scv. Scv. Blint-eml Ncg. 

j mastoiditis _' 

Jod. Mod. Scv. Se\. Died Neff. 


Sov. Scv, Scv. Scv. 
| Mod. Mod. Scv. Sc\. 


[ Mod. Nono Mod. None Roonrront P- r ulgans 

gastro- 


Sov. Mod. Scv. None Bilateral 
mastoiditis 

Sev. Scv. Scv. None Intus¬ 

susception 
and pyelitis 

Nono None Mod. None .None 

Mod. Sov. Scv. Nono Nono 

Mod. Sor. Sev. Nono Otitis media 

Sov. Mod. Sov. Nono Pneumonia 
and pyelitis 


enteritis „ . Vrttv , 

Bilateral P- vulgar** 
nnstoidltis 

to 

fitRPjo- 

mvuQ 

Intm- P. vulgaris 


Intus¬ 
susception 
and pyelitis 
None 


j P. mtlwiris V.ffC^j 
IP. vulgaris Good i 

[ Ncg. V.R0«> 
Ncg. ' 


None Sit. Scv. Nono Marasmus P . vulgar** 
since 2 wk. 


Mod. Sov. Sov. Sit. Eczema 

Sev. “Sit. Sov. Nono Nono 

t 

Sov. Sov. Sev. Nono Nono 

Sov. Scv. Sov. Nono Pneumonia 

and 

* ohickenpox 

Sov. Mod. Sov. None None 

Nono Sit. Sov. None t Eczomn 


Eczema P . vulgaris V. ff 00 * 1 

. 1 — -~a1 

Nono -P. vulgaris 
Nono Neff, 

loamonia Ncg. 


[P. vulgaris J V.go*H 
' V. pood! 

V, pood | 


| Nop. 0°°^ 

P. vulgaris Slow 


Recurrent erastro-enteritis. 
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ite* of return from points of greatest loss of weight to greatest 
reached before Illness In an epidemic of gastroenteritis In a 
tUl nursery (group B). 

1 of these times each child was deteriorating, 
stro-enteritis continuing, and the weight still 
Streptomycin 2 g> in 7 days was then given 
uth in the way described, and all three cases 
led well and quickly (fig. 4). t 

8 , aged 11 months, had been m hospital with gastro- 
> before admission to the nursery. On admission he 


had to remain in hospital another 10 days because Of housing 
difficulties. During his 3 weeks’ stay he gained 2 lb. and he 
gained a further 2 lb. in the 3 weeks following his discliarge 
(fig. 6). • ' 

Case 10, a boy aged 5 weeks, was admitted with severe 
gaotrq-enteritis of 2 days’ standing. He had been offered full 
feeds but had taken only a few ounces in these 48 hours. 
His vomiting was copious, and the stools were large and 
entirely fluid (S havinc been passed in the 10 hours before 
admission, and 12 in the 24 hours before that). On admission^ 
he was cold, collapsed, semiconscious, and grossly dehydrated. 
Intravenous fluids (2*5% glucose in JV/4 saline) and strepto¬ 
mycin by mouth were given immediately. Water was given by 
mouth, and enith feeds were started 12 hours later, these 
being increased at the rate of 100 calories a day. Vomiting 
ceased after the first dose of streptomycin, and no further 
parenteral fluids were needed. Iso stools were passed for 48 
hours. The patient’s recovery was uneventful, and he was 
discharged 9 dam after admission, having gained 25 os. 

(fig-8)- ' * . , J 

Case 11. a girl aged 8 months, was transferred from a 
voluntary hospital, where routine treatment with intravenous 
fluids had been given for gastro-enteritis of 6 days’ standing, 
this treatment being in accordance with our schedule. Her 
condition was considered hopeless ; she had retained no 
fluids by mouth for 6 days, and was having copious fluid 
stools. -She took streptomycin by mouth well and had no 
further vomiting, her stools improving in 3 days. Feeds 
were started on the let day, begi nnin g at 100 calories and 
increasing to full feeds in 6 days. .She was discharged 12 dayc 
after admission, having gained 20 oz., and a month later she 
had gained a further 4 lb. (fig. 6). 

These were the only patients in the series to be given 


ny and lethargic and seemed mentally backward. 

I minor recurrent attacks of pnssing loose offensive 
ad lost 4-14 oz. with each bout. Even between attacks 
its tended to he pale and bulky, and P. vulgaris was 
■ from them repeatedly. Streptomycin was given by 
during one of these episodes, his weight gain was 
lung, and fiia stools became normal in 5 days and have 
so. Ho has had no further gastroenteritis, and his 
progress has been dramatic. He is now (10 weeks 
i normal child for liis ago (fig. 5). 

average recovery-rate in these four cases was 
■ a Js—considerably shorter than that of the less 
ly ill controls : 


streptomycin on the day of admission. The speed of 
their response to streptomycin therapy was spectacular, 
and two of them needed no further parenteral fluids. 
They were ready for discharge in 9, 10, and 12 days. 

Cases not Responding to Routine Treatment 
The nineteen patients in this group were aged from 
9 days to 13 months and were either admitted with gastro¬ 
enteritis or developed it in hospital. Five patients were 
under 3 months old and were all admitted with gastro¬ 
enteritis. Cases 12 and 13 were premature twins with 
birth weights of 4 lb. 4 oz. and 2 lb. 15 oz., and both 


Controls Treated 

?^Ishtlo35 (oz.^ .. .. 12*0 .. 21-5 

^coverr-rato (dors) .. 30 75 .. 11-4 

2* present Jn stool? .. $ .. 4 

absent from stools .. 2 .. 0 

oxnmlneil .... 1 .. 0 

T i£ e * 0r stools to become 

241 after streptomycin (days) 12 2 .. 3-S 

2 trie, to IV 4 yr. .. 3 to 7 moi. 

this group it seems certain that streptomycin 
PI speeded up recovery. Two patients were 
7*1 ill when it was started ; one was not seriously 
“ ^ not improving on routine treatment ; and 
>ur th child had recurrent diarrhoea and was probably 
nuree of infection in the nursery outbreak. 


fiCOOR C ; QASTRO-ENTERITIS IN THE 

children’s UNIT 
"b Critically Ul on Admission 
*** 9 ’ and 11 were admitted in a critical condition 
fastm-enteritis, and it was thought unwisp to spend 
*n giving routine treatment alone. 

'*• a boy aged 4 montlis, was admitted from another 
sfc be bad been treated for gastro-enteritis and 
4serious relapses in 24 days. On each occasion he had 
ar\eil nmi given intravenous and intraperitoneal fluids, 
g was copious, and Ilia 5-8 stools a day were large, 
n offensive. H 13 weight loss was over 2 lb. 3 oz. 
.parenteral fluids (his greatest weight before illness 
onln?!? •' ,, al streptomycin was started, and feeds 
' *i m * ie 24 hours with additional water) 
v.- _ ’- mouth and retained, no further parenteral 
a-, '* * !e K to°ls improved and were normal 

intiMit wnJcTr be j n S increased by 100 calories a day. 

it for discharge 10 days after admission but 


developed gastro-enteritis within a few days of each 
other when 6 weeks old. Both responded well to strepto¬ 
mycin, not having improved on several days’ routine 
treatment (fig. 7). 



DAYS 


fW J—Wefrht chanfes In S controls (group B). 
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GROUP B : EriDEMIC G ASTRO-ENTERITIS IN A 
RESIDENTIAL NURSERY 

An epidemic of gnatro-enteritis broke out in a Vesi- 
dentinl nursery among infants under 2 years of ago, 
twelve ebildron being affected^ 

The controls consisted of eight cases of modorato 
severity in infants, aged from 2 weeks to l a / 4 years. 
They were given routine treatment. The loss of weight 
was 3-23 or,, (average 12-0 oz.), and the recovery-rate 


(time taken to regain the greatest weight re*W 
the ilhietss) was 0-00 (average 30-75} dan , 
aooompanylng table and figs. 2 and 3). [ Q ‘ r ' 
the eight oases P. vulgaris was isolated from (U 
AH tkeso ohildren recovered, but their program 
The treated patients numbered four and 
3-11 months. Casos 5, 0, and. 7 wero mnoh mott 
ill than any of the controls. They each tmiiIyp} 
treatment for 11, 5, and 4 days respectively 


Results op treatment op infantile a astro-enteritis with streptomycin by mouth 
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ed it in the ward, having heen admitted with 

25. After 5 days’ routine treatment, during which 
a and vomiting persisted, a bilateral mastoidectomy 
le and - necrotic bode was found on one side, but 
from it remained sterile. The boy’s symptoms con- 
and despite intravenous and subcutaneous saline 
ravenous protein hydrolysate, the weight loss over 
! days was 4 lb. Streptomycin was given by mouth, 
overy was rapid and uneventful. In the week on 
nycin the patient gained 1 lb. 6 oz. (fig. 13). 

iccompanying table shows the salient features of all 
ited cases. 

SUMMARY OF RESULTS 

ity-eight of the thirty cases described responded 
itorily to streptomycin given by mouth. One 
16) died, and another (case 18) had bilateral . 

mastoiditis, which 
was treated surgi¬ 
cally, the child’s 
recovery being in no 
way attributable to 
streptomycin. 

IT eigh t seemed to 
be the most reliable 
measurable index 
of, a child’s pro¬ 
gress. Since intra¬ 
venous and sub¬ 
cutaneous saline 
was seldom neces¬ 
sary after starting 
streptomycin 
therapy, the gains 
shown in figs. 1-13 
were not influenced 
by parenteral 
fluids, except in 
cases 5 and 10. 
In some cases the 
weight continued 
to fall during the 
first 24 hours of 
treatment with 
streptomycin, hut 
dter the gains were spectacular. We considered 
issibility of encountering.these rapid gains in healthy 
ren given streptomycin. Three such children, 
5, and 10 months, were weighed daily for 14 
’ the same diets being given throughout, and 
tomyclu given by mouth in the same dosage as 
u gastro-enteritis cases for the last 7 days. No 
ren 5 e was found in the rate of gain in the two weeks. 
Sab's in weight of the Treated patients and of the 
rok are compared below. 

./■—In most cases improvement in the general 
ition preceded improvement in the stools. The 
I'tcDeo of the stools improved rapidly, hut 
frequency often persisted for 3 or 4 days, and they 
me< * bulky and curdy for about 7 days. In cases 
a constipation developed after the administration of 
tomvcin no increase in toxtemin was observed, in 
adistinction to that seen where diarrhoea is relieved 
chalk and opium. 

len streptomycin was given by mouth as described; 
was a rapid fall in the number of organisms in 
ut. In most cases a stage was reached, usually lasting 
few hours but occasionally for several days, when no 
k could be obtained aerobically from the stools.' If 
flarfs was prcsentit sometimes disappeared from the 
* in as short a tune as 4 hours. Preliminary investiga- 
(ij a method to be described elsewhere) showed 
the streptomycin content of the stools could be 
igh as 1-5-2 mg. (1500-2000 units) per ml. Then 
intestinal flora was gradually re-established S/rep. 



DAYS 

W«ltht chmnfe* In cut IS (jroup C), 
“pvndlnc to roctlne tmtcnwitor to 
,r « mastoidectomy and given etrepto- 
* »y mouth. 



facatts often reappear¬ 
ing first and sometimes 
persisting in pure cul¬ 
ture for several days. 

It is important to 
bear in mind the pos¬ 
sibility that organisms 
not usually present in „ 
the gut may become 
established there while 
the normal organisms 
are Absent. One of us 
(I.E.H.E.)mvestigated 
the case of an infant 
given streptomycin by 
month who collapsed 
1 suddenly and died on 
the 3rd day of treat¬ 
ment. Cultures taken 
from the terminal ileum 
post mortem gave a 
pur© growth of a 
streptomycin - resistant 
coagulase-positive 
Staph- aureus. The 
infant had a Staph. 

aureus conjunctivitis when streptomycin therapy was 

started.* 

Yomiting ceased in most cases after 1 the first 
dose of streptomycin, and the appetite improved 
early in the course of treatment. This early cessation 
of vomiting is one of the greatest assets in the 
nse of streptomyoin in gastio-enteritis. 

Jlilk feeds were 


DAYS 

Fie- 9—Welcht chances In case |£ 
(croupC), not respondlnj to routine 
.treatment and elven streptomycin by 
mouth. There were I arte amount* 
of blood In the stools. 


well tolerated when 
the child was having 
streptomycin, and it 
will have been noted 
that in the patients 
critically ill on admis¬ 
sion to the Children’s 
Unit, where strepto¬ 
mycin was given on 
the day of admission, 
feeds were given on 
that day at the level 
of 100 calories and 
increased by 100 
calories a day. It i-. 
probable that, if cases 
were treated with 
streptomycin at the 
onset of gastro¬ 
enteritis, starvation 
could be safely 
omitted and generoui- 
feeds given through^ 
out the illness. 

Jaundice developed 
in five cases during 
routine treatment. It 
was most severe in 
case 15, when it 
lasted for 17 days, 
fading on the 4tli 
day of the strepto¬ 
mycin course. All five 
patients recovered. 

Stag in Hospital .— 
From the time that 
streptomycin was given, the patients’ stay in hospital 
was -very short. Afost of them were fit to ieave in 9-14 
days, even in the most severe ea»n=. 

• Ifals case is beinc described in detail In n Inter poper.—I. R. H. K 



DAYS 

Fit* —Welcht chanje* In 7 patient* 
(t^oup C) aged 3-5 months, not respond- 
IrtC to routine treatment and ctven 
tti-eptomydn by mouth. 




fifi.s »’»» JianohtJ dk, .iamkm and dthiiiihi (lAH'mo-ioNTJiitiriH tjddatjod with htkmhiimvcin 


Oahu M, it boy nj/ixl 2 iiioiiHim, had I wo rociirrencoM of 
guafrn.niileritln mnl i||i| mil. mi|timil to niuthm Ireiilnmnl 
during liin Uilril iitlmli, Tim renptiiian In nlri*plomyi’ln waa 
ilnnimllc Im |ri<ii>i'tI Jllti/,, during llm wiii'k, mul jiin iitontn 
Improved nil nr II daya, though limy wen- nl III ImlJty mul nunlv 
10 (luyu Inter (lip. 7). 

Oahu I r,, u girl aged (5 woolen, wiiii ono nl' Mm onrllouf uminii 
fronted, Him liml Imen mlmlUutl wllli a hialory of .1 ilnyn' 
ilinri'liinft mul vomiting. mul during llm next f, voclm iilm‘ 
rni'i'lvi'il rljjiirmiM IrcnCiiiciif, itii’ltiiliriK hifrnvt'innm (Imrajiy, 
luili nlii' lonli 2 Hi, 2 on. in weight. llw Ulimmi \vim complicated 
l»y bilateral nmiilnlillliii (I mill oil mirglenlly) mul pyeMla, 
Him Imi’ntim (Im ply jminilliri!, mul Imr mmillllmi wmi critical, 

3 lor iifnol nulltirmi with nognllve for /’. imirf/umViuiil /’. riili/ni in 
mul fur nrgnnlniiin of ahlgi'lln mul unlninnella grnupii. All l.lm 
pullmiUi prnvlouiily Irnuliil lmd lmd l\ eu/gun* In llmlr 
nfoola, lull. In vlmv of llm lung porlotl ovor whli'li Him lmd lini'n 
I run Uni mid llm gravity of Imr condition if wmi thought 
ndvlanblo to try utropfoiiiyi In. Vomiting cnminil from the 
Hit .dity, Imr afoula linjirovnil, elm imcdcil no furllmr 

piimnlorul (luiilii, mid iilm 
gained 1/5 OK, during llm 
wok (llg, 8). 

(Iahu ID, ii girl ngod I) 
ilnyn, wmi admitted With 
•I ilayn’ lilufory of dlnr- 
rhten. Tier ulnola lmd 
boon l'ri'i|ui*nt mid Hull), 
and I'on till nod largo 
milounlii of liriglif lilood, 
Him wan given roidlno 
troalnmnl and Injortloim 
of vllmnln K wiiii no 
linprovonmnl. 3lor total 
wIilltM'cll connl at IIiIm 
I inm wan 2‘1,0011 pore, nun. 
(noiilimplillii 2.1%), Hlrop. 
(oiuyciu wan IImii given 
by month and, llmngli 
Imr diurrlnmi mul vomit¬ 
ing I'i'iiimil mul Imr gonorul 
I'oiidlllon Improved, alio 
did nol. gain weight. Him 
eoliapiiiiil 7 ilnyn tiller, 
piltiai'd /liild iiloola ell'll- 
fidiilng largo mnounta of 
blood, mul died in 21 
llimi’M (llg. 0). There had 
Im'oii no eonliul wilh 
ol Imr eaiiea of illarrhioa, 
negidlvo for all pathogenic 
Im had 



mul Imr atool mill ■iron worn 
iirganliana, Her fill Imr imlmeipmully (Uni low'd Hud 
imii miui'hli! (lyanntory inmm tlino curlliT hut hud nol hoi'ieln 
eontai I wilh llm Imhy. 

Abvrop.vg (Hr. >1, Bate) allowed eloar hloodalaim'd lluld 
In llm peritoneal mivlly, llm Ileum hitenaely congealed, and 
IiiiiiU ilia 11 ly proximal lo Dm llooeu'eal valvo a boil I. 20 punelmil* 
out uleora, moat of them Involving I ho niimoua only, but a few 
roiichhig I bo aoroini coal; , 



__ (*». 

Thin tviiH tho only anno in thu norlog with Iwm 
of blood In (,ho ntoolg, hut It is Inlerinllnr to 
ru'lafl (11)17) /omul HiIh in 11 (23-0%) of hj 

Them . 



DAYS 

nl*ht cliniuter In 3 jpMlnnt. 
crlllcnlly lllon mlmllilon ((roup C) ylv.n 
•troptomydn by mouth, 


jmtlcnln 
limiilhi, 
ill'l nol 
Htrbplotu,’ 
Hionthorr 
well after i 
rcHponw lo 
Ireulniriil; 

Oahu n ' 
Hint hot 
enlerltlnuu ’ 
Imt nolma, 

H In gnmr 
who !«ili 
aim luul 
nttnrk, mu) ‘ 
luul In+ti ; 
nml nlfi 
Wlwmii.' 
grcntoiliei 
illlllW lld'l 
1 III, 0 c it. 
Iilrtli wtIrIi 
wok tin - 
of her , 
when nlm 
old, nml i'll 
roti tine 1. 

Him begun lo Improve 1 


STR-ri 


iPIf. 


5_W«l«ht <h»ni<>« In cam 0 ((roup D) liven tlrepioitiycln by 
mouth i »rrow« Indict* ox«c»rbntlon«. 


Mtre|itoniyein wiiii given. , 

hud no mol ion for 11(1 hoiira, then punned norinj'l 
hull eontlnnod lo do no nlneo. Him wan dintlmrg«Mi5 
having gained 18 on, (llg. JO). 

Oaum 18 hud had gual ro-onlorll In for a weeV, 
ho had luma mlmlfted ,tu> another lionpllnl. 
Improved and wan traniiferred (o' an for Id > 
atreiiloniychi. Hlnro bin eondlUmi wan not rrlll'i' 1 
further roidlno treatment for miollmr 0 ilnyn, wilie 
mid ho loaf altogether 2 lh, II on, Hlreiitoinyd' 1 
by month, and next day a right util In arm' 1 
Myringotomy waa dona mul pun rolraiijd. I' 1 ' 1 ’, 
flmre wiiii reddening and bulg¬ 
ing of tho left I ympunle inoiti. 
hrnne, and inyrhigolomy waa 
iloiio. Oaring (hoiio ft dayu ho 
improvnd, llm dlarrlio'ii and 
vomiting leiimnmd, and lie 
gained 18 or., fo iho auhae. 
ijui’iit 2d liinira Im lout 8 or,, 
and began to vomit again, 

JHIaterai inaaloldoi tinny waa 
done, pua being found on 
bolli iddea nml Unci, dll 
oil!allied In pure eidtnro from 
tho right aide, Tim pal lent’a 
iinhm'ijlinnt program! waa 
nut Inflict ory (llg. 11). 

In omm 18 flu) recur- 
ronoo of dinrriimn and 
vomiting wna duo lo Uin 
pnroiilornl infect loll, and 
UiIh almuld Jiuvii boon 
reniigniiiAil mul treiitod 
Imforo Hlrojitomyolii wmi 
nonaldoreil. In thojimii'iioo 
ofminli an infant,Ion fllroplo- 
inyclii • by rnouHi Ih value- 
Ichh. 

There worn alx pnlleiila 
aged 0 juoiiHtH or nioro, 
n o n o o f av li o in h a d 
Improvnd on roullno (real- . i 

moilf for a niaxlmiim of J7 daya, a im "„ 
,| daya. and an uvorago of, 0 daya (*•#?• 
worn adniltled wilh gaalro-entorilla, and one 



DAYS 


"fi 


7—Wrlfllt I 

'irroUpC)wHI«"M 
not r*«pondln< 10 ^ 
m*rtt *nd 
mouth. 
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king the square root. They are measures of 
in within each group. The two mean squares are 
lificantly different, and me may proceed with the 
d test based on “ Student’s ” •?-distribution, 
lerence in means is 0-379, and its standard error 
ated as 


( 3(0 04549)H_22(0-03011) ( Q , 

1,0 0968=3-92, on 25 degrees of freedom, a highly 

int result. If the difference in means mere dne 

to sampling variation, and represented no real 

?ment. me should expect to find such a large value 

than once in every 100 trials. 

roup B (four streptomycin-treated cases and 

introls) the following values mere found : 

value of x for treated group = 1-290. 

value of x for controls = 0-631. 

square for treated group = 0-12127. 

square for controls = 0 01747. 


o mean squares are significantly different in spite 
logarithmic transformation. The usual procedure 
ling the sums of the squares and calculating f 
justifiable in this case, but an estimate of 
ndard error of the difference in means may 


m ac 

/ 012127 ' 6 01747 

\ 4 ’ 8 


= 0-1803. 


tio of the difference to its estimated standard 
> 0-659,0-1S0 = 3-65, a value sufficiently high to 
trded as significant. Such a high difference in 
would arire by chance in less than 5 trials out 


iew of the fact that the most serious cases mere 
for streptomycin treatment, me can safely say 
remits indicate a real improvement in the treated 


stnntAp.r 

ptomyein mas given by month in thirty cases of 
le gastro-enteritis. Its effects mere most striking 
critically ill cases, in cases of recurrent diarrhoea 
^firing, and in neonatal gastro-enteritis. Vomiting 
e^riy, weight mas rapidly gained, the appetite 
i'h the stools improved, and there mas almost 
Hate improvement in the general condition, 
ptomycin. 2 g. by mouth in 7 days mas given 
n producing toxic effects. It mas palatable 
. tolerated, even where there had been copious - 
mg. 

administration of streptomycin by month does 
. viate the necessity of treating parenteral 
mn, which may plar a part in the causation of 
Enteritis. 

^ is a danger that pathogens remote from 
1 may be rendered streptomycin-resistant by the 

amount of streptomycin that enters the hlood- 

o. 

ptomycin by mouth effectively eliminated Proteus 
Hr. ,fl stools and mas also effective in cases 
tro-enteritis where no pathogenic organisms mere 


p omj cin by mouth shortened the course of gastro- 
o a considerable extent, the usual time of 
rge from hospital being 9-14 days after the start 
1 meat, even in the very severe cases. This is a 
- :i ln alleviating the pressure on beds and 

ng the risk of cross-infection, 
ear j administration of streptomycin by month 
o r-ntentis may make it possible to omit a period 
ion and to give generous feeds throughout the 


It is not expected that all types of gastro-enteritis of 
unknown Ktiology or those of virus origin mill respond to 
streptomycin given by mouth. 

AYe wish to thank the Medical Research Council’s strepto¬ 
mycin trials committee for non-tubereulous diseases for the 
supplies of streptomycin ; Sir .Alexander Fleming and Dr. 
AY. H. Hughes for their unfailing encouragement; the resident 
medical officers, nurses, and laboratory technicians who have 
contributed so much to this investigation; and Mr. P. 
Arm it age for his statistical analysis. 
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SURVIVAL ' PERIOD OF PATIENTS WITH 
CEREBRAL HAEMORRHAGE DYING 
IN HOSPITAL 


W. AIcI. Rose 

M.D. Melb., M.R.C.P., M.R.AC.P. 

From the Department of Pathology and Bacteriology, 

Un iversity of Leeds 

Is his classical paper on sudden death Spilsbmy 
(1917) says that cerebral haemorrhage is rarely a cause. 
This statement is generally accepted, for it accords with 
common clinical experience. But very little seems to 
have been written about the duration of life after cerebral 
haemorrhage has occurred. Aring and Merritt (1935), 
in an article on the differentiation of haemorrhage and 
thrombosis, pay scant attention to this point, and 
Xewbill (1940) is content to state that hemorrhage is 
more apt to he responsible when death takes place within 
twenty-four hours of the onset of symptoms. 

My object here is to provide information about the 
duration of life after spontaneous cerebral haemorrhage, 
including that from the rupture of an intracranial 
aneurysm. This is not of academic interest only, for 
early differentiation between haemorrhage and thrombosis 
is necessarf- for effective use of systemic anticoagulants, 
as well as in assessing the results of treatment. 

My facts are taken from the clinical and post-mortem 
records of the General Infirmary at Leeds in the eleven 
years 1936—16. During this time 7057 necropsies mere 
performed, and in 22 7 (3-2%) of these some form of 
spontaneous cerebral haemorrhage mas found to be the 
main cause of death. In only 205 cases mas there 
adequate information for the purposes of this paper, 
but apart from this no form of selection mas used : 


Si7c of Juxmorrhagc cases 

Cerebral hemispheres .. .. 103 

Basal ganglia .. .. .. 47 

Brainstem .. .. .. 36 

Intracranial aneury<nn - - .. 33 

Cerebellum .. .. .. S 


527 


Cases suitable 
—for analysis 
9*2 
43 
32 
30 
S 

205 


It, lias long been recognised that hsemorrhage mav 
follow cerebral thrombosis after a "period of a meek or 
more, and in suck cases it appears to result from an 
alteration in the nutrition of an arterial mall in relation 
to the area of softening. In this paper such h:emor- 
rhages have been designated secondarv, whereas for 
those in which no antecedent thrombosis appears to have 
been present the term primary is used. 


its-dlsgs 

The details are set out in the accompanving table 
hut certain features require special comment. 

Cerebral Hemispheres .—This site accounted for 450 / 
of all cases, but no significant differences of surriral 
time mere found for different sites within the hemi¬ 
spheres. Xo patient with primary haemorrhage mho 
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Fig. H—Weight change* Jn 
case 18 (group C), not re¬ 
sponding to routine treat- 
mentand given streptomycin 
by mouth. Bilateral mat- 
toiditi* was also present. 


COMMENT 

Every, effort must' bo made, when treating infants 
with gastro-onteritis, to exclude parenteral "infection 

—e.g., mastoiditis. It should_' 

be t remembered that, though st repto mycih ✓ 

for clinical purposes strepto- 
mycin is not absorbed from tho tdpItmcut 
gut, about 6% docs enter the t —r-i 

blood-stream, and this amount . ^ ^ 

may be sufficient to rondor § ^ ^ 

pathogens remote from the gut § Ej M £ 

streptomycin-resistant, espeoi- § ^ 5^ 

ally where thero is a coinoi- fE ec g§ 

dent urinary infeotion. We \ ^ jfe 

have demonstrated in one oase \ $ §§ 

a urinary level of streptomycin " \ I I I 

sufficient to render the infect- —. I M r . 

ing coliform organism grossly 13 * \ a J * 
resistant. In such cases it k \ \ / 

might bo wise to combine § \ J 1 1 - 

oral with intramuscular § \j \ I 

administration. 12 - U \ t - 

Tliis investigation was started ‘ \y 

with the intention of treating 
gastro-entoritis associated with 

P. vulgaris in the stools, but llj-—»—i—i—i—i —l 

it was found that oases with 0 5 ' 0 D ^ YS 20 25 30 
stools not containingthis organ¬ 
ism responded equally well. Fl c E a,'YaTcroup c)? n £J ri" 
This experience agrees with that .pondins to routine treat* 

of Pulaski and Seeley (1948), 

who include among their non- toiditi. was aim present, 
tuberculous oases treated with 

streptomyoin thirteen infants with epidemic diarrhoea 
of unknown mtiology. These infants were dehydrated 
and in shook, and they reoeived 0-1 g. of streptomyoin 
per lb. of body-weight daily, incorporated in their 
feeds, together with fluid and protein replacement. 
It wob considered that streptomycin was the deter¬ 
mining factor in saving 

- at least four of tho ten 

STREPTOMYCIN survivors. 

_ . Cose 26 . Leisti (1947) gives an 

IS lb l3ot.*\ i account of forty -six 

\ ! . - infants with gastro- 

j J / enteritis whose stool 

Co S c27 i / . cultures wore negative ; 

3 5o1 ' 1 i / thirty-eight were full- 

- l [ I - term babies who devol- 

® \{ / oped gastro-entoritis 

' , - V/ - when aged from 1 to 

§ r^\, r 91 months. A high 

•| - / \ ! - proportion had blood 

^ Case 28 \ J f in tho stools (eight or 

-g - ISIbMor.l Ij // . 21%), in the vomits 

ij \ \i // (seven or 18%), or in 

- SI // - both (three or 8%), 

{3 Ctuo29 \iW and of these eighteen 

^ _ I6lb loz.. V/ / . cases twelvo had been 

5 i \ j ' ill for less than 7 days. 

1 | | . Streptomycin was given 

^ Case30 U j | . intramuscularly in doses 

§ _ IBIbOoz. ltyWW J . of 10,000 or 20,000 

i j i i / units eight times a day, 

1' ! .flil] . the total dosage varying 

T 1 A_/ 1/ from 120,000 to 

\hjy U . 8,300,000 units. Eight 

* [ * infants died, one did 

i , , t ; i , , i . not respond to strepto- 

20 15 10 5 o S to 15 20 mycin but recovered, 

DAYS - and two relapsed, one 

pig. 12 —Weight change. In 6 patient, of whom responded to 
(group c) aged t month, or more, not further streptomyoin. 

gfyen itrepto'rnVcIn'by mouth""' The remaining eight 


Casa 26 
13 lb !3oz.' 


STR EPTOM YCIN 

I.V, ill 


Case 27 
231b Saz. 


Case 28 \ 
I5lb Word 


Caie29 
161b lor. 


Case30 
IB lb Ooz. 


20 15 10 


5 0 5 
DAYS - 


10 15 20 


0 5 10 IS » 
DAYS 

Fie, D-WelfM Arnm 
case 25 (|rw# ft 
responding to 
treatment and 
tomycln dew 
ma*toWectorsj. 


further streptomyoin. 
Tho remaining eight 


IS.NTEKIT1S TREATED WITH STREPTOHYCLV [on, ^ 

infants were prcinaturo aud 
developed gastro -enteritis when y* 

between 6 days and 8 weoks old. 

Six of those received iutra- STK 

muaoulnr streptomycin 5000 *■ 

units eight times a day (total 18 i 

doso, minimum 80,000 units, s 

j maximum 160,000 unitB), aud a 

two wore given 5000 units of 5 

streptomycin by mouth eight 17 * 

times a day (total dosages § 

110,000 units and 140,000 unite ^ n 

respectively). All responded ^ 

hut three relapsed including § 18 ^ 

one who improved with further $; g 

streptomycin. Leisti concluded ^ «j 
> that tho use of streptomycin § 

is advantageous in-diarrhoea of 15 k 
infants, and that in severe onBes ^ 

it often leads to a rapid re- n 

covery and a steady weight gain. 5 
Most likely, koworer, thoro 14 b 
are types Of infeotive-gastro- js 

enteritis of infants whioh will i 

not respond to stieptomycin | 

given by mouth, and among 
these will probably be thoso of 05 10 ® * 
virus origin. 

GAINS IN fVEIGIIT OF Re< H—WcIgM * 

STREPTOMYCIN-TREATED ^ 0 „dlnt « 

PATIENTS AND OF CONTROLS treatment ml ' 

(P. ArMITAGE) tomgcln «lw 

t , j t, i ma,toHeet«n|. 

In groups A and B, whore 
it was possible to observe 
the progress of several other oases of gastro 
in the same outbreaks as thoso from w 
streptomycin-treated cases wore drawn, the 
weight gain from the Jowost weight to the 
weight reached before illness in streptomycin 
oases and in controls have been compared. 

Tho trials of streptomycin in theso two » 
were not striotly controlled, sinco oasos were not 
at random or alternately to tho treated me 
groups. Since, however, the cases whioh wer 
streptomyoin were chosen as being tho more 
we shall err in the right diroction in testing 
there is a significant improvement in the rnto oj 
in weight in the treated groups. Thero was no s. 
difference between the moan maximum weight* 
before illness in tho treated and control group* 11 
outbreak. 

In each of tho two series tho streptomycin 
group showed not only a higher mean rate but a 
greater variation about tho mean than tho 
Since the usual statistical test for tho difference 
the means of two groups is of rathor doubtw 
when there is a oonsidorablo difference W 
variations within tho groups, it was thought 
to transform the criterion to the logarithm ol 
inorcoso in weight. This transformation tom * 
this sort of discrepancy. For convenience jn 
each logarithm was increased by unity, an 
variable litis been denoted by a. 

In group A (four streptomycin-treated 
twenty-three controls) the following dale were ^ 

Mean valuo of x for treated group = 

Mean valuo of x for controls = 0*773. - 

Moan squnro (or varinneo) for treated group =* 
Mean square (or variance) for controls «-= 0 03011- 

The mean squares are obtained by summing 1 
of deviations from the mean of each group, “JJ 7 
one less than tho number of observations in 
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r -3 far as the weight of the heart post mortem is of 
■^as an indication of hypertension during life, 
i no striking association between heightened blood- 
re and cerebral haemorrhage, save in the one small 
''mentioned above. 

__fact that as many as 10 % of fatal cases of cerebral 
.rhage may not show free blood in the subarachnoid 
—Ldoes not appear to be generally appreciated, 
ther point is the clear-cnt difference between 
y and secondary cerebral hemorrhage as defined 
this wonld obviously be of some significance 
• substantial series of cases of cerebral throm- 
■were submitted- to treatment, with systemic 
- ggulants. 

i summary 

' clinical and necropsy records of 205 unselected 
of cerebral and cerebellar hemorrhage, including 
ranial aneurysm, in patients dying in hospital, 
examined to determine the average duration of 
ter the onset of symptoms. 

—i shortest time before death took place was two 
■ \ and over S0% of patients, were dead with i n 
—T-four hours. 

_ morrhage into the brain stem and massive rupture 
J" intracranial aneurysm were associated with the 
st survival period, while htemorrhage into the 

- dlnm had the longest. 

' : -ge was no evidence that cardiac hypertrophy was 

- ally frequent save in cases of subarachnoid 
vrrhage due to ruptured aneurysm in persons over 

H ars of age. 
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^Determination -of hemoglobin 

{PRECISION OF COLORIMETRIC METHODS 

r ^ 
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reliability of different colorimetric methods of 
ytoating hemoglobin has been examined hy Macfarlane 
c (194S). Most of these methods were in common 
: use. Included in this survey were early models 

grey-wedge photometer ” which showed consider- 
and has since been developed.* A pr elim i - 
"tv a< ' toun ^ °f its construction has already been 
.-pushed hy. K in g (1947), and it is hoped to provide 
•"F® details in a later communication. In a similar 
ydigation to he described here, the- reliability of 
Prate instruments for measuring light absorption 
j been compared, the grey-wedge photometer being 
joaeiL Several derivatives of haemoglobin have been 
tu with the object of finding the most srdtable for 
, 11031 and laboratory use. 

. *°°d samples from 11 male and 10 female normal 
,5 s -J 3ve been examined in these experiments. Hamo- 
i in determinations by means of iron analyses, oxygen 
,pacmes, and carbon-monoxide capacities were carried 
. on all the bloods. tVitli these valu es as a standard 

tvfmSSUSSi 11115 ln*,u ument vriU soon be available 


of reference, various hemoglobin derivatives were tested 
in the most precise instruments available, and the results 
compared with those obtained with the grey-wedge 
photometer. 

APPARATUS 
VISUAL INSTRUMENTS 

Duho-rq Colorimeter used as Photometer. —-The instrument 
used was a Leitz two-stage compensating colorimeter illumi¬ 
nated with a mercury-discharge lamp. A grey screen (density 
1 -0) was inserted on one side of the instrument and the solution 
on the other. The field was viewed through an Ilford mercury 
green (SOT) filter, and several readings were taken with the 
screen first on the left side and then on the right side of the 
instrument, the solution depth being adjusted until a match 
was obtained. In this way the instrument was used as a 
photometer as described by King et al. (1937). The illumina¬ 
tion was almost monochromatic, and the viewing conditions 
were considered the best obtainable. 

Autenricth Wedge Colorimeter. —The models used were manu- 
Tactured by Hellige, of Freiburg, and were used with those 
.procedures for which a standard solution can be made. 
Hollow glass wedges were filled for each set of experiments 
with the standard solutions and sealed off. The test solution 
was contained in a 1 cm- glass cell. 

Aulcnrielh Colorimeter as Photometer. —The Autenrieth 
colorimeter is readily adapted for use as a grey-wedge photo¬ 
meter by the substitution of a straight neutral grey wedge 
for the hollow glass wedge. Grey wedges of the appropriate 
"size were made by Messrs. Ilford with an optical density range 
of 0—1-2 D. A light filter (II ford mercury green or spectrum 
green) was placed in the eye-piece. The instrument was 
similar in design and operation to the annular grey-wedge 
photometer described below. 

XA’.L. Colour Comparator. —-The instrument, which was 
used to determine the strengths of the carboxyhremoglobin 
solutions on the Haldane scale, is essentially the same as that 
described by Donaldson et nL (1943). Light from a single 
lamp is reflected hy two white screens along two paths, in 
one of which is the specimen tube which can be interchanged 
with the B. S. Haldane standard tube ; in the comparison 
path is a movable hollow wedge filled with carboxyhremoglobin. 
The two beams are then viewed in a Lummer-Brodhun photo¬ 
metric field of about 15’ angular subtense at the eye. Bright¬ 
ness variation in the comparison field is obtained by rotating 
one of the white screens. In operation the wedge is moved 
until there is a colour match first with the standard and then 
with the specimen which takes its place. From the wedge 
settings and gradient the concentration of the specimen is 
obtained as a percentage of the standard. Since some blood 
samples are slightly browner than the B.S. standard tubes, a 
movable pale-greeu wedge is provided on the comparison side 
to compensate for the abnormality and enable an accurate 
colour match to be made. 

Grey-iccdgc Photometer. —Two beams of light pass through a 
diffusing screen and a monochromatic light filter; in this 
case an Ilford mercury green (SOT) filter was used. The beams 
then traverse symmetrical paths through the photometer to 
illuminate adjacent optical fields viewed with an cye-pieoe. 
One beam passes through, and is strongly absorbed by, the 
coloured solution contained in a 1 cm. glass cell; the other 
beam passes through a segment of the annular grev wedge. 
Both optical fields are therefore illuminated with green light, 
and a brightness match can be obtained by rotating the 
wedge and so altering the segment of the wedge in the beam. 
The “photometric end-point ’* or match may be approached 
from either side—i.e.. from darker to lighter as well as from 
lighter to darker—and by rotating the grey wedge back and 
forth over the “ end-point ” an accurate match can be 
obtained. During matching the photometer is held squarelv 
in front of a brightly illuminated window or a strong electrie 
light. The circular grey wedge (0-1-2 D) is mounted in a metal 
holder whose circumference is marked in divisions. 

PHOTO-ELECTRIC INSTRUMENTS 

N -F Aj. Spectrophotometer. —Spectral absorptions were deter¬ 
mined on the spectrophotometer at the National Physical 
Laboratory. The main features of the instrument are as 
follows. (1) A double monochromator system: the second 
spectroscopeservesos a stray light filter to improve the spectral 
purity of the emergent monochromatic fight. (2) A potassium 
vacuum-emission photo-cell with valve amplifier is used as 
detector. The potential drop across a high grid leak is 
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562 THE LANCET] Dn. HOSE : SURVIVAL PERIOD OP PATIENTS WITH CEREBRAL HaMOHRRAOK [<«,' 
ANALYSIS OP 205 CASES OP PATAL CEREBRAL IIE UORRHAQS IN PATIENTS WHO DIED IX UOSTTU 


Slto of hromorrhage 

No. of 
cases 

Sex 

Ago (years) 

Survival 

No. of casos In 
which heart 
weighed over 

12 oz. 

M. 

F. 

Range 

Average 

Range 

Avorago 

M. 

F. 

Cerebral hwiisphcr&s : 







< 

■ 

— 

Primary- .. 

G5 





2-00 hr. 

17 hr. 



Secondary 

27 

57 

36 

22-83 

57 

7-1G days 

12 days 

27 

0 

Basal ganglia: 










Primary .. 

40 




** 

3-00 hr. 

21 hr. 



Seoondary 

3 

25 

18 

31-81 

SS 

9-13 dnrs 

11 days 

12 

* 

Brain Hem 

32 

10 

-13 

43-79 

5G 

2-72 hr. 

1 14 hr'. 

7 

5 

Aneurysm: 







1 



Massive haemorrhage .. 

10 





3-40 hr. 

7 2 hr. 



Repeated hromorrhago 

11 

18 

12 

21-72 

4fi 

4-15 days 

11 days 1 

h 

5 

Cerebellum 

8 

5 

3 

52-70 

01 

.9-00 hr, 

40 hr. 

Q 

0 

Total 

* 205 

124 

81 

21-83 

65 


— 

50 

24 


died in hospital survived longer tliau four days, and 
fclio total number of cases (05) is- sufficient to make this 
finding probably significant. In the secondary group no 
death occurred before the seventh day after clinical 
thrombosis. Thus between primary and secondary 
oases there is 'as striking a difference in the time of 
death as thcro is in the underlying pathology. 

' Basal Ga»glia .—In this site the main factor 1 influencing 
prognosis is whether or not rupture into a ventricle takes 
place, a point that is made by Newbill (1940). In the 
(S oases in which this did not happen the duration of 
survival averaged ilfty-four hours, whereas the remainder 
are left with an avorago of fifteen hours. 

Braiv Stem .—Many examples of minor degrees of 
hromorrhage in this site wore noted in association with 
the larger and presumably oarlior lesions seen in the 
hemispheres or the basal ganglia ; but these are not 
included in this group. There are two examples of 
hromorrhage into tho. brain stem without rupture into 
the snbaraohnoid spaoo, and in these the duration of 
survival was sixty-two and fifty-four hours ; if theso 
are exoluded, the average for the group falls to elovon 
hours, the least time of survival of all. 

Inlracranial Aneurysm .—This is the only form of" 
cerobral hromorrhage that has received muoh attention 
in the recent litorature, and it is iucluded in this paper 
because clinically, and occasionally at necropsy, it is 
impossible -to differentiate it with certainty. Some 
aneurysms are indeed intracerebral in their site of 
rupture (Richardson and Hyland 1941), and in this series 
it is possiblo that some of the cases in younger subjects 
iu whioh hromorrhage into a hemisphere was found in the 
absence of oardiovasbular disease may really belong to 
this group. There were 0 such patients under the age 
of 35, but in none of them is thoro any evidence of 
special search for an aneurysm having been made. The 
age range within the group is not quito so wide as in most 
published sorios, but Garland (1932) found a range of 
11-80 years in a series of 32 cerebral aneurysms culled 
from the*rocords of tho samo hospital at an oarh'er date ; 
the average ago of his patieuts is muoli tho samo as here— 
48 years as against 46 years. Tho difference in avorago 
ago between this group and tho casos of fatal hromorrhage 
from other sites is not statistically significant. 

In 10 of the 30 casos i n this group tho ago was 45 or 
ovor and it is a striking fact that in no less than 15 of 
these tho heart weighed! 2 oz. (340 g.) or more. Forbus 
(1930) has drawn attention to the importance of hyper¬ 
tension ns the oauso of the rupture in many of theso 
oases of so-called developmental or “ congenital ” 


aneurysms of cerebral vessels, and tlie flnilinp 
prosent series Support his contention. 

Cerebellum —This is not a ooinmon site for ’ 
aud with one exception of eight hours all the. 
lived more than twenty-four hours. Tho 
oases is too small for conclusions to be dram 

Weight of Eearl .—This has been noted 
evory necropsy; it is tho only available - ” 
which to assess the importance of hypoitensc* 
causal factor, for in very few oases is tie bW. 
known before the cerobral catastrophe, and : ^ 
valno of any reading is open to doubt owing 
raided intracranial pressure whioh usually followv 
generally accepted that tho upper limit for the 
of the heart is about 11 oz. (312 g.), and this 
as the criterion of normal, though it is " 
a variable, sometimes considerable, amount ol 
weighed with tho heart at routiuo examinations, 
the figures were examined on this basis, in 83 
of 205 casos tho heart weighed 12 oz. or more. | 
aocording to sox thoro wore 69 (48%) of 124 
24 (30%) of 81 females. Tho only hromorrhago u 
there was a striking association with inoroosel 
weight was in tho small group already 11 
patients agod 45 or moro who died from mptun 
intracranial aneurysm, of whom 15 out of 1® 
'this assocint ion. 

Blood in Ihe cerebrospinal fluid is a sign which b •* 
for in tho differentiation of cerebral hfomorrhnS* 
thrombosis, yet in this series of 205 undoubted 
corebral liromorrhago there wore 20 (10%) 
blood was found in tho subarachnoid spaoo at n 
In 3 oases rupture into a lateral vontriolo had t-aken 
but the presonco of clot in tho iter or in tho o 
of Munro had prevented the further oscapo of too 
The other cases in this subgroup all tonded toff*^. 
longer survival period as shown in tho table, and c " 
they had boon rogarded as thromboses. 

DISCUSSION 

Rather more than 80% of patients with 
hromorrhage of primary typo dying in hospn« 
within twenty-four hours ol tho onset. Massive*, 
of an anourysm and hromorrhago into the brai 
are associated with tho shortest avorago dura 
survival, whereas hromorrhage into tho corobe 
tho longest; in no instance did death fake P* ac 
than two hours in tho 205 eases. This justi 
impression of clinicians amRpathologisls that rr 
hromorrhago is rarely a cause of suddon doath. 
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TABLE IV—NORMAL ADULT FEMALE BLOODS : COEFFICIENTS OF VARIATION FROM IRON ANALYSES 


Methods 

Place 

! No. of 
blood 
samples 

1 No. of 
observers 



- 

- 



Wc: 




Oj capacity 

CO capacity 

GO capacity 
after reduction 


P.M.3.L. 

i 

10 


1-05 

1-86 

1-46 


Cardlfl 

1° 

1 •• _ 

1-23 




* 

i 

dric and photometric : 


II 

1 

1 


HtaOi 

HbCO 





•wedge photometer 

PALS.L. 

H 

6 

4 

1-62 

1-64 


1-16 

3-46 

2*54 

1*98 

2-20 

1-24 


Oxford 


10 

1-36 



2 38 

002 

' 

ecq colorimeter as photometer .. 

P.M.S.L. 

10 

2 

0 97 

2-11 

1-64 

2-71 

1-20 

3-50 

irophotometcr .. ... | 

N.P.L. 

10 

-• 

0-66 

0 97 

1-76 

1-73 

1-35 

0-71 

tr comparator .. .. .. 

V 

{photo-electric colorimeter 

aN.P.L. 

10 

2 

-- 

0-88 



•• 

1 

P.M.S.L. 

10 

. . 

o-ro 

0-98 

1-60 

1*60 : 

101 

1-00 

ter absorptlometer 

i_ 

P.M.S.L. 

10 


I 05 

2-15 

2-95 

3-19 

1-91 

3-29 


taring the morning. The carboxyhtemoglobin, cyan- 
in, and cyanmethremoglobin colours were read later 
the afternoon. 

visual instmments were read by several observers, 
imber varying from 2 to 10 (tables rr and iv). To 
the effects of fatigue-as much as possible, the 
is instruments and colours (subject to the condition 
oned above) were taken in random order. As a 
,e, each observer read each colour in each instm- 
6 times, and in the case of the Dubosoq colorimeter 
rtserver made 6 readings with the test solution on 
Be and 6 with it on the other. Thus 20-60 separate 
Mions were available for calculating the mean 
Jg of any colour in any visual instrument. 


RESULTS 

Wdine ” JZesults. —The haemoglobin oonoentra- 
(of the various blood samples, derived from the 
is of the iron and gasometrio analyses, are termed 
e-lines.'’ These figures are considered the most 

S (mental estimates available of the haemoglobin 
stions and are used therefore as standards 
which the precision‘of the instrumental results 
assessed. Tables i and in give the base-line 
ar the male and female blood series, each value 
ic mean of duplicate and sometimes triplicate 
• In general the results calculated from pxygen 
bon-monoride capacities are 2-3% lower than 
wived from iron analysis, though preliminary 
n raises the carbon-monoxide capacity until it 
it equivalent to the latter. This discrepancy is 
by King et ah (1948). 

i f ”Hfjntntal Results .—One object of these experiments 
(!m!i ^ enri ' rl ° w bioh of the colorimetric hemoglobin 
[ would reflect most accurately the precision 
■mo analyses. The reliability of any colour, however, 
[cted by,many instrumental faotors, and it was 
Fsiore necessary to test each haemoglobin derivative 
L° ^veral instruments. The scatter of individual 
.Mgs in various instruments has already been reported 
wane et al. 1948), and information on this is not 
Ihi ” Bou fib,t. Of more interest was the " true 
Mg of the instrument, which in the case of photo- 
o instruments is the actual reading obtained. For 
- Mstrumonts the mean of the 2(1-50 readings 

„_ e by the several observers was considered the 
Me reading.” 

itnrla*-' 1 °b ta ined, then, consisted, for each derivative 
-p,— V} an 7 instrument, in a series of “ true readings” 
ea °b. caso to the accurate hremoglohin 
ons hy the base-line methods. The quotients 


obtained by dividing tbe “ true reading ” by the corre¬ 
sponding hremoglohin concentration were, with an 
accurate instrument, substantially constant, and the 
degree of constancy furnished a measure of the reliability 
of the instrumental “ true readings.” At first each of the 
different base-line methods was used to obtain suoh a 
series of quotients, but it very soon beoame apparent 
that the quotients obtained hy using the results of the 
iron analyses were significantly lower, and varied less, 
than those derived from the gasometrio methods. For 
this reason it is thought that iron analysis furnishes a 
more accurate-base-line method than does any other 
available method, and all results presented ’ here are 
calculated from quotients whioh have as denominator 
the hremoglohin concentration obtained hy iron analysis. 

Each series of quotients was reduced to standard form 
hy ealonlating first its standard deviation and then the 
Pearson coefficient of variation, defined as the standard" 
deviation (a) expressed as a percentage of the mean (M) 
—i.e., C.V. = 100 a /M (tables h and rv). 

Quotients were similarly formed on the results of the 
.gasometrio base-line methods, and the coefficients of 
variation so obtained are also given. They enable a 

TABLE in— •KOBJUl ADULT FEMALE BLOODS : COMPARISON OF 
GASOMETRIO METHODS WITH IRON ANALYSES 

(AH results are expressed as g. of Hb per 100 ml. of blood; con¬ 
version by means of H fllTn er factors) 



Iron 

analysis 

Gas analysis 

Blood 

no. 

TIOIt 

titration 

Tan Slyke O, 

Van Slyke 
OO 

Van Slyke 
OO after 
reduction 


P.M.S.L. 

P.iLS.L. 

Cardiff - 

P.M.S.L. 

P.MJ9.L. 

1 

16-04 

15 42 

16-50 

^ 15-19 

15-85 

2 

13-98 

13 46 j 

13 85 

13-18' 

13-82 

3 

12 93 

12-47 ! 

12-71 

12-74 

13-04 

4 

13-49 

12 89 1 

12 99 

12-94 

12-95 

5 

12 43 

12-17 

12-29 

12-27 

12-20 

6 

12-94 

12-77 

12 84 

12 65 

12-73 

7 

12 29 

12-04 

12-22 

12-11 

12-25 

8 

11-81 

11 53 

11-77 

11-G0 

11-70 

9 

13 80 

13-34 

j 13 03 

13 30 

13-49 

10 

13 63 

13-20 

K 

Cl 

CO 

rH 

13-13 

13-18 . 

Average 

13-33 

12 93 

1 

13-11 

12-92 

13 13 


P 2 
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TABLE I-NORMAL ADULT MALE BLOODS : OOSfPAItlSON OP 

CJA90METRIC METHODS WITH. IRON ANALYSES 

(All results are oxprcssod as p. of m> per 100 ml. of Wood; con¬ 
version by means of Httffnor factors) 



Iron analysis 


Gos analysis 

- 

Blood 

no. 

TiClj 
' titration 

i 

Van Slyko O, 

...... 

| Van 
Slyko 

j do 

1 

Van 

Slyko 

after 

roduo- 

tlon 


P.M.S.L. 

Oxford 

i 

P.M.S.L. 

Card!) 

Oxford 

Oxford 

Oxford 

1 
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measured on ti potentiometor to givo tho amount of light 
on tho photo-cell. (3) Light from a battery-operated car 
liondlnmp is focused on tho ontruuco slit. Tho output of tho 
lamp remains constant to within 0-05%. 

Photo-electric Colorimeters.—Tho King (1942) single photo¬ 
cell instrument was equipped with an optical glass cell of- 
1 cm. dopth, a 4 mm. Chance OGB I glass light-filter, and a 
Tinsloy 4500 H galvanometer. A Hi Igor S pekker nbsorptio- 
metor was used with Ilford spectrum yellow-green light filtors. 
These instruments woro used at the Postgraduate Medical 
School of London. \ 

OTHER APPARATUS 

Spcclroffraphic Instrument .—In ■ one sorios of experiments 
spectral curvos wero obtained at Oxford with tho Hilgcr 
medium quartz spectrograph. 

Qasomctric Apparatus .—Tho standard Van Slyko and Hcill 
(1924) manometric apparatus was used at tho Postgraduate 
Medical School of London, at Cardiff, and at Oxford,'and. in 


addition, IVnrburg manometors were used at the P 
Medical School of London. 

Glassware .—Standard volumetric flasks 0 f".V' 0 ' 
wero usod. The calibrations were chocked hr v.x-irhin?. 
and filled with distilled water. Ortmild-Foliar, 
calibrated by woigliing “ to contain ” were iwd V 
measurement of all blood somplos; errors in tltc deli 
such n viscouB fluid wore eliminated by rinsing the 
into tho receiver noth distilled water. Tor other c 
standardised delivery pipettes wore used. 

METHODS 

All specimens were taken by ono ol us (11. 1L) 

Eadcliifo Infinna'ry, Oxford. A tourniquet wat 
to the tipper arm, a JO-gaugo necdlo iusrrW i 
anteoubital vein, the tourniquet removed, and 
allowed 1o pass through a short rubber tube into a 
containing mixed potassium and ammonium o 
The donors were hoalthy males and females aged 
about 300 ml. was taken from each subject, 
thorough mixing, and with precautions to avoid* 
errors, tho Wood was divided into three parts aid 
in scret v-cap bottles,.whose caps, lined with ‘ Celh 
woro tightly screwed on. Bottles woro then dr*j 
by mail to London and Cardiff and wore reeeiveJ 
first delivery next morning. Analyses in these 1st 
wero therefore begun about twenty-four hours aftrf 
Wood had been takon ; thoso at Oxford wore con 
on the day the Wood was taken. 

“ Base-line ” Methods .-— At tho Postgraduate Modicd 
of London, titnnoua-chlorido titrations of the iron to* 
reaiduos nftor dry ashing wero enrried out acronta 
analytical procedure of Bolory (1943) ns modified W 
ul. (1046). At OxfordICiumpp’s (1 034) method svas a. 
gnsometric methods described by Peters mid 1 nu film 
wore followod in all samples. All these mothods, tojy 
tho lVurburg-mnnomotcr toehniquo of oxygen rnmnt 
been fully discussed by King et nl. (J048). In all c 
reshlts of thoso “ base-line ” 'nnalytienl method -1 

verted into haemoglobin concentrations by menus et 

(1894) factors—i.e.', htomoglobin contains 0-334% in * 
of hmmoglobin = 1-34 ml. of oxygon or of carbon in™ 

Colorimctn'o Hranoglobin Methods. —OxyhiomogW^ 
oxyhmrhoglobin, oyanmotluomoglobin. ocid hiematin, 
hreinatin, nnd cynnhromntin wero prepared e» 
doscribed byiJCing and Gilchrist (1947) nnd bv M 
otnl. (1948). 

Time of Beading Colours.—Tho bxyhieiuogk^ 
hmmntin, nnd nlkuline-luematin colmu’s nro prch 
at a doflnito timo nftor their formntion ; they vere 
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explained thrombosis of the 

INTERNAL CAROTID ARTERY 


H. R- L Wolfe 
ILB.Ixmd.. F.R.C.S. 

ICNIWIVT. SCEGICJX UNTT. YTCLSH NAHONAL SCHOOL 
OF 5ITDICIKFL EOVAL INTTFLVAP.y, CARDIFF 

ie folio-wing case the sudden onset of coarse nenro- 
agns followed by eighteen months' gradual 
ement suggested cerebral vascular disease, and 
rraphy demonstrated thrombosis of the internal 
artery. 

CASE-HE CO HD 

ibd r built woman, aged 26. was admitted on -Tam 16. 
omplainimr of difficulty in speaking. There was 
re^vant in her family history. Since the age of 1 year 
b^en treated for a -concomitant squint of the left eye. 
& routine examination for this condition in 1935 it 
n noted that, unknown to the patient, the eye had 
blind. Apart from this she had been well until 
1945. 

og. 13. 1945. while serving in the A-T-S.. she'had got 
ag perfectly welL After dressing she tried to move a 
xc, fell a sudden weakness in the right arm. and fell 
ground, without losing consciousness but unable to 
Sr. 3 was taken to the casualty reception centre and 
bd. On that day she tried to write but was unable 
the words. At that time she began to have sharp 
g‘ left temporal headache, radiating to the frontal 
There wa^ anorexia but no nausea or vomiting. On 
■d day she suddenly developed weakness in the right 


be end of September, some six weeks after the original 
*, she began to write and read, though she had difficulty 
eg words wh«n writing and in understanding: words 
fading. Power gradually returned to the right arm and 
d by mid-October she was allowed up, and fourteen 
ter she could walk half a mile without distress. Though 
returned to her right arm. she was unable to perform 
?er-ty-thumb test accurately with her right hand. By 
d c: October she had lost th*» distressing headaches 
hsd come on intermittently during the previous two 
7 Improvement continued until December, 1945, 
vas invalided from the Service. 

* this there was gradual improvement in the aphasia. 
2 hid difficulty in speaking owing to on inability to find 
remember them. Reading was also difficult, since 
cot understand some of the words in the text, but 
sitIHiy was much less than previously and gradually 
;tA d. She was not troubled with further headaches. 

was only slight residual disability of the arm and 
tenzbt hand tm felt clumsy ** but she could do household 
t hah. s^w. and write. If she walked mimh, her right foot 
clumsy. 


—She was alert ahd cooperative and tended 
of her illness. There was a moderate aphasia. 
Qr ~-'y''y in finding words. She had difficulty al=o in 
what was said. She could read and sp^Il words 
- but some of them 'he could not understand, 
flight nystagmus, greater on looking to the right. 
Ltf'ovirdinution of the right arm. the linger-to-no=e 
performed rather clumsily. Her gait was steady. 

! no sensory disturbance or loss of power in the 

cranial nerves were normal. The tendon-jerks 
but perhaps a little more brisk on the right 
fibdnminul reflexes were present in all quadrants, 
f. P i3n tar response was flexor on both sides. 

"2 » I g ' VeTnents at 3 fr. and light could only b 3 appreciated 
visual field in the right eye was f olL The 
. j- € T e ^ appeared normal, and no abnormality of 
* ° r vessels of the left eye was detected. 

nezrt was normal on both physical and elecrrocardio- 
examination. Blood-pressure 116 ‘70 mm. Hg. Paisa- 
[ the radial, anterior tfbiaL posterior tibia], 

iris ^ TE ^ ar * er * e *' Th^re was no evidence jf temporal 
- 7 * erT * ™*5* oo pulmonary lesion. The blood 
kvrT^r 1 " 4 *^° c normal, and the Wassermann 

l °n negative. 

ure 1 r^ P rc *b lt '*'d clear watery fluid under a 
- * mm. r.f water. Th? rise and fall of Cjs.F. 


pressure on jugular compression was rather sluggish. C.s.F. 
normal on examination. ICohn test negative. - . 

Padiographu showed general thickening of the bones of the 
ahull, particularly the inner table of the vault. The mastoid 
air cells and the sphenoidal and ethmoidal sinuses were 
normaL In the rest of the skeleton nothing abnormal wac 
found, nor was there any calcification of blood-vessels. 

Arteriography (Jan. 25, 1947).—Exposure of the left carotid 
vessels for arteriography showed feeble pulmtion in the 
external carotid, but the internal carotid was pulseless. 
Arteriography revealed an occlusion of the internal carotid 
about 2 cm. above the bifurcation of the common carotid 
artery (see figure). Periarterial stripping wr« performed at 
the bifurcation. 

Eltctro-rriccphal'vjraphy (Oct. 16. 1947) confirmed the site 
of the brain lesion. 

Prog re'■ft .—Convalescence was uneventful. Eight months 
later, on Oct. 27, 1947. she was readmit red to hospital 
because she had become dull and apathetic, lacked initiative, 
and was careless of her appearance and bodily hygiene. 
Pneumo-encephalography showed much cerebral atrophy and 
asymmetry of the ventricles. 

Operation (Xov. S. 1947).—Under- general amesthesia a left 
superior cervical ganglionectomy was performed, and the left 
external and internal carotid arteries were divided between 
ligatures I cm. above and below the bifurcationof the common 
carotid artery. The diameter of the internal carotid artery was 
much reduced, and its peripheral portion appeared to be 
obliterated, its lcm p n being occluded by a firm white thrombus 
extending downwards into the common carotid artery and 
upwards into the external carotid artery for a few millimetres, 
partially occluding the lunrina of both vessels. * 

Ificruxopdcnl Findings .—A little proximal to the bifurcation 
of the common carotid artery organised thrombus filled most 
of the original lumen, leaving irregular channels cont aining 
fluid blood. The thrombus was attached to the intima over 
half the circumference of th? vessel, with several gaps where 
fluid blood was in contact with the intima. The media was 
practically normal, with no obvious degenerative or inflam¬ 
matory change. Close to the bifurcation of the common 
carotid artery the state of the external carotid artery resembled 
that of the common carotid artery, bnt the internal carotid 
artery had been completely thrombosed and recannlised, after 
which a further thrombosis had developed in one of the 
newly formed lumina. The media of this vessel was thin, 
appeared degenerate, and was penetrated by small vessels 
running from the perivascular region to the org anis ed throm¬ 
bus. There was only a slight inflammatory cellular infiltration 
in the vessel and surrounding tissues. 

Further distafly the external carotid artery had pro¬ 
gressively less of its lumen occupied by the organised 
thrombus, whereas the internal carotid artery was almost 
completely obliterated throughout the length examined. 

Pr&grce *.—Convalescence was uneventful, but up to Sept. 
6 . 194S, there had b°en no demonstrable improvement in the 
patient since operation. 



Andorram showing occlusion of left Internal carotid artery - A eone- 
* hoped termination of opaqu* 'Thorotrust • coTohin Jurt below atlaL 
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comparison to bo made between the reliability of 
gasometric and colorimetrio methods of estimating 
haemoglobin, 

Spectrophotomrtric Results .—For all the samples of 
blood (11 male and 10 female) the spectral absorptions 
of each of the six hromoglobin derivatives were measured 
on the N.P.L. spectrophotometer. Values wore deter¬ 
mined at each 10 mp throughout the visible spectrum. 

The coefficients of variation (tables ii and iv) are based 
on absorption measurements at 640 and 660 inp ; detailed 
information on the speotral data will be reported 
elsewhere. 

discussion 

This investigation has been based on the principle 
used id. previous work on the reliability of methods for 
determining hromoglobin (Maofarlane 1045, King et al. 
1944, Macfarlaue et al. 1948). This is the comparison of 
the results obtained by several observers using the less 
precise routine methods with the results obtained on the 
same blood sample by the most precise methods available. 
In the present investigation some of the instruments 
tested wore more elaborate and precise than tho average 
routine determination of haemoglobin requires; but their 
comparison with simpler procedures is instructive. For 
this reason the performance of two spectrophotometers, 
two photo-electric colorimeters, and standard visual 
colorimeters and photometers has been investigated in 
comparison with that of the small neutral grey-wedge 
type of photometer, which has been developed experi¬ 
mentally during the course of the work on hromoglobin 
estimation. This last instrument, aftor several structural 
modifications, now appears to bo in a form suitable for 
routine use and manufacture. 

The validity of the base-line determinations has already . 
been disoussed in previous papers in this series, and iron 
analysis has again been takon ns tho standard of reference. 
It appears to provide the point of least variation from 
the other quantitative determinations which, in this 
instance, kavo involved several different derivatives of 
hromoglobin. It will be seen that hromoglobin mass as 
determined by iron analysis is vory close to that derived 
by carbon-monoxide capacity aftor preliminary reduc¬ 
tion, whereas oxygen-oapaoity estimations give con¬ 
sistently lower figures. It is reasonable to accept theso 
two higher estimations as being the nearer to the true 
figure. 

The variations of the rosults by the colorimetric and 
photometric methods have been calculated from tho 
standard deviation of the ratios of observers’ results to 
iron content of the blood samples used. Several points of 
interest arisojregarding these estimates of reliability. Tho 
first is that, despite its simplicity, tho neutral grey-wedge 
photometer gives rosults that are generally as good as 
those of the more elaborate and expensive instruments! 
Secondly, in theso experiments the single-cell photo¬ 
electric colorimeter has proved more reliable than tho 
mote complicated iwo-celled absoiptiometer. Thirdly, 
as regards the suitability of the various hromoglobin 
derivatives for visual colorimetric or photometric estima¬ 
tion, it appears that oxyhromoglobin and cyanhrojnatin 
give the least variable results on the whole. Aoid and 
alkalino hromatin nro inferior, though alkaline lirematin 
gives good results when used in photo-electric instru¬ 
ments. In view of the disadvantage of cynnhromntin 
for goneral routine use, because of tho cyanido used, 
oxyhromoglobin appears to us to bo tho derivative of 
choice for tho noutral grey-wedge photometer. It not 
only gives good results but also is tho simplest pigment 


' with certain pigments, suok as acid limniatia. S» 
for this can at present be given. 

The constancy of tho relationship hotweeu! 
concentration and instrumental reading in the 
the grey-wedgo photometer indicates the p 
of calibrating the scale of tho instrument m 
hromoglobin values may bo dirootly obtained, 
information on this point is in oourse ol pre,, ' 

It seems, then, that tho groy-iredge phc‘ 
capable of acourate results when enough r 
obtained by several observers. To he satislac' 
it is essential that the scatter between the 
diSerent observers, each taking only n few . 
should be small. This point wns covered by " 
et al. (1948), who allowed that this scatter ww, 
when using oxyhromoglobin, smaller than that • 
the hremoglobmometere tested. It is therefore ■ 
that the grey-wedge photometer should proride 
venient clinical" liromoglobinomotor of < ■ 
acouraoy. > 

SUMMARY 

- The result^ of experiments to test the r 
precise ooloriinetrio methods of estimating h ■ 
are described. 

Samples of normal blood from 11 male and W 
adults were used. 

Tests of six hromoglobin derivatives inf" 
oxyhromoglobin and oyanhrematin givo the most 
results. The performance- of a now neutral 
photometer of simplo construction compare! 
ably with that of standard photo-oloctrio and 
instruments. 

This investigation has been carried out for tin 
' Research Council’s subcommittee on analytic 1 ' 
The expenses incurred wore partly defrayed by t. 
the Medical Research Council, to whom grateful' 
mont is made. Our thunks ore duo to Sir Gimme 
F.R.8., chairman of tho subcommittee on analytic* 
for much valuable advice; and Miss K. GlftOTf, 
Hofflor, Miss P. Quelch, Mr. W. AVoedon, Dr. Q. 
Dr. A. Forreirn, Mr. D. B. Amos, Mrs. Olive ) 
many patient and willing observers for their vs 1 
tanco. Tile colour and spoctral-nbsorption rn 
were carried out in the Light Division of the Nation 
Laboratory on bclialf of the Modicnl Research O- 
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to prepare. 

Estimates of tho reliability of tho different mothods, 
when used in different laboratories, are fairly consistent, 
apart from an occasional discrepancy. There seems, 
however, to be a curious difference between the results 
on blood samples from males as opposed to females. 
The latter frtiow si greater over-all variation, particularly 


“ At hospital wo Roe largo numbers ofphJjJ” 
surgeons and rogard illness ns being natural ® ' 

Wo fail to realise bow ill-health strikes an era 
and there is a tondoncy to grow callous. . •• 
patient goes into hospital once or twice in a u 
arrivo at tho npox of tho crisis of their Ii e. * ■ 

nro full of fear -alien going into hospital ami 
tliis difficult to understand ; most patients kne ^ 
hospitals oxcppt porlmps that tlioir mother o . j 3 
there. ... It is only by having an intense inw __ f . 
pationts you handle that gradually you 
to assess tho degree of illness. . . . The more >” {)l , 

in poople tho more ollleient wo shall bo in 


of health and their mentality. People can always 


be mi- 


more efficiently if you know somethingabout 
Dr. Horace Joules, addressing the Institute v 
Ambulance Personnel, March 24, III4S. 
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EXPLAINED THROMBOSIS OF THE 
INTERNAL CAROTID ARTERY 
HL R. I. Wolfe 
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jcvjcr^VT, SCKGICAL UNIX, WELSH NATIONAL SCHOOL 
OF MEDICES'E. BOYAL 1NTTRMARY, CARDIFF 

te following cose the sudden onset of coarse neuro- 
signs followed by eighteen months’ gradual 
ement suggested cerebral vascular disease, and 
^raphy demonstrated thrombods of the internal 
artery. 

; CASE-RECORD 

tilth* built woman, aged 26, wa^ admitted on Jan. 16. 
‘omplaining of difficulty in speaking. There was 
I relevant in her family history. Since the age of 1 veer 
l been treated for a-concomitant squint of the left eye. 
a routine examination for this condition in 1939 it 
pi noted that, unknown to the patient, the eye had 
| blind. Apart from this she had been well until 
i 1945. 

mg. 13. 1945, while serving in the A-T-S.. she‘had got 
ag perfectly welL After dressing she tried to move o 
ox, felt a sudden weakness in the right arm. and fell 
ground, without losing consciousness but unable to 
She wa« taken to the casualty reception centre and 
bed. On that day she tried to write but was unable 
the words. At that time she began to have sharp 
Sf left temporal headache, radiating to the frontal 
There was anorexia but no nausea or vomiting. On 
rd day she suddenly developed weakness in the right 

be end of September, some six weeks after the original 
d, she began to write and read, though she had difficulty 
irg words when writing and in understanding words 
ttdmg. Power gradually returned to the right arm and 
jd by mid-October she was allowed up, and fourteen 
pTEbe could walk half a mile without distress. Though 
/rturaed to her right arm, she was unable to perform 
Tsrr-to-thumb test accurately with her right hand. By 
ri of October she had lost the distressing headaches 
come on intermittently during the previous two 
Improvement continued until December, 1945, 
invalided from the Service. 

IT this there was gradual improvement in the aphasia. 
U had difficulty in speaking owing to an inability to find 
remember them. Beading was also difficult, since 
uld not understand some of the words in the text, but 
oablHty was much less than previously and gradually 
She was not troubled with further headaches. 
Dr* 1 was only slight- residual disability of the arm and 
l^tight hand felt clumsy ” but she could do household 
^ fcnh, sew, and write. If she walked mnrii, her right foot 
clumsy. 

jjHirdf*n.—She was alert ahd cooperative and tended 
tkrid of her illness. There was a moderate aphasia r 
rjp'olfy m finding words. She had difficulty al«o in 
what was said. She could read and spell words 
Yt but some of them ffie could not understand. 

€ bght nystagmus, greater on looking to the right, 
^coordination of the right arm. the finger-to-uose 
Performed rather clumsily. Her gait was steady. 
wa« no sensory disturbance or lo^s of power in the 
' ^rsmal n^rve^ were normal. The tendon-jerks 

'S*" 00 * kut perhaps a little more brisk on the right 
L a hdomirLaI reflexes were present in all quadrants. 
antar response was flexor on both sides. 


b 1 


Pare 


i ti02.it ivp. 


pressure on jugular compression was rather sluggish. c.s.F. 
normal on examination. Kahn test negative. 

Radiography showed general thickening of the bones of the 
skull. particularly the inner table of the vault. The mastoid 
air cells and the sphenoidal and ethmoidal sinuses were 
normal. In the rest of the skeleton nothing abnormal was 
found, nor was there any caleifica'tion of blood-vessels. 

Arteriography (-Jen. 25, 1947).—Exposure of the left carotid 
vessels for arteriography showed feeble pnI«ation in the 
external carotid, but the internal carotid was pulseless. 
Arteriography revealed an occlusion of the internal carotid 
about 2 cm. above the bifurcation of the common carotid 
artery (see figure). Periarterial stripping was performed at 
the bifurcation. 

Electroencephalography (Oct. 16, 1947) confirmed the site 
of the brain lesion. 

Progrcs *.—Convalescence was uneventful. Eight montlis 
later, on Oct. 21, 1947, she was readmitted to hospital 
because she had become dull and apathetic, lacked initiative, 
and was careless of her appearance and bodily hygiene. 
Pneumo-encephalography showed much cerebral atrophy and 
asymmetry of the ventricles. 

Operation (Xov. 8. 1947).—Under-general anaesthesia n left 
superior cervical gandioneetomy was performed, and the left 
external and internal carotid arteries wete divided between 
ligatures 1 cm. above and below the bifurcation of the common 
carotid artery. The diameter "of the internal carotid artery was 
much reduced, and its peripheral portion appeared to be 
obliterated, its lumen being occluded by a firm white thrombus 
extending downwards into the common carotid artery and 
upwards into the external carotid artery for a few millimetres, 
partially occluding the himina of both vessels. ■ 

Microscopical Findings .—A little proximal to the bifurcation 
of the common carotid artery organised thrombus filled most 
of the original lumen, leaving irregular channels containing 
fluid blood. The thrombus was attached to the intima over 
half the eironmferenee of the vessel, with several gaps where 
fluid blood was in contact with the intima. The media was 
practically normal/with no obvious degenerative or inflam¬ 
matory change.-/close to the bifurcation of the common 
carotid artery rife state of the external carotid artery resembled 
that of the cd rnmon carotid artery, but the internal carotid 
artery had Men completely thrombosed and recanalised, after 
which a further thrombosis had developed in one of the 
newly formed luminn. The media of this vessel was thin. 
appeared degenerate, and was penetrated by small vessels 
running from the perivascular region to the organised throm¬ 
bus. There was only a slight inflammatory cellular infiltration 
in the-Vessel and surrounding tissues. 

Further distally the external carotid artery had pro- 
Zively less of its lumen occupied by the organised 
Dmbus, -whereas the internal carotid artery was almost 
/mpletely obliterated throughout the length examined. 

Progress .—Convalescence was uneventful, but up to Sept. 
[5. 1948, there had 1 v-cu no demonstrable improvement in the 
patient since operation. 


grej! 


a ernent -s at 3 ft. and light could only is- appreciated 
i of , ^‘ r ' visual field in the right eye was fall. The 

u . , eye, appeared normal, and no abnormality of 

op ic ui-/- or of the vessels of the left eye was detected 
t: ean normal on both phvsical and electrocardio- 
cexamination. Blood-pressure" 116/70 mm. H£. Pulsa- 
<b,- the radial, anterior tibial, posterior tibial. 

nt{* 15 Brt erie«. There was no evidence of temporal 
hmU - , ! ?rr ' ' ra '' no pulmonary lesion. The blood 
lion ”“ c °f normal, and the tCassermaun 


puncture produced clear wnterv fluid under 
L *- ’ nun. Of water. Th 
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;er becoming irreversible (23 oases), or it may 
lie from the beg innin g. In some cases the 
is onset is not pronounced, oluinsiness of 
ty only being observed. Hemiamesthesia (3 
panesthesia (2 cases), and panesthesia of the 
1 arm (1 case) have also been recognised, 
s cases recorded.by Andxell (1943) alterations 
tcrnal carotid artery were demonstrated, and 
phasia. Though the aphasia, apart from weak- 
right lower facial branch, was unassociated 
neurological signs in 1 case, the remainder^ 
ited with hemiplegia of Various degrees of 
"he aphasia preceded the onset of paralysis 
(courred atdhe same time in 2, and followed 
s in 2. Aphasio troubles in a right-handed 
thrombosis of the right internal carotid artery 
been observed (Siegert 1938, Sorgo 1939, 
3). The facial was the most often involved 
al nerves, paresis being reported in 20 cases, 
he spinal accessory (3 cases), the hypoglossal 
nd the abduoens (1 case) was less common, 
referable to the distribution of the opthalmio 
mbosis of the central retinal artery, attacks of 
indness (Andrell 1943), inequality of the pupils 
on the side of the thrombosed vessel (Siegert 
1939), and alterations in the eye suggesting 
iz 1937, Riechert 1938, Sorgo 1939) were less 


sis of the internal carotid artery seems to be 
d by treatment. Surgical treatment has been 
the relief of spasm of the -cerebral vessels. 

1 sympathectomy, excision of the tlirombosod 
artery, extirpation of the cervical sympathetic, 
ion of the common carotid artery with the 
lortion of the external and internal carotid 
re all been tried. Of the 33 cases of thrombosis 
nal oarotid artery diagnosed by arteriography 
been a- gradual amelioration of symptoms in 
in 3 after excision of a segment of the throm- 
ry. There were 7 deaths, 2 of these being due 
rent infection. Neither heparin nor dicoumarol 
iave been used in these cases. The history of 
t case indicates that on the third day there 
lad of the thrombosis. If the vascular nnture 
ion could have been recognised three days 
Iteration of the clotting-time might have 
further extension of the thrombus. This 
nains under observation, but treatment appears 
id little effect on the course of the disease. 

i 

t SUMMARY 

if thrombosis of the left internal carotid arte;7 
woman is reported. The pathology, diagno ,18 > 
lent of 32 previously reported cases diagnc se d 
gaphy are commented on. 

jebted to Prof. F. L. Golla and Mr. Grey Walter, 
T n Neurological Institute, for tho electro-enceibalo- 
^orts ; Prof. J. Gough, of the pathological r'-epnrt- 
Welsh National School of Medicine, l0r the 
.d reports ; and Prof. Lambert Rogers, director of 
.u unit, for a'dvice with tliis case. 
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intestinal obstruction from 

FIBROUS STRICTURE 

FOLLOWING STRANGULATED HERNIA 

P. Konstam 

FJR.C.S.E. 

T.lTE RESIDENT SURGICAL OFFICER, CRUMPSAIT, HOSPITAL, 
MANCHESTER 

Barry described three cases of this rare condition and 
fully reviewed published cases. 1 Two more cases came 
under my care within three weekB of each other. 

Case 1.—A man. aged 69, was admitted to hospital on 
Sept. 22, 1946, with the history tlint a large right inguinal 
hernia, which he had .had for many years and for which 
he wore a truss, had become strangulated and been reduced 
by taxis by his own doctor before admission. A large tender 
right inguinal hernia was found, not completely reducible, 
and with no sign of strangulation. The patient was admitted 
for observation. Pain and vomiting recurred, and operation 
was undertaken. 

First Operation (Oct. 2).—A coil of ileum 4 in. long was 
found fixed in the hernial sac ; there were well-developed 
truss adhesions. No definite evidence was found of inter¬ 
ference with the blood-supply to the gut which was therefore 
returned to the abdominal cavity. The hernia was repaired. 

Progress. —On s Oct. 8 tho patient began to vomit and 
complain of lower abdominal pain. There was no distension 
of the abdomen, and flatus was passed. On Oct. 13 there 
was severe colicky central abdominal pain and the pntient 
vomited several times. His bowels had not been open for 
two days. There was some central distension of the abdomen. 
The condition settled with the passage of Ryle’s tube and with 
gastric suction. Tho patient was discharged on Oct. 10. 
He was readmitted on Oct. 30 with a history of pain across 
the abdomen and in tho back for ten days and constipation 
for two days. There had been no vomiting. His tongue was 
furred, and his temperature and pulse-rat© were normal. 
A step-ladder .rottern small gut coils was visible. There 
was much distension of the central abdomen, with tinkling 
penstaltio sounds. Subacute intestinal obstruction in the 
region of the terminal ileum was diagnosed. 

Second Operation. —The ileum was much distended and 
contained gas and fluid. A segment just proximal to the 
ileoctecal junction was narrowed and indurated, with two 
large gjitiyls in its mesentery. The terminal section of the 
ileum was normal. An ileo-transverse colostomy was 
mad— 

TUe patient was discharged on Nov. 23 after an uneventful 
recovery. Seen as an outpatient on Jail. 16, 1946, he said 
hr had had diarrhoea for six weeks after discharge but was 
row well 

Case 2.—A mifn, aged 60, was admitted to hospital on 
Oct. 10, 1946, with eight hours’ history of colicky abdominal 
pain. He had vomited much brown material. His bowels 
had been open the day before. He had had a right femoral 
hernia for eight years. On admission his pulse and tempera- 
ture were normal, and his tongue dry. His abdomen was 
a little distended, with loud tin klin g noises on auscultation. 

First Operation. —The femoral sac was openod and found to 
contain 6 in. of strangulated but viable small gut, Borne 
omentum, and some plum-coloured fluid. The contents of 
tho sac were reduced and the hernia repaired. 

Progress. —On Oct. 24 the patient complained of colicky 
central abdominal pain and vomited some bile. His abdomen 
was not distended. On Nov. C there wore further attacks 
of intestinal colic, with loose motions. An anteroposterior 
radiogram of the abdomen did not justify a diagnosis of 
obstruction. On Nov. 7 tho patient’s temperature was 
IOOT and his abdomen soft. Stools showed no occult blood 
or pathogenic org ani st n s. On Nov. 16 there was well-marked 
abdominal distension, with pain more severe. Audible 
peristalsis suggested obstruction of smnU gut. 

Second Operation. —Tho ileum about 6 in, from the ileo- 
orecal valve was indurated and narrow, liko a rubber tube. 
The gut above the obstruction was much distended. The 
constricted segment was 2 in. long and */« in- in diameter 
and tapered towards the ileoctecal valve. A constriction 
ring was still present. The related mesentery showed several 

1. Barry, H. C. Brit. J. Surg. 1942, 30, 64. 
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DISCUSSION 

The history is characterised hy the sudden onset of 
aphasia and weakness of the right arm followed three 
days later by weakness of the right leg and a subsequent 
gradual hut incomplete recovery. Eighteen months after 
the original incident there was slight mental deteriora¬ 
tion, aphasia, and remnants of a right-sided hemiplegia. 
Arteriography showed thrombosis of the left internal 
carotid artery. Subsequently a segment of the common 
carotid, external carotid, and internal carotid arteries on 
the left side was excised. The internal carotid artery 
appeared to be completely occluded by a thrombus 
extending a short distance into the common and external 
carotid arteries, which were partially occluded. Micro¬ 
scopically the walls of the common and external carotid 
arteries were not obviously diseased, hut there was 
degeneration in the media of the internal carotid artery 
and a slight inflammatory cellular infiltration of that 
vessel and its perivascular tissue. The structure of the 
thrombus in the internal carotid artery showed that 
complete thrombosis had been followed by reoanalisation 
and subsequent further thrombosis. The neurological 
signs suggest that extension of the clot distally took place 
on the third day, arterial spasm being unlikely in view 
of this latent period. Almost complete recovery from 
the hemiplegia suggests recanalisation. 

' The demonstrable vascular occlusion was presumably 
responsible for the neurological symptoms, but the cause 
of the thrombosis is more obscure. There was no evidenoe 
of injury whereby the vessel might have been damaged. 
Minute injuries due to muscular exertion, or abnormally 
developed fascial bands, wore thought by some a possible 
cause of “ idiopathic ” thrombosis in the femoral and 
popliteal'arteries of young men in the Services during 
the wax. The bifurcation of the common oarotid arteiy 
in the present case was abnormally high and may have 
rendered the internal carotid artory liable to such an 
injury and subsequent thrombosis. This hypothesis is 
only speculative, sinoo tho evidenoe for holding ‘normal 
anatomical structures responsible for “ idiopathio ” 
thrombosis is not strong. , 

There was no evidence of an inflammatory process or 
of a tumour in either the bone or tho soft tissues in relation 
to the artery, and nothing to indioate syphilis. Embolism 
is unlikely, since this girl had no sign of either valvular 
disease or myocardial damago. Repeated observations 
of the blood-pressure (110/70) did not show any significant 
fluctuations, and in the absenco of either palpable or 
radiological evidence of arteriosclerosis there is little 
to support the assumption that either hypertensive 
arteriosclerosis or a sudden drop hi blood-pressure was 
responsible. 

Radiography of tho skull showed a goneral thickening, 
particularly of the iunor table of the vault. One reported 
case of thrombosis of tho internal carotid artery subse¬ 
quently developed Cliristian-Sohiillor’s diseaso (Andrell 
1943). Though the radiological change in the skull 
might be interpreted as that following spontaneous 
healing of a xanthomatous lesion, this diagnosis appears 
unlikely, since there was neither a previous history 
pointing to skeletal xanthomatosis nor other evidenoe 
of tins condition. 

It is unfortunate that there is no record of an exami¬ 
nation of the o.s.f. when this young woman was first 
taken ill, for it Is just possible that a “ berry ” aneurysm 
of the circle of Willis was responsible for the thrombosis. 
In the necropsy records of the Cardiff Royal Infirmary 
thero is an account of a fatal subarachnoid htemorrhage 
due to a “ berry ” aneurysm at tho termination of the 
internal carotid; the lumon of tho vessel was partially 
occluded' by an extension of clot from the aneurysmal 
eao This is the only one of 35 cases in which partial 
occlusion was reported, and I have been unable to find a 


published report of a case in which complete' 
was found. 

- Thromho-angiitis obliterans, a progressive - 
lesion of the arteries with secondary tL, 
generalised disease of the blood-vessels and m 
any organ. Thrombosis of one internal Cd.' ’ 
in association with ceiobral thromho-angiitii ’ 
observed (Sorgo 1939, Antoni 1941, Sunder. 
1941, Andrell 1943, Davies and Porret 1917). 
thromho-angiitis tends to involvo tho smaller 
the hemisphere, and the affected cortoi show 
softening, glial soar tissue, and normal corter , 

, encephalography in the present caso showed 
'due to atrophy. Though cerebral thrombo 
thought to he responsible for the thrombosis in 
in the absence of clinical signs of more 
vascular disease* or a systematic examinatk* 
vasoular system which oould only bo dono at 
the diagnosis cannot he regarded as established 

Previously Recorded Oases 

Numerous cases of thrombosis of the Cui 
have been published. Thrombosis of tho <v 
artory is rare, and bilateral thrombosis . 
Fr0vig (1946), who reported a oase, found k,» _ 

11 similar cases. Most of the reports concern d 
of the internal carotid artery. I have found 
32 cases (Lohr 1936, Moniz 1937, Shimidru^ 
et' al. 1938, Riechert 1938, Siegert 193S, " „ 
Andrell 1943) in wliioh thrombosis was - 
arteriographioally. In those cases aud in the, 
the ago and sex of the patients and the aids 
the lesion ooourred were as follows : 


3rd j 4th I 6th ] 0th ] 

1 I 0 I 4 I 11 I H 
Males 20; fomalos 7. 


Age ( decade) ,. 

No. of patients.. 

Left'Bide 23: right side 10. 


Arteriosclerosis is thought by Audrell (It 
responsible for tho thrombosis in most cases, 
from 6 of the 32 oases previously described was 
pathologically. In 1 fatal oase, Antoni (It 
changes in tho oerehral vessels due to thro^ 

In 5 a sogmont of tho oooludod vessol showod 
Bolerosis had causod the thrombosis in 3, and 
angiitis in 2. In tho remaining 17 oases ae» 
was diagnosed in 7, no cause oould bo feat 
vasoular pathology in 7, 1 was thought to ^ 
thromho-angiitis, 1 was associated with bj; 
was foliowod by Christian-Schuilcr’s diseaso. 

Diagnosis . . . 

The diagnosis iB diffioult. . The duration ot.. 
md their transient oharaotor in the early stop- 
Jerobral vascular disoaso. Puoumo-encepha-^ 
provide evidenoe of oerebral atrophy. Precis® 
requires arteriography, 

IP a little over half tho cases tho diseaso , 
chronically progressive course, and an 
characterised by transient corehral symptom 
rocognised. Ptemonitory attnoke of lioadaono 
most constant. Tho headache, localised to 
the legion, transient, and of short duration, ■ 
periodically for years before the manifestation 
symptoms. Occasionally it is associated wit 
disturbances or with neurasthenic symptom^ , 
paresis, memipanestliesia, speeoh difficulties, 
siont blindness liavo boon reported. Those •>} 
which develop in attaoks of short duration a" 1 
rapidly, We followed aftor months or years k 
severe attVoks, the Inst at times being npoplocw- 
the cases boro described, this stogo may be at 
the first sign of the disease be tho aouto onsot 
neuroloricffiWmptoms, tho commonest being he' 

ffivffivS obi^y arm. Initially this may bo 
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CLINICAL APPLICATION 

rvations seem important in ‘several clinical 
which renal cortical ischremia is probably 
ing pathogenic factor—namely, essential 
, pre-eclampsia, traumatic anuria, and 
, For some time we have been interested in 
relationship between toxremia of pregnancy 
hypertension, for the best results of splanch- 
>r hypertension seem to be obtained in 
se disease originates in pre-eclampsia. The 
romes of pre-eclampsia and of' eclampsia 
t of malignant hypertension so closely that 
to believe that they have not a common 
il cortical ischaemia, and that it is possibly 
factor which makes malignant hypertension 
rhereas pre-eclampsia and eclampsia improve 
lunation of the pregnancy. Further, it has 
1 that r enin can be detected in the blood of 
i pre-eclampsia and in those with eclampsia 
\ those with malignant hypertension. TFe 
•ned our attention to patients with pre- 
was found that by blocking both splanchnic 
procaine the blood-pressure could always 
i a normal level. The blood-pressures before 
anchnic block in five consecutive patients 
J8: 

Blood-pressure (mm. Hg) 
jJO/105 150/95 190/100 160/90 195/115 

. 10/75 100/60 130/70 110/70 170/100 

- was made to render the splanchnic block 
•'it alcohol was unsuitable because of the 
• adng it sufficiently accurately and because 
■ •, )ly followed by severe intercostal neuritis, 
tocaine ’ was unsuitable because it diffused 
ien proctooaine, rendered radih-opaque by 
f a little iodised oil, was injected at the 
li and 12th dorsal vertebra:, it tracked as 
- - lumbar vertebra in forty-eight hours. 

.- s tried T.E.A.B. and found that an intra- 
. - i of 0-5 g. usually produced a well-marked 
^ 'ary fall in blood-pressure (see figure), 
msion was usually, though not invariably, 
..•rat 15 min. TYe then used t.e.a.b. by 
injection to obtain a prolonged effect, 
hourly for twenty-four hours followed 
urly for twenty-four hours. The initial 
ippointing. Only four cases have so far 
t in the last case the blood-pressure fell 
y-four hours after the last injection and 
about seven days. Probably, therefore, 
E.A.B. must be given for a.much longer 
i desired effect. ' 

COintENTS 

b the answer to the problem of treatment 
r related syndromes in which the renal 
narily at fault. Repeated large doses of 
i trial in the prevention and treatment 
is as concealed accidental hmnibrrhage, 
i possibly blackwater fever, all/of which 
nied by oliguria due to renal cortical 

irrupted through unforeseen oircum- 
nsly incomplete, but it is hoped that 
y give the method a wider trial. 
scnhiAUT 

reta et nl! on the presence of two alter- 
athways through the kidney has been 
- tition of their experiments, 
tetraethylammonium bromide on the 
has been studied in. rabbits, and an 

■». F. W. Proc. Soc. cxj,. Biol., N.T. 1944. 


intramuscular dose of 0-2 ml. of a 10% solution per kg 
•of body-weight has been shown to prevent cortico 
ischiemia. 

Intramuscular doses of 1 g. six-hourly for twenty-fou 
hours, followed by 1 g. three-hourly for twenty-fou 
hours, caused the blood-pressure to return to norpia 
for seven days in 1 out of 4'cases of pre-eclampsia. 

It is suggested that a longer period of this treatmen 
may have the desired effect in a greater proportion of 
cases. 

I wish to thank my colleagues Prof. T. N. A. Jeffeoate, 
Sir. St. George Wilson, and others for allowing me to study 
patients with pre-eclampsia admitted under their care. We 
are grateful to Pharmaceutical Specialities (May and Bnker) 
Ltd. for the tetraethylammonium bromide used in the animal 
experiments. 

Francis E.' Stock ~ 
F.R.CiS. 

Department of Surgery, University of Liverpool. 


Reviews of Books 


Surgery of Abdominal Hernia 

Georoe B. Maxr, m.d., f.r.ejp.s., e.r.c.s.e., surgeon. 
Law Junction Hospital, Lanarkshire. London : E. Arnold. 
1948. Pp. 408. 25s. • 

Tms book really consists of two parts—a monograph 
on the use of whole-skin grafts in hernia repair, and. 
round this, a general treatise on hernia. The first, 
which conveys the author's views and experience, is 
the best; the remainder is painstaking and impersonal, 
and (as always when a writer is editing the views of 
others rather than stating his own) is overloaded with 
quotations from obscure surgeons supporting bizarre 
theories. Lytle’s masterly description of the internal 
ring, which agrees with those of Astley Cooper and 
Hesselbach, 'is ignored, and wo find in its place a 
circular sphincter of muscle which Was apparently 
seen by someone in 1929, 

Mr. Jlair’s use of the purely Scottish word “ outwith ’ r 
goes with a clear style and forthright manner, and his 
account of his own work with whole skin will interest 
most surgeons. A record of 140 indirect hemire operated 
on by this method with only 1 recurrence after a year. 
Rnd of 40 direct hemire similarly treated with no recur¬ 
rence after three years, is one of which anyone might 
be proud. But while the author’s advocacy and his 
results will persuade many surgeons to try his technique, 
its ultimate survival will depend on the results that 
others get. It is clear that the graft is eventually 
converted into, or replaced by, a firm sheet of fibrous 
tissue, but only after a battle lasting six months in 
which fibroblasts, foamy cells, and giant cells struggle 
over dead epidermis, hair fragments, desquamated elastic 
fibres, clumps of bacteria, and small abscesses. Clinically 
these struggles seem to be indicated by a local reaction 
greater and more prolonged than usual. 

The book usefully fills a place. It will be consulted 
by those who want a clear account of the whole-skin 
graft method of repair, and by those who seek information 
'and references in relation to rare or atypical hemire. 

Disorders of Sex and Reproduction 

A. P. PtltIay, m.b. London: H. K. Lewis. 1948 
Pp. 299. 18*. ' 

Lx former days sexual difficulties and impaired 
fertility were generally neglected by doctors, mainlv 
because they were not lethal ; and now their treatment 
has passed into the hands of the gynaecologist, the 
urologist, the endocrinologist, and the psychologist. This 
has the disadvantage that patients have to be referred 
from one doctor to another during the course of their 
treatment, and Dr. Pillay argues that it would be better 
for them to be under the care of a single specialist in 

sexology.” He has devoted himself lor many vears 
to the diagnosis and treatment of sexual and reproductive 
disorders in both sexes, and this book is the fruit of 
his varied professional experience. It gives a balanced 
view of forms of illness which often cause great mental 
distress, even though they are not the cause of serious 
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strands of fibrous tissue, and there were several large 
hard mesenteric glands, one of which was tnfcon for biopsy. 
Tho affected bowel wns sliort-circuited by an lleo-ileostomy. 
Tlio gland showed changes duo to pyogenic infoction. and 
when cultured yielded a puro grow th of Stdph. pyogenes. 

The patient made an uninterrupted recovery. 

COMMENTS 

These patients were 00 and 00 years old. In one case 
signs of obstruction developed 18 days after reduction 
of a strangulated right inguinal hernia, and in tho other 
between 14 and 35 days after operative reduction of a 
strangulated right femoral hernia.' In one case necrosis 
of the mucosa gave rise to diarrhoea 21 days after 
strangulation ; tho diarrhoea in tho other case was 
possibly a result of ileo-transvcrso colostomy. Growth 
, 0 ! Staph. pyogene^ from a meRonteric gland in the second 
case suggests that damage to the mucosa allowed the 
organisms (o penetrate to the deeper tissues of the bowel. 

Neither case showed intestinal htemorrbage. The 
diagnosis of Crohn’s diseaso was ruled out by the histories. 
Both patients did well after a simplo short circuit of the 
affected part of the ileum. • ' 

I urn indebted to Dr. \V. llmnsiiy, medical superintendent 
of Crumpsnll Hospital, Manchester, for permission to publish 
tlieso cases, and to Dr. G. Stow art Smitli for the pathological 
ieport. 
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TETRAETlfYl,AM^Q^ IUM BR0MIDE IN 

RENAL CORTICA 1 ^ ISCH/EMTA 
circulating pa til ways'Tn ’thcTklf' j" d ®' n P ha8i8od iis 

Oi 

’o normal 

thrg-weight 

sirs w 

advocated by Truota et nl. and very satisfactory ^ ns 
anno* wore produced. Tho technique i, m 


sis f- 


r>e 


eye appearances 
follows : 

:§IsS§SSSS= 
5 

^ ir 

the normal kidney injected in this way rapidly bocomos 

Z ren'I I bInC ,rf ter 3 0r 4 mL of ink has been injected 
e renal pedicle is noxt clamped,' and tho kidnov ' 

removed and food m formalin for twelve hours, after 

the normal , 8 ?'r tlonod aud photographed The cortex of 
the normal kidney appears uniformly black to the naked 

i cdher 1 ra ! jl,il8 ^rfidio stimulation wns applied to the 
oft splanchnic nerve for 10 min. Tho surface of the 
kidney became pale and, when 3-i ml. of indian ink 
iinu been injected, appeared irregularly red and black 
showiug that some areas of (lie cortex wore isclueinic’ 

If 20 ml. of mk was injected over a longer period tho 
cortex became uniformly black, aud a cut section showed 
ink distributed throughout cortex and medulla, suggesting 

1. Truota, J. t Barclay, A. K. r FrnnJdin, K. ,T., Dnnlcl P M 
Prlclmrtl, 31. M. L. Sturtlcs of tho Renal Circulation. * Oxford" 
11147. * . ’ 


Blood*prc»sure of patient With pre-eclampila tr«at»d wftli’ 
T.E.A.B. 

that tho vascular spasm could be overcome by 
prossuro in the renal artery. 

Jiffccl of Crushing a Limb 

Observations wore noxt made to confirm the 
crushing tho limb. The rabbit wns -a,, " 
intrnvonouB pentobarbitone sodium supplopiwtil 
open other as required. A wiro tourniquet w* 
to tho left hind limb sufficiently tight to 
circulation and crush the muscles without „ b! t 
them. Tho tourniquet was left on for 4 l j,-5 k 
which tho same injection technique was nwL 
found, ns Truota ot nl. noted, that tho l" 
injected unevenly, the loft being more pntcbjf 
right. '' 

Effect of Splanchnic Paralysis 
Truota et al. state that the vascular ’> 
kiduey depends on the integrity of tho sp' n ’ 
and that after section of the nerve tlio > 
shunt onnuot be produced. No attempt wm 
confirm this particular observation directly, 
were interested in a more rapid method of 
ronal circulation—by the use of tho rap'", 
sympathetic paralytic drug tetraethyl m 1 
mido (t.e.a.b.). This was given in 10% « 
intramuscular injection, the dose being 0 2 ml 
of body-weight. 

Tho rabbit was anresthotised as before, 
muscular t.e.a.b. was given. A tourniquet 
applied ns boforo for 4 1 /, hours, and indian 
injected. Tho injection pattern was completely 
al nd identical with that of a normal kidney. T h 
6l ent wns repeated in 0 rabbits with similar 
digesting that an adequate dose of t.e.a.b., 
s 'd- application of the effective stimulus, was os 
(.p^splanclinio section in proventing the renal 

jjg^mia. 

iscli" clinical practice, howover, such coi. 1 
' jjJ’dy to arise, and it seemed moro important 
u n iik°yh c ther t.e.a.b. would bo os offcolivo if 
]n i n6 ,Ir ter fhe effective stimulus. Tho oxpori.. 
I;imc 1 °^° ro P eft f°d. and an intramuscular inje 
.1 ,* n wns given in different rabbits one. two. 1 

tea n ftoi tbo application of (ho tourniquet . 
i * ‘ ‘ ’ ,n which only one or two hours had 
, ...o lf ho stimulus and (ho injection of T.E4- 
, , ,v( ulnlory pattern wor norninl, wlicrcaa 
to , C0> - al which a longer period had eJnpKod ( 

„ Ci r il Vticnl ischiomin. It theroforo seemed i 


i i •, • tiiEUi jm/mujuiii. au laimmuju om * 

ns m av ^j io ,] ove ] 0 p, non t of renal cortical ischi- 
usually C0fn 5 _ A> „_ nftor tho application of tho 
o prevent igj jpgpjio the persistence of that p 1 
injecting 1 - 

stimulus, am 
provided the ii 


ltervnl wns not too Jong. 
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at first permeated, with images of fantastically good 
and fantastically bad people. It is commonly 
reckoned an advance ton ards maturity when n e can 
recognise the good-and-bad in ourselves as well as 
the good-and-bad in those around us : we achieve 
an accommodating, not ovetrdemauding, attitude 
to ourselves and to others In some societies this 
flexible and tolerant nay of social life is transferred 
to the community, and to those who are its symbol - 
and executive The State is not divine, - nor yet is 


it abhorrent 


Under Tension 

mse of the present international crisis, 
ild, is the antagonism of democratic, and 
m conceptions of government. Psyeho- 
the democratic and the totalitarian regimes 
two different types of .adjustment to gre- 
ife; and each has a long history What 
;ntial difference between them ? 


In the individual’s relation to the State there is 
again a contrast between the democratic and the 
totalitarian societies; for the former have evolved 
a sociopolitical device by which the people, without 
disloyalty or disruption, can express hostility to 
authority. In England and the United States 
interest in politics is split, into, two.- One portion 
is reserved for the Grown (in America for the 
Constitution and the Supreme Court),- and dis- 


o types of adjustment may be contrasted content, however active, does not disturb it: the 
ace to the old saying It takes all sorts to other portion is focused on the Cabinet, which dis- 
orld.’" Those who can accept this exacting content can remove from office without upsetting 
: prepared to find satisfaction in the thought the fundamental relation to the central authority 
ire may be very unlike themselves and yet But totalitarian nations have no comparable device 
y of respect and even affection People Hitler made himself a god to his pepple. and had no 
i an attitude of, mind can tolerate, without cabinet worth attacking; The leading one-party 
Tain, profound divergences of outlook iu State of the present time, Soviet Russia, has like- 
I in which they live , indeed they may wise exploited Hie notion of an omnipotent ruler, 
erience a relief when there is not too much and provides/fiardly any means by .which people 
y in the cultural pattern To take an can legitimately express discontent with the policy 
from the political . field. His Majesty's of their government on major issues., Instead, the 
in is accorded almost as much respect as hostility^hat the rulers might incur by their short- 
sty’s Government, for both are loyal to the comingV is often diverted to some external agency— 
nd both are made up of persons whorepresent a custom that menaces international harmony, br¬ 
ie ; and when they are of almost equal producing uncontrollable suspiciousness and a 
e have a feeling that our constitution is paranoid attitude to neighbours, 
e changes will not come at a speed we cannot Another and different factor which makes the 
3ther instances in this country include the present situation dangerous is that the acquisition 
ered rivalry of religious groups, the general , of great military force excites latent ambition .which 
of agnosticism, the easy mixing of age- ' would otherwise lie -dormant. We .cannot ignore 
i the community, and, above all, the way the fact that the invention and virtual monopoly of 
ancient institutions are adapted to present atomic weapons puts a strain on Arperican states- 
instead of being destroyed The ideal manship, and that possession of these instruments 
’.v is based on a conviction that the fullest places excessive power in the hands of a minority 
ffy to be found in a diversely constituted of citizens. A nation which is by tradition demo- 
The totalitarian, on the other hand, Wolds cratic is thus labouring under some temptation to 
iflict of ideas within his nation or group behave like an ambitious oligarchy-^ temptation 
^TOns, and his remedy for internal tension to which in the past we ourselves have sometimes 
nee everyone to think alike and behave jalike succumbed, but to which at the moment w e are not 

ifude long antedates the Soviet a nek -Nazi exposed 

bn states In pre-revolutionary Ru&sia it England today stands between tw o great 
-vpression in the oneness-of-mind / which Powers who do not Understand each other, and w ho 
nsed the decisions of the village mil-, in the might each be irritated into supposing that war would 
notion of sobomost (a sort of perttecostal bring advantage to the world If in such riskv 
inspiration of the whole congregation), circumstances we are to justify our reputation for 
political and religious self-abiiegation. political common sense we should perhaps,pause before 
niness of Russian communities t/o accept committing ourselves emotionally to either side; 
nges of policy was established Icing before for in so doing we should lose am remaining chance 
dialectic was thought of. j of serving as mediators. Moreover, we might run 

two modes of adaptation to tension may be n risk of denying a principle for which our ancestors 
ve cultural responses to a situation that * fought and died, and towards which, we strive in our 
jkndual has to deal with in hijj own develop- slow growth as individuals. Nothing is harder to 
-Iental growth results from/ a complex of remember in a time of crisis, but at no time is it 
Rg impulses of love and hate /and our picture more necessarv to recall that it takes all sorts to make' 
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es which follow -birth, is unevenly distributed, 
mat consider that our responsibilities remain 
illed.” 

lis last chapter Professor Kyle touches on a practice 
las troubled many conscientious doctors—that of 
dous surgical operation undertaken on a wide range 
ients before its value has been assessed by adequate^ 
•logical study and by thorough' follow-up of early 
Operations are devised, and then studied by trial 
rror, by men of limi ted experience as well as 
5ed ones. He asks whether, for example, vagotomy 
isoligation have yet been justified either by animal 
man experiment, and whether the partial and 
kary successes and the complete failures have 
Indicially studied and reported, as a counterweight 
i complete successes. He believes the answer to 
questions, and others equally searching, .is either 
’ or “ We do not know." Experiments, usually 
i and safe, carried out on patients who are willing 
leers and understand t'he purpose of the investiga- 
ae, he thinks, entirely permissible, especially if 
im to decide whether a given line of treatment will 
re a patient’s condition •, they are harder to 
jit they are designed merely to advance theoretical 
edge and if the patient must be persuaded to agree 
'ii. He might have added something about the type 
estimation which carries a risk, whether to life or 
; cystoscopy in the partially paralysed bladder is 
)3 a fair example. Who knows what the risks are 
' F1 The patient does not even know that there 
‘y> and is given no chance of deciding whether he 
k to take them; the surgeon usually has an 
"psion” about the risks in general, and an 
'ion ” about the risks for this patient; he also has 
; [therapy at the hack of his mind as a saving measure 
te go wrong. Yet the risks, even of temporary 
'‘port, should always be carefully weighed, against 
’-formation which the method is expected to yield. 

' (Mr Kyle would like every research clinician con- 
' Jting an experiment to ask himself three questions ; 
(tese might well serve, too, for those undertaking 
'f examinations: “ Would I accept that this 

''ment or investigation should be carried out in 
fr circumstances on a member of my own family f 
'paid I accept that it should be carried out without 
• /) cooperation and coqsent ? In the presence of 
;j pable fjsk, do the possible results for science or 
dpe help to justify the risk ? ” 

HjTOay also ask r he suggests, that new operations 
[tfpg a danger to life or subsequent health should not 
t P f -rt a ken by men of limited experience before their 
(jjhas been proved by others ; and that - methods of 
..q-np should be much stricter, wherever possible 
|jftung a personal interview by a trained medical 
'Worker. 

i‘j ' PATIENTS’ READING - 

International Federation of Library Associations 
Ihnospitnlsubcommittee which met during the recent 
of the federation in London. The discussions 
ijted differences in various countries in the attitude 
'/’medical profession and the extent to which reading 
3 _ 1° have a therapeutic value. In Denmark the 
which is entirely staffed by professional librarians, 
jtjhttle if any account of the condition of the patient, 
preat Britain the general attitude of doctors, with 
^ , n °I a hle exceptions, is to leave the patient an 
■- I reo Choice, though in tuberculosis sanatoria 
^mental hospitals there is a definite movement .to 
f,' heading as a contribution - to treatment. In 
there is a good deal of difference of opinion among 
Belgium the service is admirably 
sed by the Belgian Bed Cross under the direction 
j^ro essionnl librarians, who are encouraged to take 
> »e in social science. The Bed Cross librarians 


Tend all,the books before circulating them, and have a 
code to denote any risks which may attach to issuing’ 
them to particular types of patients. In some hospitals 
in the United States the conception of the therapeutio , 
value of reading has reached the stage of prescribing 
books like medicine, and requiring a report from the - 
librarian on the effect on the patient. 

At the meetings it proved possible to obtain general 
agreement to a resolntion that, while preserving the 
liberty of the individual patient, the librarian must 
appreciate the possible effect of the book upon him. 
Also approved were resolutions that, public librarians 
should have special training for hospital work, that the 
voluntary workers who distribute the books should have 
some training, and that the attention of dootors and all 
concerned with hospitals be directed to the value of this 
work. N 

MECHANICAL ARTIFICIAL RESPIRATION 


The “iron lung,” introduced by Drinker in the United 
States in 1929, and its modification the Both respirator 
which Lord Nuffield generously provided for British 
hospitals, are still saving lives which would otherwise 
inevitably be lost from respiratory failure. The uses 
found for the Both respirator have ranged from the 
treatment of overdosage with paraldehyde, 1 hitherto 
almost invariably fatal, to the prevention of post¬ 
operative atelectasis. 1 Persistent apncea is no longer 
regarded as necessarily deadly in hospitals possessing a 
Both respirator. In other circumstances the first-aid 
teaching, whether in medical school, factory, or police 
force, is to apply manual artificial respiration by the 
method of Schafer or Silvester, or by the even simpler 
and more efficient 3 rocking method of Eve, until the 
patient recovers or is transported to a hospital, which in 
England is never very far. In Amerita, where Lord 
Nuffield’s benefaction has not been emulated, and where 
distances are much greater, a Society for the Prevention 
of Asphyxial Death has Iot many years been stimulating 
interest in this subject. Tilth their vigorous affection for 
up-to-date mechanical devices, the Americans have been 
attracted to automatic means of artificial respiration, 
and breathing machines-have been widely distributed 
for use in the mine, by the canal bank, or even in the gas 
suicide’s bedroom. Some have even been adapted to 
supply the airman with oxygen under intermittent 
positive pressure at high altitudes. There has therefore 
been a constant search for cheaper, lighter, and more 
compact apparatus which is yet sufficiently robust. 
Commercial competition has stimulated a variety of 
designs, all working on the principle of direct inflation of 
the lungs by oxygen under pressure. Controversy has 
raged for years over the relative merits of the different 
patterns. Motley and his colleagues 4 show that in 
practice aH are fairly satisfactory, and that all will 
oxygenate the patient better than the traditional manual 
methods. The apparatus gradually builds up the pres¬ 
sure under the face mask during the inspiratory phase 
and allows it to fall rapidly to zero (i.e., atmospheric) at 
the start of expiration, so mimicking natural unimpeded 
respiration. Surprisingly the “ suck-and-blow ” machines, 
which inflate the chest during inspiration and also suck 
air from it in expiration, proved to have no advantages 
over the more usual patterns which only inflate. It 
appears that the “ suck ” is but poorly transmitted to 
the interior of ,tlie thorax. , 

The possibility that mechanical artificial respiration 
may have side-effects on the heart has hitherto been 
discussed largely on the basis of clinical impression. 
Now Motley and his co-workers have shown how very 


1. Macintosh, R. R. Brit. mcd. J. 1939, i, 827. 

2. Mnshln, W. W., Faux, N\ Lanert, 19U, U. CS5. 

3. Macintosh, R. R., Mushln, \V. W. Srxl.-meri. J. 1916,1, 008 

4. Motley, H. L., Cournnnd. A„ Werko, I,., Dresdalo li T 

m 8 ™ 37 ? 370 ^'’ Rlch0n ^- D ’ J nn - J - rtmrr. 
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IT. P. Fgbbest 
L3.ct>t;., Dm 

nr-r medical oincs;, tXEP.A rKEAXsrxs mssiox ; 
LAL ASSISTANT TO TEE TCRECTOB-CE XEBAL . WOULD 
HEALTH OEGANISAXIOX. GENEVA 

set Bussia all medical students axe Trained with 
o occupying planned posts in a State health 
For example, since children constitute about a 
the population and their care is entirely 
arised,” it is intended that a third of all doctors 
g should have some special knowledge of 
s. A similar arrangement holds for the other 
of the medical profession, hut the targets are 
rs reached. 

stem of education and the curricula are stan- 
throughout the U.S.SJt. In each republic all 
-duration is subject to supervision by the local 
of the Care of Health, which supplies the funds 
wrsonnel, and the Ministry of Higher Education, 
tan ages the institutes. These ministries are 
o supervision by the All-Union Ministries in 
AH professional examinations are All-Union 
ions, so a minima? standard is maintained 
ut the country, and a diploma or other qnalifics- 
dned in one part or the country is valid in every 

CATEGORIES <?r MEBICAL WORKERS 

'd medical practitioners have received then- 
in higher educational institutes and are classified 
"B: medical practitioners with “ broad ” speciali- 
nedical specialists with “ narrow ” specialisa* 
sdi cal research specialists; assistants (teaching or 
1; aspirants ; candidates ; docents ; professors ; 
cf medical sciences; corresponding academicians; 
dans. 

sIA«rilian«.—The higher institutes are respon- 
r the education of pharmacists, and the lower 
s for that of dentists (not' stomatological 
■fe), feldshers and feldsheritsas, pharmacists’ 
ts, and medical nurses. 

sanitary inspectors are educa+ed in the higher 
s. 

ENTRANCE EXAilTN'ATIOXS 

rdidate for entrance to a higher institute must 
beaded a ten-year school for pupils aged 7—17 
-s- hold the silver or gold medal of that school or 
■- entrance examination of the institute he has 
The choice of profession and institute is free, 
q-Qts are given every facility to meet the pro- 
>o hare the curriculum and prospects exp lain ed. 
* reatine procedure during tire last years at the 
*r fvlool. Special privileges are accorded to war 
®nd children of Hefoes of the Union. 

/trance examinations are held on or about the 
-ite, and the students must surrender their birth 
and school diplomas on entry to the examin a- 
tence it is virtually impossible for them to sit several 
-attons in the hope of passing one of them. 
indidate f or entrance to a lower institute must 
trended a seven-year school and is usually required 
» an entrance examination. Lower institutes are 

T equivalent to the technical schools in indnstrial 
ion. 


FIKAXCLAE ARKAXGEHEXTS 

A aanc ^ arrangements are the same in principle 
{ ° nt t 1 - Tnion ; only the payments vary. All 
' J^ eiT e stipends which are sufficient to maintain 
pay the very low fees. Outstanding students 


receive extra stipends, and the best get Stalin c. 
prizes, which take the form of a large incremen 
stipends. The stipends increase from year to ye. 
cease if the student twice fails to pass his examina 

The payment of fees by the students is intendei 
inculcate a sense of responsibility and ability to mam 
their own budgets. Thus, the students receive stipenc 
of 220-700 roubles a month. They have dining-rooms 
and dormitories, recreational and games facilities, and 
many other amenities, all of which are free, except for a 
daily charge of about 3-5 roubles for three meals a day. 

Fees amount to 300-450 roubles a year, but seldom 
more than 60% of students pay the full fees, privileges 
being given to special groups. 


THE MEDICAL CUKEICCXTTSI 

At- present the course lasts six years bnt it may be 
extended to seven in the near future. 

First Year. —The subjects are Marxism-Leninism 
(a form of training in logic and philosophy), Latin. 
English, physics, biology, and parasitology ; a start is 
made on anatomy, histology, physiology, embryology, 
analytical chemistry, and biochemistry. 

Second Tear .—Students continue with English, 
anatomy, hiriology, embryology, the chemistries/ and 
physiology. At the endrof this year is held the “ half ” 
State examination—-an intermediate examination which 
weeds out the unsuitable students. The following 
subjects must all be passed at the same time, failure in 
one involving failure in all: (1) human anatomy, 

(2) histology and embryology, (3) physiology, and 
(4) biological chemistry. Permission to “ sit ” again 
may be obtained and students are often placed in other 
careers. 

Third Tear.- —Here the “ broad specialisation ” begins 
to influence the subjects taught. The students start 
the study of microbiology (bacteriology), pathological 
physiology, pharmacology, pathological anatomy, diag¬ 
nostics and “ private ” pathology and therapy, and 
general surgery. He has commenced clinical attendances 
in his second year (some even start in the first) and will 
continue these until the end of the course. At the end 
of this term there is an examination (not a “ State ” 
examination) and the student does his first “ physician’s 
practicum.” He repeats this in the summer of the fourth 
year and in the fifth summer will do Ms “ physician’s 
subordinator ”—a form of internship. These clinical 
periods involve abont seven hours a day for at least three 
months. 

In the fourth year the students really begin their speda 
training as general practitioners, pediatricians, sanitary- 
physicians, ire. There is an examination 3 t the end of 
this year. 

The fflh year sees the completion of the apprenticeship 
and many of the smaller subjects, such as venereal 
diseases, prediatries, tuberculosis, infections diseases, 
opht halm ology, radiology, &c. The range of tbese 5« 
complete ; there are no omissions. 

The sixth year is more intensely clinical finishes off the 
special subjects, and completes the intensive clinical 
studies. 

The number of hours given to each subject is shown in 
the accompanying table. 


fecal state examecatiox 

The final examination (known as the “ full State 
ex a mi nation) always has nine Subjects, everv one of 
wMch must be passed at the same sitting. 


A Gercrcl Medical Facul 

1. Human anatomy 

2. Pathological anatomy 

3. Pathological physology 

4. Internal diseases 

(*= medicine) 


•y {“ bread cpcciahcaiicn ”) 

5. Surgical diseases 
<5. Obstetrics and gynaecology 
7. Infections diseases 
S. Children's diseases 
9. Hygiene 



578 the lancet] 


FOR. SMOOTHER It TINNING 


[OCT. 9 , IMS 


dependent is the cardiac output on tho variations in 
intrathoracic pressure during the respiratory cycle. Any. 
deviation from the normal in this respect is followed by 
a parallel alteration in tho heart’s output, though not 
always in the same direction. Thus a raised pressure 
throughout the .respiratory cycle produces a proportional 
fall in tho cardiac output. Provided tho mask pressure 
drops rapidly to atmospheric at the end of inspiration, 
and provided inspiration and expiration are of equal 
duration, no cardiac embarrassment neod be feared 
when using mechanical substitutes for normal respiration. 

The wide distribution of small mechanical respirators 
may give the layman a new and perhaps undesirable 
conception of the treatment of asphyxia. This danger 
has been emphasised repeatedly by Paluel Flagg and 
Yandell Henderson in America. A few years ago, Flagg 
wrote 6 : ' 


“ If a child inhales a peanut or a pin, he is hustled oS 
to tho hospital and receives every advantage of the broncho- 
scopic clinic. Should ho be so unfortunate as to inhale 
Bomotliing larger, a marble or a chunk of meat, lie is no 
longer in need of medical help. Everytliing will be solved 
if the suck and blow apparatus used last week in the 
stevedore down tho street can bo secured.” 

Henderson * called the suok-and-blow type of machine 
“ a back-step towards the death of thousands." In this 
country, until it is certain that the expense of mechanical 
respirators would be justified in lives saved, we cannot 
do better than train our doctors and first-aiders to use 
the simpler methods of treating asphyxiated people. - 


FOR SMOOTHER RUNNING 

Stories of patients annoyed and frustrated by the 
way they are received at hospitals are too common to he 
ignored. The chilly welcome, the unguided search for 
the ward, the long hours of Waiting in tho outpatient 
department, and the obligation to repeat the same basic 
facts to every hospital officer who asks, are familiar 
vexations to the people who use, and now own, the 
hospitals. Such had hospital manners are often the 
outcome of an archaic' system of administration in a 
hospital which has outgrown its floor-space and is 
scarcely able .to deal with the work it is equipped to do. 
Trouble is caused by out-of-date filing systems, puzzling" 
methods of registration and record-keeping, lack of an 
appointments system, and other remediable defects. 
King Edward’s Hospital Fund for London, in the hope 
of clearing the way for better customs, recently held a , 
short course for administrative officers, to enable them 
to study the admission systems in a number of hospitals 
which have lately been .reviewing the subject. The course 
was supervised by Mr. S. W. Barnes, house-governor of 
King’s College Hospital, and ho and the members of 
the course have now drawn up a report of their 
findings. 7 

Of 8 hospitals visited, 6 made appointments for new 
and old patients. The arrangements work well if they 
have the support of the dootors on the staff; -but as 
this, unfortunately, is not always ungrudging, the task 
of arranging the appointments system must be placed 
in tbe charge of “ an enthusiastic and tactful officer who 
will study their individual needs and gain'their active 
cooperation.” It is better, Mr. Barnes and his colleagues 
deoided, to make the system compulsory, no outpatients 
being seen without an appointment unless they are 
referred from the casualty department ns urgent cases. 
This helps to make patients and their family doctors 
appointment-minded. A patient who arrives without a 
doctor’s letter, saying he feels ill, is seen by the casualty 
officer and, if his condition is urgent, is referred to a consul, 
tant. The writers of the repo rt believo an appointments 

fiTFlasr, r. J. _ Science, Hi hi, ^9, 


system, besides saving tho patient iimo and trouble 
simplifies tho work of the hospital in several wavs • it 
saves space, eases the work of tho records staff,‘shows 
whioh clinics are overcrowded, and ensures a steady flow 
of patients to tho ancillary departments. The list ol 
patients due to attend can ho used by tho appointment! 
offleo when ohecking misplaced notos, and makes the 
counting of outpatient, attendances easier. Tho writen 
recommend that thoro should he one central appointment! 
office to deal with the attendances at all clinics an<* 
departments. Events can then bo made to dovetail, the 
patient polishing off his visits to various clinics on ■ 
single day, and special reports on his condition being 
completed in time for his next consultation. 1 

, The medical staff, wanting to reserve cases for tonching,: 
sometimes insist that they cannot do this until they hare j 
read the, dootors’ letters. At King’s College IIospitil¬ 
th e appointments staff, who have been told what trpw- 
of case to reserve, open all letters and make appointment!- 
accordingly. In the case of old patients, congultanti- 
mark tho folders of the cases they need for teaching 
Tho medical committee should be told when clinics an. 
hooked up a long way ahead, since it may ho possibh- 
to arrange an extra clinic ; and a margin of time is nmiallu 
loft, when appointments are made, so that urgent case' 
can he fitted in. ^ 

Some long-needed strictures on the appearance o' 1 
outpatient departments should he appreciated by, 
patients. To ask a sick person to sit for hours on i~ 
wooden bench in a cheerless flagged hall, watching tb 
fat neck of the man in front, or listening to tho whcoiin) 
of a neighbour or the fretful crying of a tired bored ohild"- 
is as good a way of turning Ins uneasiness to anxiety r 
nnd his anxiety to downright fear, as could woll hi 
devised. The report urges somo overdue reforms—light :< 
painted walls, coloured comfortable chairs, odd tabled 
and plenty of papers nnd magazines—something mo*k 
like a doctor’s waiting-room nnd less like an approach b,, 
a” morgue. k*ij 

Again, “ the patients’ opinion of the hospital will 
largely formed by tho way they are treated at regtot 
tion ” ; hence registration clerks need to bo “ taett^i> s 
kind and patient, with a pleasing, personality." 
good detailed advice on'the management of waiting-8**, {j 
should also promote the comfort of patients. They shoiU y 
he given Borne idea of tho time they will have to wait-a, 
warned to tell their own doctor if they get worse, 
given a new forecast by letter “ at least ovory three 
months.” This last, somewhat ironio, proposal flkowi 
what a wownded snako our waiting-lists have become. 

Every hospital, the writers consider, should have fl-d 
medical records committee to dofino policy and keep the ■-] 
wayward doctors to it. A standard design of case-sheet,: - . 
is advocatod within the hospital, hut not between m 
hospitals, since this would damp initiative and stultifyb 
progress. Hospitals must go on testing now methods, ci 
Details of cabinets, filing systems, and staffing of the r 
records department neod close study. In silent comment 
on human fallibility, the writers advise that flio records c. ( 
office should bo locked after hours, nnd that those, o 
seeking notes at such times should bo made to sign f° r ”t 
the key. _ 


6*. Ilemlereon.'T. /bfd. f t aV Admissions nnd Records. 

7. Samo^ Obs "^wished for tholSng’s Fond by Geo. Berber & Fom 
1018 Fp. 28. IS. 


The Times reports that tho World Health Organisation 
is arranging a conference of government representatives 
from war-devastated European countries. At tho M orin 
Health Assembly Soviet Itussia supported a M'S* 
programme of supplies for these countries, nnd it 
decided that Europo should have a temporary office for 
the liquidation of war damage ” in tho field of heoltm 
Tho conference, which will moot at Genova on Nov. lb. 
will consider the nature of tho sendees required. 

Dr. Robert Cruickshank has been appointed to t bc 
chair of bacteriology at St. Mary’s Hospital os fro m 
Jan. 1, lOf 0. 
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MEDICAL EDUCATION IN THE UKRAINE 
W. P. Fobbest 

L-R.C.P.E., D.P.H. 

im CHIEF MEDICAL OFFICER, UNRRA UKRAINIAN MISSION ; 
«■ S7EC1AL ASSISTANT TO THE DIRECTOR-GENERAL, WORLD 
HEALTH OBGANTSATION, GENEVA 

fe Soviet Bussia all medical students are trained with 
tier to occupying planned posts in a State health 
tea. For example, since children constitute abont a 
id of the population and their care is entirely 
iapensarised,” it is intended that a third of all doctors 
ideating should have some special knowledge of 
diatrici. A similar arrangement holds for the other 
inches of the medical profession, hat the targets are 
t ihrays reached. 

the system of education and the curricula are stan¬ 
ched throughout the U.S.S.R. In each republic all 
dkal edneation is subject to supervision by the local 
nktry of the Care of Health, which supplies the funds 
d the personnel, and the Ministry of Higher Education, 
nch manages the institutes. These ministries are 
k;ect to supervision by the All-Union Mini stries in 
Wiv. All professional examinations are All-Union 
tarnations, so a minim al standard is maintained 
fonghout the country, and a diploma or other qnalifica- 
0 obtained in one part of the countrv is valid in every 
bet 


CATEGORIES QF MEDICAL WORKERS 
typified medical practitioners have received their 
“ring in higher educational institutes and are classified 
ifollows: medical practitioners with “ broad ” speeiali- 
medical specialists with “narrow” specialisa- 
*; medical research specialists ; assistants (teaching or 
•*mh); aspirants ; candidates ; docents ; professors ; 
**prs of medical sciences; corresponding academicians; 
•■micians. 

j&dieal Auxiliaries. —The higher institutes are respon¬ 
se 01, the education of pharmacists, and the lower 
Unites for that of dentists (not ' stomatological 
u^lists), feldshers and feldsheritsas, pharmacists' 1 
and medical nurses. 

sanitary inspectofs are educated in the higher 
■mates. 


entrance examinations 

^ candidate for entrance to a higher institute must 
|[e attended a ten-year school for pupils aged 7-17 
either hold the silver or gold medal of that school or 
r'*ho entrance examination of the institute he has 
c ^°l ce of profession and institute is free, 
students are given every facility to meet the pro- 
rs to have the curriculum and prospeots explained, 
in U a TOU ^ no procedure during the last years at the 
/year school. Special privileges are accorded to war 
anc f children of Hefoe3 of the Union, 
entrance examinations are held on or about the 
e date, and the students must surrender their birth 
;rj n -I an< ^ ^^ool diplomas on entry to the examina- 
. hence it is virtually impossible for them to sit several 
^mmahons in the hope of passing one of them. 

^ candidate for entrance to a lower institute must 
0 tended a 6even-year school and is usually required 
•ojlyj® 011 entrance examination. Lower institutes are 
^ D cafi cc f u ' va * €I1 *' to the technical schools in industrial 


financial arrangements 
arrangements are the same in principle 
^dent**’ the Union; only the payments vary. All 
tb Cra ls Receive stipends which are sufficient to maintain 
°nd pay the very low fees. Outstanding students 


receive extra stipends, and the best get Stalin o 
prizes, which take the form of a large incremen 
stipends. The stipends increase from year to ye. 
cease if the student twice fails to pass his examirfa 
The payment of fees by the students ib intended 
inculcate a sense of responsibility and ability to manu 
their own budgets. Thus, the students receive stipenc 
of 220-700 roubles a month. They have dining-rooms 
and dormitories, recreational and games facilities, and 
many other amenities, all of which are free, except for a 
daily charge of about 3-5 roubles for three meals a day. 

Fees amount to 300-450 roubles a year, hut seldom 
more than 60% of students pay the full fees, privileges 
being given to special groups. 

THE MEDICAL CURRICULUM 

At present the course lasts six years hut it may he 
extended to seven in the near future. 

First Tear. —The subjects are Marxism-Leninism 
(a form of training in logic and philosophy), Latin/ 
English, physics, biology, and parasitology; a start is 
made on anatomy, histology, physiology, embryology, 
analytical chemistry, and biochemistry. 

Second Tear.—Students continue with English, 
anatomy, histology, embryology, the chemistries, and 
physiology. At the end~of this year is held the “ half ” 
State examination—an intermediate examination which 
weeds ont the 'unsuitable students. The following 
subjects must all be passed at the same time, failure in 
one involving failure in all: (1) human anatomy, 

(2) histology and embryology, (3) physiology, and 
(4) biological chemistry. Permission to “ sit ” again 
may he obtained and students are often placed in other 
careers. 

Third Tear. —Here the “ broad specialisation ” begins 
to influence the subjects taught. The students start 
the study of microbiology (bacteriology), pathological 
physiology, pharmacology, pathological anatomy, diag¬ 
nostics and “ private ” pathology and therapy, and 
general surgery. He has commenced clinical attendances 
in his second year (some even start in the first) and will 
continue these until the end of the course. At the end 
of this term there is an examination (not a “ State ” 
examination) and the student does his first “ physician’s 
praetdeum.” He repeats this in the summer of the fourth 
year and in the fifth summer will do his “ physician’s 
subordinator ”—a form of internship. These clinical 
periods involve about seven hours a day for at least three 
months. 

In the fourth year the students really begin their specia 
training as general practitioners, paediatricians, sanitary 
physicians. Sec. There is an examination at the end of 
this year. 

The fifth year sees the completion of the apprenticeship 
and many of the smaller subjects, such as venereal 
diseases, prediatrics, tuberculosis, infections diseases, 
ophthalmology, radiology, &c. The range of these is 
complete ; there are no omissions. 

The sixth year is more intensely clinical, finishes off tho 
special subjects, and completes the intensive clinical 
studies. 

The number of hours given to each subject is shown in 
the accompanying table. 

FINAL STATE EXAMINATION 

The final examination (known as the “ full State 
examination) always has nine Subjects, every one of 
which must be passed at the same sitting. 

A. General Aledical Faculty ( il broad specialisation”) 

1. Human anatomy 5. Surgical diseases 

2. Pathological anatomy 6. Obstetrics and gyntecologv 

3- Pathological physiology 7. Infectious diseases 

4. Internal diseases 8. Children’s diseases 

(=medicine) 9. Hygiene 
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d B. Eccdiatric Faculty (" broad specialisation ”) 

1 to 0 aa above 8. Children’s infectious 

7. CliiljJ^on’s disonsos disoases 

9. Hygiene 

C. Faculty of Sanitary Physicians {“broad specialisation'’) 

I. Microbiology 7. Environmental hygiene 

2 to G as nbovo 8. Hygiono of “ foeding ” 

•>. Epidemiology and 9. Hygiehe of labour 

infectious diseases (industrial modicinc) 

The successful student is entitled to a diploma which 
states that ho has passed the State examination, that 
he has studied six years at the institute, and that ho 
is a qualified physician with broad specialisation in 
whichever subject has boon his specialty. 

Examinations (oxcept State examinations) are not so 
important as the personal file, which is kept for eaok 
student and shows every detail of his academic career. 
This is on the examiner’s table. It is also used at the 
State examinations, where it usually has no more than 
60% significance. 

Some of the smaller institutes only graduate students 
of group A. 


Moscow. Thus he has direct access to tko Council & 
Ministers of the U.S.S.R. It is therefore both an operatic 
and a controlling organisation. It possesses the wide*! 
powers, and woe betide the wretched plant manner o- 
even State minister of hoalth who contravenes tin 
sanitary laws. In practice, little friction arises, and < 
most useful function is undoubtedly performed by tM 
sorvico. 

State sanitary inspectors who are always medical]’ 
qualified, have a 1-2 years’ courso in speoial institutes o 
sanitary science and receive a diploma. The curriculun 
in theso courses covers all the usual aspects of sanifar i 
science inoluding\industrial, food, meat, and environ', 
mental hygiene, and the hygiene of public utilities. Th. 
course and the policies are decided according to the Inter 
medical hygieuio opinion supplied by the All-Unio 
Ministry of Health. Ono of the deputy minister! o, 
health of any republic or Stato is always a snniUr, 
inspector. 

The other medical auxiliaries are all educated in low*/, 
institutes and spend some time as apprentices to experi . 

ALLOCATION OF TIME TO THE VARIOUS SUBJECTS OF T1IK - 
CURRICULUM IT 


ON GRADUATION 


A newly qualified doctor commands a salary of 800 
roubles or more a month according to his record. Housing 
is guaranteed—a tremendous concession—and is free. 
Special rations of food and clothing aro granted, aud in 
the country the doctor receives a garden, a cow and other 
livestock, and spocial rations of fuel and other scarce 
commodities. 

An inspector from the All-Union Ministry of the Care 
of Health meets the graduates and shows them the list 
of vacancies, from which they choose. The best students 
are retained by tho professors for training as research- 
workers and teachers. The professor who has vouched 
for such a student must report every six months to the 
Uchonny Soviet—h counoil of research-workers. This 
enables a control to be kept on all such workers. 

Except those taken for rosearoh or tcaohing, all 
graduates must spend thoir first three years where the 
ministry wishes to send them—i.e., thev are subject to 
direction. Many stay on in tho posts to which they were 
directed.-aftor the end of the three-year period. , 


RESEARCH 

The division of institutes into teaching and research 
entities, so extensively practised in all other branches of 
science in the U.S.S.R., has been fought by the medical 
profession. They have retained the more familiar mixed 
institutes, and are quito elated about it, since some othor 
professions are now convinced that the medical pro¬ 
fession was right. So those teaching institutes are 60% 
research, and tho teaching staff divides its time equally 
between research and toacliing. Research in this oountry 
very often involves large hospitals and rnuoh clinical 
work. n 


Slibjoct 


MEDICAL AUXILIARIES 

Pharmacists and State sanitary inspectors aro trainod 
in higher institutes, add all tho other medical auxiliaries 
in lower institutes. 

Pharmacists are employees of the Ministry of tho Caro 
of Hoalth and operate chemists shops controlled by that 
ministry. Supplies conje from the Ministry of Medical 
Industry. Thoy have a four-year course and receive 

'''sto/T sanitary inspectors aro in a rathor different 
category, since the State sanitary inspection is an inde¬ 
pendent organ of the central government, responsible 
tn the local health authorities at each level, but-with 
*° nf anneal to the chief of the Stato sanitary 
r™ti» Tt“e Ministry of th, Cor. „t H„lth in 
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-«ri members of the same profession before taking up 
work. It is planned to have four medical 
'* »i$sries for every one doctor. 

IMW* are really dentists’ assistants and always 
wri under the supervision of stomatological'specialists, 
are medical practitioners whose specialty is the 
■rcih. They have a three-year course similar to the old 
ifcc-vear dental courses in other countries but with more 
-■phais on the practical side and less on academic work, 
tier Trork in stomatological clinics, children’s clinics, 
•den’ clinics, factory polyclinics, and in rural areas. 

frWK'n and FeldsJteriteas .—These are mostly to be 
hri in rural areas or where there is a population too 
to support a full-time doctor—i.e.. less than 1500 
filiation. The Feldshers provide the lieutenants and 
jifrutenants of the army medical service, and usually 
• track the same work as would be done by highly 
^#diSed nurses in the U.S.A. and'U.K. They operate 
.Waters’ points in the country, usually one for each 
'IjfciU group of villages or collective farms, and small 
[■hair points in factories too small to have a factory 
4*tor or polyclinic. Their dnties are strictly laid down, 
•i they are always responsible to the district medical 
deer, who they must call in or consult for any occurrence 
dove a given level and in all cases of infectious disease, 
iby do the doctor’s “ donkey-work ” in the country 
■« provide first-aid. They are educated in lower iusti- 
for three years. The training is again more practical 
lf jfca academic but is very well designed for the duties 
•f V T hare to perform. They receive a diploma and 
' *t c their first two years as assistants to experienced 
: p!ihas in the field, after which they manage their own 

t or practice. They have a most important ednea- 
function and are the first link in the collection of 
statistics. Feldsheritsas are permitted to work in 
to he near their husbands. Over 60% of all 
■■kns are women. 

Idiiler midirives receive a three-year course (almost 
the same as the course for midwives in Scotland 
Jriore extended, with greater practice) in lower 

f stes. The feldsher midwife serves in maternity 
f and hospitals in the urban areas and is in charge 
e lying-in houses which must be provided by the 
five farms. She manages these, looks after ante- 
and postnatal care, arranges consultations, and 
■ Sh * 15 pregnancies and births. Her dnties are 
J*fiv laid down, and she is responsible to the local 
'■ ’ for maternal care. She carries out much 
■tcational work. 

- Aurs&s.—It is to he expected, in view of the 

' JS fnce of feldshers and feldsher midwives, that nurses 
come in rather lower down the medical scale, and 
is the usual case. Nurses receive two years' training 
; tower institutes, including much practical work (half 
‘ the time) in hospitals and polyclinics, and receive a 
W-oma. They are not commonly seen in the country- 
IJ'. except in village hospitals, polyclinics, or nmbu- 
L ones attached to the district medical headquarters. 
1,^ *Phere of action is in the urban areas, where they 
j • to tig found in all medical institutions. Extensive 
Ct" 1 ® ar e provided for them to improve their status, 
"Ss ' n field of the care of children’s health, 
fc-fUey can become directors of orphanages, nurseries, 
11 ,. ? .“eriastitutions maintained by the health authorities 
hat 6 ? to fifie age of four. They are also to be seen 
^yaatoria and rest mure establishments. All discipline 
■1 fi'.ifiways the responsibility of the chief nurse 

e institution who in turn is responsible to the 
kart’ E ^ e fi° es not have the other administrative 
of the TJ.S.A. or Tj.K. matron. It is unusual 
pjaarse to be responsible to a feldscher. 

aisiftante stand to the pharmacist, as 
- or 3 °° to stomatologist. They are trained for 
years and serve in chemists’ shops. 


POSTGRADUATE EDUCATION 


Postgraduate education has been instituted i 
“ continually to raise the qualifications of medical wa 
of all kinds.” Facilities are available for all mci 
workers to take refresher courses arranged, in consultat. 
with the requisite institute, by Ohlasdrav (rough, 
equivalent to county medical administration). The 
worker is notified and goes for various periods of a month 
upwards to the institute to which he is directed. While 
he attends the institute he receives a stipend almost 
equal to his salary, and his family receives his salary. 
No fees are charged. 

In the Ukraine there are four institutes for post¬ 
graduate studies for physicians: Kiev (the oldest). 
Kharkov, Odessa, and Lvov (the newest). The post¬ 
graduate work is usually, bnt not always, combined with 
specialisation to fit the practitioner for a more important 
post in Oblasdravotdel (county health-administration 
affairs). 

Apart from raising the standard of proficiency of the 
medical practitioners and bringing their knowledge up 
to date, and providing further specialisation (but not 
making them specialists) these institutes provide one of 
the main channels for training medical specialists for 
teaching and research. This is done by providing “ ordina- 
ture ”—i.e.. internship and training for medical special¬ 
ists—and “ doctorantnre ”—i.e.. facilities for preparing, 
an at.d. thesis. The institutes do not give degrees a-’ 
doctors (or candidates) ; these are given only by tin 
Academy of Sciences, which works in close cooperation 
with the institutes. This work usually takes 2 or 3 years. 
The institutes also cooperate in research work, which 
is always closely integrated with teaching. The vnriou' 
faculties of the institutes are usually in the same premises 
as the research units. 

Registers are kept of nil doctors who have passed' 
through the institutes, and these records are available to 
assist any other health institution in staffing problems. 
The institutes advise Ohlasdrav on optimum staff require¬ 
ments, as regards both numbers and specialisation, and 
encourage Ohlasdrav in raising the general standard of 
its employees. This is a two-way arrangement and in 
no case constitutes direction of one party by the other. 
Ohlasdrav is obliged to listen to the advice of the 
institutes, and vice versa. 

These institutes .are large and are not located in one 
building, and several chairs are attached to each large 
teaching and research hospital or institute. In Kiev 
there are thirty-three chairs, which can prepare students 
for more than 33 specialties. Thus the entire range of 
postgraduate medical study is fully covered. 


THE FINISHED PRODUCT 

It is difficult for a stranger to assess the finished pro¬ 
duct, hut by all pragmatic standards the graduates 
appear to he as well qualified as their contemporaries in 
other countries, and indeed bettor than in some. To 
judge by the curriculum and the calibre of the instruction, 
they must be better prepared than most, but the present 
serious shortage of specialised equipment undoubtedly 
nullifies some of the advantages of the very full course 
of instruction and practice. This will pass, however. 

To judge by results, the students are very well trained 
indeed. Medical teachers declare that the graduate of 
today is vastly superior to his predecessor of even ten 
years ago; they proved themselves well able to do 
excellent work in the appalling conditions and almost 
total lack of modem facilities prevailing during the 
occupation ; it is generally recognised that they did 
excellent work with the Red Army ; and there have been 
no epidemics in Russia, in spite of ideal circumstances for 
outbreaks of infections disease. 

It is considered that other countries have something to 
learn from the educational methods in force here, and 



6S2 THE lancet] 


[oct. 9, IMS 


y 

MEDICAL PROTECTION SOCIETY—POLIOMYELITIS 


dspecially from tlie integration of medical education 
kvith the national requirements for medioal personnel. 

I am indebted to the Hon. X. XT. Kononenko, formerly 
Minister of Care of Health for the Ukrainian S.S.R., and I)r. 
Lev. I. Medved, now Minister, wlio have accorded me every 
facility ; 3?rof. S. S. Kagan, chair of organisation of health, 
who has been my guide, philosopher, and friend; Professor 
Kalchenko, director of the Kiev Postgraduate Institute; 
Docent Kalainiohonko, director of the ICioV Medical Institute’, 
and all the other professors, docents, and physicians who" 
have supplied me with information. 


MEDICAL PROTECTION SOCIETY 


Sir Ernest Rock Carling, the president, addressing 
the annual general meeting of this society hold in 
London on Sept. 29, said that it had had another 
successful year : the membership had steadily increased 
and the financial position was 6ound. With the coming 
of the National Health Service the future was uncertain ; 
bnt nothing' in past experience suggested that attacks 
on the profession by disgruntled patients would grow 
fewer. Government departments had a tendency to 
compromise, without clearing the character of the pro¬ 
fessional person attacked; and lawyers were inclined to 
exaggerate the alleged shortcomings of the medical man, 
attributing to his neglectfulness and hard-heartedness 
—if not actual malice—the entire effects of accident 
br disease. The costs of medical protection were likely 
to rise rather than fall; but the society faced the future 
with confidence and solid assets. One advantage it might 
gain from the National Health Service was that the 
* doctor would have to keep good records ; for in the 
past many a case had been prejudiced for lack of notes. 

Remarking on the trouble caused by broken hollow noodles. 
Sir Ernest said that in all cases where tlie society had sub¬ 
mitted the fragments to a metallurgist a manufacturing 
defect had beon found. Ho hoped for improvement of 
manufacture, but also remindod members that needles must 
not be cleaned with, or immersed in, solutions of iodine, 
which oven in. minute traces could orodo and wonken them. 
Another source of frequent trouble lately had been fracture 
of the jaw during dental extractions. ‘ This was by no means 
always the result of bod work : It was often duo to osteo¬ 
myelitis, which could bo properly treated only by removal of 
the offonding teeth. Nevertheless wherever there was a • 
possibility of osteomyelitis leading to fracture it was important 
to radiograph the jaw first. 

Where there was some mishap the doctor or dentist was 
often uncertain whether he should tell the patient (or the 
relatives). In the vast majority of cases the patient should 
be informed: to give the facts never redounded to the 
practitioner’s discredit. 

The objects of the society, said Sir Ernest in oon- 
' olusion, were not merely to protect medical men: 
having the game objeots as medicine as a whole, it was 
concerned with prevention as well as defence, and it 
sought at all times to encourage correct professional 
behaviour. 


Tho society's expenditure for the yoar 1947 averaged 
23s. 3d. por member, though tho subscription remained at. 
£1. With accumulated funds standing on Doc. 31 at £l 12,991, 
the resources available for protection were £145,819, and 
the society is reinsured to an unliraitod amount against 
adverse costs and damages exceeding n specified amount 
during any one year. 


Tribute was paid at the -meeting to the late Sir. G. F. 
Stehhing, who has been succeeded as chairman of council 
by Dr. G. SI. Stoker. Sir Robert Hutchison spoke in 
warm terms of the service rendered to tho society - 
by Sir Ernest Rock Carling, who was re-elected > 

preside^,. ^ j ro jjj son serv0 again as treasurer. 

Dr A* R French was appointed secretary of the 
society in place of Dr. R. W. Durand, who is going 


to Belfast 
Hospital. 


medical superintendent of tho City 


Disabilities 


14. POLIOMYELITIS „ 

I contracted poliomyelitis two yoars aftor I kg I 
qualified. During the first opidomid in Dublin, in Aprid 
1941, I developed what seemed to bo a full-blow < 
meningitis. Lumbar puncture .was ft great condor 1 
Paralysis developed over' two days, from tho 1 
upwards. At its height I could just breatho unaided b\, 
concentrating hard, aud chewing, swallowing, and faei/ • 
expression were unaffected ; otherwise I could onl 
. move my fingers and turn my head on tho pillow. Fc n 
three days I had retention of urine aud double visioip 
In the next week there wob a decided improvomeV j 
and thereafter a very Blow recovery. I devclopod extrei 
tenderness along the nerves and tachycardin, holh 
which persisted for 6 months. After 4 weeks’ illness, t 
reasons of occupation and economy, I asked to ho broug 
home, though I was sorry to loave the fever hospiU 
where everyone was wonderfully kind to me. 

Being impatient for recovery, and encouraged by 1] 
delusion that I would soon reach it, I worked hard at n 
muscles'from the start, despite the invariable appeal 
those days to “ avoid overdoing it.” By tho Oth w« 

I could turn over in hod in 46 minutes, by exerting ey 
tematic traction on my pyjamas and sheets and lovciii 
_ my pelvis eideways with my knuoklos. By the 3rd monl 
I could travel Blowly round the bed. It still took n 
five minutes to turn over, and I felt faint in ton rainub 
if I sat pp, despite a firm abdominal belt. I was so wash 
that my finger and thumb would meet round my or 
from wrist to elbow and from elbow to shouldor. At 
months I could just manoeuvre myself off my low b< 
on to my hand8 and knoos on the floor and back agal 
and at 9 months I could struggle up sidoways into' 
sitting posture, crawl short distances, and negotiate i 
flight of shallow stops with tho combined technique ( 
l worm and monkey. I still felt faint after half an Jioui 
sitting. At 10 months I was promoted to a whoel-clui 
aud at 1 year I could got in and out of it unaided ; wk»* 
more, when placed on a tricyole I could drivo it 
yards round tho garden, with the help of a boo. > 

At l 1 /, years I was travelling round the house and * 
tho stairs on my feet, clinging to furniture or bnnistefl 
and I could walk round tho garden clinging to a rofl 
I did two miles ou tho trioycle evory two or three d»p 
and in the next 0 months I increased my rides to cigb' 
miles. I waB beginning to walk alone, bent ovor tw' 
sticks, and was learning to bicydlo in a narrow corriao^ 
where there is less scope for falling. Most of my time w* 1 
still spent lying down. At 2 1 /, years I was walking n P 
right, with one stick, for two miles or so and doing som 
digging and fuel stacking. I had discarded my abdonuna 
bolt. By 3 years I could do extensive heavy work, rut 
40 miles on my bicyole, and pull my self up to my can 
on a horizontal bar twice. I still lay down for mu 
the day. At.3'/» yoars I could walk ten miles without J 
stick in five hours and could just got up from a n 
snrfaco, if it was not too smooth, without a 

It is now O’/i years since my illness. Progress 1ms bee 
slower in the last 2 years or so, from flagging ontmisia' 
and greater demands on my time. I can sit witu 
slouching, stand erect, and kcop my hips steady . |CI1 
walk, so my gait attracts no notico. My maxim 
speed on foot is five miles in l’/« hours. Stairs arc * 
awkward, because I cannot yet stand on one leg vi 
bent knee. 

* * * I 

From my own experience and other people’s, the genpr*^ 
idea that early return of voluntary muscle power l 
good sign soerns to bo justified, for muscles that rnipr 0 , 
well at first.maintain their lead and can bo cspectcfi 1 t 
become powerful if exercised. Op tho other hand, s • 
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ts like the following from a well-known textbook 
' m isUeafling: “ Muscles that are going to recover 
j^ihi power will already have done so by the third 
jBeih.” AU my muscles recovered more strength in the 
•1 3 months than in the first 3. and much more in 
second 6 months than in the first C. Almost all my 
developed considerably more iu the second year 
in the first, and most developed more in the second 
is than in the first 2. My weaker muscles are still 
IfKiving. with increasing returns for any effort I put 
iitiem. My interest has returned, and dancing is the 
target. A friend of mine is' improving after IS 
ties, during 9 of which there was complete neglect, 
jlbtt seems to be no time limit to improvement of 
gih. The slowest progress in rehabilitation, apart 
the spontaneous recovery after the acute phase, is 
Tv at the beginning. 

arch enemy of the poliomyelitis patient is stag- 
»from the first day of his illness until he is sound 
Physically, mentally, and morally he must be 
fresh and stimulated by every means jn tbo doctor’s 
r. In the acute stage, frequent passive movements 
» great delight. One never loses the wish to move, 
lie craving is strong in the early days. Frequent 
, ka and gentle massage all over are highly refreshing. 
^■Jdvirmth will prevent the cramps whieh come on when 
\ jdhahs are raised. With plenty of gentle handling the 
“'bmess disappears mote quickly than without, and 
■dentally, it disappears quicker in the more exercised 
des than in the others. Deep abdominal massage, 
“nlirly in the acuto stage and the first few weeks, 
to stave off the petty miseries of constipation and 
s and enemas, flatulence and indigestion. As soon 
temperature drops every muscle should be exer- 
ri to halt atrophy from disuse. Electricity is good at 
dage if the patient can stand it. 
c the first month or so one’s morale tends to 
Progress cau be so slow that patients sometimes 
their escape from death. Initiative may well 
altogether, with spasmodic revivals. Everything 
when one begins to get out and about. People 
iind to the physically hampered, and there can be n 
■e humour in an old lady or an errand boy pushing 
tricycle up an incline or over a bridge. But nothing 
P^vent.humiliation when one has to spend hours, 
frequent rests and the next day flat in bed, 
a distance an ordinary person covers in a 

Dimites. 

^ doctor who is an understanding friend cau work 
vers—if fie has the time and the necessary know- 
. °f mechanics. A special institution is a perfect 
r foment; here the patient will learn a lot from his 
F 6 **. even if he is a child, and he will be instructed 
1 Byi^dons of apparatus. Failiug that, the pnlient 
■'Pf*family must be organised at home, hut it is hard 
r-W ihf poliomyelitis victim on his own to exercise himself 
P ? k°uld. He rarely if ever does.- Some muscles 
' tv - to d> e forgotten, as often happened with my 
jy* and abdomen. Careful aud complete records, 
rfc* ‘ filled in, will reveal many little improvements 
*’i ^ w °uld otherwise pass unnoticed. 

W ^ n J? 0? ' Te mental or manual occupation is essential, 
n? 3 -? some responsibility, or under the orders 
■' leaden?, an<J. j£ possible remunerated. It may bo 
at times for the doctor to tell a patient who is 
•own to stop being sorry for himself and think about 
j' u *°dul. He should be eucouraged to be 
‘jl'idt 6nt and look after himself, even if he finds this 
d - ^Miomyelitis cripples in the same neiglibour- 
^ .angfit derive much mutual encouragement if tliey 
11 'tv' 000 ^ aach other, making a sort of club. 

. 0 ar e many weak muscles both doctor and 

ts f 1 ' 1 -' n °ad to do much reading and discussing to 
. j -d brogtess. Fatigne is an essential part of the 


development of a muscle. Nature seems to provide a 
reserve beyond ordinary demands, aud if this reserve is 
steadily encroached upon she builds up a larger one. It 
is tbe activity that the patient can only just perform, or 
cannot quite perform, that will bring back his strength. 
IFinereasing demands are not made, one can expect no 
improvement. ' Sturdy this applies to any training, 
physical or mental ? At the end of a session of effort 
the muscles should be appreciably weaker. 

Fain in a inusde as the direct result of exercise will 
follow a sudden large increase of effort, and will not 
return when that new effort is repeated. It appears to be 
without hamiful significance : when my muscles became 
sore they gained strength faster than at other times. 

There is a difference between developing strength and 
developing stamina, but both are important. Plenty of 
routine physical activity, carefully graded, will build up 
stamina. Special short sessions designed to produce 
rapid fatigue will increase strength. As the patient 
recovers the short sessions should ho increased in number, 
and lie should he encouraged to move more rapidly. The 
American idea of putting weights on the patient—load 
insoles, for instance, ot a bag of shot Tound fiho ankle ot 
wrist or elbow—is excellent. Progress is a matter of 
compound interest: a stronger muscle gains strength 
more rapidly than a weak one. The dreary work of the 
first few months may seem eutireiy futile, but it is 
indispensable. 

Fatigne cau be dangerous if it is cumulative, aud there 
is some justification for the usual concern. Muscles can 
shrink and the patient become a nervous wreck. There 
must always be sufficient rest to correspond to the exer¬ 
cise- If the routine is so planned that the muscles 
recover their best strength at some time every day, or 
even every two or three days, there is nothing to fear. 
When he is not taking exercise the patient should spend 
most or all of his time flat in hed. Meals can be taken 
quite conveniently from a tray on the chest ; the head 
should he ns vertical as possible, with the shoulders flat 
on the hed. This posture is much more comfortable than 
it looks, brings no deformity, and was my favourite 
one for over three years. The extra energy saved is 
surprising. 

If the diet is poor, progress will slow down, for there is 
something peculiarly depressing about trying to exert 
oneself on poor food. A full diet, with sufficient minerals 
and vitamins, makes an obvious differenco; and extra 
irou and vitamin C now and then are a help. 

The most convenient apparatus for home use is an 
overhead hook or beam, at a good height. To this spiral 
springs (much handier than weights and pulleys) can he 
attached, or plain cords. Limbs mounted in slings can 
make any movements needed, without the influence of 
gravity, if the patient is in a suitable position. Gravity 
can he gradually-brought into piny by lowering the 
fixed point and shortening the cords. If the Rhoulder 
muscles are recovering, a back brace is a hindrance rather 
than a help. Very little attention will prevent scoliosis 
or "other deformity. Good gutter splints are comfortable 
for resting the legs in, but there should be no flexion at tlie 
knee, however slight. 

I found a ‘Duulopillo’ square more comfortable and 
relinble than an air ring. But, when one’s back muscles 
are negligible, deformity will result if the pelvis is kept 
raised, so I used a flat pad of sponge robber, covered in 
soft cloth, with a hole just largo enough to accommodate 
the prominent part of the sacrum. 

» * * 

To sum up : There is no apparent limit to progress. 
The fif'fflSuY.’iiiet Hie slowest. A special institution is 
desirping mote in' is absolutely necessary for muscle 
dshould lie make trest and proper diet are also essential. 
Jtion ready finishgeneral stagnation can he the patient’s 
' of this argument 
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^specially from tho integration of medical education 
-'with the national requirements for medical personnel. 

I am indebted to the Hon. I. IT. Konononko, formerly 
Minister of Care of Health for the Ukrainian S.S.R., and Dr. 
, Lev. I. Medved, now Minister, who have accorded me every 
facility ; Prof. S. S. Kagan, chair of organisation of health, 
who has been my guide, philosopher, and friend ; Professor 
Knlchenko, director of the Kiov Postgraduate Institute ; 
Docent Kalninichonko, director of the Kiev Medical Institute, 
and all the other professors, docents, and physicians who 
have supplied me with information. 


Disabilities 


MEDICAL PROTECTION SOCIETY 
Sir Ernest Rock Carling, the president, addressing 
the annual general meeting of this society held in 
London on Sopt. 29, said that it had had another 
successful year : tho membership had steadily increased 
and flie financial position was Sound. With tho coming 
of the National Health Service the future was uncertain ; 
hut nothing' in past experience suggested that attacks 
on the profession by disgruntled patients would grow 
fewer. Government departments had a tendenoy to 
compromise, without clearing the character of the pro¬ 
fessional person attacked; and lawyers were inclined to 
exaggerate tho alleged shortcomings of the medical man, 
attributing to his neglectfulncss and hnrd-heartedness 
—if not actual malice—the entire effects of accident 
br disease. The costs of medical protection were likely 
to rise rather than fall; hut tho society faced the future 
with confidence ana solid assets. Ono advantage it might 
gain from the National Health Servico was that the 
- doctor would have to keep good records ; for in the 
past many a case had been prejudiced for lack of notes. 

Remarking on the trouble caused by broken hollow needles. 
Sir Ernest said that in nil cases whore tho society had sub¬ 
mitted tho fragments to a metallurgist a manufacturing 
dofect had been found. Ho hoped for improvement of 
manufacture, but also reminded members that needloa must 
not be cleaned with, or immersed in, solutions of iodine, 
which oven in minute traces could orodo and weaken them. 
Another source of frequent trouble lately had boon fracture 
of the jaw during dental extractions. Tins was by no means 
always the result of bad work : it was often due to osteo¬ 
myelitis, which could be properly treated only by removal of 
tho offending teotli. Nevertheless whorevor thoro was a 
possibility of osteomyelitis leading to fracturo it was important 
to radiograph tho jaw first. * . 

Where thoro was somo mishap tho doctor or dentist was 
often uncertain whether lie should tell the pationt (or tho 
relatives). In the vast, majority of cases tho patient shouicl 
be informed: to givo tho facts nevor redounded to tiie 
practitioner’s discredit. 

The objects of tho society, said Sir Ernest in con¬ 
clusion, wore not merely to protect medical men: 
having the same objects as medioine ns a whole, it was 
concerned with prevention as well as defence, and it 
sought at nil times to encourage correct professional 
behaviour. 

The society’s expenditure for the year 1047 average 

adverse costs and damages oxcoeding o specifiod amouli 
during any ono year. 

Tribute was paid at llie meeting to tho la to Mr. G. I - 
Stubbing, wbo bas been succeeded ns chairman of counci 
bv Dr G. M. Stoker. Sir Robert Hutchison spoke, in 
terms of tlie service rondored to tlio society 
p y a ™ir Ernest Rock Carling, who was re-elected 

president. oQ ^ sorvo aga m as treasurer 

Dn a.: R. 

to C, Belfa“t t medical superintendent of tho City 
Hospital. 


14. POLIOMYELITIS 

I contracted poliomyelitis two years after I 
qualified. During the first cpidomid in Dublin, in A 
1941, I developed what scorned to bo a full-bl 
meningitis. Lumbar puncture was a great coni 
Paralysis developed over- two days, from tho 
upwards. At its height I could just breatho unnidet 
concentrating hard, and chewing, swallowing, and fa 
expression were unaffected ; otherwise I could i 
move my fingers and turn my head on tho pillow, 
three days I had retention of urine and doublo rii 
In tho next week there was a decided improvcm 
and thereafter a very slow recovery. I developed ertn 
tenderness along the nerves and tachycardia, boll 
which persisted for G months. After 4 weeks’ illness, 
reasons,of occupation and economy, I asked to bo brou 
homo, (hough I was sorry to leave the fever hospi 
where everyone was wonderfully kind to mo. 

Being impatient for recovery, and encouraged by 
delusion that I would soon reach it, I worked bard at 
muscles from the start, despite the invariable nppea 
those days to “ avoid overdoing it.” By tho 6th w 
I could turn over in bed in 45 minutes, by exerting i 
tematio traction on my pyjamas and sheets and lovci 
my pelvis Bidewnys with my knuckles. By the 3rd mo 
I "could travel slowly round the bed. It Btill took 
fivo minutes to turn ovor, and I felt faint in ten mini 
if I sat pp, despite a firm abdominal belt. I was spwas 
that my finger and thumb would meet round my o 
from wrist to elbow nnd from elbow to shoulder. A 
months I could just mancouvro myself off my low 1 
on to my hands and knees on the floor nnd back agt 
and at 9 months I could Btrugglo np sideways inti 
sitting posture, crawl short distances, nnd negotmti 
flight of shallow steps with tho combined technique 
worm and monkey. I still felt faint after half an hot 
sitting. At 10 months I was promoted to a wlioel-ch* 
and at I year I could got in nnd out of it uunided; w» 
more, when placed on a tricycle I conld drivo it 
yards round tho garden, with the help of a hoe. 

At D/j years I was travelling round the house nno 
tho stairs on my feet, clinging to furniture or bnmsta 
and I could walk round tho garden clinging to a roj 
I did two miles on the tricyclo every two or threo a» 
and in the next 0 months I increased my rides to eig 
miles. I was beginning to walk alone, bent ovor > 
sticks, and was learning to bicydlo m a narrow corn 
wliero there is less scOpo for fnllmg. Most of my timo 
still spent lying down. At 2>/, yearn I was walk^g » 
right, with one stick, for two miles or so and doing so 
digging and fuel stacking. I had discarded my a 

bolt. By 3 years I could do extensive heavy work, 

40 miles' on my bicycle, and pull myself np to my 
on a horizontal bar twice. I still lay down■* , 

tho day. At.3'/, yoars I could walk ton milesnnthol 
stick in fivo hours and could just got up fr0 1 , 
surface, if it was not too smooth, withoutast c . 

It is now 0V, years since my illness Progress hns ^ 
slower in the last 2 years or so, from flagging 
and greater demands on my time. I can si 
slouching, stand erect, and keep my hips stea J m 
walk, so my gait attracts no notice. My ma g ,. 
speed on foot is fivo miles in I s /i hours. Stairs -n, 
awkward, becauso I cannot yet stand on one g 
bent knee. 

* * * 

Prom my own experience nnd other people’s, the 
idea that early return of voluntary muscle powor 
good sign seems to bo justified, for muscles that imp 
well at first.maintain their lead nnd can bo expcci 
bocorae powerful if exercised. Op the other hand, si. 
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Letters to the Editor 


CHRISTMAS GIFTS 

Seb,—I appeal once more to members of the medical 
Msicm. to help those who are dependent on others 
extra, comforts. The beneficiaries of the Royal 
■«il Benevolent Fund are in such a case. Thev are 
ami or infirm practitioners, their wives, widows, 
jr children, and. through no fault of their own. find 
=elces in need of help. 

I hope that subscribers to the fund will send donations 
fc provide a little extra cheer at Christmas time, and I 
■mestly beg those who are not subscribers, not only to 
: W Christmas gifts but to become regular supporters of 
■ Ac fund. A special effort to obtain new subscriptions 
urgently necessary because certain medical bodies, 
ifch as the panel committees, which used to make 
Porous contributions, have gone out of existence with 
; w National Health Sendee Act. 

{^Donations - and subscriptions, marked “ Christmas 
BBs,” should be sent to the. Secretary of the Royal 
r fcdical Benevolent Fund, 1, Balliol House, Manor 
-wdj, Putney, London, SAV.15, and will be gratefully 
flbowledged. 

Webb-Johnson 

’ President, Koval Medical Benevolent Fund. 

> exsanguino-transfusion in acute 

'j. LEUKAEMIA 

I -Dr. Mavcock (Sept. 18) does not understand 
it grounds I made the statement that “ it is 
ble to obtain very large quantities of blood at 
■ time in England.” My reason was a simple_one : 
empt was made and was unsuccessful. True 
, I did not apply to any of the regional transfusion 
: I left that to a junior colleague. 

'• Maycock had read my preliminary communica- 
could not have failed to notice that I emphasised 
is far as is yet known, the beneficial effect 
nguination-t rails fusion is only temporary; but, 
icless, the fact that remission does occur suggests 
ier of fresh avenues of research. 

> of Course, grateful to Dr. Maycock for reminding 
he difficulty of getting certain groups', but I must 
hat I am well aware of the elementary facts he 
ly sets out. It is, of course, true that the decision 
exsanguine-transfusion in acute leukaimin is 
a difficult one ; and, in fact, much of the onus 
he placed on the relatives. But what is meant by 
that “ exsanguination-transfusions should always 
herately planned in consultation with the regional 
ransfusion officer ” I frankly do not know. Surely, 
ie task of the physician to plan the treatment, 
> of course, subject to the availability of the 
• witic agent—in the present case, blood. 

(> OXldoil, w.l. A. PTNETT. 

H - INFLUENZ/E meningitis treated with 
streptomycin • 

1 There are two statements in Dr. Smythe’s 
1 ^ ni R '^ c sdmirable paper of Sept. 25 which may lend to 
S i ’’ nusimderstanding regarding the value of penicillin 
. * a this condition. On p. 485 he writes, with 

Die 12 cases referred to the London Hospital 
.* ^ Ora vein treatment: “ In 10 of them penicillin 

r ^. JTPhonamides had been administered before admis- 
j, , ;:1 | hut these drugs had not controlled the infection 
V ‘ l, }flucnzcc was still present in the cerebrospinal 
-'rh rj 0 L blood -" Fnge 490 contains the statement: 
t on Sh penicillin combined with sulphonamides does 
>i t— iPwr to be so effective as streptomycin it may yet 
(i j- US ‘‘P U ! in combined therapy.” 

' v °uld appear (1) that adequate penicillin 
/ fcun r * keen given to 10 of 12 cases and that this 
'-odcf?- ' Wa tment had failed where streptomycin suc- 
hratm ’ ? n .^ that combined penicillin-sulphoimniide 
f 4 'r>u» men * inferior to streptomycin therapy -either 
■' rain( ;i °F- combined. Neither of th£se assumptions is 
l in Dr. Smythe’s or any other paper 

tb> r , ,r n hitherto. As regards (1) it is evident from 
case-histories given that 7 out of the 8 cases 


previously treated with penicillin had been give 1 

no intrathecal penicillin or intrathecal inject 
inadequate amounts. The one case (no. 2) whic. 
adequate penicillin-sulphonamide treatment was pi 
t-o have a sterile- c.s.F. before commencing streptom. 
therapy. It is an open question, however, whether 
this case complete restoration of health might not hai 
resulted if streptomycin treatment had been star tea 
earlier in the illness. 

This comment is not intended to make a case for 
combined penicillin-sulphonamide treatment ns against 
streptomycin therapy either alone or combined. All one 
is justified in saying at this juncture is that there seem 
to be special merits in each of the proposed forms of 
treatment. Further comparative work appears necessary 
for the evaluation of and the definition of indications for 
the various methods of therapy now available. 

K. Zinxemann. 

Bacteriology Dept., School of Medicine, Leeds. 


PROPRIETARY MEDICINES UNDER THE ACT 

Sni,—Mr. Godding’s article of Sept. 18 (p. 465) is 
interesting, but it leaves out many aspects of the case. 

First. I believe that the miichinery for investigating 
excessive prescribing under x.h.i. was prompted by the 
fixing of a total limi t, to the drug fund, and when the 
-chemists’ accounts rose above this figure they were only 
paid part. Consequently the chemists were particularly 
keen to see that the cost came down. Nevertheless, is 
there any evidence that this machinery has been abused 
and tended to prevent proper medical treatment ? What 
about the cases on adrenal cortical extract r unnin g into 
hundreds of pounds per annum per case ? In one of 
these cases the doctor wrote to the insurance committee 
before prescribing and was assured that he could order 
this. Consequently I feel that the manufacturers of 
proprietary preparations of the highest ethical standing 
of this type have little cause for apprehension. 

But there is another class of preparation. The 
Chemists’ Federation appears to be trying to impose 
standards on preparations it admits to its list, which are 
of course less rigid in the case of ethical proprietary 
preparations because the doctor is expected to examine 
their formulre, Ac., more closely than an uneducated 
patient would do. It does not, however, so far as I know, 
claim to have vetted all the previous inclusions to the 
list by the same measure, and, seeing that the federation 
was principally founded both for price-protection and 
limitation of sale of medicines to chemists, it cannot 
completely serve both masters—i.e., the trade and the 
medical profession. The question of standards should 
be dealt with by a separate body, free from criticism 
on this score, on the lines of the American Medical 
Association arrangement. 

.Personally I am more interested in the standing of the - 
makers than in prescribing a proprietary article. If, for 
instance, I order sulplianiiamide I do not mind whose 
make is supplied, provided it is a reliable firm possessing 
full facilities to ensure that the preparation is proper. 

I do not like a mixture of say quinine sulphate and 
quinine alkaloid being supplied for quinine alkaloid, 
whatever the explanation of the offending firm ; but 
here we are getting off the question of proprietary 
medicines. 

Nor do I like the guarding which still occurs in the 
formulre of some proprietary preparations. I am referring 
to ingredients not in the.B.P. or B.P.C. which on close 
examination appear to be extracts of mistletoe and 
the like. What evidence is there that they have nnv 
therapeutic effect ? 

The interest of the federation is to promote the sale , 
of its members’ proprietary articles. Is this the real 
interest of pharmacy ? If practitioners are to he 
encouraged to prescribe proprietary preparations then 
there is little necessity for pharmacists to be properly 
trained, and it is in effect a further development of 
“ multiple ’’pharmacy. Should the chemist be encouraged 
to keep the raw materials in stock so that he can make, 
on demand, the exact preparation required by the doctor 
charging more for extemporaneous manufacture ? Or 
should he mak e the patient wait and obtain the prepara¬ 
tion ready finished from his supplier? The outcome 
of this argument is obvious, and is indeed' partiallr 


I 


, 


584 TI1K UAN01CT] 


IN nNUI.ANJ) now 


f'H-T. 9, 1M9 


In England Now 

-l Running Commentary by Peripatetic Correspondents 

After rending tho correspondence in Tim Lancet 
1 have been asking myself just what constitutes a good 
secretary for a consultant. First, she must bo able to 
, take notes at a high speed. For this she will require 
acute and acccnt-fllfer hearing, flexible fingers, courage 
(the girl who blenches at tho thought "of confining 
tho shorthand outline for “ dysdiadochokincsia ” to 
one line of her notebook won’t last long), and a 
better fountain-pon than has yet boon invented. 
Still more important, she should be able to read 
her shorthand. She should be able to spell medicnl 
terms not only correctly but with that brand of corrects 
ness most' acceptable to her employer —e.g., elinique, 
clinic ; leukocytosis, leucocytosis—and her typewriting 
should ho accurate. In medical typescript trifling 
errors and omissions assume alarming proportions and 
can be misleading in a manner likely to lower tho'dignity 
of the writer : “ No puss was found in tho urine but some 
cats were present.” A knowledge of Latin is helpful, 
but tho scholarly secretary should never seek to minimise 
her shortcomings by murmuring in the chief’s ear,, 
” Humanum cst crrarc ” ; he would agree'tliat to err is. 
but not that secretaries are. 

It is not desirable that a sccretaiy should have a sense 
of humour. If, for instance,Jn a moment of illumination 
she suddenly Sees the heart specialist’s reiterated advico 
to his patient to “ learn to take things-quictly ” ns lesson 1 
of a correspondence course in burglary, siio will be so 
busy visualising tho students, plus masks and dark 
lanterns nnd minus boots, striving to take things quietly 
(hat slio will got the dosage of digitalis wrong ; nnd, unless 
her chief rends his letters ns well as signing them, will 
probably cud on the gallows. She should, liowover, 
have enough Imagination to tell her what the doctor meant 
to say when his dictation is more than usually ellipiical, 
but not dnough to enable her to identify all the symptoms 
of all the patients with tho sensations experienced nnd 
the activities engaged in by her own body. 

She must bo clairvoyant,. JIow else will she bring 
to tho chief’s notice engagements ho has omitted to tell 
her he has undertaken ? How else will sho “ remember ” 
to get tho results of an N-ray examination that sho didn’t 
know had been done ? Abovo all, how elso will she know 
to refrain from rendering accounts for fees that were 
paid to him at tho time of consultation and never spoken 
of again ? i It is useful and sometimes ess'entinl to bo able 
to read the okiof’s writing ; but that is asking rather a 
lot, and I have found that surgeons may even like to bo 
appealed to for an interpretation. They get somo sort 
of psychological kick out of feeling that they have 
stumped one—something akin, I supposo, to - having 
planned tbc pcrfcct crime. Freud would know'. 

j Consultants sometimes want their secretaries to 
attend thorn at hospital, und that brings up a whole 
series of new difficulties, the most outstanding boing the 
sisters. To oopo with these calls for tact, technique, 
and tolerance ; the secretary who can-convoy the chiof s 
Instructions to his ward sister without producing an 
immediate reaction of resentment to herself ns inter¬ 
mediary, antagonism to the idea contained in the request, 
and obstructivencss to its being carried out, lins got what 
it takes. If she can, in addition, oxtract from ono of the 
socret sisterhood tho information sho requires without 
effusion of blood and tears, that secretary is wortii her 
weight in coal. 


livery man lmd an unblemished medical hislorv an, 
clinical examination has so far failed to detect nnv o 


-- xulieu K) detect nnv o 

the many abnormalities listed in the ll-pngo bookie 
w'hioh has to be duly (why “ duly ” ?) completed. Tin 
swelling totals of “ Normal's " nnd “ NoV'mado nr 
wonder if I w'ns losing rny*touch. However, tho otke 
day an elderly member of the force came along fo 
examination witli a view to retiring on pension, ' it 
bad plenty wrong with him, and fruitful results 
obtained in almost every system. His pnsi rcco 
illnesses filled a typewritten sheet, which showed i 
ovidonoo of illegible writing on the pnrt of Ills c 
and praiseworthy attempts to decipher it on the 
of the typist. “ Timinculosis ” of comae wns furimci 
and “Unpitijo" was, resolved into impetigo, 

“ Phonjijitis ” 1—what an admirable term for tho ji 
ness which betrays a doctor in noil-medical coin 
when tho telephone rings 1 Tho best we could till 
was pharyngitis, but as the would-be “retiree’’ t 
ho never lmd a sore throat'the matter rests here. 


It may not he good for us peripatetic corresponi 
that, secure in. our tmou.Yuu.ty, we cau. ventilate 
opinions without, contradiction, or expurgate out 
grievances without denunciation—hut it is very plea 
I wonder sometimes how far our identity is suspe 
Notwithstanding all precautions, tho choico of sn 
or some eccentricity of style often betrays a w 
But though they limy susp'ect. our victims cannc 
Mire. So we may miiiglo with colleagues whoso quidt 
wo have limned, nnd sympathise hypocritically 
their grumbles" while inwardly preserving the oph 
wo have recorded. 

As I expected, my criticism of eminent Ieoh 
excited some protests. I am impenitentA fo 
lecture, such as those delivered at tho colleges, sh 
he not tho mere rending of a manuscript, but a tborou 
prepared oration delivered with tho aid of a fownoli 
oven none at all. To the silly objection that the Adi 
has been learnt by heart, I would reply, that tli: 
following the practico of all great orators inclu 
Cicero, nnd is in any case uo small nehieveni 
Admittedly tho preparation demands a great de» 
trouble, and the performance n great deni of cour 
The fear of a complete blackout Can novpr be cnii 
absent even in the experienced accomplished perfon* 
vet discipline demands that, tho lecturer should 
confident enough to refrain from carrying a nioiiusd 
in his pockot—just in enso. Tho porfect, expo® 
is he who is so expert in his subjeot and so saturated u 
it that his uninterrupted fluency gives the imprest 
of impromptu delivery. For flu's not a little of 
histrionic is essential. ' . . 

Is it worth while ? 'flint must ho a matter of opitil 
I know nt lenst throe membera of our profession v 
Iinve demonstrated their ability to perform such a tc 
do-force, and if they acquire a sense of sntisfnci 
ooinmonsurnto witli tho admiration of tlieii nudfen 
tiler arc well rewarded for (heir (rouble. > 

* * * 


As I am unable to accept * ■ ‘ " - n "". I pa« 

on for tho use of some more '. ■ ■ rcft " 

Dkah Stas,—I nm taking tho liberty of writing to you n< 
about if you enn sell your liody for a small fee to your o 
university, for medical research work, nt my dentil, can tl 
be bo, ns 2 Sydnoy bank clerks told mo you could, ns rny W 
nt the roomont is nicely tattooed mostly nil of it, but c 
you Jot mo know if you will draw up papers to have it u° 
legally by post, or if it enn’t bo sold for a fow £s now, rj 
can carry on to bo tho Most Beautifully Tattooed Jinn 
Austrnlinsin, if you won't offer mo a prieo for it, wilt J' 011 
as kind to lot mo know right away if I enn will It, nt my 01 
request, to liavo it dcsccted in any way you think nt wp™ 
lator on, I nm 27 yoars old now.—Your's truly, —■ • 


• * * 

For a tired pnxlintrlcinn on holiday it was a J°)J 
come on this concluding sentence in n paper on j 
epidemiology of streptococcal infections in imams 
“ Perhaps someone will he able to repoat these resu 
in inimans.” ' 
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akinm level may be of value in the diagnosis 
i puicreatic necrosis. The restitution of the normal 
fcod-CL'rfam level in patients with pancreatic necrosis 
tr kitravenous injections of calcium seems to be 

irffated. _, 

l* 1 '-. Pi Ct-iI S. E. Lncii.SbivI. 

^BHPEXSATION FOR PRACTICES DEPLETED 
DURING WAR SERVICE 

ta.—In 1939 many general practitioners conceived it 
irir duty to join the Territorials or the Volunteer 
Sayre of the Royal Navy or the R.A.F.. in readiness 
ir m expected blitzkrieg. During their service they 
iat very heavily financially. The pay of a lieutenant 
■ fi;ring-officer") was about £3S0 a year, of a captain 
t* fhzht-lieutenant) about £430. and of a major (or 
o-Ieader) about £840, plus small marriage allow- 
where applicable, Many had heavy civilian and 
commitments to meet. 

rev returned in 1945 or 1946 to practices which were 
depleted (unless they were fortunate enough to 
partners to look after their interests while they 
away). In many cases there has been only one full 
^^-jnting year since theiyretum ; in no case can there 
. Ire b®en more than two years. For purposes of com- 
^ntion, therefore, it would be seriously wrong to 
•ss the value of their practices on these difficult first 
of the post-war re-start. 

ji i; understood that such cases will be specially con- 
; bnt they are so numerous, and so obviously 
jjtri-d to fair play as a right and not as a concession. 
Sj* seme general principle should apply. I submit 
jfct the only fair assessment is to fake the pre-war 
of the practice, and to add to it a proportion 
valent to the average increase from 1939 to.1947 of 
talne of the practices of those who, for good or had 
■ remained behind. This proportion could easily 
PA crat by the tax authorities, hut I estimate that it 
•lent 70%. 

so can these men who have been penalised for 
^'.* ar service by loss of income escape being further 
"•"d for that service by assessment of their life’s 
at figures which bear no relation to what their 
could have been had they ignored the call 
• Pre-war Y.R. 

HOW MANY NURSES? 

—Your leading article of Sept. 25 deals with 
problems raised in my report on the nursing 

^Mvcture to suggest that you have failed to appreciate 
” Hal point in the argument in chapter TV of my 
This point is that the absence of any demon- 
,•? correlation between the nurse-patient ratio and 
' oa °f stay in. say, tuberculosis sanatoria in no way 
3 dates the criterion I have adopted of duration of 
5 s index of nursing (or medical) effectiveness. 
Coes it destroy my hypothesis. Just as the presence 
yriation between these variables in general hospitals 
j raken to indicate the effectiveness of nursing 
these institutions, so the absence of correlation 
. °ria may be taken to indicate a corresponding 
weness of nurse training or treatment in sanatoria. 
d ‘ Ue <-a • ’ ^ I submit, incorrect to speak, as 
tbl °* ' conflicting evidence ” or “ equivocal results.” 
rh C0Q trary, all the results seem to me to be con- 
-^ or is it correct to say that the “ only ” 
f.wt? t ’ e ? a * es to general hospitals. The fact that the 
...me latest available in published form—refer to 
To? * e the point. 

£a y that few will agree with the assumption that 
°n of stay is an objective measure of the task of 
doctors, because duration of stay is also 
f jjj j T other variables—viz., type of illness, facilities 
d t^j. j ’’^tion and treatment, pressure of waiting-lists. 
>• njjj 011 °T convalescent homes, and quality of diet. 
■' E °r like arguing that we cannot judge the 

S •- school-children by their stature, because 
' con? 5 a .. a fleeted by hereditary and other factors ? 

K? tloa ( see para" S9 of the report) is that there 
■~ a functional dependence of duration of stay 
; "“““Sratios when all other factors are held constant. 


I had hoped that this would be abundantly clear l 
text. To pursue the analogy, this would" be like 
that the stature of school-children is a measure, of 
health when hereditary and other “ disturbing ” fat 
are controlled. Furthermore the report gives considt 
tion to the possible effect of “ other ” factors which yo. 
article implies have been overlooked. Indeed. whei\ 
data are available, evidence is adduced to show that some 
of these factors (e.g., types of illness) have no apparent 
effect on the calculations. 

Lastly, may I add that that it is no criticism to say 
that no solution if. offered for the immediate nursing 
shortage. Our terms of reference explicitly excluded 
short-term palliatives and were confined to long-term 
measures. 

Dept, of Social Studies. * JOHK Co H i . S' . 

The University, Leeds. 

DIAGNOSIS OF PEPTIC ULCER IN GENERAL 
PRACTICE 

Sir,—T he possibility of successful treatment of peptic 
ulcer varies inversely with the chronicity ; hence early 
diagnosis is most important. In the incipient stages 
the clinical picture is not always clear-cut, and it is not 
always practicable, particularly in industrial and in 
rural practice, for the family doctor, to whom these 
cases usually come first, to submit each one to radio¬ 
graphy, which moreover at this stage is often negative 
or inconclusive. To meet this difficulty I have for many 
years used the Gregersen 1 benzidine slide test (G.S.T.) 
for occult blood in the feces. It is a modification of 
the usual laboratory benzidine test in which it is claimed 
that the sensitivity is reduced so that the ingestion of 
haemoglobin-containing food in normal amount does not 
produce positive results. It is as simply and rapidly 
carried out as are the usual tests for sugar and albumin 
in the urine, and is therefore eminently suited to general 
practice. 

“When in 1941 supplementary rations were granted 
for peptic-ulcer patients the opportunity was taken to 
investigate fully, including the g.s.t., those patients not 
previously examined who now applied for the requisite 
forms. Jly partner and I (the population is mainly 
industrial) thus made a fairly comprehensive survey of 
our patients with symptoms of peptic ulcer and other 
pathological conditions of the alimentary tract. 

All cases diagnosed during the past ten years, in 
which both X-ray and g.s.t. findings are available, 
have been collected and analysed. There axe 123 cases: 
102 of peptic ulcer, and 21 of other alimentary conditions. 
I have omitted all cases of neoplasm in which on first- 
examination the diagnosis was beyond doubt, and I have 
included a few ulcer cases diagnosed before the period 
under review, in which there are still active symptoms. 

The g.s.t. findings have been compared with the 
X-ray and clinical findings, including in some cases 
confirmation after operation. Both the G.S.T. and X-ray 
findings were positive in 69 (6S%) of 102 ulcer cases, 
and in 18 (S6%) of 21 other conditions. The g.s.t. 
was positive and the X-ray findings negative, but 
clinical observations and subsequent history confirmed 
the positive diagnosis,in 19 of the 102 ulcer cases aud 3 
ofthe 21 other cases. The G.S.T. was negative, and positive 
X-ray findings confirmed the clinical findings, in 14 ofthe 
102 ulcer cases, but in none of the 21 other cases. Thus 
there were 22 cases which might have been missed if 
the g.s.t. had not been used, and 14 cases in which the 
G.S.T. did not support the diagnosis. 

In more than two-thirds of all cases both the G.S.T. 
and the X-ray findings were positive. Of these S7 cases, 
all but 22 were first diagnosed with the G.S.T. "Where 
the two tests gave differing results, the G.S.T. was right 
rather more often than the X-ray findings: 22 cases 
and 14 cases respectively. Of the 19 ulcer cases with 
initial negative X-rav findings, 3 cases radiographed 
again after an interval because of a persistently positive 
G.S.T. gave a positive result, and 2 cases, one of neoplasm 
and the other of diverticulitis, both of them with initial 
negative!X-ray findings and re-examined for the same 
reason.^ subsequently gave positive X-ray findings. 
These 5 cases are perhaps among the most significant in 
the series. 

1. Gresersen, J. P. TJsctkr. Lac?. 191$. 78, 697, 75®, 1197 , usq. 
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Evident today. How many pharmacists make such 
things ns Parrish’s Food themselves ? 

Finally I would like to make a suggestion regarding 
future formularies. From the dootor’s point of view 
a formulary covering the whole country has disadvan¬ 
tages. There was a tablet (tab. febrifuge) in the North of 
England Medical Formulary which was very popular. 
When the National Formulary came into being this 
tablet’s name was first altered and later the strength was 
halved. Here tab. febrifuge are still ordered, and owing to 
this name being used on a prescription form the practi¬ 
tioner can get the original formula and the pricing office 
can deal with the prescription. So in any major alteration 
of formuloo I would suggest that a new name be adopted 
for the new preparation so that this can still be the case. 
I know this cuts across the present accepted views 
regarding naming (see preface to IV(TF)F) but I have 
outlined the practical reasons for this modification. 

A. Forster. 


[oot. 9, IMS 


. Sonhnm. 

CHARMS 

— ' 

Sir, —Dr. Inman’s observations (July 10, p. 77) 
remind me of a case oncountered 0000 miles away. 

In 1031, When I rotumod from Gront Britain puffed up 
with the possession of a membership, a raihvay-tiekot collector 
in my native town of Dadu, Sind, hearing of my recent 
exaltation, enmo to consult mo. r His faco was covered witir 
warts—more numerous nbout his chin, which mndo shaving 
an agony. His disappointment was as great ns my chagrin 
when I told him that i\ e, the English doctors, had not yet found 
a euro except by a knife or caustics which wore out of quostion 
in his case. After about a month I liapponed-to meet him 
again and was astonished to see that liis faco was completely 
clear of warts. I inquirod the name of tho remedy, and tills 
is what ho said. “ Sir, aftor having soen that ovon the biggest 
doctor could not help mo, I wont to Kotri, a villogo about 
100 milos away, wboro I had heard that an untoucliablo - 
class of woman, 1 Chuhri,’ could cure my disease. Sho warned 
mo that I would not be ablo to stand tho ordeal, but I assured 
her that I would. On this sho drank Some dirty-looking 
wator, garglod, and ojected it in a stream nil ovor my face. 
Of coiuse my repugnanco was oxtromo, but not so great as 
my disappointment whon you said that you had no euro. 
She repeated this process for three days, and at tho end my 
faco cloared up like mogio.” 

Though amused by this story, I could not but foel 
humiliated ; for the proof of pudding lies in eating, and 
I had eaten, the humble pie. 

Bellary, India. P. V. KaramcHANDANI. 

LETTER TO A NEPHEW . 

The following is the final letter in this coiTespondence : 

My dear TJnoles, 

I am very gratoful for your friondly concern in my future 
and for the compliment you pay mo in addressing me as a 
maturo, lovol-headed, person. As such, I hope I may put 
forward my own views without appearing presumptuous or 
in any way unheodful of your counsels. 

You will understand that I have no prcconcoived ideas 
whatever about working within or without a “ service ” ; so I 
tend to remain unmoved by arguments which are based on 
theso ideas. It Booms to mo, on the contrary, that a “ service ” 
will becomo what I and my colloagues mako it, and thut 
judgment might well bo doferred until wo have had our chance. 

In Sweden the profession have, made a success of State- 
controlled medicine, and I see no reason why wo should not do 
as well. 1 

I agreo with my old-fashioned uncle that any claim to 
a vocation would ill becomo me at this stage ; at the samo time, 

I feel that tho job most worth doing would be ono which most 
directly concorns itself with the public weal, and this implies 
ideals of a kind. They aro, I hope, appropriate to my age and 
ray capacity, and I sliall be very happy to dovote myself to 
their realisation as opportunity allows. I expeot help rather 
than hindrance from the framework of the National Health 
Servico • for, short of assuming that it is designed against tho 
oublio weal, it must be intended as my servant, not my master. 

Its aims so for as I can gather are the same as my own. 

Forgive me, but what would you hoy if I suggested that, 
anv circumstance whatever might suddenly induce your own 
patoisTregard you as mere ••mechanisms” instead of 


tho very able doctors you aro f I tnko it that you ridicule th' 
notion that any change of label or wrapping could aficct th 
quality of your work in the slightest degree ; pleaso allow nf 
to feel ns unchangeable as you know yourselves to bo If tl 
“ practical ’’ view cannot respect this deep conviction of min 
then I am afraid I feel bound to rojoct tho practical view. 

My solemnity must strike you as rather pompous, but 
thought that I could thank you best by taking your remarl 
very much to heart and answering them with all the „ ,' jU 
which I foel they deserve. , 

Your grateful and affectionate nephow, 

Chakum. 

PRIVATE PATIENTS NOT ADMITTED ’ 

Sir,— The teaching hospitals, which havo consults 
looms available for their medical staff, provide S 
experience analogous to that of allowing private paticn- 
in health centres. This is how it works. A patient w* 
known to me was sent a few days ago by her doctor t 
the hospital to see a consultant. There she was to) 

‘ that it would ho three weeks before she could have i 
appointment. But sho could ho seen as a priv*‘ 
patient if sho liked to pay three guineas. As she was 11 
a good deal of pain she consehted, and tho time wf 
fixed for two days later. Incidentally, if sho had gw 
to the non-toacliing hospital, which was nearer to h 
homo, sho would have seen a hotter man without delt 
or the payment of any fee. , 

Lay Observer. 

DIAGNOSIS AND TREATMENT OF PANOREAT1. 

NECROSIS 

,"l 

Sir,—A n electrocardiogram on the sixth day of och"- 
paricroatio noorosis, whioh-had'beeh recognised as sui 
during tho patient's life and confirmed by necropa - 
showed a pronounced elongation of the Q-r intervi 
(Q-T *= V, sec. with tho pulso-rate 80 per min.), < * 
increased T deflection, and a slackening of the heark 
action, without any distinctive signs of damage to 0 i 
heart musole (see 
figure), a typo of 
electrocardio¬ 
gram which is 
usually described 
oh tetanic. Think¬ 
ing that those 
electrocardio¬ 
graphic changes 
might bo due to 
a lowered blood- 
calcium level as 
they are in 
tetany, I decided 
to check this in 
the next case of 
pancreationecro- 
sis. and found 
both the altered 
electrocardio¬ 
gram and a. 
lowered blood- 
calcium level as 
expected. The 
patient was 
treated with 
intravenous in¬ 
jections of a 10 % 

solution of calcium gluoonate 10 ml. 





JL 





twice dally, 


con 

trolled by estimation of the blood-calcium level. 6b 1 
began to improve continuously from the first day 0 
treatment and recovered within three weeks. , 

The lowered blood-calcium level I attribute to tru 
binding of the body calcium at the fooi of fat necroft 
and to the lack of absorption of calcium from food becao* 
of persistent vomiting. I suggest that the formation 
foci of fat necrosis causes a lowered blood-caloluin l8V®J> 
wbioh in turn intensifies vagal tonus, producing 
elongated <}-T interval, increased T deflection, 
Blowing of the heart. The more numerous and more 
extensive tho foci bf fat necrosis, and tho faster tho wf 
of their formation, the more pronounced willit®*, 
electrocardiographic changes be. Consequently 
cardiography coupled with tho determination of 
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boc told untilafter tlie final appointments have been 
y* It would" avoid much unnecessary suspense if 
Bnewsful candidates could he informed as soon as 
Hfaiort list is selected. 

j? IivI also make a plea for a little thought and con- 
v itntion towards the candidate, whose time, after all. 
»_v be just as important ns that of the interviewing 
critter. I was recently summoned for an interview 
i)y telegram and letter, both of which were dispatched 
•fay-tight horns before the time of the meeting, but 
«wa weeks after the closing date for applications. I 
hppened to be on holiday at the time and received both 
■oaitmications approximately two hours before I was 
fa to appear; hut ns I was in Scotland and the inter- 
inriag committee was in Southern England, we were 
•able to meet. On another recent occasion I was 
: waiting, with the other candidates, for two hours 
It: the time arranged, because the chairman of the 
emittee failed to turn up ! 

• Registrar. 

MUMPS WITH SEVERE COMPLICATIONS 

s,—That one general practitioner should meet with 
consecutive cases of m um ps with grave complies- 
■■ within three weeks is rather extraordinary. Both 
..Ifa* were treated at home. 

L—A clerk, aged 36. developed bilateral salivary 
~ on -July IS. 1947. Five days later he had left 
and epididymitis with considerable constitutional 
■bus, which increased in severity throughout the day. 
vf 1 23 he developed violent headnehe. slight delirium. 
- abdominal pain, and lialf-hourly vomiting, with blood 
aacosa in the vomit. 

wt rvjrunatton the patient was very ill and unresponsive 
“a y’lovrifh conjunctive, temperature 103-2’F, pulse-rate 
aspirations 24 per min., nothing abnormal in the chest, 
feJer abdomen, especially the left hypdchondrhim. 
wire gave a green deposit with Benedict’s solution. 

*"** pancreatitis was diagnosed. All attempts to give 
by mouth failed. Vomiting persisted. Pethidine 
Jfcs^and hyoscine gr. buo were given, without producing 

July 24 his general condition was much worse, and he 
"itless with very severe abdominal pain; left testicle 
bigger; delinum more continuous: temperature 
A drip infusion of 0% dextrose in normal saline 
. was set up through a Hamilton Bailey cannula into 
“=“* saphenous vein. Improvement in the general 
was noted within an hour of starting the drip, 
was passed that day. The evening temperature 
■. * Omnopon gr. l /» and scopolamine gr. l /n» 

ewen twice during the night, with great relief and 
boa in restlessness. 

.July 25 the patient had had a quiet night and improved 
m his general condition. Temperature 101°F. The 
s passed urine. A litre of 5% dextrose was given and 
■Jvi °f 10% dextrose, was begun. The patient 

j^dto take water by mouth. Vomiting ceased. By 
' r'-F , second litre of dextrose solution was finished. 

' Man xf concen t r uted red cells (supplied by the South 
' . f Blood Transfusion Service, Sutton) was given, and 
; J^uaula was removed. There was no abdominal pain 

> ^e. Temperature 101'2’F, pulse-rote S6. The 
' Was drinking Veil. ‘Sodium amvtal 1 gr. 3 was 

Jv at night. ~ ‘ 

' after a good night, the patient’s temperature 

' Thereafter recovery was rapid and uninterrupted, 

. Dr thrombosis of the saphenous vein. Since 10% 
,T'. ;5 the only solution available for the second litre 
’ this is twice as strong as what I normally use) the 

> venous thrombosis had to be taken. 

; <_is~» , 

. ' f-. r A pipe-layer, aged 26, was seen on Ang. 5, 1947, 

t salivary adenitis. He was not very ill, and 

he b' 5 as P lr in and opium were prescribed- Next 
^ ^Sht orchitis and epididymitis, with a great 
vr . 1" general malaise. Temperature 1P3 3 F. A sus- 
Vjrp ““It gave relief. On Aug. 7 the temperature was 
v ' an( t the testicle was more comfortable, but the 
-ad (F^^P^tned of abdominal pain, a severe headnehe 
. , o, - fyes, and generalised myalgia. 

; fiv si > i a>7!lna ^ , " on the right inguinal region was tender, but 
, -uiuial wall eras lax and not generally tender. 


[ocr. 9. L ~ 

On Aug. 8 the patient began to vomit and t. 
ocular headache became unendurable, making hit. 
and at times shriek out. He had intense photop 
and two mil d jncksoninn fits. Nothing abnormal 
found in the abdomen and chest. Neck rigidity 
present, and Kemig's sign positive. The pupils react 
to light, but there was bilateral nystagmus. Ten. 
perature 103-6 3 F. pulse-rate 84. Meningo-encephalitia was 
diagnosed- Drinks of 5% glucose in small amounts were 
given. Omnopon gr. 1 /, and scopolamine gr. 1 / 150 half 
intravenously and half intramuscularly were given, with 
immediate relief. In the evening the patient was crying 
with headache, and nystagmus was increasing; he had 
another fit. with momentary loss of consciousness. Tempera¬ 
ture 104-4°F, pulse-rate 68. Omnopon and scopolamine were 
given subcutaneously. 

On Aug. 9 the patient had had six hours’ sleep during the 
night, but the headnehe was again as intense as ever, and 
he was vomiting, not drinking, and passed no urine. Tem¬ 
perature 9S-2 3 F. Potassium citrate was given two-hourly. 
Photophobia increased. Blackout curtains were put up,and 
two scarves were placed over the patient's eyes. He shrieked 
if a chink of light showed under the scarves. Lumbar puncture 
showed the cerebrospinal fluid (C.S.F.) to be under pressure of 
_ ICO mm. H.0; 10 ml. was withdrawn. This was followed 
by immediate relief. Within ten minutes the scarves were 
removed from the patient's eyes, the curtains were drawn 
back, and the patient chntted happily. The c.sx contained 
12 lymphocytes per c.mm.. the other constituents being 
within normal limits- The patient made an uninterrupted 
recovery. 

Interesting points are: (1) the severe constitutional 
symptoms in both cases as soon as the testicle was 
affected : (2) the fact that both patients had brehitis 
as a prelude to much more grave complications; and 
(3) in the second case, the fact that, after the fever 
had dropped by crisis, the symptoms of intracr ani al 
pressure increased, and responded dramatically to lu mb ar 
puncture. 

Haywards Heath. IT. DERBYSHIRE BROWNE. 

SUBACUTE BACTERIAL ENDOCARDITIS 

Sir. —I read Professor Bramwell's article of Sept. 25 
with interest. No doubt the most important factor in 
the prognosis, apart from penicillin, is the duration of 
the disease. Professor Bramwell and recent American 
workers have stressed this. I think the lack of close 
correlation between the in-vitro sensitivity of the 
organism and the dosage required is intimately related 
to the duration. 

It is well known that small doses of penicillin will 
rapidly clear the blood of streptococci, and the mechanism 
is probably a bacteriostatic action associated with 
circulating antibodies and phagocytes. In the vegeta¬ 
tions. which consist of relatively avascular and necrotic 
masses of platelets, fibrin, and streptococci, peni¬ 
cillin must act predominantly as a bactericidal agent. 
Obviously, the duration of the disease will largely deter¬ 
mine the size and extent of these vegetations, and thus 
indirectly the dosage necessary. There can he no fixed 
dosage schemes in the treatment of this condition. 

We have at present two cases in hospital who are 
being given one million units three-hourly for six weeks. 

General Ho-tpltol, Blrminciiaiu. AT. ,T. AlEYYELL- 

A DIPLOMA IN VENEREOLOGY 

Sir. —Like many others from distant countries of the 
British Commonwealth. I came to Great Britain for 
postgraduate instruction and additional experience in 
venereology. Although I have studied, worked hard, 
acquired knowledge, and gained experience under some 
of the best teachers of this country, it seems that I 
must eventually return without taking an examination 
for a diploma in this particular subject. 

Alm ost every other branch of medicine has some 
special qualification obtainable by examination—e.g.. 
D.C.H.. DJ3.. D.P.H., D.TAI. &H.. D.OBST. R.C.O.G.. 

D.P.M., D.M.R.. D.BACT.. D.O.L., TJ3.D.. and D.D.2LS. I 
submit that the institution of such a diploma in venereo¬ 
logy would help to raise the standards in a subject 
which has been greatly neglected by the profession, and 
whose importance has been shown repeatedly in peace 
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Ab regards ulcers only, both, tests agreed in two-thirds 
of the cases ; radiography failed hi slightly under 1 case 
out of 6, and the Q.s.T. in slightly less than 1 out of 
every 7 cases. For the other diagnoses the numbers 
are too small to give moro than a strong indication : 
11 cases, of neoplasm ; 6 which exhibited divertlculosis 
rndiologicnlly and had a positive g.s.t. (presumably 
cases of diverticulitis) j and 1 case each of ulcerative 
colitis, regional ileitis, torsion of the caicum, spastic colon, 
and pernicious anaemia. 

Some clinicians still believe that, even with the g.s.t., 
hmmoglobin-containing food should ^be excluded from 
the diot for three days before the test. Maclean a strongly 
disagreed, and Ogilvie 3 found that, though meat in the 
diet might occasionally cause a faint colouf with the 
G.s.t. after 30 sec., a blue or blue-green colour appearing 
- within 30 sec. was proof of the presence of occult blood 
in the stool irrespective of the patient’s diet, provided 
it hod not included foods with a high blood-pigment 
concentration, such ns black pudding, liver, and bone- 
marrow. However, because opinion on this matter is 
not imnnimous, patients in this series were nsked to 
abstain from meat-containing food for three days before 
bringing a specimen for examination. 

The g.s.t. is performed as follows : 

Powders nro mndo up containing 0-2 g. of barium poroxide 
and 0'025 g. of pure benzidine. Put up in waxed paper they 
, will keep indefinitely. Sinco different makes of reagent givo 
various results, I havo used benzidine * AnolnR ’ (B.D.H.), 
whioh is specifically tested by the manufacturers against a 
freshly prepared 1 in 100,000 solution of blopd. For tlio 
test one powder is dissolved in 5 ml. of a 00% solution of 
acetic acid 1 AnnlaR.’ With a glass rod a small pieeo of 
fa'ces is taken from tho centro of the stool and smeared on tef 
a clean glass slido or a piece of white tiling. A few drops 
of tho solution aro thon run on to tho smear. A blue or 
bluo-greon colour develops within a minute if the tost is 
positive, and tho reaction is graded according to tho depth 
of the colour and the time it takes to develop. Gregerson 
recognises three grades: +, a pnlo blue or green colour 

within 60 soc. j ++, a definite polo blue in 12-^15 sec.; 
.+ + + « a deop blue within 3 soc. Any colour developing 
after 60 sec. at normal room temporaturo is disregarded. 

The patient is asked to bring a sample of frees about tho 
size of a boon or a pea, in a clean small jar. Tho tost can 
then bo porformod in a few moments during tho consultation. 
The powder, if preferred, can bo made up in bulk. In a dark 
^ airtight bottle it will keep without deterioration for at least 
Six months. I have tested tho powder after that period, 
and found that it still gave a positivo ronction in a 1-70,000 
dilution of blood in water. For tlioso doing the slido test 
for the first timo it is advisable to have each powder made up 
separately till somo idea is gained of tho quantity nooded 
for each tost. It does not take long to learn tho approximate 
quantity required and to tip it into tho test-tubo eitlior 
directly from tho bottle or with tho tin of a spatula. Thoro 
is no soiling of test-tubes with a fiecal suspension, and sinco 
only a small smear of ficcos is used it can bo easily cleaned 
from tho slide with cotton-wool. In carrying out tlio tost 
I have found tlio slides usod by bacteriologists for examining 
hanging-drop cultures hiost useful. 

To avoid so far as possiblo contamination of tho speci¬ 
men by blood from tho rocfcprri, anus, or vagina, it is wise to 
removo the portion of fierce for examination from the inside 
of the. stool. Should it bo noeessnry to examino' fraces at 
onco, some can almost always bo immediately obtained by 
digital exploration of tho reotum. 


In estimating the valuo of tho a.s.T. it is necessary 
to consider both its advantages and limitations. For the 
general practitioner it can bo a valuable measure in 
tho early diagnosis and treatment of alimentary ulcera¬ 
tion. By its use lie can sift and control his dyspepsias 
with moro . assurance and a better knowledge of the 
underlying pathology. Often it may enable him to 
decide" more quickly which case requires the more 
expensive and timo-consuming forms of investigation. 
Bv taking appropriate measures till all occult blood lias 
disappeared from the fteces, it may enable lnm to avert 
the more serious co mplications of htomorrhnge and 

2 Maclean, H. Modem Views on Digestion and Gnstrio Disease. 

London, 192S. / , 

3. OgUdo, A. G. Jlrit. vied. J- 1927, i, i5.,. 


perforation. Tho minimal amount of blood requin 
give a positive result varies from one person to ano 
so a negativo finding must not bo considered concl 
and should always "bo judged in relation to tho cli 
picture. A positive result is always significant; 
provided precautions have been taken to oxi 
extraneous sources of blood, an attempt must nlwa' 
made to trace tho cause of the bleeding. 

Edinburgh. ■ • 8. Lite 

HANDLING OF FOOD 

Sir, —Both Dr. Stanley Tumer’B letter of Sepl 
and the correspondence in your issue of Sept. 25 i 
the noed for cleanliness in tho handling of food 
employers realised what damngo can be done by 
deplorable methods to which attention has been di 
they -would undoubtedly do something about it. 
efforts, however, ivili be nullified unless educatio 
food-handling is also given to their employees. 

In tho schemo we havo in Guildford tho volur 
efforts mode by tho employers and employees, in wi 
cooperation with the council, will it ib hoped pro 
tho most satisfactory results. We have frequent n 
ings between representatives of the health comm 
and tie food traders, and (their employees, and 
allows full discussion, in open session, of tlio roason 
all we ask in the way of improvement of methods 
better sanitation in the premises. A reprcsentativ 
the particular food trndo is always present to a 
with the formation of tho code of practice for his ti 
and in this way we can ensure that whatever we pro 
in the way of improved conditions is a practical pro] 
tion. Food-handlers aro shown why cleanliness on t 
part is essential, and how strict attention to cleanll 
protects the public they serve. 

Guildford Hygienic Food Traders’ Guild is tkriv 
every trader who complies with the requirement 
given a certificate of such compliance and of member 
of the guild, and every’ employee Is given n bu 
badge. By their certificate and badge the public 
see that the food trader and his assistant know 1 
job and know how to produce clean food in a eta 
manner. I feel sure that this is the secret of succm 
the handling of food. 

The collaboration of thepublic is also essential so I 
no person suffering from a communicable di* 
deliberately contaminates glasses or otlior article* u 
for the consumption of food. Education of the P® 
on these lines is urgently required. 

F. A. Belaji 

GuiltUord, Surrey. .Medical Officer o£ Hctlt 


SELECTED FOR INTERVIEW 
8m,—In the past, candidates selected for inters 
for posts in eitlior voluntary or municipal hospitals Ii 
invariably been allowed reasonable out-of-pocket expel 
ns well as train fares, when tlio diBtanco travelled to 
place -of interview warranted such payments, lnu 
somo local authorities made use of n fixed scale ol £ 
sistcnco allowances based upon tlio number of hour: 
absonce from home. It now appeals that, under 
National Health Service regulations, “ there win 
refunded to candidates their third class railway or 
fares where they exceed five shillings, fu no circuntsttn 
can subsistence expenses be paid." (I quote the nc 
words from a recent letter received by myself.) A 
study of your advertisement .columns, together W* 
“ Bradshaw,” makes it obvious that many canal 
may he away from home for twonty r -four hours or 
longer, assuming that they are usually selected 
several of the main teaching centres. This latest o 
economy’ is particularly mean since the major 
vacant posts are in the house-officer and junior rog 
class, and the candidate for sucli posts can u ? un ,^ 
afford to bo out of pocket, especially if he fans 


appointed. . , . 

Secondly, there is considerable, and to my minu i 
unnecessary, delay in informing candidates m r 
senior posts when their applications have been u 
cessful. At present tills delay may’ be anything I 
two or even tlwee monllis from tlio closing d n , 
applications. The usual practice appears to no l 
candidates who have not been selected for inte 
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‘ ted. the water drawn off in due course from various 
at the bull dim:, or even in neighbouring buildings, will 
Vpfc ted. Even if the stop valve is not closed, pollution 
v ufe place if any leakage or draw-off in the system 
fc it ?b? mains has the effect of robbing certain taps of 

action which has been taken, to deal with these 
-contamination hazards has included : (a) correc- 
of the defects, if practicable, wherever found; 
amendments to plumbing codes and special regulations 
' * cross-connexion’s and back-siphonage. 

■ ’% my he asked whether our own plumbing systems 
!*iappliances may give rise to similar hazards to health, 
following points may be considered : 

Cro—-connexions between potable and unpotable water 
ct J.pp'xved in our practice, but it may not be Correct to 
that none exist. 

The more serious back-siphonage hazards in America 
P dip to the combination of flushing valves with mams 
Tis. The flushing valve is comparatively rare in this 
and only some of our areas permit mains supply to 
It happens, however, that in those areas where 
fc* 7 h plentiful and can be supplied to taps directly from 
J ciiin?, flush valves are normally more acceptable because 
^bkss concern that they may waste water. Any develop- 

S ! for the increased use of flus hin g valves, particularly 
mupled with the use, or greater use, of mains supply, 
to call for careful thought. 

& Ik - development of new water-using devices gives 
in America, lest the hazards of back-siphonnge, &c., 
introduced.' Similar care is needed here, and an 
that existim; appliances, particularly in hospitals. 
• reproach from this point of view. 

Although low-level inlet 3 for baths and the like are no 
regarded as good practice in this country, it is common 
.gy :e tap inlets below the flood rim, though above the 
It is very diffi cult to estimate the degree of hazard, 
Bprarising from this practice. Repeated inquiry was made 
K^uca as to the incidence of cases of contamination which 
definitely attributed to tap outlets being above the 
J^r*\ on ly- The answer was usually, 11 We have no data 
It is not possible, except by chance, to relate 
'^jF^snch a cause because back-siphonage is intermittent 
FO^y pollute the water system, and lead to the drinking 

E ^e water, some Time later—even in another building. 
n <mly proceed on the basis of the probability that 
or later an arrangement which can be shown to permit 
■^tion in an experiment which simulates the eondi- 
practice will actually take place in a plumbing 
■^-mon. The remedy is so simple and cheap that it should 

t TEE TOILET 

Ft Central Council for Health Education has stated 
country every year there are over 5000 deaths 
‘ diarrhoea and dysentery and that many of these 
1 are no doubt caused by the almost universal 
Dot washing the hands after urination and 

Ration. - - 

Ulrica, in hotels and restaurants of various grades, 
fafivay trains, railway stations, cinemas. See., the 
r rj ry equipment of toilet rooms was generally noted 
a higher standard than in this country. Lavatory 
£L ,ln th the important accessories of towels and soap, 
F-nearly always to he found close to the water-closet. 
,C; ' T . as most' commonly provided through a small 
t 111 the form of a spring tap : several pressings of 
Cl needed to get enough soap for washing, and 

• is therefore little encouragement to waste. Towels 
^nrnre usually of paper folded in. packs (often in 
Hj detainers designed to discourage waste) and it 
' find supplies exhausted. A device to provide 

1 u °^els in such a wav that thev could he used hut 
Removed was as follows : 

- kj packed in a neat pile, each had a chain attached 

o The other end of this chain was connected to 

, - n 1 ™ passed over a rod running down into the used 


towel basket. On being released after use the to ~ 

automatically into the basket. > 

There are very few public conveniences in America, 
it is normal practice for the public to use the tor 
rooms of hotels, automobile service stations, Ac., whetht 
they are at the time customers of these places or not'. 
This arrangement has advantages as well as disadvan¬ 
tages. In Britain, where 'hotels do not normally welcome 
non-patrons in their toilet rooms, the public conveniences 
are rather irregularly distributed and difficult for the 
stranger to find ; they are often closed when needed, and 
seldom offer the 'same inducements to hand-washing 
after toilet. 

Some differences between American and British 
plumbing appliances and fittings are instructive. The 
superior flushing of American closet pans merits atten¬ 
tion. American practice usually favours cisterns for 
houses and valves for the larger buildings. 

SOIL stacks - 

Because of the severity of winters in America, soil 
stacks in that country are located inside buildings, 
whereas in Britain they are normally placed outside in 
order to give greater safety in the event of leakage. 
Some trouble has occurred in America due to leakages 
from internal soil stacks hut almost no anxiety is felt 
about them in modem buildings in view of present-day 
standards of plumbing labour. Perhaps if similar confi¬ 
dence were justified in this country generally, there would 
be less opposition from sanitarians to internal .pipes and 
concealed pipework. 

Food and Drags (Milk and Dairies) Act 1944 

Owing to legal difficulties the Minister of Health will 
not after all be able to bring this Act into operation this 
year; in the meantime he asks authorities to renew 
licences under the Milk (Special Designations) Regulations 
for the year 1949. 

Health in the Second Quarter 

The quarter ended June 30, 194S, was remarkable 
for having the lowest- infant-mortality rate (31 per 1000 
live births) and the lowest stillbirth-rate (22-7 per 1000 
total births) for any quarter ou record and the lowest 
death-rate (10-3 per 1000 total population) for any June 
quarter. The birth-rate, which like the death-rate is 
based on the 1947 total population, was 19-0 per 1000. 
compared with 1S-0 in the previous quarter, 21-9 in the 
June quarter of 1947, 19-1 in June, 1946, and an average 
of 17-5 for the second quarters of 1942-40. Births 
exceeded deaths by 93.355, not such a great excess as 
in 1947, but greater than in 1945 or 1940. Marriages 
totalled 183,954, which was 6000 under the five-year 
average. The Survey of Sickness revealed that in 
January. February, or March this year 67-2% of the 
people interviewed were either ill or injured, but the 
loss of work averaged only 1-1 days per month. 

Notification of Infectious Diseases 


ENGLAND AND WALES 


Week ended Sept. 


Cerebrospinal fever 

Diphtheria 

Dysenterv 

Encephalitis letharjdca 
Mea«ues, excluding: rubella .. 
Ophthalmia neonntorom 
Paratyphoid fever .. .... 

r Pneumonia, primary or Influenzal 
Polioencephalitis 
Poliomyelitis 
Puerperal pyrexia 
Scarlet feyer .. 

Smallpox 
Typhoid fever.. 

Whooping-cough 


4 

11 

18 i 

25 

59 

26 1 

26 j 

[ 26 

105 

136 ! 

i 126 

1 125 

G1 

S4 | 

50] 

f 6$ 

1 

Q . 

1 

1- 

2962 

260S 1 

2614 

2703 

42 

53 j 

i 47 | 

36 

11 

32 ; 

17 I 

15 

246 

261 

2S3 1 

i 277 

3 

4 

i 2 ! 


70 


! 72 

70 

94 

79 « 

101 

ST 

734 

S33 j 

1 925 

10SS 

~9 

2S ‘ 

2S 

29 

5996 

2877 j 

| 2635 

2259 
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and in wttr in terms of individual suffering and loss to tho 
community. The need for, sucli a qualification for 
students from distant lands (Empire as well as foreign) 
is an additional argument for its institution. 

Overseas Student. 


London, E.l. 


TECHNIQUE,OF DISCUSSION 


Sib,—S ome of your renders may like to hear about tbo 
conclusions reached at a session of the Sonsory Summer 
Sohool dovotod to tho subject of democratic discussion. 
It was agreed that wlion any committee or other group 
meets with the aim of reaching agreement on a contro¬ 
versial subjeot tbo following improvements on the 
accepted technique are desirable : 


1. That in tho initial phase of controversial discussion it is 
essontiol to remain roooptive to new suggestions and innova¬ 
tions and to treat them from tho viewpoint of consolidating 
and elucidating them before allowing negative criticism, thus 
Enlarging tho field of possibly relevant thought. 

2. That the motliod of proceeding by argument around 

concrete resolutions and their amendments or countor- 
amondmonts should bo recognised ns inefficient and timo- 
wnsting. A resolution should bo treated us fluid tho moment 
any controversial amendment is proposed, and docision by - 
majority vote should bo deforrod, if not eliminated, by a 
readiness to reformulate tho subject at issuo in terms which 
may facilitate agreement. ' 

3. That in wording motions it is advisablo to avoid both 
omphatic negatives and positive superlatives which have tho 
offoct of ruling out possible alternatives (o.g., plirnses such as 
“ Tho most important point is. . . ."). 

4. That if opposing sides in a conflict arc asked to stato all 
positive elements in thoir attitudo, deadlock may bo avoided ; 
or, if deadlock has already boon roachod, solution may bo 
found by tho same method. 

G. That ovory offort should bo mado to build up a strong 
tradition of individual solf-disciplino in discussion, based upon 
n fooling of responsibility for roaelung agreement, keoping in 
mind at all timos tho nood for positivo and rolovunt statomont. 


The meeting concluded that any grotip of people 
concerned with matters of sbcial organisation or govern¬ 
ment must, in order to bo ofilciont, both make exact and 
definite statement of its principles, and at tho same time 
provide methods of continuous self-criticism, developing 
and re-stating those principles in now terms. A single 
group rarely, if over, can fulfil adequately both these 
functions. An experiment now jn progress seems to 
show that an offeotivo way of doing so is a dual organisa¬ 
tion ; there should bo an oxecutivo body dealing with 
short-term policy and matters of urgency, unhampered 
by full responsibility for long-term considerations and 
■rtdder issues, while a sensory body dedicates itself to the 
deeper implications of truth,' principle, and long-term 
policy. In ordor to ensure tho smooth working of thoir 
mutual relationship, tho executive should refrain from 
limiting tho scope of the work of tho sensory body, and 
the sensory body should refrain from advising what 
action should bo taken by tho oxecutivo. 

London, W.l. T- N. Qlaisteh. 


IMMUNISATION AGAINST WHOOPING-COUGH 
6m,—It might bo of interest to some of your readers 
-to know that I have soon, in the post twelve months, 
doing outpatient work at hospital where quite a largo 
number of babies and oliildron have gono through my 
hands, no cases of whooping-cough. This is attributed 
in Vancouver to the unmunisatlon against diphtheria 
and whooping-cough during the poriod from six months 
to a year, although of course some children are immunised 
later. The injections used are made by Connaught 
Research Laboratories and certainly appear to be highly 
officiont. When ono remembers that tho infant mortality 
for Vancouver varies from 24 to 30 possibly tho absenco 
of whooping-cough is a contributing factor. 

I thought that your rend era would bo interested to 
hoai' that tho absence of whooping-cough is attributed 
by the pediatricians to these injections. 

Donald Paterson 


Public Health - 


Plumbing in America 


An oflicor of tho Building Research Station lias he 
to study plumbing practice and research in tho Unit 
States, nnd the Department of Scientific and Industr 
Research has published a record of his visit. 1 

Tho “one-pipe” system, in which the wnsto pij 
from sanitary fittings of nil kinds discharge into a comm 
pipe directly connected to tho drain, is so well establish 
in America that it has ceased to be the snbjoot of confi 
yorsy there. But there are considerable variation* ■ 
its practical application : for--example, in two lai 
cities, Philadelphia nnd Baltimore, special anti-siplioni 
ventilation pipes may ho omitted altogether whero tt. 
individual waste pipe runs independently to the k , 
wnsto stack ; and elsewhere various degrees of sp«) 
ventilation are required. a 


HAZARDS 


Contamination oi drinking-water duo to cross-ci 
nexions and bnck-siphonnge into water lines has i. 
much attention since the epidemic of nmoebio dysenli, 
in Chicago in 1033, when 1400 people wero ill and^ 
'died through drinking water contaminated in two la . 
hotels. Investigation has revealed many cases of-wa. 
being rendered unsafe after arrival in tho plumbing syst | 
of a building, hnd ill health has often be6n shown to _ 
directly nttributnble to “ pollution in tho plumbin - 
In consequence, certain plumbing practices at ono tin 
normal in Amerioa have boon nmonded. Spoak. 
generally, those found dongorous are : • 

(a) Any cross-connexion between a supply of potable ws. 
and a supply of unpotoblo water by moans of a volve of l<t* 
’ ‘ ’ Tho more serious cases havo nrison whore the unpott l ~ 


kind. 


water was sewage. Thoro have boon casoB of potable w»l ; 
Bupplios being used for flushing drninngo pipes by moanj 1 
a value connecting tho water-supply and sewage systems. . '■ 
hazard in nny such caso of “ cross-connexion " is that if) !■ 
vnlvo is oponod, or fails to give comploto closure, nt» 15 

wbon tho prossuro on tlio pollutod water sido of fl** v *j A 
linppons to oxcoed that on tho potablo water sido, the poty ■, 
water will bocomo contaminated. , ' 

( 6 ) Any enso where wator is suppliod to a washing or ssniti ' 

appliance, or otlior wntor-using dovico, in such a way W 1 
tho outlet of tho supply—o.g., tho outlet of a tap or of • * 
extension pipo attnehod thoreto—is bolow tlie lovel to *n 
wasto water in tlio receiving vossol may riso. (Iu dotonnin 
tills level account must bo taken not' only of normal us 
but also of exceptional conditions such ps stoppage ol . 
ovorfiow channel. Honco tho lovel to bo considered i q thru -l 
which water would bogin to flood over tho top odgo 0 
npplianco.) 


Tho way in which hazards to health anno in tho 


Vnnoonvor General Hospital, 
Vancouver, B.O., Canada. 


Ptcdlntridnn-ln-Chnr,,-, 
Hoalth Centro lor Children. 


..... - „ 

of simple cross-connexions has nlrendy been noted. i 
hazard associated with tho “ submerged ” or untt 
water ” inlet, is ns follows : • h 

Negative prossuros necossnrily ooour from tiroo to : 
the v at-or-Biipply systems of buildings. For oxnmple, 1 v 
Btop vnlvo oontrolling tho supply to a building is cloned 1 . 
repairs aro in progross, any untcr drawn from the syn 
tho houso side of tlio stop vnlvo must como from tho ^ 
remaining in tlio pipos, nnd as tliis water falls it man 
nogativo prossuro of air in somo part of tho pipos. h 
pny submorgod irilot it may, by reason of tbo negative pr ^ 
in tho pipes leading to it, siphon out wasto water , 

applinneos which it sorveS. For this to happen, tlio 
tap nt tho submerged inlot miiBt oitlior bo left opon or v 
completely airtight; but thoro are many cireumstan^ - 
which taps may bo loft not completely closed, and 1 
wator-control dovicos would in any enso permit water 
tlirough them in a rovorso direction. If tho water 
appliance served by tlio submorgod inlot ha ppens ^ j ’ 

Spa*'! 


1. PiambLnn In Ainorlon. Nntloanl BulIdJm: Studies: 
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NOTES AND NEWS 




oo producing this valuable booklet so promptly, and at 
'jg jawlest price of half a crown. It ib a worthy successor to 
toBDM. Quidc* of 1914 and 1932. 


IWrcrtlty of Aberdeen 

■ On Sept. 29 the following degrees were conferred ; 
r E, K. Orulckshank, C. E. Lnmsdcp (with honours); 

: 1.kcCredle Smith (with commendation). 

• gJt, C\3 ,—Eric McKqf. AY. G. Smith (with honours); 
ue C. Rudtrc, Valeric A. Cowio, A. M. O. Dnltus. G. P. 
Ir, Doris I. Mnn^on, M. D. Paterson, Mftrwtrct- P. B. Reid, 

G. G.Shepherd (with commendation); R. G. Blues, A. J. Booth, 

*■ tef Bnicc, A. R. Burnett. TL F. Cant, G. T. M. Cummins, 
tiy J. A. Davie, A. M. Donaldson, I. Mcl. Dncnld, Leslie 
' it, A H. Duncan, G. D. Duncan, John Duthle, H. AV. McG. 
d* t Jlarffaret Farquhnrson. A. J. B. Gibb, Marpnrct G. Hay, 
LA. Hendry, Martmret R. Inglls, A. G. Jessamine. A. G/Lainc, 
IWMne M. Lomax-Simpson, A. H. Lorimer. A. C. MacDonald, 
(L Hclntosli. W. T. D. McKenzie, Ian MacLeod, Juno M. 
^Ta~trart, P. T, Alain, Doreen Meldrnm. Irene Milne, Joan M. 

E , J.C. Mitchell, Doucrlns Mortimer, T. D. Ness, Norna Primrlc, 
Richmond, R. S. Ritchie, J. A. Shanks. Elma AL Simpson, 
M. Sfcea, R, W. Smith, Elizabeth M. Somerville, Helen M. . 
K«, Elizabeth At. Sunrk, Cecily J. M. Stewart, D. B. Strnchnn, 
■n IL Stman-Marehal], Audrcv Sutherland, James Symonds, 
■both H. Thom, Margaret H. Thomson, James Wilkie, G. G. 


•t’lpy 0 Roberts Lecture 
fri 9aThursday, Oct. 2S, ht 4.3ft yasM r. R. Vi. Titmuss will 
hVf Ibis lecture at the AVhitworth Street branch of 
Hospitals, Manchester. He is’ to speak on 
^dhood and Social ’Change. 

^•dou Association of the Medical Women’s Federation 
( annual general meeting of the association will be held 
^ R°yal Free Hospital School of Medicine, Hunter 
-c* on Tuesday, Oct. 12 f at 8.15 Y.M., with Miss 

'l j- Moore, the president, in the chair. (The ordinary 
^ "Wfl have gone astray in the post, and members are 
r c l# ” ore to accept this announcement.) 

D' ?T iat,0nal ^ on £ ress Ophthalmology 

^ <K r tore practising ophthalmology in Great Britain 
compiled for the new Indicia in connexion with this 
congress. All those who are not members of the 
rt L°f Ophthalmologists or the Ophthalmological Society 
* United Kingdom are asked to send their names, quali- 
T 3 ' and addresses to the honorary secretary of the 
’ -fo, Lincoln’s Inn Fields, London, AV.C.2. 


& 


a * Hospital Boards 

* ^mister of Health has made the following appoint- 

—Dr. AV. J. T. Kimber, medical super- 
\\ or **91 End Hospital, St. Albans (In succession to Dr. J. R. 

K. Bor Thomas, Benlor ophthalmic «urgeon to 
Ita)General and Eye Hospital (In succession to Dr. J.Lloyd 
«#tV T ’ Morrison, dean oT tbe faculty of medicine, 
ulvm i 0 «i ' VCrp0 °l (1h succession to Prof. T. B. Davie). Mr. 
s^i. 15 also a member of tho Liverpool Regional Hospital 

j fcfficld Medical FeUowshlps 

5/ y ea rs the Nuffield Foundation has offered 

^ *1 p^y 1 v m health, industrial health, social medicine, 
^ J a lrj T to those who wish to qualify for an academic 

Lr ^ lof ea ehers and research-workers. In all there have 
b jjj-j’ a PPhcations and 18 fellowships have been awarded. 
IT/ h] in June the trustees decided that the time 

of 0 °.."?^ en the scope of the scheme to include nil 
* ne still giving special consideration to 

* or ft dditional training in the four original 
\/ riv*rt; * ^her particulars will be found in our 
L emen t columns. 

DriX'lf t° tCCt,0n Societ y 

ri * rench has been appointed secretary to the society 

£* t c ptbe unl+ n 'r° ^ r * ^ - Durand, who has resigned to take 

b r> ^perintendent of Belfast City Hospital. 


- bito ppnow.rr" »-»ulhju ui im; xvuvtu .Air r uruu. -tau tucu wcui 
in«»q Practice In Greenford until he was caHed up in 
^Tt,, the served throughout the war and was for some 

rpiSJ,™ ebanm of tho R.A.F. medical statistical office. 
CV; V'Tir. T^ Ut 9ed ind\istrial mediolno and took the D.i.H. 

V\, the R R? 011 honorary secretary of the local division 
ojji^-'ktlon. rrI°P°9lon Counties branch of the British Medical 
1 no ha^ Sci A^v ./Jlfio a member of tho Medlco-Leffal Society, 
with the FcnMon** Appeal Tribunal. 


branch of the Royal Air Force, He then went 
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Royal College of Obstetricians and Gynecologist 

The Dowager Lady Reading, at the annual dinner of the R 
College of Obstetricians on Oct. 1, paid great tribute to th' 
who specialise in midwifery and the diseases of women. The, 
are moments, she suggested, when they appear aa derni 
gods. In responding, Sir William Gilliatt, the president.' 
told how the list of candidates for membership of the college 
has grown, from 84 in 1938 to 294 in 1948 ; and reminded his 
hearers how the college itself, presented sixteen years ago 
by Sir William Blair-Bell, had seemed grandiose then, but 
was now too small for the growing body using it. He referred 
to the help given by the college in reserving appointments 
for Dominion postgraduates who come to Great Britain for 
experience. Last year appointments were reserved for 
6 nominated Dominion postgraduates, and additional 
appointments were found for 9 others who came unex¬ 
pectedly. 


Dr. Emil Xovak, president of the American Gynecological 
Society, replying to Mr. V. B. Green-Armytage who proposed 
The Guests, was pleasant about any language difficulty which 
his hearers might experience ; indeed, he said, there had 
been a language difficulty in his own family, for his wife 
came from Boston, and his son spoke a hybrid tongue. He 
had that afternoon been made an honorary fellow of the college, 
to which he brought a gift from the American Gynecological 
Society—a gavel, made from two door-knobs and a part of 
a newel-post taken from the house of Ephraim McDowell, 
the father of ovariotomy. In accepting the gavel on behalf 
of tho college, the president remarked that another fifty years 
Had passed before Spencer Wells did his first ovariotomy 
in England—though he had subsequently made up for lost 
time. 


Sir Henry Dale, f.b.s., newborn president of the Royal 
Society of Medicine, claimed leave to suffer from eloquence, 
the occupstional disease of presidents, and described how 
ergot, and the studies he made of it, had brought him into 
touch with all sorts of eager minds and famous men ; and 
Prof. Nowell W. Philpott, of McGill University, spoke kindly 
of tho help the college had given its friends the 
Canadian obstetricians and gynaecologists in organising 
their affairs. He begged for more visits from British 
gyn tecologists. 


Middlesex Hospital Medical -School 

Presiding over a gathering of some 300 people at the annual 
dinner held in London on Oct. 1, Mr. Maurice Whiting spoke 
of some of his teachers—John Murray, Sir Gordon Gordon- 
Toylor, William Lang, and Sir Robert Young. When he - 
entered the hospital in 1907 he was told that patients liked to 
go to Middlesex because they were treated with caro und 
consideration os well ns skill. Such a tradition was worth 
maintaining. The present position of the medical school was. 
he felt, largely due to the work of three of its deans, Campbell 
Thomson, Lord Webb-Johnson, and Dr. Boldero, all of whom 
had done so miich in their several ways. Of a hospital it 
might be said that the ship was more than the crew, but the 
ship and crew were one. He hoped that when the Middlesex 
ship made its voyage into new and uncharted sens the crew 
would preserve its reputation. Dr. H. E. A. Boldero drew 
attention to the presence of Prof. Lillian Penson, the first 
woman vice-chancellor of the University of London and the 
first woman to attend the Middlesex Hospital dinner. Under 
tbe N.H.S. Act, he said, three hospitals had been added to 
tho Middlesex—the Woodside Hospital for Functional Nervous 
Diseases ; the British Red Cross Society’s Clinic for Rheuma¬ 
tism, Peto Place (now renemed the Arthur Stanley institute 
of the Middlesex Hospitel); and the Hospital for Women in 
Soho. He welcomed these hospitals and the great opportunities 
they brought. Though the medical school now had its 
separate charter it would remain as closely in touch as before, 
especially as Colonel J. J. Astor was chairman both of the* 
hospital and of the medical Bchool council. Dr. R. S. C. 
Couch, as senior Broderip scholar, spoke regretfnlly of the 
recent call-up arrangements which would deprive many of 
his contemporaries of the chanco of holding a B2 hospital 
appointment. Turning to rather lighter topics, he described 
the invasion of the medical school by women students and 
seemed to think it might advantageously be carried further. 
Mr. E. W. Riches concluded the speeches by expressing 
some of the admiration and affection in which the chairman 
is held by his colleagues and former students. 
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Obituary 


ALEXANDER WILSON GILL 


M.D. KDIN., F.R.C.P. 


Dr. Wilson Gill died on Aug. 30, ill tlio ago of 00, 
in the North Staffordshire Royal Infirmary, where till 
his retirement this year he was in charge of the neuro¬ 
logical and Cardiological clinics and was senior physician. 
f Ho was educated in Edinburgh at the Royal High 
School and the University, graduating in medicines'in 
1000. Aftor holding resident appointments at Adden- 
hrooko’s Hospital, Cambridge, and the City Infirmary, 
Birmingham.' he obtained his m.d. Edin. in 1912 with’a 
thesis on auricular flbrillntion. and then settled in practice 
in Hanley ns the partner of tho lata Mr. Reginald Alcock. 
Duribg tho 1014-18 war hesorved in Franco and Belgium, 
and when lie was wounded showed tho courage charac¬ 
teristic of his whole life. With tho lata Sir Arthur 
Hurst he became interested in tho study of functional 
diseases in soldiers, and for a year ho acted as nourologist 
at Seale Ilnyno Military Hospital. He was also assistant 
editor of the Scale Haync. Neurological Studies. On 
his return to general practice ho successfully treated 
functional disorders by hypnosis. 

In 1922 he was elected to tho staff of the North 
Staffordshire Royal Infirmary, and after taking the 
M.R.o.r. in 1927 ho undertook only consultant work. 
In 1044 he was elected f.r.c. 1 *. His advice was'sought, 
particularly on fimctional as well ns oignnic neurological 
states and cardiovascular diseases, but he never lost 
interest in general medicine. A colleague 'says of him 
that “ he never failed/ to give comfort to his many 
patients, both in the lay and medical world. He had a 
keon understanding and sympathy and imparted con¬ 
fidence with his fluent and explicit diction. There was 
never a more honourable, upright, and kindly man than 
Alec Gill, and during his last illness it was often said 
that he practised what ho preached, for he made friends 
of his fears and faced a difficult situation with fortitude. 
A great lover of Johnson and Boswell, he spont his spare 1 
time cither leading the classics or fishing. In his 
younger days ho was a tennis enthusiast.” 

Mrs. Wilson Gill was formerly Miss Edith Mary 
Johnson, of Congleton. 


Births, Marriages, and Deaths 


BIRTHS 


(Juktois.—O n Sojit. '23, at Slntcaporo, tlic* wife of Llout.-Coloncl 0. M. 
Ourtols. tua.m. 0 .—a Hon. 

UOOKrAy.—O n Soph*/ 24, tlie avHo of Dr. J. V. Dookrny, o.n.K.— 
a daughter. 1 

Humphrey. —On Sept. 25, the vrifo of Dr. J. II. Humphrey—u 
daughter. 

MARfniAT«L.—On Sopt. 2S, at Oxford, tho wife of Wing-Commander 
** A. 13. Marshal), m.h.c.s.— a dnughtor. 

Stjuolth.—O n Sopt. 27, in London, tho wife of Mr. Novlllc Stldolpli, 
F.n.c.s. —a son. _ ,„ „ , 

Tobek.—O n Sopt. 28, in London, the wife of*Dr. Arohlbnld Tobor 
—a daughter. _ M 

TURNER. —-On Oct. 1, in Kdlnburgh, the wife of Dr. II. I). Tumor 
—a eon and a dnughtor. „ „ 

Williams. —On 8opt. 20, In London, tho wifo of Dr. 11. K. O. 

WiilianiH—n divughtcr. , _ , 

Vorke,—O n Oot. 2, in London, tho wife of Dr. Alton \orko 
—a son. 


MARRIAGES 

rw. a —j « Arthur Kvans VrnnolR, 


Francis—Wauhk v 

m.p., to Marin - . _ r . „ . 

Ingram—Fotibks ■ . nt Montana, SulfnTlnnd. 

i Goorgo Ilelcy Charlton Ingram, ai.n., to Patricia Margaret 
Forbes Irving. _ ,, 

McKknkif,—Buck. —On Sopt, 30, nt Blrolilngton, Jamos Alexander 

► MoKontlo, M.lt.. to Joyce Isabel Buok. 

Maiif _Ki i.i.y.—On Sopt. 25,lit London. William Burgess Drnyson 

»o, r.n., to Mary Sheila Bridget Kelly. T) „ , _ 

Pltircn,uih—liWK.—On Sopt. 26, In Bonbon, John I’rltolmril. 

WTPBi?—'VEniTV.'-^On V Sopt”‘22, In Kdlnlnirgh, Joint F. B. Wyper, 
' M.lt., to Mown ret .Timot Verity. 


DEATHS 

_ ,_r\„ a m ,i - 1(1 Harold Perolval Aubrey, jt.u.cjc, aged 00. 

AtTOUKyJ—On Sopt-. I, U ., r ' t)(lc , r | c |. jioport Cosgravo, sr.n. Dubl. 

N°m—Oirsopt ^.' at’Aslnvcll, Herts, Dorlmor Glfiord Nash, 

On* Sopt. JO, nt Deal, Frederick Joseph Wilfrid Snss. 

.M.it.cA, p.r.n^ 


Notes and News 


UNIVERSITY STIPENDS 


Last wook Prof. C. E. Raven, d.d., in his address t6 t]- 1 
sonnto at tlio beginning of Ih'b Hocond year ns viec-clmncell 
of Cnmbridgo University, discusBcd Iho growing discrepan- 
h'olweon tlio incomcK which could bo oarned in tho univcrsitl 
and in otlior profoBaionB. Tho Univorsity Grants Committ' 
had lately pointod out flint tho maximum profCBsorial Bala", 
whicli tlio Treasury roeognisos iB £1450. If thoro wns to' 
any ladder of promotion this mount that junior posts woo 1 
hardly carry a living wngo—certainly not a wage on whi- 
to marry nnd bring up a family. Aftor flix years of nutiot 
sorvieo. mon who held fellowships or junior teaching poff 
woro boiny paid at tlio ago of 30 snlnrioa linrdly larger th., 
tliOHO offered in 1030 to mon of 23. And thoso diBcrepruBi' 
would lxi nggravntod, lie pointod out, when tlio findings oft) ' 
latest Spona report woro implemented. Tor instance, U- 
stipends of Cnmbridgo professors did not-riBO abovo £15( i 
but a Bpoeialist appointed to tho staff of a hospital was to 1 ’- 
guarnntoed a salary rising to £2500 nt tlio 1030 vnluoofinont ’' 
“ If tlio salaries of our own tonohors of medicine are to' 
raised to tho flguros spocifiod in tlio roport,” Dr. Iinv‘_ 
continued, “ wo sliall have nnopanlios in tho scientific dep»H' 
nionts of tho university wliioli will not only bo absurd b- 
intolerable. It BOcmB obvious tlint tlio Univorsity Gnu, 
Committee will linvo to reconsider tlio decision wliirh 
lias at prosont uphold; or olso wo shall hnvo to qunlify! 
tho medical school.” ' j 


A SCOTTISH HOSPITAL 

Dr. Gibson, tho prosonf medical superintendent, tells te 
story of tho Diuidoo Royal Infirmary 1 from its lowly onj’I 
ns a local disponsnry about 150 yonrd ago, describing 
development, into ono of tlio finest institutions of its Idi 
Liko all human institutions, it. lias had its vicissitudes; 1’ . 
it had always commanded tlio liolp of able nnd willing it 
nnd’women. All clussos of tho community hnvo contribute 
something to this, nnd somo of Scotland’s most distingnisl i| 
physicians nnd surgeons linvo served on its staff. In 1 11 
Gibson the hospital bus found a biograpbor ns interest I > 
as Jio is devoted. , 

VITRELL/E . , L 

’J'iif, joint committeo of tlio Britisli Medical Association*'” 
of tho Plinrmncouticnl Society of Groat Britain which l|- 
been compiling n National Formulary lias boon swMIji 
ronvoniont nnmo for Hint group of thorupoutic agent 8 *® ■ 
uro iuliuled after emshing a small glnss capsule. To (listing® * 
thoso preparations from tlio “ inhalations,” mid frwn Jj 
capsules intended to lio swnllowod, wliicli form distinctive* t- 
quito different groups, tlio word “ vitrolln ” hnR been elm*''' 
ns being botli precise nnd descriptive. It is proposed to u 
tliiH tit lo for tins class of preparation in tlio formulary. 1R , 
long, theieforo, wo shall bo ordering “Vitrolln amylis nitn l 
min. 3.” ' * f 

THE B.P. 1948 EXPLAINED 


A new plinrmncoponn is scrutinised as carofully 118 1 <| 
results of a general eloction—nnd tho emotional nccompa 
ments aro not dissimilar. In tlio BJP. 104S now drug 8 .. 1 
preparations aro conveniently tabulated ;„and thoro a 
of tlioso which liavo boon rolegatod to nnothor place to ^ 
tho B.P.O.). But thoro is novor a wojd about pharmticoiogi 
actions—a doublo misfortuno for renders unfamilinr w> 1 ^ 

official nnmos, oven tliougli tlio compounds may bo old ,, 
in now guiso. Discussion of tho actions of drugs is p 
to tho writers of textbooks of pharmacology. In these i, 
days, lioivovcr, publishers of textbooks can rarely s> nr ^ _ 
tlio rolcnso of now editions with tlio appenrnneo of a n “'' „ V- 
ovon if autliors would always coSporato. Tho BM. ■ 
to the B.P. 19-iS is theroforo particularly woJcomo. r ( » 
this slender volume (pp. 14C + xiv) containing no vs ( i 
official monographs arranged alphliboticully, tlio J. . „ , 
pliarmaoist can boo at a glance whether a prepare i • > 
old ono, wholly or to all inUmts unchanged ; an cm ^ % 
altered in strongtli or composition (*); or a 
altogether (**). IVlicn necessary a fow words aro an ^ , 
pliarmncological actions, nnd drugs whicli como aa ( 

D.D.A. or regulations or on tlio poison schedules nr 
indicated. Tlio British Drug Houses Ltd, nro to lie c0 - 


1. Tho Story ot tho Old Infirmary: 

( 17 D 8 - 1 UJ 8 ). By H. J. U. Giiisox, jli>. 
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Feou April 1 to Nov. "30, 1947, 72 oases of tuber¬ 
ous meningitis were treated in the Ptediatrio Clinic 
tf the University of Athens. Of these cases 13 began ns 
iffiny tuberculosis and 69 as a severe primary infection 
«h, in some cases, a perifocal spread. Thoracic 6pondy- 
iTras present in 3 cases, and 1 case was a sequel to 
t -«vical adenitis. 

% L 9 cases no streptomycin was given and death 
, *yd- Streptomycin was given to the remaining 03 
1 iPttnts (tables i and u). Combined intramuscular and 
■hathecal therapy was applied routinely, and intrn- 
- therapy was regarded as indispensable. Of these 
® patients, 34 died and 29 survived. In almost all our 
■d cases necropsy was refused. 

Enough patients have survived for a sufficient period 
fallow us to observe phases of tuberculous meningitis 
™ in pre-streptomycin days were very brief or, in 
cases, never seen. We feel that the full poten- 
of streptomycin will not be disclosed’ until the 
method of administration, and duration of 
taient are correlated with the clinical and biological 
ks of the disease. 

w factors must be considered together in planning 
‘back with streptomycin and in managing the 
of treatment: the antibaoterial power of strepto- 
• the acquired resistance of 2Iyco. tuberculosis to 
omycin ; the toxic effects of streptomycin ; and 
«tago of the disease at which treatment is began. 

f wyestigations have been directed towards elucidating 
Relationship between the third and fourth factors 
'he progress of the tuberculosis, for here, we believe, 

. secret of the best use of streptomycin, 
are not, impressed with the significance of the 
■, f;n , Ce dU/eo. tuberculosis in the cerebrospinal fluid 
_ iV ^ r o have evidence, both from our own experience 

;i ( that of others, that the finding of this bacillus- 
6 c.s.f. i g no (, inevitably followed by tuberculous 
^ n ® 1 ^ - We lately reported 1 cases of meningism, with 
,u ^w?osis in the c.s.f., associated with primary 
5? et v,i!v? S ' 8 ™ children, where no meningitis developed 
1 f p w 6 D ° fi l* oc th c treatment the children recovered in 
• *U have also recently discharged patients 

5 1 kkt ° had tuberculous meningitis treated with 
tjj-and whose clinical condition and c.s.f. 
cf,". jlY have become normal except for the continued 
li Myco - tuberculosis in the C.S.F. After varying 

A, atrtanfi * lere has been no relapse in these cases and 
x k,.: I there has been no immediate recurrence o£ the 
angitis. 


Cif- 


'^Pinions 


DOSAGE 


• T *! r I considerably about the dosage of 

(”* [five - cm in tuberculous meningitis. At first we 
/ ’ ( ] 0 ~ °i streptomycin daily, but later we reduced 

to 1 S- daily or even less. The optimum dosage 
the patient’s age and on the stage of the 
tiju "°th intramuscular and intrathecal administra- 
A" -—■_i l^cd (tab les i and n), and we are now satisfied 

1)52(1 K., Vrachnoi, G. 
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that the more severe the signs the smaller should he 
the intrathecal dose. Thus, to an infant with advanced 
tuberculosis we would give 0-5-0-6 g. daily, of which' 
0'05 g. would be intrathecal ahd the rest intramuscular. 
The intrathecal dose may even be less than ■ 0-05 g. 
—sometimes as little as 0-01 g. 

DURATION OF TREATMENT 

Here again there is great difficulty, hut in our experi¬ 
ence three or four months is the average period during 
which streptomycin will exert its main therapeutic effect.; 
We combine continuous and intermittent administration 
to put off for as long as possible the acquisition of 
tolerance of streptomycin by the bacillus and to avoid 
the unwelcome effects of protracted intrathecal injection. 

In general we give about four to six weeks’ initial 
treatment, both intrathecally and intramuscularly. We 
usually find a well-marked amelioration of signs and 
symptoms at the end of this, hut laboratory reports 
show that tuberculosis is still present. We call this the 
period of clinical improvement. 

We next discontinue treatment for five to ten 'days, 
after which we resume treatment for ten to fifteen days. 
There follows a'further rest period and then further 
treatment as before, and this phase of intermittent 
treatment may go on for as long as three months. Our 
treatment in this phase depends on the laboratory 
findings, for as a rule the patients by now show no 
evidence of meningitis. We call this stage the stage of 
laboratory restitution. 

We agree with other observers that, after the first 
and nente stage is over, the patient’s clinical appearance 
is no indication for stopping treatment. Further, while 
the cell-count and biochemical findings show that the c.s.f. 
is still abnormal, the probability, perhaps even certainty, 
is that the child will have an exacerbation. Therefore, 
while the c.sj. findings show any signs of tuberculous 
meningitis the treatment must go on. 

METHODS OF ADMINISTRATION 

It is known that streptomycin has a local effect. 
We have seen immediate regression in cases of adenitis 
and fistula under local streptomycin therapy. Never¬ 
theless, some workers have queried the desirability of 
intrathecal administration and have used only the 
intramuscular route. The irritant effects of streptomycin 
on the theca have been confirmed by our experience. 
Intrathecal streptomycin leads to an increase in the 
amount, the cell-count, and the albumin content of the 
c.s.f., and a long series of intrathecal injeotions may 
cause complete obstruction of the spinal canal. 

Advanced tuberculous meningitis always produces an 
acute hydrocephalus, and the paralytic stage follows. 
Therefore, in view of the known tendency of intrathecal 
streptomycin to irritate and bring about blookage of the 
cerebrospinal canal, the risk of aggravating a natural 
tendency of the meningitis should be kept in mind. 
At the start, of our experiments, when largo doses (0.1 g. 
or more) were given, we have seen an aggravation of 
meningitis, including hydrocephalus, under the influence 
of intrathecal streptomycin, and death has been 
accelerated in this way. 

Yet we believe, with others, that intrathecal therapy 
is indispensable in the treatment of tuberculous menin¬ 
gitis. We tested the intrathecal action of streptomycin 
on three physically healthy children, with the results 
shown in table ni. In other cases we have noted that 
continuous intrathecal injection leads to blockage of the 
flow of C.s.f. to the point of occlusion and dry puncture. 
We can only regard this as the result of injury to, and 
irritation of, the meninges ; in fact a necropsy showed 
a local traumatic adhesive me ning itis completelv inter¬ 
rupting the flow of c.s.f. Since we began intermittent 
treatment we have not observed any blockage at all. 

Q 
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Society of Medical Officers of Health 

iVt a meeting of tlio society to be held on ( Thursdny, Oet. 14, 
at B.M.A. House, Tovistock Square, W.C.l, at 5.40 p.m,, 
Prof. R. H. Parry will bo installed as president and will deliver 
his presidential address. • 

Royal London Homoeopathic Hospital 

The King, who is patron of the London Homooopathie 
Hospital, lias commanded that in future it shall bo known ns 
the Royal London Homooopatluo Hospital. Tho hospital 
will colobrnto its eontenory next year. . 

St. John’s Hospital Dermatological Society 
' Rr• J' H. MacLeod will deliver tho Prosser Wliite oration 

at 1, Wimpolo Street, London, W.l, on Thursday, Oet. 28, 
-at 4.30 r.M. Tho titlo of his addross is Milestones on a Derma¬ 
tol epical Journey. A dinnor will be hold tho samo evening. 
Further particulars may be had from tho secretary of tho 
society, St. John’s Hospital, 5, Lislo Stroot, W.C.2. 

Royal Institute of Philosophy 

In tho Miehrclmas term a courso of lectures on Foundations 
of tho Moral Lifo will bo given at tho institute, 14, Gordon 
Square, London, W.C.l, on Fridays at 5.15 r.sr., beginning 
on Oct. 15. Cards of admission may bo had from tho director 
of studies at tho institute. Viscount Samuel will deliver bis 
presidential address at 5.30 r.M. on Oct. 20. Ho is to speak 
on tlio Decline or Revival of Religion. 

British Association of Plastic Surgeons 

Tho clinical congress held by tlio association, undor tho 
presidency of Prof. T. P. Kilner, at Oxford and Stoko 
Mandovillo from Sept. 1G to 18 was attended by 01 plastic 
surgeons, including visitors from America, Sweden, Norway, 
Belgium, Ireland, Denmark, and South Amorica. Tho guost 
of honour was Dr. Sumnor L. Kooh, of Chicago, who gave an 
address on Surgory of tlio Hand. 

Proper Use of the Health Service 

Mr. Anourin Bovanj Minister of Hoaltli, addressing tho 
British Hospitals Contributory Scliomos Association on Oot 1, 
said that tlio National Hoaltli Service would fail unloss tlio 
people used it intelligently, sparingly, and prudently. As 
reported in the Times, ho added : “ Tlioro is as much need 
for prudence on tho part of tho profession in giving tlio benefits 
of tlio service os tlioro is for the population in the claiming 
of those benefits.” 


King’s College Hospital Medical School 
Tho annual dinner was hold in London on Oct. 2, after tho 
formal oponing of tho medical school on "tho previous day. 
Prof. Honry Colion, who had dolivcrod the oration at tho 
opening coromony, was tho guoBt of honour, and emphasisod 
that though tho increasing numhor of committees those days 
was a heavy burden to hear it was important that tlio responsi¬ 
bility should be accoptcd, for that was the only moans whoroby 
medical mon might influonco thoir future. Mr. Harold 
Edwards, tho doan, pointed out that the changing needs of 
today necessitated considerable modification of tho curriculum. 
Among other guests who attended woro tho non-medical 
members of tho rocontly constituted council of tho medical 
school, including tho Marquis of Normanby, tlio now chairman 
of tho hospital. 


Award for Gallantry 


Tho King lias awarded tho Albort Medal to Dr. A. R. C. 
Butson, a member of tho Falkland Islands Dependencies 
purvey, in recognition of his gallantry in the following 
circumstances •. 


On tlio ovoning of .Tnlv 20, 1017, an Amcrioan momber of tho 
lonno Antarotlo Roscaroh Expedition fell Into a orovasso somo 0 
illos from base. Two teams were sent to tlio rescue, but tho harerds 
1 crossing a heavily orovnSBcd tricolor worn muoh’Increased by 
nrkness, and It was not until 4 o'clock on tho morning of July 2/ 
(mt the crevasse Into which tlio Amerloan lmd fallen was 1 coated, 
lutson Immediately voluntoerod to he lowered Into tho orovasso 
•here ho found tho Amorionn tightly wedged 100 ft. down and 
uttering from shook and oxhanstlon. For noarly an hour ho had to 
hln tho loo away In an extremely confined .space> In ordor to freo 
U . wna brought to tho surface and placed Inside a 

1 rhTButson, wlio is a Cambridge graduate, quah'flod from 
Jniversity College Hospital in 1046. 


Appointments 


Donovan. a. E-, M.n., M.BO. N.U.I., n.p.n. : divisional m.o w 
Glamorgan. ” ’ 


Durand, R, IV., JI.11.CJ3. : superintendent, Belfast City Hosnlt 
Holmf. Thomas. M.n. Mono., n.r.n. : divisional M.o.n., Stnlyhri 
and Dnklnfleld. Olieshlro. 

Taymr, G. H., M.n. Lond., n.r.u. : dopnty county M.o.n. a 
deputy school M.o., Warwickshire. 


Fulham Hospital: • > 

CoMERFonn, IL E. W. B., m.a., it.n. Camh., b.a. : senior rcsldi 
anresthetlst. , 

McSweenky, Terence, m.b. n.d.i. : onsnalty ofilccr. 
Wallace, D. M., o.u.f.., M.s. Loud., f.r.ojl : purt-tlmo rcgM 
to gonlto-nrlnnry dopnrtmont. 

University of Woles: ’ 1 

Jsst. M . O . for stmt nil welfare: ■ 

Grant, Graham, m.b. Lond. 

Wilt, lams, Lilias, m.d. Edln., D.r.n. 


Diary of the Week 


OCT. 10 TO 16 

Monday, 11th 

Royal College of Surgeons, Lincoln’s Inn Fields, W.0.2 
A r.Jr. Mr. F. S. Cooksey : Rehabilitation and Surgery. 
Medico. Sooikty of London, II, Ohandos Street, W.l - 
8 r.M. Annun) gonornl meeting. 

8.30 r.Ji. Dr. T. Jonncr lloskln : Thyrotoxicosis. (Prcelden 
address.) 


Tuesday, 12th . 1 

Royal Oolleob of Physioianb, Pall Mall East, S.W.l 

5 r.M. Dr.-Desmond Curran: Prefrontal Louootoiny. (?) 
Croonlan lcotnro.) 

Royal Cou.f.oe of Sckoeonb 1 , 

5 r.M. Mr. R. C. Brook: Surgory of the Heart and 01 

Vessels. 

Institute of Dermatolooy. 5, Lislo Street, W.0.2 ' 

6 r.M. Dr. I. Mnondo : Histology of thOiSkln. 

CnniSKA Olinidal Sooiktt - . „ 

7.SO r.M. (South Kensington Hotel, 47, Queen’s Onto titt. 
S.W.7.) Dr. Goottrcy Evans : Emplrlolsm in McdleU, 

Wednesday, 13th 


Royal Colleoe of Sihioeons „ , ,_• 

5 r.M. Prof. J. It. Lonrmonth: Pathological Physiology 
Peripheral Artorlnl Disease. _ 

Royat, Institute of Putilic Health and Hygiene, 2S,-1 oo* . 
■ PJnoc W 1 

3.30 r.M. Dr. W. a. Wylllo : Weaning and Mixed Feeding of ( t 
Infnnt. , _ . 

Institute of L vrynoology and Otolooy, 330, pray s inn 

W.O.l t i 

10 a.m. Mr. ,T. D. MoLaggnn : Treatment of Oardlosj*®- ■ 
University of Glasgow _ _ , — 

8 l'.Jt. (Department of Ophthalmology.) Dr. Paul D——d 
Experimental Gornenl Oraftiug. ' 


Thursday, 14th 


Royal College of PnrsioiANS 'cmon.' 

6 r.M. Qr. Currnn: Prefrontal Louootomy. (Last ltws 
lcotnro.) , 

Rotat, Colt.Eoe of Surgeons , TWnrm i , 

5 r.M. Mr. Denis Browno : Surgory of Oongonltol Doiorms 
of tho Extremities. , „ „ , w l 

Bumsn Institute of Radiology, 32, Wolbcck Street, >'• i 
Q t, »r cl- Ornlo llr . 1 . T,. Dnlihlo. Mr. W. V. lionir 


IIU1IDI1 lUOlllOlI. X/* 'hg TXT 

8 p.M. Sir Stanford Ctulo, Dr. J. Tj. Dobblo, Mr. >>• 
Carcinoma of tlio Bnooal Cavity. 


Institute of Dermatology _ vnuitiooi 

6 r.M. Dr. H. J. Wallaoo : Erythomntosquamous Krupu 0 ™ 


Socialist Medical Association _WorahH 

7.30 r.M. North West Mimeses Prene7..(Townnnn." 

Dr. B. H. Capol: An Industrial Honlth Sorvloo. 


Friday, 15 th 


Royal Oollf.oe of SintoF.oNS 

5 r.Jt. Mr. T. Holmes Soil ore : 
Tuheroulosls. 

Faculty op Radiologists 

2.1fir. — ‘ -- 


Surgory of 1>ll, " 10t ^ 


r op Radiologists - , i sir. A - 

•jl TMntpV Section. (RoynlCollego of - 

Durden Smith, Dr. J. R. Nnttofi, Mr. G. ■ 
Pnlllatlvo Trcntmont in Advnncod Breast Oanocr. 


Mr. Anourin Bovan, tho Ministor of Health, has uPP 0 " 
Mr. J. E. Beddoo to bo his principal private secretary. , 

On Oot. 15 Dr. J. F. Brailsford will roach' Now’ York' 
bogin a lecture tour in tlio United States during w 
address tho Annual Meeting of Radiologists at can < 

Corrioenda. — Exchange Transfusion it* 

Disease of the Newborn (Oct. 2, p. 522). Dr. J j 
co-author is Miss Mario Cutbush, n.sc. 

In our noto last week on Dr. J. V. Daeie s nppo 
as reader in liaimntology at tlio Postgrnduhto ^ 
School of London, tho word hecmoslatic should ho 
hccmolytio. 



I iTrTTj PKOF. CHOREMS AND OTHERS : STREFT03ITCIS AND TUBERCULOUS HENTS'GrnS [OCTI 16, 1948 597 


agmpii^crrv disturbances going on perhaps to Cheyne- 
Mk too thing ; the persistence of any of these is an 
, Itfrttica for the absolute cessation of streptomycin 
l te»pr; cisternal puncture is the only useful palliative 
^sne. If the signs improve, small daily intrathecal 
km (beginning, say, -with. 0-01 g.) may he started 
’ ‘ ard slowly increased, so long as none of the above 
m3 symptoms recurs. It may be necessary to keep 
cose minimal for many days, but vre have observed 
fiag when the crisis has safely passed, the intrathecal 
itse can be increased from 0-01 to 0-1 g. 

Lry. Ir.'.railctal Daily Dost* in Early Case ?.—The 
■ere advanced the meningitis the greater the reaction 
to rim thecal streptomycin, and a patient admitted with 
k irritative symptoms can tolerate relatively larger 
i*ts. The rationale of large early intrathecal doses is 
cental the bacilli when the symptoms and signs are 
•barely flight and the meningeal irritation is not well 
*x£ei, with no evidence of hydrocephalus or paralytic 
frfcronoa. As the clinical picture improves, the doses 
tay be decreased gradually until they can be abandoned 
* iarcar of intramuscular therapy alone. There is a 
•it deflate risk that intrathecal streptomycin will aid 
j fie production of hydrocephalus. In early cases this 
f tei nud he taken, but the nearer one gets to the hydro- 
| rchakc stage the more care is necessary with intrathecal 
i dfnpy. ~ * - 


RESULTS 

IilcraJ cat ileningitis 

Of the 50 patients treated 21 have been discharged 
according to clinical and laboratory findings, 3 
fjr* suli under treatment and show clinical improvement 
[to riih significant laboratory findings, and 26 have died 
I^-ss i and n). 

k most of the 21 cases cured, treatment was begun 
fee ten days of disease. Two broad phases can be 
; (i) clinical improvement; and (2) recovery 
Jfcsed by csj. laboratory findings. During clinical 
^r ecent intensive intrathecal and intramuscular 
Jfcent was given with the immediate aim of arresting 
and relatively large doses were administered. 
.1 lasted, on an average, four or five weeks, and' 
® 3 - time the clini cal picture had become normal and 
n7e 3 favourable prognosis. The phase ofirecovery 
two or three months, during which we still 
_• ™tli intramuscular and intrathecal streptomycin 
‘ Q smaller doses, the intramnscnlar dose being much 
the intrathecal, which was steadily reduced, 
■. l~’. t ms phase intermittent treatment was continued 
Ir~ t_e cs.f. had become almost no rmal (albumin 
V'. per 100 g., and cells fewer than 10 p>er cmm.). 
He- ‘w 0 ^ 5 °* " Tes ^ ” '' vere gradually lengthened. After 
(?_' mrther treatment for a month by the intramuscular 
iC* P T en and then the patient was discharged. 

_ Patient remained under weekly observation and 
f mree months was given ten days’ intramuscular 
repeated at three-monthly intervals during the 
tr ,V w ~- Some of these cases have been under treat- 
^- ■' observation for about a year now (table i), 
•-.ij'” 1 Eone of them has anv sign of relapse been seen, and 

v.' 7*3 in whom the laboratory findings have 

i%7 , c r~- rc ed what appears to be a clinical cure (table t) 
r d-Po C 5' er treatment. 

*nl 26 patients who died (table n), 3 had received 
V*"*? 1 . be called a full course of treatment—Le., 
--oagh for a favourable effect to show itself if it 
to appear at all—and 23 died before they had 
p—^ . 3 ltd] course of treatment. In every one of this 
{ tz ~ ( Instory suggests that the disease'had lasted. 
I days before the child was given intrathecal 




S* 31 " n fehows that streptomycin clearly 

Ike disease in 7 cases and possibly in more. 


TABLE n—ETErrECTIVE TREATMEN T WITH STREPTOilYCET 


TUBEaccxors meningitis 








Dosase (g.) 

i 

| 

Case 

no. 


Date of 
admission 
(1047) 

Weight 

(t£.) 

Hon 

ol 

treat¬ 

ment 

(days) 

1^1. 

1 

- 

I.T. 

Total 

£. 

weight 

i 2Iyco. 

j tuber- 

■ctr/oriff 

Rcpulcr tndmerJ : 

30 ; 3 yr. ’ June 

25 

12 

so 

60-4 

DS 

1 5-0 

+ 

31 

14 mas. 

Sept. 

12 

6-5 

3S 

31-S 

1-65 

!« 

-r 

Incomplete treatment : 
32 * 3 yr. ; May 

31 

11 

39 

2S-4 

3-7 

“■9 

.. 

33 

6 

Oct. 

3 

IS 

13 

22-S 

1-3 

1-3 


34 •lS l 1 l jIDQ i , 

Sept. 

30 

9 

15 

2-4 

0-3 

0-3 


35 

4 yr. 

Sept. 

16 

- 13 

3 

3-6 

0-35 

0-3 

-i- 

35 

10 „ 

Sept. 

27 

27 

5 

3-2 

0-4 

0-13 

-i- 

37 

4 

Am. 

12 

12-5 

3 

2-R 

0*3 

0-24 


3S 

- T-. - 

July 

04» 

10-5 

9 

5-0 

0-5 

0-55 


39 

22 nos. 

Oct. 

31 

9 

2S 

17-75 

0-25 

2-0 


40 

10 TT. 

March 24 

2S 

25 

1-S 

0-2 

0-07 

-i. 

41 

5 

April 

4 

14 

IS 

5-9 

pc, 

0-46 


42 

1C ,. 

Mav 

26 

33 

1 

€■$ 

0-5 

0-03 


43 

■311 

June 

5 

12 

6 

4-3 

0-7 

0-4 


44 

10 ,. 

June 

13 

25 

.1 

1-4 

0-1 

0-05S 


45 

IS mo~. 

June 

IS 

9-5 

p 

1-S 

0-2 

0-22 


45 

3 vr. 

July 

23 

12-5 

o 

1-S 

0-2 

0-16 


47 

10 

JulV 

2S 

2S 

7 

5-5 

0-5 

0-22 

X 

4S 


An?. 

19 

13-5 

O 

0-4 

n-i 

0-04 


4t» 

3 ,. 

Sept. 

4 

12 


1*45 

0-03 

0-13 

— 

50 

21 nos. 

Xov. 

5 

S-5 

4 

2-56 

0-14 

0-32 

X. 

51 

14 .. 

Oct. 

25 

10 

O _ 

2-4 

0-1 

0-25 

_L 

5- 

3 yr. 

Xov. 

15 

12 * 

2 

0-95 

0-05 

0-OS ; 


53 

7 .. 

Xov. 

25 

20 

22 17-9 j 0-5? 

0-91 

_ .* 

54 

22 mas. 

Xov. 

QO 

10 

7 

6-0 

0-04 

0-6 | 


55 

2 yr. 

Xov. 

20 

10-5 

16 

6-6 

0, 

0-63 

-* 


>m.i iitt 

TUBEEUTCLOSIS WHS TCBEECULOrS MENINGITIS 

Complete t red Trent : 

55 -11 yr. 1 Mav 

12 

25 

123 J 

sn-7 

4-0 

3-4 

j- 

57 

a’/jno?. 

July 

23 

5 

103 43-S ! 

0-25 

S-S 

J- 

55 |15 yr. 

Nov. 

15 j 

3S 

40 j 

65-0 

2-0 

1-S 

4- 

Incomplete- treatment : 
59 .11 mas. ! Jane 

11 

I 

S' 1 

S-0 

0-5 

1-2 

, 

60 U2 . „ 

Oct. 

10 

9 

15 

6-0 

0-7 

0-7 

■L 

61 

20 „ 

Oct. 

13 

S-5 

4 

2-5 

0*2 

0-36 


SC 

5 ,. 

Xov. 


5-5 

3 

1-0 

0-2 

0-22 

_T_ 

63 

5 V, yr. 

Oct. 

2 1 

15 

IS 

4-5 { 

0-5 

0-36 

+ 


Note relatively few deaths In those who survived more thin a few 
days. 

- Complete ” treatment refers to cases which had n substantial 
amount of streptomycin which In other cases has produced a care, 
whereas those given “ incomplete ” treatment died before a possibly 
curative do^a^e could be completed. 


and its clinical course was changed from that which we 
have seen so many hundreds of times in pre-streptomycin 
days. 

Some 14 of these children died within a week of admis¬ 
sion to hospital. Among them the signs of hydrocephalus 
were slight and the rise of tension of the els j. was not 
well marked. Xo true opisthotonos developed. In the 
final stages the temperature and pulse-rate rose snddenlv, 
the temperature rising higher and more quickly than the 
pulse-rate, so that the pulse hue crossed the temperature 
line on the chart, a phenomenon often noted by 
Continental workers. 

On the other hand, where treatment had been least bv, 
death was a direct result of excessive intracerebral 
tension due to acute hydrocephalus. The evolution 
of tuberculous me n i ng itis to this stage is undoubtedlv 
due to the prolongation of the disease by streptomycin. 

We cannot explain the failure of streptomycin in' this 
group, hut delay in starting treatment certainly limits 
its favourable effects and makes administration more 
hazardous. For reasons mentioned above, intrathecal 
streptomycin given at the wrong time, in advanced stages 
of tuberculous meningitis, may accelerate the end and 
possibly be the actual cause of death, 

A few of the children had been treated before admission 
with intramuscular streptomycin for three weeks or more 
None of these recovered, and we believe that intra¬ 
mnscnlar streptomycin does nothing towards preventing 
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Stroptomycin modifies the classical picture of tuber- 
oulous meningitis in its two stages, inflammatory and 
hydrocephalio, and by prolonging the patient’s life 
increases the incidence of extreme hydrocephalus with 
fontanelles and even oranial sutures widely open. It is 
a. weakness of the treatment that streptomycin con¬ 
tributes to this effect both directly and indireotly by 
lengthening the disease. In our earlier cases our 


persistence with largo intrathecal doses undoubtedly 
contributed to a fatal issue. 

We no longer Bee deaths in the paralytic state as "w 
did before the introduction of streptomyoin, bnt there an: 
many more deaths from acute hydrooephaluB. The sign : 
which should bo carefully watched for in streptomycu 
treatment are gradually increasing opisthotonos, repeats 
uncontrollable vomiting, a sudden inorease in pulse-ratt^ 


TABLE I—EFFECTIVE TREATMENT WITH STREPTOMYCIN 


TUBERCULOUS MENINGITIS 


Dosage (g.) 


Date of 
ndmls- 

Ako slon 


Date of 
dtsohnrgo 


Woight 

(kg.) 



ilyco. 
tub&mi- 
Total losia 
per kg. In 04).r. 
body 
wdlght 


Mon ths 
from 
cessa¬ 
tion of 
treat¬ 
ment to 
March 
31,1048 



37-0 2-0 2-0 



May 

20 

April 

G 

Juno 

1 

April 

4 

May 

30 

Aug. 15 

April 

1 

. April 

3 

May 

22 

Aug. 

15 

Juno 20 

May 

5 

April 

0 

July 

7 

Aug. 

3 

Aug. 

7 

July 

24 

oet. 

4 

Oct. 

4 

Nov. 

23 

{ml nol act 


20 50 4 5 7 2;S 

\ 

35 55-2 4>1 1-0 


3-35 5-0 


31 76 4 


3-25 2-5 


7-3 I 1-08 


2-4 1-0 

1-5 2-1 




27 2 

28 2 */, 
































■'in ukcet] 
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tjaitfed witli a positive Mantoux and end fatally tlie 
'fontrre reaction persists throughout. 

Erythrocyte-sedimentation Bates (E.S.B.). —These do 1 
Mt help very much. They are so irregular that one 

- annot draw conclusions from them. The rate is often 

at the start of treatment and low when muoh 
mpiovement has taken place. 

Lipase in GB.F .—We do not know of other investiga¬ 
tions into the variations of the lipase content of the C.S.F., 
•Wi onr conclusions are submitted with reserve. "We use 
It Comfort-Osterberg method of - evaluation, and we 
wit that the lipase content seems to be lower in advauced 
. tees of tuberculosis during the primary phase of 
ifTapy. It becomes even lower but rises again as soon 
. i the patient’s condition has definitely improved. 

; j' Sugar and Chlorides in O.S.F. —Diminution and 
Ifcegnlar variations of the sugar and chlorides are noted 
Initially, hut as improvement takes place their quantities 
so and tend to remain within normal limits. 

SECONDARY EFFECTS AND TOXICITY 

IVo are satisfied that vertigo, headache, and vomiting 
due to streptomycin, but these symptoms do not 
h. We believe aho that the ocular phenomena 
k have been described are mainly due to the tuber- 
_’j«kwsand tend to disappear under streptomycin therapy, 
wish to draw special attention to alterations in the 
hcdus. Of the 21 patients discharged as cured a baby 
3 ” months presented with a partial atrophy of the 
, which was cured after four months’ treatment, 
•econd showed atrophy of the papilla and cerebellar 
"tiriances. Both of these oases were given relatively 
doses of streptomycin. Another case developed 
Jell-marked hypertriohosis on the front of the leg 
’h later regressed.. One patient showed mental 
"’don and logorrhma whioh, though diminishing, 
persist. Another presented the same symptoms 
cleared quiokly. In 2 patients paresis of the left 
J* 5 seen, and both are improving. One case only 
““ permanent disturbance of the eighth nerve. Wo 
ot observed any toxic effects other than these. 

9 AUXILIARY THERAPT 

d -we have used tuberculin in all our cases, except 
* .which proved fatal soon after admission. We 
“j to reinforce the effeots of streptomycin, having 
t ^ the conclusion that streptomycin modifies 
[ • mberoulin reaction, and, we think, intensifies it. 
< ‘leel too that, under streptomycin, the margin between 

- • otI 'c and therapeutio doses of tuberculin becomes 

We do not know whether the very small doses 
? ’ tc J | tomycin we use have anything to do with this, 

j JjW 6 d° no more than report the fact. We have, 
e rer, divided a later series of cases and are treating 
' *,. 1 0 them with streptomvoin and tuberculin and half 
.-,*>4ottt tuberculin. 

^ e lav e in certain cases, where the general condition 
!> Wief Verj j f 1001 "’ given blood-transfusions with temporary 
*• Hti a S a di of time, and we have also given each 
cnt c °ncentrated vitamins A and D. 


SUAQIART 


lnW CP i° m ' 5 '? in tll6ra Py given to 63 children with 
:,| bercal ^ ™ aln gibiB, 13 of whom also had miliary 

din*^’ nccor ding to both clinical and laboratory 
° an obtained with combined intramuscular 
►com Rlt J leca ^ injections of streptomycin, recovery being 
» Panied by a high degree of allergy. 

treatment with streptomycin is of prime impor- 
tbe 10 ? ar lior the treatment the more favourable 
diTj JW'OBi.s. By “ early ” is meant within the first ten 
‘PPare'll 0 oase t. This does,not mean that the 
Ihq ot ‘ hopelessly ill patient cannot be cured ; nor 
er y early case can he cured. 


In cases which do not respond to streptomycin a 
streptomycin-resistant strain of Myco. tuberculosis is 
probably present, but we have no laboratory confirmation 
of this. ' , 

Undesirable effects seem to be more the result of the 
disease in advanced stages than "of the streptomycin in 
the doses we have come to use. 

Dosage depends on the time when treatment is begun 
in relation to the stage of the disease, and to a less extent 
on the patient’s age. Very young children usually need 
and tolerate streptomycin in larger doses per "unit of 
body-weight than do older ones. Our dosage is the 
smallest so far recorded. Tuberculous meningitis com¬ 
bined with miliary tuberculosis needs larger doses and 
longer treatment than meningitis alone. 

Our best results have been with intermittent treatment 
with intervals of rest. 

We believe that paratracheal adenitis in primary 
tuberculosis is too often a forerunner of tuberculous 
meningitis for this to be regarded as coincidental, and 
we oonsider that streptomycin should be used in the 
treatment of severe cases of primary tuberculosis in 
children. Of 18 such patients 12 subsequently developed 
tuberculous meningitis. 

We are unable to give an opinion on the danger 
of creating streptomycin-resistant strains of Myco. 
tuberculosis. 

Intrathecal streptomycin is essential in tuberoulous 
meningitis. The intrathecal dosage should be kept to 
the effective minimum. The effect of the drug must be 
watched all the time, and wrong dosage will ad<j an 
unfavourable element to the progress of the disease. 

We express our deep gratitude to Dr. J. if. Vine, chiof 
of the Greece Mission of the World Health Organisation, for 
help in translating our observations into English and for his 
collaboration in the discussion of our work. 

RECURRENT DISLOCATION OF THE 
SHOULDER 

THE SURGICAL TREATMENT 

J. E. Richardson 
M.S. Lond., F.R.C.S. 

LATE SURGICAL FIRST ASSISTANT AND REGISTRAR, 

LONDON HOSPITAL ‘ 

The anatomical and physiological causes of recurrent 
dislocation of the shoiilder may he summarised as a 
deficiency in the anterior part of the capsule, due to 
either stretching or rupture, with a weakness of the 
spinat,i muscles, allowing fhe intact subsoapularis muscle 
to pull the head of the humerus forwards out of a normally 
shallow glenoid cavity. The importance of the bone 
lesions appears to be secondary in that they are probably 
the result rather than the cause of the dislocation. 
If, however, there is any congenital deficiency in front 
of the glenoid cavity or behind the humerus, this will 
strongly predispose the shoulder-joint to recurrent 
dislocations. 

Based on these structural and functional changes, 
the rational treatment to prevent further dislocation is 
to repair the capsule, restore the muscular balance, and 
increase the area of the articular surfaces. In any 
operation, however, the possibility of producing adhesions 
must be considered. These adhesions can bo either 
extra-articular or intra-articulnr. The extra-articular 
adhesions will be situated in the operation wound; 
since the approach is usually anterior, the adhesions’ 
will be mainly in front of the joint. Intra-articulnr 
adhesions are much more important. In any procedure 
in which the shoulder-joint is opened a hcemarthrosis is 
likely, since no tourniquet can be applied above the 
site of the operation, and it is impossible to apply any 
firm bandage to control the reactionary haemorrhage. 
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TAB IE III—EFFECTS OF INTRATHECAL INJECTIONS OF 8THPTOMYCIN IN HEALTHY CHILDREN 




Daily 

Intra¬ 

thecal 

dose 



' Oorobrospinnl fluid 




Child 

Ago 

(yr.) 

Albnmln 
(g. per 100 ml.) 

■Cells 

(per o.min.) 

Sugar 
(Benedict) 
(mg. per 
100 ml.) 

Chlorides 

Per, 

Bomarks 



ce-> 

Before 

lpjootion 

24 hr. after 
Injection 

Betoro 
injeotion 
_e_ 

24 hr. oftor 
injoction 

100 ml.), 
ns sodium 
chloride 

- 

A 

4 

0-16 

0-02 

0 15 

, 

2-3 

lymphs 

1800 

polys 



RIso of temperatnro from 98-4 to 103°F a 
injection; convulsions and vomltl 
Only ono Injection given 

B 

3 1 /. 

0-05 

0-023 

0-04 

2-4 

lymphs 

340 

polys 

40-50 

0 7-1-0 

Theso injections wore continued for six di 
After two moro days lumbar O.S.F. o 
talnod nlbmnln 0 035 g. per 100 
while oistoma fluid oontaiued nlbur 
0-026 g. por 100 ml., and lumbar coll-ca 
was 170 per o.mm. against cisternal cm 
of 05 por o.mm. Thoro was no chants 
elthor sugar or ohloridcs 

O 

3 

0-05 

« 

0-02 

; 0-03 

3-4 

lymphs 

i 

222 

polys 

i 

i 

40-50 > 

0-7 

Treatment given fqr six da™ and a 
stopped. Two days later lumbar cj 
contained albumin 0-03 g. per 100 i 
whllo cisternal fluid contained albun 
0-02 g. per 100 ml. nnd lumbar coll-co® 
wna 108 por o.mm., while cisternal ctn 
was 30 per o.mm. with 75 % poiymorpi 

In this oaso, boforo treatment, be 
lumbar nnd oiBtema punctures were do 
and showed tho Bamo amount of album 
nnd colls In oach. Thoro was no change 
cither BUgar or chlorides In this enso 


liydrocephalas and the increased tension, and that when 
we started intrathecal treatment wo probably did more 
harm than good. ' 

Death took place more ofton among tlio very young 
than among older children. The average ago of the 21 
patients who recovered was 0 years 11 months, whereas 
that of the 26 who died was 4 yoats 8 months. The 
difficulty of early diagnosis in infants, plus the associa¬ 
tion of the meningitis with primary tuboroulosis in so 
many casos, contributes to this. Moreovor, the antigonic 
resistance in infants is lower than in oldor children. 
Wo also found miliary tuberculosis moro ofton in the 
very young, and some of our pationts had tuberculous 
bronchopneumonia. 


Miliary Tuberculosis with Tuberculous Meningitis * 

Of 13 oases in this group (tables i and n), 2 soom to 
have been cured, according to clinical, radiological, and 
laboratory standards, some twolvo months after admis- 
-sion ; 2 wore discharged with clear olinical, radiological, 
and laboratory findings, but havo relapsod with moningitis 
twelve months after admission and sis months after 
the end of treatment in the one oaso, and eight and a half 
months after admission and three mouths after the end 
'of treatment in the other. Ono child has improved 
—i.o., the clinical condition is good but the laboratory 
findings are abnormal—and is still under troatmont 
after six months ; and the other 8 oliildren died—3 
after lengthy treatment, and 6 boforo a full course of 
streptomycin could be completed. 

The relatively small numbor of pationts with miliary 
tuberculosis who. are either admitted with tuberculous 
meningitis or develop it later (in this series 13 out of 00, 
and in an earlier pre-streptomycin series about'10 in 100) 
makes us wonder what, if any, is the oonnoxion between 
the two conditions. The troatmont of miliary tubor¬ 
oulosis with streptomycin has not prevented tuberculous 
monin"itis arising as a complication under a somewhat 
disguised olinical aspeot. (Wo havo novor known miliary 
tuberculosis to follow tuberculous meningitis.) Sinoo 
Deoomber, 1947, however, 8 oases of miliary tuberculosis 
treated with streptomycin have not shown any menin- 
<ritin Wo have seen so many cases of primary tuber- 
fulosis in children up to 2 years of age, with enlargement 
of the porotracheal glands (as opposed to tho hilar 
2qup). go on directly to tuberculous meningitis that we 


feol that this is moro than a chance happening. Of 
ohildren with tuberculous paratrachoal adenitis in pi 
stroptomyoin days 12 died of tuberculous moningil 
within six months of the first diagnosis of glandul 
tuberculosis. 

The development of meningitis cannot be eroludi 
even when a oaso of miliary tuboroulosis seems to bo doii 
well undor streptomycin. In miliary cases that dereli. 
meningitis the method of administration is the same - 
for uncomplicated tuberculous moningitis. Tho coui 1 
of the disoaso is longer, and prognosis is difficult, with fi. 
ago of the > patient as 1 an important factor. Mik*^ 
tuberculosis with tuberculous meningitis in infant# • 
the most sovero and intractable form of tuberculo* 
whioh wo have submitted to streptomyoin therapy. W 
perform regular spinal puncture in all casos of mil>* r : 
tuberculosis in an effort to obtain early information sborj, 
asymptomatic or camouflaged moningitis. Tho progno#-- 
when a patient is admitted with both forms is.lxji; 
but it soems to be bettor whon a patient with miksD 
tuberculosis develops meningitis after some trcstuieu 
with stroptomyoin. 

INFLUENCE OF STREPTOMYCIN THERAPY ON MANI00 * 
REACTION, E.S.R., AND O.S.F. FINDINGS 

Manioux Ecnclion .—Wo uso Kooh o.T. 1 / 10,000 c-i 
the flexor aspoot of the wrist or on tho inner thigh. 
read tho result after twonty-four hours, and mcaauro tl>. 
reaction by tho method of Groor. Tho test is ropwjc 
every fifteen days during treatment. In casos admitte^ 
in an advanced stage the Mnutoux is nogntive. " l i. 
os treatment goes on and improvement begins the rescue,, 
becomes positive and moro strongly so as improvoinci 
continues. In-cases not so severe on admission rro n 
tho reaction strongly positivo during tho initial phnsos c - 
treatment, decreasing and remaining at a lower' ip r( ’'it 
and finally rising again as tho tuboroulosis doflni e , 
regresses. The roaotion has remained strongly posm 
in all ohildren who havo been discharged and roport 
for control. Whon charted according to the Groor sekwn - 
tho reaction shows three stages : (1) tho aouto, wi , 
high enrvo to tho end of the poriod of clinical imprp ,v 
ment; (2) tho sustained, with a lower ourve wJ1 uV 

continues until the following stage; and (3) the c0 \\ 
valoscent, or porhaps rooovorod, stago whore the ® ur j j 
again becomes high. In advancod cases which * ,, 
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fclor-cp a rear or two later a full range of move- 
g^n: fonnd in 14 shoulders, a limited, range in 1 
‘ || jwtfent nas not traced), and in 12 shoulders there 
' k«n no recurrence of dislocation. 


SUiniABT 

irfrnent dislocations of the shoulder-joint are due 
i combination of structural and functional circum- 
' which should he considered in the planning of 
operation. 

'iteration of the normal synergistic action of the 
by partial tenotomy of the subseapularis mtiscle, 
ed with an artificial increase of the articular area 
fin glenoid cavity, should give the highest percentage 

! Ictus with the normal range of movement. 

-la operation of this kind is described, and the results 
tU cases are tabulated. 

[ *i=h to thank Prof. T. P. MeMurray who showed me, 
1 was nstng, a similar principle in operating, and the 
■fcd Director-General of the Koval Navy'for permission 

r elish these cases. 
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rapid excretion of penicillin by the kidneys has 
difficult to maintain constant therapeutio 
_■ ^ppcaicillin levels. Attempts to do so have been 
® different ways—e.g., by giving frequent intra- 
injections, by using oily media to delay the 
'■tr P ,;D i c iiii n (Romansky and Eittman 1944), 
w hying to delay the excretion of penicillin by the 
' p tnbules. 

csi S0% of the penicillin which appears in the urine 
iff* 11 Excreted by the tnbules (Rake and Richardson 
x excretion by this route can he delayed by 

f K ’■'? (Rammelkamp and Bradley 1943), p-amino- 
'•} ac id (Beyer et aL 1947), or sodium benzoate 
■f fc t aL 1947). Beyer (1947) suggests that these 

ieoctionally saturate the renal tubules and 
' elimination of peni cillin. Their applica- 

i °J™wpentics is limited, however, because they are 
35 rapidly as penicfilin, and hence it is only 
' t .A‘ e to maintain adequate concentrations by their 
. .j^jious intravenous administration. 

; Ire)^^ as reported that the tubular excretion 
a‘i od^ f 03,1 reversibly inhibited by the adminis- 
- „ pj l a compound synthesised by Sprague et aL 
; |4 tr er et aL 1947) and marketed in this country 
ae trade name of ‘ Caro nami de ’ : 

; O CH-SO-XH <o CO OH 

► Caronamide 

ca rboxyphenylmethancsulphonanilide) 

be takld™ 6 ^ that, though this compound could block 
; bsi^jA^^cretory mechanism for penic illin , it was 
' *4? ab- by slow glomerular filtration, 

^tbed from the alimentarv tract and could 


be given by month in sufficient quantities to produce its 
effect on the tubules. In animals its administration 
led to no detectable tubular damage and to no significant 
alteration in the blood chemistry or in the glomerular 
filtration of urea or of sufphonamides. When the 
administration of caronamide was stopped, there was 
a rapid return of tabular function to normal, even after 
caronamide had been administered for several weeks. 
Tubular reahsorptive mechanisms, such as those for 
glucose, were unaffected during its administration. 

Beyer’s conception of the mode of action of caronamide - 
was that it inhibited some enzymatic component of 
tubular excretion and thereby blocked the particular 
system involved in the excretion of penicillin. The 
inhibition by ephedrine of tyramine deamination by 
amine oxidase is cited as a parallel in-vitro inhibition. 

Crosson et aL (1947) studied the effects of the admini¬ 
stration of caronamide to persons receiving penicillin 
by intramuscular injection and by month. They fonnd 
that the blood-peni cillin levels were raised to 2-7 times 
greater than during the control periods. Seeler et al. 
(1947) fonnd that when caronamide was administered 
in doses of 2 g. four-hourly to patients over 60 years of 
age there was a pronounced increase in the plasma- 
penicillin levels. It appeared necessary to give 4 g. 
four-hourly to younger persons to produce the same 
effect; hut, when this dose was given, the blood-penicillin 
levels produced by the injection of 100,000 units "of 
penicillin were higher than those produced by the injection 
of 300,000 units without caronamide. Boger et al. 
(1947) confirmed the action of caronamide on'penicillin 
excretion in man. With caronamide they maintained 
plasma-penicillin levels of 30-60 units per mL They 
found, however, that the effect of the same dose was not 
always, constant in the one patient at different times. 

Dosage .—Enough caronamide has to be given daily 
to inhibit tubular function adequately. Methods devised 
for the estimation of plasma-caronamlde are not practical 
for routine use, but from experimental studies it seems 
necessary to attain plasma-caronamide levels of 20-30 mg. 
per 100 ml. (Boger et al. 1947). Probably the effective 
dose varies somewhat from patient to patient according 
to the individual renal function, but in most cases 
20-24 g. in twenty-four hours will produce the required 
blood-caronamide level and leads to significant tubular 
inhibition. In children it may be necessary to use the 
adult dose to produce the required effect. 

Phenoisulphonephthaiein Test .—P he no 1 sn IpTion-e- 
phthalein is excreted by the same tubular mechanism as 
penicillin, and the administration of caronamide leads 
to a considerable decrease in the excretion of the dye 
during the first hour following its intravenous administra¬ 
tion. It has been claimed that, if sufficient caronamide 
is given to inhibit tubular excretion of the dye, the 
excretion of penicillin is also inhibited (Boger et al. 
1947). 

CLINICAL STUDY 

Our experiment was designed to determine the effect 
of caronamide on the blood-penicillin levels which can 
be achieved by repeated three-hourly or four-hourlv 
injections, by a single injection, and by penicillin given 
by mouth. 

Except where otherwise indicated all the patients 
were men, aged 29-52, convalescent from acute infections 
or conditions such as sciatica, and in none of them was 
there any evidence of renal impairment. They 'all 
received a standard hospital diet with no restrictions 
regarding salt or fluid intake. Penic illin was given 
intramuscularly as the sodium salt dissolved in normal 
saline solution at a concentration of 50,000 units per ml., 
and by month as the calcium salt. All the patients were 
given caronamide 3 g. three-hourly, one dose being 
omitted during the night, so that a" total of 21 g. was 
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MB. RICHARDSON: RECURRENT DISLOCATION OF THE SHOULDER 


It is a clinical observation that tliose shoulders whiph 
are rather stiff after operation are unlikely to suffer 
further dislocation. It seems probable that both the 
stiffness and the stability of the head of the humerus 
are due to the adhesions. 


[oct. 2fl, iwi 


BANK ART’S OPERATION 


traotion, will tend to pull this fragment downward* - 
again it seems likely that a gap is formed between tk 
two fragments which subsequently beoomos filled witl 
oalluB and hone. The coracoid proooas is thus elongaW- 
and may act as a buttress in front of the head of tbi 
humerus, thus fortuitously increasing the “ functional 1 
articular area. 


The operation most used at present is the one usually 
attributed to Blundell Bankart (1938), which is similar 
in many respects to that of Oudard (1924). The joint 

is approached 

Insertion of short 
/head of biceps and 
of coracobratoialls 
muscle 


Coracoid 

process 


Cuts 



incision for 
insertion of bone peg 


Insertion of 
pectoratis mihor : 
muscle 


Glenoid cavity 


through a 
straight in¬ 
cision in the 
del to peo torol 
groove; the 
coracoid pro¬ 
cess and the 
Buhsoapularis 
muscle are 
then divided, 
and an attempt ’ 

is made to repair the oapsule., The practical difficulties 
in this step are considerable, The lesion is situated 
deep down in a narrow wound which easily fills with 
blood. The difficulties in drilling the necessary holes in 
the glenoid cavity and in inserting the sutures are great. 
Even if the tom structures are reapposed, there is 
considerable doubt whether they will he permanently 
united by the formation of fibrous tissue. 

In the repair of the wound tho subscapulhris muscle 
is sutured. Muscle has a good blood-supply and unites 
well, provided it is kept in apposition; but, being 
defloieut in fibrous tissuo, it holds sutures poorly. During 
the spasms whioh occur when the patient is coming round 
from tho anaesthetic tho musolo must oontraot, throwing 
tension on these sutures. The sutures may tear and 
weaken, allowing the muscle' to rotraot' and a small 
gap to appear between tho out ends. Tho muscle is 
thus elongated and weakened. Thus inadvertently this 
operation, by reducing the power of the snhscapularis 
muscle, may restore the normal balance between this 
muscle and its opponents. v 

Tho next stage in tho repair of the wound is the 
suture of the coracoid process. The coracobracliialis 
muscle and the Bhort hoad of tho biceps musole ore 
attached to the distal fragment. These, by their con- 


' PRESENT OPERATION 

This is based on the assumption that recurrent dii 
location of the head of the humerus after Bankait' 
operation might in part be prevented by the elongation 
of the coracoid process as just described. It was hope! 
that a coracoid process somewhat resembling that fonn ‘ 
in patients with Erh’s palsy could bo created. If moi! 
a buttress could he built up it would adequately prevee , 
further dislocation of the head of tho humerus. 

The coracoid process is approached through a straijk t 
incision. The deltoid and pectoral musoles are retract* 
Tho part of the coraooid process distal to tho insertion 1 
of the pectoralis minor musole is divided by four ohhqt- 1 ' 
cuts with an osteotome (boo figure), care being taken not I - 
strip from tho resulting pieces of bone the fibrous tW' = " 
carrying their blood-supply. The pieces of bone are the 
levered apart, the most distal fragment boing displace, 
downwards and outwards. As many chip graft* it 
possible are forced between the pieces of coracoid procw 
No attempt is made to dissect tho-process clear, for'] 
is from the attaohed soft tissues that the bone deriv i 
its blood-supply. Tho ooracobrachialiB muscle and tk 
short hoad of tho bicepB muscle, at their insertions in 
tho tip of tho coracoid process, form a rounded mum) 
almost surroundod by an envelope of fibrous tisse Ol 
A vortical incision is made in this fibrous tissue (iSt, 
figure) to enable a peg graft to he driven upwards im-,, 
tho tip of the coracoid process. The envelope of fibto 3a 
tissue is next sutured to hold the bone peg in tho niusch,^, 
The wound iB closed in layers. The patient’s ana' ’ 
kept by his side in a sling for some six weeks to alk ) 


the hone to consolidate. 




V 




RESULTS 

The cases recorded in the accompanying tabic ’ ^ 
all in Servicemen aged 20-40 years. In none oft**!- ’ 
was there any history of epileptic fits. The series - 
all the cases admitted to hospital during this 
On 15 patients 10 operations were performed (1 
was subject to recurrent dislocation of both should* 1 . 


RESULTS OF OPERATION 




\ I Datoot 
months -.last roport 

"of treatmonF 


Side and no. ot 
dislocations 


Lott It 


Loft 30-40 


—i.e., the clime- 
findings are abnormi 
after six months ; ana ft 32 
after lengthy treatment, an^ 
streptomycin could he comple- 
The relatively small number c 
tuheronlosis who, are either admits 
meningitis or develop it later (in this , 
and in an earlier pro-streptomycin series 
ma fcos ns wonder what, if any, is the ooriTob. 20 , 1940 


Date of • 
operation 


Oot. 19, 1045 
Nov. 19, 1945 
Nov. 20, 1945 
Deo. 17, 1945 
Deo. 20, 1945 
Jan. 14, 1040 


the two conditions. The treatment of '- re iji 8 ,ioi 0 


culosis with streptomycin has not preventea 
meningitis arising as ft complication under a lw - lU46 
disguised clinical aspect. (Wo have never know 1940 
tuheronlosis to follow tuberculous meningitis.), W6 
Deoomher, 1947, however, 8 oases of miliary tuboi 
treated with streptomycin have not shown any n 
oDfia Wo have seen- 80 man y cases of primary t, 
SdosiB in Children up to 2 years of age, with enlargen 
of the paratracheal glands (as opposed to the h 
^oupl go on directly to tuberculous meningitis that 


Occupation 

Recreation 

Range of 
movomont 

Manager, icc rink 

Skating 

Fall 

Pain tor 

Football and swimming 

Fall 

Hotel manager 

Squash 

Fall 

Joiner 

Football 

Full 

Fnrmor 

Nono 

Fall 

Bob conductor 

Gardening 

Full 

Agricultural workor 

Hookey 

Full 

Painter 

Criokot 

Full ' 

Brioklnyor 

QamcB and swimming 

Full 

Engine fitter 

Nono 

Full 

Builder v - 

Light work 

Games 

Nono 

Full 

Limited 

Sailor 

Games 

Full 

Builder's 
-labourer 

Football 

Full 

Full 


_-H 

- ^ 

RocnnTr»’,-,j 


"nodTj % 

, lll< 


None to 


None 


Hone 


* 


Nono 


None 


■,n 

'blU 

'111 


Non* 


None I(| 


Nono 


Now 


None 

None 


Untr*te* 


'<[ 

o, 
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JLASStA-TENICILLIN REVELS AFTER ADMINISTRATION OF PENICILLIN WITH AND WITHOUT CARONAMIDE 


Plasma-penicillin level* (unite per ml) 


Dose ol Reduction 

pnlcfflin in PSP . 

^•)| (unite) excretion Mnide 


Hours after dose of ponloililn 


slcr PcnicdUn (Single Vosc) 

30,000 

54% 

30,000 

15% 

30,000 

62% 

30,000 

Not dono 

| 50,000 

4fl% 

1 50,000 

Not done 


Not dono 


Not done 


C, caronamide 3 p. three-hourly. Ct, caronamide 4 p. four-hourly. 
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In 10 cases caronamide was given to determines its effa 
on the duration of hlood-peniciiiin levels following a gin* 
injection of penicillin. The phenolsulphonephthalem te 
was carried out on the first day of the experiment, ar 
thereafter the blood-penicillin levels aohieved by a ring 
injection of penioillin were recorded (Bee table). Fro 
the second day caronamide 3 g. was given three-hour 
until the end . of the experiment. After twenty-foi 
hours’ administration of caronamide the dye test w 
repeated, and the blood-penicillin levels following tl 
same dose of penicillin were again determined. Wh 
penioillin was demonstrable in the blood for more thl 
six hours, the administration of caronamide was co 
tinued, and a further injection of penicillin was gin 
next day. On this day the blood-penicillin levels we 
estimated 6-10 hours after the injection (see tali 
In 3 cases repetition of the phenolsulphonephthale 
test twenty-four hours after the caronamide was stoppi 
showed that tubular function had returned to norm!. 
Fig. 3 shows a composite curve made from the avert 
results obtained from 4 patients receiving intromnsciih 
penicillin 100,000 units. It will be noted that t 
greatest effect is on the duration of the blood-penicil 
levels, which are maintained for twice aB long wh 
caronamide is given. In 2 cases the blood-penicil 



k 2 

HOURS 


FI*. I—Effect of caronamide on blood-penicillin level* 
when Intramuscular penicillin 100,000 unit* la given 
three-hourly (logarithmic curve*) t A, before caron¬ 
amide wa* given ; B, after 24 hour** administration 
of caronamide; C, after 48 hours* administration of 
caronamide. Noce Increased effect on third day. 


taken in the twenty-four hours ; the drug was dispensed 
in 0-5 g. 'tablets. In all cases, except where otherwise 
indicated, this dose of caronamide was given for twenty- 
. fouV hours 

1 ’ ■ before its 

effect on 
blood- 
p enicillin 
levels was 
determined. 
Phenol- 
snlphone- 
p hthalein- 
excretion 
tests, blood- 
urea nitrogen 
estimations, 
and urine 
- examinations 
were carried 
out before 
and during 
caronamide 
administra¬ 
tion. 

RESULTS 

Itcjieated 
I n t v a - 

vm8cular Injections of Penicillin .—The effect of caron¬ 
amide in raising the blood-penicillin levels was 
determined in 6 eases in which repeated injections 
of penicillin were given three-hourly or four-hourly. 
The plasma-penicillin levels were estimated by the 
method described by Mackie and McCartney (1948). 
Of the 6 patients 5 had syphilis and 1 bacterial endo¬ 
carditis. Fig. I shows a typical example. It will be 
noted that curve C obtained after forty-eight hours’ 
caronamide therapy, is significantly highor than curve b, 
which was recorded on the second day. The dotailed 
results in the other cases are given in the accompanying 
table. Fig. 2 shows the effect of caronamide administration 
on the four-hourly injections of 200,000 units of penicillin. 

The blood- 
p enicillin 
1 e v o 1 s 
aohieved 
with a single 
injeotion of 
600,000 units 
of penicillin 
are inter¬ 
polated 
(curve c), 
and it is 
evident that 
the levels 
a.c h i e v e d 
with 200,000 
units of peni¬ 
cillin with 
caronami dc 
are greater 
than those 
produced by 
the single 
injeotion of 
500,000 units 

Fig. I—Effect of caronamide on blood-penldllln without 
levels : A. blood-penicillin l«vol* caronamide. 

sin9ieln r 

same case after caronamide had been given for muscular 
14 hours ; C, blood-penlclllln level* “thleved wlth j n j ec lj ons 0 f 
a Single Intr4mu.cu.ar Injection Of 500.000 unit, of p ’ nicilK J^ 
penicillin. 




FIg. 3—Average reading* from 4 patients given Intramuscular f 
100,000 unltaj A, without caronamide; B, after caronamide & 
given for 24 hours* | 

levels were not significantly raised. A similar fisih 1 
has been reported by Amerioan workers (Soeler et i 
1947). i 

Penicillin by Mouth —Recent experimental clinic 
studies have si town that not more than 36% of penicul^ 
given by mouth appears in the urine (McDermott et r 
1946). It has also been shown that there is comparator 
little destruction by gastric juice unless thopH is nndet 
(Stowart and May 1947). Penicillin is probably absorw 
in the upper part of the small bowel, being rapm 
destroyed farthor down the alimentary tract , 
penicillinase-produoing organisms. . 

In our studies we did not try to neutralise the gas 
acidity. All the patients had breakfast at 8 A. si., f ^ 1 
calcium-penicillin powder, measured by weight, was £ 1 7 * 
in a rice-paper cachet at 10 a.m. The other conl1 ’ 1 . 
of the experiment were essentially the samo as , 
already described. Blood-penicillin levels following 
single dose of penicillin by mouth were estimated on , 
first day and again after twenty-four hours a 
stration of caronamide. Phenolsulpboneplithniem j , 
were also carried out as described in the other exp j 
monts. The results are shown in the table. £'^' • 
gives a composite curve of the results obtained , i 
4 patients given calcium penicillin 60,000 nrn s jA 
mouth. When penicillin was given without caronai 
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DR. BREHME: 3IASS DEATHS OF INFANTS 
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9 after their discharge from the hospital nurserr 
ttrt then admitted to the children's hospital, 
flt-sd Features .—These were usually refusal of food, 
(often intractable), and diarrhoea, sometimes 
’ yellow stools. Later came collapse, signs of dehydra- 
.ccreadng weakness, drowsiness, rapid loss of weight, 
' e-cadonallv pyrexia, seldom rising higher than 
T. 

Cetrff.—Usually the babies either died of tox.emia 
r two or three days at the latest or recovered after 
tare treatment. In fatal cases there were increasing 
ess. collapse, and failure of the circulation, often 
va bv severe meteorism. Durinu the illness the 


At oi the babies often fell to 30% or even 40% 


v their birth-weight. 

’Jf'.—‘Tie age of the babies admitted to this clinic 
’•-_v H 3-27 days, but most of the babies were aged 6-1S 
Ip vhen the first svmptoms were observed. Xewbom 
Yrr fch alone were affected, as other writers have pointed 
There was no difference in incidence among breast- 
kL partially breast-fed, or bottle-fed babies. 

Tnrfrtcrd in this dime consisted in combating toxtemia: 
l : -~ Ovation, followed by special diet and supplemented 
IT ^cod-transfusions. During the period of starvation 
■re,: broth was given in preference to weak tea, because 
* Wiera carrot broth purges the intestine and absorbs 
*^5, besides providing a small amount of nourishment, 
ke period of starvation lasted usually two or three days, 
r-' e-times longer, rmtil a stage of detoxication was 
Then we started giving buttermilk with 2% 
-) Euonr, at first without and then with 5% of a special 
7 - •W- Eventually a small quantity of breast-milk, 
skinuned, was given. As an adjnvant, especially 
V f ‘ f -- period of starvation, we gave infusions of blood. 

'c'Trally plasma, eventually changing to ‘ Periston.’ 
V' ** ^Ene plus the glucose either as a supplement 
l^fernatively (20-40 ml. according to weight, some- 
a day). The average treatment in this hospital 
0 ) three weeks ; elsewhere it had apparently 

***n(£nned longer. 

Nfao«i« generally depends on the virulence of the 
- organism. This virulence may vary so much in 
epidemics that, in assessing the value of any 
'-“nt, one must compare the results in epidemics 
severity. A factor, which we had no opportunity 
‘[[ermining exactly, but which is also pointed out 
et aL (1943), is that during the epidemic the 
Mortality rises, until it may reach 100% ; this is 
1 fhe virulence of the organism is increased bv 
The case-mortality in different epidemics 
r 3 from 12 to 80%, and it is usually not less than 
... n 1 ^Eon large numbers of infants are involved (Rice 
% Cooper 1937, Smelhe 1939). In the three 

y. 31103 observed hy me the rate was 22% : and, if 
' ' ^%'olts from two other children's hospitals in 

• - are ^^ded, it was 40%. 

Li —Published opinions on the aetiology of the 

no * wnanimous. Thus, Rice et al. (1937), 

V Ivu an d Wrohker (193S), Forbes and Olsen (1939), 

• icilf 1 al -11939), Cron et al. (1940), Lembcke (1941), 

v’^d that all bacteriological examinations, the 
k-i t! :° r a riru3 ’ the examination of food and stools. 
f ' e necropsy findings were completely without result. 

V Hotz (1932) ascribed to a Staph, aureus 
C bmjr) 3 ^y a nurse with an incompletely healed 

fC- j e ; Felsen (1939) accuses the Flexner bacillus: 

(1940) the htemolytic streptococcus; 
p y% 7), Frick (1941), and Lyon and Folsom 
p friffer’s bacillus; Goebell (1943) Proteus vulgaris 
^' oe V anea : Cass (1941) Bad. aerogenes. In one 
^ovpL° bserved Ey me F. enteritidis Gaertner was 
tot ’ but in the other two epidemics we could 
' ■rite a n y ipj e ]y organism. 


I 


The high infectivity. the epidemicity, and the rapid 
spread of the disease suggest a virus of high pathogenicity 
perhaps closely allied to the influenza viruses. The 
organisms described by other writers should in my 
opinion he regarded as secondary invaders, or as 
symbionts with the true organism not yet discovered. 

Young pigs are attacked by a sort of influenza starting 
with cough and bronchitis, soon leading to severe 
diarrheea. and generally progressing so quickly and 
lethally that often 100% die. Farmers know that the 
infection is transmitted by droplets and that once sties 
are infected they are dangerous to new fitters for long 
afterwards. They therefore use such sties for other 
animals before putting in young pigs again. This disease 
seems to resemble the gastro-enteritis of infants in some 
respects. Professor Wagener, of the Hygiene Institute, 
Veterinary High School. Hanover, informed me that the 
cause might in the first place he the conditions in the 
communal sties. Later tValdmann and Robe (Riemsl 
isolated a pneumotropic virus of the influenza group. 
Other bacilli found, such as Bacillus bipolaris and 
pastenrellas, would he regarded as only incidental. 
By improving conditions, and especially hy avoiding 
communal sties, it is possible to get rid of the disease 
completely. Furthermore H. Hormnnn. in a paper on 
the aetiology of necrotic jejunitis shortly to he issuedhy 
the Bemhaifl Xoeht Institute, refers to results obtained 
hy Kobe in infectious gastro-enteritis in pigs, among 
which there have been severe epidemics, especially in 
young pigs. Thus there is in both cases an analogous 
condition in the rearing of animal sucklings. 

The Japanese disease called “ ekiri.” seems to he a 
similar condition. This is an epidemic diarrheea, especially 
attacking infants, and resulting in a case-mortality up 
to 80%. The clinical features include a very acute 
onset, high fever, collapse, cyanosis, and paralysis of 
limbs, followed hy convulsions and unconsciousness, and 
eventually death. The causative organisms are believed 
to be of the Bad. coli or pseudo-dysentery groups. 
Adult contacts of babies suffering from ekiri often fall 
ill with a sort of dysentery. 

PREVENTION 

Combating an epidemic after it has broken out appears 
to be hopeless, and the unanimous opinion is that the 
infected hospital should he completely closed for a 
time. Prevention is therefore extremely important. 

Field et aL (1943) recommended the accommodation 
of as few patients as possible in each ward : wider 
spacing of beds; face masks and surgical gowns for 
nurses ; and immediate isolation of new cases of gastro¬ 
enteritis. .In their view all children under 2 years of 
age admitted to hospital with dyspepsia should he 
nursed in isolation cubicles ; if an epidemic of severe 
diarrhoea should break out, new admissions of infants 
should be stopped temporarily, as many infants as 
possible sent home, and the remainder widely distributed 
among older children and adults ; and that homes for 
infants ought to be considered only as emergenev war 
institutions. What a difference from the older view that 
neonatal wards should always he large! 

Rice et al. (1937) emphasised the importance of 
aseptic nursing of all infants, including the sterilisation 
of all linen and food and a thorough disinfection of hands. 
Some writers have recommended that different nurses 
should be employed for feeding and for cleaning the 
babies, to prevent the transfer of organisms from the 
baby’s anus to its mouth. Felsen (1939) even recom¬ 
mended the employment of a special epidemiologist. 
All these suggestions show that the prevention and 
combating of an epidemic are a grave problem, and that 
the pathogenicity of the germ must he extraordinarily 
high. In view of these circumstances, all authors 
emphasise the fact that temporary closure of the infected 
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it "was not present in the hlood in detectable amounts 
for ns long bs two hours, but after caronnmido had been 
given the blood-penicillin levol was five times as high, 
and the effect lasted for four hours. 

These results are so striking that it seems possible to 
us that earoaamide may interfere with the destruction 
of penicillin in the alimentary tract besides delaying 
its excretion by the kidney. To clarify this point" the 
urinary excretion of penicillin is beiug determined. The 
results will be published later. 

Inhibition of Tubular Function. —Of 19 of the patients 
in this study, when the phenolsulplioncphthaloin test 
was carried out, 16 had a reduction of excretion in the 
first hour to less than 70% of the control reading. In 
only 1 of the 4 remaining patients were the blood- 
penicillin levels significantly altered. Those preliminary 
observations suggest that the phenolsulphonophthalein 
'test, is a simple clinical guide to whether the excretion 
of penicillin by the renal tubules is boing adequately 
inhibited. 

\ 

Toxicity. —Of 24 patients who received ail average dose 
of 60 g. of caronamide in two and a half days, none had 
renal damage as shown by a raised blood-urea-nitrogen 
level or by the appearance of albumin or of cellular 
elements in tho urine. 

Caronamide was invariably present in the urine in 
solution and could be precipitated by the addition of 
dilute acetio acid. Tho precipitate first appeared when 
tho pH of the urine reaohed 6, and was maximal at pH 4. 
Becapse of the considerable acidity required for precipita¬ 
tion it is probably unnecessary to alkaliniso the urine, 
but an adequate output of urine should ho ensurod. 

In 22 of the 24 cases a substance was detected in the 
urine which reduced Fehliug’B and Benedict’s solutions. 
Its exact chemical composition is at present unknown. 
Though it gives a positive Bial’s orcinol test, reactions for 
glycuronic acid have boon consistently negative (Rapoport 
ot al. 1948); and, though it is likdy to be a pentose, 
attempts to isolate the osazone have so far been unsuccess¬ 
ful. This substance appeared in tho urine when caron¬ 
amide was being given alone as well as during tho 
administration of penioillin. 

Of tho 24 patients 2 complained of headache and 1 
other of slight nausea. No drug rashes 'or drug fever 
were noted (cf. Boger et al. 1947). 


DISCUSSION 

Our findings are in agreement with the recent American 
work. They show that caronamide can he given by 
mouth in doses sufficient to delay the excretion of 
ponicillin and to raise the blood-penicillin levels. Systomio 
toxicity is apparently low. There is no evidence of 
damace to the kidney, and the tubular inhibition 
IS readily reversed by stopping tho administration of 
caronamide. 


, I* may be taken as axiomatic that all potent dn 
are two-edged weapons capable of producing toxic eftam 
Unfortunately in the case of many preparations gev«, 
years may elapBe before these are clearly recognl# 
For this reason a drug which interferes with tubni 'i 
fnnotion, no matter how harmless it may appoar, shot - 
he used with caution. This is especially the case m 
caronamide because of the appearance in the uri f 
of a reduoing Buhstanco which is apparently a penh, 
and may well be a product of disorganised cellu', 
metabolism. 

For these reasons wo suggest that, until caronatn" 
has had a more extensive clinioal trial, its use shot' 
bo restricted to those cases in which the maintenance’,’ 
high blood-penicillin levels is essential. 

Tin's study was suggested by Prof. D. M Dunlop, to vh 
wo are indebted for advice and criticism. Wo are graW' “ 
to'Dr. Beyer, of Messrs. Shnrpe and Dolimo Ltd., Philftdclpl *" 
for the supplies of cnronamide, and to Dr. H. M. Walker! 
Glaxo Laboratories Ltd,, for the supplies of ponicilbn. -i 
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CHIEF niYSICIAN, CHILDREN'S HOSmTAI., BRUKSFW*,^ 

The possibility of oross-infootion is a strong argue* ^ 
againBt nursing' infants in hospitals. For this r** 
some authorities insist that babioS should bo 
home, and utterly condemn their admission to 
tions. Not only does mass nursing help to spread cK 
infeotion, but also it is possible that the pathogen* 
and virulenoe of organisms in a hospital may bo b'S g 
than they are outside, the continual change of P-’ 1 ' 6 ^ 
leading to increased viruionco by passage. : * 

The incidonce of cross-infoction is ‘most dearly b 
by the mortah'ty of children in hospitals. For ins aD . ^ 
Fan Ingen (1916) reported that of 28,210 infanta 
2 years of age in foundling hospitals in tho ota uj 
N ew, York in 1010-16, 42-26% diod, though the g™ e 'w 
mortality of infants in that State in the samo sgo-fi™ L 
was only 8-7%. , ^ 

EPIDEMIC DIABKHCEA 

Since 1924, and to an moreased extont since 1% 
epidemics of diarrhoea tvitli a high mortality V 

reported from neonatal wards and nursing-' 

I experienced similar epidemio^ in 1930, 1040, on V 
in a big lying-in section of a hospital. Tho charac e 11 (i 
of all these outbreaks were much alike. . , rt 

Onset .—Iu tho neonatal wards or nurseries, i £ 
oases of digestive trouble suddonly arose, t 0 jV|j 
initial symptoms boing refusal of food and i%- 

tbo stools. The disoaso then spread explosively < v , 

epidemic. Some of the babies from the noonatfl j ^ 
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„ rtfti infections, especially those of the skin, arise in the 
ttr^ry bathing of babies must he stopped altogether, 
■ the bath cannot possibly be properly disinfected, 
i. Tfe need for the greatest cleanliness -was repeatedly 
__ on the nurses, but perhaps not always properly 
: «fcerved by these inexperienced attendants, especially 
% chit. Feeding difficulties were treated by careful 
; frtfcu; drnga such as ‘ Tannalbin,’ * Rivanol,’ and 
rijhonamides were used where indicated ; food was 
i pro by tube to avoid vomiting; and infusions of 
■Ene and glucose were given. Severe cases from the 
I teres at Wolfsburg and Ruben were sent to hospital, 
teempts were made to identify the causal organism by 

- irteriological examinations of water, milk, and stools 
4it without success. 

- M this shows that in all four homes the true cause 
(the catastrophic consequences of nursing patients in 

; Kf® homes was not recognised ; the risk of cross- 
teflon was not properly appreciated. Thus doctors 
ce to look on the mass deaths as inevitable and due 
. » factors beyond medical-control. The physicians of 
* te four homes attributed the moss deaths to lack of 
Bthtr’s milk, insufficient adaptation of the infants to 

- riSrial feeding (Eastern European babies having for 
_ “7 generations been breast-fed), and innate lack o' 

*»%, the result of the mother's working too long 

- tere her confinement, of her being insufficiently fed, 
jte even of psychological influences (unwanted child, 

-■wrt4°n by separation from her country), and of 
—pmpts at abortion. 




DISCUSSION 

Hofher’s milk undoubtedly provides some protection 
Pyogenic infections, but in epidemics of gastro- 
pffitis the babies fall siok whether they are fed on 
- or artificially. The assumption that a newborn 
/ i» less well adapted to artificial feeding because 
Parents and ancestors have been breast-fed contradicts 
*}y the law of non-inheritance of acquired factors 
all experience. ( 

*»me extent the unborn child may be injured by 
•rther firing in bad conditions during her confine- 
perhaps also by psychological influences, but 
SJjay not by attempts at abortion. The birth-weight 
gwiesis lower in war-time than in peace-time, and the 
•tabj-yreserves of vitamins are certainly lower than 
bat on the whole the child grows in the mother’s 
■7 like a parasite—i.e., it takes what is necessary for 
'fa body if it is available. 

L~ e influence of mass nursing has been thoroughly 
construed in these cases. The view of the physician 
of the homes is typical: 

Taking the babies born with a lack of vitality and 
^pable of sufficiently adapting themselves to artificial 
had. they been left to the individual care of their 
‘ft h? ' being breast-fed by them, just as many 

would have died (though relatively fewer in special 
, simply because they were weak by birth and not 


‘■Vust. 


fa 


°med to artificial feeding." 


Reared 


k . "yong ; the truth is just the opposite. .— 

by their mothers (or other persons) they 
C. , “ are been endangered neither by cross-infection 

y gastro-enteritis of the newborn, even though 

» ■’•vere _n ^ -» ji -l* a-l • a._ 


L,;; w - r « artificially fed or their birth-weight was 
^ ’ n ? nn al owing to war conditions. It is tragic that 
, ®, r 'takes should have led to non-recognition of 
causes °i the catastrophe and thus have 
j hted to the deaths of a large number of children. 


j-- SUMMART 

-, j'Wrenm 111 ^ 6 ?^ 011 ’ previously believed to have been 
' Rn.;.,ts still adversely affecting the results of 
• rr 110 ? infants in homes. 


It is chiefly responsible for the epidemics of infantile 
diarrhoea, which in many places have led to mass deaths 
in neonatal wards and infants’ homes. ' 

The information published up to now on this condition 
is tabulated, and the clinical features, course, treatment, 
prognosis, (etiology, and prevention are discussed. 

The unfavourable influence of war on cross-infection 
is explained, with special reference to infants’ homes for 
displaced persons in Germany. 

The following suggestions are put forward : 

(1) Homes and other large institutions for infants are 
permissible only in times of emergency, and even 
then they must meet all requirements with regard to 
equipment and nursing and medical staff. 

(2) The healthy child should he horn and reared 
in the family to avoid the danger of epidemio 
gastro-enteritis. 
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PARA-AMENOBENZOIC ACID IN LEUKAEMIA 

EFFECT QN THE LEUCOCTIE-COUNT 

H. B. May J. Vallanoe-Owfn 

ALA.. ALD. Camb., ALR.C.P. ALA. MJB. Camb., AIJ3.C.P. 

DIRECTOR OF OI.IN1CAL RESIDENT 

LABORATORIES PATHOLOGIST 

THE LONDON HOSPITAL 

Though leukremia has been accepted as a neoplastic 
disease by Willis (1948) from considerations of morbid 
anatomy, and by Fnrth (1946) from experimental 
evidence, and though this view is supported by most 
hiematologists, nevertheless the tissue-culture experi¬ 
ments of Israels (1940) still hold out the faint hope 
that maturation of the leukremio cell can proceed to 
the normal leucocyte under suitable nutritional con¬ 
ditions. To pursue this possibility we have used 
p-aminobenzoic acid, a well-established essential metabo¬ 
lite for many bacteria, in the treatment of leukremia. 

Five cases of chronic myeloid leukremia, one of chronic 
lymphatic leukremia, and one of acute leukremia were 
treated. 

Dosage. —The dose of p-aminobenzoic acid was related 
to that used in the treatment of rickettsial infections. 
All the patients received 0-6 g. per lb. of body-weight 
per 24 hours, divided into 2-hourly doses from 6 a.m. 
to 10 P.ii. Blood concentrations were estimated daily 
by a modification of Bratton and Marshall’s method for 
sulphonamides. Values between 60 and 100 mg. per 
100 ml. of blood were obtained after the first 24—48 hours. 

results 

All five patients with chronic myeloid lenkteruin 
showed a remarkable drop in the total leucocyte-count, 
irrespective of whether radiotherapy had been previously 
given or not. Within 21 days the'total leucocyte-eonn't 
could be brought in all cases to within normal limits. 
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institution is the only possible way of extinguishing an 
epidemio. With this my experience makes me agree. 
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HTIDEMIC DIABTOTCEA IN I NT.ANTS IN IN’STmrnONS i' 


EFFECT OF WAE 

Such epidemics having already 'been observed in 
peace-time it is only- natural that war should aggravate 
them. Steinert (1921) stated that from 1913 to 
1916 in the foundling hospital in Prague mortality 
rose from 4-7 to 16-8%. The reasons why a war 
increases cross-infection are chiefly to he found in the 
following facts : 

(1) Tho longor a war lasts, the more primitive Conditions 
generally become, especially so far as they relate to childron 
(cleanliness, lack of linen and soap, 'shortage of nursos, 
industrial employment of the mother, &c.). 

(2) Modem war, particularly aerial war, and tho employment 
- of foreign labourers with their families, especially tho employ¬ 
ment of foreign women, load to overcrowding of infants 
because of the establishment of numerous homes or hostels 
where babies and young infants, genorally separated from 
their mothers, are inevitably exposed to the dangers of 
mass nursing, an accumulation of infections, and gastro¬ 
enteritis. People hnd forgotten how easily infants foil ill ; 
and with the necessity for evacuating cliildren ns a protection 

.Rgninst raids tho consequences of such measures were at 
first, lost sight of. 

(3) With the mnss movements of nrmios, ovneuees, or 
displaced persons there was an increased oxcliange of bacteria 
among tho population, loading t-o an increase in virulence 
by passage. 

During the late war reports of Gorman epidemics 
were not published, and, with few exceptions, foroign 
literature was unobtainable in Germany. In England 
Field and her colleagues (1943) reported a case-mortality 
of 80% among infants with gnstro-enteritis at an emer¬ 
gency children’s home. In Juno, 1940, Dr. Goehell wrote 
(private communication), that in Dusseldorf “ many 
epidemics of gastro-entcritis arc again raging in hospital 
nursories, some with an enormous mortality.” From 
a camp in Okshoel, Denmark, where many German 
refugees from East Prussia were accommodated I had 
news by letter that “ all children under 2 years of age 
died of diarrhoea.” The Daili) Mail of May 29, 1940, 
reported that, in five ships carrying wives and babies of 
American soldiers from England- to the U.S.A., a 
“ mysterious illness ” broke out, which appears to have 
been severe .epidemic diarrhoea. Tho babies had assembled 
in a camp, where they awaited sea transport. Presumably 
oonditiohs in that camp wore not ideal, or the massing 
led to cross-infection. To prevent further damage the 
right decision was taken—to stop the transport of babies 
until they were older. Dr. A. Peipor reports (private 
communication) that he saw a severe epidemio of 
dyspepsia in newborn infants with at least 10 deaths in 
a short period .during 1942—43 at Wuppertal. These 
were mainly breast-fed babies. The Times (Deo. 10, 
1940) and the Sunday Express (Doc. 22, 1940) reported 
minor epidemics among babies, with a total of 30 deaths, 
whioh had occurred in Leicester (15 deaths) and other 
English cities. The morbidity was apparently somewhat, 
higher, hut figures wero not quoted. 


WAE NURSERIES IN GERMANY 

Far moro serious examples of cross-infection were noted 
in camps established for babies of displaced persons 
from tho East by numerous armament factories all over 
Germany. The central authority (with an eye only to 
the labour pool) ordered that “ in a simple but hygienic 
manner ” homes were to he established for newborn and 
other babies of displaced persons from the East ; that 
babies wero generally to be looked after by women of 
the same nationality ; and that the mothers should go 
to the hospital nursery not earlier than a few days before 
their confinement, and should resume work, at the latest 
three weeks post partum, when the newborn babies 


Authority 

Year(s) 

Place 

No, 

of 

cases 

Case--, 

mortal! 

(%) 

Cohon et al. (1933) 

1933 

Brooklyn Hospital, 

' Now York 

176 

35 ^ 

Rico otal. (1037) 

1931-37 

19 hospital nurseries 
in New York 

505 

4G ^ 

Cooper (1937) 

1937 

Royal Children's 
Hospital, Glasgow 

300 

17 ’ 

Groonborp find 
Wronker (1038) 

1937 

Now York 
Babies' Homo 

52 

2iP 

SmoIIio (1939) 

1939 

Children’s Hospital, 
Birmingham 

500 

10 *’ 

- Campbell and 
Cunningham (1911) 

1937-39 

Park Hospital, 
London 

671 

'I* 

Brohmo (1913) 

1939-11 

Ward for newborn, 
Landeskronkonhans, 
Brunswick 

53 


Goobeil (1913) 

1939 

Various hospital 

148 



1910 

nursories, 

Dhssoldorf 

231 

15, * 

' 'l 

Brobme 

(unpublished) 

1039—11 

• 3 epidemics in 
Brunswick 

120 

or;. 


wore to ho brought into babies’ homes. These ordc;-_ 
presumably drawn up without consulting a dootor, 
certainly without the advice of a child specialist, ( 
not take into account tho consequenoes of overcrowill - 
of infants separated from their mothers and looked af 
by insufficiently trained women. Those orders led 
cross-infection on a large scale, like a mass exporime. 
though it was not recognised ns such by inexperience^ 
doctors and still Iosb by tho laity. id 

After tho end of the war I studied tho comlitk 
in four of these homes for babies of displaced perse 1 
from the East. Tho infants had been'accommoiW, 
in huts, some of which were furnished quito ivleqnafeH ; 
but, though kept fairly dean, were often infested 
hugs. There was a sufficient supply of medicine ai^ 
appropriate food, hut linen was rather scaree. 
nursos were female displaced persons from the 
trained by German nurses. Tho doctors wore very wUv' 
with other practice and were assisted by foroign doctol a. 
medical students, or midwives. The children’s home,-a 
Broitzemerstrasse, Brunswick, was staffed Try forw|un 
doctors only. .> 

So far as tho records could be obtained, tho inn 1 * 
either developed furuncles arid thon died of f°P SI8 ' M 
more usually, contracted a typical epidomic 
enteritis.. The mortality in these homes was °- jut 
ordinarily, high in comparison with the figures nsu • 
accepted for nursing-homes before tho start of this < 
phase of cross-infection, characterised by epidemic' 
gastro-entoritis of the newborn, nevertheless, it » 8 '■ai 
the limits of tho American, British, and German np w, 
shown in the accompanying tablo. The mortnut M* 
four German homes for displaced persons studici ^ 
me was as follows : 

No. of 
infants 
in home 
102 

., About. 80 
400 


No. of i* 


Home 


Yelpko 
Wolfsburg . . 

Rtihon . 

Brunswick (May, 1043, tn 
Juno, 1944) 


89 


351 


About 45 

385 («V 

174 (tfVw 


The doctors and nursos in the homos repoatodlj^ 1 ^ 


-L Jiu UUUUDID A Vi ‘J •* *- - * lintOs 

to’get better results. Furunoulosis was treated^ 


usual manner with lotions, ointments, rii-ossing^F ^ 

. surgory. Bathing ill and healthy babies in tho sa® 

sometimes in the samo water, unfortunately onoo c, 

the spread of tho boils and perhaps also of <u ,, A 
Steinert (1921) expressly points out in his repeal 
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depressed at high concentrations of p-nminobenzoic 

»rid. 

We irish to thank Messrs. Ward Blenkinsop and Co. for 
eppScs of p-aminobenzoic acid, and Dr. R. R. Bornford, 
hr. A- E. Clcrk-Kennedy, Dr. F. Ellis, Dr. Horace Evans, 
ad Prof C. Wilson for access to patients under their care. 
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DESPECIATED BOVINE SERUM 

David Axxts 
3LB. LpooL F.R.C.S. 

tt-'ClECH FELLOW LN" SURGERY. DEPARTMENT OF SURGERY, 
UNIVERSITY OF LIVERPOOL 

Edwards (1944), working in the Department of 
*® 3Er J’ in the University of Liverpool, described a 
Kthod of preparing despeeiated bovine serum as a 
■j-'htute for human plasma. Later he recorded its 
H in 200 cases' (Edwards 1946). Since then Massons 
H946) in Barcelona has reported favourably on the 
y of a very similar formol-ammonia-heat-prepared 
in 200 cases and in 1000 experimental injections. 
~~ nL (1947) confirmed his experience, hut Bing 
-B) and Boeseu et al. (1948) found that in serum 
'Taied by the method of Massons the osmotic tension 
^ reduced by 50,% and that it was still capable of 
nc and antigenic effects. 

J® Edwards’s original method the serum was separated, 
™lfd with water in the proportion of 4 parts of serum 
. J Part of water, baeteriallv filtered, desneeiated. and 



i ‘uliiiui anu sumcient ammonia to convert, 
\ m - S ^ ormo ' *° harmless hexamme. This prevented 
j Sy^ 011 dnring the next stage, when the serum was 
to 72’C for 30 min. Edwards considered that 
. fospeeiating factor was heating to 72°C and not the 
If 4r ^ orm °l an( l ammonia. He showed that 
^addition of these substances to bovine serum without 
(] 4 ,®?did not lead to despeciation. Jacobs and Sommers 
bad p^own this to he true for many mammalian 

1vor k was carried further in this department to 
lJl ° Ter 4he chemistry of this change and the exact 
lit tl en d-i>roduct. It soon became evident 

Hill c ^ ern ' 8 hn' of formol proteins was very complex 
nnt lerstoo(l, and that it would be difficult to prove 
H Pfn J tn prepared by this method was protein of 
W 1 I "°i nlar ''height acting in every way like the 
hk,.® Plasma proteins and therefore a satisfactory 
ate for human plasma. 

1’tPa I- 6 °^- ^ ose difficulties a simpler method of 
Lif.i, 0 n without using formol was sought. Accepting 
■ :< -pi)rt f that heating to 72°C was the all- 

ijt/tjj ? n ' tlespeciatmg factor, we looked for other 
%r, r ) -f P re venting coagulation on heating, and 
Possible to avoid coagulation bv adding, before 
-Dig tbc — — - -- • - ..... 


serum, sufficient sodium hydroxide to bring 


* 4 nc i° 0 ' Die serum showed an exactly similar physical 
0 that described by Edwards, assuming a greenish 
* r 'im WnCe n 'id a slight fluorescence. In heating the 
tnlfilled the exact instructions laid down by 
i'a> a i K ’ 'winging the serrnn to 72 3 C by raising the 
1 u IKr" ni ,eiu P«ature from 60 to 75~C as rapidly 
I'll ocrIi , ail< t maintaining it for 30 min. The product 
r, 'hvj T y an< ^ *^e P® returned to pH 7 by the addition 


°nc ncid. 


This at first sight appears to he a more simple 
method, gaining the same ends and avoiding the use 
of formol. Seram treated in this way lost its power 
of agglutination and htemolysis when added to human 
bloocL 

Experiment I. —Serum was added in equal quantities to 
four batteries of 40 test-tubes each containing a sample of 
human blood of a different group or subgroup. At 2 hours 
and at 24 hours, both at room temperature and at body 
temperature, the tubes were. examined. In no tube was 
there lncmolysis or agglutination. A similar control series 
with untreated serum led to agglutination and luemolyais 
in every tube. 

We were satisfied that the agglutinins and litemolysins 
had been destroyed by this process. 

To discover the composition of the product we sub¬ 
mitted samples of the serum for electrophoretic and 
ultracentrifuge examinations at the Lister Institute for 
Preventive Medicine. The report showed that our 
product was far from satisfactory : 

Report. —“ It was obvious from the ultracentrifuge rims 
and by analysis of the plates that 90% of the protein was 
aggregated in the samples B and C, and this aggregated 
material sedimented to the bottom of the cell very rapidly 
when the rotor speed reached 20.000 r.p.m. The residual 
protein appeared to sediment, like normal albumin, at 
60,000 r.pjn. 

In the electrophoresis apparatus the normal plasma showed 
albumin and a, P, and y globulin; but no fibrinogen was 
detectable. Both the despeeiated samples appeared to consist 
electropboretically of a single abnormal component essentially 
with a trace of albumin.” 

Protein osmotic tension was estimated at the Lister 
Institute by the method of Adair and Adair (1925). 
The sera were dialysed against 21/15 phosphate buffer 
(M/30 KHjPO, + M/30 Na 5 H PO,) of pH 6-8. The 
same buffer mixture was used as outer fluid in the 
osmometers, which were equilibrated for 14 days at 
0°C. The osmotic pressures of the sera- were measured 
in mm. of protein solution and calculated as rum. Hg 
after 'measurement of the densities by pyknomity at 
0°C. This showed a protein osmotio tension of only a 
fifth of that of the original serum from which it was 
prepared : 

Osmotic tension 

(mm. Hg at 0°C) Density 

Xormal plasma .. 10-63 .. .. 1-0201 

Despeeiated plasma.. 1-97 .. .. 1-0210 

BIOLOGICAL EXPERIMENTS 

The object of these experiments was to observe, by 
repeated injections, whether this prepared serum was 
truly despeeiated—i.e., whether it had been rendered 
incapable of producing anaphylaxis. For this purpose 
we used three groups of guiuenpigs. 

Group 1 we used as a control so that we might be well 
acquainted with the features of anaphylaxis in guiuenpigs. 
We injected two gnineapigs intraperitoneally with 2 ml. 
of raw bovine serum as a sensitising dose, followed 
a month later by 5 ml. Both gnineapigs manifested 
anaphylaxis within 5 min.; one recovered in 
4 hours, and the other died a typical anaphylactic 
death. 

Guineapigs are particularly suitable for this work, since 
they readily manifest easily recognisable anaphylactic phe¬ 
nomena when injected after being sensitised with foreign 
protein. In a sensitised guineapig. within 2-3 minutes 
of the intraperitoncal injection of foreign protein, in a 
full attack, the animal becomes stationary its fur 
becoming ruffled and erect, especially over the dorsal 
spine. The guineapig often emits sneezo-Iike sounds, and 
there is much noso-rubbing with the front- paws. Often the 
guineapig becomes apparently ataxic and lies with both 
back legs outstretched, or it may fall to one or other side. 
Respiratory difficulty follows, with increasing difficultv in 
expiration. 
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but on cessation of treatment the count rose rapidly 
to its former value. Typical results are illustrated in 
figs. 1 and 2, and blood films before and during 
treatment in a typioal case are shown in figs. 3 
and 4. 

After the count had returned to its former value a 
second course of treatment again produced a similar 
rapid fall. The differential count of the loucocytos in 
the peripheral blood and in the sternal mnriow remained 
unchanged. 

A case of lymphatic leukaemia with an initial lcucocyte- 
count of 100,000 cells per c.mm. was treated for 16 days ; 
and, although the percentage of polymorphonuclears in 
the blood decreased, the total leucocyte-count was 
unchanged. 

A ease of acute myoloblastic leukaemia was treated 
with full dosage, but the total leucocyte-count rose 
during treatment. 

Other Effects .—In two cases the hromoglobiu content 
of the blood fell, in ono case it remained constant, and 
in two cases it ioso Bliglitly, but the riso was negligible 
compared with that obtained when tho patients wore 
subsequently treated with radiotherapy. 

Counts in all seven cases showed no chauge in the 
number of platelets. i 

In all five cases of myoloid loukromia the spleen 
became appreciably smaller. - 

Toxic Symptoms.—To prevent acidosis the p-amino- 
bonzoic acid was given as its sodium salt, produced 
by neutralisation with sodium bicarbonato. During 
treatment the plasma-bicarbonate was estimated dady. 
A drop of up to 20 c.cm. of CO a per 100 ml. of blood 
occurred in all cases, but no soiious symptoms of 
acidosis appeared. All sovou patients complained of 





' -j* A' 1 ' *'A r ~ 

, " r with chronic myeloid leuluomla before 

«*■ 3 - BI ” d , rA r tmen? w.th^amlnobcn I o.c acid. 


slight nausea, but only one vomited. Tho most seriou ' 
toxic effeot was unexplained kromorrliago, wlucli dn 
not appear to bo duo to a deficiency of prothrombin j 
vitamin C, or platelets. A tourniquet tost did not revet 1 
any increased oapillary fragility. Tho tendency to hrcmoi 
rhage remained unexplained, but it was probably due t 
a local infiltration of the walls of small vessels wit 
lenkromic colls, the vessels being also slightly damn^e 
by the p-aminobenzoic acid. Two pationts died, bnf t - 
necropsy only the post-mortem appearances of dent w 
from chronic myoloid leuktcmia wore found. 


I 


DISCtJSSION 


Bicliel (1048) treated six cases of chronic myoloid i ‘ 
lymphatic leuktcmia with p-nminobenzoic acid and tl 
leucocyte-count rose abruptly in all of them. Znrafonef'fi 
et al. (1948) treated five cases of chronic myelol 
leuknemia and in each case obtained a profound dro 
in total leucocyte-count. Our results confirm tkolatt 
work. The discrepancy botween Bichel’s results and ou . 
lies in tho amount of the p aminobenzoio acid given. , 
Ab in the growth 
of certain bacteria, 
y-amino benzoic 
acid can act as a 
stimulus to cell 
division at low 
concentrations and 
os a depressant in 
high concentrations 
(Sevag 1940), an 
action similar to 
that of hydrocyanic 
acid and other 
poisonous sub- 
stances. Our 
results wore duo to 
its effect not ns an 
essontial metabolite 
but aB a toxic sub¬ 
stance with a far 
higher toxicity for 
gronulaT cells of the 
myoloid series than 



Fig. 2 —Lcucocyte-count In relation toW* 
concentration of p-amlnobenxoic *** 
time patient at Jo fig. I but <>• *** 
admission three months later. 


!"rT 


for cells of the lymphoid sene* 
for very'primitive bromic cells. ' 1 .tt 


SUJOIABT 

p-Aminobenzoic acid caused 
tho total leucocyte-count 


J ik 

Vil 

a 


a profound drop I 
uuu — of the blood in cliron 

myoloid leukromia when administered in doses o I ^ 

The liremoglobin contont of tho blood was also rcducl 
but not so much as the leucocyte-count. , , J 

The patients’ general condition was little affectc , 

toxic svmptoms wore occasionally severe. ,,i , 

-., like bactenal multiply 


Tho division of myoloid cells 
cation, appears to bo stimulated 


low concentrntioi 



b .<S^ 4 0 8 . o J 

Fl e . 4— Blood imnr of Mmo p.tient a» In fit- 3, .howlnc ii 

p-amlnobenxolc acid. y p 
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{j-AMINOSALICYLIG ACID 

JUXRMTXATION IN BLOOD AND CEREBROSPINAL 
FLUID 

W. Kltfe J. p. Newhouse 

ILL, B.Sc. Oxfd, Ph.D. Edin. B.Sc. Lond. 

CMS pt CHEMICAL FATHOLOGV RESEARCH ASSISTANT 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 


Reviews of Books 


Fungus Diseases of the Lungs 

David T. Smith, m.d., professor of bacteriology and 
associate professor of medicine, Duke University, North 
Carolina. Springfield, 111.C. C. Thomas. Oxford : 
Blackwell Scientific Publications. 1947. Pp. 59. 
10s. 6 d. 


Ixemaxx 1 mentions the use of Ehrlich’s p-dim ethyl- 
ahwbenzaldehyde reagent for the determination of 
nainosalicylic acid in blood, hut gives no details. We 
ire developed the following method using Ehrlich’s 
Kcent, which is based on Morris’s 1 method for 
dphinilamide. The method has given satisfactory 
crate in clinical trials in this hospital. 


!cc;enl» method 

1. p-Tolnenesulphonic acid, 20 g./lOO ml. 0-2A HC1. 
- Disodium hydrogen citrate solution, 0-75-lf (39-4 g. 
■a citric acid, dissolved in 1SS ml. 2 A NnOH solution, 
tl dilated to 250 ml.). 

3. p-Dimethylaminoheuzaldehvde, 2 g. a.r. in 95% 
dinol (100 mL). 

4. Sodiomp-aminosalicylate standard. The auhydrons 
^ (rid mg.) or the dihydrate (13-S mg.) is dissolved 
1 100 ml. water to give the equivalent of 10 me. 
M*inosalicylic acid/100 ml. 


Jtr 

Pouted whole blood, 0-5 ml., or cerebrospinal fluid 
JpJ'-l. 1 ml., is measured into a test-tribe, made up to 
‘■L with distilled water, shaken well, and stood 3 min. 

^ ml- of 20% p-toluenesnlphonic acid is 
•led slowly with shaking, and the mixture is allowed 
a ^ ur lher 5 min. and then filtered (Whatman 
%. r ^ Paper). 

a °1 filtrate (which must he clear) are added 
*of citrate buffer solution and 2 ml. of 2% p-dimethyl- 
^•lEnzaJdehyde reagent. The orange colour develops 
and is stable for some hours. 

* colour is measured with 


a photo-electric photo- 
u, ksing a bine filter (e.g., Ilford no. 602). A reagent 
is used consisting of 1-5 ml. of p-toluenesulphonic 
• 1 mL of citrate buffer, and 2 ml. of Ehrlich’s 


^ buffer, and 2 ml. 

made up to S ml. with water. 

|**"iard* 

standards are used, containing sodium p-amino- 
6 e 'fui'valent to 20, 10, and 4 mg. of p-amino- 
acidllOO ml. From the 10 mg./lOO ml. standard 
»• and 0-2 ml. portions are each made up to 7 ml. 
. and 3 ml. of p-toluenesulphonic acid is added 

f t h , t ‘r L ^I’cu 5 ml. portions of these mixtures are 
m ^' citrate buffer and 2 ml. of 
-uyl.irninobenzaldehyde reagent. A calibration 
h e H constructed 
,■ ^aminosalicylic 
f -educed from it. 


from the three standards, and 
acid content of the unknown 


_ RESULTS 

i i,i3^ r ’ Ine nts in which p-aminosalicylic acid has been 
-'In vai a ons body fluids in quantities equivalent to 
. nn d 4 mg./lOO ml. have given the following 
: plasma (oxalated) cir. 100%, whole blood 

L tw * e ' r ' 6M0 'i’ °- s - F - cir - 100 %- 
i) r ' v ° Series of experiments added streptomycin 

4 .- c i 1 ?-'®!. plasma) did not interfere with the 
'iaelPiP' 011 I’-anunosalicylic acid. 
i- rj;£| ,. ' * - colour reaction is a general one for primary 
Mj, '5 -'names, it cannot he used for the determination 
’'nn< T^-Vlic acid if other primary aromatic arnino- 
h my - ( e -g-» sulphanilamide derivatives) are likely 


V [fkrnann, J.' 

- Morris, C. J. 


SrciuSu Lakarlidn. 1916, A3. 2029. 
O. R. Biodicm. J. 1941, 35. 952. 


The rapid advance of medical mycology has created a 
demand for monographs on the mycoses of individual 
anatomical systems. It- is fitting that the first should 
be one on the fungus diseases of the lungs, which are 
probably the easiest, and certainly the most important, 
portal of entry for pathogenic fungi. Professor Smith’s 
little book (no. 2 of the American Lecture Series) 
describes, adequately hut briefly, the symptoms, clinical 
and mycological diagnosis, and treatment. A conflicting 
statement needs correction : the remark that “ the lungs 
are rarely, if ever, the site of primary infection ” in 
histoplasmosis is followed two pages later by a reference 
to “ tens of thousands of primary pulmonary infections ” 
in this disease. Such slips do not. however, detract from 
the value of a useful guide to a group of pulmonary 
disorders all too often misunderstood. It is to he hoped 
that Dr. Smith will expand this work into a much-needed 
book of reference. 

Symposium on the Lise of Isotopes in Biology 
and Medicine 

Madison: Universitv of Wisconsin Press. 194S. Pp. 445, 
S5. 

This hook is the report of the symposium held at 
Madison. Wisconsin, iq September, 1947. It was produced 
as quickly as possible, by a photolithographic process, 
and the various authors had no opportunity for proof¬ 
reading ; but there are few errors, and a comprehensive 
list, of errata is provided. The subjects discussed are all 
of topical interest and the articles, are in the form of 
short reviews arranged in good logical order. The 
historical background for isotopes in biochemistry is 
given by Hans T. Clarke. Urey and Seaborg write of the 
separation of stable isotopes and the preparation of radio¬ 
active isotopes respectively. Nier discusses the mass 
spectrometer, and Coryell and Kamen the detection and 
measurement of radioactivity in radioactive isotopes ; 
and there is a series of articles on the use of tracers in 
research on the metabolism of proteins, carbohydrates, 
lipids, and minerals. The medical applications of radio¬ 
active tracers, both for physiological and therapeutic 
use are considered at some length. Moreover, the 
measures to he taken to protect the health and property 
of the users of radio-isotopes are not forgotten. This 
report should be invaluable to those about to enter on 
investigational work with radioactive or stable isotopes, 
and to those with some experience in this field the 
articles will certainly he of interest. 

Vitamine und Vltamlnetherapie 

Prof. Dr. Med. Emil Abdep.uai.de>.-, director of the 
physiological chemical institute. University of Purich ; 
Prof. Dr. Med. Georges Modriquand, director of the 
Children’s Hospital, Universitv of Lvons. Berne : Huber. 
1948. Pp. 408. Sw. fr. 2S. 

This is the first of a series of therapeutic handbooks 
to be published under the general editorship of Prof. T. 
Gordonoff of Berne. The object of the series is to provide, 
in nine relatively small volumes, each written by two 
or three experts, authoritative modem information. 
Professor Abderhnlden has written the historical and 
biochemical part of this volume (1SS pages) and Professor 
Mouriquand the clinical section. The first part carries 
a historical survey followed by more detailed treatment 
of each of the vitamins of the B complex, the fat-soluble 
vitamins with their provitamins and analogues, and the 
essentinl fatty acids and amino-acids. This section is 
copiously illustrated by photographs and structural 
formulre, and closes with tables of vitamin food values 
and human requirements. In the second part. Mouriquand 
distinguishes exogenous and endogenous—or as we would 
say “ conditioned ’’—deficiencies duo to diseases of the 
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Flff. I—Normal guineapig lung* and heart, showing collapse of lungs 

after removal from chest i a, anterior view ; b, posterior view. 

Group 2 consisted of four guineapigs which we injected 
intraperitonenlly with 2 ml. of serum despeoiated by 
our method of alkalinisation and heating, followed 
30 days later by 5 ml. The results were as follows : 

Guineapig 1: death from asphyxia in 2 1 /, hours. 

Guineapig 2: no ©Root. 

Guinoapig 3: slight effects with recovery. 

Guineapig 4: death in typical anaphylaxis within 
10 min. 

Necropsy in the two guineapigs which died allowed a 
picture of anaphylactic death with gross overinflation of the 
lungs, theso did not collapse aftor tho pleural cavities were 
opened and indeed roniamod inflated aftor they had been 
removed from the thorax. 

Thus we demonstrated conclusively that our method 
of preparation of the serum did not destroy the antigenic 
properties of the bovine serum. We had failed to produce 
a despooiatod bovine serum by alkalinisation and heating 
to 72°C. We had produood instead a substance composed 
of one grossly abnormal protein, with an osmotic tension 
only a fifth of that of the original bovine serum, which 
was still antigenio and oapablo of producing anaphylactic 
death in guineapigs. Whatever dospeciation is produced 
by Edwards’s formol-ammonia-heat method it is not 


RESULTS OF REPEATED INJECTIONS OF DKSPECIATED nOVINK 
SERUM IN OUINEATIQ8 


I 

Guinea-1 
Pte. 
no. 

First 
injection 
12 ml.) 

Internal 

(dare) 

Seoond 
Injection 
(5 ml.) 

Interval 

(days) 

1 

Third 
Injection 
(5 ml.) 

1 

Nil 

35 

Nil 

69 

Slight 

nnnphvlaxl" 

2 

Nil 

35 

Slight 

50 

NU 

3 

Nil 

36 

anaphylaxis 

Slight 

anaphylaxis 

Nil 

69 

Nil 

4 

Nil 

35 

69 

Died of pseudo- 


> 




tuberculosis 

5 

Nil , 

35 

Nil 

50 

Died of pseudo- 






tuboronlosls 

a 

Nil 

35 

Nil 

59 

Nil 

7 

Nil 

40 

Nil 

39 

Nil 

8 

Nil* 



. i 

* 

0 

Nil 

40 

Gross 

39 

NU 

10 

Nil 

40 

anaphylaxis 

Nil 

39 

Died in well* 
marked 
anaphylaxis 
NO 


11 

Nil 

40 

Slight 

anaphylaxis 

30 - 


12 

Nil 

40 

30 

NU 

13 

Nil 

40 

Nil 

30 

NU 

14 

Nil 

40 | 

Gross 

39 

Slight 

15 

'Nil 

40 j 

anaphylaxis 

Nil 

39 

anaphylaxis 

\VolJ-mnrked 

anaphylaxis 

Nil 

10 

Nil 

40 

Nil 

30 

17 ' 

m 

40 | 

Nil 

39 

Nil 

18 

Nil 

1 

40 

Nil 

39 

Nil 


v Died after IrtinjoStlon, with old Infarcts In liver, Probably from 


due entirely to the heating as Edwards thought. There 
fore despeoiation by Edwards’B method is probably dm 
in part to the formolisation and in^part to heating- 

Group 3 consisted of eighteen guineapigs injectlni 
repeatedly with formol-ammonia-heat-prepared serum 
Tho accompanying table shows that anaphylari 
developed in eight of the eighteen guineapigs; that i 
was of gross and undoubted nature in four guineapigs 
and that one guineapig (no. 10), died in 45 min. T 
well-marked anaphylactio shook. Necropsy reveals 
undisputed evidence of anapliylaotio death with grot 
inflation of the lungs (compare figs. 1 and 2). 

That only one of eighteen guineapigs died shos 
that serum treated by Edwards’s method loses son 
antigenicity, carrying a' lessened risk of produoin 
anaphylaxis in guineapigs. Nevertheless these erper 
ments show that it can still produce anaphylaxis an 
even auaphylaotio death. 

The guineapig is, of course, far more susceptible ( 
anaphylaxis than man ; but one oannot overlook tl 
fact that, though suoh serum has been UBed without mi T 



nnapnyiaxis, snowing maintained muacion oi lungs uuo m . 

•palm o, anterior vlow, 6, poiterlor view (nme reduction *• : 

fig. I). 


hap iu many hundreds of patients, its antigen*"* j'* 
and power to promote anaphylaxis are not cOfflpWw’J* 
destroyed by -Edwards’s method, and the p®t en j '‘" 
danger still remains. With extensive administration \ ’ii 
this serum to man, anaphylaxis will be seen Cants; hn 
should he exercised in its further use x ’ <’¥ 


summary ' ^ 

The degree of dcstniotion of'speoifloity secured 
Edwards’s method of despeciating bovine serum is n ^ 
duo entirely to heating but to the formolisation 
heating combined. . yj 

The speoifloity of the serum and its power of prodneu , 
anaphylaxis are not completely destroyed by Edward! j ^ 
method, and remain ft potential danger in its use as ^ 
substitute for human plasma. 

Any process likely to remove effectively the spoon* 01 ^ 
of bovine serum is likely so to reduce its osmotic oueoi 
nB to render it unsuitable as a substitute for plasma * 
administration to man. 

I wish to thank Dr. R. A. Kekwick and Dr. E. F. MtCerfl* ^ 
of the Xistor Institute of Preventive Medicine, for the 0,co ' I 
phoretic, ultraeontrifugo, and osmotic-pressure real u*t 
Mr. TV. Lee, of the central photogrnphio depar F, 
University of Liverpool; and Mr. Harold Novin, terlmi s s l 
in the department, for vnluablo assistance. V 
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First Quarter 

General practitioners in the National Health 
ynice have now received their first quarterly pay- 
®»nt. Few have read the figures on their cheques 
iihh any satisfaction : most have felt that the work 
ilready done (to say nothing of busier quarters to 
,-Wne) deserved greater reward. As remuneration is 
jjttknlated on the basis of an 18-s. capitation fee for 
of the population, and as it was unlikely that 
...® the first three months so many as 95% would 
''lister, many doctors expected the first quarter to 
,:jjidd a comparatively high per-capita payment. Yet 
-jt most areas it has been less than 4s. 

'-I Several factors have contributed to reduce the 
siToant. In the first place, the first four days of 
-{Ely, which came before the appointed day. were 
included: and four days is almost 5% of a quarter, 
fondly, no payments have been made during this 
earier for temporary- residents : credits accruing 
Em these will be paid in next quarter's cheque, 
acre importantly, the executive councils, being still 
'•wvare of their final commitments, have generally 
«?d on the side of caution in making the first 
payment; to cover later eventualities they 
i** kept something in reserve which will not be 
.-I Jhbuted until the final settlement next year. By 
1 Jy ^ me the position should be clearer. It is known, 
' 7^sample, that there has been a considerable 
*1 Nation of names, chiefly through form e.c.I being 
•girded in respect of patients already included in 
, l )a nel lists; and imtil each form is checked and 
*) c Red some inflation is bound to persist. Again, 
“-“number of likely claims for treatment of temporary 
y-'Erits cannot be exactly foretold; nor has the 
yd of mileage points claimed yet been calculated. 
^ Margin must be left for all of these, and each 
~ :r ?’ n further reduces the amount of the pool 
‘^liable for initial distribution. Calculations of t h is 
I'T 5 always had to be made before National Health 
-w! 11106 c E e fiues could be paid, and, once the 
of the insured population in an area had 
^ relatively stable, no great difficulties arose, 
no inordinate balance had to be kept back for 
distribution. But there remains one problem 
no precedent can be quoted and where the 
yus and the decisions have varied widely from area 
^area. This is the problem'of the “ basic salary,’ - 
f-, i? aim ual payment. So much has the demand 
_...... jE payment Varied, and so little has general 

' j t^j nce E?en possible, that executive councils have 
' I rh* 1° tna ^ e f heir own arrangements : and v here 
J r i7 ~* Te thought fit either to grant a high proportion 
’’ l T f Payments, or to put into reserve an appreciable 
^ eventual discharge of these payments, the 

^maining capitation fee has been proportionately 


The right of a doctor to be remunerated in part by- 
fixed annual payment has been progressively modified. 
The Minister of Health originally intended such pay¬ 
ment to be universal; but the profession successfully 
opposed his wish to pay everyone partly by basic salary, 
and Air. Bevak eventually agreed that the fixed pay¬ 
ment should be made only to those doctors who opted 
for it. When doubt arose whether such an arrangement 
would work fairly in the absence of restrictions, he 
accepted the British Medical Association’s proposal that 
the fixed payment should not be made without specific 
approval of the local executive council: and after 
consultation with our representatives he indicated 
to executive councils certain categories of doctors to 
whom it might most justly be granted, including the 
doctor starring a new practice, or working up a small 
one, and the doctor unable, through age or ill health, 
to do as much as in the past. Little exception could 
be taken to extra help being offered to any or all 
falling into these categories, but the "Minister went 
further when he suggested that the fixed annual 
payment might be made wherever “ a doctor's income 
can be shown to have dropped substantially as a 
result of the new service involving an element of 
hardship.’’ It is this last proviso, and its different 
interpretation' by different executive councils and • 
local medical committees, that has given rise to widely 
differing decisions. Some of the councils have- 
asked that the doctor claiming the payment shall 
reveal his total income from all sources, and this, 
has led to the charge that the Government are 
insisting on a means test for members of the profession. 

Actually it is the doctors themselves who have 
demanded this income declaration from their col¬ 
leagues, for the very pertinent reason that it is they 
who are paying from their own moneys the basic 
salaries that are granted. In putting forward the 
universal fixed payment the Minister arranged for 
it to he a first charge on the local pool of money 
from which the local executive council would pay 
the practitioners in its area. This would have been 
reasonably fair. It would in effect have provided a 
kind of sliding scale giving a higher average capitation 
fee for the man with the smaller list. But when 
the universal fixed payment was abandoned, and an 
optional one was substituted, it was decreed that 
the capitation fee for those doctors asking for the 
payment should be reduced by a seventh, and it 
became evident that any doctor with less than about 
2200 patients would draw more from the pool if he 
was given a fixed payment than if he was not. Seeing 
that he obtains this extra amount at the expense of 
his colleagues with the larger lists, many local medical 
committees have refused to support applications 
unless they are satisfied that there is good reason 
for the claim. Some insist that the claimant shall 
reveal all sources of income and prove actual financial 
hardship ; they treat the claim as a request for 
charity and they unpose a means test. In present 
circumstances it is certainly permissible to sav that 
no claim should be granted unless the whole picture 
of the doctor's practice is known. Obviously it would 
be unnecessary and unfair to subsidise the income 
of a junior partner, with a short list, if he was rnainlv 
employed in helping one _ or more senior partners 
with long lists, for each of whose patients full 
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gastro-intestinal tract, the liver, and other organs, and 
i discusses the outstanding clinical diseases duo to the 
specific vitamin deficiencies, and their treatment. 

The book is good and moreovor has balance, which 
might well have boen lacking in the joint work of a 
German biochemist and a French clinician. The first 
part is on the whole well documented, though with 
an undei-standnble bins towards German and Swiss 
publicat ions. No volume of this size can claim to mention 
everything connected with the subject, but it is a little 


surprising to find vitamin D t dismissed so summarily, 
and no reference mndo to the work of Harris and Moore 


in the late 'twenties on liypervitaminosis D. Phytic acid 
is not mentioned at all, and the section on resistant 
rickets and osteomalacia is distinctly dated, showing no 
grasp of the recent Anglo-American work on treatment. 
There are none of the vivid clinical descriptions which 
one oxpects of a French writer, and some of the photo¬ 
graphs are disappointing. It is, however, easier to criticise 
Ilian to create, and tlioso who read Gorman will value 
this book, since parts of it are probably better than 
anything current in English. 


Professor Vemir has written a comprehensive and 
authoritative textbook on endocrinology primarily from 
the physiological point of view. The bibliography is full, 
and especially valuable to flic English reader because it. 
contains many Swiss and Continental references with 
which he may not be familiar. The tieatise is up to date 
and is a reliable reference work. If can be recommended 
to those who wish their library pf orthodox endocrine 
publications to bo complete. 


Science in Progress 

(Fifth sories). Editor: Geohoe A. Baitsell. New 
Haven -. Yale University Press. London : Oxford 
University Pross. 1948. Pp. 353. 27 s. Orf. 

This voluhio can be classified under the heading of 
Popular Science for the Scientist. The ton essays in it. 
reprinted from recent issues of the American 'Scientist . 
are too teclmical to be understood by the complete 
layman, but'are of just the right, level of comprehensive¬ 
ness and precision to appeal to scientists in other fields. 
Most of the contributors’ names are household words in 
the medical profession: Peyton Rous, writing on 
tumours ; G. W. Beadle, on biochemical genetics with 
special reference to the bread mould neurospora ; Michael 
Heidelberger on complement fixation ; 0. C. Speidel on 
the study of living cells ; and Herbert M. Evans on the 
hormones of the antorior pituitary gland. Other essays 
(on the interior of the earth, for example, or the betatron) 
nre written by authors equally well known in their fields. 
The standard of writing is high and the essays are well 
documented. It is a first-rate book, and can he particu¬ 
larly recommended to those whose stomachs revolt at 1 
the sort of popular science which contrives to be at onco 
patronising, pompous, and imprecise. 


Bergey’s Manual of Determinative Bacteriology 

(0th ed.) Editors : Rodeut S. Buebd, New York State 
Experimental Station (Cornell University); E. G. D. 
Murray, McGill University, Montreal; A. Parker 
Hitchens, University of Pennsylvania, Philadelphia. 
London : Boillibre. 1948. Pp. 1029. 82s. dd. 

. Bacteriologists will welcome this now edition of 
“ Borgey,” whose publication in the United States we 
have already mentioned (1948, i, 952). Nevertheless/ 
those accustomed to our binomial system of bacterio¬ 
logical nomenclature may turn the pages a little 
anxiously; for in previous editions bacterial species; 
have often been moved from one genus to another, 
adding confusion to a difficult subject. Seeking famdiar 
names, wo find that Staphylococcus aureus now has the 
clumsy designation Micrococcus pyogenes var aureus ; 
but. most British bacteriologists will be glad that 
Eberthella iyphosa has gone, and they may even agree 
uZ fahnoZla iyphosa is'less likely to^-c confusion 
With typhus than Salmonella typhr. more nre many 


similar changes, and even if we regret unstable nomen 
clnture we must recognise the new if we mean to real 
contemporary American and English literature. For th 
specialist there is something fresh in the presentaiio 
of the relationships of every genus, and the number oil 
species has increased from 1335 in the fifth edition tm 
1030 in this. Particularly valuable is a new index statin 
which organisms have previously been recorded from 1 
particular source. Tho orders Bickettsiales and Yirnle 
are in supplements : the viruses under the subgroup 
bacteriophage, plant, and animal viruses compris 
13 families, 32 genera, and 248 species. Taxonomy ! 


becoming increasingly important, and the numorot 
contributors to t.liis edition have done important scientif 


work. 


Lehrbuch der inneren Sekretion 

• F. rnitZAit, professor of physiology. University of 
Basle. Liestol: Ars Medici Lfldin. 1948. Pp. GOO. 
Sw. fr. 52. 


Investigations on Agonal Acidosis 

In FAnmcius Hansen, translated by Hans Anders kj j 
m.b. Copenhagen : Poul Brunners. 1948. Pp. 135. - 

This short hook gives an account, of the biocliemia ' 
clinnges during the period immediately preceding dwipi 
in man. On some 38 moribund patients Dr. Hansen hi- 4 
carried out examinations of the pH, carbon "dioxid _ 
chloride, urea, protein, haemoglobin, oxygen, creafin J,J 
guanidine, amino-acids, lactic acid, pyruvic noid, sent - 
sulphate and phosphate, total acetone bodies, total bad-, i 
and non-prptein nitrogen. Mean Values of the vnrioi-v, 
results are recorded, with full case-histories of oal~7 
patient and a large bibliography. The main findings n" 
a fall in blood pH immediately before death, with !/, 
increase in plasma lactic-acid content, which sometim 1 ^ 
is yery great. Most cases showed a terminal nzota'nT 
with increased urea, amino-acid, and creatinine nitrogr “ 
values. No relation lias been demonstrated between tL e 
azotemia and the fall of pH. 


New Inventions 


r] 


A SPINAL NEfeDLE 


ifn 


The main object of the modification here describe 
i i. ■» i J .it __.1 _ft ^ 5 


is to allow lumbar puncture to be performed without tl 
point., shaft, or hub of the needle being touched. Tl j ■ 
needle is held throughout by two flanges whioh projreov 
at right angles at the junction of the hub and 
A two-handed stance allows counter-pressure 1° 


Pi 
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j nit 

X 


'4? 

hi 

h 

.'h 


Fl t ». 1 - 3 . 




exerted bv the Utile fingers on either side of the sp' n " * 
column (fig. I); in this way the needle is steadied at 
direction controlled more easily. ,, • i, c i( k - ! 

If a spinal anaesthetic is to bo given, the noeale , 

I--., n flnmm Whiln, f.liA flvrinFfl IS bOIBCT . 


If a spinal anaesthetic is to bo given, cue ^tui , • , 
in situ by a flange while the syringe is bowg r r0It w 
(figs. 2 and 3). By this means fingers are kept away 1 ]l( / 
both the nozzle of tho syringe and tho nuo 
needle. 


eedle. * .. il„ from" 

The needles are obtainable in various lengt j^ 
2V, to 4 in., from the Longworth Scientific . *> 

Go. Ltd., Thames Street, Abingdon-on-Thames, d l ^ 
‘ , R.-R. Macintosh i k 

MA, D.M. Oxfd, F.B.O.8., ft 


Oxford. 
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•ntr-four hours after infection. In two experi- 
Mts mice were given a single dose by month before 
rffction, and more than half survived though all 
octrois died. The drug is said to be “ strikingly 
«-toric ’’ in mice and monkeys. Tests have been 
boe on monkeys infected with poliomyelitis of human 
Kin hut the results are not reported. Apparently 
kenojulphazole does not react with the sk virus 
i vitro but inhibits its growth in tissue-cultures. It 
nrguedfrom this that its action is on the cell, not the 
ins. Surely this is an odd conclusion, for various 
tags inactivate bacteria only during their active 
Rnth and viruses can only grow in living cells. 

1 particularly important point is that the drug’s 
[tinty is inhibited by p-hydroxybenzoie acid (the 
pet of p-aminobenzoic acid is not stated). 

He picture in Time 3 is copied from an electron 
kotomicrograph shown by E. De 'Robertis and 
tO. Schmidt of the Massachusetts Institute of 
wmology at a meeting in Canada. This photograph 
(* piece of the sciatic nerve of a rhesus monkey is 
jd to show the poliomyelitis virus in the nerve, 
lifer work has demonstrated the remarkable 
activity of this virus for neurons and suggested 
it probably spreads centrifugally within the 
Toplasm of peripheral nerves. Bodiax and Howe, 1 
? the immersion method of inoculation of the 
end of the sciatic nerve in the rhesus monkey, 
ed that after a latent period of eleven hours the 
a progressed up the nerve at about 2-4 mm. per 
They tested for the presence of virus at different 
~ by inoculating nerve intracerebrally into 
‘AS- According to the report, De Robertis 
Shmidt have observed bodies in poliomyelitis- 
tad sciatic nerves of the monkey which were not 
healthy nerves ; and serial pictures revealed 
r^ient of these bodies up the nerve at the same 
|ta >3 Bod las’ and Howe found for live virus. It 
been recognised that the virus causes 
yphle disturbance of axonal function as it moves 
nerves > but exactly how it progresses has 
wen understood. These new revelations of the 
* 7 ® microscope suggest that the virus flows 
A?’’ - r along the exoplasm. Most of the previous 
of the size and shape of the poliomyelitis 
' - filtration and the electron microscope have 
, . ® purified preparations of human stool or 
Ty cord. According to the filtration experi- 
, ,. virus either is a sphere about 8-17 mu 
, me ter, or if it is asymmetrical, has a cross- 
. t ,. n °f this dimension. Both American 5 and 
I Berbers have found rod-shaped particles 

i dert i^ 1 111 diameter in purified preparations of 
, ^. human stools and spinal cords, but they have 
, T j. ) lni dar particles in the stools of normal children 
, [Jj, 1 ? n ° n -epidemic areas. The preparations from 
A, ’ stools were not infectious for monkeys, 

, ^ ®ggests that the rod-shaped particles in both 
"fan ' 0nS arc d a 8 e ba of bacilli or some other 
' mat: * :er to which the virus may be firmly 

j t a j - W . Ia the infected specimens. Recently Lorixg 
. ---1_ 113X0 con centrated the Lansing strain of virus 

' r - 

f 'UhlcV j’’ n r °^ e * H.A. Bun. Johns Hopk. Hasp. 1941, 69, 79. 
V ! mmunoI. 1944, 4S. *25. 

H c « ^ on ot Poliomyelitis Viruses. Upp«ala, 1943. 

S., Anderson, J. C. Proc. Soc. exp. BtoK, 

66, 3S5. 


obtained from infected cotton-rat brains in sufficient 
quantity to provide an antigen for a complement- 
fixation test. These advances in physicochemical 
methods of purification should eventually supply a 
preparation which will unravel this mystery. 

Lymphocytes and the Adrenal Cortex 

lx discussing the formation and destruction, of 
lymphocytes earlier this year 1 we described the evi¬ 
dence brought forward, particularly by Dougherty 
and White, in support of the view that adrenal corti¬ 
cal hormones control the process of dissolution of 
lymphocytes, that this dissolution leads to the 
liberation of y-glotuffin. and consequently that the 
adrenal cortical hormones can be said to he concerned 
with antibody liberation and possibly with protein 
metabolism. The hypothesis was received rather 
coolly, and more recent work has been in several 
ways contradictory. Valextixe et al. 2 set out to 
'observe the effeot of adrenocortical hormones on the 
number of lymphocytes appearing in the thoracic 
duct lymph of cats. They were careful to use adrenal 
cortex extracts and not the synthetic desoxycorti- 
costerone, since it has been shown that the so-called 
“ sugar ” corticosteroids (i.e., those with the oxygen 
at C„ and C 17 positions) are the important ones for 
hsematological effects. Nevertheless the expected 
diminution of lymphocytes was not found—in fact 
there was no significant effect at all. 

There seems to be no doubt that adrenocortical 
hormones produce macroscopic and microscopic 
involution of lymphoid tissue. It is also clear that 
injurious stimuli cause similar changes, and that the 
effects do not appear in adrenalectomised animals. 
There is much evidence to show that adrenal cortical 
hormones will produce a lymphopenia in normal 
animals. Most of the results were obtained in rats or 
mice, which normally have 60-90% lymphocytes in 
their blood compared with 20—40% in man. How¬ 
ever, there have been some significant, findings in mau. 
Thus Hells et al.* gave a single dose of 25 mg. of 
pituitary adrenocorticotropliin to S normal persons 
and 3S patients with various diseases but all with 
intact adrenals ; a definite reduction in the circu¬ 
lating lymphocytes followed. A similar course given 
to 26 patients with Addison’s disease produced very 
variable results—the lymphocytes in the blood showed 
anything from a 31% increase to a 2S% decrease— 
but a dose of 17-hydroxycorticosterone caused a 
definite lymphopenia in every one of 5 patients. It 
was also noted that if ndrenocortdcotrophin is given 
regularly for some days the lymphopenia disappears in 
24 hours and may give way to a lymphocytosis ; 
Hills and his colleagues have no explanation for this 
result. On the other hand, the evidence that patients 
with insufficient adrenal cortex, as in Addison’s 
disease, have an increase in circulating lymphocytes 
is highly equivocal. For instance, Baez-Villasenor 
and others 4 studied the blood picture in 100 patients 
with Addison’s disease. They set the normal high 
level at 40% lymphocytes, with a normal leucocyte- 
count, and by this criterion 16% of their 2S untreated 

1 . Lancfi, 1918. i. 112. 

2. Valentine, \\\ N-, Craddock, C. G. juo., Lawrence, J. S. Blood. 

194S, 3, 729. * 

3. Hills, A. G., Forsliara, P. H., Finch, C. A. Ibid, p. 755 . 

4. Baez-Villasenor, J., Rath, C. E., Finch, C. A, Ilnd , p. 7GP. 
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capitation fees were being drawn. It is to prevent 
such an abuse that some executive councils have ruled 
that a basic salary cannot be granted to one partner 
miless the other partners also accept'this form of 
payment. A practitioner can fairly say : “ I prefer 
to limit my list of patients to a number which enables 
me to give unhurried service to them ; in return for 
this I ask that I shall be paid proportionately more 
per patient; and so I claim the fixed payment.” 
Before he does this ho should be prepared to reveal 
the whole pattern of his practice so that the council 
may be assured that the time saved by having a 
shorter list can in fact be devoted to his panel patients, 
and will not be absorbed by paid appointments at 
clinics or hospitals, or by attention to an excessively 
large proportion of private patients. On the other hand 
for an executive council to declare that the doctor 
with private means or a wealthy wife shall be excluded 
from a method of payment that could legitimately 
be claimed by another practitioner, doing identical 
work, is wholly improper. The basic salary should 
not be regarded as a sort of aims, provided obligatorily 
by the busier doctors, to be doled out to the deserving 
poor among their colleagues, but as a means of 
obtaining sound conditions of practice, for doctors 
and patients alike. 

At the moment conditions of practice are not 
conspicuously sound, and it would be useful to have 
an assurance that defects will be quickly remedied 
where necessary. As things stand today, the general 
practitioners aro certain that their first payment in 
no way fulfils the promise of the first Spens report, 
and few boliove that adjustments in coming quarters, 
when all errors and omissions have been rectified, 
will bring their remuneration into line, with the Spens 
recommendations. Moreover it has become painfully 
obvious that a universal capitation system, miless 
more carefully compensated, works to the dis¬ 
advantage of many of the doctors with the highest 
standard of praotice. 1 Difficulties and anomalies of 
this kind were bound to ariso, and some of the 
problems will solve themselves; but wo trust the 
Minister null recognise the need for an immediate 
review of the subject as a whole, either with the 
Negotiating Committee or by the Whitley Counoil. 
Such a review should cover not only the amount of 
remuneration but also the sources of its various 
fractions. There are strong reasons why the sums 
that are not paid universally—e.g., the mileage, the 
inducement payment, and the fixed annual payment 
—should come from a fund kept separate from the 
main capitation pool. The inducement fund is already 
a separate fund; the mileage used to be, and oould 
be again. The fixed annual payment oould, with 
even greater advantage, also be kept separate. If 
this were done, it could be financed partly from the 
main pool of those capitation fees (a seventh of his 
total) which the doctor foregoes when he opts for the 
fixed payments. But the doctor with the long list 
would no longer be able to complain that his 
capitation fee was being depressed for the benefit of 
colleagues unable or unwilling to care for so many 

^A. 6 bad start has been made, but it has at least 
had the advantage of Revealing possible causes of 

1. Sco iMncci, AuB. 14, P* 25°- 


continuing dissatisfaction. These causes being revealed 

the cure should not be difficult to find. It ia ver 
desirable that discussions should be successful!’ 
concluded in time to ensure that practitioners deriv 
due satisfaction from the cheques they will receive ij 
the New Year. 

News about Viruses 

In the United States, where this summer has seen' 
high though fairly localised incidence of poliomyelitii' 
■the disease is now receiving nearly as muchjpubli 
attention as cancer. One result is that news T 
experimental findings' are appearing in the lay preT 
before publication in the scientific journals. Th, 
tendency, however, is not confined to America or t 
poliomyelitis, as a peripatetic correspondent 1 lafej- 
noted. No blame attaches to the research-workers, wb - 
as a rule have merely read a preliminary paper o'" 
their .subject to a learned society; and certainly not f 1 
the press, whioh is there to supply what its raide r 
demand. If there must be a moral it is that sciontih 
journals are apt to be more oautious than enterpriaud 
in gathering news. The fact remains that we in tli 1 
country first learnt of phenosulphazole, a sulpha; 
amide active against viruses, from a press notice issut k 
by Columbia University; and our first view of (1- 
poliomyelitis virus spreading up a peripheral ner.i 
was in the pages of Time. W 

The activity of some antibiotics and sulphonamid 
against the large viruses of .the psittacosis-lymph-!, 
granuloma group is now established, and there 
been bints and suggestions in recent publications ' lr i 
the possibility of finding agents active agoinBt soiu 
of the mam body of viruses outside that group. Tju 
work on phenosulphazole, done by Dr. SubbaRo..,. 
(who died in August) and his colleagues, 2 mayproriC.^ 
the muoh-needed lead to guide us into this big fkkp 
The new drug is the sodium salt of N-(2-thiaw>I\k 
phenolsulphonamide; .trade name ‘Darvisnl.’ U 
was one of many compounds developed at the C*W ^ 
and Lederie laboratories • in 1947 and “ shove^ 
promise,” apparently against the virus of wester ^ 
equine encephalomyelitis. During the last yci^ 
it has been tested against “poliomyelitis.” < B crc ^ 
word of caution is needed. The vims workers 'k ^ 
Columbia University do not agree with those in nio^ 
other laboratories as to the limits of the term “ P 0 ! 1 ''.^ 
myelitis virus.” SubbaRovv’ et al. have studied ^ 
Columbin-SK strain, which infects various roden 
and differs from orthodox poliomyelitis viruses in 1 
high infectivity by the intnvperitoneul route and V 
other ways. Most workers believe it is of cottor^ ’■ 
rat or mouse origin and not closely related to huniaw 
poliomyelitis though a member of the same brofl' 
family group. The protocols show a high rate c 
survival in infected mice injected with 4-8 m S- 
phenosulphazole two "or four times a day over ' » 
day’s. A survival-rate of 100% was obfeninecion ^ 
where the mortality in controls was well under 1W /a 
but in one group 17 out of 20 treated mice survived 
fourteen days where all of 20 controls died. .Nuinero 
recorded teste gave similar results. Surviving ^ 
were subsequently immune to reinoculation. bu ' 
results were obtained w hen - treatment was 

1. Lancet, Sopt. 18. p. 472. ^ 

2. Sanders, M., SuhbnUow, V., Alexander, Ii. O. . To bo pubwa , 


* m uxor] 


THE NAMES OF BACTERIA 


[ocrr. 16, 194S 617 


*i£tra to the auxiliary fund.: and the report records 
»jift of £450,000 by Captain Oliver Bird for rheumatism 
■ trier medical research. In the trustees’ introductory 
*ris: 

'Tie welcomed increase of State support for learning 
jrl research does not lessen the need for voluntary enter- 
' jrje: neither does it decrease the importance of alternative 
[ tcre* of support if the principle — fundamental to a free 
mi dtn-tratic society—is to be upheld that ‘ there should 
i te roc "i for more than one opinion and for more than one 
jyanj of patting-that opinion, to the test.’ ” 

MEDICAL FILMS 

j Tet three medical film meetings held on Oct. S, 9, 
pc 11 by the Scientific Film Association 1 in conjunction 
ieitie International Scientific Film Congress in London 
uh it clear that too many recent productions are 
callable to nnrevised laboratory notebooks and not 
ispared lectures or articles. On Oct. S there eras a 
fcocably good film ‘ from Australia shoving neuro- 
pal sequel® of starvation ; this was followed by a 
bchh one on the clinical examination of syphilitics ; 
fci tv a Belgian film which was difficult to follow 
: fciDy, and by an American film on the toxic effects of 
B’ptomyein which wasted time on introdnctory 
•peaces and on demonstrating nystagmus which 
not there. Dr. Margaret Fries’s film on the psyeho- 
pnl implications of observations of behaviour during 
y ipidiatrie) clinic visit showed what a wonderful 
tj-ct this is for a teaching film, but did not quite 
►twme the difficulties it presents. Mr. E. Gwynne 
‘TiG film on the behaviour of the orofacial mnscula-. 

- es in children opened up new and more intelligent 

and therapeutic approaches to the problems 
.‘"adenoidal” and month-breathing children. Two 
. ** films illustrating cases of chorea and Friedrich’s 
tub, rrere approved for their brevity and directness ; 

. omission of unnecessary introductory shots and 
t furnishings in the backgrounds, and because 

everything in the commentary was illustrated 
films. The absence of choreic movements during 
dyJMrict that clinicians have usually to take on trust, 

, demonstrated, and the shots of the child after 
***ny gave the viewers an interest in her as a person 
,■« 35 a case. This admirable new venture by 

5 'dllcome Medical Museum should certainlv he 
•glided. 

Jat day Mr. B. McV. Weston spoke on cinemicro- 
. g- and showed four examples. The first was an 
. twenty-year-old Canti film of cells in tissue 

• Hie: the other films showed a progressive improve- 
, r'-culniinating in the film of osteoclasts made by 
neston in collaboration with Dr. Forman Hancox, 
tirerpool University. The evident possibilities of 
r 5 ^31ed technique should he exploited for larger 
^ynees. Teachers of biology and physiology would 
aae a fifteen-minute film on the behaviour of living 
w normal blood. 

,’y- lesson of the first day’s meeting was that badly 
^"graphed and badly edited films cannot tell a story 
“to the moral to be drawn from the discussion on 
, y^°nd day was that good photographic technique 

- K : f °- enough. The American Medical Association 

enary film, p/, e Medical Motion Picture, was followed 
^.J^tottly finished British film. Subtotal Hysterectomy, 

: a text for discussion. The lighting and colour 

^ tod-class, hut the case was an unfortunate choice for 
1 e,J ;rnoar was so large that it was difficult to see the 
. or Eans ; only once was any detail of surgical 
. shown, and possible difficulties were not 

- Tbe criticism that this operation is or 
: *.'7 . - rarely done led to the expression of a widely 

r, r —that the potential audience is too small 
-—TJy o the ma king of postgraduate surgical films, 

and detailed Ust of filmy can be obtained from the 
at 3-1, So bo Square, Loudon., W.l. 


in view of the urgent need for improving the teaching of 
students and nurses. The meeting ended with the 
film Introduction to Acute Inflammation, made by 
Dr. Beckett, Dr. Hansell. and Dr. Moller when they were 
students at the Westminster Hospital. This film uses 
diagrams, colour, and microscopy, and is a good 
instrument for teaching. 

The last meeting opened with an American film on 
peptic nicer, followed by a short cartoon film by Giles, 
Cautionary Tales about Sepsis. Mr. E. Fife Clark, public 
relations officer to the Ministry of Health, outlined past 
and present films from his mini stry and discussed the 
part the film can play in’ health education, iliss Mavis 
Englefield of the Queen’s Institute of District Nursing, 
introducing the U.S. Navy film , Bathing the Bed Patient, 
made a plea for simple nursing training films for mothers 
who like to look after their sick and would like to do it 
"better. Dr. Stanford spoke on tbe value of short films, 
and several of these were shown—on the foramen ovale, 
a Dutch film on djxt. poisoning, an English film on 
the Aschheim-Zondek test, another showing a case of 
Storge Weber syndrome (ending with the child sitting 
on Dr. Parkes Weber’s knee), and one telling nurses how 
to put on a mask. Dr. Bloemensthal, of Holland, 
introduced a film he has made on the development of 
the peritoneum—an ideal subject for animation. 

The meeting brought out once again the’ value of 
polished technique, to ensure that the audience’s interest 
is in the content of the film. 1 and the importance of having 
a clear idea of what the film is to say and to what 
audience. It is good to hear that the S.FA., nre arranging 
that some, at least, of the films seen will he available in 
this country. 

THE NAMES OF BACTERIA 


The complexities of bacteriological classification can 
only be guessed at by tbe student who has to follow his 
textbooks, or by the clinician who must grasp the gist 
of laboratory reports; but the present multiplicity of 
authoritative nomenclatures is a trial for both of them. 
On one side of the Atlantic we have the radicalism of 
Bergey’s Manual 3 (reviewed on p. G12). which has not 
hesitated to lay hands even on such an old enemy as 
Staphylococcus aureus ; moreover its sixty contributors, 
like their predecessors, seem to have ignored much of the 
work done outside the American continent. On the other 
side the Medical Research Council follows a more 
conservative path in the new list of species 4 maintained 
in the National Collection of Type Cultures at Elstree, 
Herts. In general the List follows the familiar nomen¬ 
clature of Topley and Wilson,* so that Salmonella typhi 
has not suffered a sea change, k la Bergey, into 5. iyphosa. 

On points of detail, medical bacteriologists may express 
surprise and regret that neither publication recognises 
the species Bacillus mescnlcricus and B. vulgatus: in 
the past the name mesentericus has been given to different 
organisms, hut most strains are now regarded as either 
B. pumilus or B. subtil is. B. anthracis retains its 
identity in spite of Nathan Smith's 5 view that it is a 
pathogenic variety of B. c creus. Synonymy is common 
in the genus Clostridium : the List prefers ir elchii to 
the Manual’s perfringens, though neither is valid if the 
Bacteriological Code is strictly followed. Bacterium is 
used in the Manual as the generic name for gram-positive 
and gram-negative non-sporing rods of uncertain taxo¬ 
nomic position; in the List it is used in italics for 
colifonns ( Escherichia and Aerobaeter of the Mannal) 
and related intestinal organisms, and in roman type 


2. Izod, A. C. Place ol the Film in Medical Education. London 

1946 ; p. 12. ' 

3. Breed. R. S- Murray, E. G. D., Hitchens. A. P. Bcrcev’s 

Manual of Determinative Bacteriology. Baltimore. 1949 ‘ 

-4. List of Specks Xlalntalned in the National Collection of Trap 
Cal tore-*. .11 ct. lies. Coun. Memo. no. 21. London: ITM 
Stationery Office. 1945. Pp. 17 . 9d. 

5. Topley and Wilson's Principles of Bacteriology and Immnnitv 

Revised by G. S. Wilson nnd A. A. MOes. London 1946 

6 . Smith, X. R., Gordon. R. E.. Clark. F. E. U.5. Dent Aerie 

Misc. PubL no. 559. Wadiinpton, 1946. 
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patients and 4S% of the patients maintained on 
desoxycorticosterone acetate had a lymphocjdosis ; 
but the “ average ” figures given for these groups 
show that the 40% level has only just been exceeded 
and most of the counts would hardly be regarded as 
abnormal. Others have had similarly unconvincing 
results. 

The severest criticism has fallen on that part of the 
thdory which connects the dissolution of lymphooj'tes 
with the release of globulin antibodies. Li and 
Reinhardt 6 gave adrenocorticotrophin to rats and 
found that the plasma globulin actually decreased, 
but the albumin increased ; Gjkssirg and" Chanutin 6 
report similar findings; Houghton et al., 7 using eats 
and rabbits, were also unable to confirm Doughebtit 
and White’s findings. Again, it has been nqted 
that increased serum globulin is not found in human 
diseases associated with lymphatic hyperplasia; 
Nitske and Cohen, 8 for example, found no significant 
alteration in serum proteins in 12 patients with, 
lymphatic leulnemia. Fagraeus 9 denies that lympho¬ 
cytes have anything to do with antibody formation 
and points out that the changes in lymphocytes brought 

5. Li, C. H., Reinhardt, \V. V. luol. Chcm. 1017, 167, 187. 

G. GJwsIng, E. C., Chanutin, A. Ibid, 169, G67. 

7. Houghton, J. S., Tlmtoher, J. S., Wien, O. J. Lab. din. McA. 

1947, 32, 1410. 

S. Nitske, B. A., Cohen, P. P. Blood, 1047, 2, 303. 

9. Fagracas, A. Acla mod. scand. 1948/ 130, guppl. 204. 


about by adrenooortical hormones occur in lo 
12 hours, whereas most antibody formatioi 
place 48 hours after appropriate stimulation. ] 
plasma cells, she says, that are important for ai 
formation, and there is good evidence ho 
plasma cells are derived directly from r 
endothelium and are not modified lympl 
Fagraeus carried out in-vitro ‘experimen 
isolated fragments of rabbit spleen; she foui 
there was always more antibody in red pulp 
uhite pulp containing splenic follicles (mal 
bodies), and that the capacity of the red pulp 
antibodies varied with the number of plasm 
especially immature types that were present 
The idea that the dissolution of lymphocytes 
by adrenal cortical hormones is concerns 
globulin production in general and antibody 
in particular Inust therefore he regarded as 
proven.” This is a pity beoause we have a 
firm information on the function of the lymp 
But suoh contradictions should remind us to 
mind the possible fallacy of assuming that ( 
brought about by artificial and considerable ( 
of hormone concentrations represent the 
mechanism of control; we are in faot'faced w 
old difficulty of deciding whether observed c 
are physiological or toxioological. 


Annotations 


MEDICAL RESEARCH COUNCIL 

Viscount Addison, m.d., has joined the Medical 
Research Council ns chairman in succession to Lord 
Balfour of Burleigh. Others whose appointments to the 
council were announced this week are: Sir George 
Schuster, who succeeds Sir William Goodenough ns 
treasurer; Sir Frederio Bartlett, f.r.s., professor of 
experimental psychology in the University of Cambridge ; 
Sii Howard Florey, m.d., f.r.s., professor of pathology 
in the University of Oxford ; and Mr. Geoffrey JeSerBon, 
F.R.c.s., f.r.s., professor of neurosurgery in the University 
of Manchester, The other members of the council are : 
Group-Captain C. A, B, Wilcook, ji.r.. Prof. P. A. 
Burton, m.r.o.s., fji.s., Prof. Sir Alexander Fleming, 
f.r.c.p., fjs.8 ., Prof. C. A. Lovatt Evans, f.r.o.p., f.r.s., 
Prof. R. A. Peters, m.d., f.r.s.. Prof. J. H. Gaddum, 
m.r.c.s., f.r.s.. Pi of. H. P. Himsworth, f.r.c.p., and 
Sir Edward Mollanby, f.r.c.p., f.r.s. (secretary). 


NUFFIELD FOUNDATION 


Two of the objeots of the Nuffield Foundation are well 
known to doctors. These nro “ the advancement of 
health ” and “ the care and comfort of tho aged poor.” 
But thero is a further aim—namely, “ the advancement 
of social well-being ” ; and under this broad canopy the 
third report 1 records new grants for work on such widely 
diSoring topics as agricultural policy and tho develop¬ 
ment of the leflecting microscope. In the field of the 
social sciences support is promised for a study of group 
relations and an investigation into tho social factors of 
town-planning. 

“ Town-planning in the past,” the report obsorves, “ has 
taken account of sanitary neods, natural features, iind 
[esthetic considerations, and has roaohed tho concept of tho 
‘ master plan ’; hut knowledge of the social and economic 
trends which should provide tho real basis for continued 
planned development consists mainly in wisdom acquired 
after the event.” ____ 


, ..f , 1,,, TViintoes for thC Tear ending March 31, 1048 

*• ^Sod lrom tho tofnclatlon-H offices, 12-13, Mecklenburg!. 
Squaro, London, W.O.l. 


The foundation is also supporting a study of the 
classes, with special referehce to their recruitmi 
^intricate Bystem of which little is known. Recruit 
another Bort is to bo examined by' Prof. Auhrej 
at London University’s Institute of Psychiatry. Pi 
Lewis is undertaking a long-term study of un 
candidates—accepted and rejected—with the 
determining: (1) to what extent the existii 
familinr practice of selection agrees with the m 
psychological procedures ; (2) whether, in those an 
academic or psychological assessment agrees bettf 
the students’ examination results and later perfon 
and (3) what happens to those rejected, and howl, 
subsequent success or failure could have been pr 
from the results of the .psychological tests. 

Medical research is being aided by two new 
One is for the establishment of a hromatologicnl 
Oxford, and the other is for a survey of the herd 
development of children born in one week of Jiarcl 
who at that time were observed in a study of nia 
services organised by a joint committee of the 
College of Obstetricians and Gynecologists, tho 1 
tion Investigation Committee, and tho Institute o 
Health of London University. Ono of tho most vi 
functions which the foundation has undertaken 
encouragement, by fellowships and other awards, 
exchange of students, both senior and junior, wit 
Empire. The Dominion medical travelling folloWBh 
to be continued, with slight modifications, for a 
seven years ; and within the Dominions commit 
to be set up to advise oh local requirements. Tho v 
tion has also been instrumental in procuring, fordo c 
outlying parts of the African colonics, the stum 
periodic visits by consultants from Britain. 3 

Tho major part of the obligation to the weliaro 
old is now discharged through the National torpe 
for tho Care of Old People, established last yoar, 
with the Lord Mayor of London’s Air Raul Distress 
For income the foundation Telies mainly on e 
fund of £10 million presented by Lord hufflela, 
the scope o f its work grows it can put to good u 

2. Be o Lancet, 1948, J, 431. 
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CONDITION OF CHILDREN IN WESTERN 
GERMANY ■ 

A P. Meklejohn 
MA. B3I.. B.Sc. Oxfd 

LECTURES IN' NUTRITION, DEPARTMENT OF MEDICINE, 
UNIVERSITY Or EDINBURGH 

1 ImLE has been, published on medical conditions in 
Lr-trar Germany. Newspaper reports have been scanty 
-mi often conflicting. Conseqnently it has been difficult 
"‘Wiayoae outside the country to get a clear impression 
■the state of health of the people. Particularly, a great 
•pi of doubt and anxiety must exist about the health 
the chfldren. This paper, based on observations made 
' g two recent visits to Germany,* has been written 
tie hope that it may help to relieve such uncertainties, 
■is does not claim to be a precise scientific study but 
pody sets forth the observhtions and conclusions of 
pe person who has recently seen and examined many 
tfeuio ciifldren. 

Whenever health in Germany is discussed, it has 
pore usual to think first of nutrition. It is therefore 
pB to begin with a short account of the population and 
p origin of its food. 

lie present total population of the combined British- 
f-'- rones, excluding Berlin, is about 41,300,000. The 
^•-lation of the French zone is about 5.000,000. Of 
‘population in the British-U.S. zones S0% are “ non- 
f suppliers ” and therefore depend on the rations. Of 
F*f, about 9,000,000 are children up to the age of IS. 
pe-j> are about 1,000,000 children up to the age of IS 
P ’ 1 -' French zone. 

the war the area now comprising the British 
NT-3. zones produced about two-thirds of the food 
j"*d to provide its whole population with an average 
*•0 calories per head daily. But then the population 
34,000,000. Now there are 7,250,000 more 
jy to be fed (mainly refugees from the east). Con- 
fly more than half the food for this population 
imported, even though they eat less. 

* 1P39 the crop of bread grains in the combined 
zones was about 5,700.000 tons. By 1946 
fallen to 3,450,000 tons, mainly through lack of 
The potato crop was about 17.500,000 tons 
Py the war but bad decreased by 6,000,000 tons in 
* ’■ Further, before the war about 1,000,000 tons of 
jd grains, 1,000,000 tons of potatoes, and 400,000 
of sugar used to come from the east—and this no 
comes. All this explains why it was necessary 
Jgtport about 4,060,000 tons of bread grains into the 
-i-C.S. zones in 1947. The actual deliveries from 
»nau farms to the market in the year ending Jane 30. 
’(T 35 2,250.000 tons. Hence in 1946 and 1947 about 
Jiiirls of the bread ration in the British-U.S. zones 
6 from imported grains. About the same proportion 
p '‘-"1 grains is imported into the French zone. 


THE CHILDREN'S RATIONS 

/k> the whole the children have received a generous 
^ c el the tremendous amount of food imported into 
. ? °ac5. W hen supplies have been short, it has usually 

rrgi? £ cnn5I iF in October. 1917, a- a British representative 
KAy Corabi.a r .,^ united State-. British, and French Nutrition 
.At V ond again in May, 194S. n member of a ml-lon 
rgger the C rated Nation? International ChUdren's Emergency 
tSJ; to tnverilmite the condition of children In the three 
z oc“< of Otmanr. The vtcvri and conclusions exrres~cd 
riEhw rarely personal and do not no— -arily reflect the ofllcial 
A V? ”t either of thc-e bodies. The aceonnt of the food-suprUe- 
thn'.'v OQ conditions eri-tlnp In Hay. ISIS. I understand 
U-A J ritnatlon ha« considerably lmrrorcd since then ; the 
^'-aaolt ration ha? been Increased and more food tsappcarinjT 
“ e °7ien market as a result of the cnrrency reform. 


been the policy to meet the children’s rations and 
workers’ supplements first out of available stocks; 
whatever then remains has been distributed on the basic 
adult ration to the “ normal consumers,” of whom there 
are about 10.000,000 in British-U.S. zones who receive 
no additional supplementary rations of any kind. 

The foodstuffs actually provided as rations to children 
in British-U.S. zones in May. 194S, are shown in the 
accompanying table. These rations have undergone very 
little change in the past two years. It will be noted that 
Though these rations provide extremely little meat and 
fat they at least provide a good amount of milk for the 
younger children. 

ATilk.—Supplies have fallen off by about 30% since 
1939—13. This is mainly because the German cow is 
producing very much less milk through lack of imported 
cattle-feed and because of the poor fodder crop of 1947. 
It is greatly to the credit of those responsible for the 
organisation of food distribution in Germany that the 
limited supplies of milk available have been successfully 
applied to the needs of young children. Inevitably, 
however, the older children have received less than their 
needs. Another unfortunate circumstance is that had 
transport and cooling facilities lead to the distribution of 
much half-sour milk, especially in summer. In some 
places this undoubtedly contributes to the infant 
mortality. 

Food in Addition to the Rations .—From the table ir 
will be seen that, though the caloric value of the ration 
for children under the age of 3 years is adequate for their 
needs, above this age the ration becomes increasingly 
insufficient to meet energy requirements. For the older 

official monthly ration allowances for children in 
COMBINED BRITISH-L-.S. ZONES. MAY, 194S 

j 

; Age-groups (years) 


Commodities (e.) 

* 

Under 1 

I' 3 

i 

j 3-0 

6-20 

Bread 

220 n 

3250 

| 6 Goo 

11.000 

Cereal products 

2175 

1500 

1250 

ima 

Potatoes 

4500 

4500 

, 9000 

9000 

Fat. 

375 

330 

, 330 

330 

Snfrar.. 

1375 

loot* 

1000 

1500 

Meat .. 

— 

100 

100 

100 

Chee=e 



- 62 

62 

Milk {skimmed i 

— 

— 

— 

6000 

Milk (lull). 

22.500 

22,500 

15,000 

— 

Fish. 

— 

— 

’ 600 

000 

Eg^rs (number) 

5 

5 

i 5 

5 

Dried fruit .. 

— 

500 

500 

moo 

Calories per head dally 

1205 

1202 

1443 

1695 


children especially, their health and nutritional state 
depend vitally on food obtained in addition to the 
rations. The sources of such additional food are as 
follows: 

School Feeding .—A school-feeding programme wes begun 
first m the British zone end extended, in 1947. to the F.9. 
zone, following the recommendations of Mr. Herbert Hoov er. 
In May, 194S, about 5,000.000 school-children in the two 
zones were receiving a snack of about 3no calories in school, 
on average five days a week. This snack generally consisted 
of a sweet “ soup ” of cereal and milk powder, or sometimes 
a salted soup containing meat extract and some fat. often 
served with a bread roll. The distribution is planned to co\ er 
the neediest children and is very well organised. It is univer¬ 
sally appreciated by teachers, parents, and the children. In 
the French zone no similar programme is at present m 
operation, chiefly owing to shortage of supplies. 













G18 THE XjAUCET] 


AURE0MYC1X—HOUSE COMMITTEES 


[OCT. 10, 1948 


as a dump-]leap for gram-negative rods fliat cannot 
be placed elsewhere. In neither case is the use of thiB 
generic term intended to be part of a systematic classifica¬ 
tion. There is an undesirable tendency, in both the 
Manual and the List, to put too much stress on the 
source of the organisms in determining their taxonomic 
position. This is an unhappy result of the division of 
bacteriology into watertight compartments—for example 
that of the medical worker who knows nothing of plant 
pathogens, and that of the plant pathologist unfamiliar 
with the bacteriological flora of polluted water. 

The staphylococci are still to be found under the 
letter S in the List (instead of under ill as in Bergey), 
but the List has adopted a new, and so far unexplained, 
classification for them. Ten years ago. Dr. Cowan, 7 
who is curator of the National Collection, published 
a scheme in which eoagulase production (which correlates 
well with toxigenioity) was used as the main criterion 
for the species pyogenes, and, ns was to be expected, this 
is adopted in the List. Pigment is given taxonomic 
value only in the congulose-negative strains; the 
specific name aurantiacus is used for the gold colony form 
to avoid confusion with the well-known aureus, now 
included in the species pyogenes. 

An attempt is made in the Manual to include bacterio¬ 
phages and viruses in a systematic classification of 
bacteria. ' Phagus, the generic name'used for bacterio- 
phage, is easily recognised, but Tarpeia premens (common 
cold), Erro scolicus (loupibg-ill), TIoslis pecoi is (foot-and- 
moulh disease), Scelus rccurrens (herpes simplex), and 
Borrcliota variola: (smallpox) are not likely to bo found in 
English ■writings for soirie time to come. British workers 
are not yet attempting to classify the viruses, since little 
or nothing is known of their “ systematica.” 


AUREOMYCIN 


Penicillin and streptomycin, effective as they are in 
many infections, still leave gaps in the antibacterial 
spectrum; so the searoh for new antibiotics goes on. 
A new one, described by B. M. Duggar of Lederle 
Laboratories, is aureomycin, derived from a strain of 
Slreptomyces aurcofaciem and effective against numerous 
gram-positive and gram-negative organisms, including 
stieptococci of Lancefield groups A, D, F, and G-, Slrep. 
facalis, Bact. pneumonia, Streptococcus pneumonia types 
I, h, and III, Hamophilus influenza, and Brucella suis and 
abortus. The antibiotic has been obtained as a yellow 
crystalline hydroohloride wliioh deteriorates rapidly in 
alkaline solution at room temperature. The “ acute 
toxicity ” of aureomyoin when injected subcutaneously 
into mice is between 3000 and 4000 mg. per kg. ; daily 
doses of 00 mg. per kg. by mouth and of 3 mg. per kg. 
parenterally are well tolerated in man. It is excreted in 
largo quantities in the urine but does not penetrate the 
blood-brain barrier. 

Aureomycin is as effective as penicillin in protecting 
mice against Slrep. pneumonia typo i but is inferior to 
penicillin against P-krcmolytio streptococcal infections. 
Clinical trials have been carried out by Prof. Perrin H, 
Long and his colleagues 8 at Johns Hopkins Hospital, 

‘ "Baltimore. The dosage given by mouth varied from 
10 to 00 mg. per kg. of body-weight per day, in divided 
doses. Intramuscularly a total daily dosage of 3 mg. 
per kg., given six-hourly, was well tolerated, though 
there were signs of moderate irritation at the site of 
injection. Five patients with Bocky Mountain spotted 
fever seemed to. respond to aureomycin in twelve to 
seventy-two hours, and a patient with chronic brucellosis 
had a negative blood-oulture forty-eight hours after the 
start of treatment and remained afebrile and asympto¬ 
matic for the next two mouths. The antibiotic sterilised 
the urine of two patients with a paracolon infection. 


I miss, E. A., 

Long, r. H. j. Amcr. inn?. Ass. 104b, 138,117. 


These numbers are very small anil need extending fi 
critical appraisal. There is no question of aurcoiuvc: 
being another penicillin, but if the claims made for 
are confirmed it Bkould prove useful, particularly f 
the control of brucellosis and urinary-tract infections. 


HOSPITAL ADMISSIONS IN THE NEW SERVICE 

Some idea of the effects of nationalisation onjiospil 
admissions in London can be gained from the exponon 
of the Emergency Bed Servioe, which is still worked 1 
the King’s Fund though now on behalf of tko fo 
Metropolitan regional boards. The work of the E.B 
haB been extended by the addition of fevor-liospit 
admissions, responsibility for which ’ was taken oi 
from the L.C.C. on July 6. These, however, do r 
account for the 400% riso in the number of calls receivi 
The riBo has been mainly due to a great increase in nee 
cases. There have been many applications foT t 
admission of chronic cases, though not the delugo tb 
might have occurred : doctors evidently realised that ( 


-new service could not produce beds overnight. 1 
total number of calls received in the first three monl 


of the'servico was 10,974 (acute 8132; fevers 281 
and some 500 chronic cases were passed through I 
service to the hospital management committees' wait it 
lists. 

The use of the E.B.S. by doctors is optional—fl r 
are in no way barred from arranging admissions dir, 
with the hospitals—so this sudden increase is not el 
toexplain. One possible explanation, aud a disturbing?), 
is that doctors aTe finding it more difficult to r 
'patients into hospital and so are calling on the EJ 1 
for help in a larger proportion of eases. This ri. 
is supported by the difficulty which the E.B.S. is iti, 
experiencing in placing patients. All the fever c<r 
have been admitted and virtually all the acute eat ‘ 
in spite of a quarter of them being over 00 yonrs of a 
The fever admissions have been fairly simple, reqnir. 
an average of only 1-6 calls per case. On the all- 
hand, for every noute case admitted an average ol ' 
hospitals had to he nBked, as against 2-7 for L 
corresponding period last year and 1-0 'in 1 939. 7% 
figure was reached in the healthy month of Scpkmbj 
and the E.B.S. has so far home the strain, albeit wt ' 
more delays than heretofoie; but the winter 
will evidently tax its resources to the utmost. M**' 
while steps arc being taken to establish branch admiW 1 
8 outside Greater London. As far as possible tn(» 


offices 


UlllEUa UUWJ1UO VJT Cului XJUlllXUU. .cxo - , ^ 

will be run by the existing staff of the hospital manajv 
ment committees, who are being given a short cou) 


at the E.B.S. office in London.' The intention Kn 
establish centres throughout the Metropolitan regio-.] 
so that doctors can he sure of obtaining a bed for 
patient if there is a vacancy anywhere in his region. | 


H(5USE COMMITTEES , 

The position of house committees was one o ■* 
subjects considered on Oct. G when the Mini* or 
Health met chairmen of hoards of governors, 
regional boards, and of hospital management coinnu 
Among tho points made were some that hnvo ^ 
boon raised in these columns, 1 such ns tho r 
ment of management committees from members o 
house committees who have shown their worth, ,, 
need for heads of departments to he g^iveu flicxr g - 
position of responsibility. Wei understand that i - . 

suggested that house committees would gain , t \ 
outlook if some of their members aotivoly P n L’ :, on \' 
in the work of the management committees, 
arrangements will vary with circumstances, a ^ 
may be places where, instead of appointing ^ 
committee, it would suffice to appoint hons ^ 
who would keep the management commute 

touch with its several hos pitals. __ y 

1. Lancet, 1948,1. 643; Oct.2 ,p. 635 
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Tot extensive data are available on the average 
fceiti and -weights of schoolchildren in the three zones 
fcrii!! the post-war period. In the U.S. zone 1,S50,000 
vlekhQdren were measured in March, 194S, and 
fczparaWe data are available from December, 1946, 
*1 January. 1948. In the British zone monthly measnre- 
Bets of over 10,000 children have been carried out 
December, 1946. In the French zone heights and 
fights of about 370,000 children have been recorded 
Hirteily. These data show some apparent general 
[rirovement in both average height and -weight over 
k past year among children in the British and French 
its. and some slight improvement in weight, without 
irh change in height, in the U.S. zone. Children in the 
id. zone are, on average, somewhat taller and heavier 
bn the British zone, possibly owing to hereditary 
fcrences. 

ft is much to be hoped that this large accumulation of 
---fci nill ultimately be analysed by some competent 
-•f-kiority and published with proper interpretations, 
the present, however, it seems dangerous to attempt 
interpretation without careful analysis, particularly 
... attempt any comparison with various standard 
Mrms” for heights and weights at different ages. It 
«ldbe necessary to take into account the age at which 
«can children should normally reach puberty, with 
■‘pronounced effect on the pattern of growth. Moreover, 
D » m simple matter to decide what the present average 
trie of an adequately nourished German child should 
-Jii 1 1* any particular age, hearing in mind the general 
i - •' i!acy of Europeans to grow with increasing rapidity 
cn; the present century. Bather than attempt any 
- - r Cidiafe conclusions from these ^anthropometric data, 
s«ns wiser to rely on the clinical appearance of the 
then as they are there to be seen. 

CUNICAL observations 

Iknt 1600 children in the three zones were personally 
, ?*35d by me in October, 1947, and about 1600 in 
{ 7^P48. Thg towns visited, the approximate number 
’ When examined, and the kind of institutions in 
*** they were seen were as follows : 

•jjr 1947 

coneHamburg, Hanover, Essen, 
ydildren in. 3 schools, a kindergarten, 

Wy'tices), and a nutrition-survey clinic. 

-S.zone ; Stuttgart, Nuremberg, Frankfurt. 400 children 
riiools and a nutrition-survey clinic. 

/r cW l ion,. . Trier, Ludwigshofen, Freiburg. SOO children 
’ Echools, an orphanage, a gymnasium, and 3 factories 

H'- 1948 

j f'e 

k, •*™’-.' Wiesbaden, Hostel, Aschaffenburg, Mannheim, 
700 children in 4 schools, 2 kindergartens, a 
EE. ’ ®Ud 2 nutrition-survey clinics. 

‘Win zone: Bonn, Duisburg, Haagen, Dortmund, 
y--:!orf. 600 children in 4 schools, 2 kindergartens, 2 

and a hospital. 

ZOnt "" ^ainz. 200 children in a school and an 

JTi, clinical study was deliberately limited to the 
-n to ' tT us, most of which are partly destroyed, because 
^ ''dilablc evidence es to show that the serious 
Problems are practically confined to sueh 
Information on food-supplies, vital statistics, the 
military -government officers and of German 
rut-health officials, and personal observation during 
Durneys through the country make it virtually 
f ,;?; u f 4iat there are no nutritional problems among the 
V, “■'TPpliers ’’ aud “ part-self-supphers ” who live in 
an< 4 comprise about a quarter of the present 
' j t ;f lotl of the British-U.S. zones. 

- C .c , tf;1 -sonably certain that the children here described 
obe/ 3 proportion of those in the worst condition 
- ‘°nnd in each of the three zones. In many instances 


Dusscldorf. 
a factorv 


the children for examination were selected by German 
officials. Inquiry was often made into the basis of this 
selection, and, on the whole, satisfactory assurances 
were obtained that a representative sample of children 
was seen in each locality. 

Evidence of Underfeeding (Caloric Deficiency) 

Most of the school-children present the appearance of 
normal health and, undressed, seem in fairly good condi¬ 
tion though occasionally hollow-eyed or a little thin, and 
sometimes with protuberant abdomen, stooped shoulders, 
and prominent shoulder blades. The girls generally 
appear in better condition than the boys, and children 
aged 12—14 better than those 6-S years. The best- 
nourished fall into the category of averagely nourished 
children. 

In the British zone, where school meals have been in 
operation for two years, the distinct impression was 
gained that the general average of nutrition was more 
uniform than in the U.S. zone. In the French zone the 
difference between the best and worst children' seemed 
more pronounced than in the other two zones. 

Though the physical appearance of the majority was 
fairly satisfactory in every school visited, a minority, 
amounting generally to about 10% hut in one school 
(Kostheim, U.S. zone) involving about a third of the 
children, were clearly undernourished. The common 
appearance of these children -was that of being under¬ 
sized, listless, flabby, pot-bellied, and pale. Direct 
questioning of children presenting this appearance 
almost always showed that they came from one of the 
following “ vulnerable groups ” : 

(1) Refugees. 

(2) Famihes where the father was absent or dead. 

(3) Families who had lost their pbssessions by bombing. 

(4) Darge families. 

(5) Families with sick parents. 

(6) “ Problem ” families in the social-work sense. 

Most of these receive few of the indirect benefits enjoyed 
by children of established industrial workers, who 
receive extra workers’ rations and part payment in 
factory products. The condition of children from these 
vulnerable groups is not revealed in the general statistics, 
by reason of tbe better condition of the great majority 
of school-children. 

Pre-school children mostly appeared adequately 
nourished, only a few being unduly thin. 

Adolescents aged I4-1S, as seen in secondary schools, 
were generally in better condition than younger children, 
probably at least partly for the reason that they came 
from families in better economic circumstances. In 
industrial schools, on the other hand, where the lower- 
income groups were mostly found, there was considerable 
variation in height, weight, and general condition, and 
in this group individual cases of definite chronic 
undemutrition were evident. 

Psychological Effects of Underfeeding 

Personal impressions were heard from doctors, teachers, 
and military-government officials about tbe present 
psychological reactions of school-children. A common 
opinion was that, though initial attention in schools was 
good, children seemed to have difficulty in memorising 
facts. Many seemed unable to stay awake or to pay 
attention for the whole period. Emotional instability, 
especially among older children, was mentioned moire 
than once. Such troubles were said to have notably 
diminished since school feeding has been established. It 
is difficult to evaluate these impressions objectively, but 
nevertheless they are an indication of psychological 
damage resulting from many adverse environmental 
factors, including underfeeding. 

Deficiencies of Specific Sutrienls 

Vitamin D .—-There is a significant incidence of 
rickets among infants in the cities. Possibly 1 in everv 
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Belief by Voluntary Agewies .—In May, 1948, voluntary 
agencies wore feeding about 220,000 eliildren, mainly under 
'school ago, in tlio British-U.S. zones. In most casos, however, 
such supplements have been distributed for a few weeks at 
most to a given group of children and thon diverted to another 
group, to “ spread ” a limited number of rations as widoly as 
possible. In a similar manner about 10,000 children in’tho 
French zone wore receiving iu rotation a small number of 
rations that probably did not oxeood 3000 rations on any one 
day. In addition a considerable numbor of parcols sont by 
private persons abroad have boon coming into Germany. It 
is impossible to obtain an ovor-all ostimate of their numbors 
and the amount of food thoy contain. 

Extra Rations for the. Ill and Undsnocight .—Tho rationing 
systom in all throo zonos providos for supplementary rations 
on medical certification to sick patients and those moro than 
20% underweight. In tho Britisli-TJ.S. zonos tho “ under¬ 
weight ” ration is for G45 calories daily. Tho number of persons 
receiving such supplomonts 'Varies very much from one 
looality to anothor, depending probably on the readiness of 
local doctors to grant certificates. In the Ruhr district, for 
instance, tho number of tho population receiving those supple¬ 
ments is 10% in somo towns and over 20% in others whoro 
health conditions are apparently no different. Thcso extra 
rations probably go more often to adults than to children. 
Diroct porsonal inquiry in various schools gonorally rovoaled 
that the fow children who were receiving tho “ underweight ” 
ration wero obviously in need of it. Very often tlioro were 
othors who also appearod in noed of oxtra feeding but had not 
been certified for it. 

. rationed Food .—In tho small towns and villugos allot¬ 
ments and gardons are unquestionably of considerable assis¬ 
tance, particularly in the summer and autumn ; but in the 
largo bombed cities tho numbor of privately cultivated plots 
is bo fow that it is doubtful whether thoy mnko any significant 
difforeneo to tho total food-supplies of tho pcoplo in those cities. 

Black Market .—Tho roal extent of tho black market is a 
favourito subject for speculation. It is obviously operated 
erratically and most unovonly through the population. There 
is certainly a small group of shrewd and successful traders in 
black-market food and still a fow pooplo with non-ossential 
household property to barter, but most of tho working 
population hove no such advantages. 

Certain factories havo boon paying tlioir workers partly in 
kind, anything from clocks to slido-rulos, but it takes time and 
trouble to trade those for food. Moro usually tho trading is 
a simple exchango of labour for food. Tho flvo-day working 
week allows tho worker to spend ono day a woek in the country 
working for a fnrmor for the prico of a good monl and perhaps 
a fow pounds of potatoes and vogotablos ; but in tho neigh¬ 
bourhood of tho large cities tho prico of such labour is cheap 
and tho reward correspondingly small. 

For these reasons any estimate of the average numbor of 
calories recoivod from black-market sources per head of tho 
urban population must be interpreted cautiously. It is liablo 
to give an erroneous impression of a smooth and officiont 
distribution, benefiting all classes equally. 

Gorman authorities quote a figure botwoou 200 and 300 
calorios as the avorago per-caput daily consumption of black- 
market food. Comparison botwoon the official rations and the 
actual stnto of nutritional health of the people might suggest 
a figure nearer 600 calories, but whatever the true figure it 
probably declinod in tho first half of the yoor with tho oxliaus- 
- tion of illegal holdings of potatoes. As one German professor 
put it, the only generalisation that one can-make about tho 
black market is that tho most dishonest fare best. 

Share in Parents' Rations .—Everywhoro in Germany ono 
hears tho story that paronts, especially mothers, give part of 
their rations to tho eliildren. Sinco workors and heavy 
workers receive substantial additions to the basic adult 
ration, tlioir children particularly are likely to benefit. This 
frustrates tho purpose for which the oxtra rations are granted 
_to increase industrial production. 

The official rations do not provide sufficient calories 
for children, except those under the ago of 3 years. 
Every child- must therefore recoive some additional 
food from one or more of the sources mentioned above. 
The diversity of those sources ‘ makes it impossible to 
estimate accurately tho average food intake of German 
children oither in terms of calories or of specifio nutrients. 
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The best due to their state of nutrition must come fro ' 
the medical evidence. , , 

RELEVANT VITAL STATISTICS , 

Infant Mortality ' ,i 

Official notifications of infantile deaths in tho thi 1 
western zones have boon as follows : 


1938 

1 

All Gormnny 

Death 

per 

in the first t/i 
1000 live birth 1 
69-8 

1940 

(1937 boundaries) 
U.S. zono 


96-1 * 

1947 

British zone 

French zono 

U.S. zono .» 

t .. 

107-0 - 

88-8 i 

84-8 


British zono 

French zone 


81-0 •; 
89-0 i- 1 


Though tho general tendency, at least in tho U.S. a' 
British zones, is towards a redaction in infantile m- 
t.ality, tho rates are still more than a third above pro-v, 
levels. This is mainly because of the continued hi! i 
mortality in somo of tho large bombed cities; 
instance, in Mannheim and Ulm (U.S. zone) nndineor! 
of the Ruhr towns (British zone) rates of over 100 V:-]. 
recorded for 1947. -.,i 

i .G 

Tuberculosis ' ■ i, t 

No sopnrate figures are available to indicate thft ir 
donee of tuberculosis among children, but tho statisl ?„ 
covering all age-groups may bo taken as an index.Jj* 
tho general trend. The mortality from all forms'^ 
tuberculosis has been as follows : 


1938 

1940 


1947 


All Germany 
U.S. zone .. 
British zone 
French zone 
U.S. zono .. 
British zone 
French zone 


Deaths per 100.06 
population 
02 • 
f> 7 > 

03 

or, 

65 
04 
05 




tr 


In contrast to the mortality figures, the notificaliww ^ 
now cubcs are considerably above tho pre-war figures v - 
continue to rise. However, as explained olsowher 1 
there is reason to think that this is largely n P*f 


> 11 

increase. % 

Several professors of prodiatrics, with whom convcn i 
tions wero held, thought that thoy wore seeing m”^ 
more cases of tuberculosis in their hospital practices tu ^ 
formerly. It ib therefore possiblo that there ' 8 * ol t 
increase in new cases of tuberculosis among ohi 
tbougb not to tbe extent that recent tubercow 
notifications soom to indicate. . in 

Gorman public-health officers often emphasise 
adult forms of tuberculosis- are now commonly 
among children, but it is difficult to find auy don 
faotual basis for this contention. i’ji\ 

‘dll 

Other Infections _ . ,. ' I 

Tho incidence of othor notifiable infectious dm 
not remarkable and is similar to what might bo f x P v ~ o 
in any European industrialised community. 
notifiable condition that now seems to bo par * , | (jJ) 
common among children in some urban areas is i 
tion by worms, chiefly oxyuris, but nsoans no ^ 
to be prevalent. ■ 

anthropometric kata _ |*tjj 

Any important incidence of underfeeding 
calorie deficiency) would be expected to lead ta ^ .• 
growth, which should bo reflected in the sta < 

boigbts and weights of children. ___ — J A 

---... soctura 'V 

1. Tuberculosis In tho British Zono of G <, r |n, fhTj,]y t „ m tKi r -Ooti> lK i A 
Borlln. Report of an InanhT mode In Scptonimr- , * 
1947. H.M. Stntlonory Ofllco. 1948. 











itfcn] 


CONDITION OF CtULDREN IN WESTERN GERMANE 


[OCT. 16, 184S 623 


h V 


Hems to have beeu made in the supply of city 
' ’■j. Often the,only notable building activity is 
it-roofing of a church or the repair of an ancient 
■"eat. 

'.—Domestic fuel has been short everywhere since 
woodwork tom from bombed buildings was used up. 
'"'ter the poor have had to make the most of their - 
fuel by heating one room, crowding into it, and not 
"hting it lest the heat escape. 
k <C*fAirj.—German children still living in their own 
were comparatively very well clothed at the end 
f- war. At least a fourth of the population, however, 
bombed out at least once and lost much of their 
In addition, a sixth of the present population 
sk-TJ.S. rones came in as refugees, usually with 
the possessions they could carry. As a result nearly 
zi- f«f the population are in definite need of clothing. 

— ■ the rest are rapidly running out of shoe-leather 
b prments made of cotton. A small but important 
Mr has been the extreme shortage of sewing-thread, 
±z. commands fantastic prices in the black market. 
i;t 1“?.—The current soap ration provides every person 
- c k month with a tablet of soap about a fourth the size 
~r ® ordinarv cake of toilet soap, just enotnrk to wash 
A'tell all over with soap once a week- Some fa mili es 
soap in parcels from abroad or as part of the 
r kes wages if he works in' the right factory. In addi- 
*• a small amount of detergents is available for the 
teng of clothes. Pew homes can provide any hot 
kt for washing. In the circumstances, especially in 
; . of all the dust and dirt that surround everyone 
c : ‘bombed city, it is amazing to see how clean the 
* ?£n “re kept. Relatively few city children are dirty, 

J ^ e3r ^ are feet- 

"■’'i—Wimtever may be said about the nutritive value 
*• present diet, it is certainly extremely monotonous. 
*} 7?r age German child is fairly happy with a diet of 
.... |* potatoes, provided there is some fat and a 
J**«at to go with it. But the perpetual bread and 
2 **ked vegetables of the present diet, even though 
l\ U*; the healthy child, are certainly not stimulating 
^*™d with a fickle appetite. 
t ' s; f**' "ft has been generaUy disorganised. At least 
t.j 5/*“ people in the cities in Western Germany have 
T. jP ®ove from their normal homes, either because of 
3 I-“S or because they are refugees. They are living 
^relations or have strangers bUleted on them. 
A of thousands are still living in' the basements 
- Clr wrecked homes. Since work must he found 
'_t\ factories are standing, the breadwinners are 
f _, Jprted to live away from home. As in many other 
h f ’ farailie -' "were split up during the war, and the 
0 ^separation have been prolonged for the German 
, 111 which the fathers have been held as prisoners- 

astonishing number of children still say that 
j, " ler8 “ have not. come home from the war.” 

- j ’ -Tartrt.—Most of the children are exposed every 
^.^oastant. discussions within the family about how 
,, , i ( ] °l 8 inadequate rations can be increased through 
jj. . market. Every member of the fa mil y must do 
,.} i nj t ‘ Wes,a ry. and it is said that many well-brought- 
1 ~®n have been stealing food to help their families. 

p , —Almost all the school buildings are dirty, 
G and often partly destroyed. Two or even 

‘Mtu' :ira te sc hools use the same class-rooms, working 
iji. i 80 that sthool hours are shorter than normal. 
^ > 2?^ s ’ “id writing materials are still extremely 
' Jhe teachers are shabby and underpaid ; they 
'Mf -1 anc ^ are dispirited. Too many of them 

ipri One gathers the impression that, to maintain 
■ large classes (which sometimes contain up 

lapih), they rely too much on the system of stem 
jl-)j ( ? n, t immediate obedience—the system under 
themselves.grew up. Though much effort 


has been expended by the occupying authorities to revive 
in the universities true scholarship, which the Xazis 
suppressed, this is necessarily a long-term project from 
which, as yet, the city children show little signs of 
benefiting. 

Isolation .—The older children especially seem to share 
with their parents the feeling of isolation from the outside 
world and indifference to events taking place in it. Dis¬ 
tribution of newsprint is limited, wireless sets are often 
worn out, and there are almost no posters except those 
chalked on walls by political propagandists. The former 
intellectual isolation of Germany, so well described by 
Thomas AIann, : is doubly intensified now and, for the 
moment, the people seem emotionally exhausted. 

DISCUSSION 

Life in the bombed German cities has been both 
physically disagreeable and psychologically disheartening 
during the past three years. The reaction of the people 
to their consequent misery has been to focus their 
complaints on the one thing that they see clearly—the 
obvious inadequacy of the official rations. Perhaps partly 
because of this constant insistence on food, a tremendous 
effort has been made by the occupying authorities to 
keep the people fed by means of imports ; in fact, about 
two-thirds of the bread distributed in Western Germany 
during the past two years has been made from imported 
grain. As a result, the children have been saved from 
starvation and even from serious underfeeding and 
malnutrition. But no similar effort has been concentrated 
on the other influences that make life in the bombed 
cities miserable : gross overcrowding, lack of warmth, 
worn-out clothing, lack of washing facilities, disrupted 
home life, the immoral pressure of the black market, and, 
perhaps most important for the future, the lack of proper 
education. 

The overwhelming impression of a physician visiting 
Germany is the dangerous social and psychological 
environment in which the children of the bombed cities 
are growing up. By comparison with this, their nutritional 
health is now a minor issue. 

SUMMARY 

A brief account is given of the child population of 
Western Germany and the sources of its food. 

The relevant vital statistics are considered. 

Observations are presented based on the personal 
examination of over 3000 children seen on two recent 
visits to Germany. 

It is concluded that, though the general level of health 
and nutrition among the great majority of children in 
bombed cities is relatively satisfactory, there is a 
minority, comprising the “ vulnerable groups,” whose 
physical condition is poor, 

it is emphasised that, by comparison with their 
nutritional health, the social and psychological condition 
of the children is likely to be a much more serious issue. 

Grateful acknowledgment is made to the numerous officials 
of the occupying governments, German public-health officials, 
doctors, teachers, parents, and children who supplied the 
information that- prorides the background of this paper. 

In particular I wish to thank the following senior officers 
for their very great assistance on both visits to Germany : 
Colonel Milford T. Kubin, public-health branch, O.M.G. (U.S.), 
Brigadier W. Strelley Martin, M.o., chief, public-health branch, 
C.C.G. (British), and Medecin General G. Coulon, directeur de 
la sante publique, G.M. de la zona Framjaise. 

I also wiffi to thank my colleagues on the Unicef Mission : 
Sir. S. M. Keeny, recently chief of the Unrra Mission to 
Italy, and Dr. C. E. Raiha, deputy chief. University Pjediatric 
Clinic. Helsinki, Finland. I have drawn freely on their ideas 
and observations, but they do not necessarily agree with the 
interpretations given in this paper. - 

2. Mann,T. Talclicr. 191G,35, 223. 
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10 infants on average would show three or more of the 
clinical signs of rickets. In some places the incidence is 
certainly higher ; for instance, in Mannheim (U.S. zone) 
the infants of a random sample of the population^ seen 
hy me, were in particularly poor condition ; almost all 
had rickets, and some were marasmic. This city has an 
unusually high infant mortality, which is probably due to 
two causes : the disorganisation of its milk-supply, and 
the large number of families still living in the basements 
of wrecked houses. Synthetic vitamin D (‘ Yigantol ’) is 
manufactured in Germany, but its distribution for the 
prevention of rickets is not always satisfactory. 

Viiamin A. —There is a theoretical possibility that 
vitamin-A deficiency might arise through a lack of 
sufficient fat in the diet to facilitate the absorption of 
carotene. However, there appears to be no objective 
evidence of such deficiency among the children. Slight 
degrees of follicular hyporkoratosis are fairly frequent, 
as in. British children, but it is reasonably certain that 
vitamin-A deficiency is not the only cause of'this condi¬ 
tion,. No complaints were made of poor night-vision 
(hemeralopia) among children. 

Yitamin-B Complex. —There is no clinical evidence 
of deficiency of any component of the vitamin-B Complex, 
except possibly riboflavine. Tliis is scarcoly surprising 
in -view of the good amounts of the complex that must 
bo provided by the high-extraction cereals now commonly 
consumed. An occasional case of very mild angular 
stomatitis may • bo encountered, doubtfully duo to 
riboflavine deficiency. 

Vitamin 0 .—Among the children examined in October, 

1947, tho incidence of gingivitis was rare. A quite different 
impression was gained in May, 1948 ; in some localities 
inflamed gums seemed to be unusually common among 
the children ; further, out of 1500 children seen 3 cases 
were discovered in which the gums present tho swollen 
livid haemorrhagic appearance of clinical scurvy. In 
several other cases the gums were 'unusually swollen 
though no longer acutely inflamed, suggesting partial 
healing of scorbutic changes. By Slay, 1948, when 
the second survey was made, some greon vegetables 
had already been distributed in most localities. The 
impression was gained that, had the survey been 
conducted a month earlier, more scorbutic gingivitis 
would,have been seen. , 

Fruit and green vegetables wore extremely scarce in 
the large cities during the past winter; moreover, the 
partial failure of last year’s potato crop was a further 
limitation to tho supply of vitamin C. It is difficult to 
avoid the conclusion that there has been a significant 
incidence of vitamin-C deficiency amoug children during 
the spring of this year. < 

Protein. —Famine oedema has beeu a popular clinical 
diagnosis in Germany during tho post-war period, as 
is usually the case in a country short of food and under 
military occupation. However, in the course of four 
tours carried out by mo in the past three years, and 
covering 26 large towns in western Germany, not a single 
oase of undoubted famine cedema, due primarily, to lack 
of food-supplies, has been Been either among children or 
adults; tliis despite the fact that tho German public- 
health authorities were often responsible for selecting 
the subjects examined and had opportunities to produce 
their cases, if any existed. The last undoubted cases of 
famine oedema seen by me were at Belson concentration 


camp. . , • . , 

Serum-protein determinations have been carried out 
among samples of the child population in the British 
and U.S. zones in recent months. It is to be hoped that 
the results of these surveys will ultimately be published. 
Without wishing to anticipate their publication, I may 

say that the results give no grounds for anxiety. 

The present extreme shortage of animal protein in the 
common diet tends to be' emphasised by the German 


public-health authorities ns a matter of physiolori/ 
importance. But there is good reason to think tliatt* 
mixture of amino-acids from various vegetable smirc^ 
togethor with the amdunt of milk regularly provided 
the ration, are sufficient at least to prevent any sent : 
protein deficiency among children. There can be '■ 
question, however, that, the present supply of milk a' 
other sources of animal prbtein generally falls far sk- 
of a level that could be considered ideal and, inoreov - 
is much below tho level to which tho Germans In- 
beeu accustomed. , . 

Fats .—Fat is valuable as an article of diet beem 1 
it is a concentrated Bource of calories and has a k f 
satiety value. Moreover it is extremely useful for cook-' 
and for making the diet appetising. Nevertheless th" 
is no good reason for behoving that lack of fats is lead-■' 
to any serious physical damage to children in Gorman-' 
Iron and Calcium .—The results of haemoglobin def’’ 
minntions carried out on children in the British and 
zones were kindly made available for inspection by -i 
British and American publio-liealtk authorities. Fr ir 
the figures submitted I ain satisfied that there is 1 - 
important incidence of disabling antemia among nt 
cliildren. Individual cases of pallor suggesting amoi _■> 
were encountered in the course of examining childi r) 
and it is conoluded that there is probably a small inoidar 
of moderate a uremia, probably due to iron deficien ; 
among tho city cliildren. -Y 

There iB no simple clinical way of deciding whether L., 
of calcium is a limiting factor to tho growth and develg, 
ment Of German children. Milk, the most import S’ 
dietary source, is provided in good amounts for -i - 
youngest^ children, but for the'adolescents, espeeia-p, 
supplies are seriously below desirable levels. In ( i- 
Britisk zone tho supply of calcium is improved by > r 
addition of calcium carbonate to tho broad, as 
tho practice in Groat Britain. ^ 

Iodine .—Simple goitre iB common among tho child ^ 
in the southern part of tho French zone and some pi 
of the American zone. These have always been cent .j 
of endemic goitre. Thero appears to bo no defln v, 
evidence whether the incidence has altered ns a rwh^ 
of the post-war food restrictions. Lnok of iodine,^ 
probably the primary cause, though other factors, «* 
os the consumption of icertain vegetables, rany 
some part. J\ j 

Pry Skin .—Several cases of unusually dry d y 
qunmating skin were observed in almost every group i. 
children examined. The incidence appeared to bo higl j"^ 
than could bo considered normal. However, thero is ^ 
certainty that this can bo considered a sign of nutntwj ^ 
deficiency; lack of soap may be an important corn 
butory factor. In view of this lack it is remnrknblo J 
clean and healthy the skin appears in the great niajon^ 
of children. , ^ 

ENVIRONMENT AND MENTAL HEALTH \ 


bough the state of physical hoalth aud nutnho 
great majority of city children is thus Tem '' U 
factory, one cannot feel tho same about their ni 
th. Their daily life is passed in an environment^; 
onts many bad sociological and psycho P . 
ences, tending to encourage insecurity and , ™ 
with the danger of consequent aggro. 
pensations. . , . \ ! 

>ercrowding .—Most of the large cities in : ■> 
nany are 20-80% destroyed. Something .jYS 
ness of the problem may be gathered ro . 
llations of a Hamburg architect that there > 
whole of Germany, more than 520,000,000 h 
le still to be cleared. Probably 1 room in 4 ^ y, 

•oyed. In addition, from the influx o vri* 

inns 1 person has been added to each 4 who j -q 

"MAtrArf.Ti ATP Anf. for tliG niin8rs, no Big* 1111 v 
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fo be the dictatorial methods being adopted 
1 1 tif higher level of bureaucrats botb in the research 
| tie administrative sphere. They'are delighted to 
te ri ; itors from the United Kingdom. No-one is 
^rthan they that research work should be expanded, 
Ithev cannot understand why their opinions are so 
liOj ignored—or at least so it appears to them. 

Put even more disturbing is the suggestion that 
i: lug man can start doing sound research the moment 
i *nves in a colony. _This is fundamentally wrong, 

: hpt in the case of the basic sciences such as chemistry 
i i physics. And Africa is not the place for such basic 
'> i to be done. The United Kingdom, with its well- 
riipped research institutes, whether university, govem- 
r i, or industrial, is the plaoe for such fundamental 
t to be carried out. It is only as the stage of field 
ivhether laboratory or clinical, is approaohed that 
>mes incumbent for the work to be done on the 
What does not appear to be appreciated in certain 
ch circles in Great Britain is that no reliable 
i 1 on medioal (and nutritional) problems can be 
3 H out until’ the persons undertaking it have a 
jr liknovrledge of the people on whom it is being done 
T, 1 cf their conditions of life. 

j. WtMfioa of Colonial Medical Service and Colonial 
fell Research Service 

Vc second danger is the lack of coordination between 
p Colonial Medical Service (C.M.S.) and the new 
Tj rid Medical Besearch Service (C.M.R.S.). In these 
1 i of the glorification (some would say almost the 
“h’on) of research, there is a very real danger of 
“ e most promising and outstanding of recruits for 
~Y CILS. being reoruited for the C.M.R.S. and, in due 
; receiving all the plums of the service in the way 
„ ^derated promotion and the better-paid appoint- 
**• Tho efiect of this polioy on the C.M.S. would be 
. Any able young doctor proposing to work 

V •colonies would immediately go for the C.M.R.S. 

1 " of the better prospeots, thus leaving only the 

•[■ ones for the C.M.S. 

y h required is that, except in speoial cases, 
J^oot in the first instance should be primarily to 
# £*- S ‘ -^fter a preliminary period of, say, two years, 
j r ]lF r f° the C.M.E.S. Bhould be considered if the 
shown any special aptitude for research. 

| “for should never be automatically permanent, 
, g, to P' c opportunity should be allowed for interchange 

V (/ ' vo services. Conditions of Service should 
f “0 same in both, and there should be equal oppor- 

! for promotion to the highest levels. In this 
6 fitan| f- ar d R of both services would be raised, 
,, t;re would be no opportunity of the health services 
[“ colony suffering because of the brains all being 
on the research side. After all, a sense 
.<r jm^rtion must be maintained, and research-workers 
88T . er forget that, so far as medicine is concerned, 
<•;' “ ** the handmaiden of the practising doctor. 






SOME RRACTICAE suggestions 

^ rntio should always try to be constructive lest 
• dismissed as being merely destructive. Let me 
Lr" a bare outline of how the Colonial Medical 
should develop. 

'*• ltl ons °f service must be improved immediately ; 

V,K lew °f the developments in this country under 
j’ ? ona f Health Service Act, the salaries to be 
or the new Bcherne must be taken as the basis 
ot'tv ,* 11 oolonies. Unless the fina ncial attrac- 
tij ,, Y 10 . colonial services are as great as those in 
Pwed a * n ’ the right type of man will never be 
® be f 8 °heme must be evolved whereby there 
' dm- i f^ferchange between the higher ranks in 
cal side in the colonies and in the United 


Kingdom. For instanoe, those of registrar status in 
the United Kingdom should be encouraged to accept 
positions as consultants in the colonial service for a 
^period, on the strict understanding that by so doing 
they will lose neither in seniority nor in superannuation 
rights, should they ultimately decide to return to service 
in Great Britain. Similarly, promising men of consultant 
status in the colonies should be encouraged to spend 
periods of, say, two or three years working in this 
country, again with no loss of seniority or superannuation 
Tights. ThiB was a point which was emphasised, particu¬ 
larly in connexion with the new medioal sohools in the 
African colonies, by the late Professor McSwiney, whose 
outstanding report on the subject appears to have 
been permanently lost in one of the many pigeon-holes 
of the Colonial Office. 

On the researoh side, as already mentioned, the new 
Colonial Medical Besearch Service must be olosely linked 
with the Colonial Medical Service. As in the case of 
the CALS., there should be a close association with 
research-workers in the United Kingdom, both as regards 
personnel and as regards the work. For instance, it 
would be a waste of time, money, and man-power to 
build and equip elaborate researoh laboratories and 
institutes in the colonies : the fundamental work in 
biochemistry, pharmacology, physics, and the like can 
all be done muoh better in researoh institutes in the 
United Kingdom, provided there is close collaboration 
with'' the men in the field—Le., the workers in the 
colonies must be oonsulted about the work to be done, 
kept in close touch with the progress of the work, and 
allowed to spend spells in the laboratories in the United 
Kingdom when necessary. Conversely, the chemists 
and the laboratory workers in the United Kingdom 
must visit the colonies at regular intervals so as to be 
able to appreciate the full implications of the work in 
which they are participating. 

In all these matters the fullest consultation must be 
maintained with the men in the field. As already pointed 
-out, the present tendency to ignore the men with most 
practical experience of tropical medicine is not only 
alienating the members of the Colonial Medical Service 
but is also tending to the preparation of plans whioh 
have little hope of sucoess. 

In spite of all that has been said about the necessity 
for research on such fundamental questions as the 
incidence of disease and malnutrition, this does not 
mean that there are no short-term problems to be 
tackled immediately. Even though we are so ignorant 
about the nutritional status of the native, there are 
areas where gross malnutrition undoubtedly exists. 
Then there are the vital problems of the control of 
the tsetse fly, the treatment of trypanosomiasis, the use 
of insecticides suoh :is d.e>.t., and the oontrol of helmin¬ 
thiasis. All those can be tackled in a practical manner 
pari passu with the inauguration of the more elaborate 
research programmes. 

All this will require more men and money*, and much 
more money than the Treasury will concede except 
under greater compulsion than has so far been exerted. 
This is not the place to argue the point; but, if it is 
conceded that the only hope of avoiding world starvation- 
is the full development of tropioal Africa, and that 
this development depends for its success on raising the 
physical status of the natives and making life there 
healthier for white men, even the Treasury wifi find it 
hard to enforce its conventional obstruction to the 
necessary expenditure. 

But, above all, what is required now is direct access 
of the C.M.S. and the C.M.B.S. to the Secretarv of 
State. Much lip service has been paid of recent years 
to the development of the colonies. On the medioal 
side little of practical value has resulted, and it is clear 
that one reason for this is that the medical services 
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MEDICAL RESEARCH IN AFRICA 

FROM A CORRESPONDENT 

Now that it is at last agreed that tho only hope of 
avoiding world' starvation lies in the immediate and 
full development of tho food-produoing potentialities of 
tropical Africa, it is ovidont that medical, votorinary, 
and agricultural rosoaroh assumes, to use a popular 
war-time phrase, “ top priority." Officially, this is said 
to bfi an accomplished faot, hut a recent tour of East, 
Central, and South Africa raises doubt as to whether 
tho true urgency of the position is appreciated in 
Whitehall and whether tho matter is being tachlod in 
the right manner. Tho following comments and oritioisms 
apply primarily to tho medioal aspeots. 

The urgency has boon mado abundantly clear by the 
writings and speeches of such international exports as 
Sir John Boyd Orr and Sir Jaok Drummond. What is 
not so -generally appreciated is tho nature and tho size 
of the medical problems involved. If tho full food- 
produoing potentialities of tropical Afrioa are to bo 
' realised, it is essontial that tho physical capacity of 
tho native should bo developed to the fullest possible 
extent. From the medical point of viow this involves 
improving the nutritional status of tho native and 
controlling the diseases to which ho is subjeot—two 
subjcots on which wo are still very much hi tho dark. 
Through no fault of the members of the Colonial Medioal 
Service, but simply because tho mou and tho money 
havo never boon forthcoming, thoro is still relatively 
little information about such Momentary data as tho 
inoidonoo of disease in different colonies and protectorates. 
For instance, tho 'full geographical extent of tho yellow- 
fever 'virus is still unknown. Tho evidenoo for tho 
inoidonce of leprosy in East Africa is entirely inadequate 
and tho first systematic suivey of tho extent of this 
disease in East Africa is only now being carried out. 
Again, thoro have nover boon any facilities for carrying 
out controlled olinical trials of now tliorapeutio agents 
thoro. Anyone with ovon a suporfioial knowledge of 
tropical medical literature must have boon impressed 
with tho number of published articles based upon the 
clinical trial of a new preparation in only 60-100 oases, 
though thousands (if not hundreds of thousands) might 
havo been investigated if only tho Colonial Office had 
made it possible. Closely interrelated with this question 
is that of the varying reaction of a disease to a given 
drug in different parts of tho world—even in different 
parts of the Bamo continent. Kala-azar is a case in point, 
as are tho contradictory roports now being received about 
the efflcaoy of ‘ Paludriuo. 1 

As regards the nutritional status of the native, 
soiontifio data are again lacking. Surveys havo boon 
mado but with ono or two notable and oft-quoted 
exceptions they have fnorely touched tho fringe of the 
problom. Even those which have been made are partially 
invalidated by the unfortunato fact that wo are still 
hopelessly ignorant 'of tho physiology and tho feeding 
habits of the normal native. Tho result has boon that 
socially minded publicists have boeu making statements 
about the nutritional status of tho native for whioh 
thoro is no scientific basis. For instanco, what scientific 
reason have wo for dcolaring, as is somotimos done 
(and rogrettably, lot it be addod, by some who have 
allowed political bias to impinge upon scientific reason¬ 
ing), that the nutritional requirements of tho Afiicou 
native are tho same as thoso of Europeans t Or, to take 
a moro speciflo instance, assuming for tho momont (and 
it is onlv an assumption) that tho calorific requirements 
of say " an 80 -kg. nativo doing a given pieco of work 
ar’o tho same as those of an 80 -kg. white man, wliat 
ovidenco is there that tho nativo requires the same 
proportion of carbohydrate, fat, protein, and vitamins as 
the white man 1 
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THREE MAJOR RESEARCH PROBLEMS h 

To indicate tho problems involved, oven in F 
baro outlino, is sufficient to emphasise tkoir tremou - 
soopo, and it is clear that fundamentally tlioro'" 
three major roseareh problems whioh, though eh' 
interlinked, must ho considered separately to a' 1 
making confusion, worse confounded. - '< 

First, we must acquire more' data on the no- 
physiology of the native and his nutritional g( 1 
What aro his ‘‘normal ” height and woiglit ? An'- 
pulso-rate and blood-pressure the same as thos£ 
Europeans f Aro there any differences between ‘ 
metabolic processes and those of a white maul 4- 
is his normal reaction to physical exertion and to emot -3 
stress aud strain f What is his physical stain - 
What are his normal requirements of sleep t Unfa’ 
havo at least some elementary data on suoh l’i 
matters, it is impossible to evolve any iong-torm p ■ 
for liis betterment. ; C. 

Secondly, surveys must he made on tho incidoa 
disoaso in different areas. How widespread is tnli A 
losis, and what form does it tend to take in tho naf 
How widespread is schistosomiasis t What is the, 
incidence of relapsing fever, and what aro tho 
relationships between tho iouse-bomo and the tiok-1 ‘ 
varieties T Closely linked-with this subjeot is th 1 '' 
vital statistics. What is the expectation of life ii-'u 
native ? What aro tho infant and matomal modi' r al 
rates—not in areas ooverod by hospitals and clinic-k 
in tho whole colony concerned t j1 

Finally, thero is the problem that the mere mo - a 
of tropical medioal research usually suggests—tho n 
of treating suoh classical diseases as loprosy, 
schistosomiasis, and trypanosomiasis. Hero muohij 
been accomplished, but rnucb moro requires to bo jDi 
particularly in ensuring that trials of new romodie''n 
carried out on a sufficiently largo scale and with epnt 
controls to" make tho results capable of statij r- 
analysis. | 1 . 

TWO DANGERS | *’ 

Two unfortunato tendencies aro appearing 
plans to cope with rosearoh. It 1 b probably tree W 
that the Colonial Offioe has aooepted the pfNqy 
that .medical researoh in the colonies is a matte i. 


fOQUIUU All UlAV UU1UU1DO Mi « -j pj 

some urgenoy ; hut unfortunately, as all too matjij. 


us aro learning from hitter porsonal oxponence, 


time-lag in governmental quarters between ocoept^ 
and action is liable to he all too long. Whnt 
moro disturbing, however, is the evidenoo tliat,, 
action that is being takon is along tho wrong lmoa. ^ 

Remote Control from Whitehall , 

Tho first danger is that too much'control « '5 

oxortod from Whitehall, aud that insufficient at e Mi 
is being given to tho views of thoso with years of oxpon ,4 
in tho oolonies. Fundamentally, tho approaoh t° IC8 
is the same tho world (and soieuco) over, and n in 
would dream of questioning the advisability of od 
advice from experienced research-workers mid « , 
stiators in ohomistry, baotoriology, nutrition, P id¬ 
eology, and medicine. But advice is a very ' j A 
matter from direction, and you cannot direct An ( 
in Africa from an offioo in Whitehall or an arm 
the Athomeum. Neither can you send a bng J A 


research-worker from this oountry out to ^ i 


oxpect him to do good work until he has ha< 
experience of the conditions undor which bo lias tq 
Quito frankly, and for tho sake of Mncs ™ orn l! li 
is now essential, the workers in tho Hold ® ^ 

1:—j ,1 I- __“ A-morts being 


tired of tho continual stream of “ experts 
out to them for brief tours by the Colonial ^,1,, 

without any definite aotion being taken ns ,jj ! 
+i,„:,_A rm.„ oven more wan 1 - ( 


theii loports. They aro resontipg oven 
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In England Now 


ing Commentary by Peripatetic Correspondents 

tt years. I suppose, is a long life for a dining 
, but our members were very carefully chosen 
• dozen men who had been close friends all through 
rodent years picked the rest. So. though what was 
> hilarious evening for a bunch of lively young 
idents has become a more sober gathering of senior 
;. with a sprinkling of specialists and oddments. 
1 come; and I think the club will survive until 
all dead, bedridden, or too broke to afford the 


of the members has died yet : 3 (out of 15 ) 

'-'i ezici kad phthisis and 1 has a colostomy, but they are 
r-.tj.--w eitulant; nor do any look potentially broke— 
r . ef us look thin and ill. and most of us look worried, 
fr j.i\ outsider would guess we were a pretty successful 
• -- ~pe rous i 0 t 0 f doctors. My own first impression 

year, on seeing them gathered round the cocktail 
waiting for the gun, is that they have not clumped 
vzzsi"' ot in face, or facial expression, or tone of voice, 
tasational gambit; only in hah, for all but 2 
are going grey and 1 is getting a little bald. But 
said outsider was given a flash-back of the club 
it was founded he would soon spot the effects of 
y years’ battering by night-calls, overdrafts, and 
that ions inseparable from family life. 

'a the same applies to our conversation. Though 
t one another in the same words we no longer 
at at once; we listen, if not gravely (that will 
in the next twenty years) at least with restraint, 
d the other has to' say. We were always indi- 
ds, but where once our opinions were second-hand 
tvery member knew whom they came from), now 
. tre based on first-hand experience plus personal 
and are therefore almost unshakable— 
t of twenty years’ laying down the law. 
of us have boys and girls at school, so there was 
parental false modesty over the children’s 
. ! “ Peter hasn’t a hope of getting through 
Entrance ... ‘-Jimmie has been two years 

■ **aelred's and is still bottom of the second form 
. 4 -’that sort- of thing, with an occasional casually 

remark that Peter or Jimmie won the open 
yards at the age of 12, or topped the hatting 
bis prep, school, but what's the use of that ? 
- .shingly high proportion of us have faced near- 
, m our wives or children ; but of that we did not 
"e don’t go in for speeches, thank God. but there 
usual reminiscences, starting with a “ Do you 
,.- r • • . ? ” to one’s neighbour and taken up by 
~ er the other across the table. There was that 
035 when our minstrel troop performed at a home 
®Sed sick. The troop arrived to find the inmates 

■ i.„ r ? un d long tables m the big hall, apparently 
f?for our show to start. But half way through the 
.ft chorus it suddenly became clear what they were 

.'~T EA - Prom the moment when the bread and 
-' titered in the audience never looked our way 
i'ii i Ucfl ' vas the clash of knife and tenspoon that 
ft? show was audible only on the stage, if that, 
y.-fry our president, slightly tight, came on to 

, ft* the next item is a song by Mr. Robinson,” 
ftftotered to say “ Mr. Robinson 1x111 now sing 
. Jiooni,” and finally came on a third time ana 
- •" YY'- r-cYJj 0 ^ the inmates didn’t- smile. If our outsider 
-hn-tfr Ul "bile this little story was being pieced 
lfwY 'r° uId have realised that the changes in us 
'riaal ™ ve been merely organic rather than 

►t, . * * % 

C^eat surgeon on my right looked askance at 
Yr I* 1 t ? n 't 3 and roughened scratcliy hands, while the 
l-j^i ""ft’-nt- physician on my left watched and 
y hadn’i ‘ ^ fumbled with the armament of cutlery, 
reel m a ‘-hu-—could not guess that throughout 
jif,been working at a Volunteer Agricultural 
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“>8 potatoes and picking apples at Is. 7 d. 
piciioi * Hfrbblcd the roast turkey I reflected that 
3 b, r . f svening meat bad been of meat which might 
nyy Y ric *-' on ed. in the 1938 Grand Xationnl and I 
w up my simple platter and tools in the 


communal tub of greasy water. What, would our scarlet 
coated toastmaster have made of that ? 

From the literature received one fondly imagined one 
would be accommodated in an ancestral mansion. Alas 
B— Hall was a ruin and our lot was cast in huts. But 
having made my bed with the four blankets and pillou 
provided. I for one at the end of the day’s work was ready 
enough to he in it, however hard it- was, and howevei 
restless and adenoidal my enmpmate in the lower beftl 
might be'. 

Reveille was at six : no bugle note, but shouts ol 
“ Wakee-wakee ” and thumpings on the hut side. Aftei 
a very adequate breakfast—the porridge especially was 
good, though Jacking sugar and milk—we went by lorry 
car. or bike to our allotted farm, carrying sandwiches 
whose size was more remarkable than their succulence. 

My ” farmer had applied for only two volunteers foi 
apple-picking, and my-mate was a silent and aloof miss 
from Surbiton. The fact- that it- was her second week in 
camp perhaps accounted forher superiority. We worked 
from S a.m. till 9.30 when there was a short interval foi 
refreshment. At noon we lunched with the other farm¬ 
hands in a shed, the fanner providing copious hot sweet 
tea to combat- incipient shock or collapse. Another three 
hour's and we were free to return to camp, feeling we had 
well earned theft Is. Id. that Farmer Giles doled out from 
a huge wad of notes. Personally I don’t think he'd made 
a bad bargain. - 

There was a certain fascination in apple-picking—the 
skilful laying of the ladder to ensure the maximum 
gathering, the delicate touch to prevent one of a great 
clutch falling, the satisfaction of lifting three at a time 
in each hand. Some of the fruit, mostly “ Lane’s,” was 
magnificent, often scaling well over a pound apiece : and 
a reddening apple with the dew still on it is a far prettier 
sight than, shall we say, a gangrenous appendix. 

The same cannot, be said of spud-lifting, where one 
is the slave of the inexorable spinner and must- follow up 
one’s stint rentre-h-terre, keeping pace with the regulars 
and locals who are paid considerably more for a day’s 
work, so that- one has verily to bear in mind the Parable 
of the Vineyard. It’s a backaching. soul-destroying job ; 
hut preferable, as well I know, to sugarheet- lifting or to 
threshing, especially of beans. 

Should this be read by the village doctor,who (out of 
surgery hours) courteously lifted an apple twig from my 
palpebral conjunctiva, I should like again to express 
gratitude. It was odd I thought that neither of the two 
uniformed members of the B.R.C.S. who graced the camp 
knew how to evert a lid and had been warned by doctors 
against the attempt. Surely it is the simplest of measures, 
resulting in immediate and miraculous relief of 
considerable ngonv. 

To one in search of recreation as opposed to holiday 
1 would recommend a v.a.c. But- he, or she, must be a 
good “ mucker-in ” and have sturdy digestive and sleep¬ 
ing habits. My camp was clenn and well run : the food 
and showers were hot and much was done for one’s 
entertainment- and convenience. For my part. I shall 
go again and add my drop to the ocean of production : 
albeit my earnings for a week, by the very sweat of my 
brow, were equalled almost to a shilling by the cost of 
my Hospital Dinner (plus wine). 

* » • 

After recovering from the preliminary shudder set up 
by your annotation Patients' Reading (Oct. 9 ), one has 
to admit there may be something in the idea. The 
shudder was solely in response to the notion of “ pres¬ 
cribing hooks like medicine, and requiring a report from 
the librarian on the effect on the patient.’’ Just imagine 
ploughing through the folder of notes, path, forms, 
blood-counts, X rays, and the rest, so swiftly collected 
by the modem medical case, and then stumbling on a 
note : “ Will the Librarian please see ? P.A. ; r.b.c. 
now 3 , 500 . 000 . Is he strong enough for James Joyce ? ” 
Before long I suppose students will he asked the volumes 
to prescribe for specific diseases and the textbooks on 
therapy will note *• Gone TTirii the TTiwJ is almost specific 
in this condition ” and •* Meredith may be exhibited, 
but must be instantly withdrawn, on signs' of the patient’s 
weakening.” 

A librarian's advice would indeed go far to prevent 
occasional unfortunate selections, instanced bv the 
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liave not had the direct acoess to the Seorotary of Stato 
that is essential. One Tray in Tvhich this oould ho 
accomplished ■would he by immediately increasing the 
seniority of the office of medical adviser to the Minister 
—if necessary, to that of an assistant secretary of Stato—‘ 
so that he would have the direct acoess which is necessary. 
If this is done, it is equally essential that the oconpant 
of the post should be a doctor of outstanding ability, 
both medioally and administratively. At the present 
stngo much could be said for appointing him from 
outside the Colonial Medioal Servioo. Mon of the calibre 
of the late Professor MoSwiney, with his unusual com¬ 
bination of outstanding ability in the spheres of medicine, 
research, administration, and medical education, may 
unfortunately bo rar#, but it is. such a man who is 
required at the moment to undertake the reorganisation 
of the Colonial Modical Service and to ensure that his 
reforms are transmitted personally to tko Secretary of 
State for immediate action. 


W.H.O. CONFERENCE ON STREPTOMYCIN 

At the third session of the Interim Commission of 
the World Health Organisation, at Geneva, in April, 
1947, it was resolved to set up an expert committee on 
tuberculosis. In the first report of the committee , 1 
accepted by the Interim Commission, the various field 
activities and techniques for tuberculosis control .wore 
set out aud it was stated that tho best contribution 
which W.H.O. can make to tuberculosis research would 
be in developing aud recommending uniform procedures. 
Special problems, would require the services of sub¬ 
committees who were expert in highly specialised fields. 
Among the most urgent of these problems was the 
evaluation of now chemotherapeutic agents such as 
streptomycin, and accordingly a conference on strepto¬ 
mycin therapy in tuberculosis was convened in New 
York on July 30 aud 31. The following experts attended : 
Prof. K. Clioremis (Greeco), Prof. C. Cocohi (Italy),, 
Dr. Robert Cruickshauk and Dr. 51. Daniels (United 
Kingdom), Prof. R. Debrd (Prance), Prof. R. Dubois 
(Belgium), Dr. H. Corwin Hinsliaw and Dr. II. McLeod 
Riggins (U.S.A.), with Dr. H. E. HiUeboe (U.S.A.), a 
member of the parent committee, as chairman. In 
addition, American experts in different fiqlds of 
streptomycin therapy 'and in the pathology and 
bacteriology of tuberculosis were invited to attend the 
meetings.' 

In the first three sessions the discussions covered tho 
general principles of chemotherapy in tuberculosis, the 
results obtained with streptomycin in different forms of 
tuberculous infection, studies in combined Chemo¬ 
therapy, and laboratory methods for tho diagnosis of 
tuberculosis aud for tho control of streptomycin therapy. 
A strong impression from the reports of members from 
some European countries was that acute tuberculosis 
in childhood (tuberculous meningitis and miliary tuber¬ 
culosis) was much more pomrnon there than it is in tho 
U.S.A., and that results with streptomycin in these acute 
ohildhood infections were more encouraging than earlier 
reports had suggested. The present position in tho chemo¬ 
therapy of pulmonary and surgical tuberculosis in the 
U.S.A. Was reviewed by Dr. J. Barnwell, of the Veteran’s 
Association, who analysed over 3000 treated cases (shortly 
•to be published); by' Dr. Hinshaw, representing the 
Trudeau Society ; and by Dr. Riggins, representing the 
American Tuberculosis Society; while Dr. Ployd Feldman 
outlined -the trials now being sponsored by. the U.S. 
Public Health Service. The tendoncy in American centres 
is to reduce dosage to l g. per day (or 20 mg. per kg. 
body-weight), with a resultant reduction in toxic 
reactions but with little obvious change in therapeutic 
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effect, and to shorten the duration of treatment i r, 
42, or even 28 days in cases of pulmonary tuber*' 
iu the hope of preventing or minimising the develop.- 
of streptomycin-resistant strains of tho tubercle bai 
Remarkable results were reported by Dr. Edith Li ’ 
in the treatment of small groups of cases of tubere' 
meningitis and miliary tuberculosis with streptoik 
and ‘ Promizole ’ (a sulphone compound), the f ‘ 
drug being continued for many months after Btroptoi - 
therapy was stopped. Dr. Daniels described the oiyi-i 
tion, under tho mgis of tho Medical Research cVli 
of the streptomycin trials in tuberculous meniu tl 
miliary tuberculosis, and progressive bilateral pulml 
tuberculosis in Great Britain. Laboratory me- 
were discussed by Dr. Cruiokshank and Mr. \Y. Steel 
while Dr. R. J. Dubos made a strong plea for <liw* ' 
“ egg-concoctions ” in favour of tbe oleic acid and hj^ 
albumin diagnostic medium for tho isolation M j 
tubercle bacillus . 2 • ’. j 

At the final session, attended only by members <V 
W.H.O. subcommittee, recommendations were dr .[ 
concerning tbe use and value of streptomycin iu f -1 
culosis. Tbe following points were stressed : '"i 

In most forms of tuberculosis streptomycin is at be " 
adjuvant to other recognised therapies ; its use is not dp 1 
of risk of the development of toxic reactions, and, 11 
serious,’ of streptomycin-resistant tubercle bncilli which *' 
be transmitted to Exposed contacts. rt. 

The drug should nt present bo distributed tlirough go _ 
ment or other responsible health agencies to hospitali.^ 
institutions where it con be used under expert suporv;. j. 
Patients witli tuberculous meningitis and miliary tubercu,, 
in whom the use of the drug can be a life-saving proo.i tV 
should have priority. , j 

In certain other forms of tuberculosis—e.g., acute.$ 
monary, tracheobronchial, sinuses, and fistulie—at rep tW - 1 A 
judiciously usod, could be a useful adjuvant fort^h 
therapy. , "il 

Size nnd duration of dosage could not yet be defined * J * 
narrow'limits. . 1 Y' 

Tho wide variations in methods of reporting the re*ul„^ 
streptomycin treatment from different centres nul "? 4 
parisons of tho efficacy of different therapies impossibk, ^ 
the committee urged tho adoption of ccrfain nn* u ' ^ 
standards of reporting which will render such compw* 
possiblo and valid. yrj 

W.H.O. should continue to encourage and fncilitete 11 
national study nnd cooperation in researches 011 , V 
chemotherapy of tuberculosis. I ! 't 

The - memorandum embodying these recommends! U 
has now been accepted by the tuberculosis cirt 
committee nnd forwarded for approval to tlie exec 
board of W.H.O. , 

After tbe conference, the delegates made a w 
outing to tbe Homer Polks Sanatorium, jl * F- 
belonging to the New Y 6 rk State Department 0 » 

where mnfiy clinical and laboratory problems 1 ^ 

streptomycin therapy of ‘tuberculosis were discu 
detail. '__ 


2. Avier.Itev. Tuberc. 1917, 50, 33-1. 
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"... sickness used to arise from too httlo .. Alovil'tt 
eomos from too much worry. Doctors cou jj t ; ons <rH 
not cure, the old kind of disease until socia HVmp ton>e -9 
improved. To-dny they can only deal wit . , v0 

the present diseases, because they carrno P.. ^ 

stability. Add to this the fact that 

on the road to abolishing, or at any rate re ■ ® 0 ften to J 

many of tho more serious, illnesses that used t b°oi^ oC j 
fatal, like diphtheria nnd pneumonia, and Jou f, ‘ 

again science is giving us the physlcn remain mental m 

they are not much use to us because we , ^ 

a lot of frightened, irresponsible, nn q ct. 0. 

New Statesman a,,d Nation, London Dmrj, ur ' 

p. 207. 


1. IhtU. World tilth Org. 1948, I, 205. 
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hro mean temperatures (0-70.±0-05°F) is highly 
nt, t being 14-97, and P less than 0-01. 
temperature curve obtained by superimposing 
£ known ovulatory temperature curves may be 
jwfcd as characteristic of true ovulation, as proved by 
Must of pregnancy. The change between the mean 
brnlatorv and postovulatory temperature levels 
tred riiarply and within a period of twenty-four 
pin the 22 women. 

Re basal body-temperature curves- of a patient under 
taratioa foe infertility show significant differences in 
fnte of the ovulatory rise of the temperature at 
Inid-intermenstruum. ’ The -mean preovulatory tem¬ 
pore in 12 consecutive menstrual cycles was 98-29 ± 
IT, and the mean postovulatory temperature 98-91 ± 
IT. The difference (0-62 ±0-05°F) is highly significant 
I Of the same order as observed for fertile women, 
■fac 12-60, and P less than 0-01. However, the mean 
I temperature rose gradually rather than abruptly 
the five-day interval between the mean pre- 
7 and postovulatory temperature phases. A 
ntrise above the mean preovulatory temperature 
l did not take place until the fifth day after the start 
fc change, compared with one day in normal fertile 

pc patient has no demonstrable pelvic pathology, 
f tubes are patent, and her basal body-temperature 
■ and the histological appearance of her endometrium 
compatible with regular ovulation and corpus- 
formation. She has been under the care of 
f doctors for the investigation and treatment of 
ffity during the past eight years. Numerous 
nations with seminal fluid containing normal 
ifozoa in quantities between 100 and 250 million 
mL have been carried out, without success. It is 
curable that normal active sperm could have 
to fertilise an ovum at one time or another if ever 
Rm had been available. While the cause of her 
mty is unknown, it is therefore presumed to be due 
tinical failure of ovulation. It is also believed that 
•sriy rising type of temperature curve which this 
exhibits may be regarded as an abnormal type 
. e associated with the mechanical failure of 


detailed report which is being prepared will 
Mditional experimental evidence in support of 
elusion. 

^•“elsco,Calilomia. AlLAX PALMER. 


independence in research 

■~Sir Henry Tizard's inaugural address as president 
Rntish Association, and the Times leading article 
-P- ", both fail to emphasise one most vital factor 
progress of scientific research: it is the virtual 
in this country of the independent thinker 
me laboratories wherein he used to carry out bis 
enfs, and the restriction of facilities for research 
n ?R r hcra as And favour with a small hut powerful 
Ih experts.” This narrows the lines of approach 
W3 the efforts of the independent thinker who 
Past has supplied nearly all fundamental progress, 
p , agree with the Times on the importance of 
• ' °gical sciences in the problems of disease in man, 
’■and plants. But why then has an independent 
the Brown Institution—where this fact was 
the ' p ln 'l acted on—been suppressed ? Probably 
oil t'O'ri diseases in the world axe due to one 
jOer filter-passing virus, and the most fundamental 
-m m relation to their control is to be able to grow 
P - att from other forms of life—according to their 

“Sit 3 ^ffufrements. 

- “Rter had an extensive research on this problem 
■j j 0 °y and in progress when in 1944—with the 
hhr,,-,? - r ' y indicated in many experiments— 
ul “Tories were destroyed by a bomb. Much of the 

-PParatus which baa been built up was salvaged 

- him < Caraberley. Why—I ask—have 

din-a ra • r ' eS been rebuilt, or some existing 

wherein the necessary equipment could 
.in., .mhled and the writer given facilities for com- 
'X'Jinjc S I ™* 1 research, possessing, as it does, an 
ra/ue of many millions of pounds sterling ? 


It was at the Brown Institution that the writer solved 
the problem of producing a diagnostic vaccine for 
Johne’s disease of cattle, thereby bringing it under 
control, and later laid the foundation of much modem 
work on viruses by the discovery of the “ bacteriophage.” 
•The research on the growth of the virus group as inde¬ 
pendent" forms of life was being equally successful when 
the writer was deprived of his post ancl all facilities for 
continuing this and other researches on hand. 

Camberloy, Surrey. Frederick W. TWORT. 

M.R.G.P. EXAMINATION 

Sir, —Sir Henry Tidy’s thought-provoking and illumi¬ 
nating letter of Sept. 25 interests me very much. I have 
been amazed to find bow rapidly two Censors can uncover 
my points of weakness in the clinical examination lasting 
eighty minutes : now I am more amazed that a Censor 
can in fifteen minutes mark a paper which I, who have 
just written it, cannot read through in that short space 
of time. This examination sets out to be a test in clinical 
medicine ; the papers are remarkably clinical in then- 
application, and the clinical itself is certainly a test of 
powers of observation and ability to make np one’s 
mind, and a battering from two very well-informed 
gentlemen who want to know how well one’s mind is 
made up and will shatter one’s opinion if they can. 

A man working in hospital outside the select teaching 
group has no other opportunity to prove and improve 
bis standard. Experience alone teaches. The clinical 
examination can be an exhilarating event, even for the 
candidate who fails; for excellent cases are presented 
in an atmosphere of such tension that detail is long 
carried in the mind, and I learn as much in the eighty 
minutes as otherwise I might in perhaps a fortnight. It 
is therefore well worth while “ having a go ” though 
pounds are scarce and the cost of such a visit to London 
is high. Thrice Tried. 

assessment of diphtheria prophylaxis 

Sir,—-I have read with interest Dr. Bousfield’s article 
of March 8 , 1947 (p. 286) on his clinical trials of Holt’s 
diphtheria prophylactic p.t.a.p. The efficiency of immu¬ 
nising procedures in general, and of diphtheria prophylaxis 
in particular, can be better evaluated if one utilises 
certain statistical devices in considering the quantitative 
relationship between the vaccine potency and the results 
obtained. In estimating progress in prophylaxis one must 
take into account the individual differences in reaction ; 
those who are 
least responsive 
to immunisation 
require a rela¬ 
tively very great 
increase in vac¬ 
cine potency if 
inoculation is to 
be successful. 

IVith regard 
to diphtheria 
prophylaxis, an 
examination of 
the data given 
by Hartley 1 
for guineapigs 
shows that when 
the quantity of 
toxoid injected 
was increased 
from 2-5 Lf to 
5 Lf, the Schick- 

conversion rate cm 1_ 

rose from 40% to log. dose of carrier 

about So %, but a 

further increase to 20 Lf only raised the convereion- 
rate to 93%. 

The information supplied by Bousfield revealed a 
similar phenomenon. He immunised groups of children 
with 6 Lf of purified diphtheria toxoid adsorbed on to 
increasing amounts of aluminium phosphate carrier. 
In this work the increase in Schick-conversion rate 

1. Hartley, P. TTi*j. IPoe/ic Frankfl a. AT. H> 31 , 3 , SI. 





628 THE LANCET] 


INFERTILITY DUE TO MECHANICAL FAILURE OF OVULATION 


[OCT. 16, 1! 


sufferer from persistent jaundico who chose on too 
superficial but sympathetic grounds Forever Amber, 
and the g.p.i, who roared his head off all the way through 
one of Laski’s books on Socialism, no less. Then there, 
is the complication first described by P. G. Wodeliouse, 
the physical weight of the tomes offered for recumbent 
reading. The patient with epigastric tenderness could 
hardly be expected to stomach Scott; he should bo 
started on Shelley, progressing through Bacon to the 
Brontes. Digestion of the first three chaptors of Vanity 
Fair indicates complete symptomatic relief. 

Uncooperative sufferers on extra fluids will do well on 
P. O. Wren, or might advantageously have The Ancient 
Mariner recited to them t.d.s. Victims- of anorexia 
nervosa could only thrive on Damon Runyon’s Piece of 
Pie, in which a character by the name of Nicely-nicely 
Jones enjoys an eating competition of toothsomeness 
moro than somewhat. Tho b.-m.r. in thyrotoxicosis 
can be lowered to normal in a week by Paradise Lost, 
and Gibbon will quieten even acute mania. Anyone with 
a gastric ulcer should be put to bed with a copy of Lin 
Yutang’s Importance of Living, while the essays of 
Stevonson and Lamb can knock at least 60 mm. Hg 
off a hypertensive blood-pressure. Alice in Wonderland, 
followed by anything from Chestorton and Belloc, may 
be reserved for tho non-specific restoration to sanity in 
'us all. Pregnancy will pass peacefully with Jnue Austen. 
Por general depression how about Leacock, Thurber, 
Benchley, et al. ? For lethargy there is always Peter 
Cheyney, and insomnia may bo instantly relieved by any 
reputable textbook on hajmatology. 

* ■ * * 

As usual at this season tho winter-pants problem has 
been causing me concern. Whether to don them as soon 
as the mornings get chilly and bo boiled by midday ; 
or to start work blue and begin to feel about right at 
lunch-time. This isn’t a question on which tradition 
gives any guidance. Everyone knows that lie must 
ne’er cast a clout till May be out (though there is some 
disagreement about tho capital letter in “ May ”); 
but on when to resume tho cast clout the wise rhymesters 
are silent. No-one says : 

Don thy woolly smock 
As soon it be Oe. 

Or : 

When chestnut leaf do fall 
Cotton ain’t no use at nil. 

Or even : • 

Cor won’t Btart in tho morning 
Shophord’s warning. 

Clearly it was the chills of late spring, rather than 
of early autumn, that our ancestors feared. Anyway, 
since it is looked on as eccentric, even at tlio peculiar 
club where I feed, to doff one’s underwear in the cloak- 
■ room, I support that school which stays in hed till noon 
and carries on to the bitter end with the summer- 
weights. 


I find in the Medical Times of March 17, 1849, the 
following “ advertisement of a Doctor, on liis arrival in 
the Brazils ” : 

Estimable Brazilians 1 generous inhabitants of Rio Grande t 

tho celebrated Doctor-, who, in different yours, has waited 

Rio Grande, Porto Alegre and San Francisco has returned 
to your beautiful province with the firm determination to 
live and die among you ! Genorous inhabitants of Rio Grando 1 
do not forget it is the samo Doctor who amputated so many 
arms at Cassapora, so many legs at St. Gabriel, who excised 
bo many jaws at Allegreto, oxtirpated so many testicles at 
Rio Pardo, so inony breasts at Barg4 1 And, what is moro, 
if vou ask how many deaths followed theeo colossal operations, 
oik thoso who host can toll, and thoy wiU answer, Not ono 1 
Remombor, also, it is the samo Doctor who has enlarged the 
calibre of so many hundred contracted urethras without one 
mlanse 1 Here, then, here I am 1 hasten to come to mo l 
mTss than seven days, I will make those that urinate m a 
stream as small as a hair, pass their water the size of a cable; 
T will treat homceopathically those who desire it; I will cure 
1 . fiL-ino without cutting ; I will aceopt no money when 

"Sword I^U especially treat all diseases, 

k o., &c- 


Letters to the Editor 


UNFORTUNATE NAMES OF HOSPITALS 5 ' 

Sm,—Lately an elderly man was investigated 1 ' 
inpatient in the throat department of a hospital ? 
found to he suffering from carcinoma of the lam 
It was decided to transfer him direct to the C-" 
Hospital for radiotherapy. His wife on arriving - 
one day found this telegram : “ Bed available a ' 
Cancer Hospital.” Though she is a stolid wi"i 
• sho was very much upset. The diagnosis of ennee' 
not been suggested to her before. 

Is not there a good opportunity now to change") 
name and others (such ns the Brampton Hospitr.t 
Consumption and Diseases of tho Chest) which .i 
cause alarm and despondency ? II 

London. ’ * I- 1 r . 

INFERTILITY DUE TO MECHANICAL FAILlk 
OF OVULATION 

Sir, —Tho failure of pregnancy to take place I r 
appreciable percentage of apparently normal w ~ 
lias led to many theoretical discussions on the earn 
infertility. In spite of normal ovarian function, rev;, 
by apparently normal basal body-temperature ci,r 
hormone-excretion studies, and normal bistolc ( 
changes in the endometrium, mechanical fnilm 
ovulation may occur regularly in some women- 
only occasionally in others. ;, 

Mechanical failure of ovulation occurs common- L 
Iower animals. Anyone acquainted with tho tcclil y 
and interpretation of the Friedman test for pregi 
has observed two types of so-called “ ovulation 
positive reactions. Usually one sees large round be - 
hrcmorrhagic follicles lacking apparent rupture p'O 
on tho surface of the ovary. Endocrinological!}-, 
corpora 1 Hemorrhagica nre ” normal ” in so far as 
become functioning corpora lutea. They may, hon 
contain imprisoned ova, for ovulation, associated-<> 
tho extrusion of tho ovum, lias not taken place. I) L; 
less common type of positive reaction, especially : re 
an immature rabbit is used for the tost, one may nna 
ovulation points. These appear os tiny almost m U, 
raised bright clierry-red papilla}. They are seldom h U 
on the surface of corpora luemorrhogica, and dev- 
when mature graafian follicles have ruptured- 
charged their ova. The corpora htcmorrhagica in» 
form under these points after mechanical niplurcoi. 
ripe follicles arc not so largo or so readily seen a] 
Corpora hremorrhagica which develop in unrupi- ^ 
follicles. . , , *<1 

Possibly similar corpora hremorrhngica and w 
lutea, not preceded by rupture of the follicle, 
found in women. This would explain the oc ^ ife, 
records of ovarinn pregnancy. In such a case »» » % 
probably fertilised by a spomi that peuetrotes tl( , 
ovarian capsule, and pregnancy develops wnuou ^ 

ovum ever leaving its follicle. , 

It mav bo safely assumed that ovulation oliaracm i, 
by rupture of the mature graafian fo lhcle occi , 
menstrual cycles in which conception tnl^s P .Atef, 
basal body temperatures of women who by 
have definitely ovulated have been analysed. Jf re, 
remembered that body temperature» m the 
preceding ovulation in women is sightly_hu 0 • n 

lower than tho temperature m the few d .„ in 0 [is trn'' f 4 . 
tion has taken place. This difference can b’ , QV . flI q,, 

in all women who appear to have normal y 
function. J . _ u ,„n f) 7 ‘? 

The mean preovulatory temperatur un'fii 

040°F in an unselected sample of 22 conCC pt‘^ 
investigation for infertility and in w 


investigation for infertility and in v? om u ^ 

book place during cycles for which b toVU iAt<^ 
nAT>n.f7iirr»K Wfll'P available. The mean P° s _ l °' 


peratures were available. A- U L,, nreo vrifiu A 

temperature was 98-61 ±0-34 F. The me R^psrah q 
temperature was calculated from nil of j 0 y perl' ij, 
records of the 22 women tho V . Qru |ate-q 

before the ovulatory rise began. The m ,, p tem perfttiii i 
temperature was calculated from all of . /]vc d-V-i; 

recorded by the 22womcn.fora 


after the ovulatory rise began. 
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men] 


»ere rationed, it is true ; but anyone could obtain 
way from home which would make a couple of 
i h restaurant repasts look very foolish. The 
1 ipplies in most other places in Europe, 
c is clear we shall not die from lack of fat. But, 
:: ' ed as it is with a low protein intake, and a low 

r. calorie diet, there is little doubt that general 
r ‘ dct is being impaired at a time when it is urgently 

T , 

oo,W.l. iNEVir, LEYTON. 

,r * We do not share our correspondent’s belief that 
r - tierland everybody can afford to eat regularly in 
’- ants.—E d. L. 


UNDER TENSION 


A Daniel has come to judgment 1 The Lancet 
5 to resolve the international tension. And how. 

•Hna The Lancet has discovered that England 
' between two- Great Powers and could act as 
-- or. One seems to have heard this wishful thought 
-V And not only expressed in English, but in French, 
A Rian, Swedish, and, until lately, in Czech. The late 
"r , ne3 ,lll d the laic Mr. Masaryk were most eloquent. 
X E . 8 ub i cct As a, preliminary exercise in the r61e 
r. itor, it might be a good idea if one or two 
of the editorial staff tried their hand at recon- 
the conflict between Western bourgeois biology 
:u lara-Leninist biology. They should visit Leningrad, 
’V For full measure, The Lancet offers the 

■' that it takes all sorts to make a world. This 
, ® n d of half-truth so common in proverbs. Tolera- 
j and an accommodating attitude are admirable 
jes in the daily traffic of civilised life, hut no one 
a it senses adopts this easy attitude towards another, 
1 * repeatedly attempts to destroy him and who 
tv f 1 ' 3 : fortissimo, his intention of feoing on trying 
“ oea destroy trim. As The Lancet is fond of 
'■-* I commend the wisdom of the one about the 
i; r«nd his last. 

’ t 'stem,, p. D. H. Chapman. 

or 

INDEX FOR FILM RECORDS 


Way I draw your attention to the paragraph 
s heading in your issue of Oct. 2 ? 

•e of 35 mm. film and camera for copying docu- 
Jonrnals, &c., should be referred to as “ micro- 
and not “ photomicrography.” The latter 
reserved for the photography of specimens through 
?cope system, 

system mentioned in your note is of little 
r the storage of filmstrips. It is, however, an 
nt me for 35 mm. negatives in short lengths (six 
acs), and in this sense could be used for storing 
^ of filmstrip. A filmstrip proper usually 
03 more than 20 frames in a continuous length 

storage of filmstrips, as opposed to negatives, 
cr«l difficulties in the past, ana unfortunately the 
Tstein mentioned does not provide the answer. 

Hospital Medical PETER IIanseli. 

, ™*> Uondon. S.W.l. Dfrcotor of Medical Photography. 


(MV 


k.’ 


T 0 We grateful to Dr. Hansell for pointing our 
L y? c °f the word “ photomicrography.” As 
.l "* 3 other criticisms of our review, many teachers 
’d lengths of the film with 2, 4, or 0 pictures 
.of their flexibility, which longer filmstrips lack, 
or ^ ^k.'mtrip 3 are useful in building up collec- 
t material and it is for such collections rather 

% or the long filmstrip that good indexing is 
useful. Dr. Hansell rightly says that the 
j J ‘"' described is excellent for storing groups of up 
cgafives; we think it equally useful for filing 
F 0 ‘ U P to 0 positives.— Ed. L. 

" t^oth which is unpalatable always calls forth persecu- 
t s 0 biologists suffer most, for biology intimately 
man uiul its truths are usually offensive to his emotions. 
Jttj ^olcuccs ... do not generally raise emotional 
tj ' * * * But the theory of evolution touches their pride 
. r We not contont to disbelieve it for themselves, but 
_ (r „ Suppress its acceptance by others .”—The Medical 
’ 0c ‘- 2, 1948, p. 143. 


Obituary 


GEORGE TRENCH WESTERN, 

M.A., M.D. CAMB. 

Dr. G. T. Western died on Oct. 6 at Chalford, Glouces¬ 
tershire, to which he retired in 1038 from his appointment 
as physician in charge of the inoculation department of 
the London Hospital. 

He was bom in 1877, the son of the late G. A. Western 
of Shortlands, and he was educated at Monkton Combe 
and Pembroke College, Cambridge. There he took up 
rowing, and in 1901 he was spare man for the university 
boat. It remained one of his enthusiasms, and even 
when he retired he still took an oar and could exhaust 
many of his juniors. From Cambridge, where he took 
the natural sciences tripos in 1S09. he went to the 
London Hospital, and after graduating ip 1905 he was 
appointed one of Prof. William 
Bulloch’s assistants—a distin¬ 
guished group including Leding- 
ham, Twort, McIntosh, Fildes, 
and Benians. Bulloch was at 
that time much interested in 
Almroth Wright’s work on 
opsonins, and encouraged West- 
tern to develop it, giving him 
the charge of the inoculation 
department where he was to 
remain for the next S3 years. 

His published work included 
several papers on the treat¬ 
ment of puerperal septicremia, . 
and he made a considerable 
study of current methods of 
raising immunity to tubercu¬ 
losis. During the first world 
war he collaborated with 
L. Bajchman in a special report to the Medical Research 
Committee (as it was then called) based on 878 cases 
of bacillary dysentery received from the Eastern 
Mediterranean. 

Working as ho did in Professor Bulloch’s department 
in the medical college, Western did none of the routine 
bacteriological work of the London Hospital, but he 
was often called in when some special investigation was 
necessary. His heavy build in no way suggested the 
deftness he displayed in his bacteriological manipulations, 
and it came as a surprise to see him extract blood from 
the smallest vein with a skill that could not_be surpassed. 

Although a familiar figure to many generations of , 
hospital men, he was less well known as a person—partly, 
no doubt, because of the isolation of his laboratory in 
the medical college, but also portly because of an austere 
and rather discouraging manner in the early days of 
acquaintance. Climbing was his great passion, and he 
went to Switzerland every year, except during the war. 
between 1899 and 1938. In these years he introduced 
several London Hospital men to climbing, and nothing 
gave him more pleasure than to see his pupils, after - 
their apprenticeship, become members of the Alpine 
Club. One of them recalls him as “an exacting 
instructor, who would never allow carelessness of any 
sort. His slow and steady walk up to a hut gave an 
impression of reliability and endurance, but no indication 
of the ease and grace with which he climbed rocks, 
moving with effortless speed and rhythm. On off days 
he was a restful and delightful companion, and on these 
occasions there was no end to his vivid descriptions of 
climbs ho had done in the past. In 193S, his last 
climbing year, he was still full of enterprise, and with 
two others, both of whom he had taught, he did several 
climbs he had not done before. Only few of those wlio 
knew him had the privilege of seeing him in this setting 
where his outstanding qualities of strength, reliability, 
and good companionship were so clearly shown.” 

When war broke out again in 1939 Western left his 
attractive home in the Cotswolds, and joined tlie Royal 
Army Medical Corps as one of its oldest lieutenants. 
As bacteriologist at the military Hospital for Head 
Injuries, nt Oxford, he retained his London Hospital 
title of “ Daddy Western,” but acquired n new anciUarv 
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occurred with increase of carrier. When the amount of 
carrier injected was increased from 0-3 to 09 mg. the 
Schick-conversion rate rose from 12 to 72%; and 
when the amount was again increased to 7-6 mg. the 
conversion-rate was 91%. 

This phenomenon can he accounted for if allowance 
is made for the normnl distribution of the predisposition 
to immunity. This distribution accords noth the law of 
normal distribution, or the. law of Gauss-Laplace . 2 
Applying these equations to Bousfleld’s'figures, we see 
that the relationship between log. dose (mg. of A1P0 4 
carrier) and percentage Schick-conversion rate expressed 
in probits is linear—in agreement with the Gauss- 
Laplace law '(see figure). This statistical finding clearly 
confirms the consistent progress accomplished by Holt 
in devising his new diphtheria prophylactic., 

Infltituto Slorotcraploo Itnlln.no, GaHT.INFANTI 


HOSPITAL ADMISSIONS AND RECORDS 


Sir,—T he report from King Edward’s Hospital Fund, 
reviewed on p. 678 of your last issue, will be welcomed 
by records officers, because it recommends the adoption 
of principles for which those actually engaged in hospital 
record keeping have been striving for a long while. It 
implicitly recognises that the job of records officer is a 1 
reality. - It was, indeed, to achieve just such improvement 
as tins report urges, that records officers up and down 
the country have formed an Association of Medical 
Records Officers. They have begun to put their own 
house in order by pooling their experience and by making 
arrangements for the more highly trained to provide 
educational courses for those who arc not in touch with 
modem techniques and for new entrants to the sendee. 

The recommendation that the hospital should have 
a records committee—elected by the medical committee 
from among its members and including the chief adminis¬ 
trative officer of the hospital and a representative of the 
nursing staff—should greatly facilitate the work of the 
Jay records officer by encouraging coiiperation and pro¬ 
viding a channel through which each member of the 
hospital team can acquaint other members -with special 
difficulties. 

The report remarks that there is at present no recog¬ 
nised training for records officers and urges tliat some 
regularised courso should ho agreed upon. An interim 
course has, in fact, been worked out by our association 
aud a beginning has boeu made with weekend lecture 
courses at teaching hospitals at Bristol, London, 
Manchester, Cardiff, and Sheffield, with further courses 
to come at Leeds, Newcastle, and other centres. At 
these courses, to which hospitals within the appropriate 
regions are invited to send records staff, lectures nud 
demonstrations are given on tho following: hospital 
organisation ; office management and selection of staff; 
appointments system; registration, admission, nud 
discharge procedure ; case-history routine ; follow-up 
systems ; forms, fifing methods, indicos, ofilco equip¬ 
ment, and paper control; diagnostic nomenclature ; and 
hospital statistics. It is hoped later to organise full-time 
training. , 

B. Ben .i Ainu 

. - Chairman,' Association of Medical Records Officers. 


A SIMPLIFIED ROTHERA’S TEST 


Sm,—The anticipation and prevention of severe ketosis 
is so important in the control of diabetes that a simple 
method of testing for ketone bodies is almost a necessity. 
The ferric-chloride test has been found unsuitable for 
use by patients, because ( 1 ) to do tho test correctly may 
involve filtering off a precipitate and adding more ferric 
chloride, a procedure too complicated for many; ( 2 ) 

the colour of a positive reaction is often not properly 
recognised ; (3) the teat has many fallacies ; and (4) in 
diabetics where tho onset of ketosis is very rapid the 
test is somewhat too insensitive. Rothera’s test is much 
more satisfactory, provided the patient is warned of its 
great sensitivity, hut the procedure is beyond the mental 
capacity of some— particularly those who through careless- 
in cl- nf intelligence are liablo to slip into a 


ness or lack of intelligence are 

dangerous ketotic state. ; _ 

1048, 59, 1, and Ibid (in uTe 

press). 


• To overcome these disadvantages a "powder” - 
for ketone bodies has been evolved. Tho most a" 
factory composition of the powder hat been found to 
sodium nitroprussido 0-5%, anhydrous tribnsio soi ■ 
phospliate 12 - 6 %, and ammonium sulphate to 
The exact proportions arc not important, but the at? 
mentioned mixture gives a powder wliicli does ? 
develop any interfering colours. It is important, 
ever, to ensure that the salts are dry before tliej 
mixed. Some of bids powder has now been kept 
corked bottle for eight months and is still perfx 
satisfactory. Some batches deteriorated where ade( A 
care was not taken to ensure that the sodium phosp l 
was really dry. 

Tho test is carried out by moistening a small pi H 
the powder with a drop of urine, the colour being 
at tho end of 3-5 min., a procedure well witliib j, 
capabilities of tho poorest intelligence. 

It may be objected that the test is too sensitl , 
O 02 % of acetone just produces a purple colour l.j 
6 min., and tho same concentration of diacoticl' 


produces a definite purple colour. Wo feel, Low) 

4-1 4 4 . 1 . * _____ J — i __ 1C 41 . 41 l — 


a 

& 


that fclxis sensitivity is an advantage if the patient 
told that the final colour must he very dark before') 
need report. To obviate any mistake, paper of the , 4 
colour for comparison is being prepared. The devri 
ment of the ketosis can ho watched by tho patient to 
several days, and so adequate warning of the cond \, 
is obtained. Those who are sufficiently intelligent',; 
make appropriate alterations' in dosage of insulin fu,^ 
their diet. 

For the past eight months all diabetic patien 
one of us (G. A. 8 .) have been instructed in tho use a ',? 1 
powder. Without exception they liave all found thr 
easy to perform, and none are confused by it. It is to 
rare that even a weak positive result is obtained _v- 
tlrree patients have reported to hospital because ^ 
strong positive result (confirmed in hospital), so cna - j 
the ketosis to be corrected without difficulty. to 

Armed with this Simple test, the diabetic pto- 
should he ensured against going unwittingly in 
dangerous dinbetio coma. - og. 

G. A. Smart l, a| 

Lecturer In Modlolno, Bristol Unite™ 

G. H. Darling .fin 

CHUoI PhnrmaolBt, United Bristol Hwtoni 

DIETARY FAT 

8 m,—The question of minimum fat rbquWmafyntk 
the diet, raised in your issue of Sept. 18, is of 
■ interest. But it cannot be solved simply by A 
moots which go to show whether there is a lack MS' - c , 
that it is demonstrable by chemical analysis, to ' 5 , 
statistical evidence of increased disease incidonrojjj 
much value. By the time such evidence is avnu r., 
we all know too well that a deficiency exists. , 

Neither can lack of one factor he divorced , 
consideration of others. For instance, tlioui; 
carbohydrates are probably adequate, our 1 'v 
intake is low. , . ,, ,,,.,1 ’-ty 

In this country we have been strictly rati_ 
light, years now. Before this, limitation of to-’U 


unknown; which means wioir, a 

deficiency, the psychological factor must be to F* 
consideration. Though this latter is occnsiona J 


that, apart from P'W. 


fcioned it is rarely given the pi^mmence itjlcsc 


Some animals are herbivorous hy nature ; 


us prefer to eat meat. In the same way the 
not only like food which requires fat for , c ' n ^71 


LIKe tOOCL Wine U ~ fjyfi-j; 

the staying power of the fatty f , A 
be digested. Indeed, it is k 

hungry sooner than they uset, n -t,i vc nnii 
>es not consumo much fat presum > i 
ped that particular desire. Also, gj >\ 

vs in hot countries do not requir ’ ,, aroas xf 
quantities as those who live in temperate o j. jy- 

So far ns Europe is concerned experience m 
pnnnfni’no Dition 4 -.Tia -ttroi* * makes me certain > . t* a 


countries since the war 1 makes me certoi ' 1 ” l 'to’ 7 
is the worst off, apart from parte of ^ 

Swiss have complained to me that Ihav P 

their fat and meat intake. But this is no totn^bj 

1. Lofton, A Sorvor of °« r SubmitvltIon. Mri- 1 r - ^ 


218, 331. 
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* z. cd cn histamine and acetylcholine. More and more 
it icp-ar from subsequent work that adrenaline, hista- 
„tni sectvlcholine were three substances which the body 
f:r iomy different purposes. It now appeared that the 
, ‘ cf fi Urge number of chemical substances in the body 
\ lo codify or interfere with the action of adrenaline or 
^ or acetylcholine. It seemed possible that local 
Vtics and analgesics were substances which antagonised 
- *dai ef acetylcholine at sensory nerve-endings, or in 
pirts of the central nervous system and that the power of 
■'es to lengthen the refractory period of heart muscle 
fc* related to their antagonism to acetylcholine in the 
*Isa of cardiac tissue. 

». interrelation of properties of local anesthetics, spasmo- 
ard analgesics made it worth examining all compounds 
d to exert one of these properties for its possession of 
,, «Las. A substance introduced as a local ame3thetic 
t*\ for example, a still better spasmolytic. It was 
r~ -7 because anti-histamine substances possessed the 
properties that they produced side-effects. If they were 
.. ’Wsfcs it was not surprising that they caused mental 
:*^i end depression, and if they were atropine-like it 
t f surprising that they caused dryness of the mouth, 
j. cibrr way in which the grouping together of man\ 
as fundament ally the same was useful was that it 
’y . * order into the long list of apparently unrelated 
^ , t-£i!oid$. The simil arity in many properties of atropine, 
Z and quinine, and of conessine from kurchi bark 

H- suggested points of biochemical similarity, thus 

L . 7T la7r ards an understanding of relationships. These 
r surely justified the pharmecologist studying the 

*Cxacetylcholine, histamine, and adrenaline in the body. 
.h ' Judies were likely also to advance the practically 
1 subject of chemotherapy. 


-s Of London 

^ L M. Crook, PH.D.. gave the first of four public lectures 
> l ^SRy College, Gower Street. W.Q.l. on the Electron 
y|, ^nd its Biological Applications. The other lectures 

■F on Mondays, Oct. IS, *25. and Nov. 8, at 4.45 
P“v- Xov. 5, at 5 P.M., Prof. G. Levi, of the University 
wff] deliver a lecture on Relations of Interdependency 
■^various parts of the Nervous Svstem in the Embrvo 

Ef* Adult. 

Cruickshank has been appointed to the chair 
* k0 eT at St. Mary's Hospital medical school as from 

^bank T who 1* 19 pears of opre, was educated at Strichen 
-s 'f 00 ' ou'i the University of Aberdeen where he graduated 
toaours in 1922. For the next two years with an 
■L^'TJ'-Udcrson fellowship he worked at Aberdeen and at 
be later became resident medical o{fleer at the 
"iv, iw f 07 Children and assistant medical officer at Behidere 
Li , Hospital. In 1925 he graduated os m.d. 

- v'U yonours. He held the McBohert lectureship in cancer 
“ ‘^-‘•t'^rdecn in 1927, and in the same year he was the 
'‘JinU of the Hutchison prize for his essay on Intestinal 

111 t82S he was appointed lecturer in bacteriolojry 
of Glasgow and he also held the post of bacterlo- 
Royal infirmary. In 1936 he came to London, 
to the group laboratory at the L.C.C. North-Westem 
^ car o ago he was appointed the first director of 
w*.*5i7 atoty ' °* Hie Public Health Laboratory Service at 
during the past three years he has also been acting 
fteacher at the London School of Hygiene. In 
\ delivered at the Royal College of Physicians 

- ^ Tr i ect lIre " 011 Pneumococcal Infections. He was a 
hi 1943 and cave the Frederic Still lecture on 

1° the British Ptediatric As=ociation in 1945. 
raj'rork Includes papers on the biology of the vagina. 

hums, staphylocoagulose, diagnosis of pert us sis, 
; •hfl hwM hd^tion, and the control of dust-borne ^trep- 
He was joint editor of The Lancet manual 
J, r,'T n7Ti07l P <pcr? and n sectional editor of Recent Adcanefs 
razholoyj. in 1946 h c was elected K.R.C.P. 

J-fsity of Leeds 

la dinner for past and present students of the 

“huol will be held at the Great Northern HoteL 
d* 26. at 7.30 P.JI. Dr. J. T. Ingram 

Lord Moran will be the principal speaker. 
*** °htained from the secretary of the Students’ 
' '" Iv e Council at the school before Nov. 14. 1948. 

* ' k* *b! ^ ^^ac ^Hone^s , Union 

' ' Jliiief? has been appointed general secretary to 

' , yr practitioners’ Union, and editor of the Medical 

Pwce of Dr. A.. Welply, who has retired. 


Royal College of Physicians of London 

A course of lectures trill be given at the college. Poll Mall 
East, S.W.l, at 5 rjL daily from Nov. 2 to Dec. 17. 
Applications should reach the registrar by Oct. 25. 

■Westminster Hospital and Medical School 

The annual dinner for past and present students was held 
in London on Oct. 2 with Sir Arnold Stott in the chair. The 
speakers included Mr. G. H. Mo.enab (dean of the Medical 
school), Mr. H. E. Harding (subdean), and Sir Adolphe 
Abrahams. 

Northern Ireland Health Service 

In Northern Ireland about l 1 /, million people—93% of the 
population—have placed their names on doctors’ lists under 
the health scheme. These figures have been given by 
Mr. William Grant, minis ter of health and local government, 
who said that 730 doctors bed so far joined the service. 

National Marriage Guidance Council 

Miss Phyllis Bottome will deliver the Donald Gillies lecture 
at the Royal Society, Burlington House, London, W.l, on 
Wednesday, Oct. 20. at 6 p.m. She is to speak on Love and 
Marriage. Sir Eardley Holland will be in the chair. 

Scottish Society of the History of Medicine 

A meeting of this society will be held at the Royal Faculty 
of Physicians and Surgeons. 242. St. Vincent Street, Glasgow, 
on Wednesday, Oct. 20, at 5.30 p.m.. when Prof. J. D. 
Maekie will speak on the History of Glasgow, and 
Mr. A L. Good all on the History of the Faculty. 

St. George’s Hospital 

Dr. Anthony Feiling and Dr. Desmond Curran are to give 
a series of lecture-demonstrations in neurology and psychiatry 
at the medical school during the autumn term on Thursdays 
at 4.30 P.M. They are open to all doctors and senior students. 

Parentcraft in the Home 

The National Association of Maternity and Child Welfare 
Centres and for the Prevention of Infant Mortality is holding 
a conference on this subject at the Y.W.C.A., Great RusseU 
Street. London, W.C.l. on Friday. Oct. 22, at 10.30 a.m. 
Dr. Leslie Housden will be in the chair. 

Royal Society of Medicine 

Norman Gamble Fund .—The committee of award will 
shortly consider applications for grants from this fund in aid 
of research m otology. Applications should reach the 
secretary of the society. 1, Wimpole-street. London. W.l. 
from whom further particulars mav be bad. not later than 
Nov. 25. 

King Edward VH’s Hospital for Officers 

Queen Mary is reopening this hospital at Beaumont House, 
Beaumont Street, London, W.l. today. Oct. 15. The hospital 
has 2 wards of five beds and 2 of two beds, where nursing 
and maintenance will be free. There are also 17 single rooms 
where a charge will be made. Patients make their own 
arrangements with their physicians and surgeons. Regular 
and retired officers of the three Services are eligible for 
admission; also all temporary officers who fought in the 
1015—1S or 1939—15 wars provided they become subscribers. 
Applications should be made to the house-governor. 

Alamein Village Settlement 

In his address to students at the annual prize-giving of 
charing Cross Hospital on Oct. 7. Field-Marshal Viscount 
Montgomery of A lain pin referred to the Alamein Villacre 
Settlement intended largely for men discharged from the 
Services because of tuberculosis. It will be run, he said, 
in conjunction with the existing village settlement at Enharn. 
near Andover, Hants, which was established for disabled men' 
after the first world war. It is hoped that accommodation 
will be found for 500 ex-Service personnel who will be taught 
a trade and given the opportunity of partaking in the industries 
of Enhnm. There will be a hostel for the men without fami lies, 
cottages for those with families, a village club, a church, and 
a hospital. 
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reputation as a most oQIbieut and economical, if auto¬ 
cratic, messing ofilcer, who kept bees and grew vegetables 
in the hospital garden—and treated everyone alike 
regardless qf rank. As an old member and treasurer of 
the Cambridge Graduates Medical Club be was to have 
attended its meeting last week. 

He married in 1907 A. S. Carter, and had a son and 
two daughters. 


Diary of the Week 


OCT. 17 TO 23 

Monday, 18th 

Royal College or Physicians, Pall Mall East, S.\Y. I 

3 r.sr. Dr. F. M. Tt. Wftlslio, F.n.8.: Structure* of McdJciuo and its 

Pluco among tlio Soioncefl. (Harvolan oration.) 

Rotal College of Surgeons, Lincoln’s Inn Fields, W.C.2 
5 rot. Prof. P. W. Smltliors: HlRh-voltngo X Rays in tbo 
Treatment of Malignant Tiuniours at a Depth. 

Society of Apothecaries, Black Friars Lnno, E.C.4 

5 P.M. Prof. D. F. Cappoll: Clinical Importance of the Rh 
Factor. 

Hunterian Society 

8.30 P.M. (Talhot Restaurant, London Wall, E.O.2.) Dr. G. R. 

Mathor Cordinor : ROlo of Radiology to tho Peptic Ulcor 
Problem. (Presidential address.) 

Tuesday, 19th 

Society of ArontECAniFS 

fi p.M. Mr. H. Osmond-Olnrko : Rehabilitation of the Physically 
Injured. 

Institute op Dermatology, 5, Llslo Street, W.C.2 

5 p.m. Dr. F. Ray Bottlo y: Papular Dermatoses. 

Society for the Study of Addiction 1 

4 p.M. (11, Ohandos Stroot, W.l.) Dr. J. Yorlmry llout: 

Troatmont of Anxloty and Addlotlon hy Apomorphlnc. 

Wednesday, 20th 

Royal College of Surgeons 

6 r.M., Prof, J. Paterson Ross: Sunrory of tho Sympathetic 

Nervous System. 

Society of Atothecarien 

5 p.m. Dr. Macdonald Crltchloy : Modern Troatmont of Some 

Nourologloal Disorders. , 

Hah vr ian Society 

8.15 r.M. (20, Portland Pluco, W.l.) Dr. Samuel Oram : 
Pulmonary Embolism. 

Royal Institute of Public Up. vlth and Hygiene, 28, Portland 
Plnco, AV.l 

3.30 r.M. Dr. Potor Ilondorson : EpllopBy In OhIIdron. 
University of Glasgow 

8 p.m. (Dopartmont of Ophthalmology.) Br. Byron Smith : 
Plastic Sumory of tho Eyelids. 

Thursday, 21st 

Royal College of Surgeons 

5 r.M. Mr. P. H. Mltohlnor: Surgery of Sopsls. 

Society of Apothecaries 

6 p.m. Dr. R. R. Trail: Troatmont of Pulmonary Tuberculosis. 
Royal Society of Tropical Medicine and Hygiene, 20, Portland 

Plaoo, W.l 

7.30 p.m. Dr. J. T. Duncan: Epidemiology of Fungus Dlsoasos. 

Dr. Isaao Muondo : Troatmont of Fungus Diseases. 
Bnmsn Orthowkdio Association 

10.30 p.m. (Queen’s Unlvorelty, Bolfost.) Prof. George Perkins: 

Pnlnrnl Shouldor. 

2 r.M. (Whltla Medical Institute, BolfaBt.) Short papers. 
Honeyalvn Gillespie LucrunK 

5 p.m. (Edinburgh Royal Infirmary.) Mr. Joo Ponnyhackcr .- 
Intracranial Tumours In tho Aged. 

Friday, 22nd 

West London Medico-Chiruhoioal Society 

8.30 p.m. (South Kensington Hotel, 41, Qucon’s Goto Tcrrnoo, 

S.W.7.) Dr. W. 8. O. Oopoman : West London Worthies 
—a Retrospect. (Presidential address.) 

Middlesex County Medical Society 

3 r.M. (Hillingdon Hospital. Uxbridge.) Miss J. Morgan: Roport 

on 460 Crosaroan Sections. Mr, K. S. Mallard : Carcinoma 
arising In Sogmontal Bronchi. 

British: Orthoptedic Association 

0.20 a.m. (Whltla Medical Institute, Belfast.) Short papers. 

11 a.m. Mr. S. A. 8. Malkin : Presidential address. 

2 p.m. (Royal Victoria Hospital.) Clinical demonstrations. 


Saturday, 23rd 

Nutrition Society 

10 30 A.M. (Royal Society of Arts, John Adam Street, W.C.2.) 
Dl&ousslon on Anti-vitamins in Food. 

’'IT^^SoTsehool of Hyglono, Koppcl Stroot, W.O.I.) 
" Symposium on Partition Chromatography and Its Applica¬ 
tion to Blochomlcnl Problems. _ 

inmsn OitTHorjiDio Association , 

9380 4.M. (Whltla Modtcnl Institute, Bolfast.) Short papers. 


Notes and News • 


MEDICAL RECRUITS * 

The Central Medical War Committee Hub boon inform 
that, on tho recommendation of tho Medical Priority C i 
mittee, the Minister of Hoaltli, witli tho concurrence of „ 
Secretary of State for Scotland, has docidcd that tho ei'T 
goncy arrnngomonts undor which a young prnetitionor liv 
for military service is recruited after six montlis’ tenure c? 
“ A ” post will cease at tho end of October. Young pr 
tioners completing tlieir tonuro of “ A ’’ posts on or I" 
Nov. 1, and solocted for appointment to 11 B2 ” posts, wi' 
granted doformont of call-up in accordance with tho rej [ 
tions in operation boforo tho introduction of tho omerg 
at-rnngemonts last July. 1 Hospital authorities are t; 
informod by circular letter of this chango in proce< 
There is, however, no chango in tho arrangement undor 
young practitionors approaching the ago of 26 on qualifier r 
aro recruited before their 20th birtliday, oven if this it - 
prevent tlioir completing an “A” post or occupying - ’ 

1 A ” post at all. 


THE TEAM SPIRIT IN HOSPITAL 


In an addross opening the new session of tho Royal - 1 
Hospital, London, on Oct. 1, Mr. L. E. 0. Norbury, t» - 
surgeon to tho hospital and a vice-president of the F-- 
Collogo of Surgoons, spoke on tho importance of tcnm-i — 
In a hospital, ho Bnid, the work of each department is airl 
to a common end, and onch department is an essential 
in tho team. On ontoring tho medical school tho sti‘” : 
is initiated into tho tonm, and tho team spirit shoul b 
ineidentod from tho earliest days—though the proccs'i 
initiation may bo unoxpoctod and something of an or tit 

In Mr. Norbury’s opinion pioro uso should bo made o 
sorvicos of profossorB and teacliors of the proclinlcnl sub 
as members of tho toam, in discussions and domonstrsl ,i 
Ho recalled a sorios of lecturc-domonstrntions, held 
years ago at tho Royal Free, in wliioli clinical and prccll 1 
tonchors donlt with tho subject from thoir particular ai 
“ To my mind such a discussion by vnrious members , , 
tonm, and tho pooling of knowlodgo, is of far greater prw 
value to all concornod than a stereotyped locture. * 
pondulum is already swinging in this direction, and Ii j 
forward to tho day when tho old formal series of lecture 
lx) replacod ontirely by lecturo-demonBtrotions alongi 
lines indicated. It is the practical application of tow** if 
which sl\ould bo instilled into tbo mind of tho student- 
textbook enn bo studied nt home and nt leisure.” 

In a proporly conducted toam thorn must bo 
sorvice nnd common loyalty, and in arriving nt a sntuw 

plan of campaign thoro must be discussions and consu *.,y 

with froo oxprossion of opinions. Such cultivation 0 ; . 
tonm spirit was essential for progress in modical 
In a recent spoocli Mr. Herbert Morrison had said .’ . 

could bring into overy factory’ nnd mine and fnrm on Jbm 
shop tho spirit nnd enthusiasm that tbo ordinary innn i j 

to team games half our troublos would be ovor, on A 
sentiments, Mr. Norbury Iwlievod, could usofulfy Gnj, 
to medicino. In a well-appointed team thoro must, ^ 

bo timo for relaxation nnd social enjoyment.: its J 1 ”' 1 
mnnf, “ wnrk in hnrmonv both socially and Intollcc l 


must “ work in harmony both socially 
order to produco the optimum results.” 


Ai 


PHARMACOLOGICAL. RELATIONSHIPS 

The Society of Cliomical Industry has formed a- 
chomicdls group, and nt the first mooting, hold in■ , t 

on Oct. G with Sir Jack Drummond, F.n.s., in thocna -A 
inaugural nddress was delivered by Dr. J. H. M ‘ l 
professor of pharmacology in tho Umvorsity o U '6 

said he had always bolievod that tho uniyerei y 

should bo willing to assist industrial laboratories , !«< 

as a matter of public sorvico. Ono of tho con rl 11 jn ’ N 
by univorsity pliarmncologicnl laboratories to a ^ q, 

fine chemical industry was the introduction o r jje 1 > 
biologioal standardisation, nnd tribute wns due ,i f 

Dale in gaining nccoptnnco for tho principle o , 

methods and of tho necessity for international stan 

Another contribution, ho said stemmed fre>m tho c- 
work of Dale and Laidlaw, and thoir chomicol* 
Barger nnd Ewins, on ndrcnol.no and sympothorn. 


j. Sco Lancet , 1943, i, 930, 971. 
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' MENINGOCOGGOSIS - 

A 'PROTEAN DISEASE* 

H. Stanley Banks 
1 1LD. Glasg., F.R.C.P., D.P.H. 

jICUX-SCTEBECtENDENT, PARK HOSPITAL. HITHER GREEK 

1 Recognition of tlie protean nature of infections is 
' y slow. The dominant clinical form may long he 
•ought of as the complete disease. In most cases the 
•wept soon becomes widened by inclusion of the more 
Arionsly related "clinical forms ; but it is only after 
traded clinical observation and laboratory study 
t the rarer forms are revealed in their true relation 
the diseaso complex. This ever-widening conception 
t disease has long been familiar in tuberculosis and 
’is. We are witnessing it today in glandular 
t and poliomyelitis. I think it is no less true of 
ingococcal disease. 

Cerebrospinal meningitis,” “epidemic meningitis,” 
p " cerebrospinal fever” ore terms representing suc- 
BHce expansions of the idea of this disease. The 
fderhonse-Friderichsen syndrome and scattered cerebral 
Reparation represent later accretions,. Chronic meningo- 
•cul septicaemia was firmly added only during the late 
■r The encephalitic forms, the haemorrhagic and non- 
, wcorrhagic adrenal forms, the pituitary and other 
Jdbtatic lesions are all comparatively recent concep- 
J®'- “ Cerebrospinal fever ” is a designation no longer 
*TMte for the disease as. a whole. “ Meningococcal 
^ 1 is an inclusive term but somewhat colotfrless. 
* protean nature of the disease and its broad pathology 
to justify “ meningococcosis ” as a generic name for 
Conns of the disease on the analogy of tuberculosis, 
t *“®°=is, and the like. 

basis of these lectures is a series of 706 consecutive 
5* admitted to the Park Hospital between Jan. 1, 
*Jwd June 30, 1947, a period of stabilised treatment 
more active sulphonatnides, and, in the later 
. *ith systemic penic illin in a few selected cases. 
. ^ treatment was not used in any case, having been 



WEEKS ' 

notifications of cerebrospinal fever 


rejected as unnecessary during tbe experimental period 
of chemotherapy in 1937-3S. 

The series is mainly a civilian one of the usual varied 
age-distribution from infancy to over 70 years of age, 
but contains a number of Service cases which slightly 
overload tbe young adult groups. This iB balanced, 
however, by the higher than normal incidence of older 
persons admitted during tbe war and the evacuation.' 
when many young persons were absent from London. 
Tbe period includes pre-epidemic, epidemic, and post¬ 
epidemic phases. The greatest pressure of tbe epidemic 
phase came in the first four months of 1940, when 120 
patients were admitted, of whom 12 died, 6 being infants 
—a case-fatality rate of 10%. This is somewhat higher 
than tbe ease-fatality rate for tbe whole period (7-36%). 


TABLE I—RESULTS IK 706 COKSECUTTVE CASES OF MEKXKGO- 
COCCAL DISEASE ADMITTED TO PARK HOSPITAL 1930—47 


Ace-cronp 
(years) ^ 

• i 

1 No of cases 

1 

No. of deaths 

Fatality-rate 
(%) 

n-t ! 

76 

! 18 - J 

23-7 

1-2 

43 j 

T 1 

1 46 

2-3 

47 

O 1 

1 

4 2 , 

3-4 1 

1 45 

3 

f> 6 

4-5 i 

31 

o 

" 6 4 

5-15 

90 

3 

3 3 

15-25 

171 

6 

is 

25-35 

92 ! 

5 

5-4 

35-45 | 

45 

4 

s s 

45-55 

36 

i 2 

5 5 

55—G5 

19 

2 

10-5 

65-75 j 

i ! 

j 3 

27-2 

Total 

706 ; 

52 

7 4 


It should be noted that no case has been excluded from 
the series, even though the patient was moribund on 
admission. 

Table i shows the age-incidence and fatality in single 
yeafs up "to 5 years of age, and in ten-year periods 
thereafter. This illustrates some general principles of 
the epidemiology of the disease : ( 1 ) there are fax more 
cases in infants under a year than in any other single 
year of age ; ( 2 ) incidence declines with age, except for 
ther period 15-25 years, which contains more cases than 
the previous decade ; (3) after “the age of 35 -there is a 
sharp drop, and after the age of 65 another and still 
sharper drop in incidence ; and (4) case-fatality rates are 
high only at the extremes of life, the curve of mortality 
from infancy to old age being cup-shaped, with its lowest 
level between 15 and 25 years. 

Fig. 1 shows the curves of notifications of cerebrospinal 
fever during 1936—45 and indicates the general epidemio¬ 
logical background of tbe series. The years 1940—42 
were tbe epidemic years, each with a characteristic peak 
incidence in March. In tbe later years there was no well- 
defined peak'bnt about twice as many eases in tbe first 
half of the year as in the second, a form of curve 
resembling that of tbe prewar years but two or three 
times as high, both in winter and in summer. Tbe force 
of tbe 1940-42 epidemic did not in fact expend itself 
until about .Tune, 1947. 

ORDINARY rOEJI 

The habitat of tbe meningococcus is the nasopharynx, 
where the organism mostly leads a saprophytic or semi- 
saprophytic existence. Meningococcal infection of the 
nasopharynx is mainly snbclinical. Under exceptional 
condition' the organism becomes invasive and finds it- 
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BIRTHS, MARINADES, AND DEATHS 


Planning Forum 

Tbo autumn series of lectures to lie held in the Planning 
Centre Hall, 28, King Street, Covent Garden, London, W.0.2, 
includes discussions on the Kinsey Report by Mr. Dnviti 
Mae©, ru.D,, Dr. Fred Grundy, nn'd the Kov. J. Loyceeter 
King (Oct. 27) ; on Population and Emigration by 
Dr. David Glass, Prof. Brinloy Thomas, and Mr. R. J. 
Goodman (Nov. 11) £ and on Work and Hoalth by Dr. R. S. E. 
Schilling, Mr. Brian Bunch, A.H.I.B.A., and Dr. John Burton, 
with Prof. J. M. Mackintosh in the chair (Nov. 24). The 
lectures are held on the fourth Wednesday and second 
Thursday in each month at G.16 P.M., and further particulars 
may bo had from the contro. 

S.M.A. on Health.Centres 

Tho council of the Socialist Medical Association has passed 
a resolution which welcomes tho recognition by the council 
of the British Modical Association of the need for health 
centres, and continues : 

Tho Socialist Medical Association supports tho urgent demand put 
forward for an experimental trial of different types of hoalth contro 
In varying areas, hut Is strongly opposed to the viow that wide¬ 
spread development of health centres should not bo commenced 
until after such experiments nro completed. Tho further develop¬ 
ment of general practlco dopondn on health centres, and these. In 
accordance with the Act, must ho sot up and properly equipped by 
tlio local health authorities, and not loft fo Individual groups or 
practitioners whoso association would not bo under democratic 
control. 

Minister on Health Service 

On Oct. 7. addressing the first annual meeting of tho 
Executive Councils’ Association (England) of tho National 
Health Service, Mr. Anourin Bo van, Minister of Health, 
again appealed to tho public to use the service prudently, 
intelligently, nnd morally; he described it as a test of the 
maturity of tho British people. As reported, in the Times, 
he wont on to speak as follows of the general practitioner's 
responsibility. “ Over-proscribing can bo ns bad as under¬ 
prescribing, Some general practitioners are very conscious 
of tho impressiveness of long lists of drugs in thoir prescriptions 
on tbo psychology of their patients. We want the general 
practitioner to proscribe what he bolieves is nocessary, and, 
put, nothing in his way—but we want to impress upon him 
that it is not a good thing to ovoke morely a psychological 
response by prescribing too oxponsive drugs." In tho N.H.S.. 
be said, the number of proscriptions is approaching twice 
what it was under National Health Insurance. At the present 
rnte over 140-160 million proscriptions would be dispensed 
annually. 

On Oct. 0 tho Minister of Health met tbo chairman of boards 
of governors of teaching hospitals, regional hospital boards, 
and hospital management committeos. Tliis was in response to 
a personal invitation from the Minister, who is anxious to make 
regular contact with as many as possible df those who now 
share responsibility for running tho National Health Sendee. 
Mr. Bevan stressed that their responsibility lay, first and 
foremost, with the patient, and this must-never ho forgotten 
or overlooked. 


Cambridge Graduates Medical Club 

This club hold itsannualmeeting atDowning College on Oct. 0. 
Presiding over some 05 members at the dinner, Mr. W. H. C. 
liomanis recalled that from 1030 until the war the club 
met once a year at Cambridge. Sir Lionol Whitby, master of 
Downing and rogius professor of physic, who was the principal 
guest, said that the club’B function wns mainly social: it 
provided an opportunity to revisit Cambridge and moot old 
friends. While Oxford had become an industrial city, 
Cambridge romainod an overcrowdod rnnrkot town, without 
the advantages or the disadvantages of wealth. The medical 
school, full to overflowing, wns incomparably more difficult 
to enter than in “ our day,” nnd tho examinations were so 
much more difficult that he was glad to be on tho right side 
-of the table. Tho main innovation was the institution 
of ft postgraduate school. Having secured recognition of 
' Addenbrooke’s as a teacliing hospital, the next task had been 
to develop departments specially appropriate to Cambridge— 
First in radiotherapeutics (associated with physics) and in 
experimental medicine (associated with physiology and 
biochemistry). Tho now department of human ecology was 
not only making epidemiological and stotisticnl studies of the 
peculiar problems of the fenland but had oIbo undertaken 


[oct. 1«, If 

tho preventive medicnl care of undergraduates. He 1 
in duo course to see departments of picdialrics ar-' 
hiomatology. Tho polity adopted wns to take one step 
time, obtaining funds through normal channels. Itrwg 
to bo seen whothor Cambridge would ever have a full J £ 
graduate medical school; but certainly it. could not , 
till Addonbrooke’s wns rebuilt—for which there were scl' 
involving n 100-ncro site nnd 1200-1600 lieds. In eonel 
Sir Lionel Whitby spoke of the difficulties to bo expect i. 
the sealo of academic salaries remained at its present 
so low in relation to the rewards to'be expected in J 
ordinary specialist practice. 

Colonial Medical Research Studentships t 

The Secretary of State for tho Colonies has inatitu * 
limited number of thoso studentships for graduntf~ 
medicine nnd cognate sciences, who wish to prepare 1 
selyos for research work in tropical medicine and roil: 
subjocts. It is the intention that students sntishd p 
completing their courses shall be offered posts in the pro, _ 
Colonial Research Sorvico. Application should bo t 
through the head of the candidate’s department, t< 
Secretary, Colonial Modical Research Committee, o/o Res - 
Department, Colonial Office, Sanctuary Buildings, Great f 
Street, London, S.W.l. 


Dr. D. J. A. Albnn-Jonos has been awarded scholar?* 
by the Belgian nnd Netherlands governments throng! 2 
British Council to study obstotries and gyntccology. He ' 
work at tho Hdpitnl St. Pierre in Brussels for eight mo lr 
nnd he will then spend four months in Amsterdam. - 


Following representations by the Medical Defence U,,^ 
Messrs. Silten Ltd., tho manufacturers of ‘ LcucolrW 
have expressed regret that a pamphlet advertising ‘t 
product quoted from a book by Prof. L. S. P. Davidsor-- 
Dr. J. J. R, Duthio, without authority nnd in such 
ns to give the impression that these authors advocate b 
use of feuootropin and had composed the pamphlet, ’t], 

a 

British Drug Housos nsk us to state that free copies of , 
Guide to the B.P, t 19iS will ho sent to doctors who appF 
their offices at Graham Street, City Road, London, N.l. 


Births, Marriages, and Deaths 

births 

Dank.—O n Oot. 4, in London, tho wifo of Dr. 0. S. Cat'T'j.' 
ChDMixo.—On Sept. 3fl, in Edinburgh, tho wife of vr- n 
Cummins—a„spn. , T _ __ man trtt 


ii! 


“tS 
I h- 


(jumnung—a boh. — Tl . Kr1 i 

Pranklin.—O n Oot. 4, in London, tho wifo of Dr. J°D n 


ibo 


—n daughter. , -n c mas 

3ixbboiuj.' j —On Ocjt. 4, In London, tho wifo of I)r. b. ^ > 
ji 8on. ' . i* » w f ti Tfar 

EIaht.—O n Oot. S, in London, the wife of Dr. >• V- 

b INK 1 —ojToot. 7, tho wife of Dr. Roger n Jf'“fn?. - A 
ftoniNBON.—On Oct. 2, at Slough, Bucks, tho wife ot , 

Roams.—On Oot?”"’In London, tho wifo ot Dr. John 

EtussFLL^On Oct. 5, at Nottingham, tho wifo of Dr. 11,1 

Russell—a Bon. . me wif 

SvnxNEV.—On Aug. 28, in Albuquorquo, Ncu Mexico, u 
Mr. John Swinnoy, M«0.* f.b.c.b.— a eon. 

MARRIAGES i 

1f.wi.ett—Batuiaclougtt.—O n Sopt. 20- nt, AV c T t Iiy ^ ct ’ihitr 

Itoynnrdson Howlott, llont.-commander, n. •* f 

Mary Barrnclough, m.b. j 

deaths 

Jinole.—O n Oot. 2, Frodorlek 

toiK &t. 7. at Kfntbnrr. near Newham 

Sponcor Remitted, ir.it.C-S., «ff c d 7». \jo'rtonrdd McCart‘1 
■IcO.viOTtY.—On Oct. 3, at Sldmouth, John McDom 

sr.B. Camb., colonel, n.A.st.c. jRdeoI m > 

Lvlcolm.—O n Oot. 0, in Edlnbunrh John Wrtgnt a_ d ^ 

M.o., Jt.u.Edln., llcut.-colontdi a-AAix. roru, s 0 j( a. i\xS ,- 

&^ n » 0, oct J :tT LinfoT Wtw* no *v 

**S££%fo e L 8, at NO wear, Cornwall, — 

Stephens, M.n.o^., nped 82. str0U d f George tto” 

Vebteun',—O n Oot. 5, nt Chnlford 

■\Vcstorn, d.a., m.d. Oamb. L 
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way into the blood-stream and moninges to produce tbe 
ordinary form of tlio disease. This is especially liable 
to happen with group i strains during an epidemic and 
with group n strains in infants. Such activity is preceded 
or accompanied by overt nasopharyngitis in about a 
third of the oases, but the r61o of the meningococcus in 
the production of this nasopharyngitis is uncertain, 
Wee the common organisms of the upper respiratory 
tract obscure the picture. A few instances have, however, 
been recorded of pure 'cultures of meningococcus in 
tonsillitis (van Rooyen and Morris 1041), and in naso¬ 
pharyngitis (Allison 1047). Irrespective of the presence 
or absence,of clinical nasopharyngitis, the same type of 
organism as that in the spinal fluid may be isolated 
from the nasopharynx within a day or two of onset,of 
symptoms and it usually then disappears (Flack 1917). 

The sequence ‘of events 'in the ordinary form of the 
disease is generally held to bo : (1) nasopharyngeal 

infection (usually subclinical); (2) bacteriiomia ; and 

(3) meningitis. Fairbrothei* (1947) revived the older 
theory of direct infection of tho meninges from the 
nasopharynx .via perineural pathways. This theory 
is difficult to reconcile, howovor, with the numerous 
proved cases of premeningitic moningococcremin in 
fulminating and ordinary forms and with ameningitic 
chronic meningococcnl septiciemia. It must ,be admitted 
that the exact mechanism by which the organism passes 
into the blood-stream from .the nasopharynx is unknown. 
Clinical histories and routine blood-cultures suggest 
that the premeningitic bactoriromia is usually short— 
a matter of minutes or hours in the ordinary form. In 
rare cases it lias boen observed for two or three days. 
A papulo-petqcliial rash is present at this stage in 26-60% 
of tho cases, i , 

The ordinary form is encountered in fully 90% of all 
clinical cases 'in opidemio times and probably ovor 96% 
in non-epidemic times. It is so Well known that it need 
receive no further attention hero. I wish to'deal more 
particularly with tho rarer forms of the disease, some of 
wliioh are less easily recognised and differentiated. 
[Recognition of those syndromes is important in our 
understanding of'the disoase, and their early diagnosis 
is of the utmost importance in treatment. N 

, CHRONIC MENINGOCOCCAL SEPTICEMIA 

Though the chronic septiemmio form was first dosoribed 
as early as 1902 it received little attention until the 
opidemio of 1940-42, when numerous cases were observed 
among British troops in Franco 1 and in the oivllian 
population of Great Britain. It still crops up occasionally, 
especially, in the meningococcal season. It should' be 
borne in mind in all states of intermittent pyrexia 
accompanied by crops of spots. The clinical picture is 
usually Very characteristic : (1) bouts of pyrexia every 
two or three days with or without rigors and sweating, 
sometimes suggesting malaria ; (2) recurrent' crops of 
papules, sometimes with petechial centres, on trunk and 
limbs ; (3) Taised circular erythematous areas resembling 
erythema nodosum; and (4) occasional rheumatic 
accompaniments in tho form of pains or swelling of 
dints, and pains in muscles, tendons, faseko, and bones. 
Priest (1947) described one case with febrile bouts 
extending over. Beveral months in which there was no 
rash. An attempt should be made to confirm tbe diagnosis 
by blood-culture, but this may he negative, even after 
repeated attempts, ip 25-60% of the cases. In pro- 
sulphonamide days the condition sometimes lasted for 
months or even years before burning itself out or ending 
in meningitis. It gets little chance to do so now, for 
even a few doses of sulphonamides eud the condition 
at once. 

■ ACUTE DIFFUSE ENCEPHALITIC SYNDROME 

In severe cases of tho ordinary form the patient is 
often stuporous or somicomatose but resents, and 


sometimes violently resists, any attempts to-treat ' 
disturb him. In contrast with this comtaon 1 
picture is the relatively raro development, early in • 
disoase, of deep coma, assdoiated with complete 
of response to gross stimuli, such os pinching and pullin’ 
tho patient about in bod. Evon reflex Bwallowing mav b J 
absent, but this is nhusi/al. Most of these eases 
the ordinary form for 24 hours or so and then ’ 1 
into deep coma suggesting a rapid increase in intra^* *'" 
-pressure. Breathing is laboured or stertorous. r 

involvement is indicated by extonBor plantar reflex^ 
and by parcses. A slight papilloedeina is com mo* 
There is some stiffness of the nock and back associate 
with the purulent meningitis, but otherwise the muactar 
may be flneoid. A peteohial eruption,’.usually scants- 
may bo present, or there may be no rash. Response* 

Bulphon amide treatment iB negative or very slow, tk'r 
condition being often fatal ip three to seven days ' 
return of consciousness. 'V 


In the absence of any other cause of coma, such i'J 
that associated with glycosuria with severe kot- ‘‘ fl 
or concurrent''true diabetes, this clinical syndrome 
the “ acute fatal type ” of the older writers. Banlu iri. 
McCartney (1942) found, in some of these cases, chmif 
teristic bistological'1 esion b in the brain and cord whit' 
might be correlated with the deep c6ma and othfi' 
clinical symptoms, and described such cases as the “ acUi) 
diffuse encephalitic syndrome.” < 

In my series of 706 patients there were 13 consider!>•' 
to belong to this category, of whom C recovered w’jf 
7 diod. Only 4 of tho fatal oases could bo investigabn' 
histologically, hut in all 4 the characteristic hash*] 1 
wore found in tho brain and cord, varying in ’ . ii , 
according to the duration of the oomatose state. Tl . 
lesions consisted not only of congestion and edderaa 
also of widespread thrombosis in, and hmmorrh*) S 
around, Bmall vessels and of porivnBoular leucocji 
infiltration, sometimes with gross deposition of fW «\ 
Purulent meningitis was always present, but till* 
usually clearing or had almost cleared ns a result d 
sulphonamido treatment. In the 2 more protracted ^ 
tho perivasoular Ieuoocytio infiltration amointed re¬ 
places t6 donse zones of polymorphs, suggesting ft*** ,,' 
abscess was beginning to form. Besides these pSWji 
vascular and perivascular lesions there wore also def* 
erative ohanges in the neurone cells. ( The lesions ** V 
diffusely spread in tho brain atom, cerebral hemispn*®) 
cerebellum, and cord (figs.' 2-6). ( 

It is sbmowhat, surprising that little confirmstoi, 
evidence of this syndromo has, to my knowledge, 
been published, except a typical example by Wanin'if 
and Hanger (1944), who, using Spiolmeyer’s myelin st»» 
Bhowed that the pale areas around tho hrcmorrlmg] 0 ‘j* J 
in the brain wore dne to displacement of the myelinate^ 
nerve-fibres, and that there was no primary demyoJinauw 
They point out that the absonco of domyolma 


LEGENDS TO ILLUSTRATIONS , \ 

FIOS. 2 TO 9 f 

Ig. 2 —Acute diffuse encephalitic syndrome, 5 th dayI_ h* 0 ) 0 ”fjf 
and thrombosis with perivascular infiltration In cerebrum. I, 
!g. 3—Acute diffuse encephalitic syndrome, 5th day : multiple ^ 
rhages In cerebrum. ( X M0/) / n* 

| t . 4—Acute diffuse encephalitic syndrome, ’ , 

with perivascular Infiltration In cerebrum. ( X WU.) . -fcerff 
| E . 5—Acute dlflusp encephalitic syndrome, 4th day t h 

with polymorph and mononuclear Infiltration . tedsssa/ 

lg. 6—Acute diffuse encephalitic syndromo, early 3rd ‘ r • 
and thrombosis with N early perivascular Infiltration In csr ^ 
( X 580.) 

g. 7 —Fulminating encephalitic iyndromc,early2ndda^: 
with commencing perivascular infiltration In cerebrum. I 

f. 8—Fulminating adrenal syndrome l 

necrosis and tubular lesions ” In adrensl cortex. ( X e. ; 

». 9— Acute focal encephalitic syndroi'J 1 ®'. (f^norrhar*. I** - ! 

brain associated with death from tvbdur* 


uxcbt] 


DR. BANKS : XIENIXGOCOCCOSIS 


[oerr. 23, 1948 639 


iAmwl Type - 

Tkk syndrome is represented in the series by 13 
' ts of whom 8'died and 5 recovered. There were 

Mints under 1 year, 0 children aged 1-6.years, and 
nit* aged 19-34. All 3 infants died, but 4 children 
1 adult recovered. The diagnosis in the recovered 
• could, of course, only be presumed from the 
ptoms. 

Tie main symptoms in this-syndrome were a sudden 
t of fever, with fretfulness or malaise, and the rapid 
aranco'of a generalised petechial ra6h, which 60on 
e purpuric. In most cases ’ the purpura became 
re, and large cyanotic areasr could also be seen in 


of fibrin might have hindered absorption of hormonal 
secretion. 

Such lesions may help to explain those cases which 
present the signs of fulminating septicaemia of adrenal 
type, including peripheral circulatory failure during life, 
but show no adrenal hremorrhage after death. Absence 
of gross adrenal hfemorrhage has led some observers— 
e.g., Williams (1942)—to consider that undue importance 
has been ascribed to adrenal apoplexy as a cause of the 
circulatory collapse. It appears, however, that the non- 
hjemorrhagic microscopic lesionB in the suprarenal 
glands may have been overlooked in some at least of 
these observations. Kinsman et al. (1946) demonstrated 


ikin. With the development of purpura, peripheral 
■> terry failure set in, the blood-pressure being low 
larecordable. Meningococci were present in blood- 
e and often in films of the peripheral blood. Signs 
$ mingitis were generally absent on first examination 
l tended to appear later. In contrast with the 
Lr ptwlitic type the mental state was clear almost to 
- end. The cardinal signs of the syndrome were the 
we purpura, the low blood-pressure, and the clear 
n tal condition, all associated with an overwhelming 
p 4|fie*mia. 

y At necropsy the hrain and meninges showed little 
; *e than congestion; the most conspicuous lesions 
■* found in the suprarenal glands—usually bilateral 
; (■orrhago of various degrees, starting in the inner 
reticular layer of the cortex, hut often extending 
**fds to the medulla and outwards almost to the 
•phery of the cortex, so that much of the gland was 
j: frofed. When the haemorrhage was massive, some of 
1 krge medullary veins might be thrombosed. Many 
cortical cells were out of alignment and showed 
paerative changes and even necrosis. This was 
N ea sily seen in the actively functioning outer or 
“'ttilar layer of the cortex. 

•is and McCartney (1943) published illustrations 
J**cub types of hremorrhagic adrenal lesions, from the 
Btugo to massive haemorrhage accompanied by 
ijjBpsre of venua sinuses and complete destruction 
gland. Some of the intermediate types showed 
P^ly haemorrhage hut also well-marked degenerative 
in the cortical cells. The same workers, however, 
^■uluBtrated non-hsemorrhagic adrenal lesions which 
g* 1 ' ,0 associated with severe adrenal dysfunction. 
.if 8 'Deluded gross degeneration of cells of the 
cor tex with complete disorganisation of the 
•iPcture of the cortical cords, as well as gross oedema of 
JJ c Whole gland and foci of leucocytic infiltration 
l' ^ through the gland. One of these photomicro- 
j< Jp 15 “ reproduced here (fig. 8). It shows degeneration 
' necrosis of cells of. the glomerular layer in addition 
j J* m ,e hremorrhage. In this section the “ tubular 
i described by Rich (1944) can also be seen. The 
cords of the cortex have been converted into tubes 
_* ui' lln * n S fibrinous exudate from the capillaries as 
V y. as much cellular debris. Rich showed that the 
I 3r - v lesion in such cases was necrosis of the hormone- 
y cortical cells, and s that their death and 

, Tt'.on allowed^ exudate "from the capillaries to flow 
‘he centre of the cortical cords, dissecting them for 
^ nablo part of their length into “ tubes.” Such 
' Bet'' re P r68cu t a gross interference with adrenal 
loa a ®d may ho present without hfemorrhage. 

. r in , r . n °n-hiemorrhagio adrenal lesion is shown in 
/ ' fbis specimen is from a child of 5 years who died 

(; r '' punating meningococcal septicaemia of adrenal 
' run*- Ulleteen fi°urs after tho appearance of the purpuric 
. it,!."' 1 '.', it Bhows a band of fibrin 3 mm. thick 
• n, hng the gland. This layer of fibrin covered the 
l l3r ‘ of both glands. Sections of the suprarenal 
Ve ,’ n ‘Ids case showed only slight haemorrhage hut 
°xic changes in the cortical cells. The thick band 
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Fig. 10—Fulminating adrenal syndrome: perladrenal 
thick fibrlnou* exudate. 


gross degenerative lesions in the cortical cells in 2 cases 
of this syndrome in which adrenal haemorrhage was 
absent. They advanced the theory, based mainly 
on Rich’s work, that the increased demand on the 
adrenal cells, as a result of the fulminating infection, 
depletes the cortical cells of lipoid or hormone-containing 
material. The cells degenerate rapidly, undergo lysis, 
and shrink, causing loss of Bupport to the capillaries. 
Up to this 
point" the 

damage may '-^u'T^rry; - 

Still be re- s?* '' 1 .)\ 

versihle, and (V ' _ ^; 'v 1 '- y, T'**\' 

efficient ' 

c h e m o - . / ?> 

therapy of I ^ . / 

the infection ■ } '' '■ 

may save the . 

patient. On > ' 

the other'_ 

hand , _ the Fig. lO—Culminating mdrenat syndrome: perladrenal 
patient ' may thick Dbrlnou. exudate. 

die from the 

functional damage or otheriactorsboforehremorrhago takes 
place. In most fatal oases, however, the cortical capillaries 
rupture, owing to los£ of support and possible weakening 
of their walls by toxic action. If tho resulting hremorrhage 
is gross it causes irreversible damage to the gland. 

This theory Beems to indicate at least one important 
cause of the circulatory failure in fatal cases of the adrenal 
syndrome in which hremorrhage is‘not found, and also 
in recovered cases. It does not exclude the part played 
by toxio effects on many other organs and tissues—e.g., 
heart, vessels, and vasomotor mechanism; but it 
emphasises and explains the predominant part played by 
adrenal lesions. The latter include, in some cases, 
thrombosis of the large medullary venous sinuses along 
with gross hremorrhage and necrosis, a condition winch 
has been described as thrombotic neejosis. Jf tho above 
theory is correct this term would merely describe the 
end-result and not necessarily the sequence" of events, 
since the cortical necrosis might precede-the thrombosis. 

In my series all the fatal cases considered clinically to 
belong to this syndrome revealed hremorrhagic or non- 
hremorrhagic adrenal lesionB which might be considered 
significant. Accordingly, without denying that the 
general vascular or other toxic lesions ,may play a part 
in the production of circulatory collapse, I consider that 
the correlation of -symptoms with • adrenal lesions is 
sufficiently striking to justify designation of Ibis syndrome 
as “ fulminating septicremia of adrenal type,” or, more 
briefly, “ fulminating adrenal syndrome.”' 

(3) Mixed Encephalitic-adrenal Type 

In this syndrome early deep coma iB combined with a 
purpuric rash and low blood-pressure. At necropsy both 
tho brain and the suprarenals exhibit lesions of the kinds 
already described for fulminating septicaemia of encepha¬ 
litic and of adrenal types. In my scries there were 
5 cases of the mixed Byndrome, all fatal: 3 in infants 
and 2 in children aged 4 and 8 years. 
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distinguishes this disease from acute hiemorrhagic leuco- 
enoephalitis (Baker 1935) and otlier raro" primary 
demyelinating diseases. Cases can easily bo missed at 
necropsy if the brain and eord are not carefully examined 
histologically at all levels, I discovered, whon 1 referred 
baok to my pre-1939 cases, that, of 0 cases which clinically 
might have belonged to this syndrome, brain sections 
had been preserved only in 1, which on re-examination 
showed the typical lesion. Photomicrographs of brain 
sections of the 2 most protracted cases wore shown in 
the original paper (Banks and McCartney 1942). Figs. 2, 
3, and 4 show additional brain sections from 1 of these’ 
patients, a man of 22 who died on the fifth day of the 
disease after three days of deep coma. Fig. 5 is a section 
from another patient, a man of 24 who died on the fourth 
day 1 of disoase. 

Though olinicopathologioal correlation seems fairly 
cloar in such cases, it is naturally less clear in cases that 
are fatal within throe days or loss of the onset of the acute 
illness. I have examined 2 examplos of this more acute 
typo in a child of 2 and a man of 46 years. Tho man 1 
died after twenty-five hours’ deep coma, Tho duration 
of tho acute illness was not oxactly determined but was 
probably about forty-eight hours or a little more. In 
this opse sections of cortex, basal ganglia, mid-brain, and 
medulla all shotved diffuse capillary thrombosis, with, 
hore and there, slight perivascular round-colled infiltra¬ 
tion limited to a single ring of colls (Banks and MoCartney 
1942). Fig. 6 is an additional section from this case and 
shows capillary thrombosis with slight round-cell peri¬ 
vascular infiltration. The lesions hore are intermediate 
betwocn those of tho 2 more protraotod cases referred to 
above and thoso of a fulminating encephalitic case to be 
desoribod later. 

Supporting evidence of tho diffuse encephalitic basis 
of this syndrome is obtainable from recovered patients. 
In the original paper (Banks and McCartney 1942) we 
described the caso of a 'jirl of 15 with meningococcal 
meningitis who was in absolute ooma for three days and 
then slowly etnorgod, boooming rational, but with very 
slow cerebration, after five days’ intensive sulplionamide 
treatment. During early convalescence she had a mask¬ 
like expression, which lasted tllreo weeks. She also had 
an upper-neurone faoial parosis as woll as a lower- 
neurone bilateral sixth-nerve paralysis. Tho combination 
of protraoted deep coma, transient parkinsonism in 
convalescence, and Upper-ndurono involvement, when 
considered with the pathological data already demon¬ 
strated, more than suggests a widespread parenohymatous 
lesion in the central nervous system. 

i 

FULMINATING MENINGOCOCCAL SEPTICAEMIA 


Meningococcal septicaemia is sometimes'overwhelming 
and fatal in froni as little as four hours from onset to 
forty-eight hours. .Meningitis in such cases is a relatively 
negligible factor; it is usually absent or just beginning 
beforo death or recovery. 

It is an old observation that a broad distinction can 
be drawn olinically between two kinds of folminatifig 
meningococcal septicaemia : that in which the' brunt of > 
the onslaught is on the central nervous system, and that 
in which it is on the peripheral circulation. We have 
tried to demonstrate a correlation of tho first type with 
tho lesions in the brain, minimal as they must be in such 
a rapidly fatal infection, and of the second type with 
lesions in the suprarenal glands. We found, however, 
in a considerable proportion of cases, that both of these 
systems' wore involved, giving rise to a mixed olinical 
syndrome wliioh is confusing, and has actually been 
confused in the so-called Waterhouse-Friderichsen 

syndrome (Banks and McCartney 1943). 

There aTe other sources of confusion too in this medley 
of fulminating meningococcal septioremia. There is 
evidence that tho pituitary gland is occasionally involved 


(see below). Again, Morison (1943), on the basis a ’ 
necropsies on 3 cases with adrenal hemorrhage, thonrti 
that tho evidence favoured a generalised vascular lesjn,' 
leading to peripheral circulatory failure or Bliook gymp , 
toms by the usual mechanism of plasma loss from th,' 
circulation. He and others—e.g., Williams (1942)— 
consider that tho lesions in the suprarenals play i 
relatively insignificant part compared with tho gonera 
toxic lesions in tho production of tho symptoms <r 
peripheral circulatory failure. Against thiB viow, howovei 
must he -plated many observations indicating that th 1 
shock of severe acute infections has a different origi 
from that associated with trauma or hmmorriiBg^ 
Ebert and Stead (1941), for example, showod that th - 
peripheral circulatory failure in 8 cases of severe aeut- 
infections was not associated with a decrease in th' 
volume of the plasma or with any other laboratory t«t 
of hiemoconcentration. Moreover, it waB not alt**? 
by transfusion of, plasma or blood. To my knowledjpi 
hffimocoucentration has not actually been demonstrate'- 
' during life in fulminating meningococcal seplictcmia. 
Bhitll return to this point again ; meanwhile I Bugger 
that sufficient correlation botwoen organic damage in¬ 
chmeal symptoms has been demonstrated to justify tl 
classification of fulminating -meningococcal septictemi f- 
into three broad types: (1) encephalitic; ,(2) _ 

(this might he understood td include occasional pituitar; 
lesions); and (3) mixed or encephalitio-adrenal. Such jn 
classification hnB at least tho advantage of Buggestiur; 
treatment appropriate to the type. he 

I deprecate tho use of the term “ Waterliou* 
Frideridisen syndrome ” for oases of fulminating septr-, 
cicmia with- massive purpura and bilateral tidren -v 
haemorrhage, because this syndrome seems to be 
composite affair which includes both tho “ pure ndrenalv,. 
and the “ mixed ” syndromes, and so leads to oonfusio^ 
of' symptomatology and of treatment. I think it i r .^ 
particularly important to distinguish between case* i i j, 
which tho patientB aro comatose from an early stage 
tiioso ip which they are mentally clear. This is not 
in the Waterhouse-Friderichsen syndromo, but it k <,< t 
cardinal distinction in our classification. ■ | > 




(1) Enccphalilio Type 

This is represented by 6 coses in my series of 706 
of 1 meningococcal disease : 2 in infants, 2 In children % 

3 years, and 2 in young adults. All were fatal with*^ 
forty-eight hours Of onset. All of thekn wore 
medical emergencies. .Onset was sudden, with snore* 1 * < 
vomiting, and fever. Lethargy, stupor, and tliou'hbsoltit ^ 
coma rapidly developed, accompanied by laboured o, , 
stertorous breathing. A petechial but not massiver^ 
purpurio rash appeared within about 12-18 hours 0 
onset, and meningococci were found in the blood, t 
infants convulsions occurred. The plantar redoxes wer ^ 
extensor. Blood-pressUre was normal. 

At neoropsy the brain was grossly congested 
cedomatous, and sometimes as much as 60% ovorweig , 
Sections at various levels showed early purulent monl 
gitiB, and in the paronohyma diffuse capillary thromoos' 
small haemorrhages, and Some degeneration of neu , l - 
cbliB. No adrenal or other conspicuous lesion ^ 


apparent. . 

Banks and McCartney (1942) published brain bo> ' 

from an infant of 11 months who died after tlnr y 


hours’/ illness, including ten hours’ complete , 

These showed capillary thrombosis, slight P°P. vn 7 jj lp ' 
infiltration, nn& capillary htemorrhoges. _ big. > 
another section from the same case, showing 

thrombosis and slight perivascular infiltration. . 

lesions, ob would bo expected, aro minimal ou ) ^ 
interpreted as a very aouto encephalitic basis 
deep coma whioh is the cardinal sigh of i 

meningococcal septiciemia of tho encophahtio yp • ^ 
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Hast studies hare been carried out on the incidence 
penicillin-resistant strains of Staph, pyogenes in cases 

I ;on. Until 1944 few such strains were encountered, 
eib however, the incidence has been increasing 
particularly in hospitals. Studies in which 
sn'10% of all strains tested were found to be 
to penicillin have been recorded by Spink et aL 
londi and Dietz (1945), Gallardo (1945), Plough 
larley et ah (1946), Barber (1947a and b), and 
(1947). In a previous report one of ns (Barber 
lowed that in less than a year the incidence 
illin-resistant strains of Staph, pyogenes giving 
ifection in this hospital had gone np from 14-1 
_■ The work reported here shows that this 
raise is continuing. 

AB pur Swabs received in the laboratory during this . 
rotation have been plated directly on to plain blood-agar 
*** andpenicillin -ditch plates, the ditch containing 10 units 
puiiciHin per mL of agar. If other specimens from cases 
■lection yielded a heavy growth of Staph, pyogenes, this 

Hr i —analysis of pattexts vtfxdixg Staph, pyogenes 
Patients with penlcflUn-reshtant strains 

*** 8C Sn t nd ^ 


of these patients the mixture was present in a single speci¬ 
men, and 8 gave only a few penicillin-resistant colonies. 
Prom 3 the first specimen received yielded only penicillin- 
sensitive staphylococci, hut from • later specimens 
penicillin-resistant strains were isolated. These 3 patients 
will be referred to again in connexion with the source 
of resistant strains. The Tesults acc'ording to type of 
infection were as follows : 


Tirpe of infection 

Septicaemia. .. ., 

Bolls, abscesses, &c. 

Superficial skin lesions .. 

Infected operation wounds 

Pulmonary 

Conjunctivitis 

Aural 

Nasopharyngeal.. 
Umbilical o t newborn ., 
Urlnarv .. 

Yagrinai .. 


vember,| 99 14 9 (9-1%) 

r-June, 100 38 30 


100 


5 (W% 


emulsified in broth and replated on a penicillin- 
staphylococci were tested for coogulase, 
those which were positive were included in the series. 
C, * c togulase -positive staphylococci were shown on the 
plate to be resistant to penicillin, colonies, usually ten, 
a plain blood-agar plate and tested indi- 
.»f or Penicillin resistance. All resistant strains isolated 
their capacity to destroy penicillin by the 
Use< i i* 1 the previous studies (Barber 1947a). Sensi- 
Itia* - eirc Ptomycin was tested, on ditch plates, the ditch 
funits of streptomycin per mL of agar. Part 
r ***? ^jtch plate used, whether for testing streptomycin 
tink 6en sitrv*itv, was seeded with the Oxford 

Pyococcus as a control. 

\ ANALYSIS OF RESISTANT STRAINS 

Specimens from 100 patients with' staphylococcal 
J■ tl0n examined. From 59 patients penicillin- 

f i of Staph, pyogenes were isolated ; from 

J7 colonies tested were resistant, and from 20 both 


Total 

patients 


Patients vietding 
penicillin-resistant 
strains 


m Total .... 100 59 

The 2 patients with septicaemia both died, in spite of 
intensive penicillin treatment. 

One was a newborn infant in whom the infection appeared 
to enter via the umbilical cord. The infant had had no 
peni cillin before the infection. 

The other was a patient with bilateral cortical necrosis of 
both kidneys following toxpemia of pregnancy and treated 
with the artificial kidney. Penicillin treatment was started 
when the patient was put on the artificial kidney, and 
maintained after the development of septictemia. Owing to 
the kidney deficiency a very high blood-penicillin level was 
reached, but the infecting staphylococcus was so resistant 
that it was isolated from a blood-culture while the patient 
ms on a dose of penicillin giving levels np to 8 units per ml. 
of serum. Though the condition of the kidneys would 
probably have caused death eventually, necropsy revealed 
septic' thrombosis of one iliac vein and the inferior vena 
cava, septic infarcts throughout both lungs, and one small 
absceB3 in the myocardium. 

The cases of abscess were of all grades of severity, 
and the abscesses were in various Bites. The superficial 
skin lesionB consisted of ulcers, gangrene, bedsores, 
bums, dermatitis, and septic spots. The lung infections 
included pneumonia, bronchiectasis, lung abscess, and 
tnheroulosis. Of the 22 cases of conjunctivitis 20 were 
neonatal. Of the 5 patients with aural infection, 4 were . 
children with otitis media, and 1 was an adult diabetic 
with external otitis. 

In view of Yonreka’s (1948) olaim that penicillin- 
resistant Btaphylococci can he rendered sensitive by 
growth in the presence of other organisms, whether the 
latter are sensitive or resistant to penicillin, the strains 
in this study have been analysed according to whether 
. they were isolated in pnre or in mixed culture. The 
results (table n) show that 34 of the 69 penicillin-resistant 
strains were originally isolated from 48 mixed cultures, 
whereas only 25 penicillin-resistant strains were isolated 
from 52 pure cultures. The large proportion of penicillin- 
resistant staphylococci isolated from cultures yielding 
other penicillin-resistant organisms is interesting, but 
the figures here are too small to be statistically significant. 

table n —association of Staph, pyogenes wi t h other 
OBOAXISAIS . 


k.-ni/ 1 an( * sensitive strains were isolated. These 
L™" ar< * compared in table i with those of the two 
Jot' 10Rl . udies - It will be seen that the incidence of 
rents yielding penicillin-resistant strains” has risen 

Ja t>, l4 ’ 10 '° 111 1046 t0 38 °° m 1947 and 59 % 1948. 

L . ® P^ent series 20 patients gave mixed cultures of 
tiuin-Fensitive and penicillin-resistant strains. In 17 





No. of mixed cultures 


pure 

cultures 

_! 

Total 

| Other bacteria 
j p enl e Win-« ensi.tire^ 

Some or all 
other bacterln 

penicillin-resistant 

Total 

52 

48 

27 

21 

No. yielding 
penicillin- 
res Istant 
strains of 
Staph. 

Pliocenes 

25 

(**%> 

34 ; 

i7l%) j 

: | 
I 

! 18 

% V 

i 

16 

■ 
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TABLE n—VARIETIES 'OF MENINGOCOCCAL DISEASE IN THE 
SERIES OF 700 GASES 


, Variety 

No. of onecs 

Recovered 

Died 

Ordinary fonn *. 

017 (91 7%) 

032 

15 

Aouto soptlctomla only 

3 ( 0 - 4 %) 

3 

. 

Chronlo poptlctcmia ,.. 

3 ( 0 - 1 %) 

3 

1 * * 

Aouto diffuse onccphqlitio .. 

13 (!•«%) 

0 

7 

Fulminating onoophalitlo 

0 (0-0%) 

w 

i 0 

Fulminating adrenal .. 

13 (I-S%) 

5 

8 

Fulminating onocphnlltlo- 

ndronnl (mixed) 

5 (0-7%) 


5 

Aonto local onoopholIUo 

0 (0-9%) 

. . 

0 

Ohronlo form (liydrooopbnlns) 

10 (1-4%) 

5 

5 

Total 

700 

G5t 

52 


Occasionally, the pituitary gland may be damaged, as 
in a fatal case clinically corresponding to the mixed 
syndrome and showing three areas of coagulation 
necrosis in the pituitary (Gordon and Shlmkin 1943). 
One of my recovered cases of the adrenal type, a child 
of normal development at the ago of 0 years at the time 
of the-illness (Banks and McCartney 1943), was found 
at the ago of 12 to be suffering from tlio pituitary form 
of dwarfism., She had grown only 2 inches in the inter¬ 
vening six years and the ossification of certain epiphyses 
was delayed. 

ACUTE FOCAL ENCEPHALITIC SYNDROME 

There still remain some fatal casos of meningococcal 
diseaso wliioli do not quite fit into any of the above 
categories. All workers dt this subject-have beon puzzled, 
at some nooropsios, about the preoiso cause of death. 
This was expressed by Thomas (1943) in his description 
of U.S. Army experiences during the war : 

“ Out of 46 casos coming to autopsy 18 had gross adrenal 
htomorrhage and in. most of the remaining casos the cause 
of death was not clear. Tho moningitis was cured or 
subsiding, and dooth could only bo ascribed to toxic action 
or increased intracranial pressure.” , 

Some of these puzzling oases appear to belong at first 
to the severe ordinary form, and after a day or two thoy 
show signB of recovery. This phaso, however, is succeeded 
by suddon or unexpected collapse, convulsions, or coma 
anch death. In some such cases Banks and McCartney 
(1942) found focal vascular lesions in the brain stom and 
the oorvioal-cord. -Tho lesions consisted of isolated focal" 
hremorrhagos, hyaline capillary thrombi, swollen capillary 
ondotholium, and slight perivascular infiltration. Ofton 
there was also chromatolysis of nerve-coils. In one case 
tho focal lesion had produced a large subdural hremor- 
rliago. In somo casos those lesions were situated close 
to the vital medullary centres. 

Wo tentatively suggested that such focal encephalitic 
■ lesions might explain somo of theso unexpected tragedies 
in which the purulent meningitis had practically subsided 
at the time of death and could not-in itself have causod 
, death. Caroful histological examination, of neoropsy 
material iB necossary for the discovery of most of those 
focal lesions. Thoro were 0 casos in my sorios, all fatal— 

1 infant, 1 child, and 2 young and 2 niiddlo-agcd adults. 
Clinical particulars and brain soctions of 2 casos showing 
fooal hromorrhagos have been described (Banks and 
McCartney 1942). Fig. 9 is a section of tho mid-brain 
from the case of subdural hcomorrhago mentioned above. 
It shows one large fooal hromorrliage and several smaller 
ones Another caso in tho series was a man of 42 who died 
on the twelfth day of disease aftor two successive large - 
cerebral hremorrhages within twenty-four hours, involving 


each internal capsule. Up to tho ninth day of the a**" 
he had appeared to bo a caso of tho ordinary form. ,i 

, MILD AND ABORTIVE FORMS 

Many casos of mild clinical and subolinioal infect 
undoubtedly ocour during an cpidomlo, especially at - 
tail end of it. Tho symptoms includo mild pyreJ 1 
hondncho, stifincss of neck and hack, and in abort 
cases thoy may disappear in a day or two without epee' 
treatment. Other mild cases, howover, do not el 
spontaneously, and tho diagnosis may be missed fo. 
week or two, until increasing headache, or contim*. 
frotfulness in an infant, compels investigation by lum " 
puncturo. Suoh casos may bo extremely dangerous pw 
to slow formation of arachnoid adhesions, "with produet 
of hydrocophalus, subnraohnoid block, and someth ~ 
compression paraplegia. ' 

1 !| 

CHRONIC FORM f 

The chronic form is a development of tho ordin j, 
form, generally when tho latter has been tmrocognl 
or untreated in the oarly aeute stage. It is tefertec ~ 
below. In my series of 706 casos 10 patients had 
chronic form, of whom 6 died. This form is now a ' 
rarer than it was in tho presulphonamido days. _J 


MISCELLANEOUS FORMS 

Other rare formB of moningococcosia includo prirr' 
meningococcal ophthalmia, meningococcal hepatitis, 0 
meningococcal pneumonia. Somo 30 cases of the ]' 
have been reported,, the majority in males so far a 
known, under the ago of 26 years. It Is a prut's 
purulent conjunctivitis involving one or both e 
Corneal ulceration was noted in about a- sixth of 
cases. In about a third there was a history of i 
throat. In jio caso was the eye permanently darnaj l 
Meningitis followed in 1 case, and meningoeo " 
septicromfa in 2 (Shuttleworth and BenBtcad 1047). i 
A case of meningococcal jaundice was reported , 
Crawford (1944) in which janndioo appeared twenty-1 ■ ( 
hours after the onset of a febrile illness and contiww 
ten dayB concurrently with moningooocoal septic® 
before it was diagnosed by blood-culturo and W*yi 
■with sulphonamides; the temperature then 
normal in twenty-four hours, and tho jaundk* '1, 
appeared a day later. This case closely resombled Wt 
diseaso, hut tests for this wore all negative. 

A considerable number of oases of meningow 
pneumonia wore reported in the first world w«r 
association with tho great influenza pandemic (Hi t 
and Davison 1919). In the second world war only - 
caso was reported (Roborg 1P45). Subsequently Bi w 
(1948) reported two Cases, one of which was compbc*.. 
by meningococcal empyema. In all theso the mcnim > 
coccus was cultured from the blood or tho-lung or ^ 
Bputum, and it was not present in tho cerobrospiual ni i< 
Table ii summarises the varieties of meningococci > 
obsorved in my hospital series of 706 casos nnd P U 
thoir incidence and fatality rates. 

(To^ba concluded) 


’ft 

** 

! >U 


“ ... no matter how great tho effort, many opilcpti , , 
Roonor or later, fail in life’s struggle—failure due not o 
of their own but to public ignorance. Tho enl ghtern . w 
public opinion is a tough job. A strong notional omac 
with a wholo-timo stall nnd ndrqnato funds, could vi 
to change public opinion ; such on organisation .wou ^ 
tho ncedB of tho epil> p tic in tho somo wny andI wi ,, 

force ns the National Institute for the Blind nets for ( | 
the National Institute for tho Dcnf for the den, u, 
Diabetic Association for tho diabetic. ... Grant* d B , f , 
core and a strong notionnl organisation there sti^ ^ N 

epileptic s tho greatest nee d of nil—re gulnr work. ■ „ p L 

Henderson, addressing tho Royal Institute of P ) 

nnd Hygiene on Oct. -20. " "-l 
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j»wence of similar organisms. The results are given 

- Stable m. 

’ PaudUin-resistant strains of Staph, pyogenes were 
‘ totaled from 2 6urgeons and 4 nurses; from 4 of the 
id colonies of Staph, pyogenes isolated appeared to be 
ptociffin-resistant, and from 2 resistant and sensitive 

- toooies were isolated. Penicillin-resistant colonies from 
tl tiese 6 members of the staff, from the 9 case3 of 

. •mtion wounds infected with penicillin-resistant strains 
mPtaph. pyogenes, and from one patient with a similarly 
’ ftfcted bam were phage typed as follows : 


wound 1 



Date of 
isolation 
March 3 
Feb. 23 
„ 26 
March 3 
April 12 


Phage, reaction 


47 C+) 

47 (+) 

47(+) 

47(+) 

6/47 f + ) 

20 .. 47 (+) 

19 .. 47(+) 

19 .. 47(+) 

May 7 .. 47 (+1 

April 27 .. 6/47 ( +) 

March 31 .. 6/47 (+) 

April 24 .. SB/30/31 

March 31 .. N.T. 

April 3 .. 42B/42E/470 

March 31 .. N.T. 

31 .. 47 (+) 

(+) •• side reactions. N.T. — not typable. 

be seen that 8 of the 10 patients were infected 
rtaphylococci of the same phage type, 47 (+), and 
P* onenurse carried tbiR type in her nose. The strains 
P® tbe other 2 patients were both 6/47 (+), and this 
(“S 6 type was present on the skin of one surgeon, 
however, is rather surprising is that at least 
•‘her penicillin-resistant phage types were present in 
of members of the staff. 

seriously it had been found (Barber 1947b) that the 
”~'rtion of penicillin-resistant staphylooocoi in the 
H ^hy department was 56% while that of the rest 
'‘jj/"hospital was 38%. It had also been shown that 
1 , *<wtions with such strains in this department in 
Were ^ ue orgRmsms of phage type 6/47. 
<') lJ* been shown that Staph, pyogenes of this phage 
- b rf;S6D l in the air of 2 of the maternity wards 

■' the same time. Since then precautions had 

^ taken in this department to guard against cross- 
ta th 3 ° a ’ aQt * hU prophylactic penicillin had been stopped, 
w series 31 cases came from maternity wards, 

17 (55%) of them were due to penicillin-resistant 
Brians. 


.three 


DISCUSSION 


| r ~- w important questions arise in connexion with 
penicillin-resistant strains of Staph, pyogenes, and 
4 them^ D ° ^rifactory answer can be given to any 

do these strains arise ? Before attempting 
j jl- the more fundamental aspect of this question 
I'Hiti f ^ should be stated that, though peniciilin- 
t R * K i' ns °f Staph, pyogenes are now appearing 
i? Crea sing frequency in many hospitals, this is 
m j, “JJ" not the case in the community at large. Harley 
tair-ii- ®). showed that the percentage incidence of 
. ^, l : m ' r< /-'hitant Btrains of Staph, pyogenes as hospital 
• tow't 113 ^ Mounds was nearly double that of the 
*Thc ? ta S e ia all infections. This would be expected. 
f~.-i e /l n ency of cross-infection in hospitals has been 
by many workers (see Jliles et aL 1940, 
et oL 194C). Gillespie et al. (1939) showed that 
pjj. 0 ’0% of the hospital staff might carry Staph. 
atu ^ ^his has since been confirmed repeatedly. 
aes ® human carriers often give rise to hospital 
f 10 ' Is if not now disputed, and they, together with 
lihe nm^ 011 fr° m patient to patient, are probably 
i VamY . atc cause of all such cases (Hare and 
‘l ej the 0 ? 6 ht is equally possible that a member 

’* " 6ta ® may become a nasal carrier of a particular 


strain of staphylococcus as a result of infection from a 
patient. Thus it is possible that the number of strains 
of staphylococci in infections in a particular hospital at 
any one time may be quite small, and once a penicillin- 
resistant strain appears'it will survive while penicillin- 
sensitive strains are rapidly eliminated by penicillin. 
Thus by a simple process of selection penioillin-resiatant 
staphylococoi may come to outnumber penicillin-sensitive 
strains. That this process of selection is taking place 
is clear from the phage reactions listed above, and from 
the fact that a similar group of infections in one depart¬ 
ment in the 1947 series were all caused by penicillin- 
Tesistant. staphylococci of the same phage type. 

Is thi3 process of selection the whole story 1 Or are 
these penicillin-resistant strains organisms which were 
naturally sensitive to penicillin but at some stage in 
their career acquired resistance to it 1 The former 
hypothesis is supported by cases 2 and 3, who yielded 
penicillin-sensitive and penicillin-resistant strains of 
unrelated pbage types. A similar case was reported in 
the series studied between February and June, 1947 
(Barber 1947b), and 6 such cases in the series of April- 
November, 1946 (Barber 1947a). On the other hand, 
case 4 of the present Beries and a patient in the 1946 
series had - penicillin-sensitive and penicillin-resistant 
organisms of the same phage type, and North and 
Christie (1946) have reported a ease where a single 
serological type of Staph, pyogenes appeared to develop 
resistance under treatment. 

One objection to the view that these strains acquire 
their resistance is that it has not so far been possible 
to train a staphylococcus in vitro to destroy penicillin. 
The type of resistance to penicillin produced in the 
test-tube is quite different. 'Whether or not, however, 
these penicillinase-producing staphylococci acquire their 
resistance, as indicated above selection probably plays a 
large part in the increasing frequency of their appearance. 

2. Can infections with these organisms ho successfully 
combated with massive doses of penicillin ? It appears 
that they can in some cases. The determining factor 
is probably tho heaviness of the infection. These 
staphylococci are resistant to penicillin largely because 
they destroy it; a large inoculum has enough ready¬ 
made penicillinase to grow in 1000 units of penicillin 
per mL, whereas a small inoculum may be inhibited by 
less than 1 unit per ml. 

3. Ib it possible to mako these resistant organisms 
sensitive to penicillin 1 Both Youreka (1948) and 
Winner (1948) claim that this can be done by growing 
them in mixed oultures. We have been unable to confirm 
this. I have pointed out (Barber 1948) that strains 
which have been kept in the laboratory for some time 
do not breed true hut tend to give rise to increasing 
numbers of penicillin-sensitive daughter colonies; and 
that after growing ten strains in the presence of the 
Milne streptococcus, which was one of the organisms 
used by Youreka, there was no 6ignificaut increase in 
the number of pemcillin-sensitive colonies. Youreka 
(1948) started her work with the suggestion that 
penicillin-resistant organisms might lack some chemical 
factor which other bacteria might supply, thus rendering 
the resistant organisms sensitive to penic illin She does 
not differentiate clearly in her paper between staphylo¬ 
cocci which have acquired resistance in vitro and 
penicillinase-producing strains. Whatever may he the 
case with the former, it seems clear that the latter do 
not laok anything but, on the contrary, have an extra 
property—the capacity to destroy penicillin. They show 
none of the morphological, cultural, and pathogenic 
differences seen in staphylococci which have acquired 
resistance in vitro. Youreka’s claim that the same process 
renders both types of resistant organism sensitive seems 
unlikely. However, since penicillinase-producing staphy¬ 
lococci do not breed true, it seems possible that the 
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DEGREE AND TYPE OP RESISTANCE 

All the 69 resistant straiuB produced ponicillinase. 
' As lias been shown previously (Luria 194C, Barber 1947a), 
the degree of resistance of snob strains 'when measured 
in tlie laboratory may vary many hundredfold according 
to the siee of inoculum used. Therefore no attempt has 
bocu made in this study to estimate tho exact amount 
of penicillin which would inhibit growth. It may he 
said, however, of all the strains tliat if a single colony 
was streaked aoross a ponioillin-ditck plate containing 
.10 units of penicillin per ml./of agar in the ditch, growth 
took place right across the plate. Strains showing a 
minor degree of resistance vtere, not encountered. One 
' interesting phenomenon shown by tlieso penicillin- 
destroying staphylococci was that colonies in the neigh¬ 
bourhood of the ditch wore just as largo as those elsewhere. 
Where the inoculum was small, growth of such organisms 
might bo completely inhibited by the penicillin in the 
ditch; but if growth did take place it was apparently 
unimpeded. This is in striking contrast to tho growth 
of a penicillin-sensitive staphylooooous, which ' usually 
shows progressively smallor colonies as' tho ditch is 
approached. _ N 

STREPTOMYCIN SENSITIVITY 1 

Streptomycin-sensitivity was N tested in 97 strains: 

65 were penicillin-resistant; 13 wore penicillin-sensitive 
strains isolated in association with 13 of tho resistant 
cultures ; and 29 were penicillin-sensitive strains isolated' 
from patients who yielded no ponioillin-resistant colonies. 
Broth-cultures of the organism wore plated on to strepto¬ 
mycin-ditch plates opposite a oulturo jof tho Oxford 
staphylococcus. All 42 penicillin-sensitive and 63 of tho 

66 penicillin-resistant strains showed" a sensitivity to 
. streptomycin similar to that of tho Oxford staphylooooous ; 

oue penicillin-resistant strain showed a few resistant 
.colonies when the broth-culture was plated on a 
stroptomyom-cLitch plate, but 60 colonk-s picked from a 
plain blood-agar plato and streaked aoross a stropto- 
mycin-ditoh plate all showed a sensitivity similar to 
that of the Oxford staphylooocous ; from one penioillui- 
resistanfc strain all colonies tested appeared to bo con¬ 
siderably more resistant than tho Oxford staphylooooous 
to streptomycin. 


SOURCE OF RESISTANT STRAIN8 

It iB not disputed, that the rapid increase of penioillin- 
resistant staphylococci is primarily caused by the 
widespread use of penicillin. There are, however, at 
least two ways in which penicillin may have this effect. 
Either a strain may acquire resistance t<r penicillin, or 
naturally resistant organisms, originally few, may survive 
while penicillin-sensitive organisms aro destroyed, and 
thus by a simple proooss of selootion become increasingly 
common. In an attempt to find out whether one or 
both of these processes is takiug place, tho results hero 
recorded have been studied in relation to penicillin 
treatment and epidemiology. Selected groups of staphy¬ 
lococci wore kindly phage typed by Dr. Allison. 

Tho penicillin sensitivity of Staph, pyogenes in relation 
to previous recent treatment with penicillin was as 
follows : 

Penicillin .Vo penicillin 

Penicillin-sensitive strains only .. 4 .. .. 37, 

Penlotlllu-roslatant strains Isolated 20 .. .. 30 


Only 4 patients who had had penicillin before the swab 
was taken yielded penicillin-sensitive staphylococci, aud 
2 of these 4 had only been treated for a day, and I only 
for two days. On the other hand, 30 patients who had 
not had penicillin recently before tho swab was taken 
yielded penioillin-reststank strains. Of these 30 .patients 
1 had had a course of penioillin injections throe mouths 
previously, but no history of penioillin treatment at 
„ U y time was obtained from the remaining 29. It is 


interesting, however, that 21 of this group of patien 
were in the maternity department, ID Saving nwmat 
‘infections. 


As stated previously, from 3 patients (cases 1, 2, and 
the first-specimens tested yielded staphylococci’whi 
wore all as sensitive as tho Oxford staphylococcus 
penioillin, but subsequent speoimoas revealod thopresen 
of penicillin-resistant staphylococci. . ' 

Case I had empyema, and the first spocimen of pus oxsmin- 
wns taken after a throe-week oourso ofponioillin injectio 
(30,000 urtits three-hourly). This gavo a growth ofponicilii- 
rcsistnnt Ps. pyocyanea and peniciUm-Bensitivo Staph, pyogtn 
Three weeks Inter a second spocimen yielded Pmteue, 1 
pyocyanea, and a few colonies of Staph, pyogenes, all of wld 
wore penicillin-resistant. I 

Case 2 had an abscess in ench axilla. A specimen of pj 
from tho right axilla, taken on March 8, gavo a pure grow i 
of Staph, pyogenes, all of which appeared as sonsitivc u t) 1 
Oxford staphylococcus to penicillin. Penicillin teen turf 
00,000 unite six-h&urly, was started, nnd spocimem of pi 
taken next day from both axillm yielded pure growth* 
Staph, pyogenes, but tiro specimon from the right Bid 
showed a few penicillin-resistant colonies. A penicifl, 
sonBitivo colony from each of the threo specimens nnd one 
tho penicillin-resistant colonies were all subcultured and se 
to Dr. Allison for phage typing. The phage reactions wl 
as follows : ' - 


Source of 
specimen 

Right axilla 


Dale of 
specimon 


Loft 


March 8 
0 

„ 9 


Penicillin- 
sens/ 1 Ire 
colonies 
42 E 
42 E 
42 H 


Pcnicilht 
resist chi*, 
colonies . 


8/17 


It will bo soon that the throo ponicillin-sonsitive colon!, 
were of. the same phnge type, whereas, the resistant cokn- 
was different. 

Case 3 had bronohopnonmonia nnd bronoluoctasis I .i 
^sputum on admission gave a pure growth of pi-nicilli,' 
sonsitive Staph, pyogenes. Four days later, 'aftor 24 hoot 
penioillin treatment (30,000 unite tlg-ee-hourly), a seed 
specimen gave a similar pure growth of Staph, pyogenes, hi 
of 2J colonieB tested against ponicillin id were resistant « > 
1 was us sensitive as tho Oxford Btaphyloooccus. Sensjtuc 
and resistant oolonios were phnge typed as follows: 


Dale of 
sjKctmcn 
7/5 
11/5 


PcnicW* re>m\ 

com* 2l 


_ I* 


Penicillin-sensitive 
colonies 
53 

44A(tr) .. ' 4TI+) 1,, 

(w) — weak. ( + ) — Bide reactions. 

Hero it is seen that all 3 colonies tested wore of differed , ( 
phago types. , - , 1 

Case 4, in contrast to oases 2 and 3. had an infected op«j 
tion wound which gavo a mixod flora of Proteus and* op* 
pyogenes; 10 of tho staphylococcal colonies from this 
were tested against ponicillin, and 0 were found resutnnV?}' 
I sensitive. A sonsitivc and a resistant colony were l H5 
typed, and both gavo the reaction 47 ( + )■ . ’ ) 

Of tho patients studied, 17 canto from the Uvo io^ ^ 


tilt) ^ttoiDUHO DUUUJVU-, —-. Ml" • Iftjl 

surgical wards, aud 13 of those yiolded penicilhu-rost 


A 


ta-ht.-r m— cariuur-kate op Staph, pyogtyncs w btatt 


o 1 -. 


SURGICAL WARDS, 

Silo 

Staph. 

JJl/OffOUCS 

not 

Isolated i 

J 

’ 1 

Staph, mtogents isolated_ 

I Total 

PonloIllto-senslUvo 

only 

Pcnlcnibi-rel«^ } 
colonics honWj 

Total .. 

Nose .. 

Skin .. 

12 

8 

*2 

3 

* 3 

I 

_ 

: : 

i 

i i 


muds' 


Btrains oi otop/i. pyuyeuc*. “ r, wonnus 

organisms wore isolated from infeotoa op ‘ t ctruin- 
and from 9 of these 10 patients pemoilkn - 0 f the 

'wero isolated. Tlie noses and skin of 2 tested f° r 

staff working in those wards were therefore teste 
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fif. 2—Anteroposterior view of chest, 
vwwlnj prominent sortau 


Fig. 3—Left oblique view of chest, showing 
uncoiled and atheromatous aorta, and 
left ventricle not enlarged. 


and Smith. (1939) described one ease in a man of 
y m ^vliicb. improvement did not follow bilateral 
jf juration ; however, few details are given and, though 
I ftate that both sinuses were hypersensitive, they do 
I #t mention whether the attacks could he reproduced 
!' 7 pressure over them. 

ANATOMY OF NERVES OF CAROTID SENDS 

U The nerves of the carotid sinus are disposed in three 
1 r,)r ip5 or -pedicles, derived from the glossopharyngeal 
j va S UH nerve, and sympathetic nerves 

i "I/’"™ the Glossopharyngeal Nerve.—-At the point where 
I ^^T^karyngeal nerve crosses the lateral aspect of the 
I Jr"" car otid artery it gives off two branches which 
|an the lateral aspect of the artery, pass towards its 
aspect, and end m the anterior border of the carotid 

1*]'™ the Vagus Nerve. —The vagus nerve supplies a 
t , ini ' a medial set of branchea. The lateral branches 
^be trunk of the nerve or from the ganglion 
1‘ km™ 1 ' T’hey follow the same course as the glosso- 
f pedicle, with which they are ultimately related. 

H (and more important) branchea first run with the 

if wT' uryil E c 'a1 and pharyngeal branches of the vagus; 
rhese, they pass to the posterior aspect of the internal 


—— " CASE-RECORD 

■ The following is an example of the 

* vagal type, apparently cured by bilateral 
; carotid-sinus denervation, without any 
' adverse after eSectB. 

i A retired banker, aged 01, was admitted 
- ■SSSpia' i as 811 emergency on Deo. 10, 1946, after a 
sudden attack of giddiness and i omiting. 

- j Past History. —About 15 years ago, while 
, • i sittmg at his office desk, he had an attack 
’ , of weakness in which his head fell back 

suddenly two or three times, for no account 
i able reason, and he was off work for' 

several weeks. For the past 12 years or so, 

, he had had “ giddy turns,” consisting of 
the sudden onset of a sensation of falling 
to one side or the other, with a swaying 
or staggering gait. The first attack came 
£ on while he was playing golf; other 

attacks have occurred when turning quickly, 
looking up—e.g., at a bookshelf—moving 
nui'aortaTarid bis head to one side or the other, and 

d. sometimes wliile sitting still at his desk. 

There is no warning of an attack, and he 
has never lost consciousness. The attacks have gradually 
become more frequent but are usually of a similar severity 
and last about 10 minutes. Once he wanted to get out 

of bed in the night and, turning on his left elbow, fell 

suddenly and violently backwards. This happened five or 
six times until he felt faint and sick. 

He has been under the caro of his doctor, who has called 
about once a month, and records of the blood-pressure, have 
been kept: from December, 1945, the readings have been 
180-200/110-115 mm. Hg. 




Lead u 

-Elactrocardioeram. 


I 'd artery to end in the posterior border of the carotid 

From Sympathetic Nerves .—Numerous fibres spring 
mo superior cervical ganglion and the pharyngeal 
~j 71111 in contact with the posterior aspect of the internal 
® nrtory, and end (above the nerve* of the vagal pedicle) 
posterior border of the carotid body. Occasionally 
4 ” ® reaches the carotid body from the hypoglossal nerve 



a Lead III b 

Fig. 5—Cardiac aiyitole caused by pretsuro over right carotid »inu*: 
o, prewure applied ; b, prauure released. 

The patient has occasionally noted “ blind spots,” usually 
associated with his attacks but sometimes not, consisting 
of a black area about 10 cm. wide, outlined by a quivering 
margin, on the page which he is reading. Apart from minor 
disorders, he has otherwise been well; but he had a nervous 
breakdown in 1914, benign “glycosuria” in 1925, and his 
doctor has always thought some of his Bymptoms were of 
nervous origin. The patient recently retired from business. 
A labyrintlune cause for the attacks has been excluded. 

Family History. —His father was an asthmatic and died of 
Bright’s disease at 66. His mother died at his birth. 

Present Illness. —On the day of admission the patient 
experienced temporary giddiness when he got out of a tram- 
car and turned suddenly to cross the road. He went into a 
restaurant and began his lunch. Again he felt sick, with 
sweating and water-brash, got up, and staggered to the 
cloakroom, where he was violently sick and collapsed. 

On Admission. —General condition good. High-coloured with 
clinical polycythfemia. Still feeling cold after his attack but well 
oriented and not collapsed. Heartnot clinically enlarged. No 
abnormality on auscultation. Blood-pressure 220/130 mm. Hg; 
with a silent gap between 210 and 160 mm. Fulsoregular, rate 
80 per min.: mild retinal arteriosclerosis. Other systems normal. 

Radiography. —Left ventricle not enlarged. Cardiac out¬ 
line normal. No hilar congestion. Aorta somewhat un coiled, 
elongated, and dense, suggesting atheroma (figs. 2 and 3). 


LLiJ-jicrSIS 


cr—*r tureauHir 2a r>* 

mnnirfi'rf .. S’T V.-f IIV W 

e & iSrsvsti is h r. itis as n 


of pi-Miurc over loft carotid alnut • o. proiiuro appliod ; b, lo«« of comdoumtn ; c, convulilon ; d, prwiure releaiod. 
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natural tondenoy of tho organisms to produce pouioillin- 
sensitive daughter colonics might he accelerated hy 
artificial moans. Further research along these lines is 
clearly needed. 

SUMMARY 

Of 100 cases of infection with Staph, pyogenes investi¬ 
gated in one hospital between April and June, 1048, 
59 yielded penicillin-resistant organisms. Previous 
studies in the samo hospital gave an incidence of 14-1% 
in 1940 and 38% in 1947. 

Tho 69 resistant strains have been analysed according 
to type of infection and whether they were isolated in 
pure or mixed culture. 

All 59 produced penicillinase and when tested by 
streaking a single colony across a penicillin-ditch plate 
wero resistant to at least 10 units of penicillin per ml. 

Tho incidence of resistant strains has been studied in 
relation to penicillin treatment and epidemiology in an 
attempt to throw light on their source. It is suggested 
that a process of selection is the major factor for their 
increasing incidence in hospitals. 

Our thanks are duo to Dr. V. D. Allison for tho phage 
typing results and to Dr. E. Cooper, Dr. J. Holborow. 
and Dr. D. Mitchison for tho primary isolation of many of 
the strains. - . - ^ 
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CAROTID-SINUS SYNDROME 
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Hering (1927) discovered the 'mechanism in animals 
through which pressure over the oarotid sinus leads to 
slowing of the heart, hy demonstrating sensory nerve - 
endings in the wall of the artery and tracing afferent 
nervous connexions with tho medulla. These observa¬ 
tions wero confirmed by Hoyiuans (1929) and later 
workers. It is now established that afferent impulses, 
arising as a rosult of stimulation of receptor organs in 
tho adventitia of the carotid sinus and aortic arch by 
changes in intra-arterial pressure, normally play a part 
in the roflex regulation of blood-pressure and heart-rate ; 
the centre for .the reflex is hi tho medulla. An increase 
in intracarotid prossuro iB followed hy a reduction in tho 
kystemio blood-prcssuro and in the heart-rate ; a decrease 
has the opposite effect. The reflex is most active when 
the change in intracarotid pressure is sudden. It "Is 
present in man, and most marked in hypertensive 
persons. 


The clinical implications of theRo observations 
studied in detail by 'Weiss and Baker (1933), Ferris ct 
(1935), and Weiss et nl. (1930), who Bhowed (hat j. 
sensitivity of tho carotid-sinus reflox might bo reap*, 
for some cases of syncope and of convulsions, and 
lesser disorders of cerebral function as dizziness 
weakness. Tho patient is usually a middlo-aged 
elderly man, often with orteriosolorosis, hyportensio 
and emotional instability. Symptoms may bo precipitate 
by a sndden movement of the neck, may appoar . 
warning, or may bo preceded by on aura Buck os we» 
ness, dizziness, or epigastric discomfort. At tho 
of an attack-tho patient is usually standing or 
and further symptoms, such as lpBB of consciL 
may bo prevented by lying down immediately. 

Three types of attack wore described, depending 
tho dominant motor 
pathway of the 
hypersonsitivoreflox: 

(1) Vagal. —Cardiac 
arrest from sino-auric- 
ular or uuriculo-ven- 
triculor block, loading 
to corobral anoxtemia 
and a fall in blood- 
prcssuro. This can bo 
abolished with atropine 
and prevented with 
adrenaline through its 
local stimulating effect 
on tho ventriculos. 

(2) Depressor .— 

Reflox vasodilatation 
with a fall in blood- 
pressure and cerebral 
anoxremin, tho least 
common type. Tin's 
enn bo aborted or 
prevented with adren¬ 
aline but not abolished 
with atropine. 

(3) Cerebral. — No 
change in heart-rate 
or blood-pressure, but 
stimulation of corobral 
centres ns a rosult of 
impulses reaching tho 
medulla. Tills is_not 
affected oithor by atro¬ 
pine or by adrenalino. 

Mixed forms may 
occur. Naturally 
such attacks cause 

and anxiety. 



Fig. I—Posterior view of nerve L,, **y* I 
of carotid body : I» 

2 , glossopharyngeal nerve; 3, 
cervical sympathetic ganglion 

tomotlc branch; 5 » 

6 1 glossopharyngeal pedicle j h ** 
lateral pedicle ; 8, sup.rlor 'JUJJJ 1 - 
norvo 1 9, sympathetic root of W*T-> 
laryngeal nerve i 10, lateral hr* -j 
superior laryngeal nerve l 
medial pedicle i l 7 ,sympathetkP«“ . 
13, superior cardiac nerve. ^ 


norvousnoss ana anxiety. Tho important ’ 

point which distinguishes them from other con 
such as epilepsy, is thoir constant reproducti ,» 
pressure over one or other carotid sinus. .. >' 

If tho attacks arc mild and not seriously inc fP/!^A 2] 
reassurance, and tho administration -of sednti ^ 
ephedrine may bo all that is necessary ; but, 1 - a 

severe and recurrent and them is no response* o ^ 
measures, denervation of the carotid sinus 011 ^ 

sides is indioated, a procedure shown by y 01 
(•1936) to abolish tho. roflex. Examples ot sun 
unilateral denervation have been reported. u . 

It has been shown that unilateral caroim ^ 
denervation has no permanent ill effects ( ' ® „ u t 
Smith 1939, Mulbolland aid Kovonstino IMR « i ^ 
Stewart 1942), but reports on bilateral deu° nI , ( . r; Rto( 
few, at least in English publications, and ' J ))a ' 
scorns seldom to have been performed, \J , 
through fear of untoward after effects. 1 (’'. 

Takats (1938) re-investigated two patients 0T >ilcj*sH 
procedure bad been carried out apparen } ■' 

and found that neither hypertension 11 -j,} or flljlf{ 
bad resulted; but postural hypotension w j 
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bjdpnorphs 39%, eosinophils 2%, lymphocytes 63%, mono- 
'"!■*» 3%). The mother’s Wassermann reaction was negative. 

water by mouth was advised, and the diarrhoea 
-lad vomiting ceased. However, by this time the mother's 
iWit-milfc had failed, so bottle-feeding was started. 

A right otorrhcea developed 18 days later, and in a further 
dm the vomiting recommenced ; on the following day 

g jyything b y m outh was returned and there was mucus in 
Jb remits. When taken to hospital the nest day only boiled 
by mouth for 24 hours was prescribed. The vomiting 
before the 24 hours were up, so the mother again 
milk feeds; and there was farther vomiting. For the 
2 days glucose water only was given by mouth, and 
4 was then gent to this hospital. 

-J fa admission, she was moderately dehydrated, with scurf 
.Oifae scalp and red buttocks. The eyes, mouth, throat and 
chest, and abdomen showed no abnormality. 

-YTriw.—-No pas cells, red blood-cells, or casts seen in the 
— tfnfuged deposit. There was a light cloud of albumin. 
tmi .—Wassermann and Kahn reactions negative. 
fob—Proteus vulgaris present. Repeatedly negative for 
f. jpiyfoeoert is aitreus and organisms of the salmonella and 
yells groups. 

; . treatment and Progress.—On admission half-strength 
■Kmann’s solution with 6% glucose was given by mouth, 
ddpring the first 18 hours there was no vomiting and no 
were passed. At 10 A.M.' next morning one-eighth 
C togth ‘Ostermilk No. T’ was started, and in the nest 24 
- *3 ihcra were three vomits and five small stools. At 
t end of that time two very large offensive stools were 
and the feeds were changed to * Nestld’s Sweetened 
wfnKd Jink,’ one-sixth strength, 2 l /j oz. 3-hourly. At 
** nne also the right eye was discharging, and penicillin 
-WO units intramuscularly b.d. was started. Cultures 
[.■' JF c 5’ e Staph, aureus. 

V j 3rd day after admission fourteen stools were passed, 

" 17610 two vomits. At 4.30 p.m. the stomach was 

£ °nt and 3 oz. if subcutaneous salino was given. The 
wntoal fluid was repeated at 12 midnight and at 9 o’clock 
f' 51 “oroing. Streptomycin by mouth was also started, the 
*• sad method used being that described by James and 
jl' (1918). By 3.30 ajl on the 4th day the P. vulgaris 
eliminated, and by 8.30 A.M. the stools were sterile 
culture and remained so for 24 hours. Aftdr that 
ype, j^plccocctw jatcalis and coliform organisms reappeared, 
amall numbers. 

during the next 2 days was satisfactory, the 
"7Puiiug8oz. 

■ - -15 aji. on the 7th day after admission there was 
lapse. The baby was very pale, cold, and drowsy ; 
re> P>rations were extremely shallow, her pulse was 
"’fPt'ble, and her heart sounds could be heard only with 
1 ( y. Despite injection of nikethamide, administration of 
15 a y^ l ^ er artificial respiration, the baby died at 

—’No cause of the sudden death could be found, 
^“acroscopical changesheing moderate fatty degenera- 
lbe *“ e Uver and well-marked congestion of the lower part 
j . 1 gut. No ulceration was seen. Cultures taken from 
_ileum gave a very heavy pure growth of a 
i!f» 0 j!Jf t ?'I >os itl v e streptomycin-resistant Staph, aureus (heavy 
^fflhii? Rtrr pt-omycm 1000 units per ml.). Unfortunately 
-t»» the e, 0 * ae oulturea from the eye had been destroyed, 
aureus from that source could not be tested for 

Bensitiv i t y- 

’I’ time that streptomycin was started by mouth, 
passed was cultured on blood-agar, and at no 
reton -P.^- a ureus isolated. It is evident, therefore, that 
."J soniem in the gut tied multiplied very rapidly. 

i 6 aV)il ‘ty of Staph. aureus toxin on ingestion to 
] 7C acr, te food-poisoning is widely recognised, but it 
a Psbl known that in children the organism is 
e)4p n ° °* causing enteritis by multiplication in the gut. 
?) 6) } 1|7Q ' ar8 ky (1942) and Draper and Brown 

her’n de *? r 'ke several cases, three of those in the 
:■) ^ proving fatal. 

j heen shown (see Waksman 1947) that 
-‘be J 01 ^ke normal organisms of the alimentary tract 
'ifipi of exerting antagonistic effects against 

jNucUo 00 ^ 0 ^ * n Tatro > and it is possible that the great 
n or temporary elimination of coliforms which 


follows the administration of streptomycin by month 
(Smith and Robinson 1945, James and Kramer 1948) 
may predispose towards such intestinal infection. 

strain ary 

A fatal case of enteritis in an infant receiving strepto¬ 
mycin by month is described. 

A streptomycin-resistant coagulase-positive Slaph. 
aureus was obtained in pure culture from the terminal 
ileum at necropsy. 

It is suggested that the Staph, aureus, already present 
elsewhere in the body, was rendered streptomycin- 
resistant by the small amount of the drug absorbed from 
the gut, and that elimination of the normal intestinal 
flora may have contribnted to the establishment of the 
staphylococcus there. 

I am indebted to Dr. Ursula Shelley for permission to use 
the clinical noteB of this case, to Dr. W. H. HugheB who 
performed the necropsy, and to Sir .Alexander Fleming, 
F.B.S., for his advice and criticism. 
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TREATMENT OF LOCAL INFECTION 
WITH DIAMIDINES 

F. Kohn 

Jt.D. Prague. ‘ 

SURGEON, ST. MARTIN’S HO SWT AT, BATH 

' Clara D. Cross 
M.D. ShofL, MJEt.CJ?. 

AREA PATHOLOGIST 

Despite the successes obtained in the past eleven 
years in treating bacterial infections, some still remain 
unamenable to treatment. In a high proportion of 
these, gram-negative rods can he identified either alone 
or with other pathogens. We have tried to develop 
a technique for their elimination, mainly confining 
our attention to surface infections as before (Kohn ot al. 
1943). 

The antibacterial properties of derivatives of the 
diamidineB (Ashley et al. 1942) suggested "that they were 
worthy of clinical trial. 

Our first experiments were made with 2 : 2'-dibromo- 
4 : 4'-diamidino-a-y-diphenoxypropane or ‘Dibromprop- 
amidine ’ and 2-iodo-4 : 4'-diamidino-a-E-diphenoxy- 
hexane or * Iodohexamidine,’ which in the ahsenoe of 
convenient short names will he referred to by their 
laboratory numbers H. & B. 1270 and m. &b. 1314. 
Owing to limitations in the supply of m. &b. 1314 
most of our work was done with m. & b. 1270, but there 
seems little to choose between the two compounds as 
regards their action on staphylococci, except that when a 
strain in a wound has been found insensitive to one it 
has been sensitive to the other. 

Bacteriological studies were made on eaoh case together 
with appropriate sensitivity tests. Cultures were taken 
every day or at the time of each dressing, even when 
dressings were done more than once daily. The routine 
was to sow a loopful of discharge from the wound on a 
warmed blood-agar plate directly at the bedside. Blood- 
agar was used as a routine unless there was any indica¬ 
tion for a special medium. In recording the results an 

arbitrary system of plus signs was used : -j—;_j_j_ 

indicated a plate completely overgrown, and + the 
presence of only three or four colonies, +-f and + + + 
being gradations between these. To provent contamina¬ 
tion of the culture-media with the drug, wounds treated 
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Urine. —Sp. gr. 1-028. No albumin or sugar. Micro¬ 
scopically normal. 

Blood .—Red cells 0,200,000 per c.mm., Hb 120%, white 
cells 11,200 per c.mm. Blood-urea nitrogen, 18 mg. 100 ml. 
Wassermann reaction negative. 

Electrocardiogram. —Normal limb leads (flg. 4) and ohest 
leads. 


Progress .—In view of tho failure to find any other 
abnormality, and the presence of polycy thtemia and symptoms 
probably related to hypertension, venesection 000 ml. was 
performed on Dec. 16. On Deo. 22, shortly before his dis- 
oharge, he sat up in bod to look down at his breakfast tray, 
and this precipitated one of his attacks, an event which 
, suggested that his symptoms might be due to a hypersensitive 
carotid sinus. i 

This was easily confirmed by light pressure over either 
carotid sinus which produced immediate cardiac asystole 
(fig. 6), and symptoms similar to those to which he is 
accustomed in his attacks immediately followed. Tho left 
carotid Binus was moro sensitive than the right. Pressuro on 
the left sido was thon made and kept up while a continuous 
electrocardiogram was taken. Immediate cardiac osystolo was 
again produced ; in 0 seconds he lost consciousness, and in 
10 seconds began a generalised convulsion, whereupon the 
pressure was released (fig. 0). 

The patient seemed to bo sonsible, if somewhat sensitive, 
and thougli he had retired from business his wholo life was 
being seriously inconvenienced by these attacks, which 
were also a source of anxiety and uncertainty. Bilateral 
denervation of the carotid sinus was recommended. 

Since both carotid sinuses wore so extremely sensitive, 
it was thought advisable to exposo each in turn, and to 
onecsthetise it fj before proceeding with tho stripping, so as 
. to avoid any disturbance consequent on tho manipulation 
of the vessels which would bo required. 

Operation (Jan. 10, 1947).—Dr. John Gillies gavo thio¬ 
pentone and cyclopropane ; Mr. A. J. Slossor assisted. Tho 
bifurcation of tho right common carotid artory was freely 
exposed through an incision along the anterior border of the 
stomomastoid, and the threo vessels wero coverod with a 
swab soaked in 2% procaine solution. A similar procedure 
was next carried out on tho loft side. Wlion, after 10 minutos, 
the operation on tho right side was rosumed, firm pressuro 
on the carotid sinus did not give tho abnormal rosponso. 
Tho vessels wero rigid from calcaroous changos. Some 2% 
procaine was injected undor tho adventitia, of tho common, 
internal, and external carotid arteries for o length of 6 cm., 
after which the adventitia was removed by sharp dissection. 
On the left side the findings and procedure wero the same. 
The wounds were closed without drainage, and tho patient’s 
convalescence was uneventful. 


Follow-up in Outpatients' Department .—On Feb. 6, 1947 
(20 days after operation), there had boon no further attacks 
similar to his previous experiences, but a fow short attacks 
of palpitation, coming on auddonly, lasting for a fow minutes, 
and apparently slowly passing off had been experienced. It 
was considered possiblo that these were brief attacks of 
paroxysmal tachycardia, but wore more probably simple 
sinus tochyoardia. Tho patient had also had one attack of 
loss of vision for the central port of a page. This was tho 
first for over a year and was considered to be duo to vaso¬ 
spasm. Goneral condition good. Heart olinically normal. 
Blood-pressure 210/120 mm. Hg. No chango in the rate or 
volume of the pulse when either carotid sinus was pressed 
firmly. 

March 6, 1947 : No further attacks, but on several 
occasions has had a light feeling in the head as though falling 
through the air, accompanied by weakness of the logs but no 
faintness or dizziness, and lasting about 10 minutos—quite 
unlike his previous attacks. Blood-pressure 160/100 mm. Hg. 
He has boon taking ' Theominal.’ M 

April 16 : Two weeks ago had an attack of “ acute gastritis, 
whon his doctor found a blood-pressure of 130/85 mm. Hg. 
Also had two brief attacks of central loss of vision. Blood- 
pressure 180/110 mm. Hg. Firm pressure over eithor carotid 
sinus has no effect od tho pulse. 

May 28 : Quite well. Playing golf. Blood-pressure 

^Tith^O^Verv well. No recurrence of symptoms after the 
operation'six months ago. Blood-pressure 180/120 mm. Hg. 
Screening of heart showed no change from previous 

examination. Electrocardiogram normal. 

Oct. 1 : Very well. Blood-pressure 180/110 mm. Hg. 


Jan. 14, 1948: No oomplaints. No recurrence of hi 
attacks. Now thnt his confidence has been restored he 
leading a normal life and playing golf regularly. No eym 
toms of postural hypotension. Heart clinically nornu 
Radiography as beforo. Blood-pressure 100/110 mm. R 
Firm pressure over either carotid sinus has no offoct. 

On April 28, when last soen, ho reported tn 
momentary attacks of giddiness, unlike thoso experienw 
before, hut associated, with a similar area of loss of visit, 
in one eye. One attack occurred while walking down tl 
main road and another while playing golf, but neith 
was sufficiently severe to interfere with what ho wi 
doing. Physical findings were as before, and, sin- 
there has been no rotum of the BenBitivity of eith 
carotid sinus, it may well he that these two briof nttac 
of giddiness, accompanied by Bco'tomata, wore associate 
■with vasospasm and related to his hyportonBion. 1 . 

SUMMARY 


A man of 61 with benign esaontial hypertension hi, 
frequent incapacitating attacks of giddinoss, whit 
wero shown to be duo to hypersensitive carotid-sin* 
reflexes. 

Bilateral carotid-sinns denervation was carried oi, 
and during the succeeding year the patient has he 
free from his previous attaoks. There have been 
adverse effects from the operation. 

Tho possibility of this mtiology should be consider,> 
in similar cases. * 
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FATAL STAPHYLOCOCCAL ENTERITIS 
DEVELOPING DURING STREPTOMYCIN "d 
THERAPY BY MOUTH l t 




Ivor R. H. Kramer 
l.d.s. R.c.s. 

ASSISTANT PATHOLOQI8T, TRINOESS LOUISE OniLDBEN* 
UNIT, ST. BIARY’S HOSPITAL, LONDON 

It has been shown (Elias and Dure a 1045 ,. Jan®**® 
Kramer 1948) that when streptomycin is ndmimsterea 
mouth extremely high concentrations of tho drug® 7-- 
obtnined in the stools (up to 9000 units per g.), an ( 
growth of any sensitive organisms already proB .j. 
passing through'the stomach during oral strep 7 
therapy would be effectively prevented. ^ 

(James and Kramer 1048) attention has been . j, { 
possibility that, in pntionts receiving stropto y ^ 
mouth, organisms remote from the gut may be , 
resistant by the small amount of tho drug en _ 

blood-stream. TMb mechanism may P T0V } ® , aD ’ 

of resistant pathogens capable of reaching S tfc' 
multiplying there, particularly in mfan, 
bactericidal action of the gastric socred’o ^ ^ 

in the adult. It seems probable that this unfortun 
sequence of events occurred in tlie following ' ] 


CASE-RECORD 

aged 0 weeks. First child, normal lb' 

rth weight 0 lb. 7 oz.; weigh on the' 

-oast-fed until the 17th day, w , ^ «l$ l1 

ug twelve loose green stools that day, _ 

The baby was takon to nn °the thttt <>» 

itod that sho was tho total lou^ 

sploen were palpablo. At th noutrtl**- 

abored 7200 per c.mm. (stab forms o ,o. j 
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tie was evolved. Among the early cases were 
heated unsuccessfully with pemcillic acid hoth in 
ius solution and in powder, application of the 
tar being painful, ir. &B. 1270 and n. &b. 1314 
t t*w applied in various ways with significant hut not 
, «nncmg results until used in powder form oi incor- 
- anted in amounts up to 5% in the new cafbowax 
Me prenously mentioned. In 14 successive cases of 
Ms negative and coceal infection the infections were 
tainted m not more than seventy-fwo hours. The 
■aihif email wereallowed to epithelial iso spontaneously 
the semm scab which formed after successful 
treatment, or they were grafted in the nsual manner 
all clinical results of the new treatment can 
he shown by the short stay in this hospital of 
with persistent sepsis. Owing to the lack of 
ite data for a truly comparable control series this 
jg of hospital stay cannot be expressed 
7 , bnt the change winch has now taken place 
■t to everyone. 

oor early successful cases the appearance of a serum 
r _' 5Ter large wounds, which rarely if ever became 
IBnd thus, raised the question whether the scab might 
teea the result of some local “toxic or sclerosing 
of M. & b. 1270. This seemed unlikely in view of 
adherence of the scab to underlying grauula- 
For this reason biopsies were done and serial 
i were made of tissues removed in the ordinary 
the time of grafting three days after the start of 
«nt. A typical specimen is shown in fig. 4, in 
the edge of the serum scab cau be seen with 
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‘C !fca*rif t,r,0,0,,Cl * In a case of traumatic ulcer of lef, «howlng 
r®ol Clanging treatment from dlbrompropamldlne cream to 
'** m >dlne cream. 

J*®ous epithelium passmg beneath it. The serum 
■ 13 adherent to normal young granulations and 
•Mr Va R tt * ar loops, and there is a complete absence of 
TlPykaosig or polymorphonuclear reaction. 

L a further test of local reactions another case was 
' mi "^ UH ^vas a long-standing varicose ulcer heavily 

with Ps. ■pyocyanea and in which two unsuccessful 
' Clu^i. Siting had previously beeu made. The 
T 6 ffurd of the wound was treated with ir. & B. 1270 



Fig. A —Section of wound edge showing squamous epithelium extending 
under serum scab after treatment with dlbrompropamldlne. (X 225.) 

powder, the remainder being covered with soft-paraffin 
gauze. Pig. 5 shows biopsy specimens from the control 
and treated areas respectively. In the control the 
characteristic changes of an infected ulcer are visible, 
whereas the treated area dhows a 6erum'scnh adherent 
to underlying new granulations devoid of any inflam¬ 
mation. Sections from other cases confirm these 
findings. ' 

The time that treatment should he continued is 
determined not only by the bacteriological findings but 
also by the type of wound and its pathology. With 
soft-tissue wounds results are quicker, and the time of 
treatment is shorter, than in lesions with much trophic 
disturbance, suoh as leg ulcers or those following neural 
lesions. In most oases significant infections can he 
elimin ated in 72 hours and a decision made about further 
procedures such as grafting, secondary suture, or even 
natural healing. v , 

We have found no evidence of general toxicity after 
the local application of 31 . &b. 1270 or jr. &b. 1314, 
even when the former is placed in the peritoneal cavity. 

ILLUSTRATIVE CASES , 

Intra-abdominal Sepsis 1 

We have treated 7 cases of appendix abscesses, of which 
3 were due to Boot. coli and hremolytio streptococci, 
and 1 case of generalised peritonitis. This was done by 
placing 0 5 g. of M. & b. 1270 in the abscess cavity at the 
operation, one being a- particularly severe case with an 
acutely inflamed friable cseoum. Tube drainage was 
provided in all cases at the time of operation, hut dis- 







'1 


Fif. 5—VarIco*e ulcer t a, untreated are* j b, area treated with dlbrompropamldlne (x225) 
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BACTERIA 


IDE^rFIBD 


Leslonn 

_ i 

i * 

No. 

of 

oases 

; 

Ps.jn/o- 

cyanea 

1 »»* I 

Prptots 

vuirfaris 

1 

Bad. 

coli 

Staph. 

aureus 

Htztno- 

lutic 

strepto¬ 

coccus 

Varicose ulcers.. 

12 

6 

.12- 

1 

S' 

1 

Traumatio ulctirs 

7 ' 

• s 

1 

0 ' 

i 

r 

Burns .. 

1 

1 

o' 

0 

0 

0 

Oponfractures, J. 

8 

1 

• ’ 1 

'1 • 

8 

0 

Appendloltls .. 

I H 

• 0 

1 o' ’* 

3 

0 

2 

Alls cell a no one .. 

• i 

2 

4 

0, 

. o' . 

■ 1 
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> TREATMENT ,A$D RESULTS 
Initially 4 ho oohditioiiB selected for treat moat were 
various surface lesions, including traumatio and varicose 
ulcers, o“pem I. • \ . _ 


/H l 

,r 


+ 

'++ 

+ H 
. + 


DI8R0MPROPAMIDINE ' 1 


NO GROWTH L 
1 +++- 




Ps pyocyanEa 


M ■ ■ ■ B H 


L STAPH'tl.'bcdtCI 


fractures' w’it'li 
8ldn loss, indolent 
wounds, imd ana 
nukealed bfim. • . 

.In any .local >1 
1 reatment'iof. 
wounds, i t*-i 8. 

'necessary “to ed~ 

Eure tkat purely \: . 

mecliattiUl' ++ 

faotors do c not.- :u' > - + 

prevent acfcbSs-of : i . my ± 
a'ntibaotea'ral Nd growth 
agents to infected act .... Q ^ Y 

tissues. Pockots ' p ]— Bacteriological data In a cue of frumhot 
and sinusesi'niuy woundbf thigh,' .howlng pr*ralence of Pi. 
cause difficulties . 1 . py?cr°n?o, «n<i effect of dlbromprop.mldlne. 

and if possible- 1 n> ■ " <>•'' 

must ke dealt- with on first principles. Should the 


jsum 


II 13 15 


anatomy of- tho! part restriob Wound toilet, topical chemo¬ 
therapy can bee attempted, .kut .lie tefffeot is not so 
dramatic as-in paorn favourable oases. 

At first we'choee long-standing heavily infected varicose 
ulcets for investigating .<in vivd the action of tho diami- 
Suok' Cases art; -most convenient for assessing 


dines. 


antibaoterial techniques, especially against gram-neptive 
rods, the principal jiyogCns, ofitsido the range of ohomo- 
therapeutio agents at present m general use, 


experience gained from these eases others likelv tn 

-j:rcr—n- j -j *’ 


_ 1 I 


more difficult were treated, 


There are three obvious ways in which an nntihacter it 
compound can ho used for topical applications: --- 
aqueous solution, in a semi-solid vehiole, and as powd Ii c 
Initially, therefore, v on obstinate cases wc tested 
effect of aqueous solutions. The use of wet dressings 
wounds is for technical reasons generally recognised / h, 
unsatisfactory; so more attention was paid to f, 1 - 
possibilities of semi-solid vehicles and later to the nse.’-^ 
powder. We 


with semi-solid vehicles wore always carefully cleaned 
with salino^boforc scabbing. Though too much saline 
on a surface wound might conceivably lead to a negative 
culture,' the results obtained in dike large number of 
oases treated suggest that this fear is unjustified. To 
satisfy the various opinions hold regarding virulence 
tests on staphylococci note was made of colour changes, 
extent of haemolysis, and production of coagulase. Direct 
films were not considered to be so useful as cultures in the 
treated wounds, because oftett baoteria seen, in smears 
did not grow after effective local treatment had begun. 

The accompanying tablo shows that the predominating 
baoteria were- staphylococci audPs. pyooyanea, Praleits 
vulgaris having been identified in, only'3 of 32 cases, 
in contrast to experience in other hospitals. Diphtheroids 
have been isolated often, but wo doubt whethor these 
have much pathological significance in view of the 
clinical course of our cases once the major infection 
had been successfully treated. We includo 3 cases of 
Bacl. colt infection ■ which ocourrod among 6 cases of 
mixed sepsis following reoently treated appendicitis. 
Differential baotoriologioal studios have confirmed the 
findings of other workers that qoooal infections aro often 
overshadowed by Ps. pyooyanea in surface wounds, even 
after supposedly adequate treatment with sulphonamide 
or with penicillin, (see flg._'l) v , 


believe that a 1: 
1000 solution of 
m. &b. 1270 may, 
in special circum¬ 
stances, provide 
a useful adjuvant 
to surgery, but to 
find the optimal 
concentration for 
routine use 
requires further 
Btucfy. 

We have 
examined several 
semi-solid vehicles 
generally popular 
for the lo oal 
exhibition of 
antibacterial sub¬ 
stances. Initially 
we used the 
Mumford base in 


-,-,W 



FIs. 2—Inhibition of Pi. pyocynneo bydlW. tffh 
propamidine when pure (below), but 
when In a cream (above). 


which was incorporated 0-15% of m.&b. ^VOiBetliionatw-.., 
i.e., 0-1 % of active product—but this and high or concent 
tionsfailed toeliminate gram-negative infections,bccmiN'-i.tx 

the inhibitory action of the ‘Lanette wax.’ Uso wns a 
made of the base devised by Todd (see Clark et ah HU 
hut it was abandoned for the same reason (sec fig. 2). | 
The anticoccal action of M. &b 1270 and u .&b 13 
ia exerted in the presonoe of lanette wax protwe j } ^ 
because of the high activity of those compounds sg-m* 
grani-positivo coooi compared with grum-nogntivo rod 
Alternative vehicles have been examinod. Onsconswt 
of carbowaxes, propylene glycol, and water eontamn,^ 
1-5% M. & b. 1270 shows tho greatest promise, « 
further studies with it are in progress. j Issu 

DuBting into wounds probably provides tlie Hit, 
of efficiency of any compounds being examinod, ana 
is what we increasingly favour. , 

We have treated 12 cases of varicose ulcer, 7 tTftu “ , 'H 
ulcers, 1 bum, 3 open fractures, 2 miscellaneous oases,, m,, 

7 cases of acute gangrenous appendicitis, but ’ 'o.pj 
nately in only 3 of tho last was a precise 
examination possible. Some of these oasos befo J&e 

under our care had received different trentmon 
treatment of any oonsoquence. Of 16 oases.witlis .p . | ^ 
ooecal infection 6 had had penicilbn oithe f # 


combined with sulphonamide therapy. , v , 

The looal infeotions fell into two groups; A 

to persistence of staphyiocoooi despite inden nn '% 

ment with synthetio compounds or an * tesl|'5 

those caused by gram-negative rods. La, iv iocorciW 
so often showed that the persistent £7.^ p. b 
infeotions were insensitive or only sbght y (in 

penicillin that routino testing was 
case from wliioh a penicillin-fast strain o 8 - P . M 
was recovered made slow progress^when j( iiMj 

m.&b. 1270 despite demonstrable sensdmty w ^ 
vitro. Change to m. & b. 1314 oliimnatcd tho ^ 
in five dayH, and spontaneous healing 
days later (fig. 3). u . n - n e M tioa 

We treated 10 oases of pam-uega Bncces sfal 

With tlie one or more bacteria in various ways 0 
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lAiiiqto was evolved. Among the early eases were 
*K tres'ed unsuccessfully with penicillic acid both in 
(Hczs solution and in powder, application of the 
r.K king painful, 31 . Ab. 1270 and 3i. A b. 1314 
*r» applied in various ways with significant but not 
■timing results until used in powder form or ineor- 
mi<d in amounts up to 5% in the new carbowax 
■k prtrintbly mentioned. In 14 succ e-rive cases of 
pc negative and coccal infection the infections were 
fcxated in not more than seventy-fwo hours. The 
•ads if small vrere allowed to epithelialise spontaneously 
fi’i the serum scab which formed after successful 
treatment, or they were grafted in the usual manner, 
^ter-all clinical results of the new treatment can 
f he shown by the short stay in this hospital of 
with persistent sepsis. Owing to the lack of 
|ute data for a truly comparable control series this 
teng of hospital stay cannot be expressed 
tfiadly, but the change wliich has now taken place 
parent to everyone. 

wr early successful cases the appearance of a serum 
over large wounds, which rarely if ever became 
*<d thus, raised the question whether the scab might 
* heen the result of some local "toxic or sclerosing 
•t.oi h. &. b. 1270. This seemed unlikely in view of 
‘•o-e adherence of the scab to underlying grannla- 
L For this reason biopsies were done and serial 
*s were made of tissues removed in the ordinary 
•t the time of grafting three days after the start of 
^eit. A typical specimen is shown in fig. 4, in 
the edge of the serum scab can be seen with 
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data In a cut or traumatic ulcar of I**, ihowins 
chanjinj treatment from dibrompropamidlne cream to 
cream. 



Rj. 4—Section of wound edje showing squamous epithelium extending 
under serum scab after treatment with dlbrompropxmidlne. ('< 215.) 

powder, the remainder being covered 'with soft-paraffin 
gauze. Fig. 5 shows biopsy specimens from the control 
and treated areas respectively. In the control the 
characteristic changes of- an infected nicer are visible, 
whereas the treated area shows a serum'scab adherent 
to underlying new granulations devoid of any inflam¬ 
mation. Sections from, other case? confirm these 
findings. 

The time that treatment should he continued is 
determined not only by the bacteriological findings but 
also by the type of wound and its pathology. With 
soft-tissue wounds results are quicker, and the time of 
Treatment is shorter, than in lesions with much trophic 
disturbance, such as leg ulcers or those following neural 
lesious. In most cases -significant infections can he 
eliminated in 72 hours and a decision made about further 
procedures such as grafting, secondary suture, or even 
natural healing. 

We have found no evidence of general toxicity after 
the local application of 31 . A b. 1270 or 31 . & b. 1314. 
even when the former is placed in the peritoneal cavity. 


feons epithelium passing beneath it. The serum 
13 adherent to normal young granulations and 
T ^cnlar loops, and there is a complete absence of 
- P?hnosis or polymorphonuclear reaction. 

T 5 a Outlier test of local reactions another case was 
f 3 - This was a long-standing varicose ulcer heavily 
"tWwithPi. pyocyanea and in which two unsuccessful 
.[gPfa at grafting had previously been made. The 
‘--a? third of the wound was treated with 31 . A b. 1270 


ILLUSTRATIVE: CASES , 

Inira-abdominal Sepsis 

We have treated 7 cases of appendix abscesses, of which 
3 were due to Baei. coli and hcemolytic streptococci, 
and 1 ease of generalised peritonitis. This was done by 
placing 0-5 g. of 31 . A b. 1270 in the abscess cavity at the 
operation, one being a- particularly severe case with an 
acutely inflamed friable caecum. Tube drainage was 
provided in all cases at the time of operation, but dis- 
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charge ceased so rapidly that tubes were-removed within 
48-72 hours, final healing taking place in not more than 
14 days. 

Case 1.—-The case of general peritonitis eocondary to 
gangrenous appendicitis was particularly instructive, becauso 
it demonstrated not only the action that m. & n. 1'270 can 
exert in such infections but also its froedom from irritant 
effects. At operation a gangrenous appendix was found in 
pus which sproad all over the abdomen. This pus was 
mopped out as far as possiblo, and films of it sliowod coliform 
organisms and streptococci; 0-5 g. of m;. & n. 1270 was 
sprinkled round the ciecum, and the parietal wound was 
partially closod, with drainage of the pelvis. The patient, a 
man figod 19, was treated postoperatively with penicillin hnd 
sulphonamidos, and detailed attention was paid to his fluid 
balance, but ho novor really responded and lie died ten days 
after admission. At necropsy the findings were typical of 
such a caso, except that in and round the csacal area tho 
visceral peritoneum was glistening and normal in all respects, 
without any_ fibrinous exudate or adhesions. In other words, 
wore it possible to provide for a more widespread effect of 
M. & B. 1270 in the general peritoneal cavity, tho life of such a 
patient might be saved. 

Fractures 

Case 2.—A man, agod 30, with an ununited open fracture of 
the tibia and fibula and considerable loss of overlying skin, 
was considered to heed bono grafting. There was a scar 
measuring 18 sq. cm., covered with unhealthy granulations 
containing pathogenic Staph, aureus. 

Powdered m. & b. 1270 was applied for 48 hours, at the end 
of which time culture was negative. A pedicle graft from the 
other log was applied in two stagoa, and complete healing 
took place by first intention. Tho donor site was open and 
become infected with tho some bacteria. Application of 
m. & b. 1270 for 48 hours cleaned this area, a Thiersch graft 
was applied, and the wound completely hoaled in a week. 

Case 3.—A man, aged 26, hod sustained an open fracture 
of the right tibia closo to the anklo throe and a half years 
earlier. Immediately after tho accident ho had been admitted 
to hospital, whore ho had remained for twelve months, under¬ 
going first-class surgical treatment, with adjuvant penicillin 
and sulphonamidos for tho sepals which developed. The 
sepsis hod persisted, and furthor local and general penicillin 
therapy had been givon without offoct. Bony union had 
ultimately token place, but ho had been loft with a largo 
bone and skin defect measuring 4 cm. across and 2-G cm. 
deep, in various hospitals attempts had boon made without 
success to control the local sepsis and effect o repair. When 
we saw him he had tho discharging wound just described, 
from which a pathogenic staphylococcus was isolated. 
m. <fc b. 1270 powder was dusted-into the wound for 2 days. 
A sterile serum scab formed. Tliis was removed, a Stent 
graft was applied, and the wound healed in a fortnight from 
the time of admission. 

Varicose Ulcer \ , 

Case 4.—A man, aged 71, had had a varicose ulcer for many 
years. It moasured 71 sq. cm. and was covered by typical 
necrotic material. Ps. pyocyarua was obtained in pure 
culture. M. & n. 1270 powder was applied twice daily for two 
days and then daily for two more days, at tho end of which 
the wound became sterile and was immediately successfully 
grafted. 

.Reinfection. —In the early cases treated it was found 
that, if grafting was delayed, the wound might soon 
become reinfected with gram-negative bacilli. Cultures 
made from the skin edges just beyond a wound rendered 
sterile by m. & B. 1270 powder yielded a growth of 
similar gram-negative bacilli, and it seems that from these 
odges a wound-may become reinfected unless counter¬ 
measures axe taken. The procedure adopted initially 
was to dust tho wound twice daily, well beyond the skin 
edges, with a very finely ground powder applied with 
a p e ppor-pot with many small holes, tho area afterwards 
boing covered with plain gauze. We used the small 
screw-capped bottles in which the “ bijou" slopes of 
medium are contained, removed the rubber diso, and 
made small holes in-the screw top. A sulphanilamide 
insufflator might be used for dusting. 


DISOUSSION 


Many patients had received various local application" 
before m. & b. 1270, in powder and more rocontly 
carbowax baBe, was applied with good effect, bat t - 1 
previous long treatment might have rendered tho info ' 3 
ing strain more sensitive to the new agent. Two fief 
casoB of varicose uloer, both of six months’ dnmli( ^ 
wore therefore selected. Neither case had had a'" 
specifio treatment and both were infeoted only vr : ‘ 
Ps. pyocyanea. Clinically the effects were equally Blrikifi- 1 
because discharge ceased and the raw surface bean- 1 
covered with a serum scab firmly adherent to nndorlyj* 11 
healthy granulations. To Bavo the time necessary : -rf 
spontaneous healing these wounds were successful!' 
grafted forthwith despite the faot that natural Ireali-— 
seemed likely to take plaoe. " '— 

The results of treating ordinary surface wounds vi'-t 
M. &b. 1270 in semi-solid vehioles justify its use it-' \ 
local application for the routine treatment of Buperfic £ 
infootions., No special Btorage precautions are necessa 
The range of activity appears to he governed by i , 
vehicle used. For infeotionB in which gram-nogat^ 


rods predominate a carbowax base will be necessa^* 


Ur 


hut h. & b. 1270 in Todd’s oream is effective in coc in 


infections, besides relieving the pain in some stapby^ 1 


ooecal infections, a property whioh does not soom ofe 
simply to the bland nature of the base. Two cases 
persistent painful staphylocooonl ulcers had had, withejy j 
effect, various applications including oream bases oiac 
similar to that used to exhibit the new compoun i 
Within a matter of hours relief was obtained and o-^p 

l * _-» i/i. -_ l _ _ i _mi_-U *_** 


tinuod, tho most likely explanation being that prolife^ 


tion of virulent staphylococoi was oheoked; recov ^ 
was rapid. ^ 

It is contrary to generally aooepted ideas about _ 
inhibition of bacterial activity that a single compel ^ 
can provide an effective looal treatment of surf 
infection by such morphologically different bade ! e • 
as those under review. 'However, Bemheim (18 
has shown that a simpler dinmidipe, 1 Propsmidit teog 
inhibits the oxidative metabolism of certain gW'ifcit 


negative baoilli. ' 

In all our treatments the results do not seem to u-e 


depended on the quantity of compound used bo mu ret 
as on how it was used. Wo have not finally decidiaj] 
whether bettor results accrue from 'the application 
pure powder than from admixture with a 
diluent. It is likely that the indications for and moth 
of using M. & B. 1270, and m. & b. 1314 in powdor fo’^j 
will make skilled supervision necossary to obtain 
best results and avoid a foreign-body roaotion, ,u ^ 
use of existing oream preparations is only limitca by irj ( 
range of antibacterial aotion. It is also fikeJy W 
cream preparations can in some oircutnsMnco 
beneficially used after initial treatments with po"' ' ^ 
Touching the methods available for recording 
progress of wounds, the rate of healing is uo .^ f^ 

the best -way of rooordipg tho effects of aids to j ^ 
ment. Many infected wounds for a whno nm , JH,]) 
progress which becomes slower as fibrous tissue , 

The early application of grafts, and the use of so ^ -is. 
suture whenever possiblo, introduce W 

highly desirable, complication to studies of k j 
Bacteriological studies on wounds undergoing Q w 
may, if taken at their face value, be misleading j 
positive cultures can be obtained despite g ts'qR 

improvement as soon as antibacterial comp . 

to exert their offeots. - iUs, 


SBMHART 


The offeots of dibrompropamidino and iodohexamitu^ 


infeoted wounds have been oxsmined 


uu uueoieu wouuun nave uoou —- , ^00 

Dibrompropamidine powdered into sur 
inhibits infections with gram-negative ba > 
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Reviews of Books 


The Mechanism of Abdominal Pain 

V. J. KiNpmxA, iOH.m., i-.p.o.s,, F.n.A.o.s., surgeon, 
St. Vincent’s Hospital, Sydney. Sydnoy : Australasian 
Medical Publishing Co. 1948. Pp, 230. 32s. (W. 

In this hook Mr, Einsolla attempts to connect abdo¬ 
minal pain with particular porvo paths and to oxplain 
the plienomona of abdominal sensation anatomically. 
He begins with a historical outline of- past research, 
which makes it clear how difficult the subjoct is. His 
main thesis id that pain nerves in tlio viscora are of 
splanchnic origin and do not differ essentially from 
sensory nerves elsewhere. Cllnioal experiments are 
cited which seem to show thnt Inflamed organs are 
sensitive to • pressure ; but tlio explanation of why it is 
possible painlessly to cauterise and out intestine or 
stomacli withdrawn Horn the poritoncal cavity is not 
very convincing. Tlio existence of an “irritable focus” 
snbstnnco acting in tlio central nervous system is post¬ 
ulated, but ‘no evidence for it is brought forward except 
the argument of analogy. Clinically tho author is 
undoubtedly right wlion ho insists that doop tenderness 
is tho best guide to tlio inflamed viscus. Tho later 
chapters, in which tho pains of different diseases are 
explained in tho light of tho author’s hypothoses, are very 
interesting. 

The emotional ip'ako-up of different poople is so 
different that thoir responses ta pain aro scarcely 
comparablo ; and tho difficulty in arriving at truth in 
studios based on subjeotivo expressions Is extreme. 
This book, if it does not muoh advance tho knowledge 
of visceral pain mechanism, is stimulating ; and Mr. 
Kinsolla’s critical attitudo to previous work will be a 
great holp to anybody entering this field of investigation. 


Present Status of tho Surgical Treatment of 

Hyperthyroidism 

Wabiusn H. Cole, m.d., profossor and lioad of the 
department of surgory, Univorsity of Illinois i Edijon 
E owum, m.d,, assistant in surgery * n the department. 
Springfield, Ill. : Chnrlos C. Thomas. Oxford : Blackwell 
Scientific Publications. 1948. Pp. 81. lCs. Od. 

This brief monograph comes from tho department of 
surgery in the University of Illinois, Chicago. Though 
it does not attempt to covor tho wholo field of thyroid 
surgory, it effectively displays tho more important 
features. Tho authors’ aim has boon to emphosiso 
subjects of moment at the present time, and this they do 
without waste of words. Tlio position of tho antithyroid 
drugs is fairly and clearly summarised; though (unless tho 
patiouts are carefully selected) it seems over-optimistic 
to suggest that more than half of those treated with 
propyl tliiouracil will oxporionco lasting remissions. Tlio 
little said about tho use of rodioactivo iodine in toxic 
goitro is not in its favour. Preoporativo treatment is well 
described, as well as tho criboria by which safoty for 
operation is dotoi mined. The operative technique seems 
to differ little from that practised in Groat Britain, and 
indoed tlio whole subject seoms to have reached very 
much the samo position in tho United States as here. 

Jaundice 

Its Pathogenesis and Differential Diagnosis. Eli Rodin 
Movitt, m.d., acting . chief of medicino, Votertms 
Administration Hospital, Oakland, California. Now York 
and London: Oxford Univorsity Press. 1947. Pp. 201. 
42*. 

A BOOK devoted to jaundice is particularly welcome at 
the moment because of tho current widespread interest 
in discaso of tho liver, tho recent extensive epidomics of 
infective hepatitis, and -tho importance of accurate 
diagnosis bofore treatment. Tho flfst part of this work, 
devoted to anatomy, physiology, and diagnostic proce¬ 
dures is reliable and critical. Unfortunately though there 
are some 180 references at'tho ends of tho-chapters, the 
text mentions hardly any of thorn, and the reader is 
therefore left with no ready means of vorliying such 
surprising statements ns that “ a number of individuals 
diagnosed as diabetes, and being treated as such, actually 


suffer from liver insufficiency rather than the insufflclen 
of insulin,” or that “-the livor serves ns the hugest den 
of vitamin C.” Despite this, pnrb I is a compreliensi 
and useful contribution to tlio literature on tests of lh 
function. Part u, which gives a textbook description 
tho three main types of jaundice—hromolytic, parcncl 
matous, and obstructive—does not maintain tho mu 
standard. The sootion devoted to toxic hepatitis is wcl 
and the relation of nutrition t-o liver disease is a\uv 
entirely relegated to a misleading footnote in which t 
terms toxipnthic and tropliopathic aro incorrectly u» 
again without reference to originnl papers. A stnrtii 
omission is the absonco, in a long discussion of ampin 
amino jaundice, of any reference to syringo-trausmitL 
hepatitis. Nevertheless the book ns’ a whole contn ) 
information of great value to ail responsible for thee 
of jaundiced patients. . 


Introduction to Diseases of the Chest ] 

(3rd cd.) James Maxwell, m.d. Lond., F.n.o.r., phi 
cinn, to tho Royal Chost Hospital, and to tho Slimsti 1 . 
Mass X-ray Unit. London : Hoddor & Stoughton. 1( r ' 
Pp. 3L8. 12«. <kl. . 

. It is seldom difficult to find technical faults ir, i 
textbook for students : presentation of a subject simi ‘ "I 
logically, and without argumont, inevitably invoPta 
some over-simplification. This book is not within] 
such faults, but it is nevertheless a very good bo n 
omitting little that is important. The present edit^ “ 
differs from tho second chiefly in including radiograph 
as part of physical examination of the chost rat bt t 
than as the first of tho special investigations- -t^ 
enhancement of status designed to impress its imports^ , 
on tho student. 1 

The opening chapters, dealing with history-taking i 
physical examination, aro particularly helpful, and i'ra^ 
comforting to find so experienced and dogmatic 
author hedging a little over tho exact BignifioAnce . 
bronchovesicular breathing. The (etiological classiflrau s ift 
of such conditions as lung abscess and pleural efnif ’Sip 
are precisely what tho student needs; that concern’-^ 
carcinoma of the bronchus is a fraction too fit etc. ^ 
The illustrations, gathered'together at tho end ui 
form of an atlas, make a moderatoly. good represent* 1 fWg] 
collection. p8t< 


pi Ski 


First-Year Physiological Technique (London: 

Press. 1048. Pp. 84. Is. 0d.).— This excellent boo^v 
written in so light a vein that it is tempting to roako a 41 
tory pun on Dr. Alex Comfort’s surnamo. There ifj® ,-iif | 
pennyworth on every page and no studont should bo wit 

Essays on Historical Medicine (Now ^ 

Press. 1948. Pp. 220. 85.).—Dr. Bornnrd J. Ficorro* , 
is a series of essays on more or less related 
pourri of persons and events in medical history. ,,A,’ •< 

the outlook is surgical, and be gives prido of placei to , 

progress of Amorican surgory, moro particularly .. 

surgery—progress dramatic in scope ns well ns 01in « T r, 1 
Among tlio' moro general essays the references ° „ 4 H 

Shakespeare claim attention, ns do tho details of t 
and women wiio havo suffered from soma phys' , la » 
and yot overcame this and lived to benefit thoir ^ 


British Juvenile Courts (London: 
for tho British Council. 1948. Pp. 44. 2s.).- 


Pi 


Longmans. 


Watson bogin8 his short book by citing tho cn f 
of 13 hanged at Maidstone in 1831 for theft, ° w j nc ]d •J** 
9 , sentenced in 1833, but not exocutcd, for break: 8 ^ Ho 


v, sentenced in j»33, out non exocuwu, — — " tnnCC j *. -• 

Prom this starting-point iio describes tho cirtu nn( j t Ui ft j 
procoduro of tlio modom English juvorulo °o 1 klk, 
disposal of offenders. The text is readable { .] 10 ico 
and though it tends in plnces,_ especially 1 m udcscrihAj 
illustrations, to become an apologia for tlmsys | nm j «, , *l 

it will prove useful as a sourco of facts both i B iaida*' fl 
(as its publication for tl.e British Couni lion ^ , 

abroad. Tho author is himself u court cl . ^ rt || |y, 

reasonableness and humanity of his attituu , 
an object lesson to those who deul with ndu 


an object lesson to those who deul wnn nou 
tlio contrast with 19th century penology n i u( Hcic1 
Tlio Lord ChancoUor, Viscount Jowitt, contrmui-c 
profneo. 
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, Prefrontal Leucotomy 

l: Psychiatrists have been consistently pessimistic 
-'ioat modem physical methods oi treatment oi 
1 iKtal illness, and consistently wrong,” said Dr. 

' Disiom) Cerrax in his Croonian lectures to the 
- ioral College of Physicians last week. Among such 
jjKiiods, prefrontal leucotomy, first done in Lisbon 
'P W35, has now a long enough history to justify 
-ftce assessment of its value. Experience has shown 
*tt the plane of the cut is important. If too far 
Rwiit may cause profound stupor, severe personality 
' or even deathand the most satisfactory 

proves to be just in front of the tip of the 
.fjwkrior horn of the lateral ventricle, in about tbe 
j** °! the coronal suture. Dr. Alfred Meyer, who, 
^pfelondpn County Council’s Central Pathological 
A] Eatery, has examined a number of brains in 
"J the operation has been done, has found great 
v in the site of the cut; only 10-15% of the 
P'^othalamic fibres may have been divided, and 
• * *n e 0456 sur S eon fi a< I failed to hit the brain 
J . The mortality is low, however, and was given 
* * Board of Control report on prefrontal leu- 
' **way 1 as3pe r 1000. Convulsions are an occasional 
C but are usually isolated, and seldom persist 
i eight months after the operation. Dr. 

1 ySSix mentioned two patients with idiopathic 
'■^ ? psy who had no further fits after prefrontal 
/ M°tomy. Other occasional sequels are temporary 
OT rectal incontinence, apathy, and transient 
, %fi-ntation. The blood-pressure falls somev hat, 
r* stays a little lower than before operation, even 
E r-Wetics. The appetite improves, and there may 
' a penod of gross overeating. The patient com- 
Coulj- looks younger and handsomer, and sexual 
?fpis increased, though it usually returns to normal 
; ^oin about a year. A severe reaction after the opera - 
jr 1 does not necessarily mean a bad prognosis : on 
■ contrary, it almost'seems to carry a good one. 
[. >o tnmon reacttons are ^thy, irritability, confusion, 
' ^Phoria, or restlessness ; but these gradually wear 
” especially if the patient is given opportunity for 
^element. W. Fkeemax and J. W. Watts relate 
i j ’. Espouse to the previous personality of the 
. P ye nt, and to the plane of the cut—finding that 
'{Astoria is associated with a forward cut, and apathy 
,-|^J* _cut p laced f ar back. The inertia gradually 

, 'Leucotomy In 1000 Cases. London: HAL Stationery 
°Ece. i 9 i 7 _ Lancet, 1917, L S 6S,15S. 


wears off, however, and often gives place to a 
shallow, cheerful, prankish mood. The attitude of 
the patient towards incontinence is objective. 
“ What’s the weather like with yon ? ” asked one, 
passing water while she telephoned. “It’s raining 
here.” 

Dr. Cukrax noted that Am erican opinion is less 
optimistic than British opinion about the results of 
the operation. Americans emphasise the fatiga¬ 
bility of these patients, their shallowness, and their 
lack of perseverance ; hut in Dr. Corral’s experience 
these drawbacks are commonly less after six months, 
and Freehax and Watts found some of their cases 
doing better after five years than after two. The 
patients have less capacity for self-blame, and in 
their work they favour speed before accuracy. 
F. L. Golla holds that their power of ethical evalua¬ 
tion is impaired. Ultimately, however, the success of 
the operation turns on how the patient feels, what 
he can do, and what others make of him. His 
behaviour and capacity must be compared with these 
things before operation, and bis capacity for social 
relationships must be discovered by asking his friends 
about him. If they complain that he is not perfect 
it is well to remember that people in whom tbe cortico¬ 
thalamic tract remains undivided are not always easy 
to live with, and that a satisfactory family is necessary 
for a good recovery. Jewish patients often respond 
well because family feeling is strong among the Jews. 
A relatively imperceptive husband or wife, one not 
easily perturbed by trifles, is a great standby. Those 
who report, for instance, that a patient was “ aggres¬ 
sive ” after leucotomy tell nothing unless they say 
whether bis family minded his aggressiveness. Rela¬ 
tives can often estimate the meaning of a patient’s 
behaviour better than tbe doctor can ; and they 
may be especially helpful when operation is being 
contemplated, since they can judge whether tbe 
patient is suffering real distress of mind or not. Dr. 
Currax mentioned the case of a complaining patient 
whom he took to be feeling little genuine distress till 
a member of her family said: “ She’s not querulous 
for the sake of being querulous, but because she is 
anxious and afraid.” Emotional tension is the main 
indication, and the prognosis is related to its degree 
—-to the “ amount of tortured self-concern ” the 
patient suffers. Rex ertheless some schizoid patients 
who show little sign of emotional tension respond well 
—evidence that despite their outward calm their 
emotional response to their • ideas is still strong. 
A deteriorated schizophrenic, on the other hand, 
‘‘ looks and acts the same with or without his frontal 
lobes.” The prepsychotic personality has some bear¬ 
ing on the result. Those who- had a cruel streak, or 
sought refuge from responsibDity, possibly in alcohol, 
often do badly. The operation has been used in an 
attempt to reduce the restlessness of hyperkinetic 
• mental defectives, but without much success ; those 
. who improved relapsed quickly. On the u hole, the 
! better the intelligence the better the result, 
i ^ noteworthy that in America the operation, 
though not greatly valued for mental states, has been 

■ used considerably in the treatment of intractable 

uw l°L the pain of incurable cancer. 

■ 1 ough rt does not ease the pain, leucotomv may free 
the patient from the dread of it, and for some reason 
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he then finds it altogether more bearable. New 
versions, including transorbital leucotomy 2 and 
ablation of part of the frontal lobes, are still on trial. 


Advances in Microscopy 


Ik the last fifteen years three new methods of 
microscopy have been developed which promise great 
advances hr our knowledge of biological fine structure. 
The principles of phase-contrast microscopy were 
demonstrated by Zerntke in Holland in 1934; the 
first practical compound electron miCrosoopes were 
built by Ruska and Mabton in the same year; 
and since 1943 Burch has constructed the first 
high-performance reflecting microscope. 

With the development of the apochromatic objective 
in 1878 the lens mioroscope rapidly attained a per¬ 
formance approaching its theoretical limits. Oil- 
immersion lenses with numerical apertures approach¬ 
ing 1-5 can resolve objects down to a third of the 
wavelength of light—for sodium light this would 
correspond to a particle diameter of 2000 A, or 0-2 g. 
By using ultraviolet light of shorter wavelength the 
'resolving power can be further improved to below 
1000 A; but, since glass is opaque to ultraviolet, quartz- 
fluorite lenses have to be used. Unfortunately, 
these lenses are monochromatio, so they can only be 
used for photo'miorography and acourate foousing 
requires a series of trial-and-error exposures. The 
limit of this teoliniquo is set by the opacity of the 
objective in the far ultraviolet region. However, 
many biologically important compounds (o.g., nucleic 
ucid) strongly absorb ultraviolet light of selected wave¬ 
lengths, and the u.v. microscope has therefore proved 
valuable for qualitative and quantitative estimations 
of such materials within the cell. This method has 
been widely used in studies of malignant cells, and 
suoh studies can be made on the living cell. 

The phase-contrast microscope is also particularly 
valuable in the study of living cells, though in resolv¬ 
ing power it is no bettor than the .normal lens system. 
When a completely transparent colourless object iB 
" viewed in the ordinary microscope, diSerences in 
refractility in parts of the object are visible only 
at the boundaries between the regions of different 
refractive index. In this way the nucleus, chromo¬ 
somes, cilia, and flagella are seen bordered by light 
or dark lines. Under phase-contrast illumination 
the effect produced is that of staining all refractile 
objects with a neutral grey tint whose depth is a 
measure of the refraotility of the object. The internal 
details of many of these refractile bodies can be 
studied ; vacuoles in a flagellum and chromosomes in 
the nucleus are often clearly seen. Phase-contrast 
illumination can be adapted to any ordinary micro¬ 
scope, but it requires a special condenser and objective. 
The condenser has an annular stop, so that a ring • 
of light is brought to a focus at the back of the 
objective. The “ phase-plate ” in the objective is a 
flat glass plate with an annular channel a quarter of 
a wavelength in depth out in its surface; the plate 
is so placed that the image of the condenser annulus 
falls exactly in the groove, and the groove is darkened 
to absorb part of this undiffracted light which passes 
through it. Diffracted light from the object passes 


through the remainder of the phase-plate; it ia th 1 
interference of the undiffraoted and diffracted bettur 1 
which produces the intensity differences in the find- 
image. This method of examination is not snitab)'- 
- for thick layers of tissue, thick cells, or bellB who?-' 
cytoplasm is densely packed with refractile granule--' 
But individual cells in tissue-oidture are idoal object 
for it; cilia and flagella give clear “ solid ” image: 1 
and not fictitious diffraction patterns ; the struetuur 
of striated muscle-fibres and banded chromosome; 
is sharply defined; and baoteria, spirochietes, ani=- 
similar bodies are revealed almost as well aB by dnrl;! 
ground illumination. Hughes and Baber hau-s 
shown some of the possibilities of this method l : i 
their studies of cell division and the struoturc 
muscle-fibres. . 

The new reflecting microsoope which Mr. C. Up 
Buboh, fh.d., f.r.s., is working on at Bristol overi 
comes many of the defeots inherent in a lens mierfr, 
scope. 1 The mirror objective is completely nchr^j 
matic and has a minimum of spherical aberration, wi% 
/in effective numerical aperture of 0-135, but it In 4, 
a working distance of nearly 2 cm. These fentur-j, 
give it the optioal performance of a 4 mm. 
objective with the working distance of o lot-. B 
power binocular. "The advantages of this in studi-jj, 
employing microdisseotiou or involving high temper.^ 
tures and pressures can readily be appreciated. Aj i, ( 
oil-immersion component efin he added to raise tl Q [, 
numerical aperture to 0-98, and future models a ^ 
projected with the resolving power of a norm ^ 
2 mm. oil-immersion lens. These achromatic systen.] ^ 
haye the enormous advantage of complete, inte-^j 
changeability of visual and ultraviolet illuininattt.^ 
sources, without change of focus. Since the rcllectir: ^, 
power of a mirror surface can extend into the faroltn^ 
violet, well beyond the limits of a quarfe-flatet,^ 
lens, the resolving power of this new 
promises effective magnifications several times 
achieved with the u.v. lens microscope. The , 

microscqpe is at present an elaborate and exceeding, 
costly apparatus. So far its gomrd-shaped irirror 
have required more than 100 hours of skilled 
acourate hand-polishing, but the problem of s ' ia Pj 1 A ( , 
them meohanically is being energetically 8111 ., 

The achromatic characteristics of these mioroscoj 
are likely to find their most valuable applies te d 
absorption spectrophotometry of living an • ^ 
material. _ . '1^ 

The electron microscope owes its origin to t c 
that narrow conical pencils of electrons ,,10V |'r ok. 
high velocity can be focused by magnetio or o ^ 

static fields precisely as light is focused by 
system. The electrons are emitted -by a ° ( i 5 j> 

ment and are accelerated along tlio microscope . ,, 
high-voltage source. Very accurate 
voltage produces a “ nfonocliromatao^^b 


electrons of constant velocity. Most inodem e ^} 10 ri 5 


microscopes use magnetic louses, winch ® ■ cCPjS ; , |W 
solenoids with accurately ground internal pc ^ n .; n /('y 
the focal length of the lens can be alterec J • 
the current passing through the solenoid, 80 ^ .-A 

range of magnifications can be achieved wi ,. 
lens system. The numeric al aperture of tho _j— 


2. Freomnn, W. iMncct, Sopt. 4. P. 371. 
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* cdr about 0-001, but, since the equivalent electron 
nw'ength is 5 X 10“ 10 cru,. this gives a resolving 
of 50 A—some forty times better than the 
^results with the optical microscope. Experimental 
*c*ie!s have been built to resolve 10 A, which should 
j uke viable spherical molecules consisting of about 
H atoms. The possibilities of the instrument for 
i'ndeal research are therefore enormous That 
t has not yet realised the dreams which it first 
■qhed is due to difficulties in the preparation and 
wonting of the specimen, which must be less than 
*1 a thick and, since the microscope is evacuated 
~;oa rery low pressure, must also be completely dry 
jTfcik specimens absorb too much of the energy of 
" beam, and, apart from their consequent opacity, 
sty be destroyed by the heat which is liberated in 
iftea. For this reason the most successful electron 
; ilvographs have been of such subjects as viruses, 
W'feria, flagella, and small muscle and tendon fibres, 
are usually examined dried on a thin film of 
-'.fhsfic. For larger objects it has been necessary to 
new methods of preparing very thin sections. 
-Uj ordinary microtome will cut sections of 1—2 p. 
Mih difficulty; below this limit the plastic flow of 
embedding medium prevents the knife from 
-®y us ing cutting speeds of several hundreds 
j»feet per second, the knif e blade being mounted on 
high-speed flywheel, objects embedded in wax 
'auiphor can be cut sufficiently thin for observa- 
® the electron microscope. Artefacts produced 
the specimen on drying, which denatures the 
eins and destroys much of the characteristic 
cannot he readily eliminated. “ Freeze- 
■ ” by the Altmann-Gersh technique is one 

1 here the material is frozen in isopentane 
T~- to —1S0 C C- and is dried by vacuum evapora- 
* ce —30 to —70°C xmder a pressure 
' mm * hi?- Attempts have also been made to 

- fc-k *h e living specimen in'an airtight cell, permit- 
• rt to be examined wet. though so far with little 

; *«& 3 . 

(king to the very low aperture of electron 
r fc 63 !®" Ir depth of focus is enormous—greater than 

- ~ thickness of the specimen examined. There is 
■“yCiOre no “ modelling ” or depth effect in the 
j^-ographs ; overlapping fibres, for example, merely 

, 'tenser at the point where they cross. This 
ty can be overcome either by rotating the 
y^ee holder and taking stereo-electronmicro- 

- tlcT-’ 07 by au elegant shadow technique which is 
^A In ' n S widely used. The object is placed in a 
. - v nctrum and obliquely bombarded with a recti- 

r if; s ^ rcam of heavy metal atoms. When examined 
j^Wards in the electron microscope the deposit of 
j. P" me tal appears as a fictitious “ shadow ” repro- 
(vl S ''wry accurately the relief of the specimen. 
•AJj® tt> e deposit of gold atoms represents the 
ffiat ^ arK * n °f the “ shadow,” it is usual to 
■{A tlle photographs obtained in their negative 
A technique equivalent to that of histological 
•CrS S is being developed. Normal stains are not 
hAj Ca utk' digerent in opacity from the rest of the 
^ 5 kofbJ) nt metal compounds, preferentially 

(f tadilv ^ certa in points in the structure, can be 
{of the* ® the electronmicrograph because 

, -O’ higfi densitv. There is a wide field here for 


further work on the intimate—one might, almost 
say ultimate—structure of the molecular complexes 
present in biological systems. 

Recovering from Tuberculosis 

A coxv at, use ext patient, returning to the sana¬ 
torium after three days’ absence on urgent business, 
said, “My friends are going to be my downfall, I can 
see.” Bronzed, a stone heavier, and looking as if he had 
spent his year on a world cruise, he had been greeted 
with back-slappings (on his a.p. side), nudges (in his 
pneumoperitoneum), loud cries for drinks all round, 
and entreaties to make a night of it. It was a new 
experience for him to have to play the wet-blanket; 
and he hated it. How long had he got to be “ odd 
man out ” 1 

No guarantee can be given to a convalescent tuber¬ 
culous patient that he will never break down again. 
But if he can maintain good health with freedom from 
all signs and symptoms of active disease for five years 
he will be able to regard himself as “ cured.” The 
maintenance of good health will depend almost 
entirely on his observance of self-imposed restrictions ; 
and five years is a large slice of life to spend walking 
delicately, especially for a person who shows no 
visible stigma of disease or disability, who feels well 
in himself, and who perhaps has social or economic 
reasons for wishing to conceal his true condition. 
The tests of graduated exercise at the sanatorium will 
have determined to some extent how much exertion 
he onght to undertake each day to begin with ; and 
the rules of rest and relaxation will have been learned, 
practised, and acquired as habits—rales such as 
avoiding “ getting out of breath,” going to bed 
early, keeping statutory “ rest hours ” dining the 
daytime, and, above all, resting whenever tired. 
These habits are easy enough to observe in a com¬ 
munity where everybody else is observing them: it 
is when the patient gets home that his moral fibre 
is tested. How can he be helped ? At this point 
it is essential to discover what circumstances brought 
about his illness. EGs work ? His leisure ? Or his 
whole attitude towards the business of living 1 This 
is a most important question, for on its answer 
depends his successful reablement—and prognosis. 

Sometimes it is possible to contrive a change from 
an uncongenial job to one less exacting and more 
satisfying. But not often. As a general rale it is far 
better for the patient to return to the job he under¬ 
stands—so long as he does not positively detest it— 
than to switch to a new job with its new worries and 
uncertainties: a clerk is better advised to return to 
his office stool than to embark on the more hygienic 
hazards of poultry-farming. Naturally, at first he 
will only be able to engage in part-time work, and his 
hours should be arranged so that he arrives late and 
leaves early, thus avoiding the rush-hours on trams, 
tubes, and buses. Every effort should be made to 
enable him to lunch in comfort and to break his 
working hours with a proper “ feet-up ” rest during 
his lunch interval. With the present labour shortage, 
employers are more willing than ever to make such 
concessions, even for the less highly placed members 
of their staffs. 

But the 40-odd hours per week spent at work are 
a far smaller source of danger than the 120-odd hours 
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of so-called leisure and the tensions caused by the 
many olaitns of interpersonal relationships during 
these hours. For many men and women life beginB 
after the day’s work is done. Shortage of help in the 
home spells a,full-time burden for the home-maker. 
Can either husband or wife bear to lie with the feet 
up and refrain from lending a hand while the other is 
cooking, washing up, and getting the children off to 
bed ? Yet this must be the rule for many months to 
come, and both husband and wife will have to faoe 
and accept the fact light-heartedly. The doctor oan 
help to prevent emotional stress by forewarning the 
couple of this situation in all its details, and so to 
speak rubbing their noses in it. And there are also 
the claims of friendships and entertainments outside 
the home. Many men and women are dependent on 
their friends and fulfil themselves best in social 
pleasures. Are these to be abandoned 1 Clearly there 
must be a compromise. Life without visits from 
friends, occasional movies, or darts at the local may be 
so depressing as to undermine morale. Besides which, 
no patient must be aljowed to “live for his disease 
ever after”—a tendency sometimes to be observed 
in the obsessional typo who in pure culture will 
literally count his steps and order his life with a 
stopwatch. 

Quite often it was nothing out of the ordinary in 
the patient’s circumstances, but rather his attitude 
towards them—his modus vivendi—which produced his 
breakdown. This was what happened (we understand) 
to the writer of one of the two articles on tubercu¬ 
losis in our Disabilities series. 1 All hialife he had shown 
obsessional tendencies which led him into over¬ 
conscientiousness .at his work and at his play. Not 
content with working at his own job during office 
hours he was always ready to shoulder those of others; 
moreover he got into the habit of taking work home 
with him and utilised the quiet small hours for paper¬ 
work instead of sleep. Meals became an unwelcome 
interruption and represented so many valuable hours 
wasted in cooking, table-laying, and washing up (for 
he was equally conscientious at helping his wife in 
the home) that he did his eating with one eye on the 
clock. His weekend gardening became a “ fatigue,” 
in both senses of the word, instead of a pleasurable 
reoreation. He always had to be getting on with 
something. Idleness irked him.: unless he complied 
with every condition in Kipling’s If he could not 
regard himself as a man. And unfortunately this 
pathological attitude towards life, with its con¬ 
tinual spur of depressing guilt-feelings, is regarded 
by the world as admirable and something to be 
encouraged—in other people. The addict also thinks 
it highly virtuous, and must be taught otherwise. 
Happily, mere oommon-sense discussion will usually 
do much for him, since, like GrOsvenor in Patience, 
he is often very ready to change his ways if enough 
pressure is brought to bear from outside. His duty, 
of course, is to survive as long as he can as a wage- 
earner ; and that will not be achieved by flogging 
himself along in a manner “ the like of which he 
wouldn’t treat a horse.” 

It will be seen that there are few hints and tips 
of a physical nature for the tuberculous, such as 
there may be for the one-ar med, the arthritic, or the 

^ p J6 . 25, p. 507. 


hemiplegic.. The tuberculous patient has to near,, 
his disability; which involves reaohing a certai 
attitude of mind. The factors in his life which precip i 
tated or contributed to -his breakdown must k 
altered, as far as is humanly possible, by change <>i; 
job, marriage with the right person, or the adoptio- 1, 
of a quieter mode of living. But if the operative facta ' 
cannot be altered, his reaction to them must I s ' 
changed. More often than not the months which 
patient has spent withdrawn into a sanatorium hai " 
wrought a change by the time he leaves. Thinp' 
have a way of settling themselves if given ijmt.I 
and for his part the patient has had ample opportunil j 
for introspection, drawing up a spiritual balance-shee 
and determining his future polioy. Should his problen A 
be insoluble it is highly improbable that he wiji 
ever reach convalescence. 

__ -n 

Annotations t , 

THE PRENTICE PRACTITIONER ,:•> 


In its report the first Spens Committee showed ito 
keenly alivo to the value, of an assistant-skip in tY 
training of general practitioners, adding that" oven the ^ 
doctors who intend to become specialists would beMvJ 3 
from a year spent as an assistant in general practice.’' 1 ' 1 * 
Following the spirit, if not the letter, of the Spe'*-* 
recommendations, the Ministry of Health has p-* 1 
forward a scheme of grants to practitioners for traini 
young assistants. It is proposed that any princif 
wishing to take an assistant for training shall ap[ lc v 
for approval to the looal medical committee, which'»*i 
to consult two nominees of the neighbouring univdisn'-ia 
To qualify for a grant the practitioner must have at l« ~3-a 
2000 patients on his list; he may not increase his 1 "'Cj 
beyond the maximum that would bo permitt vp 
if he did not employ an assistant under tho Kb*® 1 ; -rt 
and ho may engage only one assistant at a time in Mtcta 
way. To benefit by a grant (which is restricted 
year) assistants must not previously have been in 
practice in the British Isles except for short periods |ej!m 
a locum tenens. _ 1 

The Ministry suggests that the principal shall o* 61 -'tl 
£150 as a training fee, a sum not exceeding S100 i| 
the assistant’s salary and boarding expenses, and * “rijj 
allowance of up to £150. These financial provision* 
not satisfy the Insurance Acts Committee,* which objeo ^ 
that since the maximum number of patients is no yjj 
be increased in respect of the assistant in training' 
is clearly to be regarded as a student rather t an 
employee (though this was not made clear when 
figures first appeared). Yet from the £700 wlu >J S 
be passed on to the assistant, possibly with a , 
the principal is expected to find tho employe 18 
bution to National Insurance and sup era nn 
amounting in all to some £00 ; and the n i«ttT i ^ 

still have to pay his own contributions. Tlio 1 £ 

reply is that a trainee should receive loss than aa n (J* kj 
enced assistant, who, according to current adver > <x | 
oan expect £700-800 a year; and both the p 
and the assistant’s contributions to insara ,i 
superannuation would rank for income-tax 
Moreover, advertisements set an assistant s car u 

at £100, and the proposed maximum oi * ‘-,p 


generous. 


This retort does not seem unreasonable. Th° f ^ 
so which, by the committee’s reckoning, _—^ 


1. Report of tho Interdepartmental Committee j on cry 

of General Practitioners. Omd. 6820. H.* • 

19*0 ; p. 9. 

2. Brit. vxtd. J. Oct. 16, snppl. p. 140. 
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fr- (Ik practitioner's own pocket or from the training 
kM to he set- against the probable advantages of 
iynnr twelve months’ qualified assistance. Similarly, 
Ifc Totmg assistant should" not resent getting slightly 
M (inn his seniore in similar posts, provided the 
p L< spent in apprenticeship to a worthy master. 
-*-hbly the number of established practitioners will 
erably exceed the number of juniors wishing to 
themselves of the scheme. This should ease the 
medical committee’s task of ensuring that grants 
An paid only to principals willing and able to assume 
"li rile of tutor; and the presence on the committee 
jt mirerrity representatives (which has been criticised 
•fcedless intervention) may relieve the embarrassment 
^ftEminating claimants from a local group. 

PSYCHOGENIC RHEUMATISM ? 

J It is better to attribute incorrectly a small percentage 
"f organic illnesses to functional causes than to condemn 
• targe number of healthy patients to the fear of a non- 
•cstont disease.” 1 

W. Philip Hench, of the Mayo Clinic, speaking on 
■elegeoie rheumatism at the West Loudon Hospital, 

: iOct 12, was much of Dr. Armstrong’s opinion. Pains 
fch the patient calls rheumatic, yet which are not 
■'dated with organic evidence of rheumatism, are 
i hot “ body language,” he considers—mental pain 
li anguish experienced as bodily pain. The idea of 
r pwrhological factor in rheumatism is not new ; indeed, 

"• fiaham (as Dr. IV. S. C. Copeman recalled) mentioned 
! that, were it not for other factors, “ might pass 
t a sort of hysteria.” The question is whether the 
a gent, whatever it may he, can ever he left 
;! tody out of account. Taking the layman’s definition 
5 ’touualism as “ any ache or pain within half a mile 
’ Professor Hench thinks there are cases in 

V- ■* it can—cases caused entirely and primarily by 
■’wd frustrations, and often confirmed hy injudicious 

- (“ iatrogenic fixation ”). 

. 1 ^•rheumatologist can exclude osteo-arthritis and 
■ ■ U**°id arthritis if their physical signs and radio- 
0 changes are absent. Fibrositis gives more trouble, 
< j*»ho has specific characteristics. The patient with 
,v Jontis tells a plain tale plainly : his pain is a localised 
ri T, “reompanied hy stiffness, causing fatigue, worse 
fie morning and evening and after rest, and affected 
n flanges of weather; heat, physiotherapy, and 

- T? lat ea relieve it for a time, but it can force its way 
y> attention through any distraction or preoccupation. 
;/ ** Patient, with psychogenic rheumatism tells a dif- 

^ r “ Very, and tells it in a tense defensive manner: 

' ? ltn m indescribable, “ like ” so-and-so, or tingling, 
P™ 1 ? ot stabbing, or it is a 6trange feeling ; it is 
j'y 1 not localised but felt “ all over ” ; fatigue makes 
,r l 3 . 11 ! it is often had ail the time, or worse at 

: , 1 '? Lar times, not at the ends of the day or related 
r “aoges of weather, though often associated with 
/ b ^nal stress; heat and physiotherapy are quite 
; t° make it worse, and salicylates are usually 
j? 1 ve ; he forgets it when his attention is engaged 
-' k,iti :U '* P a J3 for it later.” Thus there are many 
jj,- re evidences for a diagnosis of psychogenio rheu- 
'> W!" 1 .’. mud Professor Hench was able to offer one 
[L ‘ when I find myself getting mad at a patient, 
r rhat either I have a migraine coming on, or the 
psychogenic rheumatism.” 

tjq ' j Spencer Paterson was unwilling, as a psychia- 
-• acce P t this massive gift of patients into his 

(firu? and put forward the claims of the rheumatic 
„ history, he said, often discloses evidence of 

^heut^ 10 'Section earlier in life—tonsillitis, chorea, or 
lectio infections. It may be that rheumatic 
—— ^has Tend ered these patients unfit for ordinary 

1. Armstrong, T. G. Lancet, 1910, il, ISO. 


life, their mental symptoms being a result of rheumatism 
rather than its cause. The form which neurosis takes 
in a community is spread by suggestion, and possibly 
in A m erica the favourite among patients just now is 
psychogenic rheumatism; hut here, whatever may 
have gone on in Sydenham’s day, our duty is still, he 
thinks, to try to apportion the blame fairly between the 
rheumatic agent and the trials and errors of the 
maladjusted victim. 

SHEEP STREET 

Ax advertisement in our issue of Oct. 9 said: 

“As a result of the recent dentil of n doctor on the 
Medical List of the Birmingham Executive Council there 
is a vacancy at 6, Sheep Street, Birmingham, 4, and 
SO, Great Lister Street, Birmingham, 7, for a doctor who 
wishes to undertake general medical services. . . . The 
owners of the properties are prepared to make available 
to the incoming doctor living and surgery accommodation, 
and the Council will require the doctor to live at the 
premises, Xo. 6, Sheep Street.” 

Admittedly, at the present time, most doctors entering 
general practice are glad enough to occupy any existing 
living and surgery accommodation. But in principle 
it is surely quite wrong that an executive council should 
insist that an incoming doctor must live at a stipulated 
address. The council has every right to require that 
the doctor shall live and practise near the patients whose 
care he agrees to accept; hut any more precise condition 
seems hard to defend. However suitable and attractive 
the house in Sheep Street may be, it should not be made 
the only possible home for the new doctor. For a thousand 
and one reasons he may prefer the house next door or 
the rooms around the comer, and he should be allowed 
to exercise his reasonable choice. 

In these times when traditional relationships in practice 
have been suddenly uprooted—when doctors are seeking 
new and non-financial ways of selecting professional 
colleagues, and ensuring amicable and effective coopera¬ 
tion-in the health service—it is essential not to accept, 
rulings that may later restrict our freedom of action, or 
our width of choice. While recognising that it is well 
within the competence of any executive council advertising 
a vacancy to state that it wall give preference to a candidate 
willing to accent certain conditions of service, we cannot 
feel that it is in the interests of the community or of the 
profession that a council should lay down so definite a 
condition as to statethe veryhousethe doctor must occupy. 
In so doing it may incidentally restrict its own choice 
of applicants to those who allow themselves, by necessity, 
indolence, or inclination, to he herded to Sheep Street. 

B.C.G. FOR NURSES 

Dr. J. Heimbeck 1 has brought up to date his study 
of tuberculosis in nurses at the TJllevnal Hospital 
since 1924. In the first three years it was shown that 
the disease developed far more frequently among the 
Pirquet-negative than among the Pirquet-positive. From 
1927 onwards the nurses were classified in three groups 
according as they were, at the beginning of their nursing 
careers, (1) Pirqnet-positive, (2) Pirquet-negative, or 
(3) Pirquet-negative and thereupon B.c.G.-vaccinated. 
Of 601 vaccinated with b.c.g., 49 developed tuberculosis 
and 6 died of it. This gives 9-S% morbidity and 1% 
mortality. The Pirquet-negative nurses not vaccinated 
with B.C.G. showed, however, a 37-3% morbidity and 
4-2% mortality from tuberculosis. Since 1932 Dr. 
Heimbeck has classified his B.c.G.-vaccinated nurses 
according as they did or did not become Pirquet-positive 
in response to b.c.g. By 194S he could show that of 
341 nurses rendered Pirquet-positive hy b.c.g. only 19 
developed tuberculosis, and only 1 died of it, whereas 
among 116 nurses who remained Pirquet-negative after 


1. TicUskr. norfkc Lcrgefortn. Sept. 15. 
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of so-called leisure and the tensions caused by the 
many olaims of interpersonal relationships during 
these hours. For many men and women life begins 
after the day’s work is done. Shortage of help in the 
home spells a,full-time burden for the home-maker. 
Can either husband or wife bear to lie with the feet 
up and refrain from lending a hand wliile the other is 
cooking, washing up, and getting the children off to 
bed ? Yet this must be the rule for many months to 
come, and both husband and wife will have to face 
and accept the foot light-heartedly. The doctor can 
help to prevent emotional stress by forewarning the 
couple of this situation in all its details, and so to 
speak riibbing their noses in it. And there are also 
the claims of friendships and entertainments outside 
the home. Many men and women are dependent on 
their friends and fulfil themselves best in social 
pleasures. Are these to be abandoned ? Clearly there 
must be a compromise. Life without visits from 
friends, occasional movies, or darts at the local may be 
so depressing as to undermine morale. Besides which, 
no patient must be allowed to “live for his disease 
ever after”—a tendency sometimes to bo observed 
in the obsessional type who in pure oulture will 
literally count his steps and order his life with a 
stopwatch. 

Quite often it was nothing out of the ordinary in 
the patient’s circumstances, but rather his attitude 
towards them—his modus vivendi—which produced his 
breakdown. This was what happened (we understand) 
to the writer of one of the two artioles on tubercu¬ 
losis in our Disabilities series. 1 All his life he hod shown 
obsessional tendencies which led him into over- 
conscientiousness .at his work and at his play. Not 
content with working at his own job during office 
horns he was always ready to shoulder those of others; 
moreover he got into the habit of taking work home 
with him and utilised the quiet small hours for paper¬ 
work instead of sleep. Meals became an unwelcome 
interruption and represented so many valuable hours 
wasted in cooking, table-laying, and washing up (for 
he was equally conscientious at helping his wife in 
the home) that he did his eating with one eye on the 
olook. His weekend gardening became a “ fatigue,” 
in both senses of the word, instead of a pleasurable 
recreation. He always had to be getting on with 
something. Idleness irked him : unless he complied 
with every condition in Kipling’s If he could not 
regard himself os a man. And unfortunately this 
pathological attitude towards life, with its con¬ 
tinual spur of depressing guilt-feelings, is regarded 
by the world as admirable and something to be 
encouraged—in other people. The addict also thinks 
it highly virtuous, and must be taught otherwise. 
Happily, mere common-sense discussion will usually 
do much for him, since, like Grosvenor in Patience, 
he is often very ready to change his ways if enough 
pressure is brought to bear from outside. His duty, 
of course, iB to survive as long as ho can as a wage- 
earner ; and that will not be achieved by flogging 
himself along in a manner “ the like of which he 
wouldn’t treat a horse.” 

It will be seen that there are few hints and tips 
of a physical nature for the tuberculous, such as 
there may be for the one-armed, the arthritic, or the 


hemiplegic. The tuberoulous patient has to aoon : , 
his disability; which involves reaching a certai J 
attitude of mind. The factors in his life which precip -;! 
tated or contributed to -his breakdown must fc' 1 
altered, as far as is humanly possible, by change < r 
job, marriage with the right person, or tho adoptio- 1 
of a quieter mode of living. But if the operative facto- J| 
cannot be altered, his reaction to them must 1 - l 
changed. More often than not the months which tl~ 
patient has spent withdrawn into a sanatorium hai 
wrought a ohange by the time he leavoB. Thin]. 1 ; 
have a way of settling themselves if given tim<~ 
and for his part the patient has had ample opportunity 
for introspection, drawing up a spiritual balanco-Bhee 
and determining his future policy. Should his problen >X 
be insoluble it is highly improbable that he wf-tr 
ever reach convalescence. ■ ,mi 

__'it 

Annotations 

THE PRENTICE PRACTITIONER u-i 


In its report the first Spens Committee showed ifsA 0 
keenly alive to the value, of an ossistantehip in 
training of general practitioners, adding that “ oven thi yT 
doctors who intend to become specialists would bene t® 


from a year spent ns an assistant in general practice. 1 
Following tho spirit, if not the letter, of tho Spe' 1 " 
recommendations, the Ministry of Health has 


forward a scheme of grants to practitioners for traini •‘m 
young assistants. It is proposed that any princi] « r 
wishing to take an assistant for training shall 
for approval to the local medical committoo, which-^‘i 
to consult two nominees of the neighbouring univeratk: 
To qualify for a grant tho practitioner must kavo atleptJB 
2000 patients on his list ) he may not inoreaBo his 1 •>.’ 
beyond the maximum that would be permitt^-j 
if he did not employ an assistant under the Bchsw-'fa 
and he may engage only one-assistant at a time in 
way. To benefit by a grant (which is restricted to 
year) assistants must not previously have been in k®® 1 ' 1 ?- - 
practice in tho British Isles except for short period* jU;k 
a locum tenons. " b 

The Ministry suggests that the principal shall Kca U-.ii 
£160 as a training fee, a sum not exceeding £700 iyj r , 
the assistant’s salary and boarding expenses, and a •L'lit 
allowance of up to £160. These financial provision*!on., 
not satisfy tho Insurance Acts Committee,’ which obje^nj j 
that since tho maximum number of pationts is no . t!,, 
be increased in respect of tho assistant hi training, Wj 
is clearly to be regarded ns a student rather than 
employee (though this was not made clear when J ^ j 
figures first appeared). Yet from the £700 wine .-It, 
be passed on to tho assistant, possibly with ad ‘ ,'V,< 
the principal is expoctcd to find tho employers .n, 
bution to National Insurance and supprannni r , 

amounting in all to some £00 ; and the ossmlnn j ,, a 
Btill have to pay his own contributions, rho A 1 
reply is that a trainee should receive loss than an 1 j* 
enced assistant, who, according to current advor < <> 4 < 

can expect £7 00-800 a yoar; and both tho pnn P , ..p, 
and tho assistant's contributions to msm ' J 

superannuation would rank for income-tax 

Moreover, advertisements sot an assistant s c .-g I?-"-/ 

at £100, and tho proposed maximum of , “-j 


generous. 

This retort does not seom unreasonable. 


The £1W 




Xiiis retort uoea not obum -- # rvji 

so whiob, by tho committee’s reckoning,_ 




1. Roport of tho Intcrdcportmontnl OommOtco ' 

of Gonoral Praotltlonors. Omd. 0810. nan. ou » • - 

1040 ; p. 0. 

2. Bril. mcd. J. Oot. 10, suppl. P-140. 
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^ Broavdou* and pul-ele-s for days and then reduces 
Jftfe chance by bleeding, and patient- -with con- 
leirt-faflnre, coronary thrombosis, or opium 
He recaU?, too, that a man mar show 
inzgd sign= of a fatal di=eare without having any 
[■ fi* dm? of impending death ; and indeed, {f the 
r divests Ilia mind of the thought that the man'? 
- h incurable, he will find the accepted sign? and 
of impending death to be extremely unreliable. 
iz',~ more. Lord llorder =ays, about the act of 
z than about death it- ( lf. and may be hard j/ut 
to ray when death actually take- place. He is 
Sit* char about the doctor’s duty vh*-n it com« to 
■ter dying prepfe die : ihere is little to be said for a 
•fi-iin vho oficiously prolongs for his patient the 
It ri dying. Hr. Barber write--; vrith experience of 
» ret‘-Tran re and support vhreh a good doctor can 
i'j £ dying man and Ids relatives. Belonging to 
f'.in=onian school, he i* evasive vrhen the jiatient 
sietlje-x- recovery is po--ible—differing in tins from 
Icci, xLo favour? “ a quiet straight answer with a 
J* hot in the eye.” Since the patient’- preference 
- J — 1 caper i= probably a matter of temperament, 
'ed physician ttH be he who at the moment of 
"bether to answer a= a Barher or a Leak. 

Jt. Bars tactful enthusiasm for embalming ha? a 
W-- bygi‘a.ic background, and he reminds us that 
director and hi 1 colleagues face some risk to 
gP-- 11 tLeir calling. The body of a tuberculous patient, 
1 i patient dying of sepd?, may endanger those 
it is to prepare them for burial, unless teoh- 
' > vsll designed and carefal. Tim British Institute 
ri finer- ha= established a re-eareli board to irujuire 
; pos-ible dancers, to the living, from dead bo die- ; 
funeral directors me their judgment about 
tf-d for embalming, regarding the process a= a public 
P^'e-d providing it, vrhen necessary, vrithout regard 
faaaeial statu? of their clients—a piece of public 


'1 


* vt Perhaps generally recognired- 

CE5TROGENS IN DIABETES 


hr,r- 

J i0tl m-ulin L= specific in the treatment of 
, there i- evidence that some extrapancreatic 
■Mr :p~ c factor?. may augment it-> effect and reduce 
Py-'d insulin requirement-, Jfarcus and Glotzer 1 
a reduction in the severity of diabetes in pori- 
. ..Tsyal patients treated vrith oestrogenic hormone. 
p ~ bedridden subjects cho=en, aged 02—7" years, 

• |t,j “d either been present before the menopause 
t-s* a ?S ra ' r ated by it. An adequate control 
'^-ore treatment is essential, and the diet and 
ri requirements of these patient? were unchanged 
'~r a preliminary observation period of at least five 
i‘~ - After this, 0000 rat units of castrogenic hormone 
r ,--^y a E ’) vra? injected iutranmsculaily twice 
, LV , r fhree months. A fall in daily insulin require- 
' ‘ V ^->-50% was observed in 4 of the patients. There 

* ,V /J 211 nhno-t precipitous fall in blood-sugar in 
prii-nt-, after four weeks in 5 cases and at the 
•J J Er the remaining one. All the patient* 
/j ® ‘remarkable feeling of well-being,” and only 
r: ,.__ ri'rine bleeding. 

-eric hormone mav exert it- efiect indirectly 
‘ *k~ y^-ring jpc. -ration of diabetogenic hormone by 
j. ~^ X ^ rjT lebe of the pituitary; this view is sup- 
ty...'; ser example, Vr Biro’s* recent report in these 
‘bfrig* of symptoms' of hypoglyca-mia in patients 
L- .^-EbmstroL However, in previous studies of 
aspects of diabetes, with particular 
1. to the Iiv*-r. Bi-kind and Schreier - found 
no t only signs and symptoms of 

f r?'-/Y; euv.wr, e. .v.r. jArt. in:-, <s. itci. 

i -<t v s-nt. gh, n. jjg. 

f <V„ ** *-> Kvll. 2*JY. MHO, 21. 


vitamin-B complex deficiemy hut also syndrome-- related 
to excess oestrogen. Inten-ive nutritional therapy 
benefited mod of these case?, suggesting a correlation 
between the lesions of nutritional deficiency and impair¬ 
ment of the mstrogen-inactivating mechanism of tin- 
liver. These results conflict with the other work men¬ 
tioned above, but further carefully controlled clinical 
trial- may show, as Marcus and Glotzer hope, that 
in suitable case? oestrogenic hormone therapy has a 
place as an adjunct to,-or substitute for, insulin. 

WAR CASUALTIES 

The Mini-try of Pen-ions’ year-by-year account 1 
of war casualties, with the varying proportions between 
the Fore*--, the Mercantile 3Iarine, and the Civil Defence 
Services and civilians, reflects in grim outline the actual 
course of military event*. It also reflects a growing 
-<-n-e of obligation to those killed or injured in war. 
In progres-ing by short stages it is ea*y to think that we 
are hardly moving at all; but by compressing it* -rorr 
of the Ia*t nine years into a single report the Mini-try 
show- that step by step we have travelled far from the 
outlook of 1939. Whereas then the minimum payment to 
a severely disabled pensioner who bad .married after 
being disabled, and had two children, wa- £1 12?. C d. it 
is now £3 11?. Increases derive partly from an improve¬ 
ment in pre^xi-ting allowance-, and partly from fre*h 
supplements such a* tho=e for unemployability and 
special hardship. The mo*t notable change of principle 
in the reckoning is the acknowleslgment that a wife 
married, 'or children horn, after disablement should 
count for allowance*. With increase in their amount, 
there ha* been a parallel relaxation In the rule* governing 
the grant of pcn*ion“. Thu* Lo 1913 it wa- laid down 
that no onus to prove his care should red on the claimant, 
who was to have the benefit of any reasonable 
doubt. Though refu-ing to accept the principle 
expressed in the slogan “ fit for service, fit for penrion.” 
the Government ruled that a Serviceman invalided with 
a disability not noted on entry to the Forces should 
receive a certificate of entitlement in the absence 
of evidence that the disablement wa* not related to 
service. TM? ha* opened the way to thousands of suc¬ 
cessful claims which previously would have been rejected. 

In there and other changes successive Gove mm ent- 
have sometimes led, and at other times followed, national 
opinion. Wherever the credit may lie, the movement 
is in tire right direction. 

THE DISTINCTION AV/ARDS 

The third Spens Committee recommended that 
“ distinction awards ” in three grades should be made 
to consultant* and specialists in recognition of special 
contribution? to medicine, exceptional ability, or any 
outstanding professional work (other than administra¬ 
tive). The**- awards, it was suggested, should he made 
by a national committee consisting in the main of 
eminent members of the profession who from their own 
knowledge or otherwise would be able to reach an 
authoritative opinion on the comparative merits of 
candidates.” The Ministry of Health £a*t week announced 
that the Government, in reviewing the Spens report, 
have decided to ret up such a committee, and that it- 
con-titurion ba= been settled after consultation with th*- 
Boyal Colleges and Scotti-h Eoyal Corporations. “ Invi¬ 
tations to tire individual member*,” it i* stated. “ will 
-hortly be breed,” and a full announcement will Ire made 
when the details have been completed. 


We regret to record that Mr. Pekcjvai. Hole, consult¬ 
ing surgeon to the Boyal Cancer Hospital, London, died 
on Oct. 19. 

I. Mirlorx tjl VesFiraz Xir-i Eeport, f-r ti- re-Soi *,-rej i 
!S33.,to ^Ilereh =1. m c . H.1L fatiosery Og>k.‘ VjtV. 
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ASEPTIC DISPENSING—OP DYING 


b.c.g. vaccination 27 developed tuliorculosis and 4 died 
of it. (Tliore romainod 46 nurses not kept .under close 
observation.) Thus a comparison between Pirquet- 
nogativo nurses who were not vaccinated and Pirquot- 
negative nurses whom ii.o.g. made Pirquct-posit'ivc 
shows that tlic tuhorcuiosis morbidity were seven times 
higher in the former than in the latter. 

Heimbock continues, to prefer the. Pirquet to the 
'Mantoux test, which in his opinion tonds to bo too 
indiscriminately informative. Ho refers to the possibility 
of vaccination by tho inhalation of n.c.o. in imitation 
of natural infection with tubercle bacilli; and, being 
much impressed by tho benefits of accidental infection 
with virulent tuborclo bacilli soon after b.c.g. lias changed 
tho Pirquet reaction from negative to positive, ho looks 
forward to the time when such accidental infection will 
bo replaced by carefully controlled intentional infection 
with virulent tubercle bacilli in order that tho com¬ 
paratively short-lived b.c.g. immunity may be replaced 
or substantiated by a moro lasting immunity. His 
taste for the unorthodox induces a certain breathlessness 
in somo of his oolloagncs, but tho man who twenty years 
ago was regarded as very dangerous is now honoured ns 
the father of b.c.g. vaccination in Norway. 

ASEPTIC DISPENSING 

Thebe is nothing new in the idea of dispensing by an 
asoptio technique ; for many years systemic injections 
and some drugs of low stability have been handled in this 
way. But the'advent of penicillin g.avo fresh impetus 
to this branch of pharmacy, and nowndays tho dis¬ 
pensaries of our larger hospitals regularly supply to tho 
wards sterile solutions not only of penicillin but also of 
streptomycin, riboflavine, nncurino, ergomotrinc, water- 
soluble vitamin K, sex-hormone preparations, aud many 
other drugs. Tho technique calls for a special laboratory 
or preparation room similar to that required by tbo 
regulations under tbo Therapoutio Substances Act 
(t.s.a.). Some of the smaller hospitals are still ill- 
equipped for this purpose; and the Ministry of Health 
has lately suggested that in such instances the resources 
of any noarby pharmacist licensed under tho t.s.a. 
should be employed. Tho eventual aim must be to 
supply an aseptic service whorovor sufficient demand is 
manifest. The Pharmaceutical Society, alive to the 
growing importance of this method, have pressed for tho 
instruction of student pharmacists in bacteriology and 
aseptic procedures, 1 and today in most of the large towuB 
the schools of pharmacy or technical colleges aro holding 
regular courses in thoao subjects. In the early days of 
penicillin the Medical Resoarcli Council recommended 
that tho hospital pathologist or bacteriologist should be 
responsible for its preparation. Now, however, this 
task is rightly regarded as within tbo province of tho 
pharmacist. Nevertheless, the pharmacist should not 
he left to work in isolation. The aim is complete sterility, 
and tlio concept of “ degrees of sterility ” or of “ relative 
sterility ” should not be. countenanced. Tho work of 
retail pharmacists ongaged in this field is subject to 
periodical tests by tbo t.s.a. inspectors. A few have 
equipped themselves for actual bacteriological control 
at all stages; and all dcsorve any help that local 
departments of bacteriology can afford. 

To some the asoptio disponsnry may porhaps soem 
unduly .elaborate, and it may be nrguod that tbo doctor’s 
demands for sterile injections could be met from standard 
preparations. Certainly thoso aro to be bad in great 
diversity, but thoro remain tho unusual dosage or 
combination, or othor individual requirement which 
cannot'bo met in this way. Indeed, tho increasing need 
for asoptio dispensing in retail pharmacy is reflected by 
the growth in t he number of t.s.a. licences. Last 

1. Pfiarm. J. 1947, 158, 125. / 


[oct, 23, 

Ootobor the number in England and Rales vs* n 
now it is 186. Tho pharmacist iu a small way of busin ' 
may object to tho expense of equipping himself for t : ' 
work; but comparatively'cheap and yet satisfnet; 1 
equipment, 3 and othor ingenious devices by which I’ 1 
oost is kept down, 3 have boon described. 


M.O.H. * 

The duties of tlio medical officer of health are area ‘ 
Altered by tbe National Health Servieo Act. Rcspoi ' 
bility for local-authority hospitals, which was his, i’ 1 
been transferred to tho regional board, while thoclinP 
services which he administered will bo controlled by,’ 1 - 
board or by Iho local executive council., At first sigh‘- 
might seem that thoso changes redneo tho interest i 1 
opportunities of tho m.o.h.’s appointment.; but at* t* 
installation, last Thursday, ns prosidont of thoJ5orif t! 
of Medical Officers of Health, Prof. R. H. Parry eton-^ 
denied that this is so. “There is little doubt,’’ ho si 1 - 1 
“ but that in tbo interest of preventive modiciuo ma'"- 
of these changes Bull bo for tho hotter. Much administ r,: 
tion will ho taken from tho health department, aud r 
consequence tho medical officer of honlth will knvem ip 
time to 1 devote himself to his professional dntica fuj' 
public-health worker.” Honcefortli tho M.o.n.’s fi ii 
task is to advise the local health authority on thorebio:t] 


of conditions impairing local well-being. It is not alw 


easy to combine the functions of administrator t -| 
advisor, anil thus the relief from administrative w a 
should assist him in his advisory duties. Professor Pa 
proposes that in fulfilling these duties tho M.d.u. ehd , 
have the help of au advisory' committee, whoso dntli 
should bo made public. Tho public-health medical oft 
is now at a serious disadvantage in having no opportur i r 
to visit tho home and tho family except ns a sanity 
inspector; and tho old idea that ho should bo “ mil 
pondent of private prnotice ” should be discarded, 
should ongago’ib Work ns either a privnto prnctilloiirP, 
social modiciuo or ns a specialist epidemiologist, in «•_. 
case with opportunities for research. At tlio same (1 1 
clinicians shbuld bo encouraged to interest f/wawenSTj 
in public health by gaining direct information*™ 
environmental conditions. The concopt of social 
can bring clinician and public-health worker into a da) , 
team ; thoro will be overlapping, but this is so win 
good team, for without it a gap is left opon. All momt* 
of tho team should moot from time to time at case n 
feronces, in tho interests not only of research but' 
tho patient. Professor Parry, ihe declared enemy oi t 
chair-horne, concluded : “Lot thoso that are satuo 
sit at tho ofllco desk and administer, but for tho pioacen 
spirit thoro is still tho opon rond.” : - A , 

OF DYING 

Dr. Johnson preferred not to think about ^ a ’ 


when his time came ho mado a good end. 


^ V - 

For me'] 

people this is a sound onough policy iu dealing 
an event as awkward as it is unprodiotnblo ; but 
cannot stand aloof in quite tlio samo fashion. , ^ 

obliged to give practical help to tho dying, an 
must know how beet to do it. jiord^t 

In a symposium in the Practitioner 4 hori ^ 

discusses tho signs and symptoms of impend"),. 

Dr. Hugh Barber tlio act of dying, Dr. 
tho care of the dying, and Dr. Leslie Banks eo 
and bocause dying ends fatally, Vroi. Si™ v, m ^ 
roviews the medical and legal aspects of acoio, 

G. S. Loar some points nbout ombaliiung anu 
They road more lively tbau thoir subjects h°iu , 

Lord Hordor warns against tho deceptive P-' 1 jjli ^ 
gate better after all—tho t yphoid patien , —__—^ 

Ibid, 1918 , t*0, SSOi 


a, p. lai , join. 

3. WlUlnmson, It. B. Ibid. 1917, 168, 109. 

4. August, 1918/pp. 73-107. 
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and sequences, thus clarifying what may he 
l^wd their space-time relationship ; and from the 
nMtfiw discerned on examination and the sequences 
r [Starved over a period of time, the future course of events 
Shfredicted. But the original data are considered in the 
jttot of further terms—those of physiology, pathology, 
r ‘fi aetiology. These are studies by the methods of 

- ; and the gift of insight, the ability to discern 
-'■jd develop analogies, to detect patterns and sequences, 

- Mi to interpret logically, constitutes artistry that is an 
“fcegral element in scientific activity at its best. 

d CONCLUSION 

‘ It maybe urged, said Dr. Walshe, that this examination 
intellectual machinery simply complicates a process 
~ wmally taken in the stride. Such criticism is more 
r - tab to come of intellectual sloth rationalised as practical 
"2 wmon sense or from the comforting persuasion that 
tadora to think implies also freedom not to think, than 

- tan any deep conviction that each can do his best with- 
-’ bt knowing something of how he does it. The capacity 
i" I sdvance knowledge materially and to develop a due 
• l " Btkal faculty are both impossible on the plane of 
e' practical common sense.” 

5 “Further, I ask how medicine can. be worthily taught on 
ih academic side unless by minds well versed in the liberal 
f* *rts. . . understanding the principles on which knowledge 
a ordered and capable of expounding and of allowing m 
*dion the reasoning methods involved.” 

C- In conclusion Dr. Walshe Baid : 

"P need for rebuilding the foundations of medicine was 
'' ■nr greater than today when we are being swept along on 
?'•’ I'P 3 *? of new knowledge and “now techniques, and have so 
tone for their due contemplation and integration. Surely 
could be no function more truly appertaining to our 
^ “®wns, or more in harmony with the life of that great 
, philosopher whom we commemorato today, than 
to study and to consolidate theso intellectual 
.1 ^ht'Ons, and to further what I have called a generality 
Cl <«ferstanding. - 

ro rno philosophy of medicine does not find a home 
us, where shall this be found ^ Not, it is increasingly 
in the modem university, nor in a Ministry of 
and if we do not show ourselves eager to promote 
» philosophy, then the sum of our corporate activities 
* college, whatever their immediate importance, becomes 
■nuahsed. 

j^ovy does not record what hook it was that William 
jjyrey was reading, as he sat under a tree with the two young 
of Charles the First at the battle of Edgehill, but we may 
i LkP 00 It did not deal with consultant services nor with 
WLPp’ and grading of specialists. 

vigour of such a society as this college can be preserved 
*J ™ so long as we actively and corporately cherish and 
/W ritellectual ideals. All vigorous societies cherish aims 
ME ""d above the safe provision of the material necessities 
^ jPnlifications of their members, and once we allow these 
“Omiaute our conscious aims, decadence will have already 
UB for its own. 

Bitt° kn which we live has Been more change since 

,fy s day than did the millennium before him. Hisexhorta- 
MT. to search and study out the secrets of nature by way of 
^Ponroent ” now has implications he could not have foreseen. 


today within our science is the purpose of large 
Wr^ations with vast budgets at their command, and its 
,£^"5® and inspiration have outranged our capacity and 
* roni our grasp, for reasons some of which have been 
•J °ur control. Nevertheless, no loyal sons of this ancient 

t vom* Be willing to allow that we are left without a 
ay.pnrpcBe. This college can, and, if it is to survive as 
,.| tr ma - fUD 8 8 >gniflcant in the intellectual life of medicine, must 
f) U ^ Quntj iinhead of academic medicine, of true learning 

J w h®rein a philosophy of medicine finds a perma- 

ij «ad wP Pi®®® and disciples eager to learn and to teach it, 
| renfitw’T th ® liberal traditions of medicine can look 
of hT’-'y for their defence against the constant threat 
• I 'pint K A*)'r*. ;m ' nt By the technical arts and by the 
'/ of ' anc * intellectually oppressive materialist dogmas 


THE TRANSVAAL HOSPITALS DISPUTE 

FROM A SOUTH AFRICAN CORRESPONDENT 

Many of the arguments lately heard in Great Britnin 
have been aired again in the Transvaal province of 
South Africa, where doctors are involved in a dispute 
with the Administration over the proposed introduction 
of a free hospital service. So definite and irreconcilable 
are the opinions of the disputants that honorary staffe 
in the hospitals of the province have refused to operate 
the proposed scheme, and consequently the 'hospital 
service is disrupted and is deteriorating rapidly. 

Hospitals had for many years been financed and 
organised out of public funds, but had been staffed on the 
“ voluntary ” plan with interns and honorary surgeons 
and consultants. Ab a new measure of Bocial service 
a recent ordinance of the Transvaal Provincial Council 
proposed that all hospital treatment should he completely 
free, and to this end new salaried posts should he created 
in the hospitals, which it was hoped that the present 
honoraries would apply for and accept. The South 
African Medical’Association felt that a completely free 
service was not desirable, and suggested that a means 
test should he applied. This suggestion met with Do 
sympathy from the Transvaal Provincial Council, which 
maintained that the ordinance expressed the will of the 
people. 

Both Bides made emphatic public statements. The 
S.A.M.A. maintained that the new ordinance would bring 
about increased demand on the hospitals and hence 
lack of accommodation for the adequate treatment of 
the sick poor ; that it would endanger the livelihood 
of the profession ; and that by allowing free medical 
treatment to those who could afford to pay it would 
upset the whole foundation of the honorary system. 
The Administration replied that a system of hospital 
care paid for by taxation would remove the dread of 
financial embarrassment that Berious sickness means 
for the middle-class patient; that there would always 
he enough remunerative work for doctors even under 
tire new system ; and that the authorities were fully 
prepared to pay for medical services rendered under the 
ordinance. 

The dispute dragged on. On Oct. 1 the new ordinance 
came into force. The dootors did not apply for the new 
salaried posts, hut proposed attending inpatients in 
the hospitals for a further fortnight as a period of grace. 
They also proposed mediation, which the Administration 
would not accept. On Oct. 2, when negotiations seemed 
to have broken down, the S.A.MA. issued a directive 
that all honoraries Bhould cease acting immediately, 
provided that, if they were permitted access to the 
hospitals, they should continue treating patients admitted 
before Oct. 1, and that emergency cases should be treated 
if specially requested by the medical superintendent. 
At the same time the S.A.M.A. reiterated its previous 
demands, and the Administration repeated that it could 
not accept these demands. 

While this action was designed to safeguard at the 
same time the patients’ interests and the doctors’ rights, 
it inevitably curtailed the hospital services and largely 
shocked public opinion. In most hospitals emergency 
arrangements were made with the staff available. Out¬ 
patient departments were generally closed and bewildered 
“ regulars ” were turned away. 'Casualty departments 
functioned, hut patients requiring ward treatment 
were put on a waiting-list. As patients left hospital and 
very few new ones were admitted, beds and wards rapidly 
emptied. The Transvaal newspapers published photo¬ 
graphs of operating-theatres standing unused, and there 
was much mention in the press of the Hippocratic 
oath. 

The Transvaal Provincial Council then announced its 
intention to take a referendum, asking the public to 
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Special Articles 


THE STRUCTURE OF MEDICINE 

DE. WALSHE’s HARVEIAN ORATION 

The annual Harveian Oration was delivered at tlie 
Royal College of Physicians Last Monday, St. Luke’s 
day, by Dr. F. M. R. Walshe, f.rs., who took as his 
subject the Structure of Medicine and its Place among 
the Sciences. 

Commonly, he said, the intellectual structure of 
medicine is expounded in terms of two pairs of antitheses 
—namely, art and science, observation and experiment. 
Thus the relative scope and limitations of observation 
and experiment are treated, not as they should be, in 
terms of experiment S3 one mode of observation, but as 
though the two terms expressed a thorough-going dualism 
in scientific method. A comparable distortion usually 
informs the comparative consideration of the roles of art 
and science, and many an empty argument has been held 
on whether medicine is the one or the other. In fact, all 
these antitheses arise from the unguarded use of abstrac¬ 
tion. To achieve a philosophy of medicine it is necessary 
to escape frorfi the fragmentation of ideas that comes of 
thinking too exclusively in the statio terms of classifi¬ 
cations ; more thought should be given to the idea of 
process. - 

MEDICINE AND PHTSIOLOGT 

Some physiologists, said Dr. Walshe, would deny 
medicine its place among the sciences, and speiik of it as 
nothing more than applied physiology. Historically, 
such a claim is easily refuted, for the hospital is the 
oultural ancestor of the laboratory, and experimental 
physiology was bom of therapy. Implicit in the physio¬ 
logist’s argument is the thought that medicine does not 
carry its analysis of phenomena back to fundamental 
notions, but stops at a half-way house where it meets 
and tends increasingly to borrow from other sciences. 
Yet here medicine is no exception amongst the biological 
sciences ; and indeed physiology has been eagerly borrow¬ 
ing from the other soiences for the past hundred years. 
The truth is surely that every successive layer of thought 
in the analysis of nature, living and dead, stops at a 
half-way house when tracing its ideas back to their basic 
elements, and is content with ideas of a generality 
sufficient for its immediate purpose. For philosophy 
alone, which aims at supreme generality, there is no 
half-way house. 

Some generality of understanding is the essence of a 
civilised culture; the medical professions must seek it 
if they-Are not to decline to the level of craftsmen and 
technicians. This danger is real; and the many proposals 
for reform of medical education designed to avert it 
have been superficial and uncoordinated. 


OBSERVATION and experiment 

In observation. Dr. Walshe continued, what is retained 
is retained in a subjective order of importance, and thus 
there is Borne distortion of the impartial foots. The term 
“ trained observer ” acknowledges that observation is 
discrimination and not a product of pure sense perception. 
All observations are subject to interpretation in terms of 
concepts ; the notion of pure knowledge as the product 
of pure sense perception corresponds to nothing in human 
experience. There is a constant interplay between tho 
conceptual and the observational order of experience. 
New observations modify concepts ; but, not less, new 
concepts lead to fresh possibilities of observation. The 
mind that observes is also the same that devises, 
nerformB, and interprets experimental observations; 
for experiment is but a method of providing observable 
data; ' Thus no higher order of rationality attaohes to 
experimental observation. 


In medicine, the data, often very incomplete i 
taken in all states of refinement. They have to be sorb 
translated into the language of medioine, expanded " lr 
analogy, logically interpreted, and finally made to omei’ ’ 
as clearly formulated propositions, and as exomphfk'- 
tions of laws of nature. It iB because important data t * 
so often lacking that recourse is commonly had to 1^ 
method of experiment. The ultimate aim of tho scient-’C 
observer is to grasp the principles inherent in the strei-2 
of evanescent phenomena; and by experiment ho bw la 
to isolate his material to make it reveal its principl'N 
In the words of A. N. Whitehead, “ experiment is as 
of cooking the facts for the sake of exemplifying I 
law.” Experiment thus provides a double clariflcatic-ila 
the formulation of an abstract principle, and tho exe si 
plification of it in as simple and unequivocal a medii ti 
as possible. Clearly an even higher dogree of abstnciJ"’ 
is involved here than in simple observation. This ,-j, 
perhaps why the experimental method, exclusion 
pursued, may prove narrowing to the mind ; it may a ^ 
account in a measure for tho ill-disguised hostility -v- 
many erperimentarsoientists to metaphysics. “ Act-^T 
is easier than contemplation.” Nevertheless, 
fundamental distinction separates observation 
experiment. In both there is a concentration 
attention upon specific phenomena, and also so!” 
control of events; and both Beek to provide data ^ 
interpretation. 7_ 

In medicine there is too great a readiness to equy 
the notion embodied in the word “ experiment ” n ’ 
that of “ animal experiment,” and to think o! exp 3 ’ 
ment as something divorced from the bedside. Sinj’dxl 
experiments are prevalent in day-to-day cliiBy> 

studies. I, 

,-ua 

“ Every time wo ovoko an oxtensor plantar responsei,^ 
overy time we elioit a kneo-jerk, we are forcing cert.., n 
spinal mechanisms by their mode of reaction to 
internal conditions in tho central nervous system t y. t 
nnaidod observation by the five senses cannot tcil ui., 1 , 
We are controlling conditions and isolating our 
by a method that has all tho essential form of tho «p<s. 
mental method. . . . The hospital ward is a 
in the fullest sense, is indeod the parent of all 
laboratories.” 

<$,tl 


ART AND SOIENOE IN MEDIOINE 


In discussion of art and science in medioine Bom ® 
too readily to hard antithesis, for the continual tcntle n x t 1 
is for the practical arts to be converted into 
science. In theory this is understandable, for tho P™ 0 
arts are operations according to rule, and rules oroq;en ^ 
propositions referring to particular cases ana Ink 
to future situations. Thus tho rules of a practical ® r 
predictions to be tested and validated by 
procedures. In this may be seen tho slow develop He 
of science in medicine—tho emergence of m® 88 .. . ® 

activities, and the influence of these ideas in ration y 
and modifying the activities from which thoy 
As to the term “ applied scienbe,” it is well to r® 
that tlus cannot be applied in medicino to the Aly 
scientific discovery irrationally employed. i»h 

Turning to the intellectual arts, Dr. Walshe sni . 
here the problem becomes not that of art ..vti, ' 
but that‘of art in science. The physician see 1 E J* 
scientific attempts to transform the confuse 

perience into the clearly formulated prop .dy 




direct experience into the clearly lonnumw™ *■—r 
of a rational soience, and to idontify the P a ( Iirl -t j 
situation as a particular example of the reiovan ^ ^ ^ 
laws or general principles. The accomphslinie ifbyjdRt 
is essentially a special example of the use °‘ f rt5en fjnj 
arts. “ For tho trained mind every complex oip , b’j 
phenomena is a text to be read, tnamalate: ,, P 

grammar of science, rhetorically expnnded, a g 
interoretedRians and svmptoms aro gTO f"- 
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15. DEAFNESS 


Tbs general public does not understand deafness. 
t;;lv I surmise because it attracts little attention 
pd "does not evoke sympathy to tbe extent that 
Bciies does. Tbe reaction of most people when told 
ifc: I am deaf is to shout in my ear ; and on being 
Mi that this is useless, that I lip-read with great 
C;altT or not at all, and would they please write 
fcir question down on paper, they walk off. Nor is it 
j^rredated that hardly two cases of deafness are alike, 
ilica'has it3 peculiarities. There is every grade of 
from very slight to complete, and these grades 
p farther differentiated by' whether the deafness be 
pc hinh, early childhood, later childhood, adolescence, 
deity, or old age.- On top of this is the mental 
■■arity of the deaf person and his attitude to life; 
t last is more important than anything in determining 
better deafness is to be an insuperable obstacle or not. 

I became totally deaf in 1915 as the result of cerebro- 
meningitis, when I was 13. I believe I had 
iionally sensitive hearing before that, for I could 
ioutuith ease the various voices singing in harmony, 
i too close a proximity to fireworks would tem- 
tarily deafen me. For two days I was delirious, and 
7first impression on waking was that the large building 
syate my bedroom had been transformed into a 
factory, for I could bear machines buzzing, hammers 
£ metal on metal, and steam escaping from valves. 
**5 speedily undeceived by my mother writing to me 
‘ »slate, for she had already discovered that I was 
i. 

ue noises I heard were, of course, tinnitus, and they 
persisted ever since; so it is erroneous in my 
SftT t0 ^ escr ^ 5e myself as living in absolute silence, 
jcontrary, a bigger medley of sounds than I can 
i Jibe accompany me willy rally, though I have long 
: learnt to ignore them when my mind is otherwise 

- J^red. Submitting to the fact of total deafness, as 

I am rather glad than sorry that I have these 

- •'-noises, for I find it pleasurable at times, and even 

a sense, to bend them into a tune remembered 
my hearing days or composed impromptu. The 
sounds accurately fit instrumental music. In 
jp3 purely subjective manner I can “ hear ” music at 
perhaps Beethoven, who was for years stone deaf, 
‘•-posed in this way 1 

( Amo*t complete loss of balance accompanied tbe onset 
°y deafness. It took me fully six months to learn 
"Talk reasonably-straight in daylight; and only by 
swiftly could I keep a fairly straight course in 
^ dark, and then only by having something visible 
^ Bmp or a lighted window—to steer by. A turn of 
yriicad to speak to a companion would upset my balance 
v Ga k e me wobble about like a drunken man. Even 
T‘fl eann °t walk straight in complete darkness. 

A farther peculiarity was (and is) that whereas before 
deafness my field" of sight remained at a constant 
j,’ 41 ’ ’’ now went up and down with the movements 
j head. At first this was a nuisance, but it has 
li-. 0 . Erj . mev, diat modified with the passing of the years 
. , c ?hu i3 gtiu noticeable when the head is involuntarily 


k-'ted; 


7 > as 111 Ve hicles passing over bumpy roads. 

Q a® Trcre Ike subjective results of total deafness 
( b ; but they were not the most important 

' at °uce forced on me that deafness means 

fi-o-t °u from *ke normal world. It was uncanny after 
.. r j 'kreo months in and out of various hospitals 
/ :veaf 0 ? Va * escent homes to revisit the scenes of my 
I wjjT “ eari ng life, to meet my former class-mates, to 
heavy streams of traffic in the West End, 
« et to hear absolutelv nothinn. Vibration could 


he, and still is.-felt; hut only from heavy vehicles, or 
from footsteps on wooden floors. 

Being out oS from one’s fellows by an invisible 
and ever-present barrier is the heaviest blow and 
disability of deafness. My friends knew nothing about 
it ; only personal contact with me could have taught 
them, and that personal contact I dreaded. There was 
a constant tendency to withdraw as far as possible 
from intercourse with the outside world, and obviously 
if this had been allowed to go on unchecked mental 
instability would have resulted. Even so, my speech 
began to suffer through lack of use. I became more 
and more tongue-tied, and when I did speak I gabbled. 
Normal folk had difficulty in understanding what I said. 

I can hear my own voice perfectly—even a whisper 
sounds loud—hut I know that to hearers my voice has 
the characteristic deaf tone. I can also sense a difference 
in my voice according to the size of the building in 
which I am speaking ; but whether this is based on 
reminiscence or not I cannot say. 

■ * * » 

Such then were the general conditions with which 1, 
at the age of 13, had to face life. At first I was some¬ 
what buoyed up by the repeated statement that in 
time my hearing would return. It did not, and I am 
now aware that deafness resulting from meningitis is 
virtually for life. Six months later I went to a deaf 
school, and at about' the same time I entered what is 
known as the “ deaf world ” by joining in the activities 
of the Koval Association in Aid of the Deaf and Dumb 
—otherwise I might well he mentally ill today. 

Though I had become totally deaf so young, I had 
one great advantage over the bom-deaf and those who 
become deaf even earlier than myself—I could read 
with profit. On that apparently simple fact, coupled 
with my entry into the “ deaf world ” everything lunged. 
It was a cardinal point. At the deaf school I simply 
could not lip-read. The ability to lip-read i3 a gift. 
Ton are either bom with it or you are not. Out of the 
hundreds on hundreds of deaf people whom I hare met, 
very few can he called genuine lip-readers, and I know 
no lip-reader at all who can follow a normal speaker 
at a lecture. Those without the gift cau try for years 
and never get beyond mastering the ordinary phrases 
“ How are you,” Ac. But I could read. 

It was clear that I should have to educate myself 
solely from the printed word. There is a saying : “ The 
eye for the ear, and the hand for the tongue and it 
illustrates the truth that for the deaf all knowledge 
must go in through the eye, and much of it must be 
spoken on the hands by using the manual alphabet or 
by signs. My communication with the non-deaf world 
is almost entirely by means of pencil and paper. If my 
school-teachers wished to tell me anything they had to 
do it in writing, for some refused to spell on their hands. 
If my employer wished to give -instructions he too had 
to put it on paper; I found this rather an advantage, 
for if any mistakes were made I could verify what I 
had been told to do. I cannot-eay that I found total 
deafness a disadvantage as a silversmith. On the 
contrary, the fact that I could work at a delicate job 
amidst terrific dins was a great help, and I took full 
advantage of it. 

Meanwhile for a decade I had been living in the 
deaf world. Nearly all my former hearing friends 
had long since dropped out. of my life ; but in their 
place I bad made contacts with deaf ones, and was 
taking part in a normal social life with them. In this 
way my own deafness became, as it were, normal. 

I suppose I am one of the few totally deaf men to have 
been through a college. I was allowed by the authorities 
at King's College, London, to take their theological 
diploma. The same could be done by any deaf person 
provided they can read with profit. 1 attended lectures 
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decide whether a moans test should be applied to the 
hospital scheme or not. There seems to ho some doubt 
ns to the legality of this stop—which is unprecedented 
in the Union—and tho council have sinco doforred action, 
while again disoussing tho possibility of tho appointment 
of a mediator acceptable to both parties. Whether 
oithor side is now prepared to accept—by referendum or 
mediation—a solution contrary to its own proposition 
is somowhat doubtful. 

Johannesburg interns have stated that they cannot 
carry on with work outsido tho range of their experience 
without the guidance of tho honorary staff. In this 
statement they havo since boon supported by tho interns 
of other hospitals in tho Province. So tho dispute 
goes on with statement, ultimatum, and counter- 
statement. 


POLIOMYELITIS IN NEW ZEALAND 

FROM A NEW ZEALAND CORRESPONDENT 

In New Zealand tho conduct of operations against 
serious epidemics is on national lines instead of being 
left in the bands of tho medical officer of health according 
to the needs of the district. And mass restrictions have 
always been moro popular in tlie Antipodes than in 
Britain. So when poliomyelitis descended suddenly on 
Auckland last November, producing 20 cases within a 
fortnight, a hau was placed on all gatherings of children 
under sixteen throughout the Dominion, and on thoir 
travel botwcon tho two islands. Tho interference with 
education, and the dislocation of normal community life 
at Christmas, woro serious, and by March it was obvious 
that tho bans wore no longer serving any useful purpose 
oven if they had originally done so. Accordingly the 
official policy was changed in favour of closure of tho 
particular school affected. By this time tho epidemic 
was running at some 13 cases a week, and it has since- 
continued throughout tho winter, with soldorn less than 
20 cases a week and with tho Auckland province still 
providing the highest incidence. 

The Wellington health district has never been iimnuno, 
but there wore not very many oases till rocently when 
tho disease showed ovidouce of rapid spread, attaining 
72 notifications in September. The reopening of the 
schools was therefore postponed. But the Royal Aus¬ 
tralasian College of Physicians, meeting in Dunedin, 
prissed a resolution for the consideration of the minister 
of health that “ thero is convincing evidence from 
epidemics elsewhere that tho general closure of schools 
has had no influence on tho spread of the disease or its 
severity,” and “ at this stage of the epidemio no useful 
purposo oan he served by the geuoral olosure of schools,” 
adduoing as evidence of this the very high rate of abortive 
cases among both adults and cliildren. The minister 
accordingly announced a now approach to the problem. 
Children were to wash their hands before eating, parents 
were to provide them with towels, and tonchore were to 
see that excessivo fatigue was avoided, to wage war on 
flies, and to conduot a morning health inspection, 
roporting any suspicious Bymptoms to tho district health 
office. 

Now the newspapers have just described a report by 
Dr. A. W. S. Thompson, medical officer of health at 
Auckland, tabled in the House of Representatives ns an 
appendix-to tho annual roport of the department of 
health. He and his colleagues investigated fifteen areas, 
each of about twenty houses, whore tho first cases of 
poliomyelitis occurred, and noted tho incidence of minor 
illnesses consistent with a diagnosis of abortive polio¬ 
myelitis. (For purposes of comparison a similar inquiry 
was made in areas on tho other side of the harbouT 
where no cases had been notified.) The ratio of suspect 
illnesses to positive cases proved "to ho about 300 to 1, 


and on this basis the true number of cases in tl & 
Auckland outbreak has been about 40,000 in mi 
months. 


li. 


REFRESHER COURSES FOR GENERAL , -’l: 

PRACTITIONERS jV 

. ministry's arrangements 

, , . . E>t! 

TnE ilinistry of Health lias sot out in n memorandt sin 
(g.p.r. 0 . 1 ) tho Government’s scheme for grants und<V 
tho National Health Service Act to practitioners in t "c £ 
National Health Service who attend refresher courso,j H 
The memorandum also defines tho conditions on whi ‘uj 
doctors engaged in general praotico before recntilme .,-g- 
to the Forces may apply for a similar grant all .-7, 

dem ohUisation. ,. ■ ~ 

/• “ ^ 

Practitioners in the Eealth Service .—Tho course* t< 3 
attendance at which financial assistance is offered a]r» 
those specially arranged for general practitioners by i.-M 
universities and medical sohools. A practitionor taki 
part in the N.H.S. can claim grant for attending o . s | } 
course of 22 half-day sessions or two of 11 kdi-d-jf, 
sessions (which may bo eithor intensive or spread oH, ,j, 
a number of weeks), provided that: . p’» Tf 

1. Ho hns boon •qualified for at lonst three years. ‘ 

2. Ho lms not Iobs than 500 (or in n rural practice 2i 1 P 1 
people on his list. In tho enrly days of tho service, liowcv •- 
a minimum of 300 (or 150 in a rural area) may qualify. GO 

3. Within tho previous year ho has not received finenc 

assistance under the Government schemes for doctors rales* : 'ml 
from tho Forcos, or for N.H.I. or N.H.S. doctors. Exceptions;"E(! 
this condition may ho waived, -’sict 

Application for admission to a course and for 
should bo made on form o.r.R.C.2 to tho university 
which, if prepared to accept tho applicant, will forwn ™ 
tho.application for grnut to tho Ministry. The llinisli'™ 
will then inform tho doctor, the executive counoil, «u c i 
tho university whether tho application is approved, yd 
doctor qualifying for grant, is normally not cmiccme ri; 
with payment of tho course fees. Tho following eipfflW. tor 
may bo reclaimed by those qualifying: (1) BubawW yts 
allowance up to £1 a day, if attendance necessarily enun-rtc 
absence from home at night, or otherwise actual eipew d m 
up to 5s. a day ; (2) travelling expenses ; and (3) 
mont of a locum tenons where necessary, up to a maxima ^ 4 
of 14 guineas a week. 

DotnilB are given in tho form of claim (O.F-K-0-* * i 
which Bhould ho completed at tho end of the co t un,0 „VAv. ' 
sent to the postgraduate dean or director Fho, 
certifying that the eourso had been attended, wilt o 


ueruiyill£ LllttL LUO 6UUIOU J1UU UC^aa --- 1}tl 

it to tho Ministry for settlement. Copies of ft PPy 
and olnim forms are obtainable from postgrn 


deans or directors. 

Ex-Service Practitioners .—Broadly tho nrmngcnieu 
for practitioners released fromjlhe Forccs ^nro^ 

tbeii "hU 
»i! 


as those for doctors in the N.H.S. Ex-Sorvico 


iU) IUUOO AU1 UULUU1 D AAA - . . lilt 1 *' 

are, however, given tho option of roturmng 
medical school, where they inay select tuo 
they most need; nnd in this event tnoy jrAiineas'^l 
reimbursement of fees up to a maximum o e ^ (l , ^ 

for 22 sessions. Tho conditions on which gr 
to the ox-Service practitioner are that: 'it. 

1. 'Ho applies within a year of demobilisation. 

2. He hns not within tho previous y cn ^^^8relc»^V'A 
assistance under the Government Achcinoa 'Fxcopticmahy j 

i i th . _r _ -LT T *NT TT R Hnctore. ,, 


from the Forces, or for N.H.I. or N.H.S. doctors, 
this condition may be waived. 




Any cx-Sorvico praotitioner satisfying 

^ i j-l - I vrcr Wfl 11.V- 


these conjii- 

tomflticaBJ 


•H. 


tions, and accepted by the 
qualifies for grant; the Ministry s p 


qualifies for grant 
not required. 
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AS TR-f ton Station, eight miles away on the other 
^ cf tie town, there is now another laboratorv. 
cf mice, here is a profusion of rabbits and dogs. 
& f-v cats whose coat-colour inheritance is being 
yVW lie rabbits are being selected for anatomical 
s and malformations, such as extra ribs and 
and patent foramen ovale; it seems that 
irm abnormalities have their counterpart in these 
,—'» The dogs are of several pure breeds, and the 
—ri concerns behavionxal matters—whether, for 
- -j«crb, a litter of pups from a normally staid breed 
-Jtotmej com plavful if brought ud bv a mother of 
stock- The visiting investigator is overwhelmed 
-% tic two chief features of the laboratory: the 
rfaBtmnsiv valuable material, enough to keep a score 
- '4 arVrw'.orisis, histologists, and pathologists busy for 
ui*e; and the hospitality and group feeling of the 
which would induce the visitor to sign on every 
riwis a summer investigator if onlv he could. 


.Ee was a silvery-haired fresh-faced English surgeon, 
shravs travelled abroad in a plum-red corduroy 
pt xrd green bow tie—the picture of glorious Techni- 
His knee-length R.A.F. hoots completed the 
r-Ptdk. As spring broke through he readied Brati- 
xj**- “ Tonight ve shall dine in se Cafe International,’* 
his host. As they entered the cafe—a lovely 
-jferamean mid-European “ wein-stube.” complete 
-jfeafuricg alcoves—the orchestra instantly struck up 
"7^-* merry tunes which showed no signs of ever 
to an end. “ What is that infernal music, 
■ ” asked the surgeon. “ Russian folk music, 

6 -lkKrra.” was the reply. “ Can’t yon get the band to 
se thing soothing—Strauss or Lehar ? ” suggested 
d traveller, and his host approached the orchestra, 
roar friend, he is not Russian ? ” inquired the 
Kapellmeister. “ No,” came the firm reply, 
s^Eugiish.” Then ve must, play, Ifs a long long 
1 ‘Pprraru .”—It certainlv was. 

i • • • 

r .,^*-Teon must face many risks. But there is one in 
vhich no insurance policy- covers. Here is- what 
-to- An African was brought to hospital with an 
abdomen. He was operated on. There -was a 
*-to appendix and generalised peritonitis. He died, 
-'y^tives mid Mends then went on strike. They said : 
- doctor is a great magician. He can, if he wishes, 
^crr brother live again. But perhaps his magic is 
enough. Then he must marry the widows of 
brother. We shall agree to his taking over the 
“among whom are some girls, who will bring 
ciiay oxen one day when they axe marriageable.” 

pointed out to them that the offer of the children 
! gk Hie widows was appreciated, but wasn't their 
to the brothers and nephews of the deceased, 
native law, inherit the widows and children r 
them a bit. In the end a pavment of £25 
:-pto the matter. 

A On., ... 

/jn.-AT'.? mother is perturbed over his asthma, since he 
; “ m such unauthorised fashion. H is school friend 

jbte p. 0 ' ? s Porting family who keep racing greyhounds. 

®to?iat play, when they were seven years old. 
. ^ brought out to share with Colin two boxes of 
j-n 3 special racing tablets. (** The label says : To 
■ sriforS, and airmen tchen ell hope is 

f-^Cr i P ,,^°to° r -”) Highly s trun g as he was by nature, 
- .Vv (if '“e end of his second tablet was keyed up to 
1 trSj. fpof oS. TTij famil y spent a restless and 
• with scant b enefi t of bromide. And ever 

\ *- s tablets he’s had this asthma come on him.” 


, tieart, this isan exact copy of a letter received 

- •t»~.Er Lc n, °se to mv district. 

ii Harry home becos he smeld- He just smeld as 

<»»2 %j _ ' f : - an Ivr- s jop him 20 yrs an he soots xce very 
i JVu wi'j t=Ve to make him soot you. 

■'( 'Mrs- . . . 


Letters to the Editor 


MtR.C.P. EXAMEKATIOX 

Sib, —"Another ALR.C.P. ” remarked very truly on 
Sept. IS that what is wrong with the membership 
examination just now is ‘ ‘ not the system hut the excessive 
number of candidates.” He makes three good practical 
suggestions for deterring “ sportsmen from putting a bit 
on the membership as if it were a horse ” ; but, like other 
correspondents, he does not inquire into the reason for 
this recent embarrassing increase in the number of 
young medical sportsmen. A\o doubt there is more than 
one cause or motive, hut I am quite sure the increase 
derives mainly not from an outburst of sportsmanship, 
a sudden Inst for learning, or desire for a crown of wild 
olive, but from the flight from general practice, ea si ly 
predictable at the time of the white-paper and now 
plainly visible to all not -wilfully blind. 

The young man sees, looming dose ahead, a statutory 
definition of consultants and specialists which, for 
physicians, will indude the membership. He sees the 
existing ditch which splits the practising profession being 
industriously deepened and widened, its banks heightened 
and concreted, the bridges over it destroyed and no new 
ones built or even planned. Beyond it he discerns the 
Accredited Consultants, to whom shall belong whatever 
of honour, glory, power, and dominion the profession 
may enjoy, substantial salaries, at least some freedom 
to define their own fidds of activity, that protection from 
exploitation which bdongs to institutional practice, and 
at least some proportion between reward—financial or 
other—and quality of work. On his side he sees “ the 
rest,” general practitioners rather by inference than 
definition, the Universal Providers, the indispensable 
hut unhonoured middlemen, the unlockers (on request) 
of the medical toy and sweet cupboards, defenceless 
against exploitation from below or regulation from above, 
shut out from the hospitals and unsupplied with ancillary 
services, remunerated quite without regard to quality of 
work, qualifications or proved ability. This is the 
” set-up ” for the future the young man sees, accepted 
by Parliament, disliked but not rejected by his profes¬ 
sion, seemingly intended to he permanent- I suggest that 
unless widening operations on the dividing ditch are called 
off, bridges constructed without delay, and conditions of 
professional life and rewards for good work on the near 
side brought up to those on the far, the pressure of 
unlik ely candidates on the membership and fellowship 
examinations will he the least of the evils we may expect 
to fall on medicine, on our profession, and, of course, on 
the public, who stOl do not understand that what is 
bad for medicine and the profession must be bad for 
them. 

Locicn, X.W.3. IdXDEET VT. BSTTEX. 

INFANTILE GASTRO-ENTERITIS TREATED 
WITH STREPTOMYCIN BY MOUTH 

Sm,—It is encouraging that Dr. James and her 
colleagues (Oct. 9, p. 555) have found streptomycin to 
be an effective drug in the treatment of infantile gastro¬ 
enteritis, but it- is profoundly disappointing that they have 
not reported an effectively controlled experiment on a 
large number of cases. Gastro-enteritis. of all conditions, 
is one in which the severity and the mortality varies in 
different individuals, different countries, towns, and hos¬ 
pitals, and in the same hospital in different years, so that 
in one epidemic no deaths may ensue while in another 
a third or more of the affected babies mav die. 

This paper reports the results with streptomycin in 
three groups of cases. In group A, 4 newborn infants 
received the drug and are compared with 23 cases treated 
by “ routine measures.” There were no deaths and it is 
c laim ed that following streptomycin the 4 treated cases, 
though “ the most severe in the outbreak,” recovered 
more rapidly than the 23 untreated. In group B— 
12 infants in a residential nursery—4 cases, including 
3 which were “ much more severely ill than any of the 
controls,” received streptomycin some days after diarrhcea 
had commenced, while S had no streptomycin. Amain 
there were no deaths and again it is c laim ed that response 
to streptomycin was rapid. The way in which the authors 
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not to listen, for I couldn’t, trat to copy notes from 
friends as I sat beside them. In that way, and by 
borrowing other notes, I probably obtained a better 
record of a lecture than the normal student. The notes, 
coupled with the careful study of recommended books, 
enabled me to hold my own. After all, this is much 
the same ns taking an external degree. For many 
years now I have been employed as a chaplain and worker 
for the deaf, and have met thousands of all types. Our 
classification is generally this: the bom deaf, or the 
deaf and dumb ; the deafened, those who suffer from 
more or less severo acquired deafness ; and the hard-of- 
hearing, who with an aid oan retain their place in the 
normal hearing world. 

For the first two classes the greatest disability caused 
by deafness is the isolation and cutting-off that I have 
described. The disability of having been bom deaf, 
though it has the inevitable consequence of retarding 
education to a degree quite unrealised by the publio, is 
less of an affliction than acquired deafness, for the 
born deaf never know what they miss.- 

Where deafness is incurable, either from birth or 
afterwards, the only way to a normal life where the 
disabilities of deafness can be forgotten is to take an 
active part in the social life offered by the welfare 
- agenoies. In spite of the many things that a deaf 
person can do as well as the normal, deafness remains 
a formidable handicap. The Disabled Persons Act and 
the new National Assistance Act may do much for the 
likes of me. A regular job, freedom from anxiety, and 
an interesting social life are needed if the results of 
deafness are to be side-tracked. 


Public Health 


Mobile Maternity Centres 

The Ministry of Health, in a circular (161/48) to local 
health authorities, suggests the uso of specially equipped 
vehicles for the examination of mothers and young 
children in remote areas. These mobile centres could bo 
used as adjuncts to waiting-rooms hired periodically, 
or for conveying the equipment needed to convert 
rooms temporarily into a maternity and child-welfare 
centre. The Minister also urges the formation of further 
mobile dental clinics. 

Poliomyelitis In the XJ.S.A. 

The poliomyelitis epidemic in the T7.S. A. is now believed 
to be past its peak. In the week ended Sept. 26 the 
number of cases reported was 1009, compared with 1840 
in the previous week. The five-year average for the 
corresponding week Is 881 ; and in 1940, the last big 
epidemic year, there were only 1426 cases. The decline, 
says B.U-P-, has come later this year than in 1940, and 
the cumulative total of cases for the year up to Sept. 26 
is higher—17,068, compared with 17,200 in that year. 
Between March 20 and- July 24, 69 % of all cases were 
recorded in North Carolina, Texas, and California ; the 
present fall is sharpest in the north central States. 

The Second Quarter 


The following vital statistics have heen reported for 
the second quarter of this year : 


\ 

BlrthB 

Deaths 

Infant 
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per 
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per 

1000 

England and Wales 

203,711 

10 0 

110,350 

10 3 

31 

Scotland 

26,554 

20 7 

14.G95 

114 

43 

Northern Ireland .. 

8030 

23 0 

3821 

114 

44 

Elro .. 

18,000 

23 8 

9419 

. 12 5 

40 
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A Running Commentary by Peripatetic Comspondentt' 

In the course of several years of psychiatric praclk 
I have regarded the term ‘'trick-cyclist” -a iw 


suspicion, later with tolerance, and Tinaliy with afTecticr 
It is a kinder appellative than many that come our wav' 
it at least suggests that one iB capablo of pcrformanc ' 
requiring unusual balance and poise. It came, hovreve- 
as something of a trauma to be confronted’ with t) 
real article, a being who literally trick-cycles for ire 
bread and butter. Referred by liis h.o. as a case 
anxiety state, Sydney was a tremulous sweaty weed-- 
a youth who laid claims to “ blackouts ” for as long as 1- 
could remember, if not longer. He had always been if-' 
shy to play with other boys, and his dad bad boug)- 1 
him a motor hike “ to bring him out of himself.” 
desired social effect was apparently not forthcoming- : 
and dad, perhaps in despair, had gone off with The Othi 
Woman. Having now a mum as well as a motor bil 
to care for, young Sydney very creditably sought mor; 
gainful employment. Came the local fair and our he 
found himself gazing at the “ Wall of Death ” with a wi 
surmise. Modestly be offered to reinforce the sinalletsf y 
two, the Boss and the Lady. Surprisingly he was accepts^ 
At that time he was averaging three blackouts a da Jj 
bat for several weeks be contrivod to have them 
lavatories, peep-shows, pubs, and secluded gutters, aJ .j 
to keep his art pure and uncomplicated. It took him b 17 
five minutes to learn that his trade really amounted •<- 
no more than a steady 20 m.p.h. jog, the impression 
spectacular speed being contributed by the small circui j t 
ference of the wall, and the incredible horizdntality-j, 
the whole affair resting entirely with that mysterlo-^ 
but ubiquitous agency, centrifugal force. Ho was pf 1 
mitted to graduate to steering with his feet on ty 
handlebars; but the Lady’s tour-de-force of standing it; 
the saddle was strictly copyright. 7" 

Inevitably, howevor, he was discovered blacked-outsi , 
prostrate, and was summarily dispensed with as bet” 
liable to make the wall altogether too deathlike. Sum 
quently conscripted, bo was classified as unsuitable 1 
dispatch-riding, much to his dismay. As a mess order 
be was obliged to remain vertical for as much M 
hour at a time. ' Accordingly lie showed an increasin'® 
tendency to regress to a horizontal, though imcoMCto«- ; 


similitude of his earlier state. 

I wonder if they call trick-cyclists 
nowadays ? 


vti 


psychiatrics *116 

A visit to the Jackson Laboratory for the ^udyJ'i 
Animal Behaviour, Genetics, and Cancer, at Bor Haioonx 
Maine, confirms one’s belief in the pbcenix. last 7 , 


IUULUL) ■ i mm mn WU.U a wvuvs r**-- - _ , ' J \ 

some careless workmen left an incinerator fire wio 




was properly extinguished, and it spread into tpe 
soil, eventually defying for ten days tbo oflons 
thousands of people and a score of fire brigades. ^ 
main building was in the centre of tlio conflagration an ^ ^ 


11 ironi uuuuixi^ troo m wuo u _ rrpf 

was burned out, and nearly all the mlco inside „ 


__ J 

burnt or suffocated by smoke. The visitor now see ^ 


with 


an untidy sort of compound, or barrack square, w* 

-nrilna oyicI friorwvloo Om1T1 it. SUITOllO ■ 


'few poles and triangles embedded in it, surroun ■ 
the charred stumps of felled trees. At one corns . ^ 


tne cnarrea stumps ot leiiea trees. uuc 
the one remaining wing, which was flreprooi, , . 
with wooden scaffolding (this is pine-tree c -fllj 
with a new roof being finished, and adjoining 1 
wing, now almost complete. At the other sid 
square there are three large wooden bungalows 
house the summer school. For this there is rn ilecv 3 
ment of some thirty students, who range lroi ^ 
freshmen to candidates for master’s degrees, m conJ e''l 

a dozen or so summer investigators of rH.D. ^ 

up for a few months to work with the me „ (L. Jjcat'*i 
material of the Jackson Laboratory or to cseujj , aU | c t.' 1 ] 
of the cities farther south and write in 0 f lie 

The stakes and triangles ore the real skelcw ^ 
pbcenix. The new building, when » »J, 0 (jic£», ^ 

next year, will have an auditorium, a uoi : j an c, 

a histology and a biochemistry laboratory, . oJ jy 
electron-microscope room. The old ecot 10 . usands-[L 
bouse the mice, which are already back into K(W3CIO bIed j . j 


Nearly all the known 
from all over the world. 


genes 


' t ai usrnr] 


ANOMALY OF ABDOMINAL MF.-CUJATL'KK HOW MANY NURSE.- ? 
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processes used in tlie production of pharrna- 
' C«arK«Is whiclx have made it impossible for the pliarmn- 
ttt b dispense, extemporaneously, all the preparations 
. t jimodern research has placed at the doctor's disposal. 
' TLs. of coarse, applies to the ethical proprietary. With 
■ * domestic proprietary the work of the Chemists 
__ fcintion has made it possible to envisage the integra- 
7 (RcfflU the pharmacist’s activities, since his professional 
;-*eW m, and understanding of all C’.F. proprietary 
pyirations has been justified. 

7 ' ':a!cd Principles in Evolving Controls .—Since 
“(uterary control is far healthier and far less expensive, 
Ijltfi in money and personnel, than statutory controls. 
_* litter should be kept to a minimum. To encourage 
*C4S and enterprise^ the State should be prepared 
*. c - ir appropriate rewards. Is not the inclusion of 
-tEd of substituted proprietary preparations in the 
’ijICj.F. directly opposed to such a principle! The 
" ■fral practitioner should be free to prescribe what he 
r-*es to be medically necessary for his patient, so that 
1 * initial responsibility for deciding what drags are 
-- *Ksary is placed where it rightly belongs—in the doc- 
c *s hands. This principle has been subscribed to by 
fe Minister, though it remains to be seen how far it 
- * be applied to proprietarv medicines. 
a 1 he medical profession~\ras been well, and often 
X fcrantly, served by the pharmaceutical industry —a 
_r*-bntion to the health and prosperity of the nation 
r a narrow or shortsighted policy can destroy. 
tci",N.w.io. E. W. Godding. 

MEDICAL SECRETARIES 

’ !2 i—Hay a woman have the last word on this subj ect ? 

! medical secretary myself, I should like to uphold the 
‘7 13 for special training of medical clerical workers. 
1 had wanted to take up nursing, physiotherapy. 
■ service, or any other work connected with a 
i -al,-I _ should certainly not have been accepted 
'- r eA suitable preliminary training; yet I came 
5‘- i° b from one of the Services (and before that a 
, office) with the haziest knowledge of medical 

aa 't hospital procedure. For the first week or 
-pl icae hi despair, and probably the medical staff 
^too happy either. Having, fortunately, a good 
7 f° r words. I worried through and now'wouldn’t 
• my job for anything. But everv day makes 
what a lot of technical words I don't know, 
i should welcome a training course which would 
p- something of the general groundwork of a 

w J. Gaining. 

secretaries believe that their status would be 
if inducements were offered to young girls to 
^this a career. With my seniors, housemen, and 
to type for, and my clinics, waiting-lists. 
1 ffluexes, two telephones, and other time-occupiers, 
r * work any less hard than my colleagues 

Jj? sections : and I should like to Feel that 

.uj ^entually reach their rate of pay and length of 
3 Aw ® ear ' n S in mind the number of hospitals 
n«-w 0rs nee< ii n g clerical help, is it too much to ask 
■^pscraisod training for youngsters who would “ love 
... / or a doctor,” but get panickv if asked to spell 
remdicitis ■■ ? Doctors’ Secretary. 

kXOMXLY OF ABDOMINAL MUSCULATURE 

CD » 

71,-™ unusual anatomical anomaly was found in a 
- ao lately came to me for removal of a vesical pouch. 

S y patPut was aged 69. The abdominal wall was 
7^-7* *' l > ealthy, and the bladder, which had a pouch 
.. ! ,r a billiards ball, was approached by a transverse 

'I'.^'brcmgh the aponeurosis overlying the rectos. Instead 
I disposition of the muscle beneath the sheath. 

L., , ’’-bjnrN:nt fleshy fibres passing horizontally to the 
- b.--,. ° a ' Although momentarily st unn ed by this, to me. 
,tjrikJ"J? ma ly, I quickly realised that, instead of beco ming 
jin'-Tt,' 112 il*® hnea se milunar is, the flesh of the internal 

r /. 1 !- "d continued over the face of the rectus abdominis. 

i..=r; mctus appeared average, but the left some 40% 
•wag®. 


{ jj. 

I ' ;>ir'-7 ar i ail i had apparently not impaired the efficiency 
; The wound healed normally. 

I A. IVir.FKiD Adams. 


UNDER TENSION 

Sifi.— Among: all the sorts that read The Lancet there 
will be those who disapproved of your leader of Oct. 9. 
and those who approved of it. I should regret that only 
the former should be represented in your correspondence 
columns. To others of us your sober reflections round the 
theme that “ it takes all sorts to make a world ” contain 
something more than a half-truth when we are faced 
with Dr. Chapman’s alternative—to look at one half of 
the world as one who “ repeatedly attempts to destroy 
him and who proclaims, fortissimo, his intention _ of 
going on tryingWe seem to glimm er Dr. Chapman’s 
logical counter to that one. 

We are clearly enough in a dangerous situation. Dr. 
Chapman has heard voices and he isn’t the only one. 
Are those voices real ? Are they by any chance also heard 
in Russia ? There is always something of fact for inter¬ 
national paranoia to batten on. But how little relative 
to the issues of sane settlement! And, taking the long 
view (say 40 years in this case), how fundamentally 
equal are the intolerances and the provocations of the 
opposing sides! Are threats to vital interests (implied 
or felt) ever limited to one side in a major international 
dispute ? 

It may one day become clearer that the threat which 
1948 offered to our world was not primarily that the 
policy of any power-group aimed at the destruction of 
the vital interests of any other power-group, but that 
everywhere people came to fJtirtl: this so. Some individuals 
and some peoples may have more of suspicion to unlearn 
than others ; some undoubtedly have more to unlearn 
of cruelty to their foes. But shall that thwart our peaceful 
solution ? Such complaints are perennial. Grotius. a 
Dutchman, tried to set up international law in 1625 but 
decided that one couldn’t cope with the Portuguese. 

What we lack is scientific machinery for settling inter¬ 
national disputes despite the froth of irresponsible 
journalism and the honest prejudice of so many men and 
women. What more appropriate, then, to The Lancet’s 
last than that it should chase the mental health of 
peoples a little further than did our recent international 
congress by reminding us where we stand today ? To 
secure world order, international legal machinery has to 
he made just as calm, dispassionate, and secure as our 
own domestic courts of law—simply because it takes all 
sorts to make a world and (may I add ?), because to err 
is human.- 

Edinburgh. " RANYARD WE3T. 

HpW MANY NURSES ? 

Sir, —Dr. Cohen takes as the criterion of nursing and 
medical effectiveness in hospital the patient’s duration 
of stay “ which is assumed to be an index of his duration 
of sickness.” Is this assumed by anyone who stops to 
examine and consider the factors governing admissions 
to and discharges from hospital ? 

It- is possible that duration of sickness might he 
accepted as one criterion (among several) of effective 
care, but it is surely very dangerous to single out that 
chapter in any individual’s ill health which he is allowed 
or persuaded to spend in hospital, and which may occur 
at an early or a late stage of his illness, as the index of 
the duration of sickness. One hopes that at present the 
hospitals, hard-prejsed though they are by waiting-lists, 
take into consideration the home circumstances of the 
patients before deciding at what stage of invalidism or 
of recovery thev may safely be allowed to leave. I know 
that this is an important factor to the good ward sister, 
whether surgical, medical, or obstetric. To take the 
simplest instance, has the anxious primipara sent out 
on the Stb day to a comfortless home (where she imme¬ 
diately “ loses her milk ” and learns by failure) really 
received more effective care than the" one who goes 
out on the 14th day or later with a little additional 
confidence, stability, and knowledge of her new responsi¬ 
bilities ? The same applies in the fields of surgery and 
of medicine. It may be expedient sometimes to shorten 
duration of stay in the interests of the total sick popu¬ 
lation. but we need not pretend that it means bettei 
nursing or medical care for the individual. 

One hates to think that a hospital might be led by 
Dr. Cohen’s hypothesis to make quick turnover of 
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have assessed response to treatment is difficult to follow 
since it is not clear precisely how weight increases have 
been reckoned. Moreover, as is admitted in the statistical 
analysis, the two groups A and B are not strictly speaking 
controlled experiments. Is it possible to subject the 
results on so few cases in a disease so variable in its course 
and outcome to such a detailed statistical analysis ? 

Finally, in group O, SO cases-were given streptomycin 
without controls of any kind and it is claimed that they 
recovered surprisingly rapidly. For instance, “ the speed 
of their response to streptomycin therapy was spec¬ 
tacular ” in 3 cases, 2 cases “ responded well to strepto¬ 
mycin,” and more generally “ It is probable that, if cases 
were treated .with streptomycin at tho onset of gastro¬ 
enteritis, starvation could be safely omitted and generous 
feeds given throughout the illness.” This may all be true, 
and if it is then streptomycin will save more lives and 
in much smaller doses than it will ever do for tuberculous 
meningitis. But surely we can expect to be given more 
substantial evidence of the benofleial results of a new 
drag in the treatment of a common and dangerous 
disease before being encouraged in such a sweeping way 
to apply it indiscriminately. For that, we submit, will 
be the result of this paper. 

Our own results, based on some fifteen months’ 
■experience of streptomycin in gastro-enteritis in the 
East End of London, now being collected for publication, 
not only confirm the findings of Dr. James and Mr. 
Kramer that the gut is rapidly cleared of such organisms 
ns Proteus vulgaris and P. morganii but also indicate 
that these organisms rapidly reappear within a few days 
of withholding the drug. They suggest, moreover, that 
their presence, their coming and going, or their absence 
have little bearing on the rotiology of the disease. But 
we have not, unfortunately, been able to demonstrate 
by controlled alternately treated cases that streptomycin 
materially affects the course or prognosis of the disease. 

This letter is written in the hope that before strepto¬ 
mycin is made free for general use in gastro-enteritis 
more convincing evidence of its efficacy will be 
forthcoming. 


Gastro-onterttla Unit, 
Qudcn Eliza both Hospital 
for Children, London. 


Tan M. Anderson 
Richard H. Dobbs 
B. Levin 
B. McNicholl. 


TRANSVERSE MYELITIS COMPLICATING 
PNEUMONIA 


Sir, —Dr. Suchett-Kaye’s report in your issue of 
Sept. 11 recalls a very similar case in this unit. 

Tho patient, a young nan of 18 in tho Royal Air Force, 
was admitted to hospital on Nov. 7, 1947, complaining_of 
pain in tho right side of the chest. On admission his tem¬ 
perature was 103°F; thero was a patchy erythematous 
rash over the “face and chest, and some exudate over one 
tonsiL Administration of' Sulphamezathine ’ was begun, and 
tho next day he developed a cough with sputum, and increased 
pain in tho chest aggravated by deep breathing. At this 
time signs of a right pleural effusion appeared, and turbid 
yellow fluid containing large numbers of lymphocytes was 
aspirated. X-ray examination of the chest revealed patchy 
consolidation of the right lower and-middle lobes. 

On tho Oth day of his illness he complained of pins and 
needles in his legs, and by the 8tli day ho had a complete 
flaccid paraplegia with loss of all sensations bolow tho level 
of the 10th dorsal segment. Lumbar puncture carried out 
at that timo revealed a blqck in the spinal pathways, as 
evidenced by yellow fluid with a protein content of 500 mg. 
per 100 ml. and no response in tho manometrio rending 
following jugular compression. 

He was transferred to this unit and lumbar puncture 
2 days later revealed free pathways and a clear fluid. On 
admission he was put on hoavy doses of penicillin. His 
-right pleural cavity was aspirated on two further occasions. 
On tho first of these a little thick pus was obtained from which 
a pure culture of Staphylococcus aureus was grown. On the 
socond occasion there was a little turbid fluid only, which 
was sterile on culture. 


'The patient’s chest condition resolved, but the para¬ 
plegia remained complete and he developed large septic 
pressuro-sores and a urinary infection winch brought 


about his death on April 10 this year. Autopsy rovesk 
typical transverse myelitis of the cord with organ!* ' rj 
adhesions in tho right, chest over the lower lobe. <h' 

Arnold S. Aj.dis 5l’ 

Royal Iiiflrujary, Sonlor Assistant In the Surreal Unit , 

Gordin. t Welsh National School of Medicine 
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PROPRIETARY MEDICINES LINDER THE 'p 
NATIONAL HEALTH SERVICE ACT 




SrR,—My article of Sept. 18 (p. 405) was essentia] 
concerned with the professional, use, under the Ai /in 
of “ethical” proprietary preparations, but ns I dp- 
Forster’s letter of Oct. 0 introduces somo wider questio kb 
I will try to answer these under general bendings. 

Definition. —Two types of proprietary medicines c-‘o 
generally recognised : (1) “ ethical ” preparations, 
mainly on doctor’s prescriptions, orders, and recoi m 
mendations, and not advertised to the lay public; *i-,| 
(2) preparations suitable for use without medif v- 
supervision, which can bo described ns “ domeatk-^ 
proprietories. (These, two types are identified by t ^ 
Chemists Federation as “class A” and "class Iw 
products.) i-Jjj 

Uses, Including N.E.I. Prescribing. —1>. Forster 
correct in saying that the more dramatic advances u pp 
ethical proprietaries) were accepted .under N.H.I., i-)); 
his examples did not indicate the general attitude off 
Minis try to these preparations. My article contain, 3 * ( 
data (apparently ignored by Dr. Forster) which provid, 
reasonable proof that the methods used to check oicessi“ 
prescribing resulted in a loss of professional freed! mu 
and responsibility. _ i:=n 

Domestic proprietaries often provide a useful mot™ 
of treating minor ailments, and to bring every mil .-fl 
disordei 1 under medical control would soriously ombnrfl 
both the medical profession and the Minister. ' “ 

Methods of Control.— The Medicine and Pimm*../ 
Act. 1041, the Food and Drags Acts, and the Labellt, ‘ 
of Foods Order, 1040 (and amending Orders), 
tho disclosure of the composition of proprietaries, c. 
there are no criteria for the official or non-official reef 
nition of ethical proprietary medicines such as ■,) 
approved list of the-American Council on PnarM, i® 
and Chemistry. My suggestion was an advisory KW’J^i 
the Minister to provide expert interpretation, ww m 
required, of the criterion “significant theryg., 1 * 
advantage ” (overexistingB.P.preparations). Dr.rW"i, 
and I at least agree on the principle of a soparate 

Domestic proprietaries are controlled (1) , ■ 

of composition, ns detailed above; (2) by , ,°w 

restrictions prohibiting the non-medical treat 1 '' 

in rl tannqps ftnPfllfifid. in. the VcnCrCfU DlSC&S - j 


certain diseases specified in tho Venereal- 
1917, the Cancer Act, 1939, and the PhomacyH'Sa 
Medicines Act, 1941; (3) in part by the 

which have been set up by such bodies as tho j 

Federation, advertising associations, and others. m 

The Chemists Federation has been mainly D 

with domestic proprietaries, but I must c » 
Forster’s assumption that tho federation s purge 
merely to promote tire sale of proprietary pr P*™ tlflff'trur 
There are two kinds of monopoly—that whicjr J nQ 
by serving the public interest and that wh , yu jv 
The monopoly which the federation attempts „ r |, 

for pharmacists in respect of the distribution I . jjjjh 
tfiTy medicines finds its justificationi in the 1 ®P. j a ; W 
knowledge of the pharmacist and the stan 
down by the C.F. Standards Committee P . (ji'in 

the most significant contribution yet made ^ o ri, 

elimination of abuses attending the sale ,. pi >8, 
proprietary preparation. I must n “® ;L p _ m pletcIl l s« 
Forster’s Statement that the federation cann ml( j tl* A 
serve two masters—the medical profess . pink 
trade. Doctors are not directly mtare [ cr vril * 
domestic proprietary, but I am sure *'• |r7l)nccU |ic9tk. 
agree that if both doctors and the P «nll be i'°'il 
industry are serving the public welfare th , U. 

fundamental diversity of interests. inkon iflh' "< 

Pharmacy. —Dr. Forster has not, 1 j nll es at"' '"ri 

account tlie many higlily speciali sed t ---y _ \ 

BCC rH*n 


1. Work of the Standard* Committee, 

Chemists .FedorfitJon, 4 15, Queen Sounrc, 


Obtainable £l 

i flnunre, London, 1 
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, P) Hr. B, who had had a severe but symptomless methyl,- 
;|pir»dl neutropenia, showed an. exactly similar pig- 

I fe 5 of the cases (3 noil-thyrotoxic, 1 thyrotoxic 
W&l with methyl thiouracfl who had shown no toxic 
s, and 4 thyrotoxic treated with methyl or 
thionracil who had shown toxic reactions) tests 
paformedas described above but, in addition, were 
tied with sterile distilled water instead of methyl or 
id thionracil for all injections. They were read at- 
axe intervals as before and were all negative. 

fact that, in the cases investigated, skin tests 
* were of no value is not surprising. In general, 
reactions are not constant or reliable in alimentary 
With the exception of true eczematous and, 
true urticarial eruptions, it is generally 
tjwdbl'-' to predict by skin tests whether a person 
* I o: win not show hypersensitivity to a given drng. 
■da responses to s kin tests indicate the type of clinical 
-pika which may develop. 1 

'ill the 8 above-mentioned cases total and differential 

- Wide counts were made before each of the four 
■ h sad at the time of each reading thereafter. One 

- test was performed on these patients—leucocyte 

- Ph were made at the same intervals after an 
Sfejy fixed time, no injection having been given. 

jiffe number of cases in t his series is far too small for 

- Prafcation. hut test no. 1 showed that the total 
r '* n xyte and absolute granulocyte counts fell more 

f ody in the thyrotoxic patients who had 
ty shown toxic reactions (leueopenia and 
nia) than in either the controls or the single 
ic patient on methyl thiouracil who had not 
ty shown toxic manifestations. 

* work is being done to confirm or refute our 
impressions. 

indebted to Prof. E. J. Wayne and Dr. H. P. 
FT fw access to their cases ; and to Mr. H. J. Benzies 
staff, and Dr. D. Hobson, for their help and technical 






E. K. Blackburn 
J. F. Goodwin 
R. H. Carter. 


COMPULSORY ADMISSION 

JF—This morning I was compelled to go to the 
F? °ne of the casualty officers of my hospital, 
been ordered to admit a chronic patient to a 
-ta,ent bed by an individual, apparently a doctor, 
5*® to be speaking on behalf of the Emergency 
L,] •T’ 0 ? - W this is a foretaste of official policy, 
“S implications should be clearly understood, 
y* Jems ago the world was shocked by revelations 
i J? forkings of an institution run on a comparable 
Though I am not concerned to defend the 
- 0 '? as in charge of that institution, there was 
rfr m . his contention that, as he had no control 
^^dimssions and his protests to central bureaucracy 
was net responsible for the overcrowding 
k. 'within his w alls . His name was Kramer 
1 , institution was at Belsen. Let us not build the 
‘ the chronic sick of England, 
i. X.Y. 

Tjjj Tuly 5, the Emergency Bed Service of the 
V;-, [, . ff a - s continued to assist doctors who ask 

k T.-, hr , P trith the admission of urgent cases to hospitals 
W-u ,°n- The E.B.S. has no power to compel any 
W"v to admit a patient. On the other hand, a doctor 
K-i-vu ? appointed to represent the Metropolitan 
pejst .“ospital hoards at the E.B.S., so that when no 
oatli 0311 ^ for an urgent case he may 

PR'-s appropriate hospital to make special arrange- 
'^hboaM l “ e Patient’s admission. It seems to us that 
eJjjV 5 must retain the right to do this, though in 
;5:t j®ircuru5tances the right should be very sparingly 
h ’‘ , 1 ,' . should be interested to hear more about 

j^-Cnr otuc patient,”—En.L. _ 

l , J. din.Invest. 1936,15, S5. Holtcn,C- 

ls l5 TeM-1937, 194. 229. 

Hoot ot Dermatologi and SrphUologj-. CUcaeo ; 


REGIONAL SPECIALIST COMMITTEES 

Sir,—I t is only six months to the end of next March, 
and many regions have not yet formed a representative 
regional specialist committee which can be certain that- 
its delegates to the central committee really speak for 
the region as a whole. 

In the Liverpool region we have two associations, the 
Hospital Staffs Association and the Regional Hospitals 
Medical Association, that between them cover the 
majority of the specialists working in the region. These 
two bodies have sponsored a suggestion that the Liverpool 
Regional Specialists Committee he reconstituted with 
representatives nominated as follows : 

2 by the Liverpool University faculty of medicine. 

S by the Hospital Staffs Association for the teaching 
hospitals. 

S by the Liverpool Regional Hospitals Medical Association 
for the regional board hospitals. 

2 by the north-western branch of the Medical Superinten¬ 
dents Society. 

2 by the registrars, 1 to be from the teaching hospital group 
and 1 from the regional hospital group. 

1 from the Isle of Man. 

This will give a completely representative committee, 
and we believe that all sections will feel satisfied. We 
hope that any above the rank of house officer who are 
not already members of the Regional Hospitals Medical 
Association, if employed in a regional board hospital, 
will join us. 

We are most anxions that the old difference between 
voluntary and municipal hospitals should not reappear 
in a different guise in those now set np. and we welcome 
the cooperation that we have received from the Hospital 
Staffs Association. 

' Y. Cotton Cornwall 

The Poplars, Lower Hon. Secretary, Liverpool Regional 

Lane, Liverpool, 9. Hospital? Medical Association. 

THE YOUNG CONSULTANT 

Sir, —It is interesting and an occasion for sympathy 
to read in your leading article of Oct. 16 .of the meagre 
amount paid to general practitioners in the first quarter 
of the National Health Service. But the plight of the 
junior consultant is considerably worse than that of 
the general practitioner. Having spent double the time 
learning his job, and a not inconsiderable sum on instru¬ 
ments, consulting-room, and a dwelling-place, the young 
consultant finds that private practice has practicallv 
vanished. Conversely, hospital work has increased and 
a considerable amount of time and petrol has been 
consumed since July 5 in journeys to cottage hospitals 
and on domiciliary visits, to say nothing of telephone 
calls, stationery, and the like. The onlv acknowledg¬ 
ment of claims for payment so far received is a reference 
to certain domiciliary visits which are apparently not- 
allowed for payment I 

Incidentally, a promised interim payment , of the staff 
of my hospital is still owed from July, 1947. It would 
be interesting to see what- would be the result if sections 
of the so-called working class were kept waiting for 
fifteen months for their wages. 

Junior Provincial Consultant. 

MEDICAL RECORDS 

Sir, —As a medical student, and later as a junior 
resident, one had the impression that potential ability 
was largely assessed by the accuracy and completeness 
of one’s case-notes. Slovenly notes implied a slovenly 
student, or house-physician, and such records used to be 
torn to shreds verballv and actually before an awe¬ 
struck assembly of clerks or dressers." This attitude of 
the chief was surely correct. Complete records can only 
proceed from a complete anamnesis and exominat ion-'- 
the twin foundations of medical craftsmanship. 

It would perhaps be too harsh a generalisation to 
translate this thesis into broader terms and state that 
the work of a hospital may he appraised by its clinical 
records, yet it is quite certain that no hospital can fulfil 
its purposes to best effect when encumbered bv archaic 
methods of record-keeping. The truth of this is apparent 
to anyone who has experienced the contrast of work in 
hospitals well served and badly served in this respect. 
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patients its criterion of efficiency. Perhaps such a hospital 
would experience a rise in the number of relapsed patients 
who had. to be readmitted ; unless, indeed, they took 
their troubles to other institutions where results were 
measured in terms of health and comfort and not in 
numbers. / 

If we had to live in a house which a jerry-builder 
had run up on inadequate foundations in a few weeks, we 
should ndt esteem him the better workman merely 
because he turned out houses faster than one who 
built well and truly. The implications of this are infinitely 
more important in the building up of health and 
happiness. ' Muriel M. Edwards 


21, Cavendish Square, 
W.I. 


Secretary, 

Nurslnv Recruitment Service. 
King Edward’s Hospital Fund. 


ABORTION, STERILISATION, AND THE LAW 

Sir,—-T he following case seems to me to be of sufficient 
general interest to merit discussion in your journal, and 
to show the necessity for a change in the present laws 
concerning abortion and sterilisation. 

Miss X.Y., aged 81, was brought to me by her mother, 
with a request that I should terminate the pregnancy and 
sterilise the patient. She had been referred to me by two 
specialists in psychiatry, to one of whom she had been 
referred originally by hor own family doctor. 

The family doctor certified as follows : “I have 
known Miss X.Y. for ten years. She is mentally deficient 
and unstable and is now pregnant by an unknown man. 
I consider that the pregnancy should not be allowed to 
continue, and, as the same tiling may occur again owing 
to her disposition, that she should be sterilised.” This 
letter was accompanied by a letter from the rector of her 
village, who said : “ I have known Miss X.Y. for the 
past ten years and have had close contact with her 
family for the same length of time. She is, in my opinion, 
unbalanced mentally, and completely unfit mentally to 
be responsible for the core and upbringing of a child.” 

Psychiatrist no. 1 certified : “ I consider this patient 
quite unfit to proceed with her pregnancy on account of 
her psychiatric condition. She is mentally and emotion¬ 
ally unfitted for motherhood on account of her limited 
intelligence and emotional development. This is, in my 
opinion, a clear case for the termination of pregnancy 
and sterilisation.” The second psychiatrist wrote : “ The 
patient is very limited in intelligence and is emotionally 
unstable. She would bo unable to look after a baby and 
is likely to harm it during a temper outburst. I recom¬ 
mend termination of pregnancy and sterilisation.” 

After interviewing the girl myself, Lliad no hesitation 
in agreeing that it was clearly desirable, in the girl’s 
own interest and in the interests of the community, that 
the pregnancy should be interrupted, and that she should 
be rendered incapable of becoming pregnant in the future. 
But, remembering the famous case of the American 
millionaire’s daughter who, some ten or twelve years ago, 
took action against her mother, who had had her sterilised, 
and against the doctor who had performed the operation, 
I wanted to make quite sure that I was not rendering 
myself liable either to a criminal charge, or to a civil 
action. 

I therefore sought the advice of the Medical Defence 
Union, the secretary of which pointed out that none of 
the other three doctors or myself had certified that the 
continuation of the pregnancy would endanger the life, 
or the mental or physical health, of the mother herself, 
and that therefore there was no legal ground for termi¬ 
nating the pregnancy. He also pointed out that it was 
not clear whether the patient was, or was not, really 
capable of giving valid consent, either to termination or 
to sterilisation. 

After exhaustive discussion, we decided, very reluc¬ 
tantly, that we could not safely perform either operation. 

The Act forbidding abortion is far from clear. It forbids 
“ wrongful ” termination of pregnancy, without defining 
the meaning of the word wrongful. The interpretation 
generally accepted is that it is wrongful unless the 
continuation of the pregnancy seriously endangers 
the life or health of the mother. And none of us has the 
courage to terminate a pregnancy in a case like the present 
one and so run the risk of imprisonment and loss of the 
r£ht to earn our livelihood by the practice of our profes¬ 


sion. Nevertheless, I cannot believe that any court won 1 

find a surgeon guilty if ho were to terminate the pregnant' 1 
in such a case, supported, as it is, by the opinions of tl 
patient’s own usual medical attendant, her epirltur 1 
adviser, and two psychiatrists of standing. 

With regard to sterilisation, the law is equally vagci.j 
Some medicolegal authorities are of opinion thatstorilu ib 
tion of a man or woman, sane and adult, with t/l-i 
patient’s consent, could be regarded os 'mayhem, bp/i 
according to the Encyclopedia Britannica, mnyhe'ji 
signifies an assault “ whereby the injured person jeI 
deprived of a member proper for his defence in flgl 
e.g., an arm, a leg, a fore tooth, etc. The loss of an 
jaw tooth, etc., was not mayhem.” I do not see h< ;L ( 
sterilisation, carried out by cutting and tying tho Rpcti 'Jt 
ducts in the male, or the fallopian tubes in tho ferna^ 
could possibly be interpreted as mayhem, and I belief 
that the voluntary sterilisation of a sano adult la e /J 
forbidden by English law. X 

But an insane or mentally defective person is render^ 
incapable, by the very fact of insanity or mental 
cienoy, of giving valid consent; so, in the very cn “ 
where sterilisation is most desirable, it is not permlttr^ 
Is it not time that the profession should move for f . 
alteration of the laws relating to both abortion 
sterilisation ? 

Norman Haire 


London, W.I. 
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Sir, —There is no known regime which will gunran' ' 
freedom from toxic complications, including neutropen 
during thiouracil therapy. Hence a simple method 
differentiating susceptible and non-susceptible pco 
would he of great value. - Y.i 

It occurred to one of us (E. K. B.) that skin tests ^ 
association with serial leucocyte counts might fulfil t- 
ftmetion. After consultation with Messrs. Geruitce ^ 
Ltd., Sir. H. J. Benzies, chief pharmacist at 


Infirmary, Sheffield, prepared sterile solutions of mein^ 
thiouracil (1/2000) and of propyl thiouracil [lM 
in distilled water. Sterilisation was effected by stcaiEu 
for 30 min. The preparations were put up in rubD 
capped bottles and kept in the refrigerator when noi 
use, no preservative being added. Crystals occasion* 
separated out in the cold, the above-mentioned cot ~ 
trations being near saturation level In each cnsc. oj 
ever, tho crystals redissolved when the bottlo wm |» 
in warm water for about a minute. , jitfli 

The subjects for the tests were divided law 
following groups : Alkj 

(1) Non-thyrotoxic persons, 18 


(2) Untreated thyrotoxic patients, 3. 


i n 


(3) Thyrotoxic patients treated with methyl or 
thiouracil who had shown no toxic reactions, 6. 

(4) Thyrotoxic patients treated with methyl or profy. 

thiouracil who had previously developed 516 
festations, 4. ^ 

Tliroughout the tests the subject rested 
in a chair, no food or drink being taken, and s ^ 

being allowed. , ? 

Each person was submitted to two tests : l/inliS 

(1) Into one forearm 0-1 ml. of 1/2000 ^ (jndl 

propyl, thiouracil was injected intradermaUy . , 

amount of sterile distilled water was injected 1 ,. 

into tho other forearm as a control. Treated P durkiii 
injocted with the typo of thiouracil that had been g , 

treatment. ... flrn c ivon sol 

(2) As in (1), excopt that tho mjoetions wero g 

eutaneously. an* "5 

Readings were made after 6, 20,_40> and 00 m > ^ 

24 and 72 hours. ,. wifb 

These tests gave completely negative resin , ,. 

exceptions : . ty 

(1) Mrs. A developed a light-brown aM> 


sirs, a aeveiupuu u **6““-"-“. j„i pr Hon, a*",! 

site of the intradermal methyl-thiouracil i J J V ! 


72 hours. This 


da gradually faded in tlio next yd 

patient had previously had agranulocytosis n . r ;th ite*^i >■ 
a generalised erythema, following treatmen 
thiouracil. 
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ciMren from Dr. Harnardo’s Homes can have 
eat for bone diseases. His appointments included 
of consulting physician to the Hurray Convalescent 
■. OU Windsor, and medical referee to the Scottish 
s’ Fund and other assurance societies, and he 
on the Home Office committee which inquired 
the working of the Acts for the treatment of 
pirates. In the Hunterian society he held office 

- ifesfient. 

Ci^of the earlier motorists, he was a founder member 
[ErxiHands, and in his youth he was an enthusiast 
niche sports. He married in 1S9G the widow of 
V. if H. Honeyman, of Auckland, and they had twin 
_ (iters. Lady Brace-Porter died in 1937, and on her 
Si he retired from practice to give even more time 
J'h social work, ana to health education. In 193S 
"7 wvi<‘ a world tour during which many of his war-time 
7. luce patients were able to welcome him to their own 
11 fetries. He was appointed c.H.G. in 1917 and created 
IE. in 1919. 

n THE LATE DR. WESTERN 

- Sr Paul Fildes writes : Dr. George Western started. 

dreer as an assistant in Prof. William Bulloch’s 
w E£? en * the'London Hospital at a time when 
S-“s opsonic teaching was in its early stages. He 

- - I collaborated with Bulloch in some early researches 

oil’l l first met him in 1900 was in charge of the 
ll ^criation department.” This department consisted 
T. an d only Western. Wlien 2S years later I 

- riti London Hospital “Father” Western was still 
m the same small room, imperturbable, reliable. 
" ?The “inoculation department” gradually 
K wit and Western took over most of the contacts 
“Fluents, both therapeutic and diagnostic. He made 
cairn to being a “ research-worker ” hat he became 
A JRremely soimd and honest exponent of clinical 
j ‘-sology. He had a high degree of technical skill 
„ probably the first to use venepuncture as a 
l‘- r~f clinical method, at a time when that sort of 
"v "?' 0r 7 aggression was viewed somewhat askance. 
7. J5~ e . ®ethods he certainly advanced knowledge of 

- ’ ^ eTer - His nickname sufficiently describes the 
'7 JJ*? towards him of his younger contemporaries. He 

2 c er assertive hut was always there. I was not 
> to hear that during the recent war his sense of 
l-o T-todrew h im from retirement in the countrv to a 
=non in the R.AAI.C. 

Births, Marriages, and Deaths 


t BIRTHS 

Oct- 12, in London, the wife ot Dr. Trevor Beard 

E ^son. 

10, at Guildford, the wife of Dr. L A. B. Cathie 


Cardiff, the wife of Dr. G. R- Davies—a son. 
13 * at ^Vlsglnton, Oxon, the wife of Dr. G. E. 
fou. 

^^t* 9, in London, the wife of Dr. Philip D’Arcv Hart 

.'iTrS? Oct. ll, the wife of Dr. T. S. Rodgers—a son. 
a Oct. 15 . the wife of Dr. A. P. Tait—a sod. 

MARRIAGES 

On Oct. 12, at Richmond, Yorks, Keneltn Digby 
■---WirSS? ca ptaIn,R.N’. retd., to Mr=. Constance Usher, 
t It 1** —On Oct. 15, at Wimbledon, James Angvrln 

fry?-*to Margaret Joan Wlckens. 
to Oct. 12, in Edinburgh, Michael Oliver, >lb.. 

Tool Abbey, alb. 

—On Oct. 2, at Whitley Bay, Ba=fl Rowlart, 
talker. 

T 7 rr>f I ii n r I ' r:R -—On Oct. 14, at Conlsdon, Jeremiah Nlcholn* 
3 LB. f to Xorah Catherine Miller, 3 LB. 

DEATHS 

011 Oct. 15 , in Somerset, Harry Edwin Brace 
C.3LG., M.D. Brax-. aged 79. 

Uitf- -T 011 Oct. 14, at Watcrlooville, Hants, Lyster Cole* 
r I h a d - Oubl., aged $3. 

o^Trw °, ct - J3 . Ocil Prvor Lankc^ter. m-R-Cls. 

S hilv J ° ct - U- at St. Leonards. John William Scott Macfle, 
ftifiSvJ ^ Edhl - G9. 

r'*» ''ll; DubL * 11 *Aldington, Kent, Arthur Craigle McYlttle, 

H, at Bideford. Albert Edwin Hayward Pinch, 

VHH_W.M.E.E.. ceptnln, iols. retd-, aped SI. 

rw Cv *. 13 » Arthur Harold Shepard, 3LX). Dnbl. 

? v -T_r.E. te-td <iV’ at Bournemouth, William Leg^e Srirtr-*. 


Notes and News 


PROTECTIVE FEARS 

As the stracture of the mind becomes plainer psychologists 
are able to generalise and classify. It is perhaps unfortunate 
that in the babel of medical jargon psychologists speak with 
a particularly obscure tongue—one that often prejudices or 
defeats doctors, and is presumably even less comprehensible 
to the layman. In his book Conquer Fear, 1 Mr. John Langdon- 
Davies sets out plainly what is now known about anxiety, 
irrational fears, panic states, loss of the sense of reality, and 
the like, and does it so well that doctors no less than laymen 
may be glad to read abont them. He quotes many letters 
from the hundreds sent to him when he was writing on this 
subject in the People, and these will be of great help and 
comfort to people suffering from anxiety states, for they 
show how common such terrifying symptoms are, and how 
closely the pattern can repeat itself. This in itself would 
have been worth doing, for such people suffer a great sense of 
loneliness and isolation. Since their other great dread is of 
insanity he has wisely included one letter from a psychotic 
patient, to show how different are insane beliefs from those 
associated with anxiety ; but he is careful to explain that 
this condition too can be treated with good hopes of success. 

Books like this have been written by psychiatrists and 
doctors from time to time, though perhaps none with such good 
understanding of what the patient feels or what kinds of things 
he is hungry to be told. Hr. Langdon-Davies does more, for 
he gives some advice—and very sound advice too—on 
the management of these fear states by those who are suffering 
them. No doctor need be offended by the way he doe3 it. 
He explains how impossible'it would be to provide adequate 
psychiatric care for the large numbers affected, and makes it 
clear, in a tactful way, that many general practitioners simply 
have not been trained to deal with cases of “ fear sickness ” ; 
moreover, most of them simply have not the time to do more 
than exclude serious physical disease and reassure the patient 
with a stock phrase or two. These people must either do 
what they can for themselves or go on for years in a crippled 
state. 

He explains simply that these fears have a use for the 
patient, in that they protect him from sotae more painful 
repressed memory. What this may be they are never likely 
to find out: they must be content to strengthen their position 
in other ways. He suggests that they should write down 
their plans in a notebook, setting out the nature of their 
fears and the occasions on which they arise. Psychosomatic 
symptoms, once the doctor has explained they are not 
organic, can be looked at objectively; and depression, 
fatigue, boredom, and the inability'to love can be related to 
family history and childhood memories. Here for the first 
time Hr. Langdon-Davies is a little obscure : it is not quite 
clear what the patient is to do with all the material he 
uncovers; for though no doubt he will ultimately be relieved 
merely by remembering and facing it, he will certainly have 
periods of increased anxiety while he is abont it. This is 
not brought out. One important point is made extremely 
well, however. Many of these patients feel they are short of 
love ; but their need is not merely, or even chiefly, to receive 
love but to find somewhere to put the love they have to give. 
If the family or friends offer no-one who can accept this 
affection, then it must be placed elsewhere—in socially useful 
work, if need be. The guilty child who is at the bottom of 
our irrational fears is sustained and relieved by the knowledge 
that he is some good to his kind. 

The book should be read by relatives as well as patients, 
for it will make them realise that the patient is HI in the same 
way as if he had pneumonia or a broken leg ; and it contains 
a good chapter on prophylaxis. 

SOCIAL AND PREVENTIVE MEDICINE IN ENGLAND 

Those who attended Sir Arthur MacNalty’s Fitzpatrick 
lectures at the Royal College of Physicians during 1946 and 
1947 now have an opportunity to refresh their memory, and 
those who were not present will enjoy the chance of reading 
liis careful account 1 of The History of Stale Medicine in 
England. The lectures cover the time from the accession 
of Queen Victoria in 1S37 to the foundation of the Ministry 

1 . London: Feature Books. 194S. Pp. 173. 5j. 

2. PcblNhed^bj- the Rojal^Instltute ert Public Health and Hygiene. 
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Tlie report of the King Edward’s Hospital Fund 1 will 
therefore be welcomed by clinicians working in hospitals 
where the term “ records officer ” is as yet meaningless. 
Throughout the country the advent of the National 
Health Service must have tended to freeze administrative 
initiative, and on the subject of medical records the 
Ministry has offered no advice 1 . In this, as in so many 
other matters worthy of prompt attention, “ awful dark¬ 
ness and silence reign over the great Qromhoolian plain.” 
Let us hope that the repoi t may bo followed by an efficient 
and nation-wide directive to hospital management 
committees, laying down the broad principles along 
which record departments should be planned, hut leaving 
the initiative of reorganisation at the periphery. 

Wolverhampton. J, V. S. A. Davies. 

DENTURES AND ANESTHESIA 

SIR,—From the Dark Ages urn'ses have been taught 
to remove the patient’s dentines before the administra¬ 
tion of an anassthetic. The edentulous patient is left 
with sunken cheeks and loose, floppy, flapping lips. The 
sunken cheeks prevent a close fit of mask to face. Tho 
flapping bps obstruct tho airway. In laryngoscopy for 
intubation, the laryngoscope mav cut the'gum and slip 
from side to side. If the denture be left in place laryngo¬ 
scopy is more easily accomplished, and the teeth can be 
protected by a piece of strapping. For the past ten years 
I have made a practice of leaving all full dentures in 
position, without accident of any kind, 
p Last, hut not least, some lady patients suffer intense 
distress when appearing in the theatre as “ toothless old 
hags,” as one poor victim put it. There can be no risk 
in leaving a full set in position so long as the aniesthetist 
knows they are there. He is no aniesthetist if he has not 
looked. " > 

Onreholton. H. PARRY-PRICE. 


Obituary 


JOHN WILLIAM SCOTT MACFIE 

M.Ai CAMB., M.B., D.80. EDIN., D.T.M. 

We liave to record the death at St. Leonards on 
Oot. II of Dr. J. W. S. Macfle, a worker of eminence 
and erudition in many branches of tropical medicine. 
Bom in 1870, he was educated at Oundle, at Cambridge, 
and at Edinburgh, where he graduated in medicine in 
1900. After working in various laboratories, including 
the physiology laboratory at Liverpool under Sherrington, 
his interests turned to tropical medicine. He took the 
diploma in tropical medicine at Liverpool in 1010 and 
then went to West Africa, where he served on the 
medical staff from 1910 to 1023 and was director of the 
Medjcal Research Institute at Accra from 1014 onwards. 
During this time he contributed much- to knowledge 
by his work on a variety of tropical diseases, especially 
trypanosomiasis and malaria. In 1917 he was seconded 
to the Liverpool School of Tropical Medicine to under¬ 
take special research on malaria, and in 1919 he was 
awarded the school’s Mary Kingsley medal for distin¬ 
guished achievement in the field of tropical medicine. 

On retiring from West Africa Macfle joined the staff 
of the Liverpool School of Tropical Medicine as lecturer 
in protozoology, and later he worked on the chemotherapy 
of malaria, under tho togis of the Medical Research 
Council, at the London Sohool of Hygiene and Tropical 
Medicine. In 1935, despite failing health, he went 
to Ethiopia as a memoer of the British Red Cross unit 
serving in that country; a record of those experiences 
was subsequently published in A-n Ethiopian Diary. 
In 1941, on his insistent request, he was appointed to 
the Royal Army Medical Corps for overseas duty, and 
he served with distinction in nos. 3 and 8 malaria Sold 
laboratories in Egypt and in the Middlo East as a 
malariologist until a breakdown in health in 1043 
obliged him to return to this country. Here he renewed 
his old interest in taxonomic studies at the British 
Museum: and he went back for a short time to tho 
Liverpool School of Tropical Medicine, where ho was 
engaged in preparing an instructional film on malaria. 

1 . Some Observations on Hospital AdmleRlonB and Reports. 

London, 1948. See Oct. 0, p. 57S. 


# Macfle was a world authority on the midges (Cert > * 
pogonidre), and was largely responsible for the ideal 
cation and classification of tho collection of these in* " Z 
m the British Museum. Tall and ascetic, he haiMi* 
kindliness and an unassuming mien that endeared r'rfn 
equally to his contemporaries and to his junior colleam 'i vT 
many of whom recall with gratitude his unostentnti ' 
benefactions. - 


CHARLES EDWARD LACEY 

M.B. LEEDS, D.P.M. 


•aiiit 

’dob 


Dr. G. E. Lacey died on Oct. 3 at the age of 29 at : 
National Hospital, Queen Square, where he was rcgist7L.p 
of the psychiatric department. A Yorksiiireman, lie; u 
educated at Knaresborough Grammar School and " J ^‘ 


Leeds University, where, after earning many distinct i 


idt 


and scholarships, he graduated in 1042. ’ Six mot 


ikra 


Pilt 


later he joined the Army, in which ho served till It rr 
and as section officer of a parachute field ambui» 
he took part in the invasion of Europe. After a ya 
training in general medicine in Leeds and BradfordiUlt 
was awarded a fellowship in psychiatry at Crich 
Boyal, Dumfries. <n j' 

W. M.-G. writes : “ Strict and critical with hlmi-t'-' 3 ! 
kind and cheerful with others, Lacey was imbued r-fj™ 
an ardent love of life. His keen and penotratlng m.-™i 
his quick grasp of essentials, and his natural gift 

n ’ ’sician gave legitimate hope that a useful career 
ore him ns a specialist of academic standing. Cert a -rat 
psychiatry can ill afford to lose a young man of - -7 " < 

olvil !f tt nrul oilo T>n of nu ’* 


ability and character.” 

" Dr. Lacey married Dr. Gnynor Jones, who is nb~-Qiii 
psvehiatrist. i. bw 

14® I 

HARRY EDWIN BRUCE BRUCE-PORTER Atisrj 
K.B.E., C.M.G., M.D. BHUX., M.It.OB. 

Sir Bruce Brace-Porter, who died at hiB dnuglit . 
homo in Somerset on Oct. 16 at tho age of 79, wit ^ 
widely remembered for Jus forceful but kindly personal Jyy 
his zeal in many good 1 causes, and his ability to 
public attention for them. He was bom at lyoolo' y, ^ ^ 
tho son of Captain J. Porter, R.A. At tho London Hosp 
ho won scholarships in anatomy, physiology, and Cl _ l “ 
medicine, and also tho Duckworth Nelson schoterwiL^^ 
practical medicine and Burgery. Ho qualified in j 

two vrears later, after Dosteraduate study in Bni®» , 

hr - 


Vienna, obtained his M.D.Brux. 

■with distinction. At the Army 
Medical School at Netley in 
1803 lie obtained honourable 
mention in military medicine, 
clinical medicine, and surgery. 

After holding a commissioh as 
surgeon captain on the Army 
medical staff he returned to 
civilian practice, hut he retained 
his connexions with Ills old 
service both as a Territorial and 
ns physician to the King E dwa rd 
VII Hospital for Officers. When 
war broke out in 1914 ho held 
the rank of heut.-Colonel and 
was placed, in adniinistrativo 
charge of the 3rd London 
General Hospital at Wands¬ 
worth. In this hospital, which , y-' 

ultimately had 2000 beds, many . , „ 20,0* 

Dominion troops were cared for, 1 “ clu , n ii’. gritr’H 
Australians. In 1910 ho commanded nr3 1A 

General Hospital in Mesopotamia. 1 or rivn-jUiri. L’,, 

was a military member of tho council ol i . ! 

Force Association in London. . , - .Jural IN , 

Bruce-Porter’s military background ma o 
devotion he gave to tho work of the St. Jo coiu l( i A 
Association and the Red Cross, of vh°3 1 (CC 0 f Ih id 
he was formerly a membor. A knight, o h ^ ,r. L 
of St. John of Jerusalem in ■Engiand, won Hi 



Order of St. John of Jerusalem m “v , jig won 'V 

member of the order’s goneral chapter. joco* njj 5 

for charity was many-sided: ho helped jj. 

nition for blind masseurs, he was qT?, o0 i Union- H ij« 
the Shaftesbury Society and Ragged Sch , Hon* .A 
he gave special interest to tho Bruoo Yoner -ii 
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' ity of Liverpool • 

i!c 0.!. 15 ih* following decrees were conferred : 

K. JIscLeod, D. E. Paterson. 

Hrtrtity of Sheffield 

Ire. J;kn Chisholm, who hns held the chair of obstetrics 
ll jyA-xlrrv since 1935, has become part-time director 
[fc dputrnent of obstetrics and "wncecolcry. He will 
grr to hold his post on the staff of the Jesscp Hospital, 
r W Dim Hobstm hoc been appointed to the new chair 
#. j’ md industrial nwdic in?. 

k- ErVtr, who is at present senior lecturer In preventive 
tr’ A tie University of Bristol, and honorary assistant 
Hal r5vr ct health to the city of Bristol, took his e^sc. at 
Ifcrti ird-class honours in 1933. Three years later he took 
las. trt tonne lecturer In physiology and hygiene In the 
per.tr cl Leeds, a post which he hcldtiH 19SS. when he was 
PC'dreistantschoalmedlcaloGcerfoTljeeds. Thefollowinryear. 
fci he »l-o took hl= >t.n_ with distinction, he became assistant 
B. It Ewnrehlre. and In 1910 M.o.n. for Lvmtnrton. From 
lo 1313 lir. Hobson served in the It.A.M.C. as a specialist 
prcie. art he was mentioncii in despatches. "His jral>ll-hed 
P—Irtes a paper‘on urinary output of creatine and creatinine 
Pat' irtth physical exercise and Its relationship to carbohydrate 
Pic-cs. 

• Ten Smith has been appainted temporary lecturer 
Iji-'cttiis end gymeeolcgy. Dr. Jeanne Montgomery 
■Bri to the medical officer for xh? student health service, 
■hr. J. B. Pcyyr demonstrator in anatemy. Dr. J. A. 
{pt-d-tDr. D. H. Randall. and Dr. J. Mac lean Smith have 
? trtem in medicine, surgery, and meci al pathology 
tinh-. end Dr. J. K- A- Beverley and Dr. Sheila M. 
m honorary demonstrators in bacteriology. 

J College of Surgeons of England 
a ryeting of the council held cm Oct. >14. with Lord 
the president, in the chair. Prof. Geoffrey 
“ri was admitted as Sir William Collins professor of 
ztid comparative pathology, and the John Tomes 
VX5 presented to Prof. H-'IL Stones, Liverpool- The 
‘up in dental surgery was awarded to Dr. Harvey H. 
fuudn, and Prof. B. Gottlieb, Austria, 
yl- H. Dihle was appointed examiner in pathology 
Tthcoming primary fellow-ship examination in Ceylon, 
of membership' were granted to B. B. Heiseh. 

and D. H. K. Soltau. The following diplomas 
ted jointly with the Koyal College of Physicians : 

5. Afllsnbraraanlam. AL A. C. Dowling. "William Gann, 
i E. T. Harrison, G- O. Hurtles, T- H- AlcCormack, 
^--Jer, J. B. Sherman, J. A. Snillev, J, AL Stuart. A. R- 

Pt H.—'C. S. Acmwal, 3LH.S.E Amrnusst. Norah H. C. 
Fnri P.^Gcrartenay-Mffver^. K. O- Courtney. R_ M. Cro?s # 
G. Edmonds Walter Fableck. J. D. Grene. J. T. 
v £* Houston. M. H. Hughes. S. A. Jones Ronald Lwin, 
B. U. Mlstrv. Mot Hlrnr Ylu. Radhapovind 
Bech, A. S. £affar. M. A- E- Sayed. S. C. Setar, 
hx Shah. W. D. L. Smith. 3E E. Sor. Enstachy 

r E~fTt? S' D- Wattley, 'Wo Hsneh-Tsnng. 

WT C. Agarrral. A. X. Ashvrorth. X. E- BaDey, S. C. 

f- Barllmr. B. A. Bemhridge. T. A- S- Boyd, ft S. E. 
i: Bontlncr. Thomas Chadderton. R. M. Chamber*. 

rv'J? 211 ' B. >L Cbaudhuri. E. S. Dlsmorr. X. F. Donaldson, 
6,1 J. H. VT. Famm. P. I. Frants. Samuel Galbraith,. 

Sr- T. B. Gupta. Ho Gyi, Andreev Harrison. J. R. 

17'^!"’ L - Hunter. R. I. Jaffa, K. R- Eesavachar. T. G. 

Burner, H. F. T. MncFctridge. B. A. Marshall, 
L yv« Mohammad Mohsin. Lcnil^ flyers, W- J- Xannton, 


, t A- J. OTtiordan, C. M. Phillips. S. T. 

f** Brp^r. J. L. Reiss. Knrimlerx Rnbin^tln. Ha mi da 
^-T. 1 • A -E- Saw-day. Alohamed Shaffl. Ellis Shenken. X. L 
‘ a S - S-^an, Jack S^nrtx. A-. H. Tnlloch, J. M. Whaites, 

Allan. Siva^ithamparnm 4 Bala«ingam. Marion B. 
t _4 da Bhattachsnco. Camilla B. P- Bo^anquet, 
.*► J. s. X. BrlCTT=, F. B. Bromfield. - H. J. S. Bro^vn, 

F. G. Buchanan. L- J. Bussell. Helen A. 
-lAriV;; Maigarot T. Collins. W. D. P. Cootc, 

J ♦ H. Crichton. P. O. Cros^fldd. G. H. R. Comock. 
H L. rZ-ST’ W ' Dickie. M. H. C. Dy-on. P. D. Fernns^on. 

H * J * Fi=her. I. H. Fletcher. J. O. Forfar, 
Gin Shan-Ych. Janet F. Graham, J. R. 
1-C. R ?!?? 37 A - Harvpv, EL W. Hazratjl. Betty E. Howarth, 
3L Jackson. J. C. Johnson. R. St. J. R, 
rt- E v.vHirtanc, Stephanie A. Laing. B. AL Laura nee. 

Lindop. R. H. G. Lyne-Pirkis, Kathlcui J. 
McLean. H. B. Alar-den. Margaret St. C- 



Al V. Rlbeixo. Frank RHey. B. S. Rc^el 
' 'bfci,' n \? rrtw Fhah. Gwendolen P. Smith. Peter Steven-, 
i ?. Vp.- y v. V. Sucklinn. Jean C. Taylor. Eh B. Thornton, 
r; v :.V- H. C. Upjohn. D. F. Van Zwnnenberp. B. G. 
rt-w, f if. Watt. L. E. XVear. S. D. V. Weller. 
, j J eaa C/Avinieon, B. S. B. Wood, L. A. ZekL 


Royal College of Obstetricians and Gynecologists 
At a meeting of the council held on Oct. 1. with Sir William 
Gilliaft. the president, in the chnir. the honorary fellowship 
was ranferred on Dr. Emil A’ove.k of Baltimore. Dr. A. F. 
Hollinrske (Ontario) was admitted to the fellowship, and the 
following to the membership : 

I. s. R- Bain. Henrietta E. Bantinc, T. L. S. Baynes. Samuel 
Behrman. B. C. A. Berts, C. C. Bowley. T. St. V. W. Buss. L. W. 
Cox. Mary E. Ec-erton. T. E. Elliot. G. AIcL Forsyth. H. D. Freeth, 
G.T. Gib=on. J. H. Gibson. Andrew Graham. A. H. Grenx, Con=tanro 
A. Grey, H. B. Hattam. C. C. Henneberv. Ebbie Heistlbery, D. W- 
Hir^on. J- C. Holman. E- R. Hndmn. A. G. Jones. J. B. Joyce. 
W. T. Fenny. G. G. Ki-r-ter, Jt- A. H. Finch. Samuel T. li- T. 

Lewis, E. L. F. M- Connachle, William Matfaxlene. J. M. McEIddie. 
S. H. Mnddm. Helen AL Mayer. G. W. H. ilHUnsrton. F. L. E. 
Mcsyrove. J. R- Norris. J. J. F. O’Sullivan. ,T. H. Patterson. A. C. 
Pear-on. W. H. Peek- S. D. Perchanl. David Prvsor-Jonea. E. H. 
Ree<. S. McR. Reid. H. A. Eipman. D. N. S. Robertson. B. W. 
Sindcrse*n. G. A. Silley. A. A. Smith, Tom Smith. G. J. Sophlan. 
Christine AL Stacey, P. C. Steptoe. C. 5. N. Swan. R- A. Thatcher. 

G. S. Thomas, R_ ct. Whitelaw. R. AL Williams, AI. S. Williamson. 

H. G. Wolskel. P. S. WrirtiT. R. B. Wright- 

A postgraduate course in the practice of obstetrics and 
gymecology will be held nt the college from Nov. 15 to 19. 
Further particulars will be found in our advertisement 
columns. t. 

Royal Medico-Psychological Association 

On Friday. Nov. 12. at 2.15 PAT., at 26. Portland Place. 
London, W J. Mr. Claud Mullins, late Me trepoliten police-cotirt 
magistrate, will deliver the Mandshy lecture. He is to 
speak on Psychiatry in the Criminal Courts. 

Pharmaceutical Society of Great Britain 

Dr. C. H. Hampshire, secretary of the British Pharmacopmi.i 
Commission, will speak on the British Pharmacopcpia, 194S. 
at a meeting to be held at 17, Bloomsbury Square, London, 
W.C.L on Thursday, Oct. 2S. at 7.30 pal The lecture will 
deal generally with the pharmacopoeia, as an introduction 
to a course of seven weekly lectures. 

Public Health and Municipal Engineering Congress 
and Exhibition 

Mr. Aneurin Bi van. the Minister of Health, will open this 
congress and exhibition at noon on Monday, Nov. 15. at 
Olympia. The Ministriis of Works, Food, and Agriculture and 
Fisheries and the Department of Srientific and Industrial 
Research, are to be among the 165 exhibitors. The congress 
and exhibition will continue until Nov. 20. 

More Nurses and Mldwives 

Full-time nursing and midwifery staffs in hospitals in 
Encland "and Wales have risen by 2000 in twelve months. 
In June, 1943, the total, including those trained and in 
training, was 117,000, compared with 115,000 a year earlier. 
Part-time nursing and midwifery hospital staffs over the same 
period rose by nearly 7000—from 10,700 to 17.3S0. These 
increases have made it possible to reepen beds closed through 
lack of staff, and of the 63,000 previously out of action for 
this reason nearly 6900 were again available for patients 
by June this year. The Ministry of Health says : “ The 
point has now been reached when every addition to the 
hospital nursing andmidwifery staffs meanseither the epenirg 
of metre beds or the improvement of working hours and 
conditions, or sometimes both.” 

R.S.M. Microfilm "Unit 

Thanks to a generous grant from the P.ockefeller Foundation 
and the practical help of the Ministry of Health. Board of 
Trade, and Foreign Office, a finely equipped microfilm unit 
has been completed at Bering Yard, off Bond Street, for the 
Boyal Society of Mednine. At the inauguration cn.AIondav 
evening Sir Henry Dale, r.B_s., the society's president, 
explained that its work of duplicating mediial papers and other 
documents began in the late war, as a scheme for keepiDc 
base hospitals informed. Micro film projectors were provided 
by the society at hospitals ranging from the Rhine to Delhi, 
and the Royal Air Force transported the film* from London. 
A Rockefeller endowment in 1945 made it possible to apply 
the microfilm service to the big*task of fillin g gaps in the 
journal files of medical libraries in Europe end elsewhere. 
Already 3500 unobtainable back-volumes of journals have 
been duplicated end supplied ; and it is hoped that the 
present unit, with its production capacity of 25.CC0 pages on 
microfilm a day. will be able to meet the largo number of 
orders still outstanding. 
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of Health in 1019 ; but since preventive medicine, though 
intimately linked with it, has a much longer history than 
State medicine. Sir Arthur has included, os an introduction to 
the volume, his presidential address to the Royal Society of 
Medicine’s section of the history of medicine, in winch ho 
reviewed the growth of the preventive idea from the days of 
ancient Egypt and Greece up to the time of the Industrial 
Revolution and the great social reformers, 

UNION OF ST. LUKE 

Wh have received the first periodical lotter issued by tho 
Union of St. Luke, which was founded this year and lias tho 
Bishop of Ely as its president. Tho union is o professional 
association of medical practitioners who are communicant 
members of the Church of England. “ It aims to assist such 
practitioners by means of its fellowship' to strengthen their 
Christian life and witness.” The hon. secretary is Dr. R. H. 
Hardy, Be, Parkliill Road, London, N.W.3. 

CLEANER FOOD 

At thoir annual conference at Hastings on Oct. 14, the 
Notional Coimcil of Women adopted a comprehensive resolu¬ 
tion urging the Government to put on end to the loss of food 
by contamination, by making it compulsory for all local 
authorities to pass and enforce adequate by-laws for the 
protection and clean handling of all foodstuffs. The con¬ 
ference, soys the Manchester Guardian of Oct. 16, also called 
on the Minister of Health to repeal the exemption clause in 
section 14 of the Food and Drugs Act, 1938, so that restaurants, 
inns, Ac., would have to be registered in the snme way as 
premises which sell cooked foods over the counter, and 
demanded a high standard of cleanliness and comfort in 
trains and railway refreshment'rooms and improvement in 
the standard of food supplied in refreslimont rooms. 

NECROPSY ON A TRANSFIXIONIST 

Details have now boon published 1 of tho necropsy on 
Mirin Dajo, who, after surviving transfixion with swords and 
rods many hundred times, died after swallowing a dagger.* 
CEsophagoscopy revealed that tho point of the dagger, which 
was nearly 14 in. long, had perforated tho oesophagus, its 
blunt head being in the stomach. Tho dagger was removed 
by gastrotomy. The wound in the oesophagus healed, and 
on the seventh day, when tho stitches woro romoved, Dajo 
seemed well; but about a week later he was found dead. 
Necropsy showed that local mediastinitis had arison at the 
site of perforation and had led to erosion of, and hemor¬ 
rhage from, the aorta, which had presumably been scratched 
by the point of the dagger. Rolics of Mirin Dajo’s previous 
multiple transfixions wero numerous pleural adhesions 
(but very few peritoneal adhosions), scars in the liver, and 
a single scar in the apex of tho heart. 

AMBULANCE AND FIRE SERVICES 

Tub Institute of Certified Ambulance Personnel, of which 
Dr. H. B. W. Morgan, M.r., is president, and Dr. W. W. Fox 
chairman, was sot up to raiso the standards of knowledge and 
service of ambulance personnel and “ to minimise the needless 
pain 1 and suffering which many patients have to undergo 
when they are transported in ambulances by men whoso 
knowlodge, training, and experience is below the standard 
necessary for their full efficiency.” The institute rightly 
takes its responsibilities seriously, and a recent memorandum 
by Dr. Fox on the future administration of the ambulance 
service undor the National Health Service Act discusses how 
far ambulance personnel can usefully be helped in their work 
by their colleagues, the members of the fire service. Coordina¬ 
tion between the two services in the repair and maintenance 
of vehicles and intertelephonio communications would bo 
welcome as an economy in man-power ; but cooperation in 
the care of tho patient is regarded with more reserve. Firemen 
are trained to deal with the restriction of fire on property and 
“ their whole psychological outlook is one which is associated 
with destruction ; hacking down of timber and using powerful 
jets.” Handling the injured requires a high standard of 
gentleness and one cannot, Dr. Fox suggests, expoot to develop 
these two qualities in the snme person. His memorandum 
asks readers to consider “ what qualifications you would like 
the individuals to have who would be responsible for your 
personal tran sportatioh.’ _______ 

1. Bessomans, A. Brux.-mid. 1948, 28, 1946. 

~ 2. Lancet, 1948, 1, 891. 
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HOMES FOR THE AGED IN LONDON V:< 

London County Council has arranged to purchase i if 1 
houses for use as small homos for the aged. This fa in purmii 
of the council’s policy, under the National Assistance ^ 
of establishing Buch homos in various parts of London when 
they are needed. Each homo is to accommodate not n ‘l'i 
than 80 old people, and the aim is that they shall toko ,! '■ v 
Bidorably fewer, Development of the scheme is likely ti 
slow, for no now building is to be undertaken, and the am( f 
of money to be devoted to conversion is restricted. —-i 


MALARIA CONTROL IN SARDINIA -icr 
The Italian public-health authorities claim great dr Tic 
in tho prevention of malaria in Sardinia (which is abou ' 
largo as Wales), with the help of tho Rockefeller Foundst ”~ J , 
by an attack on mosquitoes and their larvtn with d.d.t; <'.s 
1 Oktnklor.’ 1 In 1940 there wero 17,000 cases of malarii' o 
tho medical district of Cagliari, the southern capital of I ’ \ 
island. In 1947 the figure dropped do 0000, of which < ^ 
1000 were primary infections, and in the first half of l-;~ 
to 466 eases, of wliich only 21 wore primary infections. ■— 


INTERNATIONAL SCIENTIFIC FILM CONGRESS 

As mentioned in our last issue thiB congress, laid in Lori jtj i 
between Oct. 8 and 12, was attended by delegates 1 
25 countries, who agreed to establish an International Si-, kj 
tific Film Association. Among the matters to be consid 5 
by subcommittees are: ( 1 ) the establishment of on ii a ; TI 
national data cord for compiling a master index of sties ;. j ] 
films available throughout the world and the formnlstio bil 
methods of appraisal of thoso films ; ( 2 ) the joint produc 
by a number of countries of films of common interest; (3,y, 
exchange and distribution of scientific films and the cust " 
regulations offocting such exchange ; (4) the settingup , ' (l 
scientific film reference library; and ( 6 ) tho exchang. F' 
information betwoon nations by moans of a regular joar -^ 1 


SCHOOL OF PHARMACY ihS 

The transfer from the Pharmaceutical Society' of reap 
bility for tho government of what hnB lately been kn ■ 
os the Collego of tho Pharmaceutical Socioty, was onnou : tu 
by Prof. H. Borry, the dean, at tho opening of thonew»«S ^3 
on Oct. 6 . Tho college, which is now reconstituted “-'A 
independent basis within tho University of London, 1 -J S, ] 
i-- i -- o~i—„i Du B «w„/nr In addition 


bo known ns tho’ School of Pharmacy. . 

dean, tho governing body has tho following member*, 

Nominated by tho university. —Mr. O. L. Brady) U& 


Nominated by tho university. —Mr. u. n. nnuiy, 141 

Gray, F.n.c.r., Mr. J. B. Hunter, f.r.ojs., and Mr. u. t 
d.bc., F.R. 8 . , , # „ xw 0 . 

Nominated by the academic board of the cojlcae -—* w’Fsirti 
Buttle, Miss Katharine Coward, d»bc., Mr. J. w* f 

fh.d., and Prof. W. H. Llnncll. . , Be* 'A* 

Nominated by the Ph arm a cevhca iSocieJ 
Mrs. J. K. Irvlno, Mr. H. N. Llnstoad, and Mr. O.Vt.Mrff j - A 
CoUptcd members. —-Sir Henry Dalo, o.w., F.B.o.P., • - its 

Quarrel!, and Sir Harry Jeplicott (chairman). ^ ItJj 

Mr. S. R. Curtis has been appointed secretary to t c w Ain 
___ 


if* 


University of London „ Tmdiol'ri 

At a recent examination for tho (diploma in me i - A 

the following were successful: ... T ^ 


10 lUUUWUlg IVDiO OUtuuoDiu. . 

J. O. Bnlstrodc, J. G. L. Oolo.-J. O. A. L. .Pg'Su'ft” p.’st. ttjj 
Latto, Daniel O’OonneU, J. H. O’OonncU, Basil BW4. , ~rj 

Tucker, A. H. N. Wcllkala. • . tnrr 

Mr. G. Ewnrt Martin will dehver the Semen ^ V 
1, Wimpole Street, W.l, on Thursday, Nov. . . a 

He has chosen as his subject Broncho-ffl P l ftl 


Great Britain. s —j. 

On Tuesday, Nov. 16, at 6 p.m., Dr. Char ^ c?. 
speak on Rubella in Pregnancy as an ^ ^ It 


Congenital Malformations and Stillbirth. 


UUDttUJIlvui mituuijuus.v.w-‘ _ _ , * _ Cl-VTl'/ll lj 

Nov. 26, at 5.30 P.M., Prof. Dugald Baird ™ 

Ttn+v. lr.of.irDQ will he 171 VCI 1 Qt tdW UJ 

s 


IIUV, L.U, at u,ou r.m., aiu*. O -. 

in Obstetrics. Both lectures will be given t 
Medical School, Horseferry Boad, S.W.l. 


Royal GoUege of Physicians of London rlJ 

On St. Luko’s Day, Oot. 18, Dr. F. M. ’ < 1 

_j tt _— A .nf on tvhirli is ( > 


delivered the Harveian oration whicli ib bu i ^ j > 

p. 660. After the oration the Weber*Park 
were presented to Dr. S. Boodhouse ‘^o 

iB awarded trionnially for the best work -^.losia. 1 h 

prevention, pathology* or treatment o u _j 

I. Spolllol, A. Notie. Amministrazione eanit. • j .1, 
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TREATMENT OF THYROTOXICOSIS 

. REVIEW OR 350 CASES 

; Sir Carsick Robertson 

113. Lond., F-R.C.S., F.RA.C.S. 
s r or ST ait, mater misep.icordije HOSPITAL, AUCKLAND, 
■ SIR ZEALAND ; CONSULTING SURGEON, AUCKLAND HOSPITAL 

r Tm5 paper i3 based on clinical observations on 350 
s. : of thyrotoxicosis treated between January, 1945. 
September, 1947. 

- During this period all patients with thyrotoxicosis 
:1 re had suggested to them trial of the thio compounds, 
never it was thought likely that they would benefit 
t—bnt here lies tbe difficulty. At first there were no 
s tatria to guide one, and even now there are too few ; 
N, is experience grows, it is becoming a little easier 
p idvise patients which course to pursue. 

Of the 350 only 111 were treated with thionracil; so 
f this series the scales are rather heavily weighted on 
•( surgical side, the reasons being that many of the 
I p-nfs were sent by practitioners as cases for operation, 
the patients had already decided that they preferred 
ugery to protracted medical treatment. 

These 111 patients treated with thionracil have been 
pided into three age-group®, since the younger patients 
. pn more often to achieve a permanent cure on thionracil 
do the older ones : 


•Ir-Jraup (ytorj) 
Voder 21 
-1—45 .. ; 

Owr 15 


-Vo. of jmliemtg 
16 
78 


No. improved 
10 (62%) 
29 (40%) 
11 (50%) 


111 


50 (45%) 

the Inst group all the goitres were nodular and 


.! “t of the patients had been thyrotoxic for years ; 
Ui T W(, re had surgical risks. The 11 patients who 
J^ied wero very pleased with the result, in spite of 
■ act that they still had palpable and visible goitres 
•ne were not entirely cured of fibrillation. Apart 
n 66 H were others who had. in addition, a very 
blood-pressure. All of these hypertensive thyro- 
• were treated with thionracil, and in none was 
biood-preicsore lessened, nor did the treatment raise 
tnthugiasm on the part of the patient. Those who 
.'Wntly underwent operation professed themselves 
Pr better, though there was still no great diSerence 
T e hypertension—perhaps a somewhat similar experi- 
Lj to that found in cases of hypertension treated by 
P^bectomy. Tbe only thing this age-grouping shows 
Lp- Ty better response to thionracil in tbe yoimgest 

PviKA.: 


Oa 


INDICATIONS TO TREATMENT WITH thiohracel 
^ reviewing the failures of this treatment we 
-> ye^onably certain that the following are 

V ^indications to the use of thionracil: 

) %ns of Pressure on the Airway .—In nearly every 
' Kb iif- SnitTe enlarges in the first few weeks of treatment 
rlr t l, 0UIa<! T*- I have seen it stated that enlargement 
* I- 1 ' 03 Place when too large a dose of thionracil 
^ given, bnt I cannot altogether agree with 
\ riirw ' men * J ' * believe that, whatever dose is given, 
1 usllaU y follows. A microscopical section 

filand in a patient taking tbio compounds 
, .“IP^rplasia of the cells lining the vesicles as great 
Aimt S ' ln '* ar to > bhat Been in Graves’s disease or primary 
hi Therefore the first contra-indication to 

of thionracil is any pressure on the airway, 
io t}i rUC * a ° n may be obvious to tbe merest tyro, 
.-If (jj e c ®$ea with lateral displacement of tbe trachea 
'biire ** whistling inspiration, but even in a small 
f bpper “significant nodule (see below) or a high 
! C 53 j 6 below), unseen and impalpable because 


of its retrotracheal position, can cause considerable 
discomfort, which will he made worse when the goitre 
is increased by the administration of thionracil. This iB 
a cogent reason for preferring surgery, with its almost 
negligible risk, for all nodular goitres. 

(2) Toxic. Nodular Goitre .—All elderly patients with a 
toxic nodular thyroid gland have grown up with their 
goitre and little realise how ill they have become, because 
the change from simple to toxic goitre is slow and 
insidious. They are had surgical risks and doubtless 
should he given the opportunity of thio treatment, hut 
it must he granted that operation more quickly relieves 
shortness of breath by rapid improvement in the heart 
action and by removal of pressure on the airway. 
However ill these patients look when first seen, it is 
surprising how often they become safe risks after a week 
or ten days in hospital under suitable medical treatment; 
if they do not improve in that time, they are not safe 
risks. It is in these cases, and these cases only, that we 
practise a two-stage operation; ‘and, if one’s mind is 
made up before the surgical attack that a two-stage 
operation is safer, it is well to stick to that opinion, 
however easy and simple the first half of the operation 
may be. My own opinion is that toxic nodular goitre 
should he treated by surgery with very few exceptions. 

-There is little diSerence between the toxic symptoms 
of the hyperplastic and of the toxic nodular thyroid 
glands. Microscopically the nodular goitre is seen to 
have hyperplastic tissue in the parts of the nodules or 
surrounding tissue similar in all respects to the hyper¬ 
plasia seen in Graves’s disease. So, if thionracil is good 
for one, why not for the 
other 1 The answer is that, 
though the symptoms may 
be relieved, the patient is 
not satisfied ; and I offer 
the following explanation. 

It is not uncommon to 
see, at operation on a large 
nodular goitre, an indenta¬ 
tion or softening of the 
trachea ns the result of 
pressure. But it does not 
appear to be commonly 
recognised that, even in 
small nodular goitres, a 
small nodule in the deeper 
part of the thyroid glaud 
may have insinuated itself 
between the vertebras and 
the msophagotracheal 
tract. This cannot be seen 
or palpated until the gland 
has been exposed at opera¬ 
tion. Whenever a nodule 

is found behind the trachea, it is shiny, glistening, 
and greyish, like a waterwom stone. Probably this 
appearance is due to thickening of the capsule by 
the up and down movement of the trachea during 
swallowing. In these cases there Is no indentation of 
the trachea, but the nodnle or the enlarged upper pole 
must cause discomfort, such as a tight feeling in the 
neck, often more obvious during swallowing. 

(3) IiCtrolaryngcai Upper Pole of Thyroid Gland (sec 
figure).—Several patients -wi'li hyperthyroidism and 
little apparent goitre, bnt only tne smooth gland of 
Graves’s disease, were treated with tbiouracil for 2-4 
months bnt refused to carry on and demanded surgery. 
They found difficulty in explaining why. According to 
the basal metabolic rate (b.m.r.) they should liave'felt 
better, but they were obviously unhappy and bad an 
ill-defined discomfort in the neck—a sort of goitre- 
consciousness. At first it was thought that they were 



Diagram of upper pole* of a toxic 
goitre winding round the back 
of the larynx. The right upper 
pole contains a small nodule or 
adenoma. 
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APPOINTMENTS—DIARY Op THE WEEK 


Loct. 23, 1H< 


No. 2 (Br.) General Hospital > ' 

The second reunion dinner for ex-members of this Army 
unit is being held on Saturday, Nov. 13. The organiser is 
Dr. J. H. Easton, 42, Pambury Road, Tollbridge, Kent. 

Royal Institute of Public Health and Hygiene 
Sir.Lionel Whitby will deliver the Hnrben lectures at the 
institute, 28, Portland Place, London, W.l, on Tuesday, 
Wednesday, and Thursday, Dec. 7, 8, and 9, at 3 p.ir. He is 
to speak on Htemopoiesis. 

f 

Extra Food for the Tuberculous 

The Ministry of Food has explained that patients with 
active tuberculosis are allowed each week, besides their 
ordinary rations, 1 oz. of bacon, l/oz.'of cooking fat, and 
3 oz. of butter or margarine. They are entitled to throe eggs 
and 14 pints of milk. 

W.H.O. Regional Office 

A regional office for south-east Asia is shortly to be set up 
by the World Health Organisation; this will serve India, 
Ceylon, Thailand, Burma, and Afghanistan. It is proposed 
that other rogionol offices should be established for Africa, 
the Eastern Meditorannoan, the Western Pacific, and the 
American continent. . 

/ 1 ' 


Appointments 


Case, R. A. M„ m.b., rn.n. BIrm.: follow, Chester Beatty instil [ 
for Oanc(r Research. London. ■ J muti 


- - - , rmnuuu, < 

MaoKrn^tk, N.JT., Kdln., DIP. raven.: superintendent, til 

tl10 , . Ll vorppo] 


church Home, Culchoth; adviser lo mo mvornpo] Reek 
5°F£ lt £ t „ B T' d Qn „ m0I1 tal deficiency problems nnTsnrm 1 
°h° h ° ora B emallor mental deficiency cstablfshmentT , 
Raven, R W o.b e. f.r.0.8.: visiting Burgeon, Star find ba L 
Home for Disabled Sailors, Soldiers, and Alrmon. < 


Hospital for Sick Children, Great Ormond St., London: i 1 - 

Black, J. A., M.B. Camb., Ar.R.C.P.: asst, modlcal n K W ' 11 
gas tro-enteritis flying squad nnd hospital gnstm^hte y 

Oiwan, R. J., m.d. : house-surgeon, orthoprodio dcpartm-P 
Davies, Pamela, m.b. Glnsg.: asst, resident M.o. Tadir t 
Court. 

Macoun, S. J. R., b.a., m.b. Camb., m.b.ot. : house-physld<1 
Savage, T. R., m.a., b.m. Oxfd, m.r.ct. : houso-phyrieuiin - 


London County Connell Public Health Department; 

Asst. divisional £1.0. ; 

Atlee, C. N., m.b. Durh., M.B.c.r., d.f.h. 

BOTLEB, LtLT, M.R.C.8., ri.E.II, 

Low, J. B., m.b. Edln., d.p.hJ 
, POLHILL, M. O., M.R.C.S., D.P.H. 

' Simpson, R. H., m.b. Lond., f.r.o.p., d.t.m. & h., n.r.n. 
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Rehabilitation; a Course for Foreign Visitors 
The British Council is holding o course on Rehabilitation 
and Resettlement of the Disabled, which began in London on 
Oct. 18 and which will bo continued at Mansfield and 
Birmingham. Some 20 visitors from Europe and Chinn 
are attending the course, which was organised in response 
to requests from specialists in Europe who wished to see 
what Britain is doing in this field. Tho medical part of the 
courso has been arranged by Dr. Harold Balme, medical 
officer in charge of rehabilitation, Ministry of Health. 

Polarography In Biochemistry , 

A discussion on this subject will be hold by tho polaro- 
grapliic discussion panel of tho Society of Public Analysts 
and Other Analytical Chemists at 3.45 P.M. on Friday, 
Oct. 29, at the Imperial College of Science and Technology, 
South Kensingtbn, London, S.W.7. Mrs. A. M. Robinson, 
ph.d., and Mr. F. L. Warren, D.sa., will speak on Applications 
of Polarography in the Diagnosis and Treatment of Cancer, 
Mr. Tudor S. G. Jones, th-d., on tho Determination of 
Amino-acids by Polarographic Reduction of their Copper' 
Complexes, and Mr. J. E. Page, rn.D., on tho Polarography 
of Penicillin. • 

" i 

Liverpool Regional Hospital Board 
At a meeting held on Oct. 7 the board approved ariestimate 
of expenditure for 1949-60 of £7,100,280, of which £697,282 
is to be spent on capital work at hospitals. No guidance has 
been received from tho Ministry of Health as to the total 
expenditure on capital work to be allowed by the board, and 
it was agreod to acquaint tho Ministry with the full needs of 
the region. Tho board estimated that works begun in 1949-60 
would require a further expenditure of approximately £900,000 
in the financial year 196U-51. 

The board approved in principle the proposal to erect a 
first stage of a now mental-defi< icncy institution at Greoves 
Hall, Banks, near Southport, at a cost of £2,000,000. 

Return to Practice 

Thb Central\Medical War Committee announces that Mr. 
Gilbert Parker, f.r.o.sje., has resumed civilian practice at 
26, Tho Crescent, Linthorpe, Middlesbrough. , 


Dr. A. 0. Notman lias been appointed to the third class 
(civil division) of the Order of A1 Rafidain in recognition of 
his services os director of the X-ray institute at the Royal 
College of Medicine, Baghdad. 

Major-General B. J. Blackham, m.d., on completion of 
21 years’ service as clerk of tho Worshipful Company of 
Glaziers and Painters of Glass, has been unanimously elected 
an honorary member of the court of assistants of the company. 
Tho court and livery of the Glaziers Company also presented 
him with an antique clock and a cheque. 




oerr. 24 to 30 

Monday, 25th 

Society op Apothecaries, Black Friars Lano, E.C 1 
4 P.M. Dr. Basil Pnreons-Smlth : Hypertension. 

Medical Society of London, 11. Ohaniloe 8 troot, W.l i 
8.30 p.m. Dr. Jack Ruble, Dr. Gcoftrcy Marshall: Stroptonq- 1 ® 


it 

Af 

•ilk 


Tuesday, 26th 


Institute op Dermatology, 5, Llslo Street, W.C.2 

6 P.M. Dr. A. D. Porter : Llvor Function in Certain IDs 
of tho Skin. ( 

Institute op Larynooidoy & Otology, 330, Gray's Inn It 

' w.o.i : 

2.30 P.M. Mr. W. A. Mill: Malignant Diseases nnd Radlotha 
Eugenics Sooeety 
5.3 


GKNICH bouikty ■ - „, 

i.30 P.M. (Burlington Houbo, Piccadilly, W.L) Mr. Cecil Dlq 

Legal nnd Social Implications of Artificial In*omln»[^ 


.kin 

i s ttn 


Wednesday, 27th 

Society of ’Apothecaries „ , 

6 r.M. Prof. Henry Cobon : Therapy as a Diagnostic 
St. John’s Hospital,Derbiatolooioal Society _ ,L 

4.3p P.M. (1, WImpole Street, W.l.) Dr. J. M. H. HaRpt* 
Milestones on a Dermatological Journey. (Iw*<r 
oration.) 

Medico-Legal Society 

-- --- -- - ~ -Tt 


8.15 P.M. (26, Portland Place, W.l.) Judge Enrengry: j 

Justice. • 

Royal Institute op Pubi.io Health & Hygiene. ->• ^ v? ^ 
Place, W.l , „ 

. 3.30 P.M. Dr. C. Frosor Brocklngion: Problem FnmUMA , no 
UNivEnsiTY op Glasgow * 


INIVERSITY OP ULASGOW t '-*nr 

8 P.M. (Department of Ophthalmology.) Prof. A Lomw 

Htstopathology of tho Drainage Angle. • i —« 


1 JV 

Thursday, 28th ' 

Society of AroTHEavniES \ ' , _u.v«lkihn l 

5 J..M. Sir Stanford Cnile : Management of Inopcmuie 

Institute of Neurology, National Hospital, Queen SqnsreAj! 

* T, v n T fijjnii. Infooxatlon—Then ana 


E. Ur AlDiUHDLAlUA, iukuiouv .1 

5 P.M. Prof. E. G. T. Lld^eU.: Integration- 
IjLoyd Houekts Lecture 
4.30 r. ‘ 


ItOUEKTS LECTURE J „ if TJtar 

.jr. (St. Mary’s Hospltfils, Manchester.) Mr. R. ai. , ^ 
Parenthood and Social Ohango. \ 

’.mTunfirrelty Conogo', NoUlDghnm.) Sit ,^J^ U tbo“w« ,1m 
Advanoes In Preventive Medicine during ^ 


1939—45. 

Honeyman Gileespie Lecture 


5 p.m. (Edinburgh Royal Infirmary.) Dr. R. G. Gordon 
Pain. 


genic ) 




Friday, 29th 
Medical Societt fob the 
8 pai. 


ft 


(11, Ohandos Street. W.l.) Mr. /R 
T.D. Factor In Infertility and Sterility 


Study of Venereal i U „ 




Saturday, 30th t ( i'.-A 

Biochemical Sooiety „ , ' street, "’4'fell. 

11 a.m. (London School of Hyyleno, Koppw )tt AppJ^a 


JI- (MJUUUU cjluuui wi nnd llo P'F* - 7 ~i. 

Symposium on Partition Chroraatofrrnp y 
tion to Biochemical Problems. (This noUce 


included in last week’s Diary.) 




CoBBiGENiruM : Conference on h 7 , 

used by Dr. ErnstFriedmnninliysteroeaipiigog^P ^gjW^Aj 

OcC2, p. 643) is ‘ Viskiosol 6/ made by Jlessrs. A ^1 


o» InferOl^ne^^ 

hysterosslpii g 0 gr?P'N. rH,. 


Ltd. 
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: MENINGOCOGGOSIS 

[ A PROTEAN DISEASE* 

| H. Stanley Banks 

h ‘ JLD.Glesg., F.R.C.P., D.P.H. 

S-SUPERINTENDENT, PARK HOSPITAL, HITHEP. GREEK 
(.Concluded from p. 6J0) 


cases in the London region Maddock (1943) reported 37 
cases (3-4%) of partial or total deafness, and in a similar 
follow-up in South Wales the figure was 5-5% (Degen 
1945). In my series 29 cases of deafness were detected 
in hospital and 4 cases after discharge, a total incidence 
of partial, total, unilateral, or bilateral permanent 
'deafness of 4-7%. About half of these cases had total 
bilateral deafness: 


[ Complications and Sequel® 

| JTot only the varieties of meningococcosis but also what 
W usually termed its complications bear witness to the 
ptean nature of this infection. Complications have 
in considerably reduced both in number and scope 
Wchemotherapy. For example, pericarditis and neuro- 
:«ficiilitis, formerly not uncommon, were not observed 
t ay series of 706 ca«es. The most significant redaction, 
nrer, is in hydrocephalus and the chronic form of 
»dtease. The three most common complications now 

- » Libyrinthitis, arthritis, and cranial-nerve palsies, 
^ of these, only labyrinthitis leaves sequelte. The 

> Duaent deafness resulting from labyrinthitis is by 
1 r the most important residuum among those who 

- WTer from the disease. 


LABTBINTHITI3 

labyrinthitis is due to infection of the perilymph 
rcagh its direct connexion with the subarachnoid 
As a rale both vestibule and cochlea are affected. 
v yfribular lesion produces a defect.of balance which 
“ub until it is compensated by re-education of pro- 
'■wptive and visual mechanisms, usually after a few 
rath;. The cochlear lesion affects the organ of Corti 
’ or partially, producing perception-deafness (nerve- 
■’“'Ks). Unfortunately the damage is done at an 
“I stage of the disease, commonly on the second or 


Nday; 


so the chances are against recovery from 


I, * » — — A AAU * 4 . 

. (lven "tth prompt sulphonamide therapy. In 
“~“nence the deafness is transient for a few days 
in about I in 6 of all cases in which deafness is 
m the acute stage. In a minority of the remainder 
nment takes place for a few weeks, or rarely for 
tnonths, after the onset. Permanent deafness in 
( ,°. r “°th ears, total or partial, is the sad lot of all 
he transient cases, and most of them are in children 
adults. In my series the risk of contracting 
• Ff appeared to be about 5-7% in all age-groups 
,; 0 >t 15-30 years, at which age it was considerably 



doe-yroup 

-Vo. of cases 


Deafr 


0-4 

242 

9 

(J'7%) 


5-14 

90 

7 

(7-7%) 

t 

15-20 

220 

0 

(9-7 %) 


40-44 

S8 

7 

(7-9%) 

f 

45-50 

46 

3 

(«-J%) 


00 and over 

20 

1 

(5-0%) 


Totals 

700 

33 

(4-7%) 


* a ® ec h B the higher pitched tones, including 

ta. 6 range of human speech. Low tones and 
(•rilr? 115 perceived hut not clearly distinguished. 

L s occasionally accompanies the deafness hut is 
L,®“. troublesome. The incidence of deafness has 
psj ^ 11 estimated at about 2% at the time of discharge 


t (Harries 1942, Joe 1942, Beeson and 

an 1943). This is an underestimate for the 
* 1 jJ’S reasons : ( 1 ) deafness in infant patients may 
1 until the second year of life ; and 


■1 unil f ^ ami, 

aff deafness may not be detected until some 
■ er patient’s discharge from hospital, unless 
' y.'ore a- °! ever T pRtient.is carefully tested separately 
fu-—^^’harge from hospital. In a follow-np of 1075 

‘ ' ~ ■—_ _ -_. _ 

, 1 ho the Royal College of Physicians for 1945. 

t o^canse ot the author’s eerrice overseas. 


Type of deafness A'o. of cases 

Transient .. .. . .. .. 7 (1-0%) 

Permanent : 

Unilateral partial .. .. .. .. 6 (0-S%) 

„ complete .. .. .. 5 (0-7%) 

Bilateral partial. G (0-S%) 

,, complete .. . .. 16 (9-3%) 

Total permanent .. .. 33 (4-7%) 


ARTHRITIS, BURSITIS, ART) TENOSYNOVITIS 

There were 33 cases (4-7%) of joint, complications 
in the series. The joints affected were the shoulder, 
elbow, wrist, small joints of hand, and knee. Occasion¬ 
ally bnrsce in the neighbourhood of joints and tendons 
at the hack of the wrists were affected. The synovial 
fluid was often turbid, bnt meningococci could not he 
grown from it owing to efficient chemotherapy. Resolu¬ 
tion was nearly always complete in a few weeks, but 
occasionally knee, elbow, and shoulder arthritis persisted 
for some months. 

CRANIAL-NERVE PARALYSIS 

lower-motor-neurone Type .—Most Commonly this para¬ 
lysis involved the sixth nerve, then the seventh, third, 
and fourth in that order. It is probably due to pressure of 
meningeal exudate on the nerves as they emerge from 
the brain stem. The duration of paralysis varies from a 
few days to about four months, the average being two 
to three weeks, and it always clears completely. In the 
series there were 16 cases of unilateral and 4 of bilateral 
external-rectus, 11 of facial, 4 of oculomotor, and 1 of 
superior-oblique paralysis, a total incidence of 5-2% 
of Iower-motor-neurono cranial-nerve palsies. 

Upper-motor-neurone Type .—Cranial nerve paresis of 
this type is occasionally seen in encephalitic cases. It i-. 
usually much more transient than the lower-motor - 
nenrone types. In the present t-eries there were 6 such 
cases of facial paresis, and there were also one or two 
cases of transient ptosis of doubtful origin. 

neuritis or radiculitis 

"Pressure of exudate on spinal nerve-roots oeeasionallv 
gives rise to flaccid paralysis of single muscles or muscle 
groups, hut no example of this occurred in the series. 
It has to he distinguished from sciatic palsy due to the 
injection, through ignorance or error, of irritating 
material—e.g., sodium sulphapyridiue—into the theca. 
In the early days of sulphonamide therapy this mistake 
occasionally caused permanent foot-drop. 

hemiplegia, spastic PARALYSIS, AND JACKSONIAN 
CONVULSIONS 

These are usually due to pressure on the cerebral cortex 
in the early acute stage when purulent exudate is at its 
maximum, hut they may be due to encephalitic lesions. 
Since efficient chemotherapy has been used they have 
become relatively rare and usually transient. In the 
present series there were 10 cases,-including 3 of hemi¬ 
plegia, among 654 recovered crises. In 1 exceptional 
case which was fatal, hemiplegia was due to focal 
htcmorrhnge in the internal capsule. 

THROMBOSIS OF SUPERIOR LONGITUDINAL SINUS 

This is a rare and unexpected catastrophe ; 1 ca-e 
occurred in my experience. ‘ ' 
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SIR GARRICK ROBERTSON : TREATMENT OF THYROTOXICOSIS 


[OCT. 30, 1W8 


not making sufficient effort or were becoming neurotic. 
When the thyroid gland was exposed at operation, it 
was found that, though the gland was small, high upper 
poles were lying behind the larynx and pliaryny. Their 
appearance was similar to that of a retrotracheal nodule 
as already described. 

(4) Pronounced Exophthalmos (approaohing the malig¬ 
nant type).—-This is usually found in people over 35 years 
of age and is accompanied by oedema of the eyelids. 
We have given a few of these cases serious trials of 
thiouraoil, but none.improved and, as the b.m.r. became 
less, the 'exophthalmos increased. In the type of 
exophthalmos seen in patients under the age of 30 years 
with Graves’s disease the protrusion of the eye subsides 
equally with the subsidence of the toxio symptoms, 
whether treated by thiouracil or by surgery. 

(5) Predominance of Heart Symptoms (e.g., tachycardia 
and fibrillation).—Those are the last symptoms to 
improve on thio compounds—it may take months, as 
opposed to the quick results of surgery. 

(6) Depression due to Thyrotoxicosis. —The thio com¬ 
pounds, like the sulphonamides, are inclined to cause 
depression in somb patients. 

(7) Absence of Facilities for Blood-counts, cfcc.—If 
patients have to come in to a centre where there are 
suoh facilities, then the economic question is to be 
considered, since they have to give up work for a muoh 
longer time than has the average surgical case. 

We have seen one patient die as a result of thiouracil. 
She was a woman of 60 sent into the hospital from a country 
district as an acute cholecystitis. A blood-count showed a 
complete absence of white cells. It was then discovered that 
Bho had been treated for two months with thiouracil for 
thyrotoxicosis. In spite of all treatment, including paronteral 
penicillin, sho died in three or four days. 

INDICATIONS FOR TREATMENT WITH THIOURACIL 

The following aro indications for the use of thiouracil: 

(1) Young People with Graves's Disease. —At this age 
nodulation is only just beginning; therefore difficulties 
arising from increase in size of tho thyroid gland are not 
common, except in those with high retrolaryngeal upper poles. 

(2) Predominance ofN croons Symptoms except Depression. 
—There is no doubt that a quicker improvement of the 
nervouB flushes and excitement takes place with thiouracil 
compounds than with iodine. 

(3) Elderly people who are grave surgical risks. 

(4) Recurrent Thyrotoxicosis after Operation. —These caseB 
often respond quickly to 0-2-0-3 g. of thiouracil daily, but 
we have had several failures bocause tho Bevelling of the thyroid 
remnant has been Increased by the administration of thiouracil 
and oaused a choking feeling. (In our method of thyroidec¬ 
tomy a small piece of the posterior part of the thyroid gland 
is left lying closely along each side of the posterolateral aspect 
bf the trachea.) 

Preparation for Operation. —Severe thyrotoxicosis may 
bo benefited by preoporative treatment with thiouracil. 
As a rough guide it is said that one day of treatment will 
bq needed for each percentage of elevation hi the b.m.b. 
This means that a patient with a b.ji.u. of 00% would take 
90 dayB of preparatory treatment and, at the end of thot 
time, would have to have two weeks' treatment with iodine 
to make the operation less difficult. There is no doubt that 
a thiouracil-prepored wise is more difficult than one which 
has not beon so prepared. The use of iodine makes the 
gland less vascular and firmer and so easier to operate on. 
Altogether this subjects the patient to a long period of 
preparation. 

• Personally, I can see no advantage over the old iodine 
preparation, combined with rest and sedativos, which will 
enablo a patient with a b.m.r. of 100% to bo ready for 
operation in 10 days or so. 

Two years ago, reporting on the result of treatment 
of 45 oases with thiouraoil, I was able to say that 60% 
had done well. 1 Siuco that date G of these have relapsed 
and 3 have been operated on ; hence the percentage of 
recovery of these original cases is now only 35 / Q . 

I. Robertson. C. N.%. mctl. J. 1940, 45, 210. 


It seems that thiouraoil treatment Bbould be continue 
for a year or even two. All this time tho thyroid glan" 
is kept in a state of cellular aotivity, as shown J l 
histologioal sections. In spite of this activity the thyro 
gland cannot manufacture its normal hormone; ni 
this may have harmful results, for Purvis and GimWt' 
have produced adenocarcinoma of tho thyroid gland - 
rats by continued administration of thiourea for It 
years. 

TREATMENT BY SURGERY - 


Nearly all the failures in all groups were submit!/ 7 
to surgery, making with those operated on without tr¬ 
ot tliiouxnoil over 260 cases. Of the patients and * 
21 years of age 10 were operated on and only 14 d! 
well. The other 2 wore not good results and we - 
given a postoperative course of thiouraoil. On this thf- 
improved a good deal but are not entirely satislfwkj'’ 
yet. In the age-group 21-46 all the patients oporat r 
on did well. Of those aged over 46 all did well except 
a woman, aged 70, who had been treated with thionran 
for over a year. v l 

She had made great improvement, regarded herself b 
cured, and stopped taking the drug. I was asked to i - 
her again nine months later. The nodules in the neck b,{ 
become hard and firm, and she again had tliyrotoxicoi 
Chiefly because of the hardness of the gland, which suggest 
a malignant change, operation was advised. Sho died fr 
abdominal distension the day after operation. Tho sortie. 1 
from this gland wore not malignant but showed so' 1 'I 
thyroiditis. '-V 


This was the only death in tho series, making ts 
surgical mortality woll under 1 / s %. , j 5 

summary 

Of 350 patients with thyrotoxicosis 111 were treat. 
with thiouracil: of those aged under 21 yoars 10 O 
of 10 (02%) were improvod ,- of those aged 21-45 yei- 
20 out of 73 (40%) were improved ; and of those »g L ’ 
over 45 years (all with nodular goitre) 11 out of 22 (50] 
were improved. 1 . , V 

Contra-indications to the use of thiouraoil are sg o 
of pressure on tho airway, toxio nodular goitre,» 
laryngeal upper pole of the thyroid gland, prww*®^ ,‘ 
exophthalmos, predominance of heart symptoms, 4*?*® 
sion due to thyrotoxicosis, and the absence of faeffittje 
for blood-counts, &o, " , ; } 

Indications for the uso of thiouracil sto the youtn 
the patient, predominance of nervous symptoms 0 . T 
than depression,‘elderly patients who are grave surgi fti 
risks, recurrent thyrotosioosis after operation, and eev 1 a 
thyrotoxicosis requiring preparation for operabom , 
Over 250 patients with thyrotoxicosis, inoluthng n 
all those who did not respond sufficiently to two ^ 
were operated on : of those aged under 21 3'® nl8 , ^ 

of 16 did well; of those aged 21-45 years all didjw 
and of those aged over 46 years all did well excep . 
who died (the only death in the series). 

Path, i 


2. Purvis, H. D., Gulsbaoh, W. E. Brit. J. exp. 


"... The whole world is in a state of imrost. VJ - 0 pj 
peoples, nations, institutions, are being swep i;, 

winds ; heavy gales are blowing everywhere. ■ • ■ ^ ,, 

the roots of our being remained steady in 1 Rgi'. 

though the boughs swayed and toBsed above. no j (o 

to feel that fear-making loosening of roots. , 

much to say that every institution, overy in w tbtr x 
faced with the challenge ‘Look to your .mots. -jy cm 4 ( 

that we will find a new wisdom in the origin 'l 

of which our institutions and tradition g r0 ''"' 0 f ow« 

Good and Evil, God and Devil could in th ^dideny 
fathers be doalt with in traditional ' vo Y®; oltcn „,j , rt . find *1 
admonitions. Now this docs not sunice, a ns unwbed'• t 
imperative to look into things previously nyoi gatan H 
some, or even unclean. ‘ Get thee behind f n0 \gricf' 
meaning 1 Get you back into tho unconscious 
effective.”—Dr. C. M. Barker, in lecture no. nu ( 

of Pastoral Psychology'. 
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.ft pissed through, the intermediate stage known as 
jMtoior basal meningitis, in which the exudate, after 
{■rate stage, collects at the base of the brain and 
jtfffybecomes organised, with the formation of adhesions 
‘ nbaiaclmoid block. 

*dults, nnder the same conditions of missed diag- 
ind delayed treatment, hydrocephalus may 
with chronic headache as a symptom. Later, in 
, there is a tendency foT exudate to collect in the 
t dorsal region of the cord, with the formation 
ions, pressure on nerve-roots, and possibly 
In such a" condition a spinal tap may be dry 
a small quantity of xanthochromic cerebrospinal 
(c.sr.) of very high protein content—e.g., 1 g. per 
InL (Froin’s syndrome of spinal block). In my series 
/ jp were 10 (1-4%) cases of hydrocephalus or severe 
■knoiditis. Of these, 6 were in infants and 4 in adults, 
ha admitted to hospital these patients were all in 
(Kcond or third week of the disease, the diagnosis 
- lag been missed in the early acute stage. Of the 
itots 3 died, 1 developed chronic hydrocephalus, and 
v a perfect recovery. Of the 4 adults 2 died 
i 2 recovered completely. 

...Delayed arachnoid clearing without adhesions and 
dont symptoms—e.g., where the c.s.f. shows a 
wytosis of 10-30 cells per c.mm. some weeks after 
j.J r Wnte stage—is of little significance. It normally 
wtapanies resolution in some cases and should be 
.’..■spaded. 

I- RARE COMPLICATIONS 

t o»d epididymitis are now very rare. I have not 
>• Ba case - Other rarities are salpingitis, jaundice, and 
"•yfic ileus ; 1 case of jaundice and 1 of paralytio 


► occurred in my series. 
...jthry infection and is rare 


Otitis media is due to 


id 


RELAPSES AND RECURRENCES 
' or recrudescence occurring within a few weeks 
.-uJVPrimary attack was formerly common. With 
s- ^Phonamide treatment it- is now uncommon ; 
t - weaned in the series. ' 

-Iftacts.—Immunity does not seem to be 6oh’d 
JfrnDnent in meningococcal disease; 4 second 

•f- ^sre noted in the series, one, two, three and 
years after the first attack. 

\ SEQUEL.E 

d.. most common permanent sequela of organic 
■ b deafness. Others include hydrocephalus, blind* 

" P aral yses of varions kinds. The group of 

jwy psychiatric sequel® were intensively studied 
, 5 rite war. They are partly of organic origin hut 

•- it ^ bitensified and fixed hy wrong psychiatric hand- 
riyP^ally in war-time when escape from military 
’. becomes a strong subconscious motive. The most 
•J • 0,1 symptom is persistent headache. As a rule this 
^j^btent, ^btng a day or two, aud followed by 
^ 1 mtervals of a few weeks ; the attacks may 
- , as long as eighteen months. The headache may 
, ; I^mvated by exposure to sunlight or by stooping. 
: clears unless perpetuated hy emotional 

i kta i, ma F be associated with failure of concentration. 

;tti j ’ ns °mnia, depression, postural dizziness, 

' • :- J i|t° nn ° cu Iar symptoms, muscular limb pains, effort 
) ^ BL '’ P°°r memory, dreams, dyspepsia and vertigo. 
ftsJff casca there is 'a change in personality from 
"u eneis to chronic irritability. 

' symptoms are franldy hysterical in 

I, ' jod they are strikingly correlated with predisposition 
if,,’ '‘honeurori a. as determined by psychiatric study of 
th. y' ITOn ality. They are ’only partially correlated with 
Ur acu te illneg^ r ’ (Bafiard and Miller 1945). 

i IK,, !^P crit ‘oce is in agreement with this judgment. 
' ^ ne,; e are nearly all temporary and disappear 


within a year or two. Maddoek (1943) and Degen (1945) 
each reported on the after-histories of about-1000 patients 
discharged from hospital during the war. These patients- 
were visited by nurses, and the symptoms complained 
of were recorded. In Haddock's series 51 patients 
recorded ns having complaints were ex-patients of 
the Park Hospital. These were requested to attend for 
medical examination, and 34 of them did so from some 
nine months to two and a half years after discharge 
from the hospital. Of the 34, no sequel® could at that 
time he detected in 16, and in a further 7 cases the 
sequel® reported were due to causes unconnected.with 
the meningitis. In 2 cases the complaints were “ back¬ 
ache ” and “ weakness of ankle ” and appeared to he 
clearing. Of the remaining 9 cases 8 were deafness and 
1 loss of an eye—all certainly due to the meningitis. 
This small experience fits in with other observations that, 
within a year or two of the attack of the disease, functional 
sequel® have nearly all cleared, and that in well-treated 
cases there is little residual disability except deafness. 
However, it. was found in both world wars that suggestion 
by doctors and others plny6 a significant part in the 
production and perpetuation of the psychiatric group of 
sequel®, and that admission to hospital must for this 
reason he avoided. 

The principal pomplieatipns in my 706 cases were as 


follows : 

Complication A'o. of cates 

Deafness .. '.33 (4-«%) 

Arthritis, bursitis, tenosynovitis .’. .. .. 33 (4-6%) 

Lower-motor-nenrone paresis: 

m nerve.• 4 (0-8%) 

P-. 1 (0S%) 

VI ..20 IS-S%) 

VB „ 11 (1-3%) 

Upper-motor-nenrone paresis : vn nerve .. .. 5 ( 0 -r%) 

Spastic paralysis, Jacksonian convulsions .. .. 7 (1-0%) 

Hemiplegia . 3 (0-4%) 

Thrombosis ol superior longitudinal sinus .. .. 1 (0-2%) 

Iridoehoroldltls.. .. .. .. .. .. 2 (0-3%) 

Panophthalmitis .. .. .. .. .. 1 (0-2%) 

Aurioular fibrillation .. .. .. . 3 (0-4%)* 

Glycosuria (non-diabetio) .. .. .. .. 5 (0-7%) 

Bronchopneumonia .. .. .. .. .. 4 (0-fi%) 

Empyema .. .. .. .. .. .. 1 (0-2%) 

HydrocepbRlu 3 , arachnoiditis .. .. .. 10 (1-4%) 

Herpes lehrills (extensive) .. .. .. .. 10 (1-4%) 

Relapse.. .. .. .. .. .. .. 3 (0-4%) 

Second attacks.. .. .. .. .. .. 4 (0-0%) 


Treatment of Ordinary Form 

CHEMOTHERAPY 

In the ordinnry form of the disease the infection is 
best combated with snlpbonamides alone. Penic illin ig 
not required either systemically or intratheeally. Several 
controlled series have shown that penicillin is inferior to 
sulphonamides in the treatment of the ordinary .form 
(Lancet 1947). The best drugs in my experience are 
sulphathiazole and 6ulphadiazine. Some have claimed 
that sulphanilamide is equally good. I had extensive 
experience with this drug in 1937 and 193S and learnt 
that low dosage with sulphanilamide- is much more 
dangerous than it is with the newer drugs. I have never 
seen drug-resistant meningococci except where sulph¬ 
anilamide was used. Moreover, this drug often causes 
cyanosis and mental confusion. Sulphanilamide should 
be used when renal blockage is feared (its acetyl derivative 
is much more soluble ip urine than that of other sulphon- 
nmides) and either it or * Sulphamezathine ’ in congestive 
heart -failure when adequate fluids cannot be given. A 
theoretical objection to sulphathiazole, still held in some 
quarters, is its low concentration in the c.SJ.— 15 - 40 % 
of the blood-level. Many cases in my series, treated with 
rapid and complete success, had only about 1 mg. per 
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A girl, aged 4 years, was admitted with a moderate attack 
of the ordinary form ; group-n meningooocci wero cultivated 
from the spinal fluid'; forty-eight hours nfter admission, 
when she seomcd much improved and tho spinal fluid was 
sterile, she had a sudden attack of vomiting and restlessness ; 
rapid respirations and coma developed, and she died two days 
later. 

At necropsy there was a clearing meningitis, thrombosis of 
the superior longitudinal sinus, and hnjmorrhoge into tho left 
frontal lobe. Thj source of the thrombosis was presumed to be 
tho meningococcal vascular lesion. 

OPHTHALMIA 

Hyperwmia of tlio oonjunotiva with photophobia 
often accompanies meningoooocnl meningitis. 

Purulent conjunctivitis may occur as a presenting 
symptom of meningococcal diseaso in otherwise healthy 
subjects or as a complication. 

Iridochoroiditis is a more frequent complication. It 
was noted in 7 cases (1%) in tho series. In a woman 
of middle age the condition progressed rapidly to pan¬ 
ophthalmitis, with loss of tho eye. In another case pus 
was observed foT two or tliroo days in the anterior 
chamber, but complete recovery onsued. In 2 young 
children with iridoohoroiditis in the early acute stage of 
tho disoase the media wero semi-opaque, with 100% 
loss of light reflex. Theso 3 oases cleared completely 
under sulphathiazole treatment. 

Blindness may result from (1) iridochoroiditis develop¬ 
ing to panophthalmitis, (2) aoute optic atrophy apparently 
associated with pressure of meningeal exudate at the 
optic chiasma, (3) the optic atrophy of chronio hydro¬ 
cephalus, or (4) a central lesion in the occipital lobe. All 
forms are now rare. The incidence of permanent blindness 
in Beeson and Westerman’s (1943) analysis of 3675 
oase-records was 0-11% and in my series 044%. 

RETENTION OF URINE 

This often presonts a considerable problom, especially 
in men. Restlessness and a tondoncy to got out of bod 
may bo partly due to a subconscious desiro to urinate. 
Retention of urine soon loads to symptoms of uraemia. 
The blood-urea should be frequently tosted until urine 
is passed freoly. TJrtomic coma may tip tho soalo against 
the survival of oldorly pationts. Am indwolling catheter 
is a good precaution against urtomia in difficult cases. 

DEHYDRATION 

This tends to occur in oliildren and delirious patients 
owing to tho difficulty in giving fluids. ,Vomiting increases 
the'tendency, and this was a particular danger when 
sulphapyridine was usod iu treatment. 

CARDIAC COMPLICATIONS 

Toxic myocardium is always prosont in some dogreo in 
the acute stage. It was particularly evident as a dircot 
effoct of tho toxicmia in 4 casoS (0-0%) of my series. 
Theso wore in young pooplo aged 2, 0, 16, and 24 yoars. 
Thoy all showod ovidonco of cardiac dilatation. In 3 
oases the auricles wore fibrillating for two or threo days, 
and in 1 patient aged 0 years a well-marked bruit do galop 
persisted for threo days. All 3 cases rapidly lecovored 
after tho infection had been ovcrcomo by chemotherapy. 
In elderly pooplo with myocardial degeneration tho toxic 
effect of tho acute disease on tho myocardium is loss 
readily assessed. 

Pericarditis should’ be carofully looked for ; it may bo 
found unexpectedly at necropsy. Endocarditis is raro. 

GLYCOSURIA 

Pressure of exudate on tho floor of tho fourth ventricle 
may occasionally causo glycosuria, which may bo 
associated with severe acotonuria and oven coma and 
has then to be distinguished from concurrent true 
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II—Extensive herpes febrllls on face, left thumb, and left dit . 

groin, probably spread by contact, * 

yr 

diabetic coma. In diabetio coma a history of diabelAit 
and tho presence of dehydration, low ocular tension, k'ltrt 
blood-pressure, high blood-sugar and well-marked koto I iw 
uria are significant points. In my series 6 cases 
glycosuria and 1 of concurrent diabetic coma wero noti ':i 

>4 

HERPES FERRILIS m 

This is a frequent accompaniment, usually from ts- y 
fourth or fifth day of the disensb ; it is usually confm-,;^ 
to the labial rogion but is occasionally more extend 
It may involve tho face, palate, hand, arm, nook, a ^ 


oven parts of tho trunk and lower limbs. This extonje 


herpes is sometimes regarded as herpes roster, but il^ 




very oxcoptional for it to correspond exactly to i ^ 
distribution of a particular nerve. Rolloston (19 
roforred to it ns herpes of zoster type. It is unlikely tl ■ 
the chiokenpox virus, which is the usual causo of hoi] 
zoBtor, would often accompany moningoooccal disci 
whorons tho virus of herpes febriliB is woll known toi,^ 
associated with meningococcal, imoumococoal, and 
respiratory infections. Of 10 ensos of extonsive twf ^ 
observed in my sories tho sites aftocted woro all 
easy roaoh of the patient’s hands. In 2 cases tho paw, 
thumbs were affected besides the face and trunk or 1 
In no case did tho aroa coverod by the lesions correspw- 
exaotly to the distribution of a outanoous nerve or 
When herpes in this disoase extends boyond the 1* , fta 
region it may have boon spread to the now sito <y 
patient’s hands (fig. 11). In one of my coses, a , ;j 
of herpes fobrilis type was isolated from tho ves 
fluid by Dr. F. O. McCollum. 1 


tea 

■*011 


ULCERS OF SKIN AND SUBCUTANEOUS TISSUE 

Those occasionally result from the breaking <1°*™ 1 «,"“!] 
massivo purpuric lesions owing to tho growth of mc ° 
cocci within those lesions. If such lesions <U 

considerable scarring, oven oi ^ 


sooondarily infected. 


keloid naturo, may result. 

RESPIRATORY COMPLICATIONS 

BronoJiopncumonia is a not uncommon 


'»ut 


uncommon 

Tho combination w u t (tp 
■ - 


is a 

condition, especially in infants, rnu “"‘“".'"i, bv4k, 
serious. Some cases are meningococcal in o s ' i ■, 
most are probably duo to a secondary pn 
or hscmolytic streptococcal infection. Scvo^ 

infants aged 2 or 3 montlis, who appearou 'It’ 
by tbo combined use of ohemothernjiy and • ■ ^ 


Several oi 

or xuemoiyi/ic HtrojJHicwuu jm».uw».... J.. ^ 

cases of concurrent pneumonia and mcnwgi 1 v8> k 

*■ ' ' - - ’ “ or 3 months, who appeared toJ » 

id use of ohemothernjiy and • 

tent. 

Pleurisy is very rare. 

HYDROCEPHALUS AND ARACHNOIDITIS , -‘'H 

adhesions d«e« jj, 
the acute 


Empyema was found in 1 MEC ' J , 




sl0g*I 


Those result from subarachnoidal 
insufficient or delayod therapy in the acm" g^- 
Formerly this was relatively common in uu 
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jawing case, however, only temporary improvement 
obtained. 

Awruanof 31 wa3 admitted on the fifteenth day of disease 
i fortnight’s history of intermittent headache, backache, 
■^e'-iV and .slight stiffness of the neck, during most of 
time she had been ambulant. The relatively mild 
, totens had misled the doctor in attendance, and the 
Ipcsis of meningitis was overlooked 

<b cir.t>«ion she was conscious and rational, with pyrexia, 
jpdnect, slight upper-neurone left facial paresis, unequal 
transient diplopia, .right knee-jerk diminished, fundi 

- toil. scanty, xanthochromic, cells 309 per c.mm. 
"jpccxnckars 70%), chlorides 590, protein 1150 mq. per 
L I ri. Colloidal gold early mid-zone curve ; TVassennann 

- Kton weak positive (negative in blood) ; a few meningo- 
E. ad sem in films bnt none cultured. Complement-fixation 
r. K for meningococcal infection positive (Dr. R. Cruick s hank) 
c fcfctcD count 14,600 per.c.mm. (polymorphs 84%). 

Tmtmenl .—Solphathiazole 9 g. daily, gradually reduced 
ifg. daily, for eight days. 

- Oirrc.—Patient improved gradually but had severe chronic 
»hrhe in left frontal region for many weeks, with vomiting 

c I toss. Lumbar punctnre on several occasions produced 
*J b few mb of xanthochromic and highly proteinous sterile 
tz, and after three months no fluid. Cisternal puncture 
W's dry tap on two occasions. Ventricular puncture after 
^ t**monthB gave a clear fluid from each ventricle at normal 
t *£sre, but this did not relieve headache at once. Headache 
raianeously cleared, however, seven days after the second 
ttrfcular puncture, three and a half months after admission. 
f twefa later, spastic paraplegia with some sensation 
P* ri right leg. Six weeks later, spastic paraplegia in both 
■ftp, feeling 0 f a band round waist, tickle sensation in this 
q* 3 lost, pinprick and vibration sense lost in both limbs. 
-wrr303»d as compression paraplegia from D5 to D12. 

[ fbuuhm (Hr. Dickson Wright).—Cisternal puncture having 
t™ 9 yielded fluid, laminectomy from D3 to D12 was 
*ud adhesions were freed. As a result patient could 
h“r legs, but recovery was incomplete. Cisternal 
i fv*;kl ’ now revealed lower limit of fluid to be C2 vertebra. 

jy 1 ° ieytion of lipiodol, left frontal headache and vomiting 
; and many ventricular punctures revealed a return of 

f, Pfrocephalus and did not relieve it. 

Operation .—Foramen of ilajendie found completely 
r' riP ^ith thin diaphonoua adhesions; double bydro- 
’"Eo Foramen was cleared. Four days after the second 
t 'JC'™ died of oedema of medulla. Though the 

-•'g’xii signs pointed to obstruction at about D5, there 
to dense adhesions from C2 to D12, as well as in the 
<? torbr fossa at the foramen of llajcndie. 

FBOPHTLAXIS 

t ^ e ringococcal infection is endemio in most countries. 

. never dies out completely bnt persists to a variable 
■ in the nasopharynx of carriers, and in abortive, 
n-t and other cases at all times. It cannot therefore 
' * duninated by the isolation of clinical cases. Isever- 
with few exceptions, patients with, clinical 
should be removed to hospital for con- 
" yr‘ ,io n of diagnosis and effective treatment. Prophy- 
-’ : »mc>ng large bodies of colonial troops by injection 
ri ^“-wngococcal vaccines was tried in presulphonamide 
f- l-° wribout convincing success, and a skin test for 
> Bl dty was also in the experimental stage. These 
' ^ave been superseded by mass prophylaxis 

.- ‘a mlphonamides. 

' 4- m <1,T '' rT£ '—The complexity of the carrier state was 
",; - r ’istrated by investigations in the great semi-isolated 
^'fl’ditary camps during the war. Phair et al. (1944) 
yjv™’ * n 0ne infected camp, that when swabs from 100 
• ^ 1Tere cultured on multiple plates at intervals 
u o weeks, 91% were found positive at one time 
Jtior 0t •’ moTe than half of them harbouring two or 
e E I* Gc ific strains. It is now clear that the carrier-rate 
Gj( S 108 ? cannot be adequately determined by single 
tr tr i?’ an -^ t ^ at the carrier state of a group is a complex 
angin 5 pattern. It is therefore a vain endeavour 
I aUe ®Pt to isolate carriers. 


Mass prophylaxis by administration of sulphonamide 
simultaneously do nil members of an infected semi- 
isolated group does eliminate carriers as well as clinical 
cases to a very large extent. This method has been used 
with success to break an epidemic id sneb semi-closed 
communities as (1) a children’s residential home (Meehan 
and Merrilees. 1940); (2) large military camps (Painton 
1944); and even (3) a city of 100,000 inhabitants set 
in mountainous surroundings. There is evidence that a 
single dose of sulphadiazine 2 g. (or its equivalent) given 
simultaneously to every member of the selected com¬ 
munity will achieve this purpose (Phair et al. 1944). 
The carrier-rate is reduced to a very low figure—e.g., 
5-10%—for three weeks or more and then gradually rises, 
bnt by the time it does so the occurrence of clinical cases 
has stopped. This method has little application, however, 
to the infected individual household of an ordinary 
civilian community, since its members, unless isolated, 
from the rest of the community, would quickly become 
reinfected. 

Quarantine of contacts is useless and an unnecessary 
waste of time. Prophylactic sprays and douches are also 
useless and may be harmful. Fomites, unless very 
recently contaminated, do not convey the infection. 

The convalescent patient now rarely harbours meningo¬ 
cocci, since the sulphonamide treatment destroys them. 
The practice of swabbing his nasopharynx before release 
from hospital has been generally discontinued as not 
worth while. 

The routine use of masks by attendants on patients 
in the acute stage is generally impracticable and is 
unnecessary, since direct infection is extremely rare. 
Their occasional use for a short time is advisable when an 
attendant is exposed to gross infection—e.g., in struggling 
with a delirious patient. 

It is a great pleasure to acknowledge the valuable assistance 
I have received from many past and present members of the 
medical and nursing staff of Park Hospital, and of the medical 
and technical staff of the Southern Group Laboratory. 
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100 ml. of free sulphathiazole in the c.s.f. during the 
first three days of treatment and about half this concen¬ 
tration thereafter. Such lore concentrations were never 
ineffective, provided 'the patient was not moribund or 
beyond the reach of drugs. 

The scale of dosage used throughout the series was 
that recommended by the Medical Research Council 
(1943) which is now standard praotice in most British 
hospitals. Important points are that the dosage for 
infants of any age over 2 months during the first three 
or four days of treatment should never Be loss than 3 g. 
daily, and for adults 9 g. daily. It is well to begin with 
a “ loading ” intravenous dose in all sovere cases. .Tho 
best drug for intravenous or intramuscular injection is 
‘ Soluthiazole ’ (M. & b.), wliich is nearly neutral (about 
pH7) but not quite isotonic. It is unirritating and 
has completely superseded the highly alkaline sodium 
salts. Sulphatliiazole or sulphadiazine by mouth should 
always be given in an alkaline mixture containing the 
equivalent of gr. 20 each of sodium citrate and sodium 
bicarbonate to keep the urine alkaline, and at least 
5 pints of fluids for an adult should be given daily. 

OTHER TREATMENT 

Spinel drainage , other than that obtained by the first 
lumbar punoture, is rarely necessary. The o.s.f. is nearly 
always sterile twelve to forty-eight hours after efficient 
sulphonamide therapy has been begun, and, with the 
infection overoome, the pressure rapidly booomes 
normal. 

Sedation. —It is well to avoid morphine even iq violent 
delirium since, among other undesirable effects, it 
increases the tendency to retention of urine and so to - 
the deposition of crystals in the renal tubules and pelvis. 

' Sodium amytal' gr. 3 combined with paraldehyde 
min. 120 is a gqod sedative hypnotio. Paraldehyde alone 
is seldom effective, unless as muoh as 0 drachms iB given 
to an adult. A useful barbiturate sedative-hypnotic is 
‘ Somnifaino ’ (Roche), of whioh repeated doses of 2 ml. 
may be given intramuscularly or by month. 

Bcstrainl. —A bed with cot sides is most useful for 
delirious patients. Restlessness and getting out of bed 
by unconscious pationtB is often duo to a desire to 
urinato. This should be anticipated. 

Urinary Tract. —If there is retention of urine, tho 
oatheter should bo used before the bladder is greatly 
overdistended. If retention * persists, a self-retaining 
catheter should be passed, or an ordinary one tied in ■ 
for a few days. The chemotherapy will usually control 
catheter infection, provided reasonable aseptic precau¬ 
tions are taken. Hromaturia or oliguria is rare when 
Bulphonamides are given with alkali ; but, if they appear, 
the drug must bo promptly changed or stoppod, and 
warmth or diathermy applied to the loins. Fluids must 
be pushed, unless there is threatened anuria, which should 
bo promptly treated by ureteric oathetorisation and 
wash-out. 

Glycosuria may be ignored, unless it is duo to diabetes, 
when the insulin intake must be regulated. 

Oonouirent pneumonia is not uncommon in infants and 
is very serious. The oxygen tent is very helpful in such 
cases. 

Special Syndromes 

FULMINATING SEITICiEMIA OF ADRENAL AND MIXED TTTES 

This is a medical emergency requiring immediate 
multiple measures. 

(a) Combat the infection with sulphathiazole or sulpha- 
diazine combined with systemic penicillin in high dosage. 

lb) Combat shook by adrenal replacement therapy, especi¬ 
ally adrenal cortical extract—o.g., * Eucortono ’ 5 ml. intra¬ 
muscularly or more every four hours; plasma intravenously 
B eems also to Ik- indicated m tho present state of our knowledge. 


tent 


tUfOT adUld nnOXf0min With 0Xygen ’ especially tho oxy/ 


(d) Combat any special complications—o g hvnm ! 
cremia, with insulin, dohydration with salines, kc. 

i; 

l measu^ 


Combating the infection iB tho most, important 
Both adrenal replacement, and plasma for shook 


toms should at present he used,'though the"exact'vfT 3 
of each cannot easily bo assessed. 

It is of the utmost importance to establish tho diagnf' 7 
of tho syndrome early by careful examination, include -1 


blood-pressure readings, and then.to initiate fuu'trt^ 


ment without delay. A fair proportion of lives can A 
saved, at least in the pure adrenal type. In the mfci 
type the Bame measures are applicable, bnt, in addithW 
20 ml. or more of 60% gluoose may ho injected inj **!i 
venously in an attempt to relievo tho cedema of U 1 ’ 
brain and the intracranial pressure. 


FULMINATING SEPTIC.®MIA OF ENCEPHALITIC TIFK-C} 

(а) Combat the infeotion with intravenous and in— 

muscular soluthiazole and penicillin. 1C 4 ( 

(б) Food the patient by nasal tube. - ’ti¬ 

le) Combat dehydration with parenteral or rectal saline^ 

(d) Combat tho cedema of the brain with in travel;, jj c 
hypertonic glucose. .a 

vqt 

ACUTE DIFFUSE ENCEPHALITIC SYNDROME i*ij 

(а) Combat the infection with intravenous and 
muscular soluthiozolo and penicillin until consciousness*® 
restored, and thereafter with Bulphonamides by mouth, v” 

(б) Feed the patient by nasal tube. 

(c) Correct dehydration. , pill 

(d) Give 20 ml. of 60% glucoso intravenously to ret ; o i 

cedema of the brain, and repeat os necessary. ^ 

TliiB last measure is sometimes dramatically Bucertdip, 
in this Byndrome, bnt sometimes it nppears to 
no effect. ' 

A man of 62, after thirty-six hours’ deop com*. 
conscious within a few minutes of the injection of the W i. 
tonic glucoso. Tho lucid interval lasted only 6 In % 
which he relapsed into deep coma within the next hd* - * -- le 
Repetition of the dose next morning had a similar drtfJ-pjm 
offoct, but tlus time he remained conscious and 
recovered. 1 


CHRONIC FORM , j 

. . Hydrocephalus. —Ventricular drainage by P““ c ^8l 
should be tried, but it is rarely successful in re-estabWh (*j { 
tho flow of c.s J. In infants and young children by a- 
cephalus somotimes clears spontaneously nflcr b® 
months, even when temporary blindness 8CBin ®, .fijVt) 
been present. If the condition has not cloared a ^ 
months and the head is enlarging, neurosurgorT 
possibly ho able to re-establish drainage, not pj-ian 
considerable operative risk. In one of my cfl8 , b>| 
anterior wall of the third ventricle was ronio 
provide an outlet for tho retained fluid to flow o 
surface of tho brain in the subdural space. No pe 
bonefit, however, resulted from this operation- ^ 
indebted to Mr. Dickson Wright for inform .. ^ 
Hyndman’s operation (ventriculocisternostomy J ^ 
appears to be promising. A communication can £j>l 

from ventricle to subarachnoid space by dm P . 
pin-arachnoid and ependyma of tho coot o ^ v 
This provides an effective means of shunting 
tion of the fluid from the ventricle i .jgern’Mt 

araohnoid spaces of the tela choroidea to tho " a . 

which, fortunately, are rarely obliterated by ^ 

inflammatory process (Hyndman 1940). ^ 

Paraplegia. —Whore there is compression 

neurosurgeons have had a few successes wi n |U 

laminectomy and freeing of tho adhesion I 


m Lisarr] 


DR. HEWER, DR. KEELE : A METHOD OP TESTING ANALGESICS IN HAN [OCT. 30, 1948 6 83 


1 DISCUSSION 

I It is therefore clear, nor is it surprising, that organisms 
\m readily grow through, a dressing steeped in plasma 
Ijta broth, and it seems a safe assumption that the same 
I «i happen if the nutrient fluid is the normal exudate 
Ifco a trained surface, since small inocula of these same 
[•prisms—hcemolytic streptococcus, staphylococcus, 
IflwVt?, and Ps. pyoeyanea —have heen found to grow 
‘]Wt in such exudate (blister fluid). 

T Boir often such an ingrowth of organisms does in fact 
.jircr through dressings soaked in vivo with serous 
-jnhte or blood we do not know. It will alwavs be 
jKtnlt to prove. It probablv happened in the case of 
, and it may well have been responsible for a number 
other added infections by Ps. pyoeyanea which 
brdoped between' the first and second dressings of 
-■ iah bums (the period of maximal exudation) during the 
*t»pirt of 1947 (Colebrook et al. 194S). It may also 
art been responsible for many of the early infections of 
crs by hemolytic streptococci reported by Cruickshank 
\ W5) from the burns wards of the Glasgow Royal 
rinnary and noted by Stuart in the same wards during 
HI (see Colebrook et al. 1645). In a ward with many 
tier infections by that organism (from which it may be 
feminated by the air) the passage of hcemolytic strepto- 
wi through intact but soaked dressings would he 
pticnhily liable to occur because of the readiness with 
drii it can multiply in fresh wound exudate from the 
'uBest implant (Wright 1915, Wright et al. 1918). 

! ^ te apart from bums, the tendency for dressings to 
; soaked after operations is well known to surgeons 

/ *1 wud sisters. The possibility of growth of organisms 
such dressings should always be borne in mind. 
Ite best way to prevent it is not yet clear. Insertion 
? ' 1 thin plastic sheet under the outer bandage should 
i * t£«tive in many cases, hut the use of some of these 
f^uhls has certain disadvantages. Cellophane, for 
is difficult to apply because of Its inelasticity 
* liability to tear ; the bandages over it also tend 
on the smooth surface. Other plastic films with 
^ mechanical properties, such as polythene, are 
<■ fV"WU3 to water vapour as well as to water; and, 
■' Y dressing is completely enclosed by them and is 
*rl;ged firmly to the skin all round, the underlying 
becomes sodden and healing may he retarded. 
y 5 ideal material, besides being flexible and strong, 
be pervious to water vapour but not to liquids or 
' Jeferia. Such a material (a derivative of * Xylon ’) 
^ already been produced in small quantities, and some 
i_'p r ' t men, - a l results obtained with it have been described 
i et (1948). It is hoped that larger quantities of 
Aplastic will soon be available for more extended trial*. 

SCHHAKT 

be possibility that wound pathogens can readily 
odS ^'/ough ” an intact dressing when this becomes 
", ™ R'ith exudates has been investigated. 

H . m °del wound was constructed and covered with the 
Pf Same, wool, and bandages. After repeated instilla- 
t-a°' i ' ter ^ e serous fluid into the wound till the outer 
Vt ^ WBS i ns t moist, Pe. pyoeyanea or other wound 
r'^ogens were brought into contact with the outer 
,C'g° e an< b the whole was incubated. Motile organisms 
feto J pyoeyanea and Proteus invariably passed 

We , tbs “ wound ” within a few hours; hremolytic 
and staphylococci passed through a little 

r M bm ! ' u ( r 5 & 5ted that some of the hospital cross-infections 
ferri •Tl 8n ^ Ec alds (which frequently weep copiously 
bpmi'J ' ie few days), and probably also of other open 
'in;, 45 ^bose dxessines become soaked, may arise in 

i* ay . 

cellophane inserted in the dressing pre- 
( ' 'be ingrowth of organisms, but is not the ideal 


harrier. A flexible and strong plastic film which is 
pennons to water vapour but impervious to bacteria 
is under trial. 
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A METHOD OF TESTING ANALGESICS 
IN MAN 

A. J. H. Hewer - C. A. Keeee 
M.B. Lend., DA MJD. bond., FJR.C.P. 

RESEARCH ANAESTHETIST LECTURER IN PHARMACOLOGY 
MIDDLESEX HOSPITAL MEDICAL SCHOOL, LONDON 

The usual methods of testing analgesics are based on 
measurements of the threshold intensity of some stimulus 
required to elicit pain ; but analgesics are mostly used 
to relieve existing pain. Since the presence of pain may 
greatly reduce the threshold-raising action of such drugs 
(Hardy et al. 1940), measurements of thresholds may not 
correlate with the ability of a drug to relieve pain 
associated with disease. Further? such drags might act 
differently on superficial pain (produced in mo3t threshold 
studies) than in deep pain. 

We have tested the power of analgesics to relieve pain 
experimentally induced by the contraction of ischsemic 
muscles. Harrison and Bigelow (1943) noted the effects 
of analgesics on the number of ischremic muscular 
contractions required to produce pain, but we have tested 
the effectivedess of these drugs in the Yelief of existent 
pain of iscbtemic origin. Our method (Hewer and Keelo 
1947) therefore lies somewhere between the usual 
threshold studies and clinical observations on the effec¬ 
tiveness of analgesics. It is illustrated by tests on 
different groups of analgesics. 

Four normal persons were the subjects of our experi¬ 
ments : two medical students (R. M. L. D., aged 20, and 
J. W. M., aged 19) and ourselves (aged 27 and 41). The 
tests were usually performed in the late afternoon, with 
the subject lying quietly on a couch. 

PRODUCTION OF ISCELEMIC MUSCLE PAIN 

After a preliminary rest of 5-10 min. a sphygmomano¬ 
meter cuff was applied to the upper arm and inflated 
rapidly to 220-230 mm. Hg to cut off the circulation to 
the arm distal to the cuff The baud and forearm muscles 
were next exercised by rhythmically compressing a 
disconnected sphygmomanometer bulb (to provide a 
constant resistance against each contraction). After 
30—15 such contractions an aching pain usually developed 
in the flexor muscles in the forearm, and sometimes also 
in the muscles of the hand. When 50-00 contractions 
had been completed, there was slight or moderate pain 
in the forearm muscles. The contractions were then 
stopped, and the arm was rested with the ischiemia 
still maintained. At first the pain present decreased, 
sometimes to zero, and tingling was felt. After 1-3 min., 
with the arm still at rest, the pain returned and bemui 
to build up steadily, until after S-15 min. (the speed of 
development of the pain depending on the number of 
contractions, room temperature, and perhaps other 
factors) the pain became intolerable. The ouff was then 
deflated, and the pain disappeared within a few seconds. 

At first it was easy to distinguish 5 grades of pain : 
slight, moderate, severe, very severe, and intolerable. 
With further experience it was easy to distinguish inter¬ 
mediate grades of intensity of pain, and for convenience 
the pain intensity has been described in units from 1 
to 10. 
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INFECTION THROUGH SOAKED 
DRESSINGS 

.j. Leonard Colebrook 

M.B. Lond.,'F.R.C.O.G., F.R.S. 

MEMBER OP SCIENTIFIC STAPP, MEDICAL RESEARCH COUNCIL 

A. M. Hood 

TECHNICIAN 

From the 'Medical Research Council Burns Unit, Bit minyham 
Accident Hospital 

In 1943 Owens, in a paper on the nso of pressure 
dressings in the treatment of hums and other wounds, 
reported that “ outside contamination can roach a wound 
through the entire thickness of a dressing.” That con¬ 
clusion was based on in-vitro experiments with artificial 
“ wounds ” which showed that “ it was possible to draw 
organisms through as many ns 64 thicknesses of gafize 
from tho outside.” Other experiments showed that a 
layer of ‘ Cellophane ’_ interposed between the moistened 
dressings and the contaminant effectively barred the 
passage of the organisms. (It may well he that this 
passage of organisms through a dressing from the outside 
was recognised during the Listorian, era, and that the 
impregnation of the dressing-materials with antiseptics 
—e.g., mercuric cyanide—was partly designed to prevent 
it, hut we are not familiar with any experimental work 
on the subject.) 

Owens’s work did not come to ora notice until 1947, 
after we had carried out similar in-vitro experiments 
which are briefly reported here. We beoamo interested 
in tho subject in the following circumstances : 

A.B., n man with severe eloctrio bums of both hands and 
forearms, received tho standard plenary dressing withih two 
hours of his accident. Swabs from tho hands wore examined 
before they were cleaned and did not grow Ps. pyocyanea or 
any other pathogen. Tho plonary dressing consisted of 
thorough cleaning with cetrimide (‘ Cetavlon ’) solution, a 
generous application of cream containing penicillin 200 units 
per g, and sidphathiazolo 3%, and then plonty of sterile gauze 
and wool, tho whole carefully fixed with many crSpe bandages 
under mild pressure, completely enclosing both limbs to well 
above the burned areas. This dressing was dono under very 
strict asc>ptic precaution in the room used exclusively for tho 
first dressing of fresh burns. During tho previous twelve 
months thore had been no instance of infection of a fresh bum 
referable to infection in tliiB room. 

As often happens with severe bums, the dressings and 
bandages over the dependent parts became soaked with 
serouB exudate, and according to custom these dressings 
were “ packed ” yith more sterile wool and more erfipe 
bandages. The original dressings were not disturbed in any 
way, because they were in good order and fitting snugly to 
the limbs. On the fifth day tho characteristic blue-green 
staining of Ps. pyocyanea. was notified on the outer bandage 
of one arm. Ro-dressing next day revealed the presenco of 
Pa. pyocyanea on both hands. 

Reflection on the possible source of this infection 
suggested at once a connexion with two other men in 
the same ward (one only 12-15 ft. away) with ft similar 
infection. Both of these had old burns already infected 
on admission (4 months in one case and 14 days in tho 
other). They were oonfiued to bed, but there was clearly 
tho possibility that the organisnm had been transmitted 
from them to A.B. either by the air or by indirect contact 
—e.g., by nurses’ hands or clothing during tho process of 
making beds. That at once suggested the question : 
could tho Ps. pyocyanea grow through the intact dressings 
of A.B. whon they were soaked with serous exudate 1 

EXPERIMENTS 

To investigate this possibility an experimental 
“ wound ’’ was devised and used as follows : 

Several boles wore drilled near ono end of a pieco of brass 
tubing 8 in. long and 2 in in diameter. Through theso holes 


wicks of gauzo were carried to assist the eoepngo of flul 
from a loose piece of gauze placod on tho inside of tho tul 
(simulating the “ weeping ” tissues of n wound) to tho piui 
wool, and bandages wrapped round tho outside (seo fain 
Tho tubing with its “ wound ” was then placed horizontal] 
resting on a piece of filter paper (which would later rcccr 
the inoculum of organisms), insido a soalod copper contain 
and sterilised in tho autoclave. 


For each experiment an artificial " wound ’’ of tl 
kind in its container was placed horizontally in tl 
incubator, and the inner gauzo was first primed by 
aeries of additions of sterile fluid until, after n few hom 
the outer baudage was just moist. Since blister flu 
from burned patients was not available in Bnfficie- 
quantity, the fluid used for most of tho tests was dri 
plasma dissolved in nutrient broth—to simulate t' 
exudate from burned surfaces. I 

As soon as the outer bandago had becomo moist (U, 
filter paper helped to detect this), its sterility, as well ■ 
that of the 
inner gauze, 
was checked 
by the usual 
swab examina¬ 
tion, and the 
bandage was 
then infected 
by pipetting 
about 1 ml. of 
a thousandfold 
diluted culture 
of Ps. pyocy¬ 
anea or other 
organism on to 
tho filter paper. 

The whole was 
then reinouba- 
ted on its side, 

and further „ 

bacteriological tests were made at intervals, both fra ^ 
the inner gauze and. from tho bandage. If necsiaw; 
fresh supplies of storile fluid wero added to th« ' 
gauze from time to time to keop it moist, with appiafO**^ 
precautions against introducing any infection. ( 

C, 

RESULTS > l-t 



Apparxtui u>ed In experiment dwriW 
text. 


Organism and number of 
strains tested 

ts. pyocyanea (D) 

, rotcus (4) 
ttupl i. aureue (4).. 
Jiphthoroid bacillus (1) 
Iromolytlo stTcptooocous (3)’ 
ioliform bacillus (1) 


The insults were briefly ns follows : j ^ 

Interval betxvcen 
outer bandage anil rceortni Ti 
organism from inner geutc , 

Varlod from 4 to 4* br. ^ 

„ 18 tc 12 

” ” 

42 hr. ,( 

42 hr. >J 

Varied Irom 34 to 48 W ( 

uuorra uuoiuuw iii .. .. 42 br. . 

For theso tests It was necessary to nee a J , ''l c rji n M«s tl )dIti' 
an aluminium container, booanso tho coppor ana d 
tbe orgnnlsniB. > \ 

Other tests showed : hinds?’ 

(1) That ft plaster-of-paris shell over tl . ^ 

id not interfere with tho ingrowing of , i*o e 3 h' 
Ps. pyocyanea grow through in 80-110 i’t 

Nolens in 42 hours.) . RriHsh Cello 1 

(2) A sheet of cellophane (supplied ? tenJ0 «i(i 

bane Co. with the designation tV 

otween the wool and the bandages did n 

assago of organisms (G tests). cllectk 1 ' 

(3) A thin sheet of « Polythene ’ was also an eu ^ 

arrier. , r nlnsma-^ 1 '^ 

(4) When the outermost layer of 

roBsing consisted of many layers olrnb nure tii 
auro, Ps. pyocyanea and Proteus and o/np • . 

lirough, hut not hmmolytic streptococcus, I 

o he killed off by the cyanide. 


1 

! 
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period of testing,-the response to a previously determined 
: ^#R*oW dose of Another drug was usually retested to check 
mbjsrt'i sensitivity. 

F«example, with subject C. A. K, 0-2 mg. of c.B.ll had no. 

egect, but 0-3 mg. 
reduced the pain inten¬ 
sity from 4 to 2 units. 
The threshold dose was 
taken as L-25 mg. In 
other instances the 
subject’s response was 
of a border-line 
character, a sort of 
plateau effect in which 
the pain curve was 
just affected: The 
dose which produced 
such a response was 
accepted as the 
threshold value. 

Threshold deter¬ 
minations gave diff - 
resnlfa in the three persons studied. The threshold 



r p |—Xri!ffi?c action of phvtaptonc on 
"ptamlc rrraicular pain l n - foraarm 
“•traction*) In *ub|«ct J. W. M. 




Jw found for several drugs were as follows : 

Dn j 
iptino 
tidine 
jspfeme 
.11 .. 


:L? 

ur.l 

-yi 


Waidons 
fist 105S2 


C: 


a. a. k. 

0-002 mg. 
7-5 mg. 
0-25 mg. 
0-26 mg. 
0-3 mg. 
0-4 mg. 


J. TV. iff. 
t-1 mg. 

1 mg. 

0-1 mg. 
0-01 mg. 


If. M. L. D. 
0-35 mg. 
7-5 mg. 
0-3 mg. 
0-4 mg. 


in subject C. A. K. physeptone and c.B.ll were both 
as potent as pethidine (the action of morphine waa 
jp’-ional in this person and ia discussed below). In subject 
*-lL morphine and physeptone were both 10 times as 
pethidine, but were on)}- Vio ae powerful as c.B.ll. 
*d]ttt R.IL L. j). morphine, physeptono, and c.B.ll were 
■flluianalgesic and were 20-25 times more potent than 


not. usually determined in the earliei part of our work; 
hence precise differences in sensitivity cannot he stated, 
hut the responses - to supraliminal doses undoubtedly 
inoreased with time. Thus in subject J. W. M. the initial 
response to 1 mg. of C-B.ll was a reduction of pain from 
6 to 2 units; this same response later was given to 
0-1 mg. of cm.11. 

In general the increase in sensitivity appeared to ho 
about equal for all the drugs studied, and was probably 
dne, at least in part, to the acquisition of greater skill 
in recognising small changes in pain' intensity, hut we 
feel that soma true increase in sensitivity must also have 
developed. 

In subject C. A. K. an extraordinary increase in sensitivity 
to morphine developed. In May and June, 1947, the effect of 
6-0 and 7-5 mg. was to reduce the pain from 4 units to 1 unit 
and from 4 units to 0 respectively. These .'doses produced a 
definite subjective feeling of respiratory depression and a 
characteristic occipital headache. The reaction waa rather 
unpleasant at first but was followed by euphoria. On Oct. 24, . 
1947, it was intended to repeat the 5 mg. dose to see how 
far the response had changed. When only 2-5 mg. of morphine 
had been given in ’/- rnin., the effects developed very suddenly 
and were much greater in all respects than with 7-5 mg. of 
morphine five months earlier. Subsequently 0-3 mg. produced 
an effect definitely greater than did the original 7-5 mg. dose, 
and later the threshold dose was about 0-002 mg. 

Such an increase in sensitivity (about a thousandfold) 
might suggest an allergic response; hut, unlike such a 
reaction, the hypersensitivity concerned all the pharma¬ 
cological effects originally elicited by the larger doses. 
Analgesia, respiratory depression, and occipital headache 
were about equally intensified. The threshold dose of 
morphine in J. W. 51. was 0-1 mg., and in R. 31. L. D. 
0-36 mg. The cause of tliis remarkable sensitisation is 
not clear, hut it might he related to the intravenous 
route of administration. 


r t* 

- - results may he compared with the figures 
by Thorp et al. (1947) in experiments on 
*^a in rats, in which morphine and physeptone 
•equally active and about 10 times as potent as 
••dine. 

that individual variations in sensitivity to 
t 558 are important. Subject J. W. M. was always 
** responsive to analgesic drugs than subject R. 51. L. D. 

,. difference was seen at all dosage levels but was 
,< Jijifcrrly shown in the threshold measurements. 
;? A. K. closely resembled subject R. 31. L. D. 

. JP-;'ia his response to morphine. These differences 
X J die attributed Bolely to differences in body- 
, (J- W. 31. weighed 11 st. 1 lb., R. 31. L. D. 13 st., 

■y ; A - K. 13 st. 4 lb.). 

! 15 therefore obvious that clinical differences in 

• ™ t0 to analgesics can, at least in part, he ascribed 
/ _ . eron ces in sensitivity towards them. Since in our 
jt the drugs were given intravenously, the 

' icn?- 63 * n sensitivity cannot be dne to variable 
fihion and must therefore represent true differences 
, lapP 5 * 0 Potency. In patients variable absorption 
i h ° Sot or from the site of injection will contribute 


A 


Possibilities for variation in response. 

CHiKQES rsr THRESHOLD WITH TIME 

AL^oolready pointed out that the threshold should 
a short time. The reason for this 
,y r [ufj, n is that the threshold may change after 
Jora ,? on ths. It would perhaps he generally expected, 
* 6 ^odd-known development of tolerance to 
Afiorm that ddie threshold would rise with the regular 
WS ance - °d these analgesic tests, but the exact 
V IfT; ! 6 ^ invariably found. 

h on Jane 12,- 1947, in subject R. 3L h. D. 

7 ° la doss o£ physeptone was 2-5 mg., whereas 
yVj ’ *• d948, it was 0-4 mg. Threshold values were 


ANESTHETIC GASES 

The analgesic actions of nitrous oxide and cyolopropane 
were easily demonstrated by the ischsemio-pain method. 

Nitrons oxide was given in concentrations of 10-40% 
in oxygen, the proportions being measured with a 
rotameter. The isohieniio pain was allowed to develop 
till the intensity had reached 4 or 5 units, when the gas 
was inhaled. . - 

A typical result, in subject R. 31. L. D., is shown in fig. 4, 
wh.re inhalation of 20% nitrous oxide and 81% oxygen 
reduced the pain from 4 units to 1 unit and greatly d layed 
the increase in pain intensity which would normally have 
been expected. 

In subject J. IV. 31. the following results were obtained: 

Nitrous oxide Oxygen Result 

10% .. 90% .. 3To effect on pain 

15% .. 85% .. Pain fell from'5-»-3 units 

20% .. 80% .. „ „ „ 5-i-l unit 

30% .. /0% .. ,, ,, ,, 5->l ,, 

40% .. 60% .. 5-*-0 „ 

Umnitt’s apparatus was also tested for its effect on 
ischtemio muscle pain, 45% nitrous oxide and 55% air 
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tests of analgesics 

In testing the effects of analgesics the pain was 
allowed to reach a value of 4-6 units. The drug to he 
tested^ - as then administered—gases by inhalation, and 

other drugs by 
intravenous injection. 

v The gases studied 
were nitrous oxide and 
oyclopropane. Nitrous 
oxide was given in 
concentrations of 
10-40% in oxygen, 
and cyclopropane in 
concentrations of 
2-3% in oxygen. The 
proportions of the 
gases in oxygen were 
measured with a 
‘ Kotameter,’ and the 
rate of flow was kept 
fast enough to prevent 
rebreathing. 

The analgesics given by intravenous injection were as 
follows : 

(1) Morphine (sulphate or hydrochloride). 

(2) Pethidine hydrochloride. 

(3) dt-2-dimethylamino-4 : 4-diphenyl-lieptan-0-one hydro¬ 
chloride (‘ Physeptone,’ ‘ Amidone,’ ' Miadone,’ ‘ Hooehnt 
10820 ’). 

(4) dM-dimethylarnino-3 : 3-diphenyl-hexnn-4-ono hydro- 
ohloride (‘ Hoechst 10682 ’). 

(6) dt-2-dimethylamin6methyl 1 -3 : 3-diphenyl-liexan-4-one 
hydrochloride (‘ Isoamidone '). 

(6) d/-2-l’morpholino-4 : 4-diphenyl-hepfnn-6-one hvdro- 

chloride(‘ C.B.ll ’). , 

(7) Procaine hydrocldoride. 

(8) Tliiopentone soluble. 

(9) ‘ Bonadryl ’ hydrochloride. 

(10) N-p-methoxy benzyl -N-dimethylaminoethyI-2-ammo- 
pyridine maleato (' Neoontergan,’ * Anthisan,’ pyranisamine 
maleate). 

(11) N-phenyl-N-bcnzyl-2-methylimidnzolino ('Antistiu’). 

(12) Tetraethylammonium bromide (t.e.a.b,). 

When morphine, pethidino, and physeptone were given 
in larger doses, the rate of intravenous injection was 
6 mg. per min. for morphine and physeptone, and 
60 mg. per min. for pethidine. The maximal doses of 
morphine, -physeptone, and pethidine were 7-6 mg., 
7-6 mg., and 76-0 mg. respectively. When the duration 
of injection was varied with the dose, the needle was kept 
in the vein for the maximal period of l 1 /, min., so that 
the subjeot could not guess the size of the injected dose 
from the duration of its administration. Later on, when 
threshold studies were undertaken, the period of injection 
was 1 min. in all oases. 

CONTROL OBSERVATIONS 

■In studies based on subjective impressions adequate 
control observations are imperative. Therefore (1) we 
obtained numerous records of the increase in pain with 
time in the absenoe of any injeotion; (2) we sometimes 
injeoted diatiljed water ; and (3) in determining threshold 
doses we injeoted subliminal quantities of analgesios, 
the subject being unaware of the nature or the dose of 
the injeotod drug. In all these instances there was a 
steady increase in intensity of pain to a value of 8 units 
in 8-16 min. Under the conditions of our experiments 
there were some minor fluctuations in the ischaemic 
pain, but these were in no way comparable with the 
clear-cut relief of pain produced'by an adequate dose of 
an analgesic. 

Fia 1 illustrates the absence of effect of an injection of 
distilled water in a subject (J. W. M.) who was expecting on 
injection of an effective dose of petliidino and was extremely 
disappointed with his inability to record any analgesia. The 



water on lichmmlc muicular pain In 
forearm after 55 contractions In *ub- 
Ject J. W. M. compared with lncreaie 
of pain without an^ Injection. Note 
similarity of curves. 


rate ot increase m pam intensity after distilled water * 
compared with a typical rate of increase in tho absence ofe 
injection ; the curves are clearly very similar. : 

Fig. 2 shows curves obtained from subjects R. M.L. D 
C. A. K. when they received subliminal doses of > ' 

(0-26 mg.) and c.b.U (0-20 mg.) respectively. In'both ras- 
the rate of increase in pain intensity was similar to tlr 
recorded when no injection was given. J 


RESULTS OF INJECTION OF ANALGESICS j 
Intravenous injeotion of morphine, pethidine, phi 
- septone, or c.b.11 produced effects which develop/ 1 
either' during the latter part of the injeotion or 1 or 
min. after the injection. The effects rapidly became mai 
mal with the larger doses—e.g., 6-0-7-6 mg. of morphii 
or of physeptone, and 60-76 - mg. of pethidine— . 
the relief of pain was associated with well-markd 
side-effects (see below). ~ ’ f 

A typical illustration of the annlgesio action is seen 
fig. 3, which shows the effect of 6 mg. of physeptone inject(J 
in 1 min. in subject J. W. M. The relief of pain was complej 
but the effect was transient, and subsequently tho p«„ 
increased rapidly. Tho brief duration of the analgesia was d 
partly to the fact that the intensity of the iBcluemic must" 
pain was increasing continuously and soon overcame l 
initial maximal effect of the intravenous analgesic, and part 
to redistribution of the drug from its original Bite of fixati 
in the brain. With smaller doses the relief of pain w 
proportionately loss. 

At first we tried to compare the analgesic potenol 
by finding the smallest dose which would produ 
complete relief of pain of 4-6 units intensity, as shown, f,r 
example, for Bubject J. W. M. with physeptono (fig. 1; 
This method of comparison suggested that 7-6 mg. -j 
morphine was equivalent to 7-6 mg. of physeptone aft 
to 76-0 mg. of pethidine ; in other words, morphino nft 
physeptone were oquianalgesic, and both wore nboi ^ 
10 times as potent as pethidine. However, snah larj-*- 
doses produced side-effeots whioh were too great, and aft 
effects whioh were 



too protracted, 
for the necessary 
repeated observa¬ 
tions. So we finally 
decided to deter¬ 
mine tho threshold 
dose of each drug 
■ —i.e., the smallest 
dose which would 
produce a definite 
effeot on 4—6 units 
of pain. Such tests 
were found most 
satisfactory and 
had the great 
advantage of 
oausing little 
general disturb¬ 
ance and no after 

effects, with the _ 

result that several o 2 4 6 

tests oould be made MIN . 

in a week. Over fi e . i—E ffect. l ^®?ijJ,* c 0 J n ‘|J, b cuTar p>I" b 

Short periods—e.g., contraction, 

a few weeks—tho and 50 contraction* In L *|thoot »•! , 

threshold values in* St on.'' h N ot " aim* lar 1 1 r of currct. ’ k 


remainod constant; , 

hut, when tests wore ropeated after Severn 
changes in threshold doses were found (seo 


month'' | 


DETERMINATION OF THRESHOLD DOSE 

The threshold dose for each drug was deteroun ^ 

follows: , i,i .—re civil 1 

Doses well above and woll below the tliref o ^ _ g push | 
Next tho range wob narrowed till there w“ 8 Ptirinr 

difference between the effective and inoffectiv 
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period of testing, the response to a previously determined 
_ j«ld dose of another drug was usually retested to check 
pb subject's sensitivity. 

Fir example, with subject C. A. K. 0-2 mg. of c.B.ll had no 

effect, but 0-3 mg. 


M 




. PHYSEPTONE 

r - 

5mq IV. 


In fmin 

• | 


/- 
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J 
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reduced the pain inten- 
sity from 4 to 2 units. 
The threshold dose was 
taken as L-25 mg. In 
other instances the 
subject's response was 
of a border-line 
character, a sort of 
plateau effect in which 
the pain curve was 
just affected. The 
dose which produced 
such a response was 
accepted as the 
threshold value. 

Threshold deter¬ 
minations gave diff- 
remits in the three persons studied. The threshold 
found for several drugs were as follows : 

4 Ent ' a. a. K. 

rPtim .. .. 0-002 mg. 

7-6 mg. 

0-25 mg. 

0-25 mg. 

0-3 mg. 

0-4 mg. 


2. 4 6 

MINUTES 


al—Aniljulc action of phrseptone on 
P rW mlc muiculir pain In forearm 
:■ ■ tarcnctlam) In (object J. W. M 


J. IF. M. 
t-1 mg. 

I mg. 

0-1 mg. 
0-01 mg. 


if. 31. L. D. 
0-35 mg. 
7-5 mg. 
0-3 mg. 
0-4 mg. 


11 

midone 
C (chit 105S2 
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in subject C. A. K. phyaeptone and c.B.ll were both 
7, fcnes as potent as pethidine (the action of morphine was 
r Thonal in this person and is discussed below). In subject 
morphine and phj-septone were both 10 times as 
J- B ?. u P^di'diue, but were only Vio as powerful as c.B.ll. 
~t- Wj'tt R, jl L. d. morphine, physeptone, and c.B.ll were 
iv-. y^qui an algesic and were 20-25 times moro potent than 
• Noe. 

;{IW results may ho compared with the figures 
hy Thorp et al. (1947) in experiments on 
in rats, in which morphine and physeptone 
* tonally active and about 10 times as potent as 
•fine. 

/ think that individual variations in sensitivity to 
j, "Pats are important. Subject J. TV. M. was always 
I * r ®ponsive to analgesio drugs than subject R. M.L. D. 
f'l * difference was seen at all dosage levels but was 
,4 J! Snarly shown in the threshold measurements, 
c. A. K. closely resembled subject R. M. L. D. 
in his response to morphine. These differences 
S-lhardly he attributed solely to differences in body- 
sr (J. TV. JI. weighed 11 st. 1 lb., R. M. L. D. 13 st., 

. HK. 13 Ht. 4 1b.). 

li therefore obvious that clinical differences in 
* *° aru dgcsics can, at least in part, be ascribed 

niences in sensitivity towards them. Since in our 
,/ P® en * 8 the drugs were given intravenously, the 
j^accs in sensitivity cannot he due to variable 
Tjion and must therefore represent true differences 
. potency. In patients variable absorption 

' ttt f ' e ^ or from the site of injection will contribute 
r Possibilities for variation in response. 

<£/ changes in threshold with time 

ty already pointed out that the threshold should 

’Jt' j.,'^ m ’eed in a short time. The reason for this 
-j.,, ' on is that the threshold may change after 
,[!‘ rmths - I* Ttonld perhaps he generally expected, 
wefi-known development of tolerance to 

regular 
the exact 




/ 
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h;*. ' ac ’ ^at the threshold would rise with the 
ftHwe 1ace these analgesic tests, but th( 

^ l e T r«>avariably found. 


not usually determined in the earlier part of our work; 
hence precise differences in sensitivity cannot be stated, 
but the responses to supraliminal dose3 undoubtedly 
increased with time. Thus in subject J. TV. M. the initial 
response to 1 mg. of cm. 11 was a reduction of pain from 
5 to 2 units; thiB same response later was given to 
0-1 mg. of c.B.ll. 

In general the increase in sensitivity appeared to be 
about equal for all the drugs studied, and was probably 
due, at least in part, to the acquisition of greater skill 
in recognising small changes in pain' intensity, but we 
feel that soma true increase in sensitivity must also have 
developed. 

In subject C. A. K. an extraordinary increase in sensitivity 
to morphine developed. In May and June, 1947, the effect of 
6-0 and 7-5 mg. was to reduce the pain from 4 unilB to 1 unit 
and from 4 units to 0 respectively. These doses produced a 
definite subjective feeling of respiratory depression and a 
characteristic occipital headache. The reaction was rather 
unpleasant at first but was followed by euphoria. On Oct. 24, 
1947, it was intended to repeat the 5 mg. dose to see how 
far the response had changed. When only 2-6 mg. of morphine 
had been given in >/. min., the effects developed very suddenly 
and were much greater in all respects than with 7-5 mg. of 
morphine five months earlier. Subsequently 0-3 me. produced 
an effect definitely greater than did the original 7-5 mg. dose, 
and later the threshold dose was about 0-002 mg. 

Such an increase in sensitivity (about a thousandfold) 
might suggest an allergic response ; but, unlike such a 
reaction, the hypersensitivity concerned all the pharma¬ 
cological effects originally eb'cited by the larger doses. 
Analgesia, respiratory depression, and occipital headaohe 
were about equally intensified. The threshold dose of 
morphine in J. TV. M. was 0-1 mg., and in R. SI. L. D. 
0-35 mg. The cause of this remarkable sensitisation is 
not clear, hut it might be related to the intravenous 
route of administration. 

anaesthetic gases 

The analgesio actions of nitrous oxide and cyclopropane 
were easily demonstrated by the ischremic-pain method. 

Nitrous oxide was given in concentrations of 10-40% 
in oxygen, the proportions being measured with a 
rotameter. The ischremic pain was allowed to develop 
till the intensity had reached 4 or 6 units, when the gas 
was inhaled. 

A typical result, in subject R. M. L. I)., is shown in fig. 4, 
wh -re inhalation of 20 % nitrous oxide and S I % oxygen 
reduced the pain from 4 units to 1 unit and greatly d layed 
the increase in pain intensity which would normilly have 
been expected. 

In subject J. TV. hi. the following results were obtained: 


NUrous oxide Oxuym Moult 

10% .. 90% .. Ho effect on pain 

15% .. 85% .. Pain fell from 5-*3 units 

20% .. 80% .. „ ,, ,, 6-»-l unit 

30% . - 70% . - ,, ,, ,, 5->-l „ 

40% .. 60% .. „ „ „ 5-K> „ 

Minnitt’s apparatus was also tested for its effeot on 
ischtemio muscle pain, 46% nitrons oxide and 55% air 


^ thrS, m ?' e ’ 011 June 12, 1947, in subject R. M. L. D. 
- b Jan?, doso of physeptone was 2-5 mg., whereas 
-> | ' • 1948, it was 0-4 mg. Threshold values were 
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Rr. 4—Analieilc action of nltroai oxide on licJuemle mutcular pxln In 
forearm (55 contraction!) In lubject R. M. L. O. 
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TESTS OF ANALGESICS 

In testing tlie efioots of analgesics tlie pain was 
allowed to roach a value of 4-6 units. The drug to ho 
testod-^as then administered—gases by inhalation, and 

other drugs by 
intravenous injection. 

.The gases studied 
were nitrous oxide and 
cyclopropane. Nitrons 
oxide was given in 
concentrations of 
10-40% in oxygen, 
and cyolopropaho in 
concentrations of 
2-3% in oxygon. Tho 
proportions of tho 
gases in oxygon woro 
measured with a 
* Rotameter,’ and tho 
rate of flow was kept 
fast enough to prevont 
rebreathing. 

Tho aualgosics given by intravenous injootiou were as 
follows : 

(1) Morphino (sulphate or hydrochloride). 

(2) Pethidine hydroohlpride. 

(3) rfi-2-dimethylamino-4 : 4-diphenyl-heptnn-5-one hydro- 
ohlorido (‘ Physeptone,' ‘ Amidone 1 Mindono,’ ‘ Hoechst 
10820 ’). 

(4) di-l-dimethylnmino-3 : 3-diplionyl-hoxnn-4-ono hydro- 
ohlorido (‘ Hoochst 10682 ’). 

(6) di-2-dlmcthylamindrnethyl-3 : 3-diphonjd.hoxnn-4-one 
hydrochloride (‘ Isoamidono ’). 

(0) (iZ-2-l'morphohno-4 ; ' 4.diphonyl-hoptnn-6-one hydro¬ 
chloride (‘ C.B. 11 '). , 

(7) Procaine hydroolilorido. 

(8) Tliiopentone soluble, 

(9) ‘ Benadryl ’ hydrochloride. 

(10) N-p-methoxybenzyl-N-dimotliylaminoothyl -2-amino- 
pyridino maloato (‘ Neoantorgan,’ 1 Antliisan,’ pyranisamine 
mnloato). 

(11) N-phenyl-N-benzyl.2-methylimidazolino (‘Antistin’). 

(12) Totraethylaxnmoniuin bromide (t.e.a.b,). 

When morphine, potludino, and physeptone were given 
in larger doses, the rate of intravenous injection was 
6 mg. per min. for morphine and physeptone, and 
60 mg. per min. for pethidine. The maximal doses of 
morphine, physeptone, and pethidine woro 7-6 mg., 
7-6 mg., and 76-0 mg. respectively. When the duration 
of injection was varied with tho dose, the ncedlo was kept 
in the vein for the maximal period of l 1 /, min., so that 
the subjoct oould not guoss the size of the injected dose 
from the duration of its administration. Later on, whon 
threshold studios woro undertaken, the period of injection 
was 1 min. in all cases. 

CONTROL OBSERVATIONS 

■In studios basod on subjeotive impressions adequate 
control observations are imperative. Therefore (1) wo 
obtained numorous records of tho increase in pain with 
timo in tho absonoe of any injection; (2) we sometimes 
injected distilled water; and (3) in determining threshold 
doses wo injected subliminal quantities of analgesics, 
the subject being unaware of tho nature or tho dose of 
tho injootod drug. In all these instances thoro was a 
steady increase in intensity of pain to a valuo of 8 units 
in 8-16 min. TJndor the conditions of our experiments 
thoro were somo minor fluctuations in tho ischaemic 
pain, bnt these woro in no way comparablo with tho 
clear-cut reliof of pain produced by an ndoquato dose of 
an analgesic. 

Big. 1 illustrates tlio absence of effect of an injection of 
distillod water in a subject (J. IV. M.) who was expecting an 
injoctlon of an effective doso of potludino and was extromoly 
diiappointed with his inability to record any analgesia. Tho 



water on l*chsomlc muscular pa | n | n 
forearm after 55 contractions In sub¬ 
ject J. W. M. compared with Increase 
of pain without nnV Injection. Note 
similarity of curves. 
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rate of inoronse m paui intensity after distilled water 
compared with a typical rate of increase in tho absence of« 
injection ; tho curves are clearly very similar. 

( Rig- 2 shows curves obtained from subjects R. fit, L. D. at 
C. A. K. when they received subliminal doses of phvBOiifo 
(0-26 mg.) and c.B.ll (0-20 mg.) respectively. In lmth ens 
the rate of increase in pain intensity was similar to th 
recorded when no injection was given. 


RESULTS OF INJECTION OF ANALGESICS 

Intravenous injection of morphine, pethidine, ph 
septone, or c.B.ll produced effects whioh develop 
either during the latter part of the injection or 1 or 
min. after the injection. The offoots rapidly booamoinai 
mal with the larger doses—e.g., 6-0-7-6 mg. of morphii 
or of physeptone, and 60-76 ■■ mg. of pethidine-a 
tho relief of pain was associate^ with well-mnrtt 1 
side-offoots (seo below). 1( 

A typical illustration of the uualgosic action is seen j j 
fig. 3, which bIiows tho effect of 6 mg. of physoptone injectC 
in 1 min. in subjeot J. W. M. The relief of pain was complcl 
but the effect was transient, and subsequently tho pa 
increased rapidly. The brief duration of tho analgesia was d ‘ 
partly to tlie fact that tlie intensity of tho isohn'mio muse 
pain wns increasing continuously and soon overcame t 
initial maximal effect of tho intravenous analgesic, and pari 
to redistribution of the drug from itB original Bite of ftxnti 
in tlio brain. With smaller dosos the relief of pain w 
proportionately loss. 

At first wo tried to comparo the unalgesio potend 
by finding the smallest dose whioh would proda 
oompleto relief of pain of 4-6 units intensity, as shown, f - 
examplo, for subject J. W. M. with physoptono (fig. I - 
This method of comparison suggested that 7-5 mg. i 
morphine waB equivalent to 7-6 mg. of physeptone on¬ 
to 76-0 mg. of pethidine ; in othor words, moiphino an 
physoptono were oquianalgesic, and both were abo ■ 
10 times os potent as pethidine. Howovor, sncli J»ip 
doses produced side-offoots whioh wore too great, and aft 
effects which wero 


too protracted, 
for the necessary 
repeated observa¬ 
tions. So wo finally 
decided to deter¬ 
mine tho threshold 
dose of each drug 
—i.o., tho smallest 
doso which would 
produce a definite 
effect on 4-6 units 
of pain. Such tests 
wore found most 
satisfactory and 
had tlie great 
advantage of 
causing little 
general disturb¬ 
ance and no after 
offeots, with the 
result that several 
tests could he made 
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4 6 

MINUTES 

6UIUU UO lllllUO 

in a week. Over Fig, l—Effecu of u 

, , . , of inilre.lo on lichamlc mu.cuw r ^ 

shortponods—e.g., (55 contrition. In.ublrrtB.HA^- 

a fow weeks—tho nhd SO contraction. In *" b * c Y n %| t hc,ot 
threshold values f™*** h N Wn.'i.r 1 
romainodoonstant; . Illon tli-, 

hut, when tests wore repeated after sovora 
changes in threshold doses wore found (soo bo o ;• j 


DETERMINATION OF THRESHOLD POSE 


The threshold doso for eaoh drug was determi: 


ined n c 


follows: niun-l 

Boses well nbovo and woll bolow tbo tlirc. » fl rniJ'l 
Next tho range was narrowed till there .'’ rn0 j n= n S . puria? 
difference between tlio effective and ineffective 
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jjptdcd of testing, the response to a previously determined 
Wield dc*e of another drug Was usually retested to check 
«b fstjore’a sensitivity. 

I frcincple, with subject C. A, K. 0-2 mg. of c.B.ll had no 

\ _effect, but 0-3 mg. 

" "" ' reduced the pain inten¬ 

sity from 4 to 2 units. 
The threshold dose was 
taken as L-25 mg. In 
other instances the 
subject’s response was 
of a border-line 
character, a sort of 
plateau effect in which 
the pain curve was 
just affected. The 
dose which produced 
such a response was 
accepted as the 
threshold value. 

Threshold deter¬ 
minations gave diff- 
f remits in the three persons studied. The threshold 
i found for several drags were as follows : 



Z 4 6 

MINUTES 

^f-AeifftsIc action of physeptone on 
mtocolir pain In forexrm 
I aeUxedoru) in tubject J. W. M 


'Dr.j 


' C.A.K. 
0-002 mg. 
7-5 mg. 
0-25 mg. 
0-23 mg. 
0-3 mg. 
0-4 mg. 


J. nr. if. 
t-l mg. 

1 mg- 
0-1 mg. 
0-01 mg. 


R. M. L. D. 
0-35 mg. 
7-5 mg. 
0-3 mg. 
0-4 mg. 
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-f o subject C, A K. pbyseptone and cm. 11 were both 
j as potent as pethidine (the action of morphine was 
. (jfhcsal m this person and is discussed below). In subject 
j r-h morphine and physeptone were both 10 times as 
* j e . &s Pethidine, but were only Vto hb powerful as cm.11. 

L. D. morphine, physeptone, and c.B.ll were 
,-pccnianalgesic and were 20-25 times more potent than 


■ results may he compared -with the figures 
hr Thorp et al. (1947) in experiments on 

l Wa in rats, in which morphine and physeptone 
• dually active and about 10 times as potent as 

I 

j J* think that individual variations in sensitivity to 

■ ' are important. Subject J. IT. M. was always 
ft 14 responsive to analgesic drugs than subject R.M.L.D. 
/' * difference was seen at all dosage levels but was 
f - dearly shown in the threshold measurements. 

ltd C. A. K. closely resembled subject R. M. L. D. 
in his response to morphine. These differences 
O hardly be attributed solely to differences in body- 
jjht (J. IV. II. weighed 11 st. 1 lb., R. IT. L. D. 13 st., 
tC.A. K. 13 st. 4 lb.). 

“t is therefore obvious that clinical differences in 
‘ 'trere to analgesics can, at least in part, be ascribed 
d- e rences in sensitivity towards them. Since in our 
j'reaents tbe drugs were given intravenously, the 
-nace3 in sensitivitv cannot be' due to variable 


/ 


in sensitivity cannot be due to 
lc -'Ption and must therefore represent true differences 
Eilgeric potency. In patients variable absorption 
s' y the gut or from tbe site of injection will contribnte 
’--t possibilities for variation in response. 

CHANGES IN TUBES HOLD WITH THEE 
^v^ehave already pointed out that the threshold Ehould 
’It-renined in a short time. The reason for this 
tt Pnution is that the threshold may change after 
r-rel months. It would perhaps he generally expected, 
r< '-n the well-known development of tolerance to 
-' rphine, that the threshold would rise with the regular 
.-psnnance of these analgesic tests, but the exact 
fjofite was invariablv found. 

f {* °r example, on June 12, 1947, in subject R. M_ L. ~D. 

.* threshold dose of physeptone was 2-5 mg., whereas 
-1 Jan. 7, 194S, it was 0-4 mg. Threshold values were 


not. usually determined in the earliei part of our work; 
hence precise differences in sensitivity cannot be stated, 
but the responses to supraliminal do-es undoubtedly 
increased with time. Thus in subject. J. W. M. the initial 
response to 1 mg. of C2B.11 was a reduction of pain from 
5 to 2 units; this same response later was given to 
0-1 mg. of C-B.ll. 

In general the increase in sensitivity appeared to be 
about equal for all the drugs studied, and was probably 
due, at least in part, to the acquisition of greater skill 
in recognising small changes in pain' intensity, bnt we 
feel that 6oma true increase in sensitivity must also have 
developed. 

In subject C. A. K. an extraordinary increase in sensitivity 
to morphine developed. In May and June, 1947, the effect of 
5-0 and 7-5 me. was to reduce the pain from 4 units to 1 unit 
and from 4 units to 0 respectively. These doses produced a 
definite subjective feeling of respiratory depression and a 
characteristic occipital headache. The reaction was rather 
unpleasant at first but was followed by euphoria. On Oct. 24, 
1947, it was intended to repeat the 5 mg. dose to see how 
far the response had changed! IVhen only 2-5 mg. of morphine 
had been given in '/• min ., the effects developed very suddenly 
and were much greater in a U respects than with 7-5 mg. of 
morphine five months earlier. Subsequently 0-3 mg. produced 
an effect definitely greater than did Hie original 7-5 rng. dose, 
and later the threshold dose was about 0-002 mg. 

Such an increase in sensitivity (about a thousandfold) 
might suggest an allergic response; bnt, unlike such a 
reaction, the hypersensitivity concerned all the pharma¬ 
cological effects originally elicited by the larger doses. 
Analgesia, respiratory depression, and occipital headache 
were about equally intensified. The threshold dose of 
morphine in J. IV. M. was 0-1 mg., and in R. M. L. D. 
0-35 mg. The cause of this remarkable sensitisation is 
not clear, but it might be related to tbe intravenous 
route of administration. 

ANESTHETIC GASES 

The analgesic actions of nitrous oxide and cyclopropane 
were easily demonstrated by the ischiemic-pain method. 

Cirrous oxide was given in concentrations of 10-40% 
in oxygen, the proportions being measured with a 
rotameter. The ischiemic pain was allowed to develop 
till the intensity had reached 4 or 5 units, when the gas 
was inhaled. 

A typical result, in subject ft. M. I,. D., is shown in fig. 4, 
wh.re inhalation of 20% nitrous oxide and 81% oxygen 
reduced the pain from 4 units to 1 unit and greatly d laved 
the increase in pain intensity which would norm-dly have 
been expected. 

In subject J. W. M. the following results were obtained: 

XUma oxide Oxygen Rcsvli 

10% .. 90% .. Xo effect on pain 

15% .. 85% .. Rain fell from 6-»-3 unit3 

20% .. S0% .. „ „ ,, 5-*-l unit 

30% .. 70% ., ,, ,, „ 5—el „ 

40% .. 60% .. ,, ,, ,, o—e0 ,, 


Minnitt’s apparatus was also tested for its effect on 
ischiemic muscle pain, 45% nitrons oxide and 55% air 
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being inhaled. In subject C. A. K. in three separate 
experiments the pain was reduced from 6 units to 0, 
6 units to 0, and 8 units to 1 unit. In A. J. H. H. pain 
was reduced from 8 to 4 units. 

Cyclopropane was studied in a similar way, 2% and 
3% cyclopropane in oxygen being given. The results 
were as follows : ^ 

Cyclopropane J.W.M. C.J.K. It ill. L. D. J.J.H.JB. 
2% .. 4—r2 units d-vi unit 4-* 2 units 5->3 units 

3% .. 6->I unit 4-*l „ 3-*-l unit 6-»-2 „ 

The effocts of both these gases were associated with the 
usual subjeotive responses noted during induction of 
nnajsthesia with these agents, the degree of such response 
being proportional to the concentration of anrosthetio 
gas. In no case did Iobs of consciousness result^ though 
40% nitrous oxide almost produced this eSoct. These 
results agree very well with those of Seevers et al. (1937), 
who observed the analgesic aotions of such concentrations 
of these gases on the response to pinprioka of graded 
pressure. 

intravenous procaine 

The analgesic actions of intravenous procaine have 
been described by Lundy (1942), Gordon (1943), Allen' 
(1946), and McLaclilin (1946). It has been suggested that 
procaine administered by this route may act either 
locally on nerve-endings in regions where increased 
capillary permeability allows greater escape of procaine 
from the blood-stream, as might happen in bums, <jr by 
an action on the central nervous system probably 
similar to that of well-known analgesics suoh as morphine 
and pethidine. 

The ischaemic-pain test sliowirwhother the analgesic 
action of procaine is central or peripheral. If its intra¬ 
venous administration relievos this pain, the drag mast 
aot somewhore central to the site of'arterial ocolusion 
in the upper arm, since none of the drug can penetrate 
to the site of pain production in the ischtemic muscle. 

Procaine has been given intravenously to four persons, 
the dose being 60 mg. in 1 min., or 100 mg. in 2 min. 
Analgesia of different degrees was produced in all of 
eight experiments as follows : * 

Procaine Hose C.J.K. J.W.M. li.M.h.D. A.J.JI.B. 
50 mg. in 1 min. 4->-3 units 5->-2 units — 1 — 

100 mg. in 2 min. 4->0 unit"' — G->-2 units 4->0 unit 

,, ,, it 4-1-1 ,, — — 4-1-0 ,, 

’ ii ii ii 4-+1 - „ — „ — — 

There is thus no doubt that intravenous prooaine 
can relieve pain by a central action. This does not exclude 
the possibility of a peripheral action as well, but the latter 
component is likely to bo very small, since extreme 
dilution of the prochine will have taken place by the time 
it reaches the affected part. In our experiments procaine 
analgesia was accompanied by side-effeots such as 
giddiness, light-hoadedness, nystagmus, and a sensation 
of respiratory depression. 

THIOPENTONE 

Thiopentone has also been shown to exert an analgesic 
effect on ischtemic muscle pain. Thus 100 mg. of sodium 
thiopentone injected intravenously in 16 sec. produced 
relief of pain generally comparable to that produced by 
30-40% nitrous oxide. The results in four persons were 
as follows : 

' J.W.M. R.M.L.D. C.A.K. A. J. IT. II. 

4-+0 unit .. 4-t-l unit .. 4->-l unit . . 4-*-2 units 

None of the persons lost consciousness with this dose, 
but such side-effeots as drowsiness, giddiness, a feeling 
of remoteness, and confusion were well marked, which 
may have impaired judgment of the results. 

anti-histamine drugs 

It is well known that the anti-histamine drugs have 
aotions unrelated to their antagonism to histamine. For 


example, they are mostly more powerful local an*'c 
thetics than procaine, and they have also boon claiiw ■- 
to be weak analgesics in rate. Wo therefore studied tbb 
aotions of some of these compounds on isohtomio mus<b- 
,pain. Benadryl, antistin, and neoantergan were givt- 4 
intravenously, and the following threshold doses we -- 
found in the two persons tested : ’ ; ‘ 

Orug • C.A.K. TL.M.L.D. 

Benadryl .. .. 5-0 mg. .. 5 0 mg. .. 

Antistin . . .. 7-5 mg. .. 12-5 mg. 1 

Neoantergan .. 2-0 mg. .. 7-5 mg. 


TETRAETHTI,AMMONIUM BROMIDE (T.E.A.B.) 

The actions of t.e.a.b. have recently been studied ‘y 1 
connexion vyitli its ganglionio blocking effeots, w; 
particular relation to sympathetic control of vaseu ; !" 
tone in the limbs. A patient with cnuBalgia,'under 
care of Prof. A. Kekwick, showed relief of this pain 
intravenous injection of 200 mg. of t.e.a.b. Thu di " J ' 
produced a well-marked fall in blood-pressure. 'V 1 

The possibility of a central analgesio action 7 
investigated by injecting t.e.a.b. intravenously ii 
subjects R.M.L.D. (76 mg.) and C.A.K. (100mg.),wl'b] 
ischaemic pain had been produced in the usual way. L Ml 
persons noted slight relief of pain ; but, when the do'ipc 
of t.e.a.b. are compared with the threshold doses of ot 4)1 
compounds studied, it will be seen that t.e.a.b. is a v E 
feeble analgesic. However, it may well he that the reife 
of causalgic pain recorded by Conley ot al. (1947) ai:"-j t 
injection of up to 600 mg. of t.e.a.b. was dne more 
central analgesic action than to any oirculatory chanj ti, 


x SIDE-EFFECTg OF ANALGESIC DRUGS 

When the larger doses of morphine (6-0-7-6 m 
petkidino (25-75 wg.), physeptone (2-5-7-5 mg.), or c.a 
(1-0-2-6 mg.) were given, side-effects were well marl-v.^ 
and usually so characteristic that the drug conM 
readily identified. Apart from differences between ^ 
various drugs there were differences between indicia 
responses to the same drag. In studios on threshold 
it was found that with slightly supraliminal 0°%^ 
analgesia oould sometimes be obtained witho* 
side-effects. i'a- b 

For example, subject J. W. M. bad no sido-cffeotswijli - t . 
11 in doses less than 0-6 mg., but tho threshold flnalgMF 
wns 0-01 mg. ; and subject R. JL L. D. bad no aider 11 

with physeptone in doses less than 2-6 mg. (threshol .^. yf 
0-3 mg.). On the other hand, subject R. M. L.D. shorn *11 

effects with morphine in doses down to 0d mg., ' ® 


analgesia with doses less than 04 mg. 


Thus there was usually analgesia before tho on >;& 
side-effects, but sometimes the order was revorsea. m 
might weU explain differences in cluneal resp 0 'wj> 
anaisresics * ° 

The most important side-effeot. with morphine, P® 
dine, physeptone, and o.B.ll was euphoria,, uriicn vw 
for soveral hours after tho largor dosos of taos j 
This feeling of well-being usually outlasted ot ^ 1 
effeots and in some instances persisted for 24 ‘ , w 

four subjeots showed differences in their bn ..i, 1 " 
euphoria, the order for the four drugs m oao 1 u to 
being as follows : mo rpldr ^ 

O.A.K.: (1) physeptone, ( 2 ) pethidine, (•>/ r , ^ 

(4) c.B.ll. morpH.hi,. 

J.W.M.: (1) pethidino, (2) physeptone, (3) p' 1 *! 


(4) o.B.ll 


U. M. L. D. : (1) petliidine, (2) physeptone, 


(3) merp' 1 ^ O 


(4) c.B.ll. nhvfepte 0 

A. (1) morphine, (2) pothidmo, (J) P ■> , ^ 

(o.n.ll not tostod). 

The position of c.B.ll may have been due ° 0 tW ^ 
small doses of this drag. The differences , lonC 
drugs were partly due to accompanying dysp ofl'ih 

-erg., nausea and giddiness, which would eQ«V { ,^9 
weirdi anv tondenev to look on the hngn I 


weigh any tendency to look on 


teeuucet] 
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injwrtsnce o£ euphoria lies iu its close relation to 
lutilitv to drug addiction. 

Ik other drugs had difierent effects on mood. The 
3 of nitrons oxide were pleasant hut differed from 
of the drugs just mentioned. The efiects of procaine. 
hUy when given by continuous infusion, were 
iVd by subjects A. J. H. H. and C. A. K. as definitely 
suit. There was no euphoria with thiopentone, the 
histamine drugs, or t.e.a.r. 

■i'hbr side-effects noted with all the drugs included 
^‘•badedness, giddiness, and a feeling of remoteness, 
x fi pethidine, physeptone. and procaine nystagmus 
«li Haired and double vision was often noted. 
-- pethidine, physeptone, c.B.ll, and procaine 
i f all liable to produce a sensation of difficulty in 
; Sling. Thiopentone produced confusion and well- 
~ 4*d drowsiness in all subjects. 2s eoantergan produced 
‘ ^daess even in threshold doses with subject C. A. K. 
7. rat with subject E. 2d. L. D. 

v _j , ' DISCUSSIOK 

-- lie various methods hitherto used to test analgesics 

- finals and man have all involved measurement of 
1 ’-lifehold of a painful stimulus of brief duration. In 
• Hicht ct ah (1916) used a faradic current; Seevers 

1 Pfeiffer (1936) measured the response to graded 
•'with von Frey’s hairs or needle prick ; Hardy 
' *• (1910) applied radiant heat to the blackened akin 
j. 115 forehead; Goetzl et al. (1943) applied an alter- 

*c current to a dental filling ; and Harrison and 
hi* (1913) measured the number of ischiemie 
contractions in the forearm required to produce 

115 plainly an advantage to be able to measure the 
r Et ™wlus, but it must be remembered that 

>' are mos * ; °i ferL (riven to patients in whom pain 

' present at a level well above threshold. Hardy 

*^J9l0) have shown that, when morphine is given 
‘““"os enduring experimentally induced pain, the 
^.-hold-raising action of the drug is 'almost 
; dy abolished. They suggest that the relief of 
" 1 *7 morphine is due largely to detachment of pain 
■fUon from a psychological reaction pattern involv- 

- Tnhdrairal, fear, flight, and anxiety, and to the 
7 . 0:1 of lethargy and sleep. The response to anal- 

^ patients with severe pain may therefore not be 
{■ to pain-threshold-raising mechanisms. 

• u'rf ^ emphasised that in our work the word 

applies to the dose of drug given and not 
v .'jCngth of stimulus. 

most satisfactory procedure would be to compare 
7 J^"; n cy of analgesics in patients actually suffering 
^ ~ since in any case this is the final field of appli- 
. t ~ Intelligent cooperative persons with chronic 
, t E °uietimes, in onr experience (which confirms 
, fc,-- 1948), give reliable interpretations of their 

* ^ t] . |r>a °f pain, and can givfe assessments of the 

' pain which correlate well with variations in 

a given drug and -with changes from one drug 
' a 'li v 11 I s not always easy to find subjects 
' it j •. e necessary qualifications, since chronic pain 
'id^ ^ rom diseases which make accurate observa- 

2 ®™ cu lt, and the emotional reactions to continuous 
. i ; „7'', rfin rier cooperation impossible. It was for these 

j>-7,' . P ur work was directed to experimentally 
:-'-j f , pa ln in man, and our method of testing may be 
- , 13 intermediate between pain-threshold and 

^Indies. 

subjective assessment of pain calls for 

- ' ‘- Qm e patients could describe 4 or o grades of 

, 0{ Pain quite readily and with apparent con- 

«;Ig A . was thought that what patients of various 
< f’ad* t teUigenco and powers of description could 
nt Volunteers and members of the academic 


staff might do as well, if not better. With experience 
and practice it was found possible to distinguish about 
10 grades of ischaemic muscle pain, the greater fineness 
of discrimination being perhaps due to the fact that the 
pain steadily increasing during a short time (10-15 
min.), no feats of memory of previous- intensities of 
pain being required. Moreover, the constant, number 
of ischcemic muscular contractions ensured fairly 
comparable curves of pain intensity in different 
experiments. 

Hardy et al. (1947) have made observations on a pain- 
intensity scale, using thermal radiation pain in the skin. 
They recorded 21 just perceptible steps between threshold 
sensation and ceiling pain. They have adopted as the 
unit of pain intensity the dol: 1 dol = 2 just-perceptible 
steps in discrimination of stimulus intensity. The whole 
range of pain intensity would thus equal 10V. dols. Onr 
distinction of only 10 grades of intensity of pain (instead 
of 21 grades) may be related to the differences in character 
of a deep as opposed to a superficial pain. 

-The importance of adequate control studies has been 
fully appreciated in the course of this work, and the 
injection of distilled water or subthreshold doses of the 
analgesics gave consistently negative results. It is true 
that an increase in sensitivity to morphine, pethidine, 
and physeptone was recorded, but this change only took 
place over a long time and (apart from the remarkable 
response of subject C. A. K. to morphine) was similar 
for these three drugs. When tests were made at short 
intervals there were no discrepancies. 

It might still bo suggested that, instead of subjective 
criteria, however well controlled, objective measurements 
ol accompaniments of pain should be used. The rise of 
blood-pressure and increase of heart-rate described by 
Alain and Smirk (1937. 193S) and the diminution in 
electrical skin resistance (Thompson and Gellhom 1945). 
all noted during isclnemlo muscular pain, were considered 
but, after preliminary tests, were found to be of little 
value. First, the extent of such changes varies widely 
from person to person ; secondly, such changes are very 
small or non-existent with mild or moderate pain ; and 
thirdly, analgesics might affect these readings by 
mechanisms distinct from the central relief of pain. 

This work has shown that individual variations in 
sensitivity to both relief of pain and development ,of 
side-effects may be considerable. It seems likely that 
these variations are important in relation to the thera- 
pentic effectiveness of these drugs in the relief of pain in 
disease. 

(1) Variations in sensitivity to analgesio action will 
mean that with a given dose some persons will get better 
relief of pain than others. 

(2) Side-effects may arise much more readily in some 
people than in others. Indeed, in some persons side-effects 
may arise before analgesia is produced. Since, as shown 
here, the relations between analgesic action and side- 
effects vary in one person from one drug to another, it 
is easy to understand why one drug may he thera¬ 
peutically more satisfactory than another. It is therefore 
difficult to generalise, and at present it is impossible to 
explain or to correlate the varied responses seen in 
different persons. 

In patients the relief of pain is more complicated than 
in these experiments. Onr subjects were volunteers 
interested in the work ; it was always known that the 
duration of pain would be relatively brief—i.e., 15 min. 
or less—and, more important, that if the subject decided 
that the pain was intolerable he could instantly procure 
relief by releasing the cuff. In patients pain is naturally 
resented, its duration may be considerable, and its 
appreciation may be linked with anxiety about the disease 
causing the pain. In these circumstances relief of pain 
is probably due more to the psychological than to the 
threshold-raising component of analgesic drug action. 
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being inhaled. In subject C. A. K. in three separate 
experiments the pain was reduced from 6 units to 0 , 
0 units to 0, and 8 units to 1 unit. In A. J. H. II. pain 
was reduced from 8 to 4 units. 

Cyclopropane was studied in a similar way, 2% and 
3% cyclopropane in oxygen boing given. The results 
wero ns follows : 

Cyclopropane J. TT\ ill. C, A. K. ll.M.L.D. A. J. It. II. 

2% .. 4->2 units <!-*-! unit 4—»-2 units 5—>3 units 

3% .. 0->l unit 4-vl „ 3->-l unit G-*2 „ 

The offoots of both those gases were associated with the 
usual subjective responses noted during induction of 
anmsthesia with these agonts, the degree of such response 
being proportional to the concentration of ancosthetic 
gas. In no case did loss of consciousness rosult, though 
40% nitrous oxide almost producod this offoct. These 
results agreo very well with those of Seovors ot al. (1037), 
who observed the analgosio actions of suoh concentrations 
of those gases on the rosponso to pinpricks of {traded 
pressure. 

INTRAVENOUS PROCAINE 

Tho analgesic actions of intravenous procaine have 
been described by Limdy (1942), Gordon (1943), Allen' 
(1946), and McLachlin (1946). It has been suggested that 
procaine administered by this route may act cither 
locally on nerve-endings in regions whore - increased 
capillary permeability allows greater oscapo of procaine 
from tho blood-stream, as might happen in bums, pr by 
an action on the central nervous system probably 
similar to that of well-known analgosics suoh as morphine 
and pethidine. 

Tho isohffimic-pain tost sliowfrwhothor tho analgesic 
action of procaiuo is contral or peripheral. If its intra¬ 
venous administration relievos this pain, the drag must 
act somowhore contral to the site of'arterial ocolusion 
in the upper arm, since none of tho drug can penetrate 
to tho silo of pain production in tho isckannio muscle. 

Procaino has boon given intravenously to four persons, 
the doso boing 60 mg. in 1 min., or 100 mg. in 2 min. 
Analgesia of different dogroos was produced in all of 
eight experiments as follows : 

Procaine dose C.J.K. J.TV.M. ll.M.L.D. A.J.1I.H. 
60 mg. in 1 min. 4->3 units 6->2 units — : — 

100 mg. in 2 min. 4-+0 unit — 0->-2 units 4->0 unit 

„ ,, ,, 4-»-l a — —- 4->0 „ 

a n a 4->l ,, — — — 

There is thus no doubt that intravenous prooaino 
oan relievo pain by a contral action. This docs not exclude 
tho possibility of a peripheral action as well, but tho latter 
component is likely to bo very small, sinco extreme 
dilution of the procaino will havo taken pluco by tho timo 
it roachos tho affected part. In our oxperimonts procaino 
analgosia was aooompanied by sido-effoots such as 
giddiness, lighl-hoadedness, nystagmus, and a sensation 
of respiratory depression. 

THIOPENTONE 

Thiopentone has also boon shown to exert an analgosio 
effoot on ischfemio musolo pain. Thus 100 mg. of sodium 
thiopentouo iujoctod intravenously in 16 soo. produood 
reliof of pain 'generally comparablo to that produood by 
30-40% nitrous oxide. Tho results in four persons wore 
as follows : 

' J. ir.it. ll.M.L.D. C.A.K. A.J.n.lI. 

4-*-0 unit .. 4-i-l unit .. 4->l unit .. 4-*-2 units 

None of tho persons lost consciousness with this doso, 
but suoh side-effects as drowsiness, giddiness, a feeling 
of remoteness, and confusion woro woll marked, which 
may havo impaired judgment of the results. 

ANTI-niSTAMINE DRUGS 

It is woll known that tho anti-histamine drugs havo 
aotionB unrelated to their antagonism to histamine. For 


example, they are mostly more powerful local 
thotics than prooaino, and they havo also boon claiiw’' 
to be woak analgesics in rats. Wo therefore studied tl dj 
actions of some of these compounds on isohosmic muftd't 
in. Bonadryl, antistin, and neonntorgau wore givi-j 
intravenously, and the following threshold doses wc-^ 
found in the two persons tested : 


Drug 
r Bonndryl 
Antistin 
Nooantorgan 


C.A.K. 
5-0 mg. 
7-6 mg. 
2-0 mg. 


H.M.L.D. 

6 - 0 mg. 
12-6 mg. 

7- 5 mg. 


TETRAETHYLAMMONIUM BROMIDE (T.E.A.B.) d 

The actions of t.e.a.b. havo recently been studied l : 
connoxion -vyith its ganglionic blocking offootB, 
particular relation to sympathetic control of vajea’t 
tono in tho limbs. A patient with causolgia," under ( 
care of Prof. A. Kokwiek, showed relief of tkiB pain at ,JI 
intravenous injection of 200 mg. of t.e.a.b. This ft -- 
producod a well-marked fall in blood-pressaro. "V" 
The possibility of a central analgesic action i 
investigated by injecting t.e.a.b. intravenously it 
subjocts R. M. L. D. (76 mg.) and C : A. If. (100 mg.), wl -h 
isohtomic pain bad boen producod in tho usual way. Ik ul 
persons' noted slight relief of pain ; but, whon the do'ip: 
of t.e.a.b. are compared with the threshold doaos of ot (fill 
compounds studied, it will be seen that T.E.A.B. ia a v '/] i 
feeblo analgosio. Howovor, it may well be that tho ronFn 
of eausalgio pain rooorded by Conloy ot al. (1D47) aKft 
injoction of up to 600 mg. of t.e.a.b. was due morot;,^ 
contral annlgesic action than to any oiroulatory olianjo 

,t Efi 

£IDE-EFFEOT8 OF ANALGESIC DRUGS - 
Wlion the larger doses of morphino (6-0-7-5 m 
pethidine (26-76 mg.), physoptono (2-5-7‘G mg.), orcx ei { ( 
( 1 - 0 - 2-6 mg.) were given, side-effects wore woll 
and usually so characteristic that tho drug could . ^ 
readily identified. Apart from differences betwoea 
various drugs there woro differences botwoon indirid 
rosponsoB to tho same drug. In studios on threshold dd 
it was found that with slightly supraliminal ““ 
analgesia could sometimes ho obtainod wilhoi* TM. 
Bido-offocts. iba 

For example, subject J. W. 51. had no sido-effeets vdh Jup,, 
II in doBeB less than 0-6 mg., but tho threshold nnalgranj 
wns 0-01 mg. ; and subject R. 51. L. 1). had no side 
with pliyseptone in doses less than 2-6 mg. (thresno 
0-3 mg.). On tho othor hand, subjoct R. 51. L. V. BhoffWjjt 
effects with morphino in doses down to O'l mg., u Jjk 
analgesia with doses less than 0-4 mg. j 

Thus there was usually analgosia before tbo 
sido-offocts, but sometimes tho ordor was revoKoa. 
might well explain difforoncos in clinical respon , 


analgesics. .. „ 

Tho most important sido-offoot with morphia , P ... »t 


dine, physoptono, and o.b.II was ouphoria, whi . 
for sovoral hours after tho largor doses of tu . ( 
Tliis feeling of well-hoing usually outlasted ° ^ i 

effects and iu somo instances persisted for -.4 <* • VS 

four subjects showed difforoncos in their i 
euphoria, the ordor for tho four drugs in on ,^it 
boing as follows : 

C.A.K.: (1) pliyseptone, (2) pethidine, 

(4) O.B.II. 

J. IV. M. : (1) petliidino, (2) pliyseptone, 

(4) O.B.II. , „ 

ll.M.L.D.: (1) pothidine, (2) pliyseptone, 


(3) JDOIJlll'J htjjj 
(3) morplih^y 


(3) 


Vi 


(3) phy fC P 10! ’ 3 


(4) O.B.II. 

A.J.H.H.: (1) moipliino, (2) pothidmo, Wl i" v ‘ j ^ 
(c.B. 11 not tested). . to <fao U*c 


Tho position of c.B. 11 may havo been <luo n 0 tkj^ 
small doses of this drug. Tho difTeronee-s ^ 

drags woro partly duo to accompanying < } • I jj- 
naiiLa and imblineSS. which Would 


—o.g., nausea and giddiness 
weigh any tondonoy to look on tho 


h wouiu J , i, 
brighter ride of k* . 


. W 
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fc.ntsnce of euphoria lies in its close relation to 
jtatility to drag addiction. 

A tie c:her drags had different effects on mood. The 
Allies of nitrons oxide Mere pleasant hut differed from 
Ihecfthe drags just mentioned. The eSeets of procaine, 
iridh when given by continuous infusion, were 
Scibed by subjects A. J. H. H. and C. A. K. as definitely 
isart. There was no euphoria with thioppntone. the 
It'dcaiaine drags, or t.e.a.b. 

•h A- ride-effects noted with all the drugs included 
'fc-hadedness, giddiness, and a feeling of remoteness, 
-fc pethidine, physeptone. and procaine nystagmus 
, li Warred and double vision was often noted. 

. ^tia 0 . pethidine, physeptone, c.n.ll. and procaine 
_ l* all liable to produce a sensation of difficulty in 
, Kiinr. Thiopentone produced confusion and weli- 

- 4 t ldrowsiiieis in all subjects, Veoantergan produced 
■siress even in threshold doses with subject C. A. K. 

; i ret with subject E. M. L. D. 

^ .• ' DISCUSStON 

various methods hitherto used to test analgesics 

- cinalj and man have all involved measurement of 

- *-reshold of a painful stimulus of brief duration. In 
tllschf et aL (1916) used a faradio current; Seevers 
1 flamer (1936) measured the response to graded 

; Fith von Frey’s hairs or needle prick ; Hardy 
it. (1940) applied radiant heat to the blackened skin 
. ^forehead; Ooetzl et al. (1943) applied an alter- 
^ ir current to a dental filling: and. Harrison and 
' Ctv (1943) measured the number of ischaemic 
f ~ contractions in the forearm required to produce 

y >b plainly an advantage to be able to measure the 
r hut it must he remembered that 

. Jps^s are most often given to patients in whom pain 
J'v present at a level well above threshold. Hardy 
[, have shown that, when morphine is given 

enduring experimentally induced pain, the 
Jl^bold-raising action of the drag is "almost 
abolished. They suggest that the relief of 
morphine is due largely to detachment of pain 
*[Jon from, a psychological reaction pattern involv- 
~ yf-dtawal, fear, flight, and anxiety, and to the 
of lethargy and sleep. The response to anal- 
* , patients with severe pain may therefore not he 
{ elated to pain-threshold-raising mechanisms. 

•sjAd Ko emphasised that in our work the word 
applies to the dose of drug given and not 
igtagth of stimulus. 

~~ j COi ^ satisfactory procedure would he to compare 
"... of analgesics in patients actually suffering 

'' since in any case this is the final field of appli- 
. intelligent cooperative persons with chronic 
'! e ‘ sometimes, in onr experience (which confirms 
19IS), give reliable interpretations of their 
’ ,°i pain, and can give assessments of the 

‘ Pain which correlate well with variations in 
of a given drug and with changes from one drug 

- . aiT 6 ?’ ii is not always easy to find subjects 

- |i. . res necessary qualifications, since chronic pain 

diseases which make accurate observa- 
; y®«alt, and the emotional reactions to continuous 
, it.... ^render cooperation impossible. It was for these 
ta at onr work was directed to experimentally 

- - a ma ®» and our method of testing may be 
11, ^ 25 intermediate between pain-threshold and 

. studies. 

^abjective assessment of pain calls for 
£.-,•71" “-ome patients could describe 4 or 5 grades of 
., f.'-ig' Pa™ finite readily and with apparent con- 
fi-yy“ "Fas thought that what patients of various 
Vf t*. 2 iv' reV-lhgence and powers of description could 
--eat volunteers and members of the academic 


staff might do as well, if not better. With experience 
and practice it was found possible to distinguish about 
10 grades of hehferuic muscle pain, the greater fineness 
of discrimination being perhaps due to the fact that the 
pain tyts steadily increasing during a short time (10-15 
min.), no feats of memory of previous, intensities of 
pain being required. Moreover, the constant number 
of ischremic muscular contractions ensured fairly 
comparable curves of pain intensity in different 
experiments. 

Hardv et al. (1947) have made observations on a pain- 
intensity scale, using thermal radiation pain in the skin. 
They recorded 21 just perceptible steps between threshold 
sensation and ceiling pain. They have adopted as the 
unit of pain intensity the dols 1 dol = 2 just-perceptible 
steps in discrimination of stimulus intensity. The whole 
range of pain intensity would thus equal 10 1 '. dols. Onr 
distinction of only 10 grades of intensity of pain (instead 
of 21 grades) may he related to the differences in character 
of a deep as opposed to a superficial pain. 

-The importance of adequate control studies has been 
fully appreciated in the course of this work, and the 
injection of distilled water or snbthreshold dose3 of the 
analgesics gave consistently negative results. It is true 
that an increase in sensitivity to morphine, pethidine, 
and physeptone was recorded, hut this change only took 
place over a long time and (apart from the remarkable 
response of subject C. A. K. to morphine) was similar 
for these three drugs. When tests were made at short 
intervals there were no discrepancies. 

It might still he suggested that, instead of subjective 
criteria, however well controlled, objective measurements 
of accompaniments of pain should he nsed. The rise of 
blood-pressure and increase of heart-rate described by 
Alam and Smirk (1937. 193S) and the diminution in 
electrical skin resistance (Thompson and Gellhorn 1945), 
all noted during isclueinic muscular pain, were considered 
hut. after preliminary tests, were found to he of little 
value. First, the extent of such changes varies widely 
from person to person ; secondly, such changes are very 
small or non-existent with mild or moderate pain ; and 
thirdly, analgesics might affect these readings by 
mechanisms distinct from the central relief of pain- 

This work has shown that individual variations in 
sensitivity to both relief of pain and development ,of 
side-effects may he considerable. It seems likely that 
these variations are important in relation to the thera¬ 
peutic effectiveness of these drugs in the relief of pain in 
disease. 

(1) Variations in sensitivity to analgesic action will 
mean that with a given dose some persons will get better 
relief of pain than others. 

(2) Side-effects may arise much more readily in some 
people than in others. Indeed, in some persons side-effects 
may arise before analgesia is produced. Since, as shown 
here, the relations between analgesic action and side- 
effects vary in one person from one drag to another, it 
is easy to understand why one drug may he thera¬ 
peutically more satisfactory than another. It is therefore 
difficult to generalise, and at present it is impossible to 
explain or to correlate the varied responses seen in 
different persons. 

In patients the relief of pain is more complicated than 
in these experiments. Onr subjects were volunteers 
interested in the work ; it was always known that-the 
duration of pain would be relatively brief—i.e., 15 min. 
or less—and. more important, that if the subject decided 
that the pain was intolerable he could instantly procure 
relief by releasing the cuff. In patients pain is "naturally 
resented, its duration may he considerable, and its 
appreciation may be linked with anxiety about the disease 
causing the pain. In these circnmstances relief of pain 
is probably due more to the psychological than to the 
threshold-raising component of analgesic drug action. 
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being inhaled. In subject C. A. K. in throe separate 
experiment's the pain was reduced from 6 units to 0, 
C units to 0, and 8 units to 1 unit. In A. J. H. H. pain 
was reduced from 8 to 4 units. 

Cyclopropane was studied in a similar way, 2% and 
3% cyclopropane in oxygen being given. The results 
were as follows : 


CuClopropanc J. TF.il/. C.J.K. K.M.L.D. A.J.H.H. 
2% .. 4—s2 unite 4—>-1 unit 1—*-2 units 6—>3 units 

3% .. C-s-l unit 4->l „ 3->l unit 6-*-2 „ 


THIOPENTONE 


None of the persons lost consciousness with this dose, 
but such side-effects as drowsiness, giddiness, a feeling 
of remoteness, and confusion woro well marked, which 
may havo impaired judgmont of the results. 


ANTI-HISTAMINE DRUGS 

It is well known that the anti-liistamino drugs havo 
actions unrelated to their antagonism to histamine. For 


example, they are mostly more powerful local an*] 
thotios than procaine, and they havo also boon claim 
to be weak analgesics iu rats. Wo therefore slmliod tl 
actions of some of these compounds on isclucmic mink 
,pain. Benadryl, anlistin, and nooantorgan wore giv.- 
intravenously, and the following threshold doses w<, 
found in the two persons tested : * ; 


The effects of both these gases were associated with the 
usual subjective responses noted during induction of 
anaesthesia with these agents, the degree of such response 
being proportional to the concentration of anaesthetic 
gas. In no case did loss of consciousness result, though 
40% nitrons oxide almost produced this effect. These 
results agreo very well with those of Seovers et al. (1037), 
who observed the analgosio notions of suoh concentrations 
of theso gases on the rosponse to pinpricks of graded 
pressure. 

INTRAVENOUS PROCAINE 


Drug 

Bonndryl 

Antistin 

Neonntergan 


C.A.K. 
5-0 mg. 
7-C mg. 
2-0 mg. 


JLM.L.D. 
5'0 mg. 
12-6 mg. 
7'5 mg. 


The analgesic actions of intravenous procaine have 
boon described by Lundy (1942), Gordon (1943), Allen 
(1946), and McLaohlin (1946). It lias been suggested that 
procaine administered by this route may act either 
locally on nerve-endings in regions whore increased 
capillary permeability allows greater escape of procaine 
from the blood-stream, as might happon in bums, Qt by 
an action on the central nervous system probably 
similar to that of well-known analgosics suoh as morphino 
and pethidine. 

The ischaemic-pain tost shows - whether the analgesic 
aotion of procaine is central or peripheral. If its intra¬ 
venous administration relieves this pain, the drug must 
act somewhoro control to the site of'arterial occlusion 
in the upper arm, since nono of the drug can penetrate 
to the site of pain production in the isohromio muscle. 

Procaine has boon given intravenously to four personB, 
the dose being 60 mg. in 1 min., or 100 mg. iu 2 min. 
Analgesia of different degroes was produced in all of 
eight experiments ns follows : 

Procaine dose C.J.K. J.W.M. P.M.L.V. A. J. IT. II. 

60 mg. in 1 min. 4-+3 units 6->2 units —•' — 

100 mg. in 2 min. 4-+0 unit' — 6->2 units 4->0 unit 

,, ,, ,, 4— >-l ,, — — 4—*0 ,, 

„ ,, „ 4->l — — — 


There is thus no doubt that intravenous prooaino 
can relievo pain by a central action. This docs not oxolude 
the possibility of a peripheral action as well, but the latter 
component is likely to bo very small, sinco oxtremo 
dilution of the procaine will havo taken place by the timo 
it roaches tho affected part. In our experiments procaine 
analgesia was accompanied by side-offeots suoh os 
giddinoss, light-headodness, nystagmus, and a sonsation 
of respiratory dopressiou. 


Thiopentone has also been shown to oxort an analgesic 
effeot on iscliffimie muscle pain.. Thus 100 mg. of sodium 
thiopentone injocted intravonously in 15 sec. produced 
relief of pain generally comparablo to that produced by 
30-40% nitrous oxide. Tho rosults in four persons were 
as follows : 

' J.1V. M. H.U.C.n. C.A. K. J. J. Tl. It. 

4->0 unit .. 4-»-l unit .. 4-sl unit .. 4-*-2 units 


TETRAETH YE AMMONIUM BROMIDE (T.E.A.B.) 1 

The actions of t.e.a.b. havo recontly been studied c / 
connexion iyitli its ganglionic blocking offoots, w~' 
particular relation to sympathetic control of vasen ? ! 
tono in the limbs. A patient with onusalgia," under j ’■ 
care of Prof. A. Kokwick, showed rolief of this pain &i - ! 
intravenous injection of 200 mg. of t.e.a.b. This d ^ 
produood a woll-markod fall in blood-prossuro. , f 
The possibility of a oentral analgesio action ] 
investigated by injecting t.e.a.b. intravenously il 
subjects It. M. L. D. (76 mg.) and C. A. K. (100 mg.), w) 
isohnmiio pain bad boon produced iu tho usual way. B u 
persons' notod slight relief of pain ; but, when the dc'ip 
of t.e.a.b. are compared with the threshold doBCS of ot til 
compounds studied, it will ho seen that t.e.a.b. is ft V4| 
feeble annlgosic. Howovor, it may well be that tho re :F 
of oausalgic pain recorded by Conley ot al. (1047) aj'-i 
injoction of up to 500 mg. of t.e.a.b. was dno moro t, 6 
central nualgesic action than to any circulatory chan, 1 j t 

v 

^SIDE-EFFECTS OF ANALGESIC DRUGS 
When the largor doses of morphino (6-0-7-6 rri 
pothidiue (25-75 mg.), physoptono (2-5-7-6 nig.), or c.t c * 
(LO-2-5 mg.) woro given, side-effects wore well mar 
and usually so characteristic that tho drug conhl;^ 
readily identified. Apart from (lifforonoos between jj 
various drugs thoro woro differences hotweon indi™^ 
responses to tho same drag. In studios on threshold do 
it was foraid that with slightly supraliminal ^ 
aualgeRia could sometimes bo obtained witho» f. 
side-effects. jpg 

For example, subject J. TV. M. had no sido-oftects vith 
11 in doses loss than 0-5 mg., but the threshold nniugew® ! ^ 
was 0-01 mg. ; and subjeot It. M. L. D. laid no side , 
with physeptone in doses less than 2-6 mg. (Ibrepno >, 
0-3 mg.). On the otlior linnd, snbjoet R. M. L. 1). ell0 'T ( , 
effects with morphino in doses doWn to CM mg., « 1 
analgesia with dosos loss tlian 0-4 mg. j4» 

Thus there was usually analgesia beforo tho . 
side-effects, but somotimos tho order was revorsea. 
might woll explain differences in clinical rospo 

The most important sido-offoot with morphino, P® f 
dine, physeptone, and o.B.ll was euphoria, w , jy 
for soveral hours after tho largor dosos of t 
Tin's fooling of well-being usually outlasted 0 f, ■ 
effects and in some instances persisted for -4 ' s 


ouects anu m some iubwiucob . i- n v,illtv La 

four subjects showed differences in their < 

.i- J _fnnr 5niVK 111 OBCh BUOJs.tjj, 


euphoria, the order fov tho four drags m , 

being ns follows : ‘ 

O. A. K. : (1) ptiysoptonc, (2) pothidmi, ( ) | 

(4-) 0,13.ll« /at 

(1) pethidine, ( 2 ) physoptono, (3) 

^ D. : (1) potliidino, (2) pliybcptone, (3) moT ^ 

: (1) morphine, (2) pothidine, (3) phys°P £ , ^ 

(o.n.Il not tested). GnU”**' 

The position of o.B.ll may have boon due to u tW% 
small doses of tliis drug. Tho differences' . ^ c ff<« 

drugs woro partly duo to accompanying < J I .j_ 0 *t St 
—o.g., nausea and giddiness, which wo ^ 

weigh any tondenoy to look on tho bng , j 
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t iporfance of euphoria lies iu its close relation to 
lility to drug addiction. 

other drugs had different effects on mood. The 
of nitrous oxide were pleasant hut differed from 
f the drags just mentioned. The effects of procaine. 

“ jttiiHy when given by continuous infusion, were 
hnibedby subjects A. J. H. H. and C. A. K. as definitely 
_ ^leisant. There was no euphoria with thiopentone, the 
- '*i histamine drugs, or t.e.a.b. 

V Other ride-effects noted with all the drugs included 
It headedness, giddiness, and a feeling of remoteness. 
- ith pethidine, physeptone. and procaine nystagmus 
v li blurred and double vision was often noted. 
_ r iphine, pethidine, physeptone, c.B.ll, and procaine 
- F all liable to prodnce a sensation of difficulty iu 
Fthing. Thiopentone produced confusion and well- 
rted drowsiness in all subjects. Heoantergan produced 
,jj Kiness even in threshold doses with subjeot C. A. K. 

■ aot with subject E. hi. L. D. 

^ ’ DISCUSSION 

"r V various methods hitherto used to test analgesics 
r “■imalj and man have all involved measurement of 
u r threshold of a painful stimulus of brief duration. In 
" »llacht et at. (1910) used a farndic current; Seevers 
1 Heiffor (1936) measured the response to graded 
T j® 6 vr ’^ 1 vtm Frey’s hairs or needle prick ; Hardy 
rfi i applied radiant heat to the blackened skin 
lie forehead; Goetzl et al. (1943) applied an alter- 
^ “j? current to a dental filling ; and Harrison and 
~ ™ (1943) measured the number of ischsemic 
I' j® contract ions in the forearm required to produce 

1H plainly an advantage to be able to measure the 
,; ’ t l °£ stimulus, but it must bo remembered that 

J® 13 are most often given to patients in whom pain 
, ®*“. v present at a level well above threshold. Hardy 
•*Mf9i0) have shown that, when morphine is given 
* . enduring experimentally induced pain, the 

' * P^hold-raising action of the drug is almost 
' ' - abolished. They suggest that the relief of 

ter ■ CQOr l > h* ne is due largely to detachment of pain 
■Phon from a psychological reaction pattern involv- 
v ’uhdrawal, fear, flight, and anxiety, and to the 
~ lt l0 . n of lethargy and sleep. The response to anal- 
[' j* of patients with severe pain may therefore not be 
’C ^ related to pain-tlircshold-raising mechanisms. 

■ would be emphasised that in our work the word 
^hold ” applies to the dose of drug given and not 
. ^eogth of stimulus. 

e ®ost satisfactory procedure would be to compare 
a , nc 3" of analgesics in patients actually suffering 
u foiO" since in any case this is the final field of appli- 
,. j 3 ' intelligent cooperative persons with chronic 
'vi t C ? n sometimes, in our experience (which confirms 
1 Ht i 018), give reliable interpretations of their 

’ (nv °f pnin. and can give assessments of the 
n of pain which correlate well with variations in 
- a 8* ven drag and with changes from one drug 
'<" i ii r ’ d is not always easy to find subjects 
. the necessary qualifications, since chronic pain 
from diseases which make accurate observa- 
n difncult, and the emotional reactions to continuous 
render cooperation impossible. It was for theso 
'' j ^ that our work was directed to experimentally 
' nrdM a ' n I 11 man, and our method of testing may be 
1 ; ‘ , a s intermediate between pain-threshold and 
. ^ studies. 

tya f >ur ®fy subjective assessment of pain calls for 
sLr?t- Some patients could describe 4 or 5 grades of 
u m uf pain quite readily and with apparent con- 
. It was thought that what patients of various 
'• ot intelligence and powers of description could 
[ f ' ^dent volunteers and members of the academic 


staff might do as well, if not better. With experience 
and practice it was found possible to distinguish about 
10 grades of isehtemic mntcle pain, the greater fineness 
of discrimination being perhaps due to the fact that the 
pain lyis steadily increasing during a short time (10-15 
min.), no feats of memory of previous intensities of 
pain being required. Moreover, the constant number 
of ischremic muscular contractions ensured fairly 
comparable curves of pain intensity in different 
experiments. 

Hardy et al. (1947) have made observations on a pain- 
intensity scale, using thermal radiation pain in the skin. 
They recorded 21 just perceptible steps between threshold 
sensation and ceiling pain. They have adopted as the 
unit of pain intensity the dol: 1 dol = 2 just-perceptible 
steps in discrimination of stimulus intensity. The whole 
range of pain intensity would thus equal 10 Vs dols. Our 
distinction of only 10 grades of intensity of pain (instead 
of 21 grades) may be related to the differences in character 
of a deep as opposed to a superficial pain. 

-The importance of adequate control studies has been 
fully appreciated in the course of this work, and the 
injection of distilled water or subthreshold dose3 of the 
analgesics gave consistently negative results. It is true 
that an increase in sensitivity to morphine, pethidine, 
and physeptone was recorded, but this change only took 
place over a long time and (apart from the remarkable 
response of subject C. A. K. to morphine) was similar 
for these three drugs. When tests were made at short 
intervals there were no discrepancies. 

It might still be suggested that, instead of subjective 
criteria, however well controlled, objective measurements 
of accompaniments of pain should be used. The rise of 
blood-pressure and increase of heart-rate described by 
Alam and Smirk (1937. 1938) and the diminution in 
electrical skin resistance (Thompson and Gellhorn 1945). 
all noted during ischcemic muscular pain, were considered 
but, after preliminary tests, were found to be of little 
value. First, the extent of such changes varies widely 
from person to person ; secondly, such changes are very 
small or non-existent with mild or moderate pain ; and 
thirdly, analgesics might affect these readings by 
mechanisms distinct from the central Telief of pain. 

This work has Bhown that individual variations in 
sensitivity to both relief of pain and development ,of 
side-effpets may be considerable. It seems likely that 
these variations are important iu relation to the thera¬ 
peutic effectiveness of these drugs in the relief of pain in 
disease. 

(1) Variations in sensitivity to analgesio action will 
mean that with a given dose some persons will get better 
relief of pain than others. 

(2) Side-effects may arise much more readily in some 
people than in others. Indeed, in some persons side-effects 
may arise before analgesia is produced. Since, as shown 
here, the relations between analgesio action and side- 
effects vary in one person from one drug to another, it 
is easy to understand why one drug may be thera¬ 
peutically more satisfactory than another. It is therefore 
difficult to generalise, and at present it is impossible to 
explain or to correlate the varied responses seen in 
different persons. 

In patients the relief of pain is more complicated than 
in these experiments. Our subjects were volunteers 
interested in the work ; it was always known that- the 
duration of pain would be relatively brief—i.e., 15 min. 
or les3—and, more important, that if the subject decided 
that the pain was intolerable he could instantly procure 
relief by releasing the cuff. In patients pain is naturally 
resonted, its duration may be considerable, and its 
appreciation may be linked with anxiety about the disease 
causing the pain. In these circumstances relief of pain 
is probably due more to the psychological than to the 
threshold-raising component of analgesic drug action. 
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boing mil ale d. In subject C. A. K. in three separate 
experiments the pain was reduced from 6 units to 0, 

6 units to 0, and 8 units to 1 unit. In A. J. H. H. pain 

was reduced from 8 to 4 units. 

Cyclopropane was studied in a similar way, 2% and 
3% oyclopropane in oxygen being given. The results 
were as follows : 

Cyclopropane J.TF.M. C.J.K. It.M.L.D. J.J.H.H. 
2% .. 4->-2 units 4->l unit 4->2 units 5->3 units 

3% .. G->1 unit 4->l „ 3->-l unit C-*2 „ 

The effoots of both those gases were associated with the 
usual subjeolive responses noted during induction of 
anresthesia with these agents, the degree of such response 
being proportional to the concentration of anaesthetic 
gas. In no case did loss of consciousness result, though 
40% nitrous oxide almost producod this effoct. These 
results agreo very well with those of Seevers et al. (1937), 
who observed the analgosic actions of suoh concentrations 
of these gases on the response to pinpricks of graded 
pressure. 

INTRAVENOUS PROCAINE 

The analgesic actions of intravenous procaine have 
been described by Lundy (1942), Gordon (1943), Allen’ 
(1946), and McLaohlin (1946). It has been suggested that 
procaine administered by this route may act either 
locally on nerve-endings in regions whore increased 
capillary permeability allows greater escape of procaine 
from the blood-stream, as might happon in burns, <jr by 
an action on the central nervous system probably 
similar to that of well-known analgesics such as morphine 
and pethidine. 

The isclnemic-pain test shows - whether the analgesic 
notion of procaine is central or peripheral. If its intra¬ 
venous administration relieves this pain, the drug must 
aot somewhore central to the site of'arterial occlusion 
in the uppor arm, since none of the drug can penetrate 
to the sito of pain production in the isolitemio muscle. 

Procaine has been given intravonously to four persons, 
the dose being 60 mg. in 1 min., or 100 mg. in 2 min. 
Analgesia of difforont dogroes was produced in all of 
eight experiments ns follows : 

Procaine dose C.J.K. J.W.3T. R.M.L.V. J.J.Il.H. 
60 mg. in 1 min. 4->3 units G->-2 units — — 

100 mg. in 2 min. 4 ->-0 unit" — 0-»-2 units 4->0 unit 

„ >, „ 4-»-l ,, — — 4-*-0 „ 

,, ,, », 4—>1 ,, — — — 

There iB thus no doubt that intravenous prooaino 
can relieve pain by a central action. This does not oxclude 
the possibility of a peripheral action as well, but the latter 
oomponent is likely to bo very small, since extreme 
dilution of the proedino will havo taken place by the time 
it reaches the aflected part. In our experiments procaine 
analgosia was accompanied by side-efloots such as 
giddiness, light-hoadedness, nystagmus, and a sensation 
of respiratory depression. 

THIOPENTONE 

Thiopontonehas also been shown to exert an analgesic 
effect on isokrcmic muscle pain. Thus 100 mg. of sodium 
thiopentone injected intravenously in 15 see. produced 
relief of pain generally comparable to that producod by 
30—40% nitrous oxido. Tho results in four persons were 
aB follows : 

'j.TF.A/. R.M.UD. C.J.K. A.J.H.ll. 

4-+0 unit .. 4 -si unit .. 4-sl unit .. 4-s2 units 

None of the persons lost consciousness with this dose, 
but such side-effects as drowsiness, giddiness, a feeling 
of remoteness, and confusion were well marked, which 
may havo impaired judgment of the results. 

ANTI-HISTAMINE DRUGS 

It is well known that the anti-histamine drugs havo 
notions unrelated to their antagonism to histamine. Nor 


vaasjj uiu Uiuomj liiUiU Jjuworxul local ana 
thetics than procaine, and they havo also been claim* 
to be weak analgesics in rats. Wo therefore studied t) 
actions of some of these compounds on isolitemio muw 
, pain. Benadryl, antistin, and neonntergan wore giv 
intravenously, and the following threshold doses 
found in the two persons tested : 

Drug ■ C.J.K. ' J121.L.D. 

Benndiy] . . . . 6-0 mg. .. 5 0 mg. 

Antistin .. .. 7-6 mg. .. 12*5 mg. 

Noonntergon . . 2-0 mg. .. 7-5 mg. 


W( r 


TETRAETHTLAMMON1UM BROMIDE (T.E.A.B.) i 

The actions of t.b.a.b. havo rocontly been studied ^ 
connexion tyith its ganglionio blooking effeotB, wr 
particular relation to sympathetic oontrol of vasea'i 
tone in the limbs. A patient with cauBalgia,’under ( ' 
care of Prof. A. Kekwiek, showed relief of this pain tt 
intravenous injection of 200 mg. of t.e.a.b. This di :i 
producod a weli-markod fall in hlood-prossaro. 

The possibility of a central analgesio action l 
investigated by injecting t.e.a.b. intravenously ii 
subjects R. M. L. D. (76 mg.) and C. A. K. (100mg.),wl'i 
ischrumic pain had been producod in the usual way. L — 
persons' noted Blight relief of pain ; but, wlion tho do if 
of t.e.a.b. are compared with the threshold doses of ot .|1| 
compounds studied, it will be seen that t.e.a.b. is a r Tj 
feeble analgesic. However, it may well he that tho rex? 
of causalgic pain recorded by Conloy ot al, (1947) al s M 
injection of up to 600 mg. of t.e.a.b. was due moret, ( 
central analgesic notion than to any circulatory chanj.ii 

,{ti 

^SIDE-EFFECTS OF ANALGESIC DRUGS h, ( 

When the larger doses of morphino (6 0-7-6 m 
pethidine (25-75 mg.), physeptono (2-S-7-5 mg.), orc.B J0 , 
(1-0-2-6 mg.) were given, side-effects wero well roarb-u 
and usually bo characteristic that the drug could ( -- 
readily identified. Apart from differences between 
various drugs there wore differences between iudirid t-,, 
losponsos to tho same drug. In studios on threshold da 
it was found that with slightly -supraliminal tt_ 
analgesia oould sometimes he obtained withost 

>i'r- 


sido-effocts. , 

For example, subject J. W. M. had no side-effects with 
11 in (loses less than 0-5 mg., but tho tlireshold analgesic]* j j, 
was 0-01 mg. ; and subject R. M. L. D. had no side 
with physeptone in doses less than 2-6 mg. (thrwhol 
0-3 mg.). On the other hand, subject R. M. L D- 
effects with morphine in dosos dotvn to 0-1 rog., 
analgesia with doses loss than 0-4 mg. 1 w 

Thus there was usually analgesia before tho 
side-effeots, but sometimes tho ordor was revorsed. > 


>1 - 

might well explain differences in olinicnl response 


analgesics. ,. _ e [ ( 

The most important side-effect with morphine, p ^ 
dine, physeptone, and c.b.II was euphoria, wru 
for Boveral hours after the larger doses of tn efr^lji 
This feeling of well-being usually outlasted ^ ^ 


» m u J.UUUU^j VIA 11 -*1 oil 117*4 

effects and in some instances persisted for -4 h° ' ^ 

four subjects showed differences in (bcir^J^ ^jji 
euphoria, the order for the four drags m 
being ns follows : 

O. A. K. : (1) pliysoptone, (2) pethidine, 

(4) O.B.ll. 

(1) pethidino, (2) physeptone, 


J. IF. HI. : 

(4) O.B.ll. 

R. M. L. D. 
(4) O.B.ll. 

A. J. H. H. 


each BubjijSu 

j 'i 

(3) raorp ,ul f i :,!f 
1 

(3) morpW'ltjj 


(3) moff 


(1) pethidine, (2) phytcptone, 

(1) morphine, ( 2 ) pethidine, (3) P • J*t‘i 
(O.B.ll not tested). . UJ4 d t 

The position of O.B.ll may havo boon due to 0 fWit 
small doses of this drug. The differences j, or j c cfM|'' 1 
drugs wore partly due to accompanying nyri o*j ,' 5 

—e.g., nausea and giddiness, winch ] v< ’ n 0 f iM( ! 

weigh any tendonoy to look on tho brig 1 
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A The complicated cases in the treated group had a rather 
^lager average duration of fever than those in the control 

fKip. 

conclusion 

Oar failnre to reduce the incidence of chest complica- 
a may be explained in one of two ways. First, 
ferial infection may have nothing to do with the 
■Indian of the sticky phlegm which ofteu blocks the 
ff-tubes after operation. Or, secondly, and perhaps more 
~ It. the influence of infection may be important, but 
penicillin-resistant flora may be no more desirable— 
may be more dangerous—than the natural one. 

We wish to thank Prof, Ian Aird, Hr. H. R. Ewing, and 
f. Lord Stamp for supervising this inquiry, and Hr. J. W. 
for hi3 help with the statistics. Oxycillin atomisers 
lent by Hessrs. Oxygenaire Etd. 

; fUBERCULOUS MASTOIDITIS TREATED 
WITH STREPTOMYCIN 

REPORT OF A CASE 

0. D. Fisher E. A. Malkin 

ItB.Lond., D.CB. H.R.C.S., B.Sc. Dond., D.L.O. 

PADIATEIO LATE HOUSE-SURGEON, EAR, 

nrcETEAR nose, and throat departjient 

HNQ’s COLLEGE HOSPITAL, I.OXDON' 

ItEEECtrLOus infection of the middle-ear cleft is a 
condition, especially in infants; it is often com- 
“eated. by facial palsy and may he followed by 
“fraction of the labyrinth and by meningitis. The 
' case was treated by surgery and subsequently 

J 1 - streptomycin. 

fbDee. 19, 1947, a female infant, aged S weeks, was first 
v®,' nt h seven days’ history of right otorrhaea and two 
- y partial rieht facial paralysis. There was a profuse 
fool-smelling discharge from the right ear ; the drum- 
not clearly seen, but there appeared to be a granula- 
ich bled freely when touched with a probe. There 
~cht postauricular (Edema. A well-developed right 
P-dsy was present, incomplete in the distribution of the 
civfvion of the nerve. A submandibular gland* on the 
Bde was enlarged, but no preauricular or postauricular 
3 Trere palpable. There were no other abnormal 
''I (V n except that the spleen was just palpable. 
;■[?■*■ 21 the clinical appearance strongly suggested a 
.r n Wu!ous infection, and a cortical mastoidectomy was 
under basal paraldehyde and local infiltration with 
‘ imc. The gjjjjj periosteum were cedematous ; when 
Wjtex was opened a large cavity full of foul-smelling 
™c material was found. After curetting, the lateral 
l VP“f e . horizontal semicircular canal, and incus were 
.i - **p- The wound was closed, and a small inferior 
-er drain wa 3 left in situ for thirty-six hours. Penicillin 
P-r £ 3 m ^stemically, 25,000 units eight-hourly, until 

^jTptomycm therapy was begun on Feb. 6 , 194S, nnd con- 
f° r thirteen weeks. The dosage was calculated on 
K'wL 8 - P'T lb. body-weight daily and given 

'-{|‘ T ?'bonrly by intramuscular injection together with 
, °f 2-5% procaine (Feldman et al. 1947, Cathie 1948, 

I .- >a Research Council 194S). The total dosage was 
.-there was no evidence of toxic symptoms referable 
j^_rtrtptomycin at any time. 

the postoperative period the local treatment 
°f mopping out the meatus, but during February 
“rrh the meatus was syringed twice daily with hyper- 
t£ ^* ne an, l eusol. The postauricular incision broke 
,[, 0 , and a discharge persisted until the middle of March, 

S hoaled for about three weeks. It. then discharged 
R'l the end of April, since when the wound has been 
hoaled, but the scar is depressed. 

ni'atal discharge remained offensive and profuse 
*h>rd week in March, when it became gradually less, 
- yned up completely a month later. 

,, tVjjt u ?P rov em<>nt in the fecial paralysis waB first noted 
* 'he middle of January, and" by the second week in 

[ * recovery was complete. 


Histology. —Prof. H. A. Hngnus reported on Dec. 22, 1947, 
that sections of material from the antrum showed granula¬ 
tion tissue and some areas of caseous necrosis, but no tubercle 
follicles, and that sections stained by the Ziehl-Xeelsen 
method showed several groups of undoubted tubercle bacilli, 
the histological appearances of this material being those of » 
purely exudative lesion. 

Bacteriology. —Culture of acid-fast bacilli found in the 
specimen of pus from the antrim on Dec. 22, 1947, yielded a 
human str. in of Myco. tuberculosis. 

Tuberculin Skin tests. —Tuberculin-jelly test negative on 
Dec. 29, 1947 ; Hantoux test 1/100,000 negative on Jan. 5. 
194S, nnd 1/10,000 negative on Jan. 8 ; tuberculin-jelly test 
positive on Jan. 10. 

Blood. —On Jan. 2 a blood-count showed 2,960,000 red 
cells per o. mm. , Hb 5S%. The erythrocyte-sedimentation 
rate (E.S.R.) was 27 mm. in the first hour (Payne). Two 
transfusions of 50 ml. of group-O Rh-negative blood were 
given via the internal jogulnr vein at this time. 

Blood-streptomycin Levels. —On Feb. 10, the blood level 
eight hours after injection was 4 units per ml.; ten hours 
after injection, 2 units per mL ; and twelve hours after 
injection, less than 0-25 unit per ml. 

Cerebrospinal Fluid (c.s.F.).—Cells 4 per c.mm., protein 
30 mg. and chlorides 760 mg. per 100 mb, culture sterile. 

Radiograms oj chest on Dec. 19, 1947, and Hay IS, 194S, 
were clear. 

Urine .—Xo abnormality was found at any time. 

Subsequent weekly blood, urine, and c.s.F. examinations 
were made until the patient’s discharge from hospital, when 
the E.S.R. was 14 mm. in the first hour, Hb 62%. The c.s.F. 
findings remained constant throughout. 

From the past history no source of infection could be 
ascertained; the child had been bom in hospital and sub¬ 
sequently nursed at home. Xo mouth-to-mouth artificial 
respiration had been used, and initial feeding was by the 
breast, later supplemented with a half-cream dried milk. 
All chest radiograms of immediate contacts were clear. 

DISCUSSION 

The case is interesting in that streptomycin was nsed 
after a cortical mastoidect-omy, with apparent resolution 
in fourteen weeks. Souper (1933) recorded 36 cases of 
tuberculous mastoiditis in which 17 of the patients' 
were aged under 6 months, and 29 under 12 months, 
with a mortality of 69% among the first 24 cases treated 
by radical mastoidectomy. The remainder, treated by 
a Wilde’s incision, a- cortical mastoidectomy, or a 
radical mastoidectomy without a plastic meatal pro¬ 
cedure, had a mortality of 36%. This latter and more 
conservative approach was also advocated by Ormerod 
(1939), who pointed out that, in acute cases of mastoiditis 
diagnosed preoperatively as tuberculous, it 'is usually 
wise to perform a cortical mastoidectomy and to await, 
healing, which generally takes place after several weeks’ 
dressing. It is also advised that the post-auricular wound 
should be left open and packed with gauze through the 
meatus and the wound. The radical operation can then 
he performed if the discharge persists. There also seems 
to be a place for Wilde’s incision in severely ill children 
with a subperiosteal abscess, to precede tho opening of 
the mastoid. 

It remains to be seen whether streptomycin therapy 
will altogether obviate the need for radical exenteration 
in these coses and will reduce the high mortality of this 
condition. 

Our thanks are due to Dr. Wilfrid Sheldon and Hr. W. I. 
Daggett for permission to publish this case,' and to Dr. L A. B. 
Cathie for the supply of streptomycin, advice regarding dosage, 
and estimations of blood-streptomycin levels. 
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SUMMART 

A metliod of testing analgesics in man has heen studied 
in four normal persons. Maintained ischiemio muscular 
pain lias heen produced in the forearm and assessed 
subjectively in grades of intensity of 1-10 units (1 s= very 
slight, 10 .= intolerable pain). 

The drugs tested were injeoted intravenously when 
moderate pain (4-5 units) was present. Effective doses 
produced rapid transient relief. 

The host method of comparing the potency of different 
analgesics was to find the smallest dose of each drug 
which reduced pain of 4-6 units’ intensity. The com¬ 
parative effects of morphine, pethidine, physeptone, and 
c.B.ll are reported. Changes in threshold doses with 
time are discussed. 

The actions of nitrous oxide and cyclopropane on 
ischremic muscular pain are described. 

Tho analgesio effects of intravenous procaine liave 
been shown to be mainly of central origin. 

Thiopentone, benadryl, neoantergan, antistin, and 
tetraethylammonium bromide have definite analgesic' 
actions but are on the whole much weaker than the 
recognised analgesics. 

Individual variations with regard to analgesio action 
and the development of side-effects are discussed. 

We wish to thank Mr. R. M. L. Dry and Mr. J. W. Markham 
for their most willing cofiperation and patience in this investi¬ 
gation ; Dr. F. Prescott and Dr. R. H. Thorp, of the Wellcome 
Foundation Ltd., for their help in providing supplies of 
physeptone, Hoeclist 10G82, and lsoomidone ; Glaxo Labora¬ 
tories Ltd. for supplies of c.B.ll ; Dr. H. O. Scliild for a 
sample of pure benadryl; and Dr. A. S. V. Burgen for helpful 
criticisms. 
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NEBULISED PENICILLIN AND POST¬ 
OPERATIVE PULMONARY COMPLICATIONS 
E. J. Holborow E. A. Spriggs 

JIA., M.B. Camb. B.M. Oxfd, M.R.C.P. 

From the Postgraduate Medical School of London 

In thoracic operations for suppuration of the lung the 
use of penicillin inhalations to reduce the incidence of 
postoperative pulmonary collapse proved disappointing. 1 
We report here the results of a similar use of penioillin 
in the rather different eiroumstances of abdominal 
surgery. < 

The patients were adults undergoing abdominal 
operations, including herniorrhaphy. Each was examined 
at least a day before operation and assessed as a " chest 

rjgk ”_wood, moderate, or bad. In each of these three 

categories alternate patients were treated with nebulised 
penicillin, the remainder serving as controls. 

In the treated group at least three inhalations of peni¬ 
cillin (100,000 units each) were given in the 24 hours before 
operation. Further doses were given the evening after 

(. Bladlap, C. 4 Y. Jud„ Sweot, R. H. J. thorac. Sun■ 1917, 16, 81. 


operation and the next morning. Since it was found 0 ^ 
penicillin-sensitive organisms usually took 48 hours-' 3 
more, after inhalations were stopped, to return to 
respiratory tract, and since in most cases pulmon w 
collapse has its origin in the first 24 hours after operatit - 
this, dosage of penicillin was thought sufficient a 
minimum. Most of the patients, however, for rea> '' 
sometimes unconnected with the main experirai u 
received longer courses, either starting earlier or flnisllf 
later, or both. riy 

Bacteriological examinations woro made on sit . t ' : , *, 1 
from the nose and throat, and on sputum when it cc , 
he obtained. Effective administration of penicillin , 1:1 
reflected in the respiratory flora, was proved for e-drl 
ease in the treated group. 

Patients were examined daily, after operation, byip 1 ? 1 
same observer (E. A. S.) in all the cases.- Clinical evid< - 
of pulmonary collapse or consolidation, confirmed 
radiology, was the criterion of complication. Pulmnt’iCS 1 
embolism, uncommon in the first week after operatic 
was outside tho scope of the inquiry. 

m 


•fen 


RESULTS 

Bacteriology 

In the penicillin-treated group the baoterioloj'_ 
changes followed a standard pattern. The first 
taken after the start of inhalations gave a smaller t 
growth than the initial swabs. On the day of opera 1 
the upper respiratory traot was often superficially ah ' 1 ’ 
sterile, and any penioillin-sensitive pathogens which 
originally been demonstrated—o.g., ( 3 -hffimolytinetre'fail p 
cocci, Strep, pneumonia}, Slapli. aureus —could no lojlfehl 
he grown. _ , i^iu 

After two days’ inhalations the multiplicative 
penicillin-resistant bacteria was usually advanced. r 
were predominantly organisms of tho roli-aerojsj in¬ 
group, usually in pure culture, but sometimes assoca tis ^ 
with Hannophihis influenza} or other resistant banj^' 
Return of penicillin-sensitive organisms while 
inhalations continued was not observed. 
of neisseria strains sometimes either preceded or ^ ’ 
panied tho appearance of coliformB, but these 
were relatively insensitive to penicillin, Tequh*!*,^ 
concentration of 4-0 units per ml. for inhibition in R' 
Similar changes wero observed in thoso cases 01 t 
treated group which had pulmonary complications-j fe,” 


Complications 
The incidence 
follows : 




of pulmonary complications was 5^ 


Complications.. 
No complications 

Total 


Treated 

10 

34 


Controls 

0 

3S 


1 

r'tu 


44 


44 


bI 

It will he seen that ohest complications oocu ^®|| |7* 
frequently in the treated group than in tho con -, 

the difference is not statistically significant. 

If the administration of nebulised penicillin,_ ^7 tj 

muoh larger series of oases, were to reduce t i.e <, L 

chest complications to half, the expected 1 ) 


complications in 88 cases would bo as follows. 

Controls 
10 6 
33 S' 


hi 


' ■ 


Complications.. 
No oompUoations 


16 .’<» 


So 


Total 


Treated 
5-3 
38 0 

that of the observed 


44-0 


72 

85 




A deviation as largo ns that ot tbe o4* v r Mnce 
from tbe expected incidence would occur y 

_• _ __ n.AO . n = 1). It 18 “.A W.l. 


once in 160 times (yfl = 1 '40 1 nSministcr^ fc 

understood that nebulised penicillin, as mcid 6- * ?!*<*. 
this series, would not substantially redu 1 JPor 


of chest complications. 


2. Stringer, P. Lancet, 1947,1, 289> 
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TKIGEMINAE NEURALGIA TREATED WITH CUPRELONE 
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Preliminary Communication 


TRIGEMINAL NEURALGIA TREATED WITH 
CUPRELONE 


In tlie lato war tlie Gormans produced a copper 
oompound of low toxicity to servo as a substitute for 
gold salts. Tliis substance, cnproallyl-tliiourea-sodium 
benzoate, which contains 19% copper, is now manufac¬ 
tured in this country under the name of ‘ Cuprelone ’ 
and is obtainable in dry ampoules containing 10 to 100 mg. 
The powder is dissolved in sterilo distilled water for 
intravenous injection. The salt is secreted in the liver 
and most tissues show an increased copper content after 
its administration. Excretion is slow and may last two 
months. 

van Ravesteyn 1 gave the salt intravenously in 100 mg. 
doses (19 mg. of copper) and produced a rise in the 
blood-oopper level for two hours after the injection. 
Probably all the extra copper is excreted in the next 
two or three weeks. 

The observations made by workers that copper was 
useful in preventing swaybaok, a domyelinating disease 
of sheep, led Campbell et al.* to try copper sulphate in 
the treatment of disseminated sclerosis, without success. 
Copper sulphate had the disadvantage of being a gastric 
irritant and in some oases it caused vomiting and had 
to be discontinued. The introduction of ouprelone 
offered an organic copper salt which was free from this 
disadvantage; so it has boen triod in disseminated 
sclerosis. Although there has been little evidence of 
improvement in this disease, it was noted in a patient 
with disseminated sclerosis who also had severe tri¬ 
geminal pain, that the pain was alleviated immediately 
after an injection of cuprelone. 

On the basis- of this observation ouprelone has been 
tried in a few eases of classical trigeminal neuralgia, 
and in some of them there appoarod to bo a deorease in 
the number of attacks and a lessoning of pain. Trigeminal 


neuralgia normally waxes and wanes and may oftei: 
improve on admission to hospital with rest in bed ; but 
even when allowances have been made for this, it i c 
considered that some coses responded satisfactorily t 1 ' 
intravenous ouprelone. The cases have been assesse' 
by charting the number of attacks of pain agaius : * 
the time in days (figs. 1-4). This shows a response bot 
to a series of injections and to singlo injections. Th'J 
results, though varied, are thought worthy of publication 


CASE-RECORDS 


Case 1.—A male ensomnker, aged 43, first attended tl'-i 
Bristol Toy a I Infirmary' in January, 1947, with severe shootlcr 
pain in the 


left sido of 
the face and 
lower gums. 
He had first 
noted severe 
pain when 
wnBliing his 
face, and tliis 
had persisted 
ever since, 
with anything 
up to 3 0 
attacks a day, 
precipitated 
by eating, 
washing, or 
speaking. The 
patient 
appeared to 
have a typical 
trigeminal 
nouraigi a, 
and he was 
obviously 
frightened of 



1. van Ravestoyn, A. H. Ada mod. acavd. 1044, 118, 163. 

2. Campbell, A. U. G., Daniel, P., Portor, R. J., Russell, W. R., 

Smith, H. V., Inncs, J. R. M. Bruin, 1947, 70, 50. 


IS 20 

DAYS jn, 

Fig. 2—Trigeminal pain treated with » tot»l*«lfc: 
of 0-15 g. of cuprelone In 35 d»r» (cw‘1 

speaking and , . 

moving the lower jaw. Ten yenrB earlier ho had s'™""-.,, 
the vision in his right eye ; thiB had lasted 0 vcrk« 
completely recovered. For 3’/, years ho had noted urTyr i 
stiffness in both legs and had boen treated by .his d | 

rheumatism. It was only when the severe pnm w 

began that ho was forced to attend hospital. _ 

6 , He had nyetngnna o. 

looking to the. rigid, w. 



40 4S SO 
DAYS 


there was spasticity 
lees, with increased renew/; 
plantar reflexesi bem _ 
equivocal on the 1? . 

extensor on the - 7 I 

Disseminated scloroeis 
diagnosed, and tho EJ 
nal pain was ™ nsi . dc jT,l 

bo duo to a ploquo involve 
the fifth-norvo nucleus. I , 
Fig. 1 shows tw"; 5 

patient reacted satisfy ^ 

to -TrUene' and Ia‘«' ii^ 
cuprelone inje ( j, 
Towards the end oi, 
treatment ho jKSi 

theairo in the kgs^P . 
a result of the doppeN.JJ^ 
tions. Apart fro 1 , 

urine, blood-count,^.^ I, 

brospmnl fluid R (rr ,t 
normal through U 

ment. Follow-up sho*^ ^ 

ho has hnd n0 $ „ Mte 

pain in tho year and » 

pin co treatment. 

Case 2.—-A 

79, had h nd ^ f** 11 

the right 6lde i b poric*/, 
for 30 > re,irs ’. becomK'l 
of freedom, l 


with a total doiage of 0-175 g. of cupralone In 90 d»y« (ca»« I). 


more sovoro 
April, lt> 47 ' 


he 


If**, 


1 


Fir. I—Trleemtnal P a ^ n created 
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Blood for Transfusion 

i 

The National Blood Transfusion Service has lately 
teen criticised in our correspondence columns on the 
pound of failure in its primary task, which is to 
apply blood in. sufficient quantities, and of the right 
poops, to hospitals and other users. Like most other 
■ganhations at the present time, the service is of 
ionise capable of improvement -, and there have 

- nen big difficulties to overcome in many areas. But 
? fcere are already considerable achievements to its 

™dit, and the collection of blood has much improved, 

' specially in certain areas For example, in the area 
wered by the two London blood-supply depots 
-• 16,522 donors were bled in the second quarter of this 
'f*ar, compared with 22,366 in the last quarter of 
,j 1M6; and for the whole of England and Wales the 

- Sgare rose from 66,632 to 98,066. 

r The panel of donors in England and Wales on 
, ^ uno 30, 1948, showed an increase of about 110,000 
< "k thn figure for Deo. 31, 1946, and represented 
;i «oe 75% of the estimated optimum, assuming that 
^ “tors are bled only twice a year. Certainly many 
f a* 6 ' ^ onors are needed ; but it seems improbable 
^..Mthe methods used in France, as described by 
e j* Pdtey, would meet with much success in this 
•'fry. The issue of chits to enable donors to buy 
\y rations amounts almost to payment; and, as 
t> *•Pophaji points out, this form of inducement 
(i "gnt have to be replaced, when rationing ceases, 
I?* cash equivalent, which would finally kill the 
^ '"’anlary spirit. Moreover, experience suggests that 
«c °f those who say that lack of good food prevents 
)[■ «ir giving blood—and this reason is rarely given— 
m fact people who are already receiving-extra 
'“C 118 by reason of their employment: the excuse is 
l Beldom heard from the overworked and 
c* l01n Paratively underfed housewife. The only tangible 
yf at present received by the donor is a neat 
t- |°° .6—rather like the pre-war driving licence—and 
f? T^dificate for each donation. In addition he is in 
h> be issued with special badges after ten 
% r Jna fr°nR, after twenty-five, and after fifty. But 
y 13 ffficstionable whether these badges will be much 
/ T'ayed, for most donors are self-effacing and 
’' | ^motional about their contribution; and the 
Z h> sentiment, used with considerable success 
" n S the war, is now best replaced by a straight- 
I> '«d account of what blood-transfusion can do, 
iW "hat extent the hospitals rely on the help of 
j fus" 1 ^° nors - To this end the National Blood Trans- 
'i*n ^ orv ice has lately begun to issue to all donors, 
fr'c.V give blood, a small illustrated brochure 
4“* ou t the facts and appealing for increased 
The aim has always been to make the 
occasion; sessions, 
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/Li?? blood an informal 


T'^hcth, 
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er held in hospital wards, village halls, or 


factory canteens, have the atmosphere of a tea-party. 
More can and should be done on these lines. Surely 
it is high time that A.R.P. stretchers, wooden trestles, 
and drab Army blankets were replaced by equipment 
more pleasing to the eye and more fitting to a 
permanent peace-time service. The time has come, 
too, for the nurses and drivers to be given a distinctive 
uniform. 

Though the demand for blood would doubtless be 
greater if there were unlimited supplies, the National 
Blood Transfusion Service can claim at least to be 
meeting essential needs, since the number of bottles 
collected during the June quarter exceeded the 
number used by almost 21,000. Most of this excess 
was made into dried plasma, and a large proportion 
was *' carried forward,” for issue during the next 
quarter. Any shortages, therefore, are likely to be 
temporary and local, and particularly of group-0 
blood ; for more than half the blood issued is of this 
group. To reaeve this difficulty, hospitals might well 
improve their arrangements for blood-grouping, so 
that wherever possible homologous-group transfusions 
were given. It might be feasible to'determine the 
ABO group and Rh type of every patient on admission, 
so that only a cross-match would be required when 
blood was given ; and group-0 Rh-negative blood, 
which is apt to bo scarce, could be reserved for 
patients who must have it. The success that regional 
blood-transfusion officers harm had in persuading 
hospitals to use homologous blood is evident from the 
fact that in the past twelve months the proportion of 
group-0 blood haB fallen from 60 to 53% of the total 
issued, while the proportion of Rh-negative blood has 
risen from 4-5 to 9-2% of the total. One of the 
aims of the service since mid-1946 haB been to 
encourage, and (where necessary and possible) to 
perform, Rh tests on women before childbirth; and 
since the last quarter of 1946 the number of tests 
made quarterly by the service has risen from some 
26,000 to over 66,000—an increase of about 112%. 
Another aim has been to encourage the use of con¬ 
centrated or packed red cells for the 'treatment of 
anaemias, and between the last quarter of 1946 and 
the second quarter of 1948 the blood employed for 
these preparations rose from 1469 to 3452 bottles— 
an increase of 136%. 

In the United States and Canada relatively more 
blood is used for transfusion than in this country, 
and no doubt the demand here will grow. As this 
happens, it will be increasingly important for con¬ 
sultants and housemen to see that blood is used only 
when it is really needed. There is undoubtedly sonic 
wastage from indiscriminate transfusion, blood being 
given without sufficient indication that it may really 
benefit the patient Even more wasteful is the 
practice of ordering an unreasonable number of 
bottles, to be cross-matched and set aside against the 
patient’s later need ; often these bottles are held in 
reserve until the expiry date and arc never used. 
Both these causes of waste would be largely eliminated 
if replacement involved something ihore difficult than 
a telephone call to the nearest regional transfusion 
centre, and if all those who ordered transfusion 
remembered that they are handling a gift made at 
sacrifice of time and energy. Dr. Pofhaji in our 
issue of Sept. 26 urged that moro should be done to 
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Reviews of Books 


Cardiography 

William Evans, m.d., d.so., f.h.o.il, physician to 
the cardiac department, London Hospital. London: 
Butterworth. 1048. Pp. 132. 25s. 

Dr. Evans’s book Is in two parte, tho first dealing with 
tho 'common abnormalities of the electrocardiogram 
and the second with records of hoarfc sounds. The electro¬ 
cardiograms illustrating the first section are accompanied 
by a minimum of text and little or no theory ns to the 
mode of production of cnrdiographic changes, but the 
student who applies himself to the tracings and descrip¬ 
tion will gain a first-class introduction to the subject. 
The second section, on phonocardiography, is very largely 
the original work of the author, who has done much to 
clarify and advance this aspect of cardiology. Tho 
special value of this method is in the diagnosis of some 
valve lesions, and, according to Evans, in its ability to 
distinguish the innocent from the significant murmur, 
and to classify added heart sounds. Tho subject is 
still in an early stage of development, but this account 
is the clearest and most rational wo have seen. The 
conclusions drawn are based on veiy extensive observa¬ 
tions, and whether or not they are confirmed by further 
investigations they will certainly prove a valuable 
stimulus to farther work. 

The records illustrating both sections of tho book are 
nearly all of flawless quality. 

Recent Advances in Surgery 

(3rd ed.) Habold C. Edwabds, o.b.e., m.s., r.a.o.s., 
surgeon and lecturer in surgery, Kings College Hospital 
London. London : J. & A. Churchill. 1048. Pp. 437. 24«. 

Nearly twenty yea is have passed sinco tho second 
edition of this book was published, and Mr. Edwards 
must have found it hard to select the subjects for his 
new one. His choice will , bo generally acceptable. 
Possibly a more satisfying treatment lyo'uld have been 
to cut down the number of subjects and go into them a 
little more deeply, but the student preparing for an 
examination will no doubt prefer tho arrangement as it 
is. Tho alimentary tract claims tho largest section of 
the book and is well covered. In addition to this section, 
and a preliminary chapter on goneral subjects including 
the healing of wounds and fluid balance, Mr. Edwards 
himself has been responsible for a section on diseases 
of blood-vessels and a miscellaneous one dealing among 
other things with the thymus and the prostate. Three 
other authorities contribute chapters on the more 
specialised branches of surgery : Mr. R, C. Brock on the 
thorax (confining himself to tho surgery of the heart and 
bronchial carcinoma); Mr. D. W. 0. Northfield on 
neurosurgery; and Sir Stanford Cade on the radio¬ 
therapy of malignant diseaso. Altogether this is a most 
useful book, not only for the student but also for the 
busy practising surgeon who must keep up to date. 

Practical Bacteriology, Hematology, and Parasitology 
E. R. Stitt, m.d., mu., bo.d., ll.d., eurgeon-goneral, 
T7.S. Navy, retd; Paul W. Clough, m.d., physician, 
in-charge, diagnostic clinic, Johns Hopkins Hospital; 
Sabah E. Bbanham, m.d., i-h.d., sc.d., senior bacterio. 
logist, Notional Institute of Health ; and contributors. 
London: H. K. Lewis. 1048. Pp. 091. 60s. 

It is ten years sinco the previous edition of this well- 
known practical textbook appeal ed and it is not surprising 
that in some respects this tenth edition is almost a now- 
book. Still of reasonable size and price, it remains a 
remarkable compendium of facts and figures that the 
clinical pathologist and physician noed to know hut 
cannot always carry in" their heads. Tho new bacteriology 
section contains many good tabular summaries. The 
nomenclature adbpted is that of the Oth edition of 
Bergey’s Manual, except in the case of the salmoncllas. 
Up-to-date techniques, like the yolk-sac material method 
for distinguishing the different rickettsial, are fuliy 
represented; and it may bo noted that infective hepatitis 
and homologous serum jaundice are placed among tho 
flltrable virus diseases. The section on medical mycology 
is a well-illustrated account of a group of conditions some 
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of which are rare in this country. Hfematological method 
are well described, and the authors are decided abon 
which they think best: the modified Noubauer ruling 1 
preferred for hcomocytometry, and eithor a photo-clecfr 
colorimeter or a Sahli instrument for hiemoglobinometMjP 
Most American textbooks have given up Haldane lib 
method now. The illustrations, oxcoptforthoplnteshov 
ing the blood picture of monocytic leukromia, aro notver]. v 
good, and the explanation of the hromorrhogic diseases 
seriously out of date. 

The tropical and parasitology sections, and those tlu 


deal with inseots, poisonous snakes, and fish, aro ns got. , 
as before, and there are some first-class plates of mnlari eJW 


parasites. A new section on vitamins is provided ; at 
a useful table Bets out tho variation of some imports)"-- 1 - 
constituents of the blood—such as urea, sodium, w Ibh 
calcium —in various diseases. This is a welcomo rerisk Aj j 
well able to take the place of its predecessor. i~" » 


Post-Mortem Appearances (6th ed. London: Oxfo 
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University Press. ’1048. Pp. 308. 8s. 6d.).—This.practi( ' 
littlo pocket-book has been extensively and well revised 
maintain its usefulness as a'guide to students and thoso hadr jr ( 
to perform autopsies without ncivico and assistance. Dr. Jo -,j_ 
Ross is as concise, lucid, sound, and practical os evor, and l v 
book contains a remarkable amount of information couch 
in good terse English.' Wlil 

An Apple a Day (London: Cassell. 1948. Pp. II 
10s. Grf.).—Thoso who have read Oo to tire Country, and ha *®l 
discovered Dr. Philip Gosso’s humour and joy in note id i j 
sights and sounds will bo prepared for this successor. 1^ ( 
narrates ids professional success and non-Buccoss with . 

gusto. (Has habit of taking a long holiday after an uneqi r 
contest with his professional examiners must bo noted, hid ’ 
whether this was of a consolatory character, or, in his 
a roward for work well done, lie does not specify.) Tho . 
ob a whole is an odyssey of adventure, taking us nil over t • 
world ; but it is also full of wise sayings and bears tho star 'DIe, j 
of a lcocniy observant outlook. Dr. Gosse notCB and comnm'iy 
tellingly on many apparent trivialities in lifo width rot .^ 
of us tnko for granted. There is a certain carefreo irrospon^. 
bility about liim wliich gives his book an atmosphere t 
charm of its own.. 

The Way to Natural Childbirth (Edinburgh: £ 
Livingstone. 1048. Pp. 124. 7s. <W.).—Since Dr. Ortons 

Dick Rend published Natural Ohildbirlh over fifteen ^ 
ago a now school of obstetrics has arisen. It is henjthy 1 ^ 
the teelmiquo of an unorthodox clinical method ( . , 

elaborated by enthusiastic disciples, and Mrs. Helen Hr®™*! * 
is evidently one of them. She practises and write* W 
physiotherapist who has become interested in obst-ctri'-'*- ^ 
this approacli carries n risk of omphosis on a m® hl'I^od 
rdgirae of physical preparation. In their written 
instructions have an austerity which would disturb ttw /Th¬ 
rive minds of many expectant mothers ; while 

illustrations would certainly upset all anatomists. ™ c,v f’ r ,, kejj, 

the book should be useful to tho teacher, and cspoci tA-jplJr > 
physiotherapist of an obstetric unit; for, though i ® 
a synopsis of the work of others, it also describes the ’-nbT 
own experience, both personal and professional. u 

Malaria Control by Coastal Swamp Dralnogeln 
Africa (London : Ross-Instituto of Tropical HyE* ^ 

Pp. 97.).—Before and during the early days of tho > v pvt [ 

in the urban oroa of Lagos was notoriously inn Ap*p;^t 
vossol making a stay of only ono night along*' 1 ^,1^ 

wharf would, within a couplo of weeks, havo many f .> 

down with fever, and 80% of all ranks of on 1 : n tlirdvp® 

battery Btationod thore in 1942 contracted malaria ~ 1 

months of thoir arrival. Extensive swamp■" rnu "*j I1 st jlute® **1), jj 
and mosquito control by engineering methods wo ^ , iv , 
by the Services, and matters began to improve. on ^ 

comparatively short timo malaria had ceased to f „ r two . ro 


ouvn u i/uuu inuuuu. -- . yeflr Or v "'" \ *'* 

iavoriablo sequel to a visit to the area, and in / ^ BO Tot 

it bocamo relatively rare. In this small volume 


ifatively 


his small v0l “® 9Li 
Gilroy, now principal of the India branchof tho^ ^ 0 f ^ 


gives an account of tho problems _ conironte ^ ^ ^ 

methods whereby this very considerable acni nijm dr* , 
reached. It is well illustrated by lively tak¬ 

ings, and fine photogravure plates, and w* l>0 
concerned with like problems. 
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v.jKular that it can find only one type of cell into 
rijhich it can fit. Such a conception, after all, is 
i4«fpted for the interactions between antigen and 
i»Uhbody. Complete specificity of this kind may 
be lost through adaptations to other cells of the 
host or to other hosts. Moreover, just as a cell 
: -Mipted to produce antibody globulin of a particular 
:«ipetransmits this property to its descendants, so 
■iplater generations of an adapted virus can repro- 
,-We the new shapes first learned by their enterprising 

^ or. 

:be risk of over-simplification, we may say that 
:: Wt features of infection specificity probably depend 
;r* whether food is both available and accessible to 
parasite. If an innkeeper wants to ofier true 
ility to a fastidious guest of unusual proportions 
will see to it that the guest’s favourite meal is on 
table, but he will not think his duty discharged 
1 be has provided a chair of a size and shape that 
allow his guest to reach the table in comfort, 
while his guest is eating, will he fill the room 
r jj“ stick-at-nothing ruffians who make no secret of 
-..■Jr desire for a square meal of the kind on the 
e. If the establishment fails in such matters, the 
:eeper need not expect his guest to stay, and still 
to call again, recommend the place to his friends, 
enjoin his children and grandchildren to confer 
exclusive patronage on the hostelry in memory 
Uie services afforded him. 

Return to Philanthropy? 

■4^ presumably inevitable that with our advance 
s °cial security, sponsored by the State, some 
h-i? fight should seem to fade from voluntary 
^<i that we have attained to social insurance 

and so much else, the giant evils of the past 
to look less formidable, and many of those 
in voluntary effort may even feel a little 
Yi l ^ contrast -with the enthusiastic gatherings 
^ hospital contributory scheme of a decade ago, 
meetings of a regional hoard may seem to lack 
old zest. Yet, at least in the National Health 
'me, the volunteer has opportunities of usefulness 
Pty. as any in former day's. And we know that 
jeoncss and failure and misery will still demand 
A, many kinds, despite all the State can do. 

% / nt ° t* 1 * 3 fidd Lord Beveridge has moved in his 
, ■.report entitled Voluntary Action. 1 Having 
re hmtant to see the approved societies by- 
in the administrative machinery' of social 
U niy ' ^ as now collected a group of helpers 
J/jr! “ as _ produced a readable survey, not only of 
t msurance in all its forms, but also of the 
subject of philanthropy today a3 it 
g ter 63 ^ r0m ^e dd world into the new. The first 
" 1011 of his inquiry is concerned with the motive 

' a *d, mainly as illustrated by the history of 

■ j‘ji|^ en dly societies. He believes that there will 
j- j. • a large scope for insurance above the minimum : 
>■ Ibh '” the societies will find a strong desire for 
'' end r ' Jene fit3 in sickness, above what the State gives, 
/A! 6s l >ec ‘ a fiy during short periods of incapacity, 
■'.k section entitled “ The philanthropic motive 
1 n ” tr aces the controversy between Arthur 

y'i V ll 2 ?. 49h°a: Report on Methods of Social Advance. 
^ Allen & Unwin. 194 $. Pp. 420. 1 C 5 . 


Hobhouse and John Stuart Mill on the reconciling 
of testators’ wishes with the public interest. Hobhouse 
held that the public, in dealing with charitable trusts, 
must have the right to decide the particular use to 
which a testator’s benefactions are to be put, and 
that there must always be “ a living and reasonable ” 
owner of property to manage it according to the wants 
of ma nkin d. Taking Hobhouse’s view as his 
criterion, Lord Beveridge passes in review the work 
of the half-dozen great general trusts—the Nuffield 
Foundation, the Pilgrim Trust, and the others, and, 
in its slightly different category, King Edward’s 
Hospital Fund for London. These trusts fulfil the 
necessary conditions, he says. They earn his approval; 
and indeed what other verdict could possibly have 
been given ? But when he comes to deal with the older 
and numerically much larger group of miscellaneous 
charities he strikes a different note. The time has 
come, he thinks, when the mild and legalistic approaoh 
embodied in the powers of the Charity Commissions 
should be replaced by a much more radical plan. 
Might not many of the older charities be swept into 
the net and redesigned to meet current needs"? 
Definite recommendations are made. The appro¬ 
priate authority should have power, with the consent 
of the charity concerned: (1) at any time to mike 
a scheme for its administration on the cy-prfe prin¬ 
ciple ; (2) after fifty y T ears to make a scheme for the 
use of gifts, within the broad category of the original 
gift; and (3) after a hundred years to make a scheme 
for the ubb of the gift for any charitable purpose 
which may seem expedient. In discussing the 
lacuna; of a ,r social service State ” Lord Beveridge 
rightly gives prominence to the needs of age—housing 
and special homes—and the need for a ne.v approach 
in the medical treatment of the aged. The British 
Medical Association committee’s report is quoted with 
approval, with the emphasis on geriatric depart¬ 
ments and the possibility of discharge of many of the 
patients to appropriate accommodation outside the 
hospital service. “The picture presented in this 
chapter is a grim one. It is a picture of unhappiness 
of many different kinds, with relieving agencies 
working against odds. The unhappiness is not due 
primarily to want of money ; it has not been, and will 
not be, remedied by redistribution of money.” Two 
practical conclusions emerge: first there must be 
adequate diversion of physical resources, and secondlv 
the voluntary agencies must have the material 
resources to enable them to do their work. How 
they are to obtain these resources in the changed 
economic and social conditions is “ one of the critical 
problems of the future.” 

Whether or not Lord Beveridge’s more specific 
recommendations are adopted, there is no doubt of 
the value of the survey as a corrective to much 
loose—or should we rather say unpractical ?— 
thinking on the part of those who have beieved that 
responsibility can be shifted to the State and that all 
will then be well. This tendency in popular thought 
can he traced in no small degree to the Liberal- 
Fabian-Socialist school of which Lord Beveridge 
has himself been such a prominent exponent. That 
he should now stand hack and take stock, and say 
plainly that the social security for which he has 
worked is no open sesame, and that voluntary effort 
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enlist the help of patients’ relatives, who are often 
willing to join a panel and replace the blood used. 
But he rightly said that this kind of effort cannot be 
made by one person, for it requires the interest and 
support of' the whole hospital staff. Interest and 
support are in fact the outstanding needs of tho 
whole blood-transfusion service, and oriticism comes 
best from those who help it most. 


Specificity of Infection 

A good understanding of the pathology of infection 
oannot be gained without studying .the part played 
by the host. In • a natural desire to exploit new 
methods of examining the physiology and bio¬ 
chemistry of bacteria and viruses this has sometimes 
been forgotten, and wo therefore welcome the timely 
message of Professor Wilson Smith’s presidential 
address last week to the Royal Society of Medicine’s 
section of oomparativo medicine. He has rightly 
redirected attention to the unsolved puzzles of host 
and tissue specificity in infections. Why, for example, 
is the leprosy bacillus unable to grow except in man 1 
Why is the Algerian sheep resistant to anthrax while 
other sheep are susceptible ? Why do some people 
have several colds a year while others escape 1 

These questions have fascinated their students over 
since Ehrlich's brilliant observations, deductions, 
and guesses started the debate whioh still continues; 
and knowledge of them has now reached a stage 
when a reasonable amount of theorising offers the 
best ohance of designing the crucial experiments 
required. In brood terms, os Wilson Smith pointed 
out, specific associations of infecting agents with 
species, races, individuals, tissues, or colls depend on ' 
whether tho host colls can participate in biochemical 
reactions with tho infeoting parasite or its products. 

“ Extrinsic ” factors may dooide or influence tho 
issue : for example, the right or wrong portal of entry; 
the presence or absence of an essential vector ; whether 
the host’s nutrition is good or bad, or his metabolism 
active or sluggish ; whether the host has had previous 
contact with the infecting agent; and whether his 
body fluids stimulate or suppress the invader’s growth. 
About some of these factors a fair amount is known, 
and others are being purposefully investigated. But 
“intrinsic” factors, intimately connected with cell 
structure and function, aro more difficult to explore, 
and it is about these that speculation is most required. 

To make a start with our guosses, we may profitably 
consider some of tho recent discoveries about viruses. 
The association between a virus and a host cell it has 
parasitised is particularly close ; indeed the virus 
oannot grow in nature or in artificial culture unless it 
is able to enter a living cell. ■ It is of great interest, 
therefore, to learn that between some viruses and 
cells specifioity of association does not depend on tho 
whole cell or virus but on a particular component. 
Thus both living and heat-ldlled influenza virus can 
agglutinate the red blood-cells of the chick; but the 
next reaction, elution of the virus from the cell, is not 
accomplished with heat-killed virus, because this has 
lost tho enzyme required to disintegrate the part of 
the red cell (the receptor) which holds on to the virus. 

If red-cell receptors for influenza virus are destroyed 
by treatment with Vibrio cholera: mucinose, the virus 
cannot be adsorbed to the cell and the cell cannot be 


infected. 1 It is a fair guess that tho transient insti*. 
ceptibility observed with some viruses may coincide 
with the stage when the cell, baling rid itself ol 
infecting virus and specific receptor in a single sot 
(elution), cannot be reinfected until it has regrown 
its receptors. Among baoteriophages, which may k 
accepted as viruses for our argument, specificity u 
narrowed even to variants of a single 8train.of bnctorh 
A oulturo of bacterial host cells susceptible to ljrii 
may be readily transformed to one in the inausceptibk 
state, and the change may depend on loss' d 
specific cell receptors or on their being, masked bj 
new components, as in the loss or gain of an antigen 
Inactivated phage, by blocking specifio receptors a 
the host cell, may prevent Ijmis by active phage who* 
attachment has been made impossible by tho “ inter 
ference ” of the inactivated phage. This perhap: 
explains how modified “viruses may act as speeifii' 1 
immunising agents against virulent forms of their 
own strain, and may sometimes confer inauBceptibilityi 
on others whose demonstrable relationship is remote?! 
But simple blookage of cell receptors will not oxplaii- 
all we know of bacterial insusceptibility to phages, an/- 
Luria and DelkOck supposed that there may b's 
competition among phages for a single key enzyra-i 
present in the host cell in suoh small amount that ta 
may be deviated by even one partiole of inactivated 
phage. > 

The lifelong resistance to reinfection conform! b/n 
some viruses probably depends on continuous earring 
of the virus in the hbst colls and its transmission tlftt 


daughter cells—a phenomenon well established fo .,i 
lysogenic strains of the bacillus group which trailsmi^ 


phage to ce'.Is arising even from their Bporcs. 
similar perfection of cell-virus symbiosis is possible 


man, the nrnny unexplained transient fevors o(child' (| 


hood may represent only the acquisition 


11 


unidentified virus which, when it has settled in 1JJ ^ 
appropriate place, may have an important 
play in developing general or specific resistance. "V 
now know that viruses may enter and grow in ft 
without oauBing much or any constitutional distar , ^ 
ance, especially if—as in recurrent herpes—the ImlanCT ^ 
of events is not disturbed by some intorcurrent twee 
tion of other upsetting event. In addition, viru**^ 
show r great powers of adaptation if thoy are g 1 ^ 
enough opportunity to parasitise a now host or tts-8iie. 
This was well shown in tho gradual adaptahoj 1 
human influenza to the mouse via the forrot. r0 
the forret adaptations wore also made to thoguincap. 
and rat, and in those species tho infeotions , 
symptomless. Similarly with rinderpest virus, s 
were adapted from oxen to goats and rabbits, , 
the infectivity for oxen of a strain undergoing . 
adaptation was found to depend on the n" ra ., 
goat passages it had undergone—remarkable on‘c 
of the plasticity of tho virus and of a quan 1 1 v 

aspect to the process of adaptation. qurnV'v 

Putting all these guesses together, Bilson 
argued that infection, with all its onzymo •," 

actions, requires physical linkage of virus to o >t 

nnr? f.hofi fa nnqflfli In nnlv If the molccu a 


and that this is possible only if the moIccu a i a 
figurations of virus and coll allow °^ oso :r ic jtv 
apposition. The explanation of complete spec ^ I -5 

may well be that the virus has a surface 8 _ P— (A 

I. Burnot, F. M. Lancd, 1018, *'7- j ^ 
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IptsSir that it can find only one type of cell into 
;&ci it can fit. Such a conception, after all, is 
for the interactions between antigen and 
tftody. Complete specificity of this kind may 
r W be lost through adaptations to other cells of the 
-■■sheet or to other hosts. Moreover, just as a cell 
-ifcftoi to produce nntibodv globulin of a particular 
transmits this property to its descendants, so 

- 4» Lifer generations of an adapted virus can repro- 
-■* the new shapes first learned by their enterprising 

I_ L _ 

(■MStO,. 

-,S At the risk of over-simplification, -we may say that 
, key features of infection specificity probably depend 

- Jk whether food i3 both available and accessible to 

parasite. If an innkeeper wants to offer true 
-•tetality to a fastidious guest of unusual proportions 
-.Mill see to it that the guest’s favourite meal is on 
Ll « table, bnt he will not think his duty discharged 
he has provided a chair of a size and shape that 
J allow his guest to reach the table in comfort. 

while his guest is eating, will he fill the room 
r -^h stkk-at-nothing ruffians who make no secret of 
..lor desire for a square meal of the kind on the 
.jfe. If the establishment fails in such matters, the 
'piwpcr need not expect his guest to stay, and still 
r. F rail again, recommend the place to his fnends, 
.^jpjoin his children and grandchildren to confer 
-' er exclusive patronage on the hostelry in memory 
services afforded him. 

Return to Philanthropy? 

■M presumably inevitable that with our advance 
soc i a l security, sponsored by the State, some 
light should seem to fade from voluntary 
Kow that we have attained to social insurance 
and so much else, the giant evils of the past 
to look less formidable, and many of those 
d in voluntary effort may even feel a little 
% contrast with the enthusiastic gatherings 
hospital contributory scheme of a decade ago, 
Meetings of a regional board may seem to lack 
dd zest. Yet, at least in the National Health 
ire, the volunteer has opportunities of usefulness 
"T/Ppat as any in former days. And we know that 

- P-Oess and failure and misery will still demand 

many kinds, despite all the State can do. 
b 0 Lord Beveridge has moved in his 

re P°rt entitled Voluntary Action. 1 Having 
reluctant to see the approved societies by- 
in tbe administrative machinery of social 
-V, be has now collected a group of helpers 
produced a readable survey, not only of 
, ‘d insurance in all its forms, but also of the 
s' wider subject of philanthropy today as it 
J*? 3 fr°m the old world into the new. The first 
: - P ion of his inquiry is concerned with the motive 
.^nhial oid, mainly as illustrated by the history of 
11 tfiisocieties. He believes that there will 
f j • j? a ' ar ge scope for insurance above the minimum : 
’ the societies will find a strong desire for 

; kd ?r X!ne ® <:s m sickness, above what the State gives, 
Cd) especiall y during short periods of incapacity. 

^ section entitled “ The philanthropic motive 
' " traces the controversy between Arthur 

/( -Action: Report on Methods of 

c -sen; Allen & Un^ln. 191S. Pp. 420. 
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Hobhouse and Johx Stuart Mill on tbe reconciling 
of testators’ wishes with the public interest. Hobhouse 
held that the public, in dealing with charitable trusts, 
must have the right to decide the particular use to 
which a testator's benefactions are to be put, and 
that there must always he “ a living and reasonable ” 
owner of property to manage it according to the wants 
of mankind. Taking Hobhouse's view as his 
criterion. Lord Beveridge passes in review the work 
of the half-dozen great general trusts—the Nuffield 
Foundation, the Pilgrim Trust, and the others, and, 
in its slightly different category, King Edward’s 
Hospital Fund for London. These trusts fulfil the 
necessary conditions, he says. They earn his approval; 
and indeed what other verdict could possibly have 
been given ? But when he comes to deal with the older 
and numerically much larger group of miscellaneous 
charities he strikes a different note. The time has 
come, he thinks, when the mild and legalistic approach 
embodied in the powers of the Charity Commissions 
should he replaced by a much more radical plan. 
Might not many of the older charities be swept into 
the net and redesigned to meet current needs 1 
Definite recommendations are made. The appro¬ 
priate authority should have power, with the consent 
of the charity concerned: (1) at any time to mike 
a scheme for its administration on the cy-prhs prin¬ 
ciple ; (2) after fifty years to make a scheme for the 
use of gifts, within the broad category of the original 
gift: and (3) after a hundred years to make a scheme 
for the use of the gift for any charitable purpose 
which may seem expedient. In discussing the 
lacunre of a “ social service State ” Lord Beveridge 
rightly gives prominence to the needs of age—housing 
and special homes—and the need for a new approach 
in the medical treatment of the aged. The British 
Medical Association committee’s report is quoted with 
approval, with the emphasis on geriatric depart¬ 
ments and the possibility of discharge of many of the 
patients to appropriate accommodation outside tbe 
hospital service. “The picture presented in this 
chapter is a grim one. It is a picture of unhappiness 
of many different lands, with relieving agencies 
working against odds. The unhappiness is not due 
primarily to want of money ; it has not been, and will 
not be, remedied by redistribution of money.” Two 
practical conclusions emerge: first there must be 
adequate diversion of physical resources, and secondly 
the voluntary agencies must have the material 
resources to enable them to do their work. How 
they are to obtain these resources in the changed 
economic and social conditions is “ one of the critical 
problems of the future.” 

Whether or not Lord Beveridge’s more specific 
recommendations are adopted, there is no doubt of 
the value of the survey as a corrective to much 
loose—or should we rather say unpractical 1— 
thinking on the part of those who have be.ieved that 
responsibility can be sh ifted to the State and that all 
will then be well. This tendency in popular thought 
can be traced in no small degree to the Liberal- 
Fabian-Socialist school of which Lord Beveridge 
has himself been such a prominent exponent. That 
he should now stand hack and take stock, and sav 
plainly that the social security for which he has 
worked is no open sesame, and that voluntary effort 
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enlist the help of patients’ relatives, who are often 
willing to join a panel and replace the blood used. 
But he rightly said that this hind of effort oannot bo 
made by one person, for it requires the interest and 
support of the whole hospital staff. Interest and 
support are in fact the outstanding needs of the 
whole blood-transfusion service, and criticism comes 
best from those who help it most. 


[oct. 30, 1048 


Specificity of Infection 

A good understanding of the pathology of infection 
cannot bo gained without studying .the part played 
by the host. In a natural desire to exploit new 
methods of examining the physiology and bio¬ 
chemistry of bacteria and viruses this has sometimes 
been forgotten, and we therefore welcome the timely 
message of Professor Wilson Smith’s presidential 
address last week to the Royal Sooiety of Medicine’s 
section of oomparativo medicine. Ho has rightly 
redirected attention to the unsolved puzzles of host 
and tissue specificity in infootions. Why, for example, 
is the leprosy bacillus unable to grow except in man ? 
Why is the Algerian sheep rosistant to anthrax while 
other sheep are susooptible 1 Why do some people 
have several colds a year while others escape 1 

These questions have fascinated their students over 
since Ehblich’s brilliant observations, deductions, 
and guesses started the debate which still continues; 
and knowledge of them has now reached a stage 
when a reasonable amount of theorising offers the 
best chance of designing the crucial experiments 
required. In broad terms, as Wilson Smith pointed 
out, speoific associations of infecting agonts with 
species, races, individuals, tissues, or colls depend on ' 
whether the host cells can participate in biochemical 
reactions with the infooting parasite or its produots. 

“ Extrinsic ” factors may decide or influence the 
issue : for example, the right or wrong portal of entry; 
the presence or absonco of an essential vector ; whether 
the host’s nutrition is good or bad, or his metabolism 
active or sluggish ; whether the host has had previous 
contact with the infecting agent; and whether his 
body fluids stimulate or suppress tho invader’s growth. 
About some of those factors a fair amount is known, 
and others are being purposefully investigated. But 
“intrinsic” factors, intimately connected with cell 
structure and funotion, are more difficult to explore, 
and it is about these that speculation is most required. 

To make a start with our guesses, we may profitably 
consider some of tho recent discoveries about viruses. 
The association botwoen a virus and a host cell it has 
parasitised is particularly close; indeed the virus 
oannot grow in nature or in artificial culture unless it 
is able to enter a living cell. It is of great interest, 
therefore, to learn that between some viruses and 
cells specificity of association does not depend on the 
whole cell or virus but on a particular component. 
Thus both living and heat-killed influenza virus can 
agglutinate the rod blood-cells of the chick; but the 
next reaction, elution of the virus from the cell, is not 
accomplished with heat-killed virus, because this has 
lost tho enzyme required to disintegrate the part of 
the red cell (tho receptor) which holds on to tho virus. 

If red-coil receptors for influenza virus are destroyed 
by treatment with Vibrio cholerce mucinase, the virus 
cannot be adsorbed to the coll and the cell cannot be 


infected. 1 It is a fair guess that tho transient in SII8 .' 
oeptibuity observed with Borne viruses may coincide 1 
with the stage when the cell, having rid itsolf of 
infecting virus and specific receptor in a single act 
(elution), cannot be reinfected until it has rogrowif 
its receptors. Among baoteriophages, which may bi 
accepted as viruses for our argument, spooificity ir ; 
nnrrowod oven to variants of a single straincf bacteria ’ 
A culture of bacterial host cells susooptible to lygir 
may be readily transformed to one in tho insusceptible 
state, and the change may depend on loss d 
specific cell receptors or on their being masked bj" 
new components, as in the lass or gain of an antigen ‘‘ 
Inactivated phage, by blocking specifio receptors a 
the host cell, may prevent lysis by active phngo who*' 
attachment has been made impossible by the “ inter ‘- a 
ferenco ” of the inactivated phage. This perlmp 
explains how modified viruses may act as specifi'- 
immunising agents against virulent forms of theiri 
own strain, and may sometimes confer insuscoptibilit;'f! 
on others rvlioso demonstrable relationship is romotc-3 
But simple blookage of cell receptors will not oxplairi 
all we know of bacterial insusceptibility to phages, anfri 
LxmiA and DelrIIok supposed that there may b'ri 
competition among phages for a single key enzynriid 
jirosont in the host cell in such small amount that la,> 
may be deviated by even one particle of inactivated 
phage. ’ 

The lifelong resistance to reinfeotion conferred b ( ' 


some viruses probably depends on continuous camng 
of the virus in the h6st colls and its transmission tfc 


daughter cells—a phenomenon well established fo .^ 
lysogenic strains of tho bacillus group which transmij^j 
phage to ce.ls arising even from their spores, 
similar perfection of cell-virus symbiosis is possible 
man, the many unexplained transient fevers of cMd' 
hood may represent only the acquisition d 
unidentified virus whioh, when it ■ has settled in ■* ^ 
appropriate place, may have an important pad to ^ 
play in developing general or specific resistance, "to 
now know that viruses may enter and grow * n . a< Td» 
without oausing much ,or any constitutional disturb- ^ 
ance, especially if-^-as in recurrent herpes—the bnlanct 
of events is not disturbed by some intercurrent inf«\ 
tion of* other upsetting event. In addition, vini -A 
show great powers of adaptation if they are g 1 ™ , 
enough opportunity to parasitise a new host or tissun 
This was well shown in tho gradual adaptation o 
human influenza to the mouse via the forret. 1,10 J* 
the forret adaptations were also made to tho guuioapjs t 
and rat, and in these species tho infections vc- 
symptomless. Similarly with rinderpest virus, s 
were adapted from oxen to goats and rabbi 
the infectivity for oxen of a strain undergoing 8°“, 
adaptation was found to depend on the' nUD1 , ® 
goat passages it had undergone—romarkablo eyi 
of the plasticity of tho virus, and of a quan l h 
aspect to the process of adaptation. 0 , irr[I 

Putting all these guesses together, WiLSO q 

argued that infection, with all its enzyme ce n A’ 
actions, requires physical linkage of virus o ' 

and that this is possible only if the moleoular con ^ 
figurations of virus and cell allow o os 
apposition. Tho explanation of comple p Hi 

may well be that tho virus has a surface Bhapoj^ A, 
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fsiWS, Ming a little to 167,210 in 1946. The apparent 
SferrpancT between this increase and the downward 

! B»i of major accidents is probably explained, says the 
■port, by " factors such as more regular employment 
kring the war years, the incidence of p.a.t.e., higher 
of compensation benefits, a greater tendency to 
wpal minor accidents more seriously, and the higher 
jrmge age of the employees.” 

g * '' cnsnng the growing preoccupation with dust 
anon, the report cites the South Wales area, 
hr the end of 1946 almost 600 miles of steel water- 
had been installed underground for this purpose. 
IBereport also refers to first-aid arrangements as often 
Satisfactory, usually for the reason that no suitable 
J Bon is in charge ; septic infection of minor injuries— 
0 common, though les3 of a problem than formerly 
wwld be reduced with better equipment and more 
; |AIy trained personnel. In point of fact a scheme for 
- it erection and expert staffing of treatment centres at 
- Be was initiated towards the end of the period under 
_ r Iwx. The concession, arranged in 1944, by which 
" ■Dfd first-aid workers may administer morphine in 
’ Bergency, has proved to be a wise one. 

‘Itheptomycin resistance and dependence 

;ils talking loosely of organisms developing resistance 
by ourselves open to a charge of Lamarckism, for 
distance i? not developed but nnmasfced. It is now 
that the appearance of strains of tubercle bacilli 
* other organisms resistant to streptomycin results 
election of naturally occurring hereditary variants. 
, kf 1 ^ptomycin is added to a culture of organisms, 
; hi the body or in the laboratory, a culture medium 
selective for the growth of resistant 
r^ats. The facts that these re-i-tant organisms are 
-.'”^7 genetically stable and are present only in small 
, jgters in a random population support the view that 
- yj* 113 produced by mutation regardless of the presence 
<hug. But how can we explain that some strains 
Teqnire streptomycin for growth i Hiller 
*V Eohnhofi 1 obtained a streptomycin-dependent 
°f meningococcus, and Paine and Finland 5 
found streptomycin-dependent variants of staphylo- 
' I? 3 ^ cotlform organisms. Spendlove and his 
have described a strain of Mycobarterium 
■ which grows much better when streptomycin 

' to the culture medium ; this strain was isolated 
\ 3 patient whose infection progressed rapidly daring 

• f^ptomycin therapy. 

bdl explanation of streptomycin dependence and 
^oce must necessarily await understanding of the 
hani-m. by which the drug exerts its antibacterial 
t- Dependence on streptomycin appears to be 
r “ ore labile than resistance, but Paine and Finland 
ip 6trt that dependence and resistance may be closely 
* ** Darts. They found that both sensitive and 
JjgT- organisms were present in the same pre- 
• j^~' !r,a etly dependent colony which appeared after 
‘t.,. 11 ' 1 ™! exposure of a sensitive strain to the anti- 
Cr C - ^ n< for appropriate conditions dependent variants 
'C 11=16 ,°nly to sensitive organisms, and the same 
rif:'"™ r;it ' or * streptomycin that completely inhibited 
t ?n-^th of the parent sensitive strain was necessary 
Web ^owth. of its dependent variant. If strepto- 
'Wtts ^ blocking an essential metabolite or 

system, then it seems more than coincidence 
^concentration of drug which inhibits the sensitive 
; 7 1 p hoald also make for growth of the dependent 
In the latter the original essential metabolite 
• fe pfoced by some part of the streptomycin mole- 

. r Bototiog.lL J.Bact. 1917.54,467. 
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cnle which closely resembles it. In the resistant variants 
an alternative mechanism may function in place of the 
metabolite or enzyme system that is blocked by strepto¬ 
mycin in the sensitive strain. A? Paine and Finland 
point out. both dependent and resistant variants grow 
much more slowly than their parent sensitive strain, 
and this may he why streptomycin-resistance is ofteB 
not encountered until late in a course of treatment. 


ASIATICOSIDE IN LEPROSY 

The small umbelliferous plant, called Centetta cvrialica. 
or Indian pennywort, has been a traditional Indian 
remedy for leprosy and syphilis. About three years ago 
French workers in Madagascar reported that ariaticoside, 
a preparation obtained from the plant, was of some use in 
human tuberculosis. The drug is a white tasteless crystal¬ 
line powder, insoluble in water, though it can be made 
soluble by oxidation with potassium permanganate. No 
further information on the subject appeared at the time, 
and we understand that some in-vitro tests of the drug in 
this country against My to. tuberculosis were disappointing. 
Two French workers, Boitean and Saracino. 1 have now 
reinvestigated, the therapeutic possibilities of ariatieoside 
and claim that it is of considerable value in the treatment 
of leprosy and lupus erythematosus in man and of experi¬ 
mental tuberculosis in the gtdneapig. Without giving 
the number of cases treated, they mention remarkable 
results obtained in a Madagascar leprosarium. All forms 
of leprosy—lepromatous, neural, and tuberculoid—are 
said to have shown clinical and symptomatic improve¬ 
ment, and the causal organism, Myeo. leprrv, disappeared 
from mneons lesions within a fortnight. Eight of the 
lupus ca°es were treated with asiatieoride by intra¬ 
muscular injection. The first few injections apparently 
produced an exacerbation of the lesions, which finally 
cleared and underwent epfthelfsation after two months* 
treatment. The drug appears to he relatively 
non-toxic, the only side-effects noted being a 
slight fall in blood-pressure and a heavy feeling in 
the limbs. 

In view of the legion of remedies for leprosy that have 
not stood the test of carefully controlled observation, 
comparative studies should be made in the treatment of 
leprosy with asiatieoride and with sulphones such as 
‘ Diasone' and ‘.Snlpherrone,’ which seem to be the 
drng3 of choice at the moment. 


THE BALLISTOCARDIOGRAM 


Lying in bed, some people are uncomfortably aware, 
particularly with overaction of the heart through 
emotional disturbance or after st imula ting drugs, that 
with each heart-beat their whole body moves. Actually 
movement? of this sort take place in all of n=, and their 
nature and extent can'he measured by getting the 
subject to lie on a table or bed suspended so that the 
motion is transmitted to fluid in a manometer. Alterna¬ 
tively, the movements can be converted with a high- 
frequency oscillometer into voltage changes, which are 
recorded optically. The apparatus used for making thi- 
record. known as a ballistocardiogram, bn? been described 
by American workers. 1 According to Starr and Mayock, 1 
the no rmal ballistocardiogram ha? four main waves, 
which synchronise with ventricular systole, and smaller 
and more variable waves in diastole- * They suggest that 
an abnormal ballistocardiogram indicates disease or some 
alteration in dynamics of the heart, a? in hyperthyroidism 
or hypertension ; and thou gh admitting that an abnormal 
record has been obtained in the absence of detectable 
heart disease, they deny that any but a normal curve 
i; ever obtained in a healthy young adult. One positive 
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should bo not only tolerated but uctivoly,encouraged— 
is this not perhaps an important turning-point ? 
Are wo perhaps standing on a watershed ? May wo 
yot hope and expect to see in the years to come a 
resurgence of voluntary effort, groat and small, freed 
from the slight suggestion of antagonism on the 
part of tho learned and enlightened who mould the 
thoughts of tho younger generation of economists and 
politicians ? 

Annotations 


INFANT MORBIDITY 

Ever siuco tho timo of .Tolm Graunt, infant hoalth 
has boon tho happy hunting ground of tho vital statis¬ 
tician. Mortality, whoso extent and nature are recorded 
by law, 1ms bocauso of its accessibility boon tho measure 
of ohild wolfaro used in innumerable studies. Yot it is 
morbidity, tho procursor of death or serious disability, 
which is tho ovoryday causo of anxioty to parent and 
doctor; so more preciso knowledge of tho incidence of 
illnosses in infancy, their caso-fatality rates, and tho 
chances of cross-infection is corLaiidy required. In an 
attempt to supply such information, Solwyn Collins, 1 
chief statistician to tho U.S. Public Health Service, has 
analysed the results of a series of periodic canvassoa of 
families living in different parts of tho United States 
in tho early 1930’s. Broadly speaking, tho morbidity 
experienced varied little, and tho results have been 
combined to give a comparison of tho ago-distribution of 
the Various groups of causes of sickness and death among 
infants in their first year. 

In tho U.S.A., as olsowhoro, the trend in infant 
mortality, particularly in tho later mouths of tho first 
year of lifo, has been consistently downwards; and tho 
death-rates at successive months thus show a sharp 
decrease with increasing ago. Morbidity-rates, on tho 
other hand, doclino from a high rato under 1 month to a 
minimum in the socond month and then rise to attain, 
about the sixth month, a new level which is maintained 
for tho remainder of the year. More specifically, digestive 
and goniio-urinary disorders are romarkablo for their 
high incidence in tho first few, mouths of life, whereas 
tho iufoctivo disorders, uppor respiratory infections, 
measles, ear diseases, and tuberculosis all have incidence- 
rates which rise stooply with ago. Whether this is due 
to the fading away of immunity derived from tho 
mothor or to tho increasing risks of exposure it is difficult 
to say. Collins givos interesting details of the chances of 
croBB-infoction in tho various infoctious disoases. Tho 
risk of an infant being infected by anothor child in tho 
same household is moasurod by tho secondary-attack 
rate. Thus whooping-cough not only lias a high incidence, 
particularly in tho last six months of infancy, but is so 
infeclious that of 100 infants oxposod to a case in tho 
household nearly 100 will booomo infected. Chickeupox 
is similar in its high incidence and maximum secondary- 
attack rato of 75-80%. In measles and german measles 
tho secondary-attack rates are roughly 40%, while 
mumps, whioh has also tho lowest incidence, novor has 
a sccondary-attaok rato much nbovo 20%. 

Tho usual hospital and national mortality statistics 
give no indication of either tho prevalence or the onso- 
fatality rates of tho illnossos of infancy. Collins’s findings, 
though limited in scopo, suggest that tho chief causes 
of illnesses among infants aro tho common respiratory 
and digestive diseases, with whooping-cough and car 
discaBO high on tho list; but doutliB result mainly from 
congenital and neonatal conditions, pneumonia, and 
diarrhma and enteritis. Tho differences in cnserintality 
rate thus implied are bro ught out by comparing the 
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number of illnesses of oach typo reported iu tlm survevi 
Pneumonia, for example, causes 1 death lor every -a 
roported casos ; about 1 in overy 25 accidents are fatu A 
whereas death follows only 1 in 100 attacks of whoopin'i 
cough and influenza, and only Fin 500 cases of mend nr 
or ear disease. Those aro, of courso, only rough indie w 
tions, based on restricted evidence and complicated V': 
tho therapoutic innovations of tho ’tliirties, hut Us 
method of relating spocial morbidity surveys b, 
national mortality statistics is one which’wo might 
omulato. ,7, 


GASTRO-ENTERITIS FLYING SQUAD :!> 

In what is behoved to bo the first venture of its ki '^j 
in the world, the Hospital for Sick Children, (in ™ 
Ormond Street, London, has organised a Hying squ 
to go to tho help of institutions or others in dilfioait! “, 
over an outbreak of infantile gaskro-enleriiis. T' 
scheme, which is being partly financed by King Edwar j 


Hospital Fund and lias tho good will of tho Ministry 


:■»! 


Health, starts on Nov. J. Tho sqyad will norma 
consist of up to five fully trained nurses and ono doct J* 
to bo taken from the team whioh has, been work 
on this disease at Groat Ormond Street. Tho priraf |W| 
purposo is, however, not to- Conduct, research but 
fill any gap in resources for investigation andTrpnlmcjdH R 
and it is hoped thnt medical officers Cf health will ubo t ^ 
sorvico. Equipment will ho curried in a lorry containlu * 
besides drugs, sterilisers and everything needed 1 ,J' 
transfusions and infusions. Normally tho resources 
tho nearest laboratory will ho used for bactcrinlogi "' 
studios ; but tho lorry also contains a poffor-drii 
centrifuge and other apparatus for simple work of t 
sort. Thus in isolated areas the unit could wi 
independently of any hospitnl or institution, providi^ 
if need bo, a domiciliary service. Rji 

Tho help of the squad, which is prepared to go «’ 
where, should bo sought through the local modi ‘ 
officer of health or regional hospital board, or where I, 
need is acute by telephoning tho houso-govoW " ! 
Great Ormond St root (Holborn 9200). 

IN THE MINES I.!. 0 ' 

At the best of times mining is a hazardous occup 1 tw ^ 
and" tho conditions of the late war, with its shonnge* ^ 
mon and materials, and its demand for greater productro j, ( ^ 
wore expected to aggravnto the risks. This oxpero e ^ 


wi 'i* 


howover, was only partly justified, ns Mr. J. K- FcMt, 


•‘tslti 


tho chief ilispoctor, shows in his report for the eov^n 
from 1930 to 1940. 1 Tho death-rate por 100,000 
shifts, which was 0-37 in 1930, mounted to 0 40 i» j" 


•iV i" *■ 

but after that it rogressod to 0-30 in 1945 nnd :y . 


Translated into actual numbers, 783 minors iv ? r0 ..^y It a? 
in 1039, 650 in 1046, and 643 in 1946. In | 7 nmllol wiru 
fall in fatalities, tho rato of sorious toJ un f'TTfll^n 
from 1-49 per 100,000 man-shifts in 1930 to 1-2 

Bis of the 2017 fatal or sorious injnp^ ., -'t yi 


Analysis ui me AWW** v* "ono /JO 0 /) ]Y 

underground in this yoar shows that 1203 ( /o jF 
paused by falls of ground, 600^(25%) by^ Imu j 


dents, 205 (11%) by tho use of explosives, 73VW ^ 
gases, coal dust, and fires, 03 (2%) by mnc n Uyi 


233 (10%) by other causes. Among tho Inc }"? ( , c 


Mr. Felton suggests, may havo conlnbuted. to J* 

aro concentration of work in smaller un tw i.nicr<ft,, 


roads and better supervision ; advances ... ■- j 

knowiodgo ; the moro widespread applies’ 
ciplos of roof control and support : grea e trainiff T,ti 
supports ,- inspection ; and the odurp tio 11 . nVp[r ii, 

of minors. The record of less serious in] : s fartorj d^ 

tbreo days’ absence from work, .""‘jpgp | 0 jsl 050 

.. 
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The number roso from 
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Teeee is growing awareness of the urgent necessity 
t (auerving the nation’s man-power: and though the 
ation of disablement, as well as the employment of 
died people, can make a contribution to this end, it 
industry itself that a solution of the present wastage 
te found. 

i As a result of encouragement by an enlightened 
fextorate, a community of 12,000 people engaged in 
p medium engineering industry of motor-vehicle 
pnsfacture now enjoys its own domestic rehabilitation 
■ere- For its foundation we acknowledge the help and 
■itmee of the pioneer organisation at Austin Motors. 

[A rehabilitation team has been set up consisting of 
Parking orthopedic and plastic surgeons, an industrial 
■Sal officer, a rehabilitation superintendent and his 
■putr, and an industrial physiotherapist. The act i-cities 
I rids team, in group consultation, are centred in a 
rdal rehabilitation machine shop, or “ retraining 
pep," run on standard production lines and accom- 
Jwhtjng n p t 0 0 q men _ xi, e scheme has been in 
|*ntiou since 1945, and the shop opened in April, 1946. 
He shop ij housed in a new building set in pleasant 
•Tradings, and features such as good lighting and 
**wr decoration have been the subjects of special 
Pf. Here, by util king standard machines, or bench 
-Jj. modified and adapted to secure controlled range 
w arer of movement, remedial occupations and 
work are prescribed for patients by the visiting 
-? and the industrial medical officer, 
fall team visits once a week, when, at a follow- 
h clinic and during a subsequent round of the 
ag shop, all patients are reviewed, treatment is 
d, and progress is recorded, 
whole-time rehabilitation superintendent is in 




of OMdrtcejn muscle »r»lntt rradumted eounter- 
- * 'cr-optrated bench for a counteninWnr operation. 


charge of the retraining shop. He is a trained engineer 
of senior status who, before taking up his duties, was 
given an opportunity of studying the broader social 
and economic aspects of the local industrial conditions 
and hospital services. He is responsible to the company 
medical officer, and his duties include the placement of all 
incapacitated factory personnel. He is the liaison 
officer between the hospital and the factory. 

An assistant rehabilitation officer, selected for his 
abilities as a teacher of machine-shop practice, is in 
immediate charge of the men in the retraining shop, and 
his services are available if vocational training is required. 

Though the scheme is intended primarily for works 
accident eases, disabled ex-Servieemen and employees 
injured away from work are catered for. The report 
of the Delevingne Committee showed that industrial 



Rj. 2—Combined active and passive flexion of the flnrers uslnj a * Sorbo 
padded and adjustable frip attached to the handle of a slnjle-splndle 
drilling machine. This patient was successfully treated after primary 
suture of cut flexor tendons of three finders. 


accidents accounted for only 30% of the total ; hence 
there is ample opportunity for rehabilitation within 
industry apart from purely works accident cases. Medical 
and psychological cases presenting difficulty in place¬ 
ment are also admitted for graded work until they can 
he accommodated elsewhere in the factory. 

In the twenty months after the shop was opened, some 
452 patients passed through it. Of these, 355 (7S-6%) 
were surgical, 72 (15-9%) medical, and 25 (5-5%) psycho- 
logicaL The average length of stay for all patients 
was thirteen weeks, and that for surgical cases six 
weeks. In some instances placements were preceded 
by a temporary trial period on selected wot£ within 
the factory to ensure that the work was suitable to the 
patient and that the patient was acceptable to the 
supervision. In this connexion emphasis is placed on 
finding the right job rather than a light job, but in no 
sense is the retraining shop regarded as a refuge for 
invalids, and the general morale of the men has remained 
consistently high. 

Summary of admissions 

Works accident Medical cases'.. .. 72(15-9 %) 

cases .. .. 257(57%) Surgical cases.. .. 355(78-6%) 

Xon-occnpational 

cases .. .. 195(43 %) Psychological cases .. 25(5-5 %) 

Total .. 452 

Surpieal casts 

Fracture*.. .. 125(35%) Soft-tissueInjuries .. 230(65 %> 

Disposal 

Return to full Return to modified 

work .. .. 382(85%) work • .. 70(15%) 

In addition to the cases which passed through the shop, 
some 450 other placements made necessary by health 
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observation is'the finding of a distinctive curve with left 
ventricular aneurysm. The ballistocardiogram has also 
been used for measuring cardiac output 3 indeed 
Nickerson and his associates claim that this technique 
is just ns accurate as one based on right atrial 
catheterisation. 


ORDINARY GIRLS 


All girls are silly and ignorant, pronounced 
Mr. Bennet, without stopping to reflect that all he had 
done for his own five was to give them a silly mother and 
precious little education. Small wonder if they were 
occupied with thoughts of early marriage ; and was this, 
after all, such a bad thing to think about ? The “ ordinary 
girls” in Miss Pearl Jephcott’s study, Rising .Twenty,* 
are in much the same position as the Miss Bonnets and 
the Miss Dashwoods of a century ago. They are filling 
in time until they marry, and filling it with sometliiug 
more useful, on the whole, than drawing, purse-netting, 
and singing to the harp. Miss Jephcott’a study, made in 
1945-46, covers just over a hundred such girls, living in 
three parts of England—a pit villnge in County Durham, 
a cluster of blitzed streets near Piccadilly Circus, and a 
northern industrial town. They were all over 17 and under 
21 when she knew them, and they talked to her of 
their life since they left school—“ those years between 
II and 18 when, according to the stock statement 
which so many made, * I learnt mote than I ever did 
before.’ ” 

They worked in shops and factories, and nearly all 
found their work boring. Life begins for them when work 
finishes, and they are free to spend their evening dancing, 
skating, or at the cinema, at -first with a group of other 
girls and boys, and later in couples, each girl taken—and 
paid for—by the boy with whom she is “ going steady.” 
But this behaviour does not really justify the accusa¬ 
tion, so often made, that these girls are “ pleasure-mad.” 
Once they get engaged they settle down quietly enough, 
and save up for a home. When their betrothed husbands 
were absent in the Army, many of the girls hardly went 
out at all. Marriage is their career, and almost the only 
career open to them which has oreative aspects ; and 
the single-mindedness with which they pursue their end 
would earn them praise if they were students working 
their way through college. They are not unaware of the 
heavy obligations of marriage, for they see them borne 
by their own parents; and some dven comment on 
married life as “ all drudgery.” Nevertheless it is tradi¬ 
tional that they must enter it, and to remain unmarried 
is to fail. Seen from this angle, their behaviour is per¬ 
fectly logical and not at all unworthy. They must meet 
their future husbands, and the accepted way to do this 
is to go dancing. Youth clubs do not offer comparable 
opportunities, because there the boys are contemporaries 
—too young for mates and too rowdy for companions. 
The cinema sets their standards in appearance and 
hairdressing, and has on the whole been responsible for 
a great advance in both since the turn of the century. 
In the factory the girls are given dull repetitive jobs, 
entailing long hours of standing. Nursing, which might, 
if it offered more freedom, prove an attractive alternative, 
they reject because they believe it would ruin their 
prospects of marriage. They prefer the boredom and 
fatigue of a dead-end job because it gives them the 
money and leisure for their more Berious duty of finding 
a mate. By social and biological standards they are 
serving the race, and doing it entirely at their own 


expense., 

The tragedy which appears in this study is their paucity 
of other interests : they are not politically informed, 
and often fail to join a union ; they chiefly read love 


3. Command, A., Hanjres, H. A., BUey, R. L. J. rifn. /rn-erf. 

1912 21, 287. Nickerson, J. L., Warren, J. V., Brannon, E. S. 
Ibid ,' 1947, 26, 1. „ „ , 

4. London: Faber & Faber. 1948. Pp. 200. 8s. 6d. 


stories, and they have few constructive hobbies *‘ 
girl who consistently tries to sing, or to dressmake 
to act, or to play a game, let alone to pursue anytl 
a shade more out of the ordinary than any of thes 
the exception.” Marriage brings them now etperi< 
and skills, but debars them still more firmly £ 
interests outside the home. Yet, limited as they an 
outlook, these girls, Miss Jephcott finds, are far 
mentally good-hearted and kindly. They take t 
share of the family 'responsibility, often giving up 
or two evenings or an afternoon regularly every weel 
namd the baby or help with washing or housework, 
a world with little attention to spare for the an 
business of living they are, in a sense, holding to fur 
mentals ; if they need rescuing—which seeinB uncerl 
—it is from the boring circumstances in which they a 
out their purpose. Any attempt to help them-whet 
on the part of youth organisations, churches, edueatk 
bodies, or juvenile employment bureaux—should 
directed towards-enriching their lives. 


SYMPATHECTOMY AND THE HEART 


It is well over eighty years since von Bezold den 
strated the r61e of the vagus ; hut other factors control 
heart-rate have been worked out only recently, 
even now the mechanism in man is somewhat obsc 
Cardioaccelerator nerves are generally believed to re 
the heart through the 2nd-5th dorsal ganglia of 
sympathetic nervous system ; and Smithwick and 
colleagues 1 report that bilateral removal of these gan 
is followed by slowing of the rate, whoBe respond 
exercise becomes less pronounced. The effect of i 
lateral removal is variable; and it seems-that, tho 
the sympathetic innervation from the right side usn 
exerts a greater influence than that from the left, 
only way to ensure slowing is-to perform sympathetic 
on both sides. Two further observations are of inter 
First, in a child aged 16 years, bilateral excision of 
2nd and 3rd dorsal ganglia for hyperhidrosis «■ 
“ decided diminution ” in pulse-rate and a If** 
response to exercise; but the same operation * 
woman of 66 with Raynaud’B disease had no such * 
Secondly, in a group of four hyp or ten si ve patient* 
whom extensive splanohnio denervation had prone* 
been performed without effect on the heart-rate, ® 
sequent removal of the 2nd-5th dorsal ganglia a 
followed by definite slowing. 

The variable' response to unilateral sympatbecto 
is ascribed by Smithwick and his associates to 
variations in sympathetic innervation. Another ; 
tion which cannot bo altogether discounted is 
as in the dog, cardioaccelerator fibres may be 
in the vagus; and this would explain the ore' 
case in which bilateral sympathectomy has little k 
able effect. The practical implications of J* 1 ’ 8 . , 
are not altogether clear, but it suggests that 
surgical treatment of hypertension low dorsal syrap^ 
tomy, which is liable to result in increased hea^ 
should be accompanied by removal of the 
dorsal ganglia. Possibly this operation might Be 
also in some cases of angina pectoris accompa 
tachycardia, hut careful assessment would 
necessary. From the TJ.S A. have come repeated a 
of a “ sympathetic syndrome,” characterised y 
ache, precordial pain, tachycardia, and hypef . 
here, too, a localised upper dorsal fiyuipa, 
despite its risks, might occasionally be jnstiu 


Tl C 

We regret to announce the death of r ^y jg 
Wenyon, f.k.s., on Oct. 24, at the age ot' - 
Dr. Wenyon was director-in-chief ot tn 

Research Institution. ____-— 

yr. P., smlthric*. B - 


1. ChQptmiii % E. 51., Klnaey, D., ChopinftD 
J. Amer. mcd. Ass. 1948, 137, 579. 
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Under these conditions men can work tlieir way 
tak to normal in surroundings with which they are 
Ktidomed, fully employed on a constructive job, with 
tie ?trees on a system of treatment which they know 
on lead them hack to their pre-injury status. 

INDUSTRIAL OCCUPATIONAL THERAPY 

For the provision of remedial movements highly shilled 
^rations are completely unnecessary. By far the most 
nimble machine-tool is the single-spindle d rillin g 
uchine. By adding special equipment to the operating 
Inti most movements can be obtained for hands, 
urns, and shoulders. Other exercises for upper limbs 
at provided by the bending of copper and steel pipes 
iwod formers at the bench. Bending a 3 / g in. steel rod 
b palling on a 5 ft. bar gives an easy rowing motion 
rikh promotes development of the mam trunk muscle 
groups. By adjusting the height of the lever on the 
rochinea controlled range and pov, er can be obtained 
hr arm 'and shoulder injuries. Simple bench vices 
Rented by the foot are valuable in the early treatment 
•f anile and knee injuries. More intensive muscle 
frrelopment is encouraged on kick and pedal action 
nreting machines used in the closing of small tubular 
nut!. On such machines it is possible to obtain 9000- 
KOOO movements daily without fatigue. Fly presses, 
'bfe, and milling machines make' up the standard 
icpment, and besides these there are special pieces of 
ratai capable of normal production work which 



^^^P r Ing-Ioad*d plunger Incorporated In a hand tapping devlca 
iwnY°” r * t * Bexlon of thumb-joint after tuture of tendon. Trick 
< P L .. tJTWl * f W the thumb adductor* mre prevented by the moulded 

ipllnt. 

if’* been designed from anatomical blueprints for 
ac therapeutic purposes. The ideas for appliances 
adapters to suit individual patients arise from 
’ tation between the surgeon and the engineer, 
conferences are of great mutual benefit to both 
*ho learn much about tbe principles and problems 
■h other’s profession. “ Ketrninees ” are encouraged 
*®?gest modifications of any appliance or machine 
**ou|(l 8 tiu ftupher a jq recovery, and some of these 
I JStdionshave evolved into standard remedial apparatus. 

the more highly skilled men and suitable 
cases are utilised in the design and 
^ Action of appliances required in the shop, 
l IfadcdT Section of dry bench work which can he 
*foa n - dexter ity, range of movement, and power 
®jttd ^ illVQ . ,ua ble in the early stages of hand and arm 
I fck?*' 'work is suitable even for infections and 

Bfid ti* hand which require dressings and splints, 

I f ' r c are few patients who cannot thns be 
i odated within a day or two of injury. 


TABLE I—PERIODS OP INCAPACITY ALTER COMMON LESION'S 


• i 

Yauxhnll 
[ patients 
1915—IS 
(accident and 
| non works 
j accident case*) 

Other patients 
1945-48 (LutoD, 
and Dunstable 
Hospital 
fracture clinic) 

F.C.R. (1) 

J4 

V 

Diagnosis 

i 

'°5 
— 33 1 
12 3 j 

i 

| 

= 2 
a - 

§ = 

:? 2 

73 
~ o 

:^ C 

i 

i 

c$ 

' * X 1 

j 

X 

o| 
& 
a c 

|e§ 

<= I 

, 1 

x — 

c 

— a 

vp 2 

: 

1 Avej 
ilQ; 
off \ 

! | 

rape 

y* . 

York 

1 

rott's fracture.. . - ] 

39 ! 

18-9 

15 

132 

32 9 : 

o 

329 | 

77 

Colies’s fracture .. , 

IT 

3 9 

SO 

59 

*22-4 

10 

203 

49 

Fractured scaphoid .. , 

30 

7*7 

72 

55 

14-7 

30 

322 

77 

Fractured hallux .. j 

26 

5-0 

54 

16 

24 5 

10 

.. 


Operations for internal j 
derangement of knee 1 

12 

16-25 

1 

20 

31-5 

-j 

• • 

• • 


F.C.R. (1) B.M.A. Fracture Committee report, 1935. Cases not 
treated In organised tracturo clinks. 

F.C.R. (2) BAI.A. Fracture Commlt.ee report, 1935. Cases-trcated 
In fracture clinics of Liverpool and Manchester. 

Continuity of treatment and of observation is assured 
under these conditions up to the time for return to foil 
work. Every aspect of the patient’s welfare is covered, 
and his absorption hack into the normal working 
community is made as rapidly and smoothly as possible. 

Cases requiring further investigation, radiography, or 
plaster changes at the hospital are collected once a week 
and, in company with the rehabilitation superintendent, 
are transported to and from the hospital by coach 
with considerable saving of time. During these visits 
the superintendent can make personal contact with new 
patients still actually in hospital, and by means of a 
follow-up system the more serious cases can be assured 
of an early inclusion in the retraining scheme. 

One of the by-products of successful rehabilitation is 
the number of man-hours saved to the benefit of the 
patient, to industry, and thns to the community as a 
whole. Tables i and n, give some indication of the 
results to he expected in some of the commoner-injuries 
encountered in industry. 

PHYSIOTHERAPY 

It is obviouB that physiotherapy is a necessary and 
important adjunct to an industrial project of thife kind. 
Here there is a modem well-equipped unit employing a 
whole-time staff. It is situated close to the retraining 
shop, and this proximity suggests the importance attached 
to the close cooperation between them. From the 
physiotherapeutic point of view it must he admitted 
that the ability to rely on long periods of controlled active 
exercise in the shop (42‘/j hours a week) is a groat 
advantage. On the other hand, orthodox physical 
treatment is found necessary in 00% of cases under the 
following group headings : 

(1) Re-education of Movcjncnts to a Point where they can 
he Utilised Actively at TT ork .—In this group come, for example. 

TABLE U—PERIODS OP INCAPACITY AFTER HAND INFECTIONS 
APRIL—DECEMBER, 1947 


! Vouxhan patients j Other patlent-j 
I No. Average Avr-mrv No. Average' „„ 


Diagnosis 

i 

1 

No. 
or 1 

cases; 

Average 
days 
to no 
growth 

Average' 
days off) 
work I 
1 

No. 

of 

cases 

[Average 
days 
to no 
growth 

1 

^Average 
dflVB off 
work 

Paronychia 

6 1 

7*1 

3 s ! 

42 

6 6 i 

5*5 

Pulp Infections .. 

u 

C 0 

5 0 1 

66 

9-7 

ii-e 

Subcutaneons whit¬ 
low .. ‘ 

8 

5 7 

5*5 ’ 

30 

G 0 

4-5 

Web-space infect Ions J 

6 I 

2 C 

6-1 | 

21 

7-6 

8-7 
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reasons were dealt with by the medical and rehabilitation 
departments. 

PRINCIPLES 

The patients or “ retrainees ” are paid the equivalent 
of their basic rates of pay plus 20% in lieu of bonus where 
this is applicable. Suitable work is selected from within 
the factory and scheduled for the shop. Much of this 
work is familiar to the men, and their contribution to the 
production demands of the factory is in our view a far 
more powerful stimulus to recovery than is the standard 
type of occupational therapy. Moreover, the advantage* 
of working in a “live” shop whero treatment is 
individually planned, and with a forward outlook on 
recovery, are of immense value, both fiom the economic 
and psychological points of view, in securing the patients’ 
full cooperation. 

One of the principles underlying tho establishment 
of this scheme is the value of repetitive exercise, and 
much of the research that is going on is concerned with 
the adaptation of machinery so that its operation ensures 
controlled repetitive movement. From the point of 
view of the mjured workman the criterion of successful 
treatment is his ability to do his pre-accident job. The 



Fig. 3—Mobilisation for fractured shoulder-joint with adjustable grip 
transposed from right to left side of single-spfndfe drilling machine. 

surgeon’s aim should be the maintenance or develop¬ 
ment of coordinated full muscle power across joints 
capable of their normal range of movement in limbs 
which have normal sensation. Viewed from this angle, 
the actual surgical procedure, reduction of fractures, 
suturing of tendons, and draining of felons, though 
essential, is merely tho gateway to tho path of recovery. 

There aro four causes of Iobs of limb function from 
trauma: direct severance of vital structures, tissue 
destruction by infection or by burning, cicatricial replace¬ 
ment of lost tissues or of cedcmntous exudates, and 
artificial immobilisation. In all of these the important 
factor militating against recovery is the time during which 
function is depressed or prevented, and thus the effects 
of all may be considered in terms of partial or total 
immobility. It is well recognised that there are certam 
therapeutic indications for rest, but these indications 
are far less common than has been believed in tho past. 
This leads ub to review all injuries to reduce immobilisa¬ 
tion to the minimum and to encourage function in nil 
structures which do not demand rest. One of the 
most noticeable features in a rdgime of this sort is the 



Fig. 4—Development of quadriceps by pedal*actlon press. Thli fcrt 
shoe riveting machine gives 10,0(0 movements a day and I* adjusts”^ 
for range and power of movement at knee-joint. ij, 

absence of ciiculatory disorders. An active rim'd ■ 
is reflected in the rapid healing of bone and soft t 
with a consequent reduction in joint stiffness and 
of muscle tone. Tho restoration of maximum I 
depends on tho maintenance of such muscle power 
movement as is possible after injury and tho re-educa' 
of such function as is lost. It is in this proem 
re-education that repetitive exercise is tho her , 
and it is just as true that practice makes perfect id 
accident treatmeut ns it is in the acquisition of anyew 
skilled procedure. The development of muscle 
of range of movement, and of coordination 
readily he ollected by repented attempts to 
what is already there. 

This treatment requires careful control to p*<- 
fntiguo ; so lepetitive oxorciso should bo alternated ,„ 
repetitive rest. It requires control also to ensure 1 
not only are nil the normal functions being Dinml"" 
at a normal level but nlso that re-education isproc^' 
without the development of nbnoimnl or ,nr 
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id tk* cases dirersional therapy, such ns the construction 
jaadial appliances, was found to be most beneficial. 

CONCLUSIONS 

rience leads ns to believe that, where facilities 
ied for comprehensive rehabilitation within 
the injured employee needs little or no 
to avail himself of this service. Such a 
ikas an important contribution to mate towards 
ae and produces good relations between the 
iraod his employer and with the medical profession 

aspects of the scheme can be expanded into a 
designed to deal with the accident problem of 
ate community. 

industrial rehabilitation centres should be 
i up-to-date and well-staffed hospitals where 
for diagnosis and controlled surgical 
t are present. 

hospital should be supported by an enlightened 
Wte of general practitioners who would be prepared 
[eodify present methods of certification and accept 
prtindards regarding fitness for modified or selected 
P- Training in the basic principles should form 
it of the medical school curricul um , 
dusched to the hospital there should be a remedial 
phop with facilities for general exercise therapy. 
■ should be closely allied with the physiotherapy 
fitment and should be supplied with equipment, and 
d from the local industry. 

th? equipment should be of a simple nature in which 
'principles of adaptation can be applied and studied. 
r»ort done should be constructive, interesting, and 
■re repetitive movement. 

Mients treated in the workshop should be limited to 
* who cannot bo absorbed back into suitable 
jkwns in their own industry. 

**on with all industrial interests of the district 

t he created by a rehabilitation superintendent 
' frojn the hospital. His responsibility should 
led. job-analysis in all accident-cases and survey 
patients’ working environment so that gradual 
to full employment can be expedited by a wise 
of interim occupation during the retraining 
He should also superintend the workshop. 

•ro a group centre is already in existence at the Luton 
thmrtable Hospital, where it has been encouraging 
that the support from industry has been most 
jyP? and that the pooperation from management, 
Ptrnson, and the workers leaves nothing to be desired. 
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HOME NURSING OF PREMATURE BABIES 
IN NEWCASTLE-ON-TYNE 

F. J. W. Mtt.ler. 
hLD. Durh., hi R.C.P., D.C.H. 

From the City Health Department and the Department of Child 
Health, Royal Victoria Infirmary, Neiocastlc-on-Tyne 

The object of this study bas been to discover the 
results of nursing and treating premature infants in 
their own homes and to collect information to answer 
the question whether it is better for a premature infant 
to be bom at home and nursed there or to be admitted 
to hospital. The facts presented here were obtained in 
1945-47 after the introduction of the notification of 
prematurity and the establishment of a home-nursing 
service for the care of premature infants. The methods 
used have been previously described. 1 

The background of this experience is an industrial 
city of 280,000 inhabitants in north-eastern England. 
The standards of housing have always been low but were 
much improved by strenuous municipal effort in the 
1930’s. The Overcrowding Census in 1936 showed that 
10% of working-class families lived in overcrowded 
conditions (calculated on a basis which did not include 

TABLE I-INCIDENCE OF PBEMATUBITT 


Place and date 

No. of 
births 

No. of 
premature 
births | 

No. of 
live 
births 

No. of live 
premature 
births 

Neweastie-on-Tyne 

1015-47 

16,323 

1042 (6-1%) 

15,862 

916 (i-7%) 

Birmingham * 
1943—40 

85,305 

5939 (6-9%) 

83,118 

5006 (6-0%) 


^*0011 as the Government accepted, in principle, the 
l^fflenfiations of the third Spens Committee it 
g®*euvious that universities would have to review 
^numeration of doctors holding academic posts, 
iki might have far-reaching consequences 

■aversrty salaries as a whole, and the difficulties 
are serious. On the medical side the Royal 
01 Physicians, expressing grave concern, has 
_ended that “the remuneration of_whole-time 
J®. appointments should be brought into appro- 
1 ^? ,, ons .bip with that of other consultants and 
j./r® 1 . which it thinks “ might be done by additional 
ts t° D hospital responsibilities.” But it also 
ti '“refill attention will be given to the 
lion of academic staffs engaged in the funda- 
I'WirtR 1 ” 0003 ’ 60 that their position will not be 
Jl^ a - Its resolutions have since been endorsed 
• w aacH of the Royal College of Surgeons, in whose 
hr they are now published. 

4*" t° r the B.JIA., has pointed out that 

Pied i, ® time we have ranges of remuneration 
Action, the Government as appropriate to large 
{Pplitj.j 1 ,he profession and we shall seek their proper 
^*35 poups not specifically covered by the two 


any children under the age of one year in the permitted 
number for a room). Since 1939 economic standards 
have improved, housing conditions have deteriorated, 
but the infantile mortality has fallen steadily from 91 in 
1937 to 40 in 1945 and 41 in 1946. 

In this country and in America most of the estimates 
of the incidence of prematurity have been made from 
hospital data. These vary between 3% and 12%. 
Baird ’ quotes Bundesen as stating the incidence nf 
prematurity in Chicago as 6-5%. In Newcastle the 
incidence in 1945-47 was 6-4%, a figure almost the 
same as that published for Birmingham * (table i). 

The weight distribution of the 916 infants was as 
expected : 54% of the premature infants .were between 
4 1 /, and 5 1 /, lb. at birth, 27% from 3 1 /, to 4Vj lb., aud 
19% 3>/. lb. or less. 

The neonatal mortality again showed the well-known 
facts: of the 916 infants 20S (22-8%) died within the 
first twenty-eight days. Almost two-thirds of these, 
124 (69-6%), died on the first day, and 188 (90-4%) in 
the first week. 

In 1945-47 there were 400 neonatal deaths in 
Newcastle; 20S (52%) were in premature children. 

RESULTS OF HOME NURSING 

The fate of children bom at home and in hospital in 
the first twenty-eight days is shown in table n. These 
gTonps cannot be directly compared, hut the numbers 
and results are equal until the weight-group 4 1 /.-S 1 /, lb. 
is reached, where, in my opinion, the difference is likely 
to be the result of different obstetrical rather than 
pcediatric care. 

1 . Miller, F. J. W. Arch. Die. ChUdh. 1947, 22. S4. 

5. Baird, D. J. Obstei. Oimitc. 1915, 52, 217, 339. 

3. McNeil. C., Crosse, V. M., Hall urn, J. L. J. If. 

67, 403. 


tanU.Inet. 1917, 
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many of the hand injuries, jomts released from splints, sutured 
tendons, and rested muscles. For theso the “ feeling of 
movement ” is re-educated under supervision. This is a 
delicate and skilled matter, and should not be entrusted to tho 
coarser persuasion of mechanical assistance obtainable from 
adapted machinery. 

(2) Maintenance and Stimulation of the Circulation .—Here 
the various forms of heat treatment and massage are 
invaluable. In the onrly stages 6f many upper-limb injuries 
a persistent sympathetic constrictor effect must be combated, 
especially in cold weather. These cases arrive at the factory 
in the morning with cold bluo hands incapable of working 
efficiently. Fifteen minutes in the high-temperature wax 
bath releases the spasm and mobilises the limb to a point 
where its own activity on the production line maintains its 
circulation tliroughout the day. 

(3) Muscular Disorders .—Muscle sprains and ruptures, 
fibrositis, and tenosynovitis form a large group which requires 
physiotherapy as a primary treatment. This is given while a 
patient is employed in selected or modified occupations which 
may or may not necessitate admission to the shop. Many 
of these patients are absorbed back into the factory where 
the demands made on them are checked by tho rehabilitation 



Fig. 8—Spring-loaded hand press for mobilisation ofwrlstlnlatsrstS|S-^ 
of recovery from fractured scaphoid. Collet's fracture, Ac. - 



Fig- 7—-Mobilisation (adduction and abduction) of thumb by grip 
attached to handle of drilling machine operated by squeezing action. 


\ 

superintendent so that progress is not retarded by 
enforcejnent of unsuitable work. 

(4) Injections .—Cases of chronic sepsis, osteomyelitis, and 
unhealed wounds in the later stages of treatment attend 
for either short-wave or ultraviolet therapy. 

(6) Nerve Injuries .—Whereas the shop can take care of 
non-paralysed muscles, special attention should be paid to 
denervated muscles to prevent wasting, cdhtracture, and 
deformity. The full resources of the physiotherapeutic 
department are necessary to obtain maximal recovery of 
function. 


The demand made on this department was as follows : 



Percentage 

Therapy 

of cases 
treated 

Indication 

Exorcise 

26-0 

Early re-education of movement in 
tendon and Joint injuries, fractures, 
burns; and splinted limbs. 

Short-wave 

18 5 

Infections, tenosynovitis, and ohronlo 
osteomyelitis. 

Wax bathe 

17-0 

Hoalcd band injuries. 

Infra-red rays.. 

10 0 

Pre-wax-hoat therapy. 

Faradism 

0 5 

Ro-oducatlon of lntrlnslo hand muscles. 

Massage 

9 0 

Fibrositis, tennis elbow, and scars. 

TJltravlolot rave 8-5 

Ohronlo wounds and general tonio 



therapy. 

Galvanism 

1-5 

Nerve Injuries. 


MEDICAL REtlAJBILITATION 

Because the emphasis has been on the treatment of 
surgical conditions, tho problem of medical rehabilitation 
has been thrown into greater relief. An attempt is being 
made to study the effects of graded work and controlled 


environment on groups of medical cases which can l," 
briefly considered under the following headings: ", 

(1) Convalescents from acute illnesses have responded vei, ( 

well to a period of graded work before their return to fi 7 
activity. Evidence of this is the fact that most of the 
gained in weight while in the retraining shop, but restore® 
earning capacity after protracted illness was no doubt-i 
contributory economic factor. W 

(2) Peptic-ulcer cases remained quiescent in symptom 

kept good time, and required no special treatment beyoM,’ 
futilities for a light midday meal and relief from night wor ^ 
It is not suggested that such a regime would solve tho probk 
of the chromo dyspeptic in industry, tho solution of which' 
still far to seek. , t* 

(3) Cases oj industrial dermatitis settled down quickly M 
diyr clean work and wore submitted to trial periods in conU-jj 
with the suspected cause to test their Bkin reactions. 1 i5 

(4) Chronic medical cases, in particular thoso associ**-^ 

with advancing nge and inability to compete with youjl j, 
men, responded loss satisfactorily, and littlo or no ^ 
odvantago followed attempts at rehabilitation on ^ 
work. In our view this type of case calls for suit*®* •'j' 
permanent placement rather than for ndmission to 
industrial rehabilitation centre. Wlu? 

(G) Cases oj neurosis responded in a variablo mnnnor. 
anxiety states with or without depression, whether preup 1 TlItS 
by domestic or working conditions, improved provided tne,^ 
wore of recent origin, when given a period of relief from “L 
hoctic atmosphere Af the production line. Others associn 
with simplo or chronic industrial fatigue, muJodjustmen , 
resettlement difficulties after war service responded my°“ J 
though some required occupational adjustment on diw l:,r; 



and arm. 
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actively desire to do the work and must he volun- 
_ ia the true sense of the word. They must he given 
i id-defined responsibility and must have the support 
eaterial and moral of a dmini strative and ptediatrie 

Ti» second point of great importance is the effect 
ilk home nnrsing on the family. Today, when so 
of onr social services and institution* undermine 
confidence and strength of the family, anything in 
nature of common effort which increase* family 
md solidarity becomes doubly worth while. 

IE* effect on the morale of the family was not realised 
the service was started, but its significance and 
Mianee were soon apparent. The nurse in her role 
Wicker and adviser and by her personality mobilises 
family for duties: someone to watch at night: 
re to watch daring the day ; someone, probably 
nkhbotrr, to shop; everyone interested is involved 
' all have a sense of achievement, which gives the 
a good start and is far better than if he were taken 
ft to a hospital and returned a month or sis weeks 
. an unknown infant, feared and strange. 

SDDLSBT 

la hevrcastle-on-Tyne in 1945-47 the incidence of 
'•hom premature children was 5-7% : of 916 livebom 
stare children 20S (22-S%) died in the first 
tty-eight days. 

Jfiata of the results of the home nursing of premature 
'■s are presented, and it is shown that the results 
' children of a birth weight above 3 1 /. lb. are of the 
n der as those which were likelv to be obtained 
| s--pitaL 

y-= experiment could not have been done without the 
of the staff of the midwifery service of the 
4“ Health Department. The assessment of the results 
‘ rot have been possible without the help of Dr. V. M- 
‘ To all these I wish to record my appreciation and 


tabs and Deaths in the Third Quarter 

. Registrar-General 1 has issued the following 
>5 for England and Wales in the quarter ended 
■4 (comparable figures for the same quarter last 
»is parenthese.-) : 

' ^f^bnths: 192,073 (216,509); rate per 1000 papulation 
' J '• H 3) Stillbirths ; 4433 (5073); rate per 1000 live 
■ nill births 22-6 (22-9). Deaths: 101,664 (97,099); 

. Pv 1000 population 9-4 (S-9). Deaths of infants under 
^: 546S(T141); rate per 1000 live births 2S 0(32‘0). 

Jy- figures for stillbirths and infant- mortality are lower 
any previous trimester, superseding the records 
u 1 m the June quarter this year. 

< ^ Births In the U.S.A. 

Ja ges in the circumstances attending the birth of 
ip fire noted by the TTnited States Public Health 
' t i , 1916 over S2% of live births took place 

was more than twice the percentage in 
I’ve births outside hospital in 1946, only 
i 4 A’ l<;r< - attended by n midwife or someone other than 
* 10 * 1 ?G whereas the proportion in 1935 was 12-5 ° 0 . 
y '' ®fant mortality was 33-S, and maternal mortality 
-60 births ; ’ the comparable figures for 1935 
0 ‘ an d 5-S, respectively. - 

Encephalitis in Japan 

„ j, an epidemic of B-encephalitis broke out 

E'-l dent},’ ? Ilt * Sept. 11 a total of 6620 cases and 
waived )i ^ reported. The outbreak, which has 
Piur- Prefectures but principally Tokyo, is now 
1° W.H.O. figures. In the last week 
F-xrxbaL/i r an( l the first two weeks of September the 
i«ii tnh?’ ca fr s ^ere 13S9. 10S1, and 5S5 respectively : 
ST tra~tj i third week of September the dailv total 
(---ASlj^than 50. 

i ^ ———.—- . — -- - - ■ 

' Return ot Births and Deaths for the 

[ Oct. ic. H3I. Stationery Office. (W. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

Stxce I read those articles on selection in the Students’ 
Number I have felt like a layman who crawled into 
Crockford just by buying a clerical collar. Certainly 
I should never have been selected. After weeks of 
feelings of intense unworthiness I am now swinging 
over to mildly manic symptoms. What fools those 
fellows are in thinking that they can select! Do 
they know anything about most of the jobs for which 
they are selecting-.-' About general practice ? I do, 
I have done 250 locums, and' I have never met two 
GJ>.'s alike. Some get their results almost on personality- 
alone, others on compassion, others—and probably the 
least effective—on pure erudition. Host mix all three 
in varying amounts. One man I knew succeeded by 
being a compendium of domestic and nursery medicine 
—yasturiorum folia are “ good for ” lumbricus lothario, 
so-and-so is excellent for so-and-so. Another was a 
perfect genius at cross-examination, and even before the 
diagnosis must come the facts. There are 999 meanings 
behind “ I have a pain in my stomach ” and in twenty- 
questions to get the right one requires genius. 

Probably the one gift a GJ>. must have or acquire is 
of being able to put himself in the patient’s place—see 
with his eyes the sordid hopeless scene, hear with her 
ears the cry of the unborn, feel the longing behind the 
placid face, be in the factory where it happened, sense 
the closing walls of circumstance, glimpse the coloured 
toy that is the end of all desire, know the slow winding- 
sheet of toxaemia, the hope that flickers in old age and 
death, and the fear that has no feared thing. In short, 
sym-pathy with a hyphen, a subject not in the 
curriculum. 

« * » 

The first effect of the Act was to fill my surgeries to 
overflowing, rather to the justification of the cynics and 
the surprise of myself. But everyone had 'something 
wrong, and I have seen no evidence of malingering. 

As time goes on one is able to analyse the manifold 
causes of this increase. First, many come who on 
getting a chill previously purchased a bottle of Dr. Quack’s 
do\.b.e-qu.ck cure at the chemists, feeling now. not sur¬ 
prisingly, that if they pay insurance they're going to 
get value for it. (Very few of the public understand 
how little of the medical side of the scheme is paid from 
the insurance stamp.) Then of course—what we all 
expected and on the whole feel is a good thing—the 
mothers with children suffering from minor ailments and 
behaviour disturbances. What swells my prescription 
lists is for the mother to say. as she buttons up her 
child, “ And while I’m here, doctor. I feel rather run 
down myself.” But I think there i* very little-abuse. 
In fact, another reason for my swollen surgeries is that 
many come who should really be at home, forbearing 
to call me out; and my visitmg-list is actually down a 
little on last year, saying much for the decency of 
h uman nature here, and I expect everywhere. When I 
am called out, it is with apologies, and I am touched 
by a small influx of little gifts nf kind. meant to indicate" 
the embarrassment of those who can’t get used to not 
paying. The one thing that annoys me considerably 
is the number of patients coming for certificates for 
optical e xamin ation. Having no particular optical skin 
I cannot say that examination is unnecessary ; and so 
I have to sign them alL an irritation both to me and the 
patient who has to wait. The sooner this certificate is 
abolished the better. 15 

As to prescribing, I go my own wav, as ever, avoiding 
polvpharmacy as much as possible. But old deaxs 
with chronic and incurable varicose ulc ers use up vast- 
quantities of dressings and applications, and when an 
old hoy with an asthma I am unable to cure tells me he 
has for years only had relief from “ Inhalo ” I feel 
justified m ordering it for him. As a nation we lean 
too much on a bottle of “ Hep. Mist ” ; but it has a 
psychological value, and when—an eames 
beginner—I gave good advice instead 
my patients melted awav, to reappear 
my senior partner. So ‘now I give a 


t and unworldly 
of bad drugs, 
complaining to 
bottle of Mist. 


I 
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TABLE II—DEATHS IN FIRST 28 DAYS IN 'VARIOUS WEIOHT- 
OROUTS AT HOME AND IN HOSPITAL, 1945-47 


Weight 

Homo {croup 

Hospital group 

Births ' 

Dcutbs 

Birth6 

Deaths 

Under 2 lb. 8 or. .. | 

30 

35 (97%) 

33 

33 (100 %) 

2 lb. 9 oz. to 3 lb. 8 or. 

52 

32 (61-5%) 

33 

35 (00%) 

.1 lb. 0 oz. to 4 lb. 8 oz. 

124 

22 (77-5%) 

117 

23 (W-0%) 

i lb. 0 oz. to 5 lb. 8 or. 

107 

44 (5-4%) 

334 

14 (4-2%) 

All weights 

379 

103 (27-2%) 

537 

105 (19-5%) 


Table in shows the results in home care lor the first 
twenty-eight days. Just as a direct comparison of homo 
and hospital births cannot be made, so it is impossible 
to compare directly the “ speoialled ” and “ not 
spooialled ” groups. We could not provide, during this 
period, special care for all premature infante born at 
home, and medical practitioners and district midwives 
called for assistance from the “ premature infant ” 
nurses at .their own discretion. In general, special 
assistance was asked for if they thought the smallest 
infant might survive or tho larger infant ( / t 1 l a -G 1 l s lb.) 
gave rise to anxiety. Tho results, however, merit note, 
especially in the group of infante between 3>/» lb. and 
4 1 / a lb., in which there were only 7 deaths among 82 
infants speoialled, and only 22 deaths among 124 
premature infants in the whole city. 

ASSESSMENT OF RESULTS 

To answer in any strict mathematical sense the 
question whether it is better for a premature infant to 
be nursed at home or to be removed to hospital, it would 
be necessary to make a comparison between the results 
of the treatment of a large group of premature children 
bom and nursed at home with the results in a group 
of similar composition born at home under similnr 


TABLE m—RESULTS OF HOME OARF. OF PREMATURE INFANTS 
FOR FIRST 28 DAYS, 1945-47 


Weight 

“ Not spool ailed ” | 

“ Speoialled " 

Total) 

Living 

Dead 

Total 

Living 

Daad 

Under 2 lb. 8 oz. 

28 

1 

,27 

S 

. • 

8 

2 lb. 9 oz. to 3 lb. 8 oz. 

27 

7 

20 

25 

13 

12 

3 lb. 9 o*. to 4 lb. 8 ox. 

42 ‘ 

27 

15 

82 

76 

7 

4 lb. 9 oz. to 5 lb. 8 02. 

123 

109 

14 

44 

44 

*• 

All wolghts 

220 

144 

70 

160- 

132 

27 


conditions and admitted immediately to hospital. I do 
not think, however,- it will ever be possible to establish > 
these conditions but I have been helped, in forming an 
assessment of my results, by Dr. V. M. Crosse, of Birming¬ 
ham, who has given me the results of the care of infants 
admitted to her premature-infant unit from home in 
1944-46. The groups are very similar. I have explained 
that in Newcastle the special nurses tend to be oalled 
when the doctor or the midwife thinks a very small 
infant will have a chance of survival or when a larger 
infant is thought to require special attention. Dr. Crosso 
tells mo that in Birmingham “ a few infante die before 
admission, and naturally gross abnormalities are not 
admitted.” Thus the groups are similar and both 
influenced by the same factors of selection and can be 
used as a basis for assessment of the home nursing. 

If this device is accepted as a basis of measurement, 
the results in the two groups can he seen to ho of tho 
same order over a birth weight of 3 1 /- lb. and rather 
less good in Newcastle below that weight. It is interest¬ 
ing also to compare the results from Dr. Crosse with the 


results of all the premature infants bom and nursed 
bomo m Newcastle duiing these threo years (table r 
This procedure is manifestly weighting tho nssessmi 
against the results of homonursing smce.nslhavealrea 
explained, some selection inevitably enters into thi 
admitted to hospital. These results are given in tabb 
and show how high a standard of care can be nchiei 
at home under tho most varied conditions. 


' , discussion 1 

Attempts to meet the problem of the care of premat. 
infante bom at borne linve hitherto'been confined larg, 
to tho establishment of premature-infant units, and lil 
attention lias been given to the results of homo cant * 
Though special accommodation iB necessary 
premature infante horn in hospital and perhaps for»f 
horn at homo in the poorest circumstances, it is* 
least open to question whether it would bo wise or ei 
practical to attempt to provide’hospital necommodat ( 


TABLE IV-FATE or PREMATURE INFANTS ADMITTED, I 

HOSPITAL IN BIRMINGHAM COMPARED WITH FATE Or TH : 
NURSED AT HOME BY SPECIAL MIDWIFE IN NEWCASTLE , 


Weight 


Admission to 
hospital from homo 
Birmingham 1014—1G 


No. 


Died 


Survived 


Nursed at horn 
bv special mid* 
NmvcnsUo 1914-o 


No. 


Died 


Sorvit 


Undor 2 lb. 8 or. 

2 lb. 0 or. to 3 lb. 8 or, 

3 lb. 0 or. to^l lb. 8 or. 

4 lb. 0 or. to 5 lb. 8 or. 


34 

117 

228 

200 


30 

41 

30 

11 


10 % 

03% 

87% 

05% 


53- 

I x 

9l'!i 

100 J| i 


for all premature infants bom at homo undor n ceri,, 
weight—e.g., 6 lb. Tt is particularly neccssaiy.y 
answer this question pow that, so much thought is w ^ 
given to the child-health services. My opinion to Bit; 
with the expansion of the home-nursing service, impfj 
meat in training bf midwives (which should bo 
tion of a few good premature-infant units in 
parte of the country), and flexible. administretw at 


parrs or wio country/, ami 

mortality of premature infants could be much 

by home nursing; the dangers of bringing infantt"^ 


oy liom© nursing ; me uuugoiH UJ. -4 

hospital could thereby he avoided and, not lonstM . * 

, r _n-nrjinfTRfirni G 


nUBJJltitl UU LULL tllwi CJ Uj mrniuvu -, ■ 

days, a rndre economical use made Of the nursing 8e_ 


ivy tt, U U1UU5 Cbumnuiuai uou -_ , - . 

Further experience with this nursing servico is o ^ 

required both in Newcnstlo aud in other pms ■ 1 . 
country, and I hope that the experience of o ^ 
soon he recorded. In Newcastle we must giro . 
consideration to the problem of the proinn u ^ 
under 3‘f. lb. and-determine in the future wb a 
shall admit them to hospital or whether ve 1 
other methods of home nursing winch will 1 1 ^ 

results. 


^Finally, I wish to emphasise two important 
First, when such a service of home nursing (l » 
the midwives or other nurses underta nig 


TABLE V—FATE- OF PREMATURE INF ^™ TATE 
HOSPITAL IN BIRMINGnAM COMPARED WIT! 

NURSED at HOME in NEWCASTLE ___—- t ^ 


Wei glit 


Under 2 lb. 8 or. 

2 lb. 9 or. to 3 lb. 8 or. 

3 lb. 9 or. to 4 lb. 8 or. 

4 lb. 9 or. to 5 lb. 8 oz. 


.Admission to 
hospital Iron; bonus 
Birmingham 1014-40 


All iirerontoj-/!) 

nursed at no"% 

Newcastle 1915^ A 
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hnarthrosis is likely after any procedure -which involves 
^tning the shoulder-joint. < 

, t “ The difficulties in drilling the necessary holes in the 
Unoid cavity and in inserting the sutures are great.” Since 
ifctnxheed the dental drill for this purpose, some ten years 
tip, these difficulties have been completely overcome. My 
fir regret is that I did not discover the drill until my second 
ftps (1938) was in print. 

i. “ Evan if the tom structures are xeapposed, there is 
sdtrablo doubt whether they will be permanently united 
the formation of fibrous tissue.” There is no doubt 
When properly done, the fixation of fibrous 
(capsule, ligaments, or tendons') to bone is as certain 
. Maytbmg in surgery. 

I “During the spasms which.occur when the patient is 
(Wig round from the anaesthetic. . . .” Our patients do 
- It have postoperative convulsions or spasms, and the 
! ■rstion that it is impossible to suture a muscle (sub- 
: Claris) securely, because the stitches will be tom out by 
c *nilar spasms, is most extraordinary, 
r l “ The coracobrachialis muscle and the short head of the 
*ps musele . . . by their contraction will tend to pull this 
pnent (of coracoid process) downwards ; . . .” Butsurely 
i Richardson is capable of fixing this piece of bone in place 
that it will not be pulled down. Elongation of the 
^•coid process is no part of my operation. 

We have a safe and certain cure for recurrent dis- 
\ “l* 011 of the shoulder. It is a straightforward repair 
c * definite and constant lesion. It does the least 
*dde damage to the surrounding parts and it prac- 
restores the joint to its normal condition. It is 
• difficult and it is within the competence of any 
■pen of ordinary ability. It seems unnecessary to 
■ yet another bone-block operation to the list of 
ttlonal procedures wliich ignore the true pathology of 
■condition and attempt to cure the dislocation by 


* ®daborut means, 
c lodon, w.i. 


A. S. Bluhdell Bankart. 


beds for PULMONARY tuberculosis 

r-Perhaps yon will allow me to reply to Dr. 
■on's comments in your issue of Sept. 4. I cannot 
Ms Suggestion that shortage of beds leads to 
m of motives in selecting patients for admission, 
m jMer such circumstances the case which has the 
. claim for admission is the one which appears to 
) Ijkely to benefit by the available treatment. If 
‘ < ? 7 0urc cs comprise only a nursing staff, then perhaps 
•^nunodation should be used to help the chronic 
if, on the other hand, the facilities are those of 
modem thoracic hospital, surely the patient 
^jmed should be one able to benefit most from such 
f- zTj ^ ,es - The question of an individual or social 
v«n should not complicate the issue, 
i IT; 1 certainly have a bias toward collapse therapy 
cases of pulmonary tuberculosis, but I do 
, "‘M'-e in the ” crash A.P.,” or that quick - collapse 

j i(m h, j. tbe sole worthy objective in treating phthisis ; 
«. „ y ’ H should not like to feel it on my conscience 

- Ml Patent's health had been jeopardised by my 

- ^mgneas to induce a pneumoperitoneum or pneumo- 
j Pew will dispute that the prognosis of the B2 

M-_i, C S?° °f tuberculosis, conservatively treated, is 
i tko cases will be dead in two years. There is 

.'evidence that efficient collapse measures can 
I t,, y hnprove the outlook, and the best yardstick 
; if 0 en to estimate initial efficacy is sputum conversion. 

’ 1 tigh aims & t a programme of collapse measures for 
proportion of cases as possible, they must be 
dorefl ttn d dealt with early ; a delay of nine months 
is a substantial slice in the average 
/ n itrn e ' 8 cc^naining expectation of life. In this 
'jlte jV. ma y he that phthisis is diagnosed early : at any 
Voting 1116 less than 2000 people to each general 
to ^ i~ ne L and over 2300 new patients were referred 
) 1 > yielding 95 (4 %) sputum-positive cases. 

I^Pldemp Prudent that if Dr. Houghton’s suggestions for 
t »h be rwli; 5 nurs mg staff and absorbing waiting-lists 
■ill tv, the results of cofiapse treatment generally 

1 ^ Neatly i m p roYod . 

I W. H. Tattersall 


Dispensary. Hcfldinp. 


Cheat Physician. 


UNFORTUNATE NAMES OF HOSPITALS 

Sir,—I hope that you will strongly support the 
suggestion by “ A.B.” in his letter of Oct. 16. 

It was perhaps to be expected that the desirability 
of improvement should have occurred first to psychia¬ 
trists, but the general use today of the term “ mental 
hospital ” where other more frighte nin g titles were in use 
only a few years back, shows that it Is possible to make 
such changes. If it be objected that moneys are given 
or bequeathed and could not he claimed if the name were 
changed, I would suggest that there are ways round such 
a difficulty ; even a private Act of Parliament should 
surely be possible to achieve a worth-while object like 
this. 

That this suggestion by “ A.B.” is likely to appeal to 
you, Sir, is evident from the annotation on the Patients’ 
Hospital in your issue of Feb. 21. Now that the need for 
the change has been pointed out, all those in a position 
to act will be glad to contribute to lightening the burden 
on patients and relatives of patients with “ cancer,” 
“ consumption,” and “ incurable ” maladies—a burden 
which it is not easy for doctors to appreciate. 

Guy’s Hospital, London, S.E.1. RONALD MAC Keith. 

HYALURONIDASE AND GONORRHOEAL INFECTION 

Sib,—I n 1920 Duran-Reynals 1 reported that the 
intradermal injection of testicular extract caused rapid 
dispersal of fluid, toxins, and particulate matter from 
the point of injection into the surrounding skin, and that 
extracts of other tissues had no such effect. This result, 
he suggested, was due to a change in the cells of the 
host brought about by some substance present in testi¬ 
cular extract which he termed the spreading factor. 
Later McClean 1 confirmed these results, and finally 
Chain and Duthie 3 produced evidence that the spreading 
factor was hyaluronidase, an enzyme which acts specifi¬ 
cally on its substrate hyaluronic acid, which is present 
only in the skin, vitreous humour, and synovial fluid 
but absent from all other body tissues. Chain and 
Duthie, among others, also found that some bacterial 
cultures produced hyaluronidase, but they disagreed 
with the report of Meyer et al.‘ that hyaluronidase was 
present in extracts of some other tissues—e.g., oiliary 
body. They concluded that hyaluronidase in the body 
was present only in testicular extract and that, bacterial 
contamination was responsible for the findings of Meyer 
et al. Finally Robertson et al., s investigating cultures 
of various pathogens, reported that the gonococcus 
could not produce this enzyme. 

The fact that the tissues associated with the enzyme 
and its substrate are the genitaL tract, eye, joints, and 
s kin , which are also those affected in gonorrheeal infec¬ 
tion, makes it difficult to believe that this association 
can he fortuitous. Further, the mode of invasion, the 
direction of spread, and th? complications of gonorrhoeal 
infection show that hyaluronidase may well play a very 
important part in this disease. 

Invasion of the male anterior urethra by gonococci 
from the urethral orifice and their later extension to 
the posterior urethra, prostate, seminal vesicles, and 
epididymides is difficult to understand hecauso (1) the 
gonococcus is non-mottle ; (2) the anterior urethra for 
some distance from its orifice is covered with a naturally 
resistant flattened epithelium, and a further barrier to 
proximal extension is found in the relatively resistant 
membranous portion ; and (3) the natural direction of 
flow in the affected parts is distally. I suggest that 
the hyaluronidase in the spermatic fluid l inin g the urethra 
after coitus acts as a chemotaxic agent facilitating the 
spread of the infecting organisms to the non-resistant 
epithelium of the anterior urethra, which they penetrate, 
giving rise later to acute gonorrhoea. That hyaluronidase 
may act in this way is shown by the fact that, if two 

1. Duran-Rcyonis, F. J. exp. Med. 1929, SO, 327. 

2. McClean, D. J. Path. Bad. 1930, 33, 1045 ; Ibtd, 1931,34, 459. 

3. Chain, E.. Dnthlc, E. S. Kohler, Land. 1939, 144, 977 • Brit J 

exp. Path. 1940, 31, 324. 

4. Merer, K., Hobby. G. L., Chaffee, E., Dawson, M. H. J. exit 

ATcd. 1940. 71, 137. J 

5. Robertson. W. V., Ropo«. M. VT., Baner, W. J. Biol. Chau. 

1940,133, 201. “ 
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recurrent dislocation of the shoulder 
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Gent. Aik. to symbolise my presence when I’m not 
there. 

There are two things that endanger the practice of a 
high standard of medicine. Firstly, a list of 4000 doesn’t 
give one the leisure to add that bit of sympathy and 
wisdom that comes with spaciousness. We should be 
encouraged by a high capitation fee for the first thousand, 
and decreasing amounts for the subsequent ones. 
Secondly, the minor specialties. During the war I 
became a graded psychiatrist, and learned a lot. But 
if I wish to give psychiatric treatment to patients on 
my list, and this implies hours of patient endeavour, 
I must do it for seventeen bob a yegc, or love. Likewise 
circumcisions. My patients s like them done when the 
baby is a week old and the nurse still in attendance ; 
they don’t like going to hospital. Well, I do some for 
the love of.it, but I’m only human, and the hospital 
lists will soon he more swollen than ever. (Jolly good 
job, you may say: a.p.’s should know their place and 
not try to bo specialists.) 

If you ask whether the doctor-patient relationship 
has been altered I say emphatically “ No.” Good or 
bad, it’s the same as before and depends on the 
personalities of both. 

P.S .—An irritating side issue. .Why are-patients 
told that the oliemist will provide a bottle for every 
prescription ? Doesn't this encourage waste and 
thriftlessness ? 

* * * 


These hospitable columns record from time to time 
the experiences of the vast band of brothers seeking 
appointments. Lately we were given some advice on 
how to supply a photograph, and the reluctant conclusion 
was drawn that it was better to stick to a misty repre¬ 
sentation of one’s own dial than to risk all on a photo 
of James Mason or Greer Garson. Now a new phenomenon 
has come to my notice—the psychological interview. 

It appears that the psychologists, still flushed with 
triumph after selecting many thousands of Army officers 
(and they did very well, for all the officers I met, however 
young, could read and write and some of them had 
charming manners), are not content with organising 
house parties for the Civil Service, but are lending their 
skill to medical selection boards. The technique of the 
interview is strange. No waiting about in draughty 
corridors suspiciously eyeing other candidates, but formal 
introductions all round, free cigarettes, and reassuring 
talk about expenses from charming secretaries. The 
half dozen candidates and tho selection board then 
settle themselves round a long tablo for several hours’ 
discussion. Tea arrives and more cigarettes. By this 
time all suspicion is lulled and there is a friendly 
atmosphere comparable to that in a railway compart¬ 
ment where the train is not more than two or three hours 
lato and no actual discomfort has yet been suffered. 

At this point the candidate must exercise extreme 
vigilance, for now the psychologist will tenderly inquire 
whether those concerned approve of this method of 
selection. On no account say that you cannot see any 
point in the whole performance and would like to know 
the criteria of the selection committee. Comments of 
this sort merely reveal to the committee unpleasant 
traits of obstructionism and negativism which it is your 
duty, as a humble person merely seeking to earn 
your bread and butter, to conceal. Rather, confine your 
remarks to vaguely phrased but enthusiastic murmurs 
of appreciation. 

On the whole I prefer the old-fashioned board, largely 
composed of unknown but obviously eminent lights of 
the profession, who treat one with grave courtesy for 
twenty minutes and then appoint the chap who has 
already held the job for two years. 

* * • 


In America there is everything in the shops which 
ve used to have before the war, plus all that has been 
’rented by advancing technology. Perhaps one might 
idvancc the thesis, though, that the principal function 
af the man (and even more the woman) in the street, is 
L hat of consumer; an indispensable necessity to the 
manufacturer, for whom the world was created. At home, 
jf course, there still lingers the notion that the world was 
ireated for the man in the street. 


Letters to the Editor 


INFANTILE GASTRO-ENTERITIS AND i 
STREPTOMYCIN 2 

Sra,—I have read with great interest tho paper - 11 
Dr. James and her colleagues (Oct. D) and lost wee : 
letter by Dr. Anderson and others. ? 

During the 1947 epidemic of infantile gastro-entcrP 
at Aberdeen, which involved 207 cases with a fatalr’ c 
rate of 50-6%, an extensive study of tho tetiology ofth 
condition was carried out, the first results of which wF 
published earlier this year. 1 Two serologically dlstiF 
types of Bacterium coli were isolated in close associate' 
with the disease, and one of them was identical with " 
organism described by Bray 5 in connexion with slmF 
cases. This particular type was recovered in #44 n 
of cases, and in only 1-8% of 721 controls. BcV 
organisms wore found to bo highly susceptible ,u 
streptomycin in vitro, being inhibited by 04-0 8 'z 
per ml. r 

Later in the year Dr. O. Gibson, of tho Presbyter J 


Hospital in New York, sent a small quantity of strop it; 
mycin which enabled us to commence clinical tri rt 


. 'T, 

m^cin which enabled us to commence clinical tri p 
with this antibiotic. Owing to the Bmall numbers 
cases so far treated, results are as yet inconclusive, 1 , 
rapid clinical improvement took place more often ® 


treated than in untreated cases in the same cpidem 


and this clinical improvement coincided with the compl ~ 

a* . _ f j i i i. . r ii. . i*r. - -L i „ . J 1 


Pathology Department, 
Stoko City General Hospital. 


disappearance from the stools of the coliform strains’’^ 
question. As Dr. Anderson and others have alrei « 
stressed, nearly all grnm-negativo organisms tond,p 
disappear from the fames when streptomycin is exhibit 
by month, and to a lesser extent when it is gil -f 1 
parenterally. It is true that Bad. coli as woll as Prolr~> 
and paracolon bacilli reappear soon after cessation <4 
streptomycin treatment, but in our own cases j ft 
suspected types of Bad. coli did not recur and recop 
was uninterrupted. ' 

During tho first half of this year, at Stoke-on-Tn ij 
I isolated tho same organisms In 25 out of 32 case* 
gastro-enteritis, most of which were fatal. Only 2 
treated with streptomycin ; both patients were oxlrcw A 
ill on admission, both improved dramatically oas |”PA 
mycin therapy, and in both the coliforms in qi**b , -w 
disappeared and did not recur. 

-1 should most warmly welcome the release of atrepth; 
mycin for the purposes of investigating this fora 

treatment. _ 

0. Giu»- A. 

41 

RECURRENT DISLOCATION OF THE 
SHOULDER 

Sir,—E vidently Mr. Richardson is unfamiliar with 
operation for recurrent dislocation of tho fla0 , “ 
in his article of Oct. 16 he has got it wroD 5 j5 n< ,, ) u|!ft, 
every detail and he has created a number of <n 
which in faot do not exists . , , .<■ a A 

The cause of recurrent dislocation is avulsion o- 

capsule with or without the glenoid ligament , 

anterior margin of the glenoid cavity, and . 

rational treatment is to reattach the MH^sui® occ ii[ 

from which it has been tom. Most of the ^ 

in powerful athletic young men who havo anyw [ resen -L 
weak muscles. I agree that bone lesions, {’.joiit. 
are the result and not the causo of the 
They do not affect the treatment or tho progu v 
Mr. Richardson says : ' l( jVj 

1. “ An attempt is mado to ropmr the capsule- , P 

incorrect. The cnpsule is divided over the 8 peahene 
and its cut edgo is fixed to tho bone which has i, 

to receive it. „„-row worn* ’I 

2. “The lesion is situated deep down in a tv /.< | 

which easily fills with blood.” Inadequa , t 

imperfect haemostasis ore, next to sepsis, lesion * ] 

causes of bad surgioal results. In m - v . °,P e ™ , ovcry bleediB?' ' 

completely exposed and readily accessible, a that * ii 

point can be seen and controlled. It is no t_true_- 

1. Giles, C„ Songster, G. A I/W-, Camb. 1018,1. j, 

2. Bray, J. J. Path. Bacf. 1045, *7, 230. 


COMPULSORY ADMISSION 
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j Btincc, it does not seem probable that the gas 
• Wkd was ordinary air. Further information on this 
, mi would be very welcome. 

-1 (XV? of the Smveon-Gflneral. GuSTAF SEVERIN'. 

I >ni Swedish Farr, Stockholm. 

■ ftOSAGE OF SULPHETRONE FOR CHILDREN 

j dot,—In ‘ Siilphetrone ’ treatment a blood-level of 
v itaen 7 and 10 mg. per 100 ml. would seem to be 
wrable. The dose recommended for children under 
; par; of age given in published papers 1 and hy the 
_ miifncturers is 0-5 g. daily for the first week and 1 g. 
-#b for the second week. 

jK two children under 4 years .of age treated with 
■j bketrone in this hospital, one, aged 2 years, weighed 

- i kgl, and the other aged 3 years, weighed 11-5 kg. 
y tksc children the dosage was gradually increased 

- la blood-level of 7-10 mg. per 100 ml. was obtained. 
' (first child required 0 g. and the second 3 g. of the 

I daily. This dose would correspond to a dose of 
’ jjt 21 g. and 16 g. per day in an average adult. 
a “U? it would seem necessary to step up the dosage 

■ olphetrone in young children, in the light of blood 
x stations, as the optimum dose may be relatively high. 


rtraent of Pathology, 
a • Hospital, Sheffield. 


J. L. Emery. 


PRODUCTION OF INSULIN 
tot— 1 The four British manufacturers of insulin— 
■df, Allen & Hanburys, Boots Pine Drug Co., British 
®S Houses, and Burroughs, Wellcome & Co.—are a 
* concerned lest the annotation in your issue of 
u F 1 *®^ lead to certain misleading conclusions. I 
, j “be to quote from a letter hr me in the Times 
% 23. 

■ Ly • • I would like to comment on the article from your 
■™w*l Correspondent entitled * Need For More Insulin ’ 
•“cb appeared in your issue of July 16 and which referred 

E report on insulin in the Aprd issue of the Chronicle 
World Beallh Organization. Production of insulin in 
auitry is adequate to meet in full both home and 
demands, and ample stocks are always maintained 
country. The implication in the report that the 
States haB only a small exportable surplus is 
• as British manufacturers are meeting active 

J*j‘ ,r ' ai1 competition in most of the important markets 
. t. ' world and are having to fight hard to maintain their 
h insulin. Great advances have been made 

. ~^5"ield of insulin from pancreas as a result of the 
“boration of our research teams, and there, will be no 
"“VJsbon of our combined efforts to achieve even better 
b *• 'The methods of collection of pancreas stated to 
jJF been recently discovered in Germany have in fact 
j . "’'dely known for some time ; they are at best a make- 
c • Immediate refrigeration of pancreas glands on 
from the-animal is still a necessity if the best 
°f insulin are to be obtained, and it is important that 
'dbrf get the impression that pancreas should be 

j-°ctcd in this country other than under ideal conditions. 

we would emphasize that our production facilities 
k>ul C0U * ( ^ provide at least double the present quantity of 
n produced if the demand for it should Rrise. n 

is every reason to suppose that the methods of 
Je ' n 8 lL sed in Germany are merely designed to 
^ pancreas is not totally wasted in slaughter- 
,,J bb] Cre adequate refrigeration facilities are not 


^ Herts. 


John* C. JELanbuky 
C lialruum, British Insulin Mnnnfnctnrcn-. 


PSYCHOGENIC RHEUMATISM 

oQ»._Y 

icaw that I did not have an opportunity of 

'fi'Urna*-' -PIHhp Hench’s lecture on psychogenic 
Ut R, oiil l t-, 0 ’• ntln °tated in your columns on Oct. 23. 

■ jhe ]^T_ be interesting;, however, to learn how many of 
! £* la Snose nutube c of clinicians who too commonly 
Ppuble t Pyogenic rheumatism have ever taken the 
■pUt rn ,. cl fy ecl out the spinal joints post mortem. 
’fywtein 8 '' be ox tremely few. Meanwhile, the post- 
1 , ' appearances of hvsterin remain protean. 

' ‘ l. H. Milnet.. 

*• blafllcsn, D. G. 'Lancet, JiUy 31, l>. 174. 


PROPRIETARY MEDICINES UNDER THE 
NATIONAL HEALTH SERVICE ACT 

’Sir,—I am a fluid Mr. Godding’s reply to my lettei 
rather obscures the issue. He has given the usual 
accepted definition of “ ethical,” hut has failed to point 
out that there are many borderline cases. In giving 
the doctor carte-hlanche to order proprietaries, provided 
he can justify the prescribing, the authorities have 
avoided this difficulty and shown their confidence in the 
doctors. Mr. - Godding’s article did not state that the 
proprietary articles ordered on N.H.I. and private 
prescriptions were aU of the truly ethical type. The 
comparison N.H.I./private is now of course invalid, since 
the two are merged, and data eoUected by the Chemist it- 
Druggist after July 6 over the whole country suggested 
that doctors were not whoUy ignorant of their right to 
prescribe pioprietnry articles. 

I suggest, Sir, that, a lot of the research ascribed 
to proprietary articles is attributable to ethical pro¬ 
prietaries of the truest form, which we are agreed receive 
proper suppoit; and that to introduce other proprietary 
articles needs—apart from normal business financing— 
no special research. No doubt there are some pages of 
the hook left closed when claims of this sort are made. 
How many different compounds of aspirin and codeine 
are on the market under different trade names ? 

It is up to the authorities, when reviewing the cost of 
the N.H.S., to decide what future policy to adopt; 
and it is clear that the trade interests will make their 
views felt. But if Mr. Godding and other manufacturers 
were to stimulate, hy intensive advertising, the pre¬ 
scribing of proprietary medicines at present they would 
probably prejudice their own future. Prescribing such 
as that cited by Mr. H. Davis. D.sc., at the National 
Association of Women Pharmacists’ meeting on Sept. 22 is 
hound to have unfortunate results. 

I stiff feel that the Chemists Federation cannot pro¬ 
perly undertake the therapeutiifassessment of proprietary 
medicines. In order to improve its own standing, I 
think the CJf. would be well-advised to drop price 
protection, and leave that to the Proprietary Articles 
Trade Association. This would at any rate mean 
that items on the C.F. list were accepted on merit. Also 
it would mean, in my view, that the CJP. would be more 
seriously considered by some of the eminent pharma¬ 
ceutical manufacturers who do not wish to be included 
in the list at present. 

With careful reading of my contributions to this 
question, I think Mr. Godding will agree that there is 
no real fundamental divergence of views. I shall be 
happy to place before him in confidence those of the CJT. 
articles which are, in my view, undesirable. 

In' closing may I say that I have just seen a publication 
“ Bayer Products/N.H.S.” May I congratulate this 
firm on having sufficient confidence to give this 
information in the form stated. 

Scnhnm. A. FORSTER. 

COMPULSORY ADMISSION 

Sm,—N.Y.’s letter of Oct. 23 is opportune. In 
London, the problem of gaining admission to hospital 
for the elderly patient exists with regard to acute as 
well as chronic illness. It is well known that the Emer¬ 
gency Bed Service often has great difficulty in finding a 
bed for a patient over 70, even when the only doctor 
who has examined him has certified that he requires 
urgent admission. Some hospitals are more cooperative 
than others, so the burden of these patients is apt to 
fall on the “ willing horse ” : for example, a hospital 
has recently admitted, from as far as twenty miles away, 
a man of 72 with a strangulated hernia, a woman of 81 
m coma, and a case of abortion. In each case the 
E.B.S. had been refused admission for these patients by 
15-20 other hospitals situated nearer to the putientV 
homes. 

Unless hospital medical staffs become more coopera¬ 
tive, so as to solve this problem rapidly for themselves, 
it will obviously he necessary for a higher authority to 
give a definite directive allocating the responsibilitv for 
all unwanted patients in a specified area to individual 
hospitals or hospital groups. 

i.nniion, x.io. T. Sr. M. Norris. 
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DENTURES AND ANESTHESIA 


culture tubes, one containing hyaluronidase and the 
other not, are placed in a medium containing organisms, 
the organisms tend to accumulate about'the mouth of, 
and invade, the tube containing hyaluronidase. With 
the onset of acute urethritis favourable conditions exist 
for the infection to overcome the barrier presented by 
the membranous portion of the urethra, since priapism 
and its accompanying automatic secretion of spermatic 
fluid are common features of this stage of gonorrhoea. 
Direct spread to prostate and vesicles follows naturally, 
'and extension to the epididymides is more satisfactorily 
explained on this hypothesis than by either the accidental 
entrance of infected urine via the vas deferens or by 
lymphatic spread. 

The complications of gonorrhoea—iritis, rheumatism, 
and koratodermia—are always associated with extension 
of the gonococcal infection to prostate, vesicles, an 
epididymides, where drainage is poor owing to anatomical 
structure. Therefore it seems reasonable to suggest 
that, owing to poor drainage, hyaluronidaso and organ- 
isms are absorbed into the blood-stream, act on the 
susceptible tissues (containing the substrate hyaluronic 
acid), and so bring about the known pathological changes. 

Apart from gonorrhoea, there may bo a wider patho¬ 
logical significance in hyaluronidnse and its substrate, 
since clinical experience, shows that the removal of 
septic foci is followed by cure in-some cases of rheuma¬ 
tism. It would be of interest .to know if the infecting 
organisms in these cases could produce hyaluronidase, 
since Robertson et al.® showed that somo strains of 
pathogens—e.g., streptococci and Cl. todchii —produced 
hyaluronidase in culture, and they suggested that it 
might play a part in rheumatoid arthritis. The latter 
possibility will, I feel sure, bo found'to be incorrect; 
on the other hand, the isolation of a group within the 
rheumatic diseases may be shown to depend on a 
hyaluronidase-producing organism from a septic focus. 
.The fact tliat bee venom is a traditional therapeutic 
agent in tho treatment of rheumatism and contains 
hyaluronidase suggests tliat tho results of this treatment 
aro possibly duo to the formation of an anti-hyaluronidase. 

London, W.l. - F. L. Ltdon.' 

DENTURES AND ANESTHESIA 

Sir,— As one who lias been engaged in making artificial 
dentures for thirty-six yearn, and who has been interested 
and engaged in administering antes the ties for dental 
operations, I would liko to onter an emphatic protest 
against Dr. Parry-Price’s 1 practice of leaving dentures 
in place during amestliesla. Any dentist or dental 
mechanic of experience will agree that no denture 
material yet made can be guaranteed against chipping. 
There is surely enough' risk of portions of natural teeth 
and fillings becoming detaohed, without adding to tho 
danger with pieces of porcelain or acrylic resin (the 
latter, by the way, being opaque tp X ray). 

For some time I have noticed that either face-piece 
or nose-piece obstructs the breathing by its very pressure 
on the levator nasi 'muscle—an observation confirmed 
by anaesthetists to whom 1 1 have spoken. Consequently, 

I am endeavouring to deviso an inhaler in tho form of a 
metal or plastic box which Would rest upon the forehead, 
its top end plugging directly into tho large-bore tube 
of the arucsthctic apparatus, and havirlg at its lower end 
two soft metal tubes, bent so as to enter the nostrils, 
each fitted with a soft rubber “ stall ” to ensure' an air¬ 
tight fit and prevent damage. Such an inhaler would, 

I think, not only overcome the stifling feeling that our 
patients complain of, but always maintain a good 
airway, no matter how hollow tho patient’s cheeks. 

Lyrno Regis. ‘ ERNEST H. Phillips. 

Sir, —Every amesthetist must sympathise with Dr. 

- Parry-Price in the difficulties he mentioned in his letter 
last week, and he is to be congratulated on liis experience 
of leaving full dentures in position during, anaesthesia. 
Unfortunately not overy amesthetist is careful, and all 
are humau, and I cannot help feeling that it is better 
that nurses should still be taught that all dentures 
should bo removed before operation, than that the 
occasional singl e tooth should slip into the trachea; 

1. 1AWrrf. Oct. 2.*t, p. 070. * 


[OCT. 30, 


certainly an exception might ho-mado in the case of tU 
patient who'strongly objeots on cosmotic grounds. p- 
G. J. Rees and I described in The Lancet (Feb. 21) - 
buccal support for tho edentulous which we felt was, 
adequate as, and yet safer than, a full denture. 

I confess that I have more confidence in passing 
laryngoscope in an odentulous pntient than In t’-n 
presence of a full set of teeth. 

D. D. C. Rowat 
AmcsUiotlcs First .Wlitant.: 


presence 

St. doorco's Hospital, 
London, S.W.1 


CAROTID-SINUS SYNDROME 


ii 


Sir,—F rom the point of view of clinical dlagna •] 
the case described lost week by Dr. Turner and Profe« - 
Learmonth is interesting: They certainly proved tb-! 
this man had a hypersensitive carotid-sinus roflei, b~ 
I am not so sure that his attacks of intense vert%( 
staggering, and vomiting were due to this. These i j L 
not the symptoms usually produced by cardiac asyito 
and this man’s spontaneous attacks never seem to h»\‘i 
followed the usual pattern of syncope or convulsiclig 
In my experience it is very difficult to assert- that", 
labyrinthine cause of vertigo is excluded : tinnitus a" , 
deafness may not occur till muoh later, and I doubt !;, 
tests are decisive. Remissions of labyrinthine vcrfe u 
may last for months or years. _ ' 7- 

I venture to think that the diagnosis in this a'" 
remains in some doubt. 1 1 

Nowcnstlc-ou-Tyno. F. .T. NATTItASS^ 


DEEPER AND DEEPER 


it 

cl 


Sm,—In your issue of Sept. 4 (p. 390) I read 
interest that a British diver, Petty Officer BoUaall 
reached a depth of 535 ft. in Loch Fyno on Aug--Tt 
thereby beating the former record for deep diving set- 
in 1915 by tho young Swedish engineer nnd diver, Aj^i- 
Zotterstrfim. Mr. Bollard and tho Royal Navy, wh-.,^ 
has always contributed in such a splendid way to (j 
development of diving) are to be congratulated on a n- 3| 
nnd extremely good achievement. ,l;i 

I am, however, anxious to make some comments*-,^ 
corrections to your note. When the dive during wtt 
Zetterstriim died was made on Aug. 7, 1015 , the 
reached was not 480 ft. but 625 ft. (ldO t- 
Zetterstriim made this descent, ns ho had » 
before, using' a synthetic gas mixture (hydrogen "Jr^ 
4 % oxygen) of his own invention. He died on w Ji cJt 
to the surface. It should, however, bo omphnsisw 1 
his death was not due to any inherent deficiency !*„ 
method. He attained tho great depth aimed at 
difficulty, and at that time this depth, of 100 Zb* 
the world record for open-sea diving in a flexible “ . 
suit. The ascent also proceeded quite normally ni 
Owing to a grave mistakes on board the d,vcrs , imUt , t r 
wire'(guy) attached to the diving platform wai' (.i. pii 
homo too rapidly and not in accordance 
previously calculated decompression tables. jjyj, 
depth of approximately 104 ft. (60 metres) tho u ; ^ 
was thus suddenly brought directly to 
Zetterstriim died from acute lack of oxygen ana , 

decompression sickness. ZetU'Sti 

Two articles have lately been published on One, -el 
strfim method for deep diving with hydroge • ^ (. 

these is a translation of a paper written 1 w 7 
Zetterstriim himself 1 ; in the other Bju« , (j^i 
Severin 1 discuss the physiological nspo 
method. . recol 

As far os I am aware, 536 ft. is still tho p 0 inte 
for opon-sea deep diving. Howevor, it may yaw 
out that Bebnke, in a report (1947) from the revief 
Medical Research Institute, Bcthesdn, entit c ( | cc0 i(fy, 
of physiologic and clinical data penaining , Jjept. 
pression sickness,” mentions a simulated u fiitU 

of 550 fit. in a wet pressure tank m AP > dir( t;P 
A helium-oxygon mixture was 'broatlieil —..piod of 
remained in good condition throughout tne I. t. 

dive and afterwards. ,. ,, of S*,i 

Your short notice does not mention tu oW . 0 vcr. d ('• 
mixture breathed by Mr. Bollard. great brentbi^] 


tho narcotic effect of nitrogen and. 


1. Mint. Surg. 1948, 103,101. 

n in,...!n . hi. t 


COMPULSORY admission 
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taifrz:??. it does not seem probable that the cas 
|5bd was ordinary air. Further information on this 


bat Tonld be very welcome. 

tbf ST^reon-Geneml. GUSTAF SEVEBES*. 

tjfcri] Navy, Stockholm. 

{•OSAGE OF SULPHETROXE FOR CHILDREN* 

Ifts.—In ' Salphetrone ’ treatment a blood-level of 
7 and 10 me. per 100 ml. "would seem to be 
tanbk. The dose recommended for children under 

I pas of ace given in published papers 1 and by the 
fcrV.tnrers is 0-5 g. daily for the first week and 1 g. 
jjr fer the second week. 

ift' two children under 4 years of age treated with 
■bdrone in this hospital, one. aged 2 years, weighed 
pic'-and the other aged 3 years, weighed 11-5 kg. 

- itfcse children the dosage was gradually increased 

blood-level of 7-10 mg. per 100 ml. was obtained. 

- i erst child required 6 g. and the second 3 g. of the 

I I daily. This dose would correspond to a dose of 
: <- 21 g. and 16 g. per day in an average adult. 

1 fcp it would seem necessary to step up the dosage 
fcMstione in young children, in the light of blood 
■ Bcshons, as the optimum dose may he lelatively high. 

- tuteEEt ot Patholmrr. * _ _ _ 

fee i Hejpttal, Sfccfi’eTd. „ J. L. EilERT. 

PRODUCTION OF INSULIN 

fe,—The four British manufacturers of insulin—• 
■ew- Allen & Hanbnrys. Boots Pure Drug Co., British 
J? Houses, and Burroughs. Wellcome «ic Co.—are a 
fe concerned lest the annotation in your issue of 
L e night lead to certain misleading conclusions. I 
. ^'„e to quote from a letter bv me in the Times 

; 'fit 23. 

. . • • • I would like to comment on the article from your 
"ffi Correspondent entitled ‘ Need For More Insulin ’ 
y- ■ appeared in your issue of July 16 and which referred 
lie," n P° rt on insulin in the April issue of the Chronicle 
Vr 1 Health Organization. Production of insulin in 
yt -uatry is adequate to meet in full both home and 
. demands, and ample stocks are always maintained 
jjfi toantiy. The imp lication in the report that the 
Py States has only a small exportable surplus is 
ESr'^' 118 manufacturers are meeting active 

COIIr P e iiticin in most of the important markets 
u - ^orld and are having to fight hard to maintain their 
’■ ^ 7 T ?‘-of insulin. Great advances have been made 
. y jidd of insulin from pancreas as a result of the 
1 ^ ‘ Lo of our research teams, and there will be no 
0111 combined efforts to achieve even better 
• methods of collection of pancreas stated to 

’ - teen recently discovered in Germany have in fact 
known for some time ; they are at best a mnke- 
K luunediate refrigeration of pancreas glands on 
f~< 4 _ from the. unimtU is still a necessity if the best 
°f insulin are to be obtained, and it is important that 
. .J.' should get the impression that pancreas should be 
n ''d in this country other than under Ideal conditions. 
f ’ we would emphasize that our production facilities 
provide at least double the present quantity of 
^ n produced if the demand for it should arise.” 

ts every reason to suppose that the methods of 
°? wmg used in Germany are merely designed to 
^ pancreas is not totally wasted in slaughter- 

'ffiUfch 518 adequate refrigeration facilities are not 




Johx C. Hasbubt 
C hairman, British Insulin MamxfactTirer^. 


{. p SYCHOGENIG RHEUMATISM 

that I did not have an opportunity of 
f-'kSAt- r ‘ Hench's lecture on psychogenic 

t: *ould^S’- aatlo tuted in your columns on Oct. 23. 
V- Ur- ^ ’ n ^ eres fhni, however, to learn how many of 
f-UsoJp nuin her of clinicians who too commonly 
Psychogenic rheumatism have ever taken the 
tti T < q ssect out the spinal joints post mortem, 
('-•■tsu nn ex tremely few. Aleanwhile, the post- 
, ^ ^ PPearances of hysteria remain protean. 

| I. H. AIrLXEn. 

[ '• MzfliEau.D. G. 'Innerf. July 31, r-lit- 


PROPRIETARY' MEDICINES UNDER THE 
NATIONAL HEALTH SERVICE ACT 

'Sir, —I am afraid Air. Godding’s reply to my letter 
rather obscures the issue. He has given the usual 
accepted definition of “ ethical.” but has failed to point 
out that there are many borderline cases. In- giving 
the doctor carte-blanche to order proprietaries, provided 
he can justify the prescribing, the authorities have 
avoided this difficulty and shown their confidence in the 
doctors. Air. God dings article did not state that the 
proprietary articles ordered on N.H.I. and private 
prescriptions were all of the truly-ethical type. The 
comparison N.H.I., 1 private is now of course invalid, since 
the two are merged, and data collected by the Chemist &• 
Druggist after July 5 over the whole country suggested 
that doctors were not wholly ignorant of their right to 
prescribe proprietary articles. 

I suggest, Sir. that a lot of the research ascribed 
to proprietary articles is attributable to ethical pro¬ 
prietaries of the truest form, which we are agreed receive 
proper support: and that to introduce other proprietary 
articles needs—apart from normal business financing— 
no special research. No doubt there are some pages of 
the book left closed when claims of this sort are made. 
How many different compounds of aspirin and codeine 
are on the market under different trade names ? 

It is up to the authorities, when reviewing the cost of 
the N.H.S., to decide what future policy to adopt: 
and it is clear that the trade interests wifi make their 
views felt. But if Air. Godding and other manufacturers 
were to stimulate, by intensive advertising, the pre¬ 
scribing of proprietary medicines at present they would 
probably prejudice their own future. Prescribing such 
as that cited bv Air. H. Davis, d.sc.. at the National 
Association of Women Pharmacists' meeting on Sept. 22 is 
hound to have unfortunate results. 

I still feel that the Chemists Federation cannot, pro¬ 
perly undertake the therapeutiefassessment of proprietary 
medicines. In order to improve its own standing, I 
think the C.F. would he well-advised to drop price 
protection, and leave that to the Proprietary Articles 
Trade Association. This would at any rate mean 
that items on the CP. list were accepted on merit. Also 
it would mean, in my view, that the C.F. would be more 
seriously considered by some of the eminent pharma¬ 
ceutical manufacturers who do not wish to be included 
iu the list at present. 

With careful reading of my contributions to this 
question. I think Air. Godding will agree that there is 
no real fundamental divergence of views. I shall be 
happy to place before him in confidence those of the CP. 
articles which are. in my view, undesirable. 

In’ closing may I say that I have just seen a publication 
“ Bayer Ptoducts/N.H.S.” Alay I congratulate this 
firm on having sufficient confidence to give this 
information in the form stated. 

Seaham. A. FoKSTER. 

COMPULSORY* ADMISSION 

Snt,—N.Y.'s letter of Oct. 23 is opportune. In 
London, the problem of gaming admission to hospital 
for the elderly patient exists with regard to acute as 
well as chronic illness. It is well known that the Emer¬ 
gency Bed Service often has great difficulty in finding a 
bed for a patient over 70, even when the only doctor 
who has examined him has certified that he requires 
urgent admission. Some hospitals are more cooperative 
than others, so the burden of these patients is apt to 
fall on the “ willing horse ” : for example, a hospital 
has recently admitted, from as far as twenty miles away, 
a man of 72 with a strangulated hernia, a woman of SI 
in coma, and a case of abortion. In each case the 
E-BP. had been refused admission for these patients by 
15-20 other hospitals situated nearer to the patients' 
homes. 

Unless hospital medical staffs become more coopera¬ 
tive, so as to solve this problem rapidly for themselves, 
it will obviously be necessary for a higher authority to 
give a definite directive allocating the responsibility for 
all unwanted patients in a specified area to individual 
hospitals or hospital groups. 

i.on.irra. x.it>. T. St. AT. Norris. 
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LETTER TO A NEPHEW—OBITUARY 


[OCT. 30, IN* 


CONVALESCENCE: FEE OR FREE? 

Sir, —Since July 5 the arrangements for providing 
children with convalescent treatment have been changed ; 
ns the new machinery comes into use, certain defects 
have appeared. Before that date convalescent treat¬ 
ment for school-children (at least in London) was largely 
provided through the Invalid Children's Aid Association, 
though much of tho actual cost was defrayed by local 
education authorities. The system worked reasonably 
well. The association accumulated a good deal of 
information abdut the convalescent homes, which 
enabled them to place the children in the appropriate 
ones, and the education authorities accepted their 
responsibility to pay. It was with the laudable intention 
of removing this burden from tho rates to the national 
exchequer that the new procedure was set up in the 
National Health Service Act. 

The Ministry of Health has classified the former 
convalescent homes into two groups : ( 1 ) “ holiday 

homes,” whore medical and nursing treatment is not 
provided, and ( 2 ) “ convalescent homes,” where such 
treatment is provided. The second group has been taken 
over by the regional boards, but tho first group lias 
not. So treatment in a convalescent home is free; 
but when given in a holiday home somebody has to pay 
the bill—the parents if they can afford it, or else the 
education authority or a charitable fund. This puts a 
school medical officer in a difficult position when he 
has to decide which type of home to recommend for a 
convalescent child—either a convalescent homo, main¬ 
tained by national funds, or a holiday home, when his 
own authority may be asked to foot tho bill. His 
•'inclination to plump for the former will be reinforced 
by two powerful arguments. First, some authorities, 
thinking that all convalescent treatment would be free, 
have made no financial provision for it after the appointed 
day ; and secondly, it is hard to see what sort of 
convalescent can do without medical and nursing treat¬ 
ment. The sequel miglit have been foreseen: con¬ 
valescent homes have long waiting-lists, holiday homes 
stand empty ; and the children suffer. . 

Other anomalies have arisen. Some holiday homo 3 
do provide treatment for some of their patients—e.g., 
they may have a ward reserved for heart disease. A 
child sent here will have to be paid for, though exactly 
the same treatment in a neighbouring institution would 
be free. Accommodation for this type of patient is 
scarce, so theso wards should not bo closed. It is not 
yet olear whether regional boards will arrange all 
convalescent treatment centrally, or will leave hospital 
and local-authority welfare services to find accommoda¬ 
tion directly with the homes. In either case, the valuable 
knowledge garnered by tho I.C.A.A. through years of 
experience is likely to be lost. 

I appreciate that theso difficulties are the teething 
troubles of tho new scheme, and I point them out in the 
belief that it is best to do so early while procedure is 
still fluid. 

Whlpps Gross Hospital, London, E.ll. E. HlNDEN. 

% * As we remarked in an annotation on July 24 
(p. 163), it is clearly contrary to the principles of the 
Act that some patients should have to pay for a period 
of recuperation in a home when others do not; and it 
seems an unnecessary complication that the cost of 
holiday homes should fall on local authorities while 
that of convalescent homes is met by the regional boards. 
Our suggestion that other hospitals should follow the 
lead of some teaching ones in paying the holiday-home 
fees for their own convalescents would still leave a large 
class of convalescent children unprovided for.— Ed. L. 

LETTER TO A NEPHEW 

Sir,—T he final paragraph in the original lotter (pre- 
Nelson) proves the author so sensible of true values that 
it should dismiss X.Y .Z.’s fears. These arose from a few 
earlier phrases, directed, I think, against " narrow¬ 
minded fanaticism,” rather than the following of the 
vocation of healing—a very practical idealism, involving 
a deliberate devotion to the relief and encouragement 1 
of fellow men and women in distress. Our profession, 
most of all that of a general practitioner, gives supremo 


opportunities of generous response to human need 
suffering. Yet the patient needs something more tl" 
liis doctor’s devotion : he needs his wisdom, his skill, i’ 1 
his character of truth and honour. Theso aro fruits"" 
toil and resolution. Thomas A Kempis says truly: " ’ 
doeth much that loveth much,” but immediately ad< 5 
" He doeth muoh, that doeth a thing well.” 

o. b. a v 


Obituary 


PERCIVAL PASLEY COLE 


O.B.E., M,B. BIRXL, F.R.C.S., L.D.8. 

Mr. P. P.- Oolo, whose death on Oct. 10 we announ 
last week, made his mark as a surgeon of wide intea 
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who contributed particularly to plastic surgery and 11 
surgery of hernia. Much of his professional life r 
devoted to tho welfare of seamen, and two years ago* 

.— „ i.... i__— n» 
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was elected an honorary member of tho National Un " 
of Seamen. ^ 

Bom seventy years ago at Weymouth, he recoived- 
early education at Weymouth College, from which 
wont on to Guy’s Hospital. He 
qualified as a dental surgeon in , 

3809, and five years later took 
the Conjoint qualification. ■ -. , 

After house-appointments at " • ’ 

his parent hospital he passed .“ * 

tho examination to become, in ' ? 

1000, F.R.c.s. Three years later 
he graduated as m.b. at Burning- 
ham, where he had gone ns 
lecturer in anatomy. He 
returned to London in 1010 ns 
demonstrator of anatomy at 
the Middlesex Hospital ; and 
in tho two years which followed 
he was appointed surgeon to 
Queen Mary’s Hospital for tho 
East End, surgical registrar at 
the Royal Cancer Hospital, and 
assistant Burgeon to the Dread¬ 
nought Hospital. Tho nssocin- 
tion with theso three hospitals continued (hrougw-ij 
his life. , ,. 

During the first world war Cole turned 
training to good account in tho treatment of nvmj ^ 
facial injuries at King George’s Hospital, Waterloo ' 
ho also served as surgeon at tho Brook War H i , 
In 1010 he succeeded C. 0. Choyco os dean of the 5 , 

School of Clinical Medicine, which had been esw Jr •, 
at Greenwich in 1010. Here he gave special thougi g 
the postgraduate training of ship’s surgeons.pw ^ 
for them opportunities to reside in hospital^ 1 , ■>; 
periods of leave. Latterly he took an 
the -revision of the Ship Captain’s Medical ^ 
originally composed seventy yeare ago oy mu ,, 
superintendent of tho Dreadnought Hospital Ship—^ 
forerunner of the shore hospital. , lmowlce; 

A. D. recalls that, in order to gam closer 
of seamen’s needs, Cole himself went to ienc( . ' 
surgeon. “Out of this knowledge and 'j^ pre 5 (jge : > 
strove constantly to enhance tho 

ship’s surgeons, in association tw?shlpping “"t 

and other medical superintendents of , | i| P ml cnf I 
panies.” He also campaigned the 
a diploma for ship’s surgeons ; hut th d wort 

well advanced, was interrupted by tho sec ^ 
war. During tho wax- his retiremen ng 8 ur c« 

Cancer Hospital was deferred ; ho.eontrn nn <l h 

and venereologist at the Seamen s Ho p A e gilj, 
gave valuable assistance as supermtende ,j l0 gov. 
In 1940 he retired from tbe netive ctaff dnoU el 
Cancer Hospital, and in 1017 tom the nd 11, 
Hospital. In 1047 he was appointed )K , D 

ear ho was elected a vice-president of tne 
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lospital Society. , „ A >> writes A-U-r, 

“ Cole’s interest in surgery was broad, Yj which ^ 
but there were two mam channels into f j 

ctivities became directed—the 111 ipT® former 
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iguinal hemim and plastic surgery. Tho jjospit4 

iheritnnce from McGnvin at <be Seanion 
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•aW it was Cole’s dexterity which perfected tlie operation, 

I p »d his lucid writings on the subject which brought it 
to the attention of surgeons and kept it in focus during 
i phase of surgical development in which the use of' 
Kc-absorbable suture material was at a discount. His 

J nhable work on plastic surgery is recorded in various 
whies on war wounds and injuries, the reparative 
wreryof the upper limb,-and the surgery of the jaw and 
hce. He blended this knowledge and skill in plastic 
sorery with an intimate underst anding of the pathology 
_ ml treatment of malignant disease. ‘ Cancer is indi- 
. lisible,’ was a favourite dictum, and he was a persistent 
- ilvocate of team-work. His opinion, planned treat- 
. tent, and operative skill in cancer of the face, scalp, and 
; nouth was of great value in an institution such as the 
loyal Cancer Hospital where he continued with this 
1 wt up to a short time before his death. His last 
1 ■Btribulion to the literature, published three months 
7. fr, concerned such a case. At the age of 70 he still 
t_ (OBessed an active mind filled with original ideas based 
" icsound and logical principles. 

‘ His forthright statements and unwavering principles 
"i him to be respected by aU who worked with him. 
His fearless, honest, and single-minded approach to aU 

{ es sometimes made his passage through life 
t,_hut his sense of justice and tolerance won for 
sting admiration and affection.” 
survived by the son and daughter of his first 
i, and by his second wife, Dr. M. P. C. Greene, 
irial service is to he held at the Royal Cancer 
■ this Saturday, Oct. 30, at 11 a.m. 

HENRY SMITH 
C.I.E., MJD. R.TT.I. 

■ early years of this century- many ophthalmo- 
isited India to study Henry’Smith’s work at his 
at Jullundur on the surgery of cataract extrac- 
d in his monograph published in India in 1910 
olonel Smith described his operation for intra- 
extraction of the crystalline lens. After his 
nt he published a revised edition in 1928 which 
he improvements he had devised on this original 
ie. 

- tej*° ae * Smith was bom in Clogher, co. Tyrone, in 
" ar 'd was educated at Queen’s CoUege, Galway, and 
^ pcjyal University of Ireland, where he graduated in 
SS| CII i e ^ Two years later he joined the Indian 

7 Service, and he served in the Punjab until his 
•, "irerneni. 

. *die 1914-1S war he was appointed consulting 
T f'balmologiBt in Mesopotamia, and Jn 1921 he returned 
^ ^ and settled in Sidcup, where he continued 

- nTW ^ Practise. Accompanied by his son, Dr. 

. ypPh Smith, he revisited India and later Dr. Barraquer 
' r .^P ain - After his tour of the United States, where he 
I k»e7\ nour > affection, and many foUowers, he re-edited 
' [)j “S®* pn cataract. With the graphic illustrations by 
1 m'y’srnck Vail, and mathematical considerations by 
1 «if e ° n ’,^ has become a classic. The HI health of his 
, his son, and their need of continuous care 

", z he undertook, led him to return to his birthplace 
, y.t'orthem Ireland, where he died, on Feb. 29, in his 
An year. 

7 his American friends writes : “ Colonel Smith 

, B> , 6IS f°°f four, mentally, physically, and morally. 

, *7’ ‘ lari 'i3ome, and impressive, he possessed a wise 
} humour, a combative versatility, and a pair of 

, g that were weU-nigh perfect surgical instruments. 

. anatomist he was convincingly logical, 

- TheA 13 , 8en s>tiveness t-o tissue response was uncanny. 

’ s ®rerr C Hf rnctelaB f* cs i e< i him to find in bis general 
i ’bin ^Jhe conclusive argument for intracapsular rather 
. j' ra '' a Psular extraction of the lens, and, with the 
- niJt-. oa °f enormous material, to conquer both dif fi - 
t «o d opposition. He maintained that accidental 
' ‘ r illy-njil lrna } ic expulsion of the lens in capsule had, 
’1 f'hterern ’ demonstrated that here as elsewhere, com- 
-} a corrZ n ( °' ra ' °f diseased or useless tissue, where possible, 

’I ’^hninf.r. sur 8 el T- He sought and perfected a definite 
.4 lan-Qf e ’ au d dismissed the objections of difficulty and 
/ , ar end insufficient skill which time and 

{ "Quid banish. . . . His lifelong battle began 
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on the plains of India. This appreciation is bom in 
the new world. East and West pav tribute.” 

Colonel Smith married Hiss H. D. RusseH and they 
had two sons. 


THE LATE DR. WESTERN . 

G. T. Western (known as “ Daddy ” or “ Father ” by 
his friends of both sexes) was a remarkable character. 
At the London Hospital this was known only to his 
intimate friends; the life of a bacteriologist at the 
medical school of a big teaching hospital is apt to be 
rather impersonal. But aH his splendid qualities came 
into play at St. Hugh’s, the Military Hospital for Head 
Injuries, to which he came from retirement in 1940 as, 
a lieutenant aged 63. He became an institution, a man 
of whom many stories are stiH told by men who were at 
St. Hugh’s. Everything that he undertook was done 
with an unusual degree of competence. Although much 
of his life was spent in London he was a man of the 
country, a craftsman steeped in country lore, which he 
had matched with his practical knowledge of science and 
his sense of business. He understood the ways of bees, 
how to keep oatmeal, where to buy the best saws, how 
to fe 1 trees, how to store apples, how to keep the 
badgers from his hens, how to draw blood from the 
smallest veins, and so on. His standards never 
deviated. 

At St. Hugh’s he ran his laboratory easily, conserving 
its staff from threats of posting with a morose and almost 
savage effectiveness. He found time for many other 
things : he ran the Officers’ Mess with supreme efficiency, 
grew vegetables on its lawn, chopped its wood, and 
tended bees for the Mess and for various Oxford matrons. 
At this stage of his life, though he was still a highly 
competent bacteriologist, bees interested him more than 
bacteria. He did the Mess shopping in a way that 
gained the respect if not the approval of Oxford trades¬ 
men. Said one lady to a local shopkeeper, “ Do you 
know Major Western, the bee expert ? ” “ B— expert,” 

said the shopkeeper ruefully, Yes, that’s just about 
what he is 1 ” He established a record for low cost-of- 
Hving in Officers’ Messes and imposed his rigorous way 
of life—open windows, meagre fires, no black market, no 
second helpings—with unbending firmness upon a highly 
individualistic group of neurologists. To everyone he 
was at times intimidating, with a short and very direct 
comment followed by a prolonged and penetrating, 
reproachful stare over the top of his spectacles. Severe 
reprimands to all, regardless of rank, endeared him to 
junior officers. All knew that his bark was worse than 
his bite, that he was the kindest, fairest, most unselfish, 
and most generous of men, ungrudging in his service to 
them and to the hospital. This spartan life was part of 
his war against Hitler. He was an unbreakable rock, 
as could be felt by aU in the bad days of 1940, and 
again when he had news that his 6on’s cruiser had been 
sunk, followed, after a weekend of darkness, by a cable 
that all was well. By his qualities and his work he 
contributed greatly to the success of the hospital. AU 
at St. Hugh’s would hope that in his Heaven there is a 
garden with woodlands and fruit trees, weU-stocked 
beehives, a capacious tool-shed, and some fellow 
enthusiasts not as expert as himself. 

n. c. 

Appointments 

Lyons, Joseph, >lb. Leeds, m*.n.: m.o.h. and divisional M n 
West Riding, Torts. 

Colonial Service i 

Cachia, C., ild„ bhc. : M.o., Kenya. 

Douglas, E. S. M., l-b.c.p.e. : acting m.o., Jamaica. 

Egwcatd, S. O., m.b. n.c.i. : mo., Nigeria. 

L-vvoiriEBnE, J. A. R., m.o. Paris, d.t.m., d.p.h. : deputy director 
of medical services, Mauritius. 

Latcock, H. T., m.a., m.b. Camb., f.r.c.s. : m.o. (surgical). 
British Somaliland. 

O’Mahoney, J. P., m.b. x.u.i. : chief M.o., Barbados. 

Page, H. G., o-b.e., M.n.Edin., F-B.c.a., M.it.c.o.o.: surgeon 
specialist, Grenada, Yi’lndivard Islands. 

Peat, A. A., m.b. Aberd.: director of medical scrvlees. Trinidad. 

Stevens, C.-E. E„ m.b. Belt., r.p_cs,E.: superintendent. 
Cunningham Hospital, St. Christopher-Nevis. 

Stobbs, J. E., m.b. Dufh.: m.o., Nigeria. 

Stbisiveb. E. V..M.D. Berlin : m.o., Bpeclai grade. Sie-ra Leone. 

Tome in son, C. H., M.B. Edln.: radiologist, medical department 

Inmnlrn » 
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Notes and News 


TRAINING GRANTS FOR ASSISTANTS 

The Minister of Health lias now notified executive councils 
of the terms under which practitioners may engage assistants 
for training under a system of Government grants ; and he 
has suggested that principals should be invited to submit 
applications to take part in the scheme. The conditions 
arc those outlined in last week’s annotation (p. 060) ; and the 
announcement makes it clear that the practitioner whose 
application is approved will himself be responsible for appoint¬ 
ing the assistant and for satisfying the executive council that 
the candidate appointed has not previously been in practice 
in the British Isles. 

GLASGOW AND ITS ROYAL FACULTY 

At a meeting of the Scottish Society of the History of 
Medicine held in Glasgow on Oct. 20,with Dr. Douglas Guthrie 
in the chair. Prof. J. D. Mackio said that the University of 
Glasgow, founded in 1461, was at first modelled on French 
lines, but after the Reformation was reorganised by Andrew 
Melville. Mr. A. C. Goodall, librarian of the Royal Faculty 
of Physicians and Surgeons, said that the faculty was unique 
among medical corporations in this country in uniting surgeons 
with physicians. Founded in 1690 by Maister Peter Lowe 
it received its charter from James VI tho same year. Among 
its many duties were the examination and licensing of all 
surgeons in the West of Scotland, supervision of their conduct, 
and ensuring the high quality of drugs. A servico of free 
medical aid to the poor of the city was anothor noteworthy 
feature of the activities of the faculty, which next, year 
will celohrato its 350th anniversary. 

ICY CHRISTMAS 

A bad harvest nowadays is a disaster for the whole world ; 
and the nows that this year the granaries would bo filled 
has been the one cheerful flourish in an otherwise bleak and 
only too convincing narrative of man’s follios and misfortunes. 
In Labrador, whore food is scarce at any time, the harvest 
is more elusive than elsewhere, being apt to swim off. For 
two summers fish hove been scarce, and on land there have 
boen few fur-bearing animals. This means a hard winter for 
tho fisherman, hunters, and trappers, and their children. 
They will be hungry again, and cold. Many of their dogs, 
on which they depond for transport, have died, and more 
will die this year. The wooden hospitals and nursing stations, 
which have withstood forty years of arctic storms, need 
rebuilding; they ore fuller than ever and badly need new 
X-ray equipment to help in fhe fight against tuberculosis, 
now on the increase. 

The Grenfell Association, founded by Wilfred Grenfell to 
undertake medical work among British sottlers in Labrador 
and Northern Newfoundland, has many friends on both sides 
of the Atlantic who like to help in its heavy and necessary 
task. One way to do it is to send out Grenfell Christmas 
cords, winch are again available this year. The cards carry 
simplo greetings only, and include several in colour: they 
range in price from Is. 2d. to Od. each, and there are also 
pnekots of six postcards at 2s. a packet, packets of six 
Christmas labels at 9d., and some pleasant purse calendars 
at 3d. each ; postage is extra. They may be bought from the 
Secretary, Grenftll Association, 66, Victoria Street, London, 
S.W.l. 

PREVENTION OF DEAFNESS 

In tho autumn of 1946, in the town of Lund, Di. Nils 
Lundgren 1 examined 1426 children in tho public clomeutary 
schools and found that 15-16% were more or less deaf on 
one or both sides. Nordisk Mcdicin 1 points out that in tho 
national schools in Stockholm it has long been customary to- 
test tho hearing of each child once a year. In principle, the 
teacher who finds that a child cannot hear whispering at a 
distanco of less than 3 metres on one side or other must repbrt 
this to a school doctor. In Stockholm provision is made for 
the examination of deaf children once a week, and when 
onlargcd adenoids are found they arc removed. A somewhat 
similar system is in operation in Gfiteborg, Mnlm6, Lund, and 
NorrkBping, but else whero in Sweden early cases of deafness 

T. A'ord. Med. Mny 21, 1948, p. 1015. 

2. Ibid, p. 1060. 
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aro largely neglect'd, and often tlio pa tic at. does not BC fl iL 
specialist till his disability has becorno permanent. I n tb.p 
, near future it is hoped that all the tooth of every Swcdic' td 
child will bo examined once or twice every year by a dent id •£ 
and it may bo aBked why there is no equivalent monsiirc foil 
the early detection untl treatment of deafness. A child'-j 
lost toctli can to a certain extent be replaced by dcntnrei-r 
but tliero is no such effective substitute for good carp, ft 
Lundgren writes : “ It is just ns necessary for tho otolaiyiigi.n 
logist to examine tho nasopharynx, tympana, and hearing (u 
children once or twine a year in order to preservo their liccrin >-i 
rs it is for the dentist to examine teeth at regular intcrrali 


Rh 


Dr. Alexander Wioner, of New York, 1ms circulated lit 
various libraries bound copies of some of his contribution* t-i, 
the work on the rhesus factor. As ho was, with Lnndstcina j, 
ono of the original discoverers of tliiB factor, the original{*po ,,, 
Rre here reproduced y the latest reprint is from a jouml j, 
dated April, 1048. Thope who are studying tho subjel[y 
will be glad to have so much actual source material 
conveniently presented. Some idea of the sire of the liter 
ture that has grown up about Rh factors in n short time m t 
bo gathered from the bibliography of contributions fro.*j 

TN_ ITT:__J__ __1_.1 * 1 rrn -nv.LlIrVuv ; U 


Dr. Wiener and co-workers, which total 170 papers puhlishe 




with another 6 in the press. From the papers runny mo 
key references can be gathered. . v h> 


Hi 


FOOD RATIONS IN GERMANY AND AUSTRIA ,‘H 


According to figures issued by Economic Cofipcratii 
Administration, tho normal consumer ration in fhe BizU 
of-Germany now yields about 1850 calories per day, whliCmi 
tho new ration for minors offordB 4000 caloricB daily. T. n 
monthly meat ration is 300 g., compared with 100 g. la 
March. Tho over-all non-farm rntion averages 21C0 calorl 
—a 16% improvement on the averngo a year ngo. It ip 
pointed out that before the late war Germnny import 
more than a third of her food. Moreover, it ia^ expect 
that at the end of this year the combined population of tl 
two zones will bo 44 million, whereas before the war it w-u, 
34-2 million. ' , TM 

In Austria the normal ration was raised Inst month f™, 11 
1800 to 2100 calorics a day. Additional food allocated!'' 
workers in heavy industries has brought tho average 
urban population up to 2300 caloricsand in 
the average is expected to reach 2600-2600. In bothcwi** n '| 
the cropB are very considerably better than last year. 


THE HAVEN PRODUCTS SCHEME 


I'f.'it 

'ft 


The success of a sheltered workshop turns on tho goo 
spirit of the workers; and this derives from then s*' 11 _ 
personal ncliievement. Since to depend on charity ■ ■ 
saps morale, tho best sheltered workshops nre thoso , 

1 . _;_n____ J-.1 „ ^,1 rirViinh mves notnu] 


aro economically sound and pay a wago which owes n . 
to outside benefactions. A particularly succosslul «: IL. 
is Haven Products, 1 opened on the Scottish Industrin 
at Hillington, Clydeside, in 1946. Tho scheme was "7^1 
by doctors, social workers, and industrialists, nil ° ^ 

nocepted the principle of community responsibility ° ‘ 
and industrial casualties. Most of tho £0000 noe 
the enterprise was subscribed by industrialists on \.p 

Later tho project was incorporated ns a privn ■ in u cr i 

in which profits, instead of being distributed to 8 , . ^ 

go back into the workshop. Tho main work o 
making of electrically boated pads and blankets ; n 
Tbermcga, who for many years, nt Leatherhea ■> <. , UP Jji 

employing ex-Serviccmen with neuroses in tho 0 
of tills cquipmont, offered a subcontract on favoili BIxr inllj' 'T 

At Hillington tho machines provided had to m “l , lM "i 
modified for the use of physically' disabled m > gd't j 
had to bo designed to allow tho chair-bound vo cn0U rfc i 
into a comfortable position, doors lind to bo ncc dc<I, 
to let invalid chnirs pass easily', rest-rooms v rsii-'NR 

and water-closets had to bo fitted with ^’PP” 

Tlie place is cheorfully docorhted snd meals ^ 

in a cafeteria on tho ground floor. . r 0 rcai en ' • ’ J 

Tlie workshop opened in March, 1040, wr h gev wfl} 
ono storekeeper, and »' manager. A week in o wprk.1 v ’ 

disabled men wore in training, and tlier o aro noir _ -—TA'- 

__j grcM n 

1 . Haven Products. Hr A. E. Tonxxn, •] 

T. FimausoN, M.n. ^ &lcnbnrsh SqU»m 


Provincial Ho^rpItnK Tni*t, 
London, W.O.l. 
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-with multiple disabilities. They work an 8-hour day on 
| itn a wek and earn a basic wage of 2s. 1W- an hour 
.fta bonuses. At present their homes are widely scattered, 
■dtbv come to work by ambulance, motor chair, or publib 
fcasjwt; but the Scottish branch of the British Bed Cross 
bootrifrating funds to provide 20 houses for ex-Servicemen, 
fctcdi tie Scottish Veterans’ Garden City Association. 
5c lcbour force was built up gradually as production 
brcfcpd. 

Xiri of the men are severely disabled as a result of gunshot 
nods of the head or spine, or such conditions as organic 
,=e of the nervous system, heart disease, nepliritis, 
toid arthritis, congenital muscular nesting, and 
tions The average age is thirty-two, and 25 are 
In many cases an opportunity to earn a living has 
it a complete chango in outlook for the disabled man, 
angry despair to keenness and self-confidence ; and the 
-• «fciup has about it an atmosphere which expresses the 
- ftoriasm and sense of corporate life found among those 
" ^lored there. As one of .them wrote : “ I know you’ll 
Ipecmte how I feel at being able to keep the home fires 
*drg ofi my own bat.” 


perslty of Oxford 

On Oct. 14 the following degrees were conferred : 

G. TuckwelL* 

E- J- E. Jones, R. G. Chambers. Zalda M. Megrah, 
5- Toynbee. H. A. Evans,* A. R. WlFon,* J. W. Platt,* 


^hcrsity of Cambridge 

On Oct. 16 the following degrees were conferred : 
5- Lloyd. 

Zfty —“Hugh Middleton,* John Wedgwood.* 
Adrian HID.* I. C. Peebles.* 

* By proxy. 

^ktnlty of London 


“A 2. B- Ing, D.emx., will give a lecture nt 
'f' 1 of Hygiene, Keppel Street, W.C.l, on Fri 

i *• 5 PJ t. He is to speak on the ™- 

r*-.cous Series. 


C.C«i.« 


* In ali-eutla. 


S'. R. 


tlie London 
Friday, Dec. 3, 
Pharmacolotrv of 


■ u 

jfT^rsity of Liverpool 

Jk- AWan^ er Macdonald has been appointed to a reader- 
department of bacteriology at the school of hygiene. 

Wednesday, Xov. 3 f at o in the arts theatre qf 
^r^vaiversity. Dr. Edward D. Churchill, John Homans 
tyr? Sur ? er y at Harvard University, will deliver 
E? ffljarn Mitchell Banks lecture. His subject is to be 
is* 5 °f the Chest—a Studv of the Evolution of Method 
r-^rery. 

r^ersity of Leeds 
fr*S. J. 


• Hartfal] has been appointed to the chair of clinical 
111 succession to Dr. Le Fleming Burrow who has 

lwi graduated M3, at the University of Leeds In 

■'r^rnl ter holding resident appointments at the Leeds 
151 1 W n ® 1 T he became medical assistant at Guy’c Hospital. 


^d. 

If?. 


l mci B - 5C - nn(1 1113 M.T). witn distinction, ana the 

be was awarded a Leverhulmc research scholarship 
. or an£c mia and gastric secretion. In 1937 he took up the 
ffi“PeatIcs and applied pharmacology at Leeds where he 
' ^ *' ». ia ®PPolntments on the staffs of the General Infirmary 


PnblwC a rS Ppol,ltm ^ I] 

in tv DI T? 1eE ^ ar5 '* He holds the Territorial rank of lfcut.- 
iin 0 # *}? R-A.^LC. His imblished work includes papers on the 
« e 8 >? riLa ch and reports on the nse of gold in rheumatic 
? .n* f Iscltdhi the Leeds Public Dispensary. In 1910 he 

Eickhoff has been appointed senior leeturer in 
P 1 P^chjahy. 

'tom 


' 1 * 


S 

be 


Bite of Laryngology and Otology 

,. J ^' ov - 19, at 4.30 p.m., Mr. Walter H - 

annual address at the institute, 330, Gray 
[It- £ , • Loudon, W.C.l. The title of his lecture is to b 
, j 01 an Era—a Retrospect and a Pro-rpect. 

Omen’s Federation 

nnfiT**'? 11 * las move <l from its war-time quarters in 
, iS'-irp j ’ 8 , ^rejgisnow Tavistock House Xortli, Tavistock 


, ,—-..'eiaiiun lunsiocK nou 

1 London, W.C.l (Tel.: Euston 77 


705). 


Royal College of Physicians of London 

Dr. Robert Coope is to give the Mitchell lecture on Thursday, 
Nov. 18, on Tuberculous Enlargement of Intratboracic Lymph 
Nodes and its Aftermath. Dr. J. A. Charles Will deliver the 
Bradshaw lecture on Tuesday, Nov. 23. He is to speak on 
Victorian Medical Administrators and their Significance for 
Today. Both lectures will take place at 5 P.M. at the college, 
Pall Mall East, S.W.l. 

Royal College of Surgeons of England 

A meeting of fellows and members will be held at tbe 
college, Lincoln’s Inn Fields, London, W.C.2, on Wednesday, 
Nov. 10, at 5.30 p.m. On application to the secretary, fellows 
and members'and other diplomates of the college can obtain 
copies of the report from the council which will be laid before 
the meeting. Motions to be. brought forward must be signed 
by the mover, or by the mover and other fellows and members, 
and must be received by the secretary not later than Nov. 1. 
A copy of the agenda will later be issued to any fellow or 
member who may apply for one. 

On Thursday, Nov. 11, Air. L. E. C. Norbury will deliver 
the Bradshaw lecture on Proctology Throughout the Ages. 
On Wednesday, Nov. 17, Mr. Geoffrey Keynes will give the 
Thomas Vicary lecture on the Portraiture of William Harvey. 
On Thursday, Dec. 9, Sir Reginald "Watson-Jones will give 
the Robert Jones lecture on the Reactions of Bone to Metal. 
All the lectures will be held at the college, Lincoln’s Inn 
Fields, London, W.C.2, at 5 P-M. 

Faculty of Aucrsthctists .—At a meeting of the board of the 
faculty held on Oct. 6 Mr. A.D.Marston, the dean, introduced 
some 19 newly elected fellows who were admitted to the 
fellowship by Lord Webb Johnson, the president of the college. 
It was decided that whereas up to the present only holders of 
the diploma in anesthetics of the two Royal Colleges should be 
eligible for membership of the faculty, in future, holders of the 
diploma of other recognised bodies should be eligible. Tbe 
first Joseph Clover memorial lecture, which has been founded 
by the faculty, will be given bv Air. Alarston pn March 16, 
1949. 

The following have been elected to the fellowship: 

H. K. Ashworth, Wesley Bourne, S. F. Durrnns, H. E. Knrelake 
Eccle«, A. H. Gnller. Noel Gillespie. Victor Goldman, John Hnlton, 
A. E. W. Idris. R. W. Ironside. F. Barnett Alalllnson. Mrs. H. Scott 
Mason, Mrs. K. L. Ohlharo, Mrs. E. M. Taylor, Ralph M. Waters, 
Keith Woodruff. 

University College, London 

Air. B. C. J. G. Knight, D.so., will give three public lectures, 
on Biosynthesis in Micro-organisms, on Thursdays, Nov. 11, 
IS, and 25. Prof. C. de Duve, who holds the chair of physio¬ 
logical chemistry in the University of Louvain, will lecture 
on Dec. 6. 9, and 13 on the Control of Carbohydrate 
Metabolism. All the lectures will be given at 4.45 p.’m. in the 
physiology - theatre of tbe college, Gower Street, W.C.l. 

British Association of Physical Medicine 

A course in preparation for part I of the diploma in physical 
medicine will be held at Guy’s Hospital beginning on Jan. 10, 
1949, if there are enough candidates. Further information 
may be had from the denn of the medical school, Guy’s - 
Hospital, London, SKI. 

Farouk I University, Alexandria 

Air. G. H. C. Ovens, r.K.c.s., has been appointed professor 
of clinical surgery in the university. Air. Ovens has held the 
posts of clinical assistant and surgical tutor nt St. AInryV 
Hospital, London, and of surgeon in thb E.M.S. 

Federation of Committees for the Moral Welfare of 

Children 

Today, Friday, Oct. 29. at 2.30 F.M., at the Caxton Hall, 
S.W.l, the federation is holding a conference on AInrriage in 
Our Time. The speaker is to be Dr. Lilias Jeffries. 

Wessex Rahere Club 

The first annual dinner of this club was held at the Royn 
Hotel, Bristol, on Oct. 17. Dr. E. R. Cullinan attended from 
Barts as guest of honour and some 36 members were present 
under the chairmanship of Dr. G. D. Kersley. Alembership 
is open to all Barts men resident in Somerset, AViltsliire, and 
Gloucestershire, and the hon. secretary is Air. A. Daunt 
Bateman, 3, The Circus, Bath. 
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Intermediate Medical Certificates for Inpatients 

It has been arranged that, to rolipve the pressure on 
hospital medical staffs, these certificates may be signed bv 
lay officers. 

Blackcurrant Syrup 

The Ministry of Food has made arrangements, similar to 
those for last year, to provide blackcurrant syrup and pur6e 
for sale through retail chemists for children up to the age of 18, 
invalids, and persons in need of additional vitamin C. 

Royal Statistical Society 

At a meeting of the research section to be held on Tuesday, 
Nov. 2, at 6.16 p.m., at the E.L.M.A. Lighting Service Bureau, 
2, Savoy Hill, London, W.C.2, Prof. J. B. S. Haldane, f.b.s., 
will open a discussion on Statistical Problems Arising in 
Genetics. 

W.H.O. Office In South-east Asia 

At a conference in New Delhi early this month, representa¬ 
tives of India, Ceylon, Thailand, Burma, and Afghanistan— 
the five countries designated to form the South-east Asia 
regional committee of the World Health Organisation— 
recommended New Delhi os the site of the regional office. 

Contamination of Food by Metals 

The Food Standards Committee, appointed by the Minister 
of Food in January, has set up a subcommittee to inquire 
into the metallic contamination of foods. The members 
include : Prof. G. R. Cameron, f.r.s., Prof. S. J. Cowell, 
Dr. J. M. Johnston, Dr. W. P. Kennedy, and Dr. G. Roche 
Lynch. 

Priority for Children’s Teeth 

In a statement issued on Oct. 18 the British Dental Associa¬ 
tion urges the Government to provide dental treatment for 
children even at the expense of the rest of the population. 
At present the heavy demands on the general dental service- 
including the repair and renowal of elderly and middle-aged 
dentitions—make it impossible to maintain recruitment to 
what should bo the priority service. The association further 
points out that school dental officers oro being offered salaries 
below the level recommended by the Spens Committee, and 
adds the warning : “ Unless the Ministry of Health and the 
Ministry of Education take a responsible and constructive 
interest without delay, there is the gravost danger of the 
existing skeleton priority dental sendee for our children 
crumbling away into dust.” 

The Dental Service Association further add that the 
shortage can only be met by using all the dental resources of 
the country, and suggest that “ if the Denture Repair 
Services were brought into the scheme, much of the work 
which is now unnecessarily engaging the energy of dentists 
could be taken off their hands.” 


Births, Marriages, and Deaths 


BIRTHS 

Bahras.—O n Oot 1, In Malta, tho wife of Dr. D. W. Barms—a son. 
Buystrode.—O n Oct. 19, at Hartfleld, Sussex, tlio wifo of Dr. J. O- 
Buletrodo—a daughter. 

Euek.—O n Oct. 1, tho wife of Dr. Stephen El ok—a daughter. 
Garvie.—O n Oct. 13, at Woking, tho wife of Dr. J. M. Garvio— 
a son. 

Lambley.—O n Oct. 15, at Northampton, tho wifo of Mr. D. G. 
Lambles', f.r. 0 . 8 .—a son. 

LEWIN.—On Oct. 15, at Oxford, the wife of Mr. Walpolo Lcwin, 
f.r.c.8. —a daughter. 

Parry.—O n Oct. 21, at Cardiff, tho wifo of Mr. J. N. M. Pony, 
F.R.c.tf. —a daughter. 

Seward. —On Oct. 21, in London, the ^ife of Dr. E. O. Seward— 
a daughter. , 

Sugars.—O n Sopt. 29, the wife of Dr. J. O. Sugars—a daughter. 
Wright.—O n Oct. .18, In London, the wifo of Dr. E. G. Wright— 

a 6 ° n ’ MARRIAGES 

Chirps_Forbes.—O n Oct. 10, at Frimley, John Michael Childs, 

m.b., to Elizabeth Sheila Forbes. 

-KvnwLSON—WRBON.—On Oct. 5, nt Oxwieh. Gower, George 
Akenhead Knowlson, m.a., to Lydia Annie Wilson, m.d. 

DEATHS 

Goyan. _On Oot. 17, at Cockermouth, Cumberland, George Govan, 

Innes'.— O? D 6 ’ctf ! 10 ? i Edwnrd John lanes, m.b. Bond., Flight- 
lieutenant, R.A.F., aged 26. 


Diary, of the Week 


Monday, 1st 


OCT. 31 TO NOV. 6 


ti 


Royal College of Surgeons, Lincoln’s Inn Floldn W a 0 
3.45 P.M. Prof. F. Wood Jones, F.R.8. : Muscles of "the Bo< 
Wall, 

5 r.M. Dr. Cuthbort Dukos: Surgloal Pathology of Intosttol 
Tumours. h 


Society of Apothecaries, Black Friars Lane, E.C.4 m 

5 p.m. Dr. Eliot Slater: Constitutional Factors In Psychol •ek- 1 - 
Modlolno. 

Institute of Laryngology and Otolooy, 330, Gray’B Inn Hot f 


W.0.2 ' • ' : 

2.30 P.M. Miss D. J. Collier: Facial Paralysis trom thi* 
Otologloal Standpoint. . L " 


Tuesday, 2nd 


A 


Royal College of Physicians, Pall Mall East, 8.W.1 .J 

6 P.M. Dr. Geoftroy Marshall: Tuberculosis of tho Bronchi. 


Royal College of Surgeons ' ~~ 

3.45 P.M. Prof. D. V. DaUos : Middle Cranial Fossro. Y 
5 p.m. Dr. Dukes : Surgical Pathology of Intestinal Tamoon- t 
SocnETT of Apothecaries 1 ii 

5 p.m. Dr. Peter Bishop : Ubo of Sox Hormones In Thcrapentl 


Institute of Dermatology, 6 , Llslo Stroot, W.C.2 d ' 

5 P.M. Dr. I. Muonde: Hlstopnthology of tho 8kiD. t-l 

Chadwick Lecture fio 

2.30 p.m. (Westminster Hospital medical school, HoreefOy 
Road, S.W.l.)’ Dr. W. E. B. Lloyd: Prevention 
Tuberoulosls with Speoial Reference to Environment f, 

Edinburgh Post-Graduate Board for Medicine jIh 

5 p.m. (Royal Infirmary.) Prof. J. W. MoNeo: Cirrhosis oft 


Llvor. 


Wednesday, 3rd 

Royal College of Surgeons 

5 p.m. Prof. Ronald Haro : Staphylococci. 


d!ft 


London County Medical Society 

3 p.m. (Lnmboth Hospital, Brook Drive, S.E.I1.) 
meeting. 


CUnlitn 


Cits 


University of Liverpool _ , 

6 p.m. (Arts Thoatro.) Prof. Edward ChnrchlU 

Wounds of tho Chest—a Study of the Evolution of Met! (A* 


In Surgery. 


Thursday, 4th 

Royal College of Physioians 

6 r.M. Sir John Parkinson : Aortio Stenosis. 


1th 

■fen 


Royal Colleoe of Suroeons . 

3.45 p.m. Prof. H. A. Harris : Norvo-snpply of tho Lint*. 
Professor Haro : Staph) lococcl. 


I’riij 

in 




5 r.M. 

University of London _ _ . If 

6 r.M. (1, WImpolo Strcot, W.l.) Mr. G. Ewart *”■“ , 

Broncho-oosophngology In Great Britain. (Somon 

Institute of Deumatoi.ogy ,, , !.?• 

6 p.m. Dr. G. B. Mltchell-Hoggs : Complications In Eaem*' 

Institute of Laryngology and Otology . n tnun '!V 

2.30 r.M. Mr. J. Angell James: Diseases of tho Aninuo 
Dental Origin. 




. .fhi 


London Jewish hospital medical oodieti ,, . , n.;;. 

3 r.M. (London Jewish Hospital, Stopnoy .Green, E.l.) » “ dui 
Levy: Esthetics of Vision. (Presidential address./ 

Honyman Gillespie Lecture _ , •nnhert JlottniSV 

6 P.M. (Edinburgh Royal Infirmary.) Mr. Rouen a 

Carcinoma of Rectum. r 

Friday, 5th 

Royal Colleoe of Physioians uinhetes and thKd* 

6 p.m. Dr. W. G. Onkloy : Complications of Diabetes an 

Treatment. 

Rotal College of Surgeons . Ih ipjamc Iti 

3.45 p.m. Professor Harris : Clinical Anatomy of tho Am ej 

6 P.M. Dr. R. J. Ludford : Cytopathology of OnDcer. I ^ 


Society of Apothec vrleb 

5 p.m. Prof. E. D. Dodds, f.bA. 


.: Endocrinology and its ITelutW 


run. xj. Ja . i/uu.uj5, r 

to Diagnosis and Treatment. 

London Chest Hospital, Victoria Park, E.2 

5 P.M. Mr. V. C. Thompson : Surgery of tho ffisophngus 


On Oct. 5, nt tho Biksliospital m j ^ncobaed'-fli 


at tho Biksliospital m UB1 ?> f f j T„ c obfl« 'A 
of University College, London, delivered the “ obncuBi oCl 
lecture, founded in memory of Prof. H. < D. 0 f th< ft,, 

Sweden, who died in 1937. He spoke on tho BeMwn i\ 
Pituitary Gland to Diabetes Mcllitus. /*) 

Mr. A. G. Timbroll Fisher has been elected to the fe owe 
of the American College of Surgeons. ^ 

Cobrioendum : (Estrogens in Diabetes. Bef. ■*,?”, ^s u rj. v3 
should read Biskind, M. S., Schroier, H. Exp. 

1946, 3, 299. 
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THE VOCATION OF MEDICINE * 

Lord Hoedeb 
G.C.V.O., MD. Land., FJLC.P. 
‘•^srrnxGTHxsiciAN to st. Bartholomew’s hospital, 
LONDON 

T'jC are, I suppose, at various stages of your medical 
tag. Some of you aie in the preclinical stage. Some 
h the wards and post-mortem room. Some are in 
•pedal departments. And some of you have, no 
i 1 :—I won’t say finished your training, because in 
ctine, as in life, one never finishes one’s training—a 
■d you are what the law euphemistically calls 
niHSed.” 

What I say today applies chiefly to those who are 
£■* beginning of their training and will later be 
ged in doctoring, whether as general practitioners— 
niag, as I must in the public interest, that this 
^Wt-Tlar genus continues to exist—or as consultants 
. .f- specialists. A few, no doubt, will drop out by the 
'■pfie, changing over to industry, politics, or even 
—e of the other “ liberal ” professions, finding that 
'pring is not, after all, and speaking in the vernacular, 
ir^cnp of tea.” 

"jSiny years ago, Sir James Paget analysed 1000 
«. students from the point of view of what happened 
.: ’tern. It was an interesting hut rather a disappointing 

jo: two reasons Paget’s analysis is not applicable 
,J T- In the first place it js possible to break away 
; = straight line of doctoring at a numtssr of points 
g worse of training, a fact which should be borne in 
" *;*. any one of yon begins to doubt if you are 
«kntly interested in your human fellow creatures to 
c" Jv a doctor. You can teach in the preclinical 
1 ®yci*; you cau take up X-ray or radium work; 

K «a be a clinical or an academic pathologist; you 
in pu bUc health. 

second place there is more thought being given 
"•bn formerly as to whether you should “ go in ” 
i- **dmne at alL The whole outlook has received . 
_ 1 jostle. If a hoy or a girl is individualist in 

- - w^ment, and is keen upon a spice of adventure, he 

ma y today well hesitate. Sons and daughters 
W’tors, making, as they generally do, good doctors 

- ~~ v? f v cs, will pause and think, as indeed their parents 
.. ( *df-_ This position may, of course, adjust itself; 

' ^T^nist (or is this wishful thinking in the public 

. , j.'l 1 believe that it will. Anyway, when I am 
i in ii *^ ere ^ a future for doctors I still answer Yes. 

a man bath will be give for bis skin.” The 
i; t t 1061 ? of doctoring isn’t working very smoothly 
moment, but the individual doctor cannot be 
^ with, and it is for the individual doctor, with 
^Public backing, to see to it that mere machinery 
' in r 'i Jl ^ lan dicap his best work, or, should I say, these 
j ’ ur J find him “ frustrated." 
i t Lv re i 5 another question that I am frequently 
■ That is, whether a boy or a girl will make a good 

tvq a ^ lou ?h I hold strongly that a good doctor, like 
t; -A is bom and not made, I do not mean by 
'" i , those parents mean who see a budding doctor 
/ > Jt Jr , c “iid as they watch him pulling a fly to pieces, or 
, r : q c hild himself means when, later on, he says, 

, e fudging ego of youth, “ I always wanted to be 
> ' : ' J thn fa I* ^ tme that I have no statistical evidence 
. | ' e fficiency of these two groups in actual practice, 

- mistrust the incident, and the sentiment, 

„ 7 ;~-': 5 i l n g fitne ss for doctoring. I don’t regard the 

'i-rL) ntSrTthe winter se-slon of the medical school at 
-hlcte *i au ct.l3. In his opcninir passoues Lord Horder paid 
CJ some of his dirtlnirulshed predeces^rs who have 

J ^the school. 


essentials for an efficient doctor as either exceptional 
or dramatic. Good health is a primary requisite, and 
I am glad to note that here in Sheffield some assurance 
as to this is obtained before a student is admitted. A 
good general education is also essential. Some nous, 
as it is called, is very helpful and a humanist approach 
to other folk. Indeed, I don’t find it difficult, after an 
interview, to answer the question with a Yes or Xo 
in the majority of cases. 

But all this is too late on this occasion. You are 
committed—though, as I said, by no means irrevocably 
committed to that branch of Medicine which I regard 
as its most valuable branch, the form which entails a 
“ close up ” between doctor and patient. 

A wise man once gave a definition of what he called 
successful Medicine in the words “ Successful Medicine is 
sympathy armed with understanding.” I entirely 
agree, and I think the definition would lose none of its 
truth if it ran “ successful Medicine is understanding 
touched with sympathy.” I shall assume in the 
beginners amongst you a modicum of cleverness and 
goodness—to use very homely words—that will make 
the journey yon have embarked upon a successful one. 
IVith this basis let me tell you some things that seem to 
me to he useful as you proceed. And you must forgive 
the use of the imperative tense in which I shall speak. 
The privilege of being exhortative is one of the few 
compensations allowed to those who have arrived at that 
stage in their professional life when they are invited to 
give addresses like this. 

Understanding 

READING 

My first effort to help you will probably he hailed with 
acclamation. It is to warn yon against studiousness. 
(Yes, but you must hear me through !) It was Francis 
Bacon, I believe, who first uttered what 13 only 
apparently a paradox, that “ to spend too much time in 
Etudies is sloth.” I am quite sure, from my own personal 
experience, that excessive reading may be a form of 
laziness and I shall presently tell -you why. If you 
spend most of your time in reading you are likely to be 
left, not only with no time for the more .important- 
occupations of observing and thinking, hut with no mind 
wherewith to do these essential things. 

“ Knowledge is valuable according as it helps us in 
action ”—a maxim which I commend to those who are 
responsible for your curriculum. Fronde might well have 
had our science and art in his mind when he said “ the 
knowledge which a man can use is the only real knowledge 
that has life and growth in it. The rest hangs like dust 
about the brain, or dries like raindrops on the stones.” 
Bronssais applied this to Medicine : “ facts which cannot 
be used for healing,” he said, ** do not belong to the 
physician, they belong to the naturalist.” 

observation ~ 

Then as to how yon should spend most of your time'; 
the first essential is that yon must cultivate the power 
of observation, without which—nothing. If yon say 
this advice is a “ hardy annual ” on occasions like this. 

I should retort that hardy annuals are the only annuals 
worth growing. If you ask me, observe what ? My 
reply is, observe anything, everything, and begin to do it 
at once. From the moment you made the decision to be 
a doctor everything should have become “ clinical.” But 
observe especially men and women -and children and the 
things connected with them, for these are to be- the 
future life of most of you. Observe the colour of their 
eyes, the shape of their head, the length of their hair, 
the clothes they wear, the way they walk and hold" 
themselves, how they shake hands, how they say "ood- 
morning—and a hundred other things. Do this whilst 
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you are.engaged in your preclinical studies. Train your 
attention to be active Tather than passive, and so break 
- up-that useless reverie in which the untrained mind 
spends the greater part of its life, yes, even when it is 
studiously reading: “ Sometimes I reads and thinks 
and sometimes I just reads." Tills reverie can, with 
discipline, be changed for an alertness, an awareness, that 
supplies the mind with food on which it may ruminate. 
Someone in authority has said that we only use one- 
_ third of our brain for the ordinary affairs of life. I 
do not know how he arrived at this conclusion, but 
speaking for myself I should regard this estimate as being 
too liberal. 

By the time you enter the wards and the outpatient 
rooms this habit of active attention, which is by this time 
becoming more and more effortless, will enable you to 
observe many things about your patients that do not 
need instruments and yet are, as Valuable, often more 
valuable, than those that do require them. 

At first, and probably for some time, you will observe 
a lot of things that are quite useless, things that are 
quite dissociated. How can it be otherwise f But later 
it will he found that your observations tend to become 
systematised, purposeful, and synthetically useful. In 
time you will develop the power of observing things that 
are not obvious, you will look not only at things hut 'for 
things—associated things, that together make sense, that 
make, in the fullest meaning of the word, a diagnosis. 

In this exhortation to train yourselves to observe I 
am not thinking of your eyes only. Your ears, also, 
are important, and not only in the field of auscultation. 
The character of a cough, the rhythm of breathing, 
the lack of overtones in a voice, even on the telephone, 
these are observations that are full of meaning to the 
initiated. Then I might expand all this by reference to 
touch and smell. These large, but vitally important 
observations are all the more important nowadays 
when instruments of precision have become so numerous 
and so popular. Instruments of precision enable us to 
measure the degree of the defects which our trained 
senses tell us are piesent. It is this clinical acumen 
which should suggest to us in what directions we may 
moBt profitably employ -these instruments. But you 
" canuot achieve this facility unless you have made observa¬ 
tion a familiar habit. Then, when you have done this, 
that comfhon expression, “ I became aware of,” does not 
wait until sights and sounds are shattering your senses 
and hammering at the door of your consciousness ; you 
are aware almost unconsciously. You have developed 
mental antohrue. 

When this faculty has arrived you will find that two 
other thihgs happen. You make many observations 
without knowing it and your observations take on a 
selective character: they group themselves in terms of 
affinity and you develop the faculty pi distinguishing 
the essentials from the non-essentials. 

I believe that those people who possess what is called 
a “ clinical sense ” really owe it to these two facts; 

• they make many observations of which they are uncon¬ 
scious, and they effect a synthesis of those observations 
that are causatively associated. At the same time they 
are able to discard those that do not possess these 
characters. 

Herein lies the nearest explanation I can give of the 
mental processes involved in diagnosis. And diagnosis 
is of course, t£e end to which all observations should 
tend. Diagnosis, like ripeness, iB all. 

But side by side with the development of this facility 
in observation there goes necessarily the basic facts 
of anatomy, of physiology and of chemistry. These 
form the touchstone by which we are able to recognise 
the morbid from the healthy. Facility in observation, 
Combined with experience of the healthy, enables us to 
„;„v ntl< - the unusual from the usual, to note deviations 


from the average* I nso the word “aver 
than the wofd " nonnal ” because normalitj 
which involves us in a nurnbor of more oi 
theoretical considerations ; the average is i 
of actual experience. 

REOOGNISINQ THE AVERAGE 
lily third exhortation, therefore, is to trai 
to recognise the avorago, bo that your nttenb 
struck by any deviation from it. The devit 
physiological or it may he pathological; 
assumed to he pathological unless there a 
reasons to the contrary. If pathological 
trivial and therefore negligible, or it may t 
and therefore informative. It should he 
he important until proved otherwise. 

Let me illustrate. The height of tho gn 
of persons of the same age and sex varies i 
■ inches, and their weight varies within a 
So thjit we qm'okly notice that this man is t 
one short, this woman fat and that one tl 
readily, however, do we notice deviation 
average complexion, nor from the average ga 
of sitting on a chair, nor of lying in bed, no 
hands, nor of reaotion to conversation, thong 
average, too, in all these things. As inde 
an average in the more elaborate forms of 
how else do we recognise, when we see them, t 
the spinster,, and the only child 1 
The value of recognising even slight deviatii 
average in these and other, matters is seen 
Btnges of a dumber of diseases which, hut fort 
might otherwise go unsuspected. To those 
already have some clinical experience I need o 
hypo- and hyper-thyroidism, chorea, neph 
disease, general paresis, and parkinsonism. 

And there is more “ to it ” (if you will 
vulgarism) than thiB. You must obBervo pe 
for other things than complexion—for the o; 
pain, physical and mental, for happiness and u 
and especially for anxiety and fear. What, 
the dominant emotional state, and whet 
only of recent origin or has been in exist 
long time. 

The value of thiB kind of observation is i) 
It enables us to “ check up " tho things tli 
tell ns: that agonising pain, those sleep! 
those days and weeks of so little food that it i 
life is not extinct. Look at their faces—am 
pnt them on the scales, and on the couch— 
their faces. 

After a time, if you have become sensitive to 
from the average, it will sometimes he bon 
yon that the person with whom yon are in 
not average, hut for the moment you cannot s 
way. You must not pass that doubt off light!j 
accept the challenge, you must revise your c 
and seek to explain it, for it may prove to b< 
the main position. 

- By t his kind of mental discipline you wi 
a power that unthinking folks call ‘ unci 
isn’t really uncanny ; it merely means that 
trained your mind but that the' onlooker docs 
working. The prestidigitator’s legerdemain 
“ uncanny ” after years of training of his ban 1 
You have now become expert, which mean! 
possess a power which the layman has not go 
were not the case the layman’s ideaB of boa 
as sound as the doctor’s ; and they area t. 

“ looks the picture of health ’’ may not bei hea 
he may he a ease of polycythemia. An 
possessor of that “ broad chest,’ which bo 
such military fashion, may he showing us 
committal signs of emphysema. 
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If I have made myBelf cleat and my premises are sound, 
aj think yon will see that mere industry, -whether with 
Sfcoks or with instruments, useful though both of these 
f in in the acquirement of knowledge, can never supply 
h with the fundamental wisdom that Medicine, of all 
kiman pursuits, really demands. 

So much for understanding. And now a few words 
ikrat the second essential in a good doctor— sympathy. 

Sympathy 

Industry can never be a substitute for sensitivity. 
Jfben you begin the study of Medicine many of you 
Ipwess the power of fine appreciation and delicate 
•crimination. Don’t try to “ douse ” it. Don’t be 
inhamed of it. It is of tremendous service if trans- 
Hfcd throngh the personality of a good doctor. But 
a k will be of even greater service if you cultivate it and 
irfccipline it, when you are face to face with your patients, 
d low many people have need of your spiritual sensitivity 
n^nwill not realise until you make close contact with 
|kfin as doctor and patient. Arid many of your patients 
^ N among these will bo some of the nicest) will cover 
>; loir need with a spurious brusqueness which you must 
',{ ^ bil to put aside, gently, of course, because they are 
as much ashamed of their need as some of you may 
;; k of your power to supply it. 

J Begin to cultivate this gift of sympathy early. Sit 
;> “*n on the lockers of the patients who are allotted to 
pm and talk to' them. The experience will surprise 
and it will probably surprise tbe patient! A good 
f has been said about the doctor-patient relation- 
if ®P; I’ve said-a good deal about it myself. But since 
? * “ the very soul of good doctoring its importance can 
J*™ ba exaggerated. One of my chief reasons for 
f' the “ new look ” recently given to British 

5 is its tendency to disregard the “ close-up *' 

f J*™ '_ 9 _ *0 important between doctor and patient. 

*™hbility of Medicine to all tbe people is a good idea, 
y L* " all for it,” as the expression goes. But what 
f jjjjoo 1 Seeing 86 patients in a doctor’s “ surgery 
j); 25 *'—the operative word is clearly “ seeing ”—' 
p; rj* Medicine. This is one of the results of the switch- 
it is to be hoped will soon be adjusted. There 

E wher knots to unravel. But the standard of doctor- 
K the thing that matters and no one can maintain 
®ieept the doctor himself. 

ji R easy to level down ; it can be done with a stroke 
; it is difficult to level up, and that takes time. 
.v ® 6 found that tbe machine will not enable good work 
** turned out, then the machine must be reconstructed. 
^T^otimo, the “ new look ” hasn’t changed my view 
fundamental Medicine. I still think it is a good 
SlOwt you ar.o committing yourselves to. You will 
^ that Medicine presents life to you in its full range. 
T a - rea Msl like old Montaigne, yon will be able 
a ravishing kin d _ of satisfaction in pleasing 
“W, and in doing a just action.” And if you are 
j t then, at the risk of being thought sententious, 
L* kke to read you part of a lecture by a great 
I'Kff I*’ ^ >e *' er Mere Latham, because it traces in far 
,'L ,, Cr language than I cab do, tbe history of tbe soul 
’' ~e__good doctor. 

biaeaajs are not abstractions; they are modes of 
HjJf'tb different from the natural and healthy modes— 
e- eB °* disorganising, modes of suffering, and modes of 
for S „ : nn -'t there must be a living, moving, sentient body 
rot ^,® this. This body must be yoilr study and your 
I n . mup d care. Nothing must make you shrink from it. 
dill '.^“tmess and infirmities, you must still value it— 
“nd ^ ft -—to mark its hunger and thirst, in sleeping 

*°reef f D f!' its heat and its cold ; to hear its complaints, 
"m ,/" r 't8 groans. And is it possible to feel an interest 
*t is. It Tie nee comes thiB mterest ? 
aw, 81 't seldom comes naturally ; a mere sense of duty 
en gender it. Presently, the quick, curious, restless 


spirit of science enlivens it; and then the deliberate choice 
of the mind. 

“ When the interest of attending the sick has reached 
this point, there arises from it a ready discernment of 
disease, and a skill in the use of remedies. And the skill 
exalts- the interest, and the mterest improves the skill, 
until, in process of time, experience forms the consummate 
practitioner. But does the mterest of attending the sick 
necessarily stop here ? No. What if humanity shall warm 
it?. Then this interest, this excitement, this intellectual 
pleasure is exalted into a principle, and invested with a 
moral motive, and passes into the heart. . . .” 

Whether you push straight through and become a 
general practitioner, or whether yon specialise, or whether 
you branch off at any of the points in the curriculum where 
the science, father than the art, attracts you, you will not 
repent your main decision. I believe that yon can lose 
your soul with less ease along this path than any other 
I know. You will frequently he rewarded by people’s 
gratitude and affection on account of services you scarcely 
thought about when you rendered them, and some of 
your labours that you reckoned hardest and most worthy 
of applause will go unrecognised. But you have your 
stalwarts to stimulate you, should you lack courage, and 
you have their examples to light you on your way. Are 
you doubtful of success 1 “ I have a key in my bosom 
called Promise (said Christian) that will, I am persuaded, 
open any lock in Doubting Castle. Then, said Hopeful, 
that’s good luck, good brother ; pluck it out of thy 
bosom and try.” 

THROMBO-ANGIITIS OBLITERANS 

RESULTS OP SYMPATHECTOMY AND PROGNOSIS 

J. B. Kjnuonth 
1I.S. Load., F.R.C.8. 

CHIEF ASSISTANT, SURGICAL PROFESSORIAL UNIT, 

st. Bartholomew’s hospital, London 
In a recent review of cases of thrombo-angirtis 
obliterans treated in fourteen years it was possible to trace 
77 patients in whom the diagnosis was confirmed and of 
whom records were complete ; 8 patients could not he 
traced. Attention was particularly directed to the natural 
course of the malady over a period of years, and the effects 
of sympathectomy in different clinical types of the disease. 

A generally acceptable definition of thromho-angiitis 
obliterans, or Buerger’s disease; is an obliterating disease 
of the arteries and veins, usually affecting segments of 
vessels in the extremities, and occurring almost always 
in young men. The cause of the vasoular lesion remains 
unknown. 

DIAGNOSIS 

The main features of the disease are usually clear 
enough to permit of diagnosis by simple methods. The 
history is characteristic, and clinical examination giveB 
clear evidence of ischaemia, particularly the loss of the 
arterial pulses in the limbs. Special investigations are 
occasionally needed to make or to confirm the diagnosis, 
bat they are not essential in the average case. Oscillo¬ 
metry iB a useful refinement in the detection of arterial 
pulsation, particularly in cedematous limbs where swelling 
makes it difficult to feel the pulse. Arteriography is 
sometimes of great help in uncertain cases hut is unneces¬ 
sary and unjustifiable as a routine measure. Microscopv 
of vessels obtained from amputated digits or limbs or 
by arterectomy is often .valuable in diagnosis. It is 
important to cut sections over a sufficient length of the 
affected vessel, because unrepresentative portions con¬ 
taining consecutive thrombus, and presenting a picture 
of clot in the lumen of an apparently normal vessel, trill 
cause confusion if this precaution is not taken. 

Thrombosis of superficial veins occurred in 24 of the 
77 cases, and in 19 patients it was the first symptom of 
the disease. Superficial plilebitis, or a history of it, is 
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important in diagnosis, but mioroscopy of an affected 
vein is not usually of great value, unless the nature of 
the swelling is in doubt, as when short lengths of small 
veins are involved. These may present as tender, 

cutaneous nodules, the 
nature of which is dis¬ 
covered by biopsy and 
microscopy, as in the 
following case. 

A man, aged 22, sustained 
an injury to his left knee in a 
car accident. Six years later 
the foot became cold, and ho 
lmd pain in the calf after 
walking a few miles. The 
walking distance gradually 
diminished to 300 yards, when 
he sought medical aid. Ho was 
found to have a left popliteal 
tlirombosis and no evidence of 
disease elsewhere. This was 
thought to be entirely post- 
traumatio, though the long 
interval before developing 
claudication was difficult to 
explain. Small tender cuts-' 
neous nodules next appeared 
spontaneously on the left leg. 
One of these, when removed 
and examined histologically, 
proved to be a focus of tlirom- 
bophlebitis with changes 
usually considered typical of tlirombo-angiitis obliterans. 

JETIOLOOIOAL FACTORS 

An attempt was made to assess statistically the con¬ 
nexion he tween smoking and Tluerger’s disease. It 
proved impossible hecauso the patients ooujd not he 
separated into clear categories of those who stopped 
smoking and those who continued ; too many merely 
reduced their smoking or continued to smoke sporadically. 
The one non-smoker in the series was also the only 
'female patient. Two patients gave up smoking entirely 
but had fresh attacks of Buerger’s disease in different 
parts of the body in subsequent years. Though smoking 
is not regarded as the cause of the disease, patients were 
advised to give it up because of its known vasoconstrictive 
effect on peripheral vessels. 1 

This series, unlike solne others, did not include an 
unduly high proportion of Jews. 

-' Only 1 of tho 77 patients had a positive Wassermnnu 
reaction. Syphilitic infection, when present," appears not 
to be of mfiologienl significance. 

NATURAE COURSE 

The average age of the patients at tho onset of the 
disease was 35 years, Tho oldest patient was 48 and the 
youngest 10 when ihe disease started. The first episode 
iu the history of this youngest patient was an isolated 
phlebitis several years boforo any arterial symptoms 
arose, hut there were several patients whose initial 
manifestation was an arterial one, such as olaudication 
starting at the age of 20 or 21. 

Episodes of Activity .—It is well recognised that 
Buorger’s disease tends to run its course in a series of 
episodes of activity, separated often by months or years 
of quiescence. Therefore all the histories were carefully 
analysed so that the periods between active episodes 
were known for every patient. The longest of these 
periods was fourteen years. Many other patients 
experienced frosh nttacks of activity after an interval 

of ten years. . „ , 

It has been suggested that Buerger s disease can burn 
itself out completely; hut, since we know that it can 
manifest itself afresh after many years, it seems doubtful 
whether it cau ever be said to be completely cured. 



Fig. I—Normal arteriogram of 
- leg,showingarterial branches 
to calf muscle*. 


Duration .—There wore 7 fatal cases, in whit 
duration of the disease and the causes of death wo 
to be as follows : 


Duration of 
disease at dailh (yr.) 

Cause of death 

5 

Coronary thrombosis 

11 

Widespread gangrene 

31 

Widespread gangrene, including 
thrombosis 

13 .. 

Mesenteric thrombosis 

4 

Buorgor’s disease (no more 
information) 

2 

Cerebral htomorrliage 

o 

Avoruge 9-0 

Coronary tbrombosiB, embolism, gr 


It will be seen that all the deaths were due to m 
tations of the disease, and that the duration 
diseaso varied widely, the longest history from oi 
death being 31 years. One patient still alive hai 
30 years since his first symptom. _ 


OLINICAE TYPES 

The cases fell naturally ,into three groups ncc 
to the initial site of the disease, for it sometimes s 
in large vessels, sometimes in the small vessel* 
sometimes in both simultaneously. The main cri 
of differentiation was tho presence or absonco - 
popliteal pulse. Prognosis varied iu (ho three gro 
regards alleviation of symptoms by syinpntheotom 
survival of the limb. 

' Obstruction of a Main YcbscI. —In this group throi 
occurs in the femoral or in the popliteal artor 
popliteal pulse is not palpable, and tli6 main syn 
is intermittent claudication in the calf. Ab a rule 
•are pronounced postural colour changes, and w 
of,the oalf muscles is often evident. Provide 
thrombosis does not extend downwards into tho si 
diBtal vessels, the collateral circulation is usually ado 

to prevent gan 
of the foot, the 
of Whioh re® 
c o m p nrntiv 
healthy. 

Obstruction oj f 
Vessels .—When 

smaller vessels ni 

first- to he attft 
the popliteal 
remains palpable 
tho pulses at 
ankle are diinini 
or absent. As 
would expect, s; 

toms appear in 

foot—claudicstic 

the sole, rest 1 
constant erythre 
nosis of the skin, 
coldness follows 
ulcoration or 
grene of tho ' 
Some of tho pah 
in this group 

claudication in 
calf, which, in 
presence of a pop 1 

pulse, must bo a 
liutod to ohstruc 
of the muscular branches of the main vessels. 

Mixed. Type .—The clinical picture in this group 
combination of tho other two, since the disc 
the main and tho smaller arteries simultaneously- 
so claudication in tho caif, loss of the pop 



Fig. 2—Arteriogram showing Buerger • 

disease affecting smaller arteries to calf 
muscle* In a patient with a palpable 
popliteal pulse and claudication pain 
in the calf. 
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i^t pain in the foot, with the premonitory signs of 
ae, all come on together. 

EFFECTS OF STJtPATHECTOJTT 

Qiadication pain in the calf is one of the prominent 
ptoms from which these patients may suffer. Reports 
of results of sympathec- 
- _ tomy are infrequent 'in 

the otherwise extensive 
literature of Buerger’s 
disease, and the stnte- 
i ments made about it« 

effect on claudication are 
often vague and unsatis- 
. factory. Telford and 

i Stopford 1 stated that 

j the disability had been 

: entirely abolished in 

: 'some of the milder cases, 

but that the average 
> result was persistence of 
r claudication, often with 

a considerably 
r lengthened walking 

distance. 

Others have tried to 
assess improvement on 
a percentage basis, but 
this may give a very 
misleading impression 
of results—in the case, 
for example, of a 
it who could walk 16 yards before operation and 
afterwards, who would be rated as “ 100% 
cement.” In the present series a patient was not 
ns “ improved ” unless his walking distance was 
hy a really useful amount after operation, a 
of a mile being taken as a minimum. Patients 
[■jwly questioned or tested on their postoperative 
distance, and this was compared with the 
dive distance noted in the records. This often 
that the patients entertained a somewhat 
ho idea of the amount of improvement, and that 
*"d critical assessment was necessary. 
riiMlioa.—The effect of sympathectomy on claudi- 
poin in the calf was as follows : 


l-Arterlogram showing Butr* 
' ahuie affecting smeller 
« In th* foot In a patient 
sjitlpeble popliteal pulse but 
poise, and with rest pain 
■"foot, dedication pmln in the 
™ ulcerated toes. 


disease 


Xo. of limbs affected Xo. improved 


vessels . 

23 

9 

vessel* 

19 

16 

1 ., 

14 

0 

TotaLs . 

56 

25 


indicate that the hest results are to he 
f <nfh ' v ^ eu riie smaller vessels are affected—i.e., 
'' l , 16 Popliteal pulse is palpable. Improvement was 

^ m ' xe( f tyP e - 

- l a j?f the Limb. —The fate of the limb in the three 
•t' C?, disease for all cases in the series in which a 
™ zootomy was performed was as follows : 

' f* 

b 




'■'/divaw 

T ^se] 


Totals 


St/mpathectomised 

lower limbs 

Total 

Lost 

Preserve*! 

23 

10 

13 

72 

17 

,. 55 

16 

10 

0 

__ 

— 

•— 

111 

37 

74 


U ^dl ho 


.rjdli v foel1 that the prognosis is best when the 
nlone are affected. Limbs classed as 
. a« I!, 316 rii which, though a minor amputation. 
* tint at 11 toe, mav have been necessary, a major 
■a — 1011 was not required. 

L I’ --- 

• U.. Stopford, J. S. B. Bril. mcd. J. 1035, I, SO >. 
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The fate of the limb in the three types for all cases. in 
the series, including those which were not snbmitted to 


sympathectomy, was 

as follows : 



- 

AH 

Joiccr limbs 


(type of <?iscnsr 

Total 

Lori 

Preserved 

Large vessel 

26 

12 

14 

Small vessels 

SI 

18 

63 

Mixed 

16 

10 

6 

Totals 

123 

40 

83 


The limbs not submitted to sympathectomy were too 
few to be compared with those operated on, and they - 
also included the mildest cases. The figures for the whole 
series emphasise still further the better prognosis when 
the small vessels alone are affected. 

It is clear that in the cases of obstruction of a main 
vessel the onset of gangrene indicates the spread of the 
disease to the smaller vessels—i.e., the cases have become 
of mixed type in spite of sympathectomy. It is impossible 
to say exactly what effect sympathectomy has had in 
stopping or Blowipg this process of spread, since no 
control series of similar untreated cases is avadable. 

In the limbs preserved the average duration of arterial 
symptoms at the follow-up examination was seven years 
in disease of the small vessels and four years in disease 
of a large vessel. Only 1 limb is known to have survived 
with the mixed type of disease for more than two years. 

Other Effects of Sympathectomy. —Besides claudication 
pain in the calf, other'symptoms less amenable to statis¬ 
tical demonstration were benefited, including olaudication 
in the sole, rest 
pain, and the super¬ 
imposed vasospastic 
attacks in the extre¬ 
mities characterised 
by coldness and 
numbness, Pften 
resembling 
Raynaud’s disease. 

It seemed also that 
ulcers and minor 
amputations healed 
better after 
sympathectomy. 

“ Prophylactic ” 

Sympathectomy. —In 
some early cases of 
unilateral Buerger’s 
disease bilateral 
sympathectomy was » 
performed. Iu 
several of these the 
disease subsequently 

appeared iu what Hf. 4—Arteriogram showing Buerger** 
hnd been the smiinrf dhexse effecting larger arteriea In a 
naa Deen tne souua patient with Impalpable popliteal pul.e, 
limb. Hence claudication pain In tha calf, and a 
“ prophylactic ” relatively healthy foot. 

sympathectomy did 

not give complete protection, though it possibly delayed 
the onset of symptoms. 

SUJMART 

Buerger’s disease is episodic and may recur after many 
years of quiescence. Without a very long follow-up, 
therefore, it is impossible to he certain that any particular 
form of treatment has cured the disease. 

Cases may be divided into three groups according to 
the initial site of the disease in the arterial tree. The 
effects of sympathectomy and the prognosis for the limb 
are hest when the smaller vessels are the first to he 
attacked 

I wish to thank Prof. J. Paterson Boss for his grout help 
and advice in the preparation of this pnper. 
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There is mucli divergence of opinion concerning both 
the time of ovulation in the menstrual cyclo and the 
subdivision of that cycle into phases with characteristic 
endometrial histology, A considerable body of opinion 
holds that, whereas the commonest time of ovulation is 
about midway in the cycle (of 28 days), there is a wide 
range of variation in different individuals, and that even 
in tho samo individual the day of ovulation may vary 
in different cycles (Asdell 1027, Evans and Sw'ozy 1931, 
Weinstock 1934, Burr and Mussulman 1938, Stoin and 
Cohen 1938, Seymour 1939, Altmann ct al. 1941). Some 
investigators claim that ovulation is more closely related 
to the succeeding' than to the preceding menstrual period 
(Knaus 1934, Ogino 1934, Prydo 1941, Smith 1942). 


TUBAL OVA 


Several workers have used tubal ova or young intra¬ 
uterine embryos to estimate the time of oVulation, and 
Hamilton et al. (1943) claim that the recovery of tubal 
ova at a definite period of the menstrual cycle gives 
the most reliable information concerning the time of 
ovulation. 


The five ova found by Allen et a], (1930) indicated that 
ovulation took place between the 12th (or 11th) and 14th 
days of the cycle, although the duration of the cycles is not 
stated. The ovum recovered by Lewis (1931) indicated that 
ovulation took place 16 days before the expected onset of 
the next menses, assuming that tho present ovcle was one of 
36 days, as was tho preceding ono, although tho previous 
cycles were of 28 days’ duration. Of two ova found by Pineus 
and Saunders (1937) one suggested that ovulation was 12 
days before tho postulated beginning of the next oyole (28-day 
cyoles), and tho other that it took place 9-13 days before the 
next menstruation (depending on whether tho present oycle 
was of 26 or 30 days’ duration). Miller et al. (1938) and 
Reimann and Miller (1939) concluded that tho five ova 
recovered by them indicated that ovulation took place 
between the 16th and 17th days before the anticipated onsot 
of the next menses (2&-day cycles). Hamilton et al. (1943) 
discovered two ova, one of whioh indicated that ovulation 
took place 14 days before the presumed onsot of the next 
cycle (last oycle 30 days, previously 28 days), and one that 
it took place 14-16 days before (28-day cycles). 

In tbe cases cited above tbe writers tacitly assume, 
for calculating tho relation of ovulation to tbe onset of 
tbe next menses, that tbe present cycle, bad it not been 


interrupted (generally by hysterectomy), would hi , 
been of tbe same length as tbe immediately precedi y 
one. There is no conclusive evidenco that such 
assumption is warranted. Rock and Hertig ( 1944 ) f n '', 
a study of three unfertilised tubal ova and cloven yoc v 
intra-uterine embryos, estimated that tho intorvnlbetwt >, 
ovulation and the next expected menses in these ca p 
ranged from ll J / a to 17days. In the case of the fertile., a 
specimens those figures were obtained by adding 
estimated age of each embryo to tho estimated inter ^ 
between operation and the next catamenia, as jndj^ 
from the condition of the endometrium, although ffiV' 
admit that this last estimation iB uncertain. When t).'*, 


computed tho lengths of the estimated postovnlat74 


phase in terms of percentages of tho estimated leng 


of tho menstrual cycles, they found that tho 
these percentages did not deviate from that caleulit £ 
by UBing the theoretical figure of 14 days for ovnUt'^y 
time, sufficiently to interfere with tho indication t-j 5 * 
ovulation took place about 14 days before the onset ™ 
the next expected period. But those results relnto to 
average for the series of cases and mean neither more 
less than that ovulation most often took placo ah 
14 days before tbe noxt period but may take pi 
outside this limit, as ib indeed revealed by thetlgi Wp 
in their individual cases. 

•aA 

ENDOMETRIAL CHANGES 

With regard to the changes ill the structure of 
endometrium during' the menstrual cycle, there rxftii 
notable differences in tbe results of thoao who 
suggested the division of the cycle into various pha ^ 
each of definite duration and with its particular 
metrial structure (Sohrfider 1916, Fraenkel 1024, S)^ 
1926, 1941, Marked 1040, Novak 1941, Kmfkn 1942) j B ( 

In view of existing uncertainties, some details relat-j-, 
to a very early human embryo described by Davies 
Harding (1944) are boro reported, since they pjotij,^ 
evidence that ovulation can take /place early m ^ 
menstrual oycle, and that the histological structure 
the endometrium on a particular day of the pL, 
influenced by the remoteness of that day from tee 
of ovulation. Jbdw 

The embryo iB in a provillons stage of develop*® 
it was obtained by bystoroctomy from a married v*®} ^ 
aged 26, wbo hod no previous abnormal gynmcolog> 3 
or obstetrical hiBtory, and the embryo and the 1( . 
metrium present no abnormal features. From if* 0 -iu 
iogioal characters, and by comparison with othcr 
villous embryos both of man and of the macaque mo i 
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n 5 estimated to “be 9-10 da vs old. The menstrual 
coital histories, obtained at the time from both 
asd husband, were clear and definite. The -woman 
feed that her periods came on regularly every 4 weeks 
eTuy fourth Sunday ”); this reply was accepted 
i> full knowledge that variations in the length of the 
in the same individual are very common. Menstrual 
took place during the first 4 days of the present 
the first coitus took place on the 10th day; 
took place also on each of the 11th to loth days ; 
c*ctus was removed on the 20th day. The maximum 
nf the embryo calculated from the coital history 
crises with the age estimated from the histological 
tion, and the coitus on the 10th day was con- 
to have been the one responsible for fertilisation ; 
jkc this it was deduced that ovulation took place on 
Jrh or 10th day. The relation between the coitus and 
tion suggests the possibility that ovulation was 
" by this first act of copulation in the cycle (on 
ltkh day). Postulation that ovulation took place 
t in the cycle would have led to the unwarranted 
krion that the embryo was younger than is indicated 
the stage of development attained by the several 
iijonic elements. 

S inflation took place on the 9th or 10th day, the 
lot corpus Iuteum would, by its progesterone and 
jen secretion, begin to induce the secretory phase 
id?endometrium 4 or 5 days earlier than would have 
case if ovulation had occurred on the 14th day. 
'-M 3 coteworthy that the histological structure of the 
' £ pLaetrittm on the 20th day of the cycle in the present 
j* ^ closely similar to that of the endometrium on 
-1th or 25th day in several specimens examined from 
/ women with 28-day cycles, and it is certainly mnch 
J 1 : advanced in the secretory phase than several 
7 specimens from women with 2S-day cycles. In 
other cases ovulation probably took place nearer 
.^-ddle of the cycle. The endometrium in specimen 
figure) closely resembles that in c, and is more 
d in the secretory phase than that in a. 

which 
the next 

hy the stage reached by the endometrium in 
( „ specimens. But they admit that this estimated time 
^pgrtain. In the present case the interrupted cycle 
■ in this manner he estimated (in the absence of 
cy) to terminate in 4 days—that is, the present 
would be deduced to be one of 24 days (in contrast 
f . , Ac previous regular 2S-day cycles), on the ground 
- the endometrium on the 20th day has reached a 
? comparable with that on the 24th or 25th day in 
from other women with 28-day cycles who 
*», t^v ovulated near the middle of the cycle. But such 
V lection is questionable, since there is no conclusive 
" , , nc ® that the duration of life of the corpus Iuteum 
j . /^nstruation) is rigidly constant; and, while the 
wtory phase will he attained early in the cycle if 
|ry oa is early, this phase will he maintained so long 
- corpus Iuteum remains active ; the next menses 
-! L. Bot ens oe until this body ceases its activity. 
,. therefore, it may be stated with reasonable 

^ ^uity that in the present case ovulation took place 
days after the onset of menstruation in a 
"' hitherto regular 2S-day cycles, postulation 

\ e relation of ovulation to the hypothetical next 
t ijiJ* 5 .. can,) ot ~be utilised as reliable evidence for 
*, jl, 1 , E the duration of the postovulatorv phase of 
•g j<7cle. r 

grinded that, in the absence of knowledge of 
^ °r ovulation, tbe structure of tbe endometrium 
i; if* acc urately indicate tbe day of the cycle to which 
’ ‘■ r chti a - etriuiri belongs. Further, postulation of 
ritorj, 0 ,' 1 - , mc ‘ n a given case and deductions based on 
/1 trial structure without knowledge of tbe ovulation 


. j~T a m cue secretory phase tlian that m a. 
■hi** and Hertig (1944) estimate the interval - 
expect to elapse before the onset of the 


time are concluded to be unsafe indications for use in 
assessing the age of young embryos. 


SC2IMART 

The study of a young human embryo and of the 
maternal menstrual history has provided evidence that 
ovulation can take place early in the cycle, and that the 
histological structure of the endometrium on a particular 
day of the cycle is influenced by tbe remoteness of that 
day from the time of ovulation. 

Deductions concerning the relation of ovulation to the 
expected onset of the next menses, based on tbe study of 
tubal ova and early embryos, cannot be considered to 
be conclusive. 
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THYROIDECTOMY WITH BLOCK 
DISSECTION OF THE NECK FOR 
CARCINOMA OF THE THYROID GLAND 

Mabcel Dabgent 

M.D. 

SVRCTEOX, CENTRE AXTlCAXCiRECX, LYONS 

It is well known that carcinoma of the thyroid gland 
is apt to recur after partial thyroidectomy. Some patients 
have survived ten years, during which they have had 
several recurrences. To prevent Buch recurrences, 
especially the sternal, clavicular, and scapular so-called 
metastases, which are probably due to direct invasion 
along the muscles and aponeuroses, the need to resect 
tbe adjacent veins (Chile 1936) and muscles (Joll 1932, 
1941) has been emphasised, and total thyroidectomy 
with block dissection of the neck has been advocated 
(Dargent and Berard 1940, Lahey et al. 1940, Watson and 
Pool 1940) to ensure that all affected lymph-glands and 
any aberrant portions of the thyroid gland, which are 
particularly liable to be the seat of papillary cancer 
(Chile 1939), are extirpated, and to prevent metastasis, 
through the blood-stream.- 

Under either local or intratracheal anaesthesia block 
dissection is done in several steps. 

(1) A horizontal incision over the tumour meets an oblique 
incision along the sternomnstoid muscle (fig. 1), and the 
two flaps are dissected and turned back. The two lobes cf 
the thyroid gland are examined for confirmation of the dimmods 
by biopsy if necessary. 

I have seen three cases of nodular goitre, in patients 
aged over 50, which had been wrongly diagnosed as 
cancer. Other eases wrongly so diagnosed have included. 
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Fig. 2—Resection of rtemomaitold muicte and external lupular vein. 
Fig. 3—Resection of facial. Ungual, and superior thyroid vein* and 
■uperlor thyroid artery. 

Flf. A —Isolation of recurrent laryngeal nerve, with dissection of Its 
accompanying lymph-gland*. 


Fig. 5—Isolation of trachea and ligation of thyroid vslrn, If l« 
other lobe of the thyroid gland 1* sound, the Isthmus Is JhWk‘7 
If not, the whole of the thyroid gland Is removed, mi t s 
parathyroid glands are grafted In the stump of ths stsrewnsrti.., 
muscle. - . 

h Dl 


in my experience, hsranatocele of the thjroid gland, and 
acute congestion of the thyroid gland associated with 
indurated cervical lymph-glands duo to cancer elsewhere 
(ntevocaroinoma of skin, mammary cancer, and cancer 
of larynx). 

(2) The Btemomastoid muscle and tho oxternal jugular 
vein thus exposed ore divided flbovo and below (fig. 2) and 
roseoted, and tho inferior belly of the omohyoid muscle is 
divided to expose the internal jugular voin. If examination 
of the thyroid gland shows that only one lobe need be 
oxtirpatod, the internal jugular vein is tied above and bolow 
and resected. If, however, total thyroidectomy is to be 
done, tho right and loft intomal jugular veiijs are carefully 
isolated by dissection; and, 
whon tho ablated thyroid has //A 

boon oxamined, the vein, drum- iu dja 

ing tbo moro nftocted Jobo is (J. 
resected, tho other boing left. p, . ji ,jl 

(3) Tho facial and lingual veins - 

aro divided, and tho superior ~ PI ”\. ^ if 

-thyroid vein on tho side on wliich 
the mtemal jugular voin is not -TTix. 
boing resected is tied close to its ItA jA. f 
junction with tliat vein. Tlio 

superior thyroid artery can now ^4. 23 *^ ' 

bo exposed and tied as high as W jr'' 

possible (fig. 3). Somotimos it F(f ,_ lncU1on , , or thyroI deo 
is difficult to free the upper polo tomy and block dliiectlon of 
of a carcinomatous thyroid gland neck, 

from tho thyroid cartilage 

without considerable oozing .from the venules there. In 
socuring hfomostusis care must bo token not to injuro tho 
external loryngoal norve. 

(4) After resection of tho muscJos lying under the thyroid 
tlio oaroinomntous gland is displaced forwards, the inferior 
thyroid artory is dnddod, tlio recurrent laryngeal nerve is 
carefully isolated, and tho chain of lymph-glands accompany¬ 
ing it is dissected away (flg. 4), Block d issooUon e tops j oet 

• ^ _ _i.— Tf rtf tho thVTOld aland lf» 


proved at operation to have Bimplo goitre and no cancel 
and 45 underwent extraoapsular thyroidectomy witho*^ 
hlook dissection. 

Of tho 16 cases submitted to thyroidootomy wi * 
block diB8Cction of tho neck, in 2 the whole of tho opithel 
matous thyroid gland was removod, hut tetany did r. , 
develop, because the parathyroid glands worn graft 
Within a year of operation both patients died fit' 
metastoses already present at tho operation. Of t 
14 patients subjected to unilateral thyroideotomy 
block dissection of the neck, 1 died in hypoglycam C 
coma five days after the operation, and 2 patients < ■ 
stillialive, without recurrence, throe years after opener 
not followed by radiotherapy. Of the 11 other patien 1 
all of whom hod a postoperative courso of radiotlierai « 
l.has been lost sight of, 1 died of “ Hodgkin’s disessf 
four years later, and the remaining 9 survived 1-8 yea 
Of those, 1 already had a vertebral metastasis vlieuj'r^, 
was operated on, and he died of complications d» gj, 

paraplegia five years later. • No reourrenco or 
1 -r _. “.i ■ _a TuitiWu. I 


-- — - -- . 1 y 

metastasis was found in any of theso 9 pationt*. l 


Flf. I—lnclilon. for thyroidec¬ 
tomy and block dlisectlon of 
.. neck. 


One caBO was complicated by tho presonoo °f * 
calcified carcinomatous tlirombus in tho internal )•*"" by 
vein, making resection of tho voin difficult owing 
calcareous projections which tended to tear tho vei “v 
owing to bleeding from tho thrombus. There wore a 
of obliteration of tho left innominate vein- . T' 10 P” j0 < J] 
condition made it necessary to defer fhyroitiec I 
second stage. Tho growth in tho thyroid glam mbag 
be a Htlrthlo-cell carcinoma, and that in the t 
vesicular carcinoma. Tho patient is still «h'’° } ^ 

after the Operation. ’ ’ 

RESULTS OF OTHER TREATMENTS 

Freeing of TracJioa .—Of tho 62 patent 8 * n 
on ly enough t/ssao was removed to freott 10 tracaaj 
only 2 survived for more +h„r> a__ Vthankfl 


or only 2 survived for more than five years 

healthy, tlio Isthmus is divided and its stump is sutured radiotherapy.), j 

after hmmostasis (fig. B). If total thyroidectomy is being Radiotherapy. —Of tho 33 rmtienfo „,.i. , I to ra<b< M 

done tho parathyroid glands aro dissected away from tbo therapy alone 2 «„ m V i r^ 0,1 8 f^hmittofl i, c , 
thyroid gland and immediately grafted into the stamp of q dovcioned Li ? ® 3 for moro than tWo 1® ’ .v, 
the stemomaatoid muscle, and,tho internal jugular vein on , , °i°P e<I metastases immediately after 

"the side of tlio loss affected lobe is not interfered with. If ended. J J 

-nocosoary, tho extirpation of the second lobe con be deferred Subtotal Thl/roidednnn, nr nn ,. . 1 limit! 0 '' 

-*—•*» • sj.t-~.rX 




Comparatively few cases aro suitablo for thyroidectomy 
with block dissootion of the neck. Since 1040 this 
operation has been done in only 16 of 210 cases seen 
at the Centre Anticauciireux at Lyons. Of the 210 
patients, 34 were not fit for operation ; 62 had only 
onongh tissue removed to free the traoliea: 33 were 
treated by radiotherapy alone ; 30 underwent subtotal 
thyroideotomy without block dissection, including 1 who 


fl 


oq ~ , . provoa to iinvo a simple 

. ,P atl ® nt ® with cancer of the thyroid l p i 


20 were tt ii„ Z. 4 cancer oi the thyr 
survived J “ ^ u by radiotherapy. Of 


eS V poste°n T than fiv0 ^ 18 had\ U >i 

eight postoperative roourrcnces. T M f- 

underwer| ! f' ff1< i+r Thyroidectomy. —Of tho 46 patients ^ 
dmeotinn ® s ^ aca psuiar thyroidectomy without 1 ^,^ 

it? nr 28 ^ ero 0180 S 

but ] tllC f 0 ’ 4 survived for moro than fivo fl 

veioped postoperative recurrences. / v ‘ 
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INDICATION'S FOR OPERATION 

lie decision to perform thyroidectomy with blook 
|d)K«tion of the neck rests on the diagnosis of oauoer 
«f (he thyroid gland. The best criteria are the rapidity 
' powth of the tumour, its 'hardness, and paralysis of 
recurrent laryngeal nerve. 

» series of 131 eases confirmed histologically and including 
differentiated and CO undifferentiated carcinomas tho 
re of these criteria was as follows : fl) 16 (28'6%) 
dated and 49 (81-7%) undifferentiated oarcinomas 
taken loss than a year to develop ; (2) 15 (26-7%) difteren- 
' and 51 (85%) undifferentiated caroinomas were typioally 
and (3) 2 (3-5%) differentiated and 22 (30-0%) 
[erentiated carcinomas were associated with paralysis 
f the recurrent laryngeal nerve. 

Precedent goitre, associated thyrotoxicosis, and the 
' pence of nodules in the neok are less characteristic 
;,r Mnoflr of the thyroid gland. 

-id Hatly cancer of the thyroid gland may resemble 
ople goitre, in wliich caBe ordinary subtotal thyroid- 
iomy without blook dissection of the neok will probably 
' / ‘ performed. Subsequent radiotherapy usually does 
rt i prevent recurrence. Therefore, as soon as a recurrence 
nnted, the operation should ho completed by total 
ir~ innidectomy with blook dissection of the neck, 
d'' In tie caso of a rapid enlargement of the thyroid 
,Y.‘ *4 it is advisable to do an exploratory cerviootomy 
ri) 11 fee whether or not the tumour is due to thyroiditis 
P 'to struma lymphatosa, both of which simulate scirrhous 
P ^homa and should he treated by radiotherapy, 
i r With a slowly growing canoer of the thyroid gland, 
m if metastasos are already present or if tho overlying 
P ® ‘‘ as heon invaded, thyroidectomy with blook dis¬ 
pel uton of the neck should he performed, because it will 
flit *Rnt further metastasos, which otherwise are almost 
stable. 
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i PENETRATION of cervical mucus 
BY SPERMATOZOA 
A METHOD of investigation 
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ja9v”' 1 the. Department of Zoology, University College of the 

• South-West, Exeter 

fP 1 toEnous methods described for investigating the 
jjtf ' spermatozoa into cervical muons, such as 
ir i. ar J r ' ,,n l )0 method of Lamar et al. (1940) and the 
^V'nsto °f Barton and Wesnor (1940), use 

1 ^, era vlu’ch muouB and spormatozoa are under 
Wto ° 8 *' r °ss. The surface tension in muous 
tween a slide and coverslip, or in a capillary tube, 
w very largo relativo to the energy of a progressing’ 
lozoon. Moreover, dead spermatozoa may be 
ocroBs a flhn of mucus between slide and cover- 
oapiharity, Abarbanel (1946), using tho capiliary- 

• 81 f°und “grossly abnormal” spermatozoa 
on cer vicnl mucus. This suggests that here also 

l - 13 “cting, for we have found fowor than 1% of 
O^hmnpi 8 ? em ' heads in more than 10,000 spermatozoa 
- - stained film s of postcoitnl mucuB ; and 

Aided by n vrnmf from tho Medical Roaenroh Counoll. 
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stained films of in-vitro penetration, obtained by the 
method described below, support the inference that 
very few abnormal spermatozoa can penetrate mucus. 

The present method was devised to reduce interference 
from surface tension. The special slide need was made 
to onr design by W. Watson and Son Ltd. It is not 
unlike a Thoma counting slide with tho grooves running 
parallel to the long axis instead of transversely, hut the 
strip between the grooves is at the same level ns the rest 
of the surface. The central region is marked for 3 cm. 
with transverse etohed lines 2 mm. apart. 

Mucus used for penetration tests must not contain any 
spormatozoa at tho beginning of tho test. If it iB desired to 
test a wifo’s mucus against her husband’s semen, the couple 
should be asked to avoid intercourse for S—10 days before tho 
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Cervical mucus slide. 
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muous is oxtraoted. All mucus should bo examined for the 
presence of spermatozoa before it is used. 

METHOD 

The mucus is spread over the central strip of the slide, 
in the region of the etched lines. It should be thin 
enough for the lines to show as faint shadows whon the 
surface of the mucus is viewed with a s /, in. objeotivo, hut 
thick enough not to draw away fiom the o'dges of the 
strip. Too thin a film Bhonld not he UBed. 

About 0-05 ml. of semen is placed near ono end of the’ 
muous, and the drop is stroked gently with a platinum 
loop until tho muous iB in contact with the somen for 
the whole width between the grooves. Those grooves 
prevent the seepage of semen round the edges of tho 
muous, and maintain a standard width of surface betweon 
mucus and semen. Some somen soeps over the surface 
of the muens hut does not usually extend beyond 2-4 mm. 
It can he minimised by having a rather thiok layor of 
muous at the junction. 

The slide is inoubatod at 37°C in a petri dish floored 
with wet filter-paper and scaled with soft paraffin. 
It is examined under a '/jin. objective at any convenient 
intervals between 30 min. and 3 hours from the beginning 
of the test. No coverslip is usod. In this way capillary 
forces are avoided except those at the fluid interface 
and between the mucus and the slide. Another advantage 
is that the test can he set up in 2 min. 

For exnminotion, the slide is placed so that the junction 
of semen and muons at tho ond of the semen overrun 
is in focus, and the activity of tho spermatozoa in tho 
semen drop is noted. Tho slide is next moved until 
one of the etched lines has heon crossed. (If, owing 
to opaoity of tho muonB, tho linos are diftloult to 
see, they may bo looatod by examining tho uncovered 
side strip of the slide.) Tho presence or absence 
of spermatozoa and their activity between tliis lino 
and the next aro recorded, and the slide is then 
moved again and tho observation repoatod for each 
2 mm. section until no spermatozoa aro found in five 
microscope fields in each of two adjacent sections. Tho 
search is then abandoned, and tho slido can ho roturned 
to the incubator. In practico wo havo found that 
little or no increase in the distnneo penetrated takes 
place after ono hour. To establish with cortaiuty that 
spermatozoa are absent from tho muons beyond tho last 
T2 
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point observed witk tlio low power, the mucus can ho 
separated in the following way : 

A square coverslip hold vertically is placed with ono edge 
pressed firmly on tho otehed line 4 imn. beyond the last 
observed spermatozoa. The mucus beyond this is removed 
with tho edge of a second coverslip and placed on an ordinary 
slide, where it can be covered and examined carefully with a 
*/, in. objective. 

APPLICATION 

With this special slide different types of penetration 
can ho compared hy noting (1) the greatest distance 
reached hy the spermatozoa in a given time, (2) their 
motility in the mucus, (3) the lelative numbers of sperma¬ 
tozoa ronching points at various distances from tho 
semen-mucus junction, _ and (4) the course of tho 
spermatozoa within tho mucus. Lack of homogeneity 
in the mucus can he detected hy the behaviour of tho 
spermatozoa. 

Tho following types of penetration can he recognised, 
though they grade into one another : 

(1) Complete failure of tho spermatozoa to enter tho mucus, 
or entry confinod to a zone loss than 0-2 cm. wide adjacent 
to the semen-mucus junotion. 

(2) Spermatozoa enter slowly and travel 0-5-1-5 cm. m an 
hour, when progress ceases. Usually fow spermatozoa go 
further than 0-5 cm. 

(3) Spermatozoa enter rapidly and after an horn’s incuba¬ 
tion are found active from the edgo of tho somen overrun to 
the farther edge of tho mucus, a distance of 2-5-3-0 cm., 
according to the quantity of mucus used. But tho numbers 
in tho rogion farthost from tho somon are much fewer, and the 
activity less, than in the first centimetre. 

(4) Entry os in (3) but much more rapid, and complete. 
Within half on hour, or less, spormatozoa are swarming 
throughout the mucus. 
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PARKINSONISM TREATED WITH 
PARPANIT 

W. F. Dunham 0. H. Edwards 

B.A., B.M. Oxfd, M.R.C.P. 

D.Phys.Mod. 

From the Neurological Research Unit, Medical Research Council, 
at the National Hospital, Queen Square, London 

Favourable reports from Switzerland and other 
countries on ‘the treatment , of parkinsonism with 
‘ Parpanit ’ led to the trial of this drug at the National 
Hospital, Queen Square. 

Parpanit, a synthetio compound, was found hy 
Gritnthal (1940) to cause subjective sensory disturbances 
when given to healthy people. He thought that the 
drug might act on the proprioceptive sensory system 
and therefore might he of eomo use in the treatment 
of conditions characterised hy muscle rigidity. After 
clinical trials he concluded that parpauit was of benefit 
in the treatment of parkinsonism. Ldtor Hartmann 
(1940, 1947), in a large sories of cases, confirmed Grfln- 
thal’s results. Llavero, in Madrid (unpublished report), 
and Bickel and Dubois (1947) confirmed Hartmann’s 
findings. 

Parpanit, chemically closely related to antispasmodics 
such as ‘ Trasentin ’ and 1 Dolantin,’ has the following 
structure : 
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From the pharmacological studies of Domenjoz ( 19 K ' 
and Hcymans and De Vleeschhouwer (1947) it is cleT 
that parpanit has atropine-like activity, hut these stndB " 
do not explain why it should benefit parkinsonisri- 
(In the case of the solanaceous‘drugs wo nro similar) b 
ignorant.) 

Tremor and weakness are tho commonest symptom' 
and tremor and rigidity tho most strildng signs, ,r. 
parkinBonism. The patient, or an obsorvor, elm readi * 
appreciate any considerable chango in* the severity 
the disability, hut, since tromor and rigidity va f 
from minute to minute, objective assessment of min 
changes produced hy treatment is difficult. We thei 
fore based our assessments of tromor and facility 
movement (under which heading arc considered aloTrm"-’ 1 
of movement, difficulty in initiating movoment, af ti 
lack of ability to perform intricate manipulations) i !l 
the patients’ subjective impressions, obtaining objeeh ^ 
confirmation, however, wherever possible. Wo cstimat-" 
rigidity in arms and legs by a constant technique ^ 
which repeated and irregularly spaced passive movemei , 
were performed. Effects on salivation and vision t! 
well as such symptoms as giddiness and pamthet 'b 
wore recorded as reported hy the patient. ^ 

In all, 26 patients with parkinsonism were carofn’^ 
observed. All wore moderately sovordy affected. Fo la 
encephalitic parkinsonism and paralysis ngitans wrii 
about oqually represented. All tho pationtB had lx; -11 
receiving solanaceous drugs in optimal doses for mud 
than a year, and all had been under Tegular obsermti M 
ns outpatients for at least that period ; 4 patients wk 
admitted to hospital for more detailed Btudy. lb 
investigation was conducted in Bix parts. Tbo e 
obtained at each stage are described in turn. Tipi 
significance and the side-effects observed are disouw 
subsequently. j 


,-.al 


METHOD OF ADMINISTRATION AND RESULTS 

Part I 

In addition to their usual solanaceous medi 
8 patients wore given inert control tablets. u ^ 

After a wook, no change in their condition wn3RP #f *v | 
or observed. J ^ 




Part 11 , . "-.U* 

To 19 patients, in addition to their usual solnnWWNB 
medication, parpanit was given in increasing 
until disturbing side-effects wore observed. , i p 


At first, parpanit 0-0126 g. was given — . 

after food; the morning, thou tho midday, m dr 
evoning doses wore then increased on consecutiv *, n 
by amounts not greater than half tho c ° rr P?^!,(r e<; * 
dose for the preceding day, until unpleasant 81 ® 
precluded further increase. Whore benefit was o 
the interval between doses was decreased , i 
number increased to obtain as even a level o , • 


thrice dii ‘tt 


nunioor increased uumui no 
possible. At this stage a decrease in the sir 
dose wns sometimes necessary. Though uonr 7 ^ j ( jU[ 


mnny as fifteen daily) were given a trial, it , , Ij. 
equally satisfactory to give the doses three- i. 

four-hourly. Tlio*optimal individual doses ' , 


0-026 to O-Ig. ’ Wcct i,ri 

On such dosage, 5pationts obtained douni s ^ ij 
improvement whilo taking parpanit, an v enf nl 
4 reported slight improvement, 7 obtained gB 

and the remaining 3 felt worse. Of individn F 1 ^ f 

Bymptoms, tremor was reported 08 * c< ; u f e ,., erT atioti , 1 
unaltered in G, and ns increased in G, thougu proV d s 
revealed no change in any. 10 patients no paricajl, 
facility of movement; 9 found no change. 1 0 (h4 0 
side-effects outweighed tho improvemen ^ (<< 

directions, and in 4 others they were save gre^a 
be disturbing. Tho degree of benefit was ^crUy, 

In only 4 was a slight improvement in gn 


is. Greater dexterity with cutlery at meals was 
(Aired by 2 patients and confirmed by their relations. 
y!» tie 16 patients initially showing rigidity this was 
-'jfateased in 4, unaltered in S. and increased in 2. The 

g g 2, feeling worse on the treatment, omitted it 
lamination. In no case was the change pro- 
Patients showing improvement hnve been 
for as long as thirty weeks without Telapse. 
S patients previously given control tablets 
' were included in this series. Of these, 4 were 
mproved, 2 unchanged, and 1 worse. 


-..(From 17 patients on optimal doses of parpanit with 
, _mmacwtts drugs the latter were gradually withdrawn. 
_TJTr.ee patients were the same as those already reported 
,—iia part n, except that 2 of the 3 made worse by 
_rpimt were omitted. As compared with their con- 
r'P on solanaceous drugs alone, 6 patients reported 
T-T.lpwremcnf, 2 slight improvement, o no change, and 
_-lfterioration on parpanit. 4 found the tremor reduced, 
_.J E< Aanged, and 6 increased. Facility of movement 
T r f* stated by 7 to he increased, by 6 to be unchanged, 
T-'- ^ 4 to be reduced. Rigidity showed an increase 

of these patients, was unaltered in 9, and was 
(tired in 3. 4 showed no rigidity. Further adjustment 
F ar P an ^ dosage was without benefit. During 
" T P weeks of this treatment mo patient who had 
Lr^ved relapsed. None of these changes were pro- 
''f jcicod, with perhaps one exception. One man volun- 
on parpanit he was able to dry himself after 
T-' -k • had not previously been able to do. 

-~i ’ ^.“’oreased facility of movement, however, was not 
, fe 4 in other activities, such as donning his overcoat 
waiting. 

«rr 

ptiaceous and ■ parpanit tablets were abruptly 
r jf7 ®danged in'3 hospital inpatients. 

“«ts of the two drugs, identical in appearance, 
uj>'. to 2 of the patients in this group. The 

J^"° ver of drugs passed unnoted by 1 patient; 
T-'*®iher the change in side-effects alone caused its 
The third patient, who knew of the change 
® f uication, reported slightly improved facility of 
*&oit, hut, since this persisted when a return to 
i-;-/* “^ons drugs ^yas made, this improvement must 
jjj' , Jtl; i(lered of doubtful significance. In none of these 
,</. . despite careful observation by medical, nursing, 
,Physiotherapy stafis, was any objective alteration 
' T °r behaviour noted. These 3 patients were 
' for admission to hospital on economic grounds 

.A ' 3 jhe dosage of both drugs was that which had 
• c ' on % been adjudged optimal. 

'-"If 

ff* ^lets were substituted for parpanit when this 
| t T wln S given alone in optimal dosage, the patients 
c Prl I - flaTrar6 4 he alteration (2 patients), 

i'j 1 patient in this group had thought parpanit 

_ f?. re as the solanaceous drugs ; the other had 
more On the substitution of inert tablets 
jlF the patients’ knowledge, so great an exacerbation 

, disability was produced that they were almost 
jF p 6 e ty inimobilised. (See case-record.) 

; e f d VI 

tablets were substituted for parpanit while full 
:imt \ s °t an aceous drugs were - also being given (2 

iQeidh , P a tient?, who had previously benefited 
AreajJ • “P 13 } the addition of parpanit, noted slight 
J y,/ iblets Ul, tJaeii- symptoms on its substitution by inert 
iablcfs were changed in each case without 
d r|i( of the patient. No objective change 


Side-effects of Parpanit .—The tolerance to paTpanit 
varied from patient to patient, and where benefit was 
obtained unpleasant side-effects began to intrude. 
Giddiness, a feeling of weakness, drowsiness, and partes- 
thesire developed in that order of frequency both when 
parpanit was given alone and when solanaceous drugs 
were given in addition. Hallucinosis was met with 
only twice, on both occasions on the combined medica¬ 
tion. Increased blurring of vision and dryness of the 
month were complained of by 3 patients, again on 
combined drugs. Given alone, parpanit produced notable 
dryness of the month twice and blurring of the vision 
3 times, but in both instances this was less than that 
produced by the usual solanaceous medication.' In 
6 patients hypersalivntion, and in 1 rhinorrhcea, developed 
when the solanaceous drugs were omitted, despite the 
administration of parpanit. Giddiness, a sensation of 
weakness, and drowsiness were more common when par¬ 
panit was taken on an empty stomach, coming on usually 
hr. after a dose and lasting from a few minutes 
to about an hour. It was during the presence of these 
side-effects (if these were not too severe) that the 
maximal benefit was obtained. Throughout, careful 
sensory testing did not reveal any abnormality, and no 
changes in the tendon-reflexes were detected. 

DISCUSSION 

The results of this investigation hare confirmed the 
usefulness of parpanit in parkinsonism. No striking 
differences in therapeutic activity were seen on replacing 
solanaceous drugs by parpanit, though minor changes 
were observed. Sometimes one drug, sometimes the 
other, seemed more beneficial. In contrast to this, our 
ease-notes show that, in the absence of parpanit, 
the withdrawal of solanaceous drugs had previously 
produced a considerable recrudescence of symptoms in 
8 of the 14 of our patients in whom this had been tried. 
As would he expected, there was a similar recrudescence 
of symptoms when parpanit, given alone to a patient 
on whom it was therapeutically active, was withdrawn. 
Some patients derived no benefit from either form of 
medication. Though as many as 15 doses have been 
given daily, it was found equally satisfactory to give 
the doses three-hourly or four-hourly. The optimal 
individual doses varied from 0-025 to 0-1 g. 

"Where parpanit was effective it was equally so whether 
it was added to or took the place of solanaceous drugs ; 
when combined medication was being given, withdrawal 
of either produced only minor effects. 

The side-effects of parpanit were similar to those of 
the solanaceous drugs, but their relative frequency and 
intensity were different. Thus, whereas giddiness, a 
sensation of weakness, dryness of the mouth, and' 
blurring of vision developed with both, the first two 
predominated with parpanit and the last two with 
solanaceous medication. This is of some importance, 
because it is as often upon the nature of the side-effects 
as upon the degree ot the therapeutic" effects that the 
patient may base his choice. In this investigation side- 
effects were more troublesome on the" combined 
medication. 

There' seem to have been no criteria by which we 
could have forecast the therapeutic value of either drug 
to any individual patient, except that, in general, those 
who had responded well to the solanaceous drugs 
responded also to parpanit. 

II.T/USTRATIVE CASE-RECORD 

A man, aged OS, hod had tremor of the left arm for eight 
years. His chief complaints were unsteadiness in walking, 
difficulty in rising from a chair, tremor, and increased 
salivation. Tr. Etramonii laid been taken in dose 3 of min 20 
thrice daily for four years, larger doses not being, tolerated 
because of dryness of the mouth and blurring of vision. 
(As a maximal dose this is in our experience unusunlly Email.) 
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RIGIDITY IN A CASE ON VARIOUS TREATMENTS 



Dm# and dosage 


Shoulders 


HSglit Loft Right Left Right Left Right Left 


1 

Tr. stramonU min. 20 t.d.8. .. 

OW + 

ow + 

CW + 


lp + 

lp + 




o 

Tr. stramonll min. 20 t.d.s. 











Inert tablets 

Ip + 

OW + 

ow-f 

lp + 

lp + 

lp + + 

lp 4- 


IP -t- 

3 

Tr. stramonll min. 20 t.d.8. 

„ Parpanit 0-1 g. t.d.s. 

CW + 

ow + 

cw + 

err + 



Ip + 

lp + 

]pJ-i + 

i 

Parpanit 0-1 g. t.d.s. 

• • 

ow + 

CW+ + 

0W + 





mr + 

5 

Inert- tablets .» 

CW+ + 

ow + 

CW+ + 

CW + 

lp 4- 4* 4- 

lp + + 

OW-f- + 

OTF-f 

IP + +; 

G 

Inert tablets .. 

CW+ + 

aw-f + 

lp + + 

OW + 

lp + + + 

lp + + 

lp + + 

ow-M- 

lp+ + + 

7 

Parpanit 0*026 g. six times 











dallj- 

ow + 

ow 

lp +. 

lp + 

lp 4* + 

Ip 4- 



cv - 

S 

Hyoscine gr. l /too six times 









, 


dally 


• « 

Ip + 

lp + 

Ip 4- 

Ip 4- 



Ip-J-X 

A 

Parpanit 0*025 g. six times 











dally 

ow + 

* * 

Ip +. 

lp + 

lp + 

lp4- 



lp + 

10 

Hyosolne gr. l / l0 o t.tLs. 
Parpanit 0'02o g. jStq times 
daily 





lp + 

lp 4- 4* 




11 

Tr. stramonll min. 20 t.d.s... 

lp + 

CW + 

cw + 

lp + 

lp + 

Ip 4* 4* 

lp + 


lp+.+ 


"lead-pipe ” rigidity. 


cff ■=■ " cog-wheel" rigidity. 

+ + + — rigidity requiring effort 


+ — rigidity lust dotootable. 
to produce passlvo moyomcnt. 


+ + — moderate rigidity. 


Examination revealed flexed posture and festinant gait, 
mask-like facies, monotonous weak voice, and tremor of the 
left arm and of both legs, of moderate severity. Voluntary 
movements were slow, but muscular power was normal. 
Rigidity varied from day to day (a representative single 
finding is shown on line 1 in the accompanying tablo). 

Inert tablets, 2 t.d.s., were administered in addition to 
tbo stramonium for a week, with no change in symptoms. 
Rigidity was of tbo samo order as before (line 2 of table). 
Parponit was then given in doses increasing from 0-0125 
to 0-1 g. t.d.s. for three weeks, the stramonium being con¬ 
tinued. Occasional giddiness was noted, coming on 1 f i - 1 /, hr. 
after the tablets were taken and lasting, up to Vs hr. 
Tremor was unaffected, and festinntion was somewhat 
increased. A tired feeling in tho feet was complained of. Rigidity 
was of the some order as before (line 3 of table). Stramonium 
was now reduced, and, after three weeks, omitted. The 
patient reported increased intermissions in liis tremor, find 
increased ease in, rising from a chair. The foot sometimes 
felt very heavy. Rigidity was again of the same order 
(line d of table). Without the patient’s knowledge inactive 
control tablets of identical appearance were now substituted 
for the parpanit. Five days later tho patient requested a 
visit, since he could not now attend the outpatient department, 
because of a feeling of weakness and a difficulty in initiating 
movements. Tho previous night these had been so pronounced 
■that he had urinated in bed, being unable to climb Out. 
When seen. Ills face was a more rigid mask, liis posture more 
flexed, and his movements slower. Tremor was notably 
greater, and rigidity was greater than had been found 
previously (line 5 of table). The patient was admitted to 
hospital. 

He was observed for a week without any drugs being 
given. During tliis period there was no subjective or objective 
change, rigidity being as shown in line 6 of tho table. 
Parpanit 0-025 g. four times daily, increasing to six times 
daily, was then given. On this regime, within twenty-four 
hours, walking became easier, posture showed a slight improve¬ 
ment, and the patient could get in and out of bed without 
difficulty. Tremor was not appreciably affected, and giddiness 
recurred. Rigidity decreased (line 7 of tablo). After parpanit 
had been given for eighteen days with no further change, 
tablets of hyoseino gr. Vaoo of identical appearnneo wore 
substituted, being given four times daily. The change was 
effected without the knowledge of the patient. Tho mouth 
liecamo uncomfortably dry, and walking was reported as 
being somewhat easier, but otherwise no change was noted, 
rigidity being as shown in line' 8 of the table. There was 

occasional giddiness. . • 

After the patient had been five days on hyoseino, a return . 
to the previous dose of parpanit was- made, again without 


the patient’s knowledge. Two days later he was toldp, . 
the change, and was asked which drug he preferred. ’ 
could not decide. No change in his condition had t “V 
noted by tho medical, nursing, or physiotherapy fitnfh 
attendance ; rigidity was ns shown in lino 9 of tho table. ->1 
A further reversion to inort control tablets again preeipifir, ^ 
a relapse, and the patient was started nguin on pnrpa-^],( 
with a return to hiB previous condition on this trentmi. 
He was discharged from hospital, but on liis return W 1 - 
ho added hyoseino gr. V»oo t.d.s. to the parpanit 0 02i j 
five times daily which he had been instructed to tale. A “0 
day he called in his neighbours to help him eject imsgw^Bie 
strangers from his room, and the following day lie *• js . 


his servant, already alarmed at his clumsy mampoW**.-'Cj tl 


his outlery nt table, to eject another stranger ,^ .- l , 
favourite choir. The servant informed us, and on T *** :-)J 


iavourite olioir. I lie servant mlormea us, ana ' _7~'ri T 
the patient wo confirmed his atoxic, and noted uw*,. 


tne patient wo eonnrmeci ms ataxia, unu um™ Thu'lft* 
tremor nnd somewhat reduced rigidity (line 10 
Parpanit dosage was halved, and there were no funj ' 
hallucinations. Giddiness however was tr°ub>les°B ie "^ c j^ 
after a furthor fortnight parpanit was omitted, 'yA 

being given in the original dosage. Giddiness d' 8 ®pp e ~^ 
Tli© general condition was about tho same ns it M 
on parpanit, on hyosdine, and on stramonium uu Ijuj 
R igidity a month later was-ns shown inline 11 of 0 ° ^ ' 


This patient, then, shows the day-to-day vanalic it^ 
of rigidity on constant treatment ohnTnoions p 
parkinsonism (compare lines 1 and 11 in the . 

What were considered significant changes m , -j ^ 
were seen only on the omission of all drugs (lines oji . 
and on the administration of a combined porP a ., , j lli^ 
solanaceons dosage which proved toxic (lino 10 o Hljj, 
No objective evidence of difference in type ^ 
of therapeutic activity between parpanit and so • 
drugs was shown by this patient, who count 
distinguish between the subjeotive effects, hi U 

however, could prevent the severe reernde- » 

symptoms and signs which arose on tho wit « t() ’ 

all drugs. ':j; 

SUMMARY h>„ 

The therapeutic activity of parpanit 
compared with that of solanaceous drugs i . ■ 

tolerated doses in patients with parkinsonism- $0 
Pamnnit atmears to have an activity comp 1 'Ji 


Paipanft appears to have an activity comp | 
that of solanaceous drugs. . ,. ,-ntenM*) < ’ 

The side-effects of parpanit differ in relati ^ 
from those produced by the solanaceous i 'k 
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preference for one or other treatment may he determined 
this, as much as by the small differences between 
^ tie therapeutic effects. 

We Irish to thank Dr. E. Arnold Carmichael, of the National 
Hospital, Queen Square, for access to the cases treated and 
tr invaluable advice and criticism; Dr. Kurt Hartmann, 
\i Zurich, for advice; and Pharmaceutical Laboratories 
Gajr and Messrs. H. R. Napp Ltd. for supplying generous 
■Kants of drugs. The investigation was undertaken on 
Wulf of the Medical Research Council. 
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FAMILIAL OUTBREAK OF 
pTAPHYLOCOGGAL INFECTION OF BONE 
AND JOINT 

M. H. M. Harrison 

ALB. Leeds 

LATE HOUSE-SURGEON, WINGFIELD-HORRIS ORTHOIVEDIG • 
HOSPITAL, OXFORD 

siiphtlococcal infections in a community are 
rfficiently commonplace to pass without comment, hut 
is familial outbreak is reported because of two unusual 
i ■■ atnres. First, in a family of seven children there 
r-A w > besides mxdtiple examples of cutaneous infections, 
tree cases of acute infection of hone or of joint. Two 
ry' flaren developed acute suppurative arthritis and the 
t ml an acute osteomyelitis, and all three patients 
1 ih hospital at one time. Secondly, the strain of 
V. * f 3nsal staphylococcus was found to he the same in 
Jl. f® °f these major lesions, and the same organism was 
.^H/wovercd from other members of the same family, 
family of nine live under rather crowded conditions 
Oxfordshire village. The following is a summary 
family and their illnesses : 

'■ Aged 1 year, had impetigo in January, 1947, 
cleared under local penicillin therapv. Staphylococcus 
(phage type 29/31) Yrns recovered from his nasal 
a in April, 1947. 

r wopher .-—Aged 3 years, had no known lesion. 

4 years, had impetigo in December, 1940, 
n cleared under local penicillin therapy. He had a boil 
medial malleolus in March, 1947, and acute septic 
f ^ the right knee in April, 1947. Staph, aureus 

type•*29/31) was recovered from the knee-joint and 
P" "^ture. A staphylococcus recovered from his nasal 
• 5 * was not tvpable. 

jv / fan -~~Aged 7 years, had impetigo and boils on his heels 
W t 1947, which cleared under local penicillin therapy. 

$ i 1^ acute osteomyolitis of left pubis and right radius 
Staph, aureus (pliage type 29/31) was 
^red from blood culture. 

<p j™-—Aged 11 years, had no known lesion. 

^ L ?f‘“Agcd 12 years, had suppurative arthritis of the 
's m February, 1947. Staphylococcus (phage type 

► pq i Wa3 lowered from blood-culture and hip-joint, and 
£fn//*A ^ ^ rom nasal mucosa and skin swabs, 
r'. 14, had no known lesion, but Staph, atircus 

$ 29/31) was recovered from her nasal mucosa. 

(/ J ^ 7 ^’—Aged 34, had no known lesion. An untypable 
: i- ■. °coccua was recovered from akin swabs. 


I'cuhr us ""as recovert 

an ),, r ' ; '? e d 37, had a chronic discharging ear, but no 
. ococcr were recovered from the discharge. 

^ TREATMENT AND RESULTS 

H cases of bone and joint involvement were 

.^nh n,u h0 caTe ® r - J- Trueta in the TVingfield- 
*ailw- Hospital, and were all treated by a 

' i uar method. 

l ’cuw'*j^' n ' vas administered by a continuous intra- 
r, P delivering 400,000 units n day ns the initial 


dose, decreasing to 200,000 units a day ns progress became 
satisfactory. In addition; one of the children was given' 
sulphndiazine 14 g. by mouth. 

(2) The affected part was immobilised. Ernest, with acute 

eeptio arthritis of the knee, was placed in a posterior portion of a 
split plaster hip spica. Brian, with acute osteomyelitis of 
the pubis and radius, was placed on a Robert Jones double 
abductiou frame, and a plaster back slab wns applied to 
the affected upper limb. Mavis, with acute septic arthritis 
of the lup, was placed on a Robert Jones double abduction 
frame. » 

(3) When, on the child’s admission to hospital, pus was 
considered to be already present, the lesion was explored 
with a view to removing it. In Ernest’s case, diagnostic 
aspiration of the knee-joint having yielded pus, under general 
antestliesia and a tourniquet an artlirotomy was performed, 
the pus and fibrin were removed, and the joint was closed. 
On three subsequent occasions he underwent aspiration of 
the joint and instillation of penicillin. In Mavis’s case. 
35 ml. of pus was removed by aspiration from the hip-joint 
and replaced with penicillin. 

(4) When on admission, however, the physical signs and 
response to treatment suggested that the lesion had not 
yet progressed to suppuration, conservative measures were 
found to be adequate. Thus Brian, who had the double bone 
lesion, recovered completely with penicillin treatment alone. 

The results were as follows. Nine months later Ernest's 
knee was cool and dry, with a full range of active 
movement, and Brian had full function in liis arm and 
pelvic joints with no residual tenderness. Mavis’s 
arthritis of the hip flared up again five weeks after 
admission. Eleven months later she has a good gait 
and function, but radiography suggests some reduction 
of the joint space in the affected hip, and there is half 
an inch of real shortening and restriction of full flexion 
of that joint. 

DISCUSSION 

In all cases'a blood-culture was in a do before treatment 
was begun, and any pus recovered from the oases was 
sent for bacteriological examination. The organisms 
recovered from all these children were reported as 
Staph, aureus, and all were found to have the same 
cultural characteristics. A further attempt was made 
to establish their identity by bacteriophage typing 1 
and they were all reported as phage type 29/31. About 
half of all pathogenic staphylococci cannot he phage 
typed at all, but of the remainder some fifty different 
strains can he differentiated by their reactions. The 
fact, therefore, that these five strains were all of the 
same phage type seems a reasonable indication that 
they had originated from a common source. 

Despite careful investigation of the home environment 
no direct source of the organism could be traced, but 
the close living conditions were almost certainly respon¬ 
sible fox the multiplicity and persistence of the infection. 

Acute pyogenic infections of bone or joint, though by 
no means uncommon, are not an everyday occurrence, 
and the surprise which greeted the. arrival in the ward 
of the second case from the same family grew almost 
to incredulity when the third child appeared. I have 
not been able to find any comparable published report." 

SUMMARY 

In a family of seven children described, there were, 
besides multiple examples of cutaneous infections, three 
cases of acute infection of bone or of joint. The infecting 
organism was a Staph, aureus, demonstrated by bacterio¬ 
phage typing to be the same in all three cases and the 
same as that recovered from the nasal mucosas of two 
of the remaining four children of the family. 

I wish to thank Dr. J. Trueta and Air. J. C. Scott for 
their kind permission to publish these cases; Dr. J. R. 
O’Brien for the bacteriological examinations; and Dr. 

V. D. Allison, of the Staphylococcal Raferonco Laboratorr 
Cohndale, London, for bacteriophage typing all the organisms. 


1. Wilson, G. S , Atkinson, J. D. Lancet, 1046, I, 647. 
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. RIGIDmr IN A CASE ON VARIOUS TREATMENTS 


Line 

Dnip and dosago 

Wr) 

3tfl 

Elbe 

ws 

Shouldors 

Ankles 

Knees , 

Eight 

Loft 

Right 

Left 

Eight 

Left 

Eight 

Left 

Right 

Lett 

1 

Tr. stramonll min. 20 t.d.s. .. 

ow + 

ow + 

ow + 


1P + 

lp + 





o 

Tr. stminontt min. 20 t.d.8. 
Inorfc tablets 

1P + 

OW + 

ow + 

lp + 

1P + 

lp + + 

Ip 


JR -f- 

lp J. i 

3 

Tr. stramonll min. 20 t.d.s. 

,, Parpanit 0-1 g. t.d.s. 

cw + 

ow + 

ow + 

CW + 



1P + 

1P + 

lp + + 

lP + 

4- 

Parpanit 0-1 g. t.d.s. 


ow + 

CW+ + 

CW + 





CW 4- 


5 

Inort tnblots .. 

cw-f + 

CW + 

cw + + 

OW + 

IP + + + 

lp + + 

OW+ + 

OW + 

IP + + ‘ 

Ip-f- 1 

6 

Inort tablets .. 

OW+ + 

ow + 4 

ip + + 

CW + 

1P + + + 

IP *f + 

Ip + + 

OW+ + 

Ip 4* + 4* 


7 

Parpnnit 0-026 g. six times 
dally 

ow + 

ow + 

IP + 

lp + 

lp + + 

lp + 


’ 

\ 

mv - 1 - + 

•i 

CW J-, 

s 

Hyoscino gr. '/too six times 
dally 

, , 

, , 

Ip + 

lp + 

]p + 

1P + 



ip+ + 

Ip+'^ 

9 

Parpanit 0-025 g. six times 
dally 

ow + 


lP +. 

lp + 

Ip + 

lp + 



Ip 

Ip+' 

10 

Hyosotno gr. '/too t.d.s. 

Parpanit 0-025 g. five times 
dally ., 





lp + 

lp + + 




1P+’ 

11 

Tr. stramonll min. 20 t.d.s... 

lp + 

cw + 

ow + 

lp + 

lp + 

lp + + 

lp + 


ip +.+ 

lp+' 

n 


]p ■= “load-plpo ” rigidity. ow ■=, " cog-whool ” rigidity. + •=■ rigidity Just dotootnblo. + + •» moderate rigidity 

+ + +■=> rigidity requiring effort to produoo pnselvo movement. ~ ,01 


Examination rovealed floxod posture and festinant gait, 
mask-like facies, monotonous weak voice, and tremor of the 
left arm and of both legs, of modorato sovority. Voluntary 
movements were slow, but muscular power was normal. 
Rigidity varied from day to day (a representative single 
finding is shown on lino 1 in the accompanying table). 

Xnort tablets, 2 t.d.s., wore administered in addition to 
the stramonium for a weok, with no change in symptoms. 
Rigidity was of the same ordor as boforo (lino 2 of table). 
Parpnnit was then givon in doses increasing from 0'0125 
to 0-1 g. t.d.s. for tlireo weoks, tlio stramonium being con¬ 
tinued. Oooosional giddinoss was noted, coming on hr. 

after the tablets wore takon and lasting up to 1 / 3 lur. 
Tremor was unaffected, and festination was somewhat 
increased. A tired feeling in the feet was complained of. Rigidity 
was of the same order ns before (line 3 of table). Stramonium 
was now reduced, and, after tliroo weeks, omitted. The 
patient reported increased intermissions in his tremor, and 
increased ease in, rising from n chair. The foot sometimes 
felt very heavy. Rigidity was again of the same order 
(lino 4 of table). Without the patient’s knowledge inactivo 
control tablets of identical appearance wore now substituted 
for the parpanit. Fivo days later tho patient requested a 
visit, sinco ho could not now attend tho outpntiont department 
becauso of a foeling of woakaess and a difficulty in initiating 
movements. Tho previous night these had been so pronounced 
•that ho had urinated in bod, being unable to climb out. 
When seen, his face was a more rigid mask, liis posture more 
flexed, and Iris movements slower. Tremor was notably 
greater, and rigidity was greater than had been found 
previously (line 5 of table). Tho patient was admitted to 
hospital. 

Ho was observed for a woek_ without any drugs being 
given. During tliis period there was no subjective or objoctivo 
ckhnge, rigidity being os shown in line C of tho table. 
Parpanit 0-026 g. four times daily, incronsing to six times 
daily, was then given. On this rfigimo, witliin twority-four 
hours, walking bocame easier, poaturo showed a slight improve¬ 
ment, and the patient could get in and out of bed without 
difficulty. Tromor was not appreciably affected, and giddiness 
recurred. Rigidity decreased (line 7 of table). Afterpnrponit . 
had been given for eighteen days with no further change, 
tablets of hyoscino gr. Vjoo of identical appearance were 
substituted, being givon four times daily. Tho change was 
effected without the knowledge of the patient. Tho mouth 
became uncomfortably dry, and walking was reported os 
being somewhat easier, but otherwise no change was noted, 
rigidity being ns shown in lino 8 of tho table. There was 
occasional giddiness. 

After tho patient had been five doys on hyoscino, a return 
to the previous dose of parpanit was* made, again without 


tho patient’s knowledge. Two days later ho lras told^, 


An 


the change, and was asked which drug ho preferred. ' ' B 
could not decide. No change in his condition had t -*[ 
noted by the medical, nursing, or physiotherapy 6taflf Oltf 


attendance ; rigidity was ns shown in lino D of tho tabic, -jd 
A further reversion to inert control tablets ngninprccipitAn ^ 


AA A IU I'UUl 4 0 > VI D1U11 VU V WI1V1 V* ituivvu •■‘t) X A I Vi 

a relnpso, and tho pationt was started again on pnrpfl 
with a return to liis previous condition on this trcntnJ,^ 
Ho was discharged from hospital, but on his return W, ■ 
ho added hyoscino gr. Vjoo t.d.s. to the purpnnit OOih l« 
five times daily which ho had been instructed to tnhe. f| « 
day he called in liis neighbours to Jiolp him oject imspipsi# 
strangers from his room, and tho following day P _** -H v 


his servant, already alarmed at liis clumsy manipnWMri'ej 

fa** 1 


liis cutlery at tablo, to eject another stranger t 

fnvourito chair. Tho servant informed us, and 0,1 i>>. 

tho pationt wo confirmed his ataxia, and noted 
tremor and somowliat reduced rigidity (line 10 


Hi, 




Parpanit dosage nas halved, and thero were no 
hallucinations. Giddiness however was troublcsoi 
after a furtbor fortnight parpanit was omitted, :tk 

being givon in the original dosage. Giddiness 
The general condition was about tho samo ns it '. .. o h ja 
on parpanit, on hyoscino, and on stramonium > n| ** jj? 
Rigidity a month later was>ns shown in line 11 ol to -. ^ 

TMs patient, then, shows the day-to-day vnnatk 
of rigidity on constant treatment chnractorfinoj ^ p 


parkinsonism (compare linos 1 and 11 in the 1 ®^ 'h 


What were considered significant changes in 

, ,, _n /lines nana. . 1 


I r UtVU SI VU VI VU11U4UV4V14 --- w T), 

were seen only on the omission of nil drugs (lines ’3 a 
and on the administration of a combined pfffP nn ! , j 'H ft 
solauaceoiis dosage whioh proved toxic (lino 10 o idg 
No objeotive ovidenoe of difference in type or JV- 
of therapeutic aotivity between parpanit and so an w 
drugs was shown by this pationt, who could 
distinguish between the suhjeotive offects. 1 '.uy 
howover, could provent tho bototo reorn 
symptoms and signs which arose on the wi; , * 

all drags. tr, 

SUMMART ^ '' 

’Phe therapeutic activity of P n JP anit . hj 

compared with that of solnnaceous drug 11 ' 

tolerated doses in patients with pnrkmson . j £ 
Parpanit appeaii to'have an activity comparam ^ 

that of solanaceous drags. . intcas*! ' ,J 

The side-effecte of parpanit 

from those produced by tho solnnaceous drugs, ^ 
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He also noticed, but did not date, an outcrop of 
lamps over hi3 whole body, even in his tongue. There 
- tjM ro history of any such disorder in his family or in his 
ttfcs. Hi; work as a sweeper entailed deeling with refuse 
Jari excreta, and as in most Indian villages there were 
rooting about. He had eaten pork. 

He was well built and muscular, with remarkable sym- 
cal hypertrophy of the calves (circ umf erence of right 
calf 18 1 2 * /. in., left IS in.). His body 
was studded with many hundreds of 
small nodules, chiefly m forehead, 
chin, neck, upper arms, shoulder 
girdle, pectorals, thighs, and lower 
legs. Two translucent nodules in 
mucosa of tongue. Ho abnormal 
signs in cranial nerves or in arms. 
Calf muscles very weak ; and 
pateHa and achiHes reflexes absent; 
plantar responses flexor. No sensory 
change. 

Radiography of skull, muscles, and 
chest revealed no abnormality. A 
typical cysticereosal cyst was removed 
from the chest wall. Incision of calf 
showed whole substance of muscle 
»>' superseded by a grape-like mas3 of 
many hundreds of cysts. Three were 
removed and again found to be 
cysticereosal cysts. 

DISCUSSION 

Even without the palpation of 
cysts, this type of cysticercosis 
- may ho readily distinguished from 
muscular dystrophy hy several 
features. Muscular dystrophy 
develops much earlier in 
life, and the latiBsirmfs dorei 
- and the lower part of the peotoralis major 
are v not involved in the pseudohypertrophy 
® 1938). In triohiniasis there may he general- 
cuscular swelling, hut the muscles are painful 
v* *ore obviously oedematous, and tho illness is 


ri 


—i-- 

*'■ (cut 1) 
lp l tnJjrj eS oIym. 


1 permission to incise the calves was refused, 

2 is complementary in this respect. 

, f 456 1 the cedema and swelling of the muscles 

prohahly to the simnltaneons growth of many 
'p< MaoArthur. (1937) recognises an occasional 
* 1 ^ or generalised redematous swelling of muscles 
* Premonitory symptom. In Priest’s (1926) case 
• *4 £ the muscles were enlarged, especially those of 

C 7 Moulder girdle, giving the appearance of a powerful 
-4 l , i the Saudow type of development, whereas in 
. ;t- (7^ ^le muscular power was very feeble. Manson-Bahr 
44 ft * Dotes that sometimes the localised intramuscular 
V "yDgs resemble a muscular dystrophy. 

■4 .f 8 Primary undiagnosed fever in each case may 
ii ^e period of invasion, comparable with the 
< . f6ver >” “ headache,” “ migraine,” “ f.u.o.” 

% l_ eunical malaria” suggested hy Dixon and 
-* ; greaves (1944) as prodromata. 

t almost certainly had a cyst in the left frontal 
fcna the initial provisional diagnosis of frontal 
*4 on headache; changed personality, a right 

'' f CI ’ end a right extensor plantar reflex, had not 
V' n lr ; 8 hort of the mark. The later development of 
' -joking, and almost Witzelsucht, with a 

I nn, •, c °Unt and protein in the c.s.f., makes the 

parity closer still. 

j E " e °rinophil response has been of little diagnostic 
1 Piously (MacArthur 1933-34, 1937, Dixon and 

4 jttidU at Tes t944), hut it was the sudden appearance of 

1 4 * * * tlree cv^t ^rinophilia coupled with the palpation of 

M 4 , tkat led to the diagnosis in case 1. Eo=ino- 

.. 4 absent when only one cyst was palpable in 


November, 1944. The moderate eoanophilia which later 
developed remained unchanged for more than four months 
before returning to normal. MacArthur believes that an 
eosinophilia may develop when the cysts are breaking 
down and liberating their contents, but the onset of 
eosinophilia in case 1 coincided approximately with the 
appearance in the muscles of many viable cysts. 
Lipscomb’s (1935) case showed an eosinophilia of 12%, 
associated with fever, three other counts in apyrexial 
periods being normal for eosinophils. 

The present two cases also confirm the opinion of 
Dixon and Smithers (1934) that the palpable 
subcutaneous cyst may die alive, 

Menon and Veliath (1940) found at necropsy that the 
most notable feature in the histology of the cyst wall 
in the brain was a plasma-cell reaction in the capsule, 
and suggested that a cytological study of the c.s.f. for 
the demonstration of these cells might prove of diagnostic 
importance. "With this in view the fluid was re-examined 
under the most favourable conditions possible, hut no 
plasma cells were seen after a long search. 

At no time in case 1, even when there was well-marked 
eosinophilia in the blood, were eosinophils seen in the 
C.S.F., in contradistinction to the case reported hy 
Applebaum and lYexberg (1944) where a normal 
blood-count was associated with an eosinophilia in the 

C.S.F. 

On the assumption that a single invasion had taken 
place and that the patient was not harbouring Twnia 
solium and so reinfecting himself, it may he that thb 
tissues were simultaneously involved and that different 
cysts matured or overcame local resistance at different 
times. This in no way invalidates the statement in the 
British Medical Journal (1941) that “ within one month of 
the ingestion of ova the parasites begin to develop in 
favourable sites and that within four months the embryo 
is folly formed within its cyst.” This will explain the 
appearance of a cyst or cystB in the frontal lobe in 
January, 1944; another cyst in the lip in November, 
1944 ;, three subcutaneous cysts and generalised myositis 
in February, 1945 ; and crops of subcutaneous cysts 
at different times since. This further is in accoTd with 
the statements of MacArthur (1937) and Brailsford (1941) 
that there is a latent period of some years between the 
ingestion of the ova and tho appearance of the nodules. 
It is also in harmony with Brailsford’s belief that auto¬ 
infestation is rare, and that most cases are due to 
ingestion of ova. Moreover, since the worm grows to a 
normal length of 6—10 ft., it must he almost impossible 
for proglottides to regurgitate through that length of 
bowel, and auto-infestation, if it does occur, must occur 
comparatively early. 

Apart from their intrinsic value these cases are of 
topical interest in that, with tho return of so many 
men from India and the Far East, the incidence of 
cysticercosis will prohahly increase in this oonntTy. 

SUMMARY 

Two cases of generalised oysticercosis are described, 
where the outstanding feature was generalised pseudo- 
hypertrophy of muscles. 

One patient was observed for 18 months, during 
which he developed an eosinophilia which coincided , 
with the appearance-of many viable cysts in the 
muscles. 

It is suggested that in this case generalised muscular 
infestation occurred on one occasion only, the oysts 
developing in favourable sites first and in less favourable 
sites later. 

I am indebted to Brigadier J. D. 8. Cameron, c.ux, for 
Wb encouragement to publish this paper: Colonel F. 31. 
Lipscomb, ojb.k., for ins criticism ; Major L. Krainer for 
his reports on the sections and the c s.r. -, Jlnjor A. D. Leigh, 
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GYSTICERCOSIS RESEMBLING 
MYOPATHY 


R. J. McGill 

M.B. N.Z., M.R.C.P.E. 


LIEUT.-COLONEL, INI)TAN MEDICAL SERVICE (rETd) 

The two cases reported liere present features which 
emphasise MaoArthur’s (1937) dictum that the different 
types of oysticercosis desoribed are but isolated phases 
in the natural history of the disease. 


CASE-RECORDS 


Case 1.—A Sikli sapper, aged 25, who had been 2 1 /, years 
in the Army at Poona, and, before that, 7 years huntsman 
to the Maharaja of Patiala, was admitted to hospital on 
Eeb. 11,1944, with 4 months’ history of weakness, 2 */ a months’ 
history of bilateral anterior temporal headache of equal 
intensity day and night but not interfering with sleep nor 
accompanied by vomiting or any visual or auditory change, 
and 2 days’ history of fever and rigors. 

The patient moanod often, gave Ids history with difficulty,' 
and was uncooperative. He was right-handed. The only 
abnormalities found were a palpable spleen, an extensor 
plantar reflex on both sides, impairment of the sense of 
position of the right great toe, and a right grasp reflex. Retinal 
v normal. The psychiatrist reported as follows : “ He knows 
that tliero is a change in his mind. He says that he under¬ 
stands well enough, and that he knows what he wants to 
say, but he cannot got it out. His difficulty in speaking 
is obvious—slow, distinct, delayed. There is idea¬ 
tional retardation, and a tendency in his conversation to 
wander away from the Bubjoct, .but lie endeavours to return 
to it." 

White-cell count 0800 per o.mm. (polymorphs 70%, 
lymphocytes 25%, eosinophils 3%, monocytos 2%). Urino : 
no abnormality. Stools : no ova or cysts. Blood Wnssormann 
reaction and Kahn test negative. On March 25, 1944, lumbar 
puncture produced cloar cerebrospinal fluid (o.s.f.) under 
normal pressure, containing 1 cell per o.mm., protein 30 mg. 
per 100 ml., chlorides 760 mg., sugar 150 mg., and urea 
38 mg. Encephalogram and radiogram of skull normal. 

April 11, 1944 : pyroxia and rigor ; no malaria parasites 
found in blood- April 12 : white-cell count 8000 per o.mm. 
(polymorphs 72%, lymphocytes 20%, oosinophilS 6%, mono¬ 
cytes 3%). After two months in hospital, all abnormal 
signs having disappeared and headache having much improved, 
patient went home on leave. It was felt at that stage that i 
the former provisional diagnosis of a left frontal tumour 
could not be substantiated. 


Rcadmisaion .—On Nov. 16, 1944, he was admitted to 
the psychiatric department, with the diagnosis of anxiety 
state. Ho was then complaining of generalised headache 
and swelling of the body. His face looked bloated ; there 
was a left mastitis, and a small submucous tumour in the 
upper hp. Other cySts wero sought for without result. 
The only abnormality was a porsistont extensor plantar 
reflex on tho right side. Blood-pressure 110/78. White¬ 
cell count 0400 per c.mm. (polymorphs 73%, lymphocytes 
20%, oosinophils 6%, monocytes 2%). Lumbar puncture 
produced clear o.s.f. under normal tension, with 6 lympho¬ 
cytes per o.mm., protein'60 mg. por 100 ml., sugar 46 mg., 
Wnssermann roaction negative. Urine normal; no ova or 
cysts in stools. Psychiatrist's report: “ A cavalier attitudo. 
Emotionally very superficial and apathetic. Conversation 
tends to be stilted. Appreciable tendency to ocho symptoms. 
Orientation and memory fair. ? visual hallucinations, but 
very haphazard in answers. No emotional change in his 
Bpeeeh or actions, f commencing behaviour disorder. No 
ideational disorder, but there is some retardation.” 

The patient’s symptoms ^much improved and he was 
discharged on Jon- 7, 1945. 

Third Admission .—Ho was admitted for tho third time on 
Eeb. 5, 1945, complaining of weakness and increasing girth 
of his calf muscles and o constant bilateral frontal headache, 
worse on tho right side. His intelligence was normal, his 
memory was good, and ho gave a connected story, but he 
was boisterous, childish, and addicted to cracking jokes, and 
ho laughed often without apparent causo. He -was the bfo 
and soul of the ward. He was docile and ho assisted the 
nurses in their work : ho knew the use of objects and could 


use thorn, but it was difficult to make him grasp what 
necessary. His appotite was now voracious. There w»> 
apparent hypertrophy of all muscles of tho body, a veritabh 
Hercules, the right calf was 15 in., end the left calf 15'/ „. 
in circumference. (The admitting officer had proviaonV 
diagnosed psoudohypertTophic muscular dystrophy.) Thei. 
was Blight oedema over small of baok and over the china U 
their whole length. Small subcutaneous nodnJea, about tl 
Bize of a pea, were found ovor tho loft scapula, mid-Btermir 
and right forehead. The submucous tumour noticed in tl 
upper lip in the previous November had disappeared. Fanl 
and visual fields normal. Bilateral extensor plantar refle 
White-cell count 0600 per c.mm. (polymorphs 08%, lymph 
cytes 18%, oosinophils 10%, monocytes 4%). No ova i 
- oysts in stools. ’ 

Oysticercosis was provisionally diagnosed and confirm 
by examination of an excisod cyst. 

o.s.f. : pressure normal (145 mm.), 20 lymphocytes p>' 
c.mm., protein 65 mg. per 100 ml., globulin (Nonne-Appd 1 
increased, Lange 4332000000, Wnssermann reaction ncf#r. 
Blood-cholesterol 160 mg. per 100 c.cm., blood-urea 31 ■ 1 
Radiography of a thigh and tho skull Bhowed no caldft 
foci or other abnormality; sella and clinold processes nonne 
Treatment with Filtx mas on two occasions had not prodoe 1 
any tapeworm in stools; and b tools wore negative for o I 
in repeated examinations ovor nearly a year. / 

Course of Illness. —Fob. 17, 1946 . generalised epDoptifoi' 
fit; no incontinence of urine or toDguo-biting, but furtlf 
details not available. No further fit occurred until 8 mont 
later. March 24 : many more cysts polpablo, and ma 
seen, in forehead, right cheek, tongue, right anterior cervii 
region, left suprascapular fossa, left entecubital fossa, anter 
and lateral aspects of chest, left infrascapular area, and l 
lower quadrant of abdomen. All but one of the cysts abo 
horizontal nipple line could bo palpated. April 30: m<. 
cyBts appeared about neok. May 16: o.s.f. contain _ 
18 cells per o.mm. (lymphocytes 88%, polymorphs 12)^ 
protein 70 mg. por 100 ml. Pandy tost -j-, and Nonne-Appsi, 
test negative. May 19: White-cell count 0200 I 
cjnm. (polymorphs 01%, lymphocytes 27%, eosinophils 9 1 
monocytes 3%). Juno 7: white-cell count 61W 1 ■ j 
o.mm. (polymorpliB 03%, lymphooytos 26%, oosinoplL 
10%, monocytes 2%). Juno 11 : radiography of „ 
showed fine diSuso mottling throughout soft tissues butly* 
calcification. t 

June 17, 1945: right plantar reflex still oxtensor i rjfj 
abdominal reflexos loss brjsk than those on the loft. ***** fcfc 
condition find gradually improved. Patient had 
headache, relieved by recumbency and not worse on , 
forward. He still complained of tightness of calf I j lU *T iT, 
whose circumference and overlying oedema were unchange J*] 
He was quiet and had lost his boistorousness. Ho ' ras , I *b-c) 
helpful than over in the ward. Memory for recent ano P® 
eyents good. He was suffering from insomnia, steep*'■•c 
only from 6 to 8 a.m. and somotimes during A* 0 rLj, 
Emotions apparently normal; no hallucinations or c ”’ usl r-jj 
No defects in articulation ; no nphasic signs, H 10 j l, 
written speech being normal. No phenomena 
with aphasia, such as amimia, tho inability to un T 
symbols or to recognise common objects ; no n P rn ^i l ’\„pt 
moro numerous than before ; two excised on May 18 i 

viable. ’ ' a tor^ 

Sept. 13 : headache and tightness in pelves and p®c .! , 
muscles only slight. Patient alert and intelligence ^ !-?u 
Girth of all muscles unchanged ; slight oodomn at' I' m .■' 
over shins. 'Liver and spleen just polpablo. Bloo "E,. 

96/66. Cysts unchanged in number and consistency. . I 

reflox still extensor ; right abdominal refloxoa damn t > ,< 
Whitc-coll count 6400 per c.mm. (polymorp o, 

lymphocytes 24%, eosinophils 7%, monocytes -/eh j |PU) d ( 
normnl. Erytlirocyte-sodimentntion rate So mm. i 

Patient was pitifully weak and tired easily'. fit v* ", 

In October and in November an opilop i o , rmtieir 
witnessed. In December, Ids condition unchnnge , ^. 

left on pension for his home in the Punjab. . c 

Case 2.—A Hindu sweoper, aged 20, co ®P' n “ 5 r ^i 0 °url! ' 
year’s weakness and swelling of the legs. A —jgiairw V 

wldle on a long ride, he had been overcome) prostrate l 

and fever, and on his rotum had lain JJ, w<A’ 1 

with fever and limb pains. Ho then re , , ,- B cslvw 

but in tho subsequent 12 months lie noti . | XM -snii I 4 l t 

were increasing in eizo (soc figure) an a i S 3 
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, i direct lethal action on them. Similarly, the 
' tiliffe remain actively motile for more than 4S hours 
it ITT in the presence of serum from rats treated with 
late do#es of hetrazan 1 '.-2 hours before bleeding. So 
I intmt that hetrazan- is not converted in the body 
h* some other substance 'which is actively micro- 
(kis-ial. This conclusion is further supported by the 
Ifcerntioa that intrapleural injection of hetrazan does 
m. have any striking action on the microfilarire in the 
(fcml cavity. 

Fznher studies were made by examining the ilistri- 
itiu of microfilariae in the different organs. Sections 
fee made by the usual histological methods, and the 
srier of microfilariae per unit,area was determined 
p nzmting under the microscope. In a typical experi- 
«U s piece of liver was removed under anresthesia 
pt : rat whose blood contained 470 microfilaria' per 
ItumL; the section of liver contained 44 microfilarire 
r ICO sp mm. Hetrazan (25 mg. per 100 g.) was then 
. pfcted intraperitoneally, and an hour later the rat 
■ tilled. The number of microfilaria in the peripheral 
mi ad fallen to So per 10 c.mm.. and the number 
•tdons of the liver had risen to 193 per 1O0 =q. mm. 
tits tilled within an hour of treatment with hetrazan 
.k( nierofilarire lay between the liver cells, presumably 
r{ ofbpsed sinusoids. In rats killed 6 hours after 
f*hzsnt many of the microfilaria were surrounded by 
•pwtes, which seemed to he attacking them. In 
E of the other tissues the microfilarial content was 
Rt. relative to the initial blood-count, in treated rats 
c in untreated controls. The lungs form a special 
in cotton-rat filariasis since they are the chief 

- n cf entry for the microfilaria from the exrrava-cular 
^ (pleural cavities) into the circulation, and their 

v J'-n.’ of microfilaria is correspondingly high. 

concluded from all the above-mentioned observa- 
__ “ tint hetrazan acts by modifying the microfilaria 
^ way so that they are seized by the phagocytes 
* rcticulo-endothelial system and presumably 
: thus its action would resemble that of 
Microfilaria which are removed from contact 
^sjocytes—e.g., in vitro, or in the pleural cavity— 
*** speedily affected by hetrazan. 

chemical and'or physical reactions underlying 
'-’jwonising ” effect of hetrazan are unknown, 
tie effect is produced so quickly, they must be 
Attempts were made to antagonise the action of 
. 1 hy previous administration to the cotton-rat# 
Enhances such as nicotinamide, nikethamide, tScc., 
tare a somewhat similar chemical structure. In 
the disappearance of microfilarire caused by 
’ " was less complete than usual, suggesting slight 
atsta; put convincing antagonism was not 
■-•bated. This work will be continued, but various 
anees -will prevent its completion and full 
-■'■UMa in the next twelve months. 

r SCJMAKT 

^ action of hetrazan (l-diethylcarbamyl-i-methyl 
■mae hydrochloride) on cotton-rat filariasis due to 
CTjvJi'ff* carinii has been studied. 

; kTl ? 0la Pmmd acts on the microfilarire more than on 
, ftfalt worms. 

' ■ Kfi co:n pound and its metabolic products do not have 

- a °tion on the microfilarire, but they seem 
•'(.r. them in some way (opsonise them) so that 

- it *1 ^ewed by phngocvtes of the tissues and removed 
..^'"'■circulation. * 

: t p ('A cckno^vledements are due to tlx. D. Garlicfc and 
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. F. Hawelno. D.M. Ovfd 
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.Tune P. Thurston. b.Sc. I.»nd. 
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Reviews of Books 


Living Anatomy _ 

P. D. Lockhart, h sd., chxt., regius professor of anatomy. 

Universitv of Aberdeen. London: Faber. 1P4S. Pp. 71. 

12s. 6d. 

This is an atlas of 149 photographs demonstrating 
surface contours and the actions of muscles in the living 
(particularly the male) subject. The purpose of these 
excellent Olustrations is to promote enthusiasm for the 
examination of muscles in action in the living body. 
Several photographs are added at the end of the book, 
affording comparisons between virgin and lactating 
breasts, and the male and female forms : 6 photographs 
are also devoted to the surface anatomy of the eye, and 
5 to the snperficial veins of the forearm. Since at most 
anatomy schools a knowledge of muscle action is only a 
part, of the knowledge of surface anatomy required of the 
medical student, this book may perhaps not have much 
appeal to him ; the surface relations of the major arteries 
and nerves, for example, might be thought of greater 
importance for the future general practitioner. The 
atlas should, however, be of considerable use to occupa¬ 
tional therapists, masseurs, and teachers of physical 
training, and also to artists. Since the late Arthur 
Thomson's Handbook of Anatomy for Art Students , 
now lamentably ont of date (although still reprinted), 
little or no attempt has been made in this country to 
present surface anatomy to the artist by means of the 
photography of well-selected models. Here, in Professor 
Lockhart’s atlas, is a series of photographs well suited 
to this purpose. 

Blood Derivatives and Substitutes 

C. S. White, ni.d., sc.r>., formerly professor of surgery. 

George Washington University ; J. J. Weinstein, v.d., 

associate in surgery at the university. Baltimore : 

Williams and WffJrins Companv. London: BaOliere. 

1947. Pp. 4S4. 41f. 

• The authors say that their book is written “ for the 
purpose of presenting a comprehensive study of plasma, 
plasma substitutes and by-products from a nlinienl 
standpoint.” and "the chief emphasis has been placed 
on the practical and clinical aspects of the various 
subjects covered, so that it may serve as a reference and 
guide equally for the surgeon, the internist, pathologist, 
general practitioner, and student ’’—a fairly compre¬ 
hensive field of readers. After a brief survey of the 
history of transfusion, a chapter describes the physiology 
and chemistry of the plasma, including a cursory dis¬ 
cussion of the blood-groups. Between two-thirds and 
three-quarters of this chapter are taken up by the 
details of technical methods for counting mood-cells, 
the micro-Kjeldahl technique, and the like. The prepara¬ 
tion of liquid titrated plasma (assisted by Dr. J. Keichel). 
the storage of plasma, the preparation, storage, and use 
of dried plasma (by Dr. E. L. Lozner), and the administra¬ 
tion of plasma are then described. Chapters follow on 
plasma fractionation (by Dr. S. T. Gibson), by-prodncts 
of plasma preparation, plasma substitutes, human blood- 
serum, blood preservation, the blood bank (bv Dr. 
R. B. H. Gradwohl), shock, clinical results with human 
plasma, and reactions with plasma. 

The book is of value for two reasons : it is largely an 
account of the personal experience of the author# in the 
Gallinger Municipal Hospital. Washington, where a blood- 
plasma bank has been maintained since 1937. and it presents 
a general review of work (mainly American) on blood 
derivatives and substitutes during the war vears. It 
is, however, unequal in its treatment of the various 
subjects. It seems a pity that a book nominallv con¬ 
cerned with blood substitutes does not contain ’a more 
complete account of the work done on them : they are 
dismissed in 2S pages, and Ho mention is made', for 
example, of ‘ Periston,’ or the Swedish work on 
' Dextran.’ Homologous serum jaundice, which must 
be considered one of the risks of using plasma, is dis¬ 
cussed in less than a page, reference being made to onlv 
four papers, none of them later than 1944. while the 
chapter on plasma fractionation and fractions concerns 
itself almost exclusively with albumin. On the other hand 
space has been given to subjects winch might well have 
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for the notes and photograph of case 2 ; and tho D.M.S., 
India Command, for permission to publish. 
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RECURRENCE OF DUODENAL ULCER SIX 
MONTHS AFTER ADEQUATE VAGOTOMY 
C. G. Rob 

M.C., M.Chir. Camb., 1AR.C.S. 

SURGEON TO OUTPATIENTS, ST. THOMAS’S HOSriTAL, LONDON 

Bilateral resection of the vagus nerves for peptic 
ulceration lias been performed many times. All published 
reports list numerous oarly complications, but recurrence 
of the initial ulcer symptoms has been uncommon so 
far, and it has been stated on several occasions that such 
recurrences have been due to incomplete operation. In 
the present case recurrence followed an operation which, 
by the standard of the insulin test, was adequate. 

A lnbouror, aged 40, wns admitted to St. Thomas’s Hospital 
in Novombor, 1947, with ton years’ history of upper abdominal 
pain and discomfort typical of chronic duodenal ulceration. 
Ho had been invalided out of tho Army in 1944 with a duodenal 
ulcer. Ho had twice received inpatient treatment, oneo in the 
Army and once in St. Thomas’s Hospital, but oaoli time Ins 
symptoms had disappeared only to recur soon after discharge. 

On examination he woiglied 147 lb. and, apart from some 
tcndemesB to tho right of tho midline in tho epigastrium,-no 
relevant abnormality wns noted. A barium meal showed “ a 
normal stomach omptying via a tondor and deformed duodenal 
cap with a basal ulcer-—activo duodenal ulceration.”' ' Tho 

gastric acidity 
after histamine 
followod by 15 
units of insulin 
is shown in the 
Qoco'mpnnying 
figure. 

Operation. — On 
Nov. 7, 1947. a 
resection of the 
vagus nerves by 
the transliin taF 
route was per¬ 
formed, and an 
activo ulcer 
was noted on the 
anterior wall of 
the first part of • 
a scarred and 
doformod duode¬ 
num. Thore was 
stenosis. 

Thcposloperativc 
course wns un- 
oventful, and tho 
patient wns sjTnp- 
tom-free and very 
satisfied on his 
diBclmrgo fourteon 
days Inter. ’ A postoperative insulin test was performed before 
he left hospital and the vagus-norvo yoseetion npponred by this 
standard to he ndoquate (see figure). 

Recurrence .—Tho patient remainod very satisfied for six 
months ; ho gained G lb. in weight and even recommonded the 
operation to two of liis friends. In May, 1948, liowover, he 
reported with a complete recurrence of his symptoms and 



Gastric acidity before nod after vagal resection : 
upper curve, before resection (blood-sugar 
52 mg. per 100 mi.) ; lower curve, twelve days 
after resection (blood-sugar 48 mg. per 100 
ml.). The response six months later, when 
symptoms had recurred, was no free hydro¬ 
chloric add, combined hydrochloric add 0*03 
g. per 100 ml. as highest level after Insulin 15 
units I.V., and blood-sugar 34 mg. per 100 ml. 


was of the opinion that his ulcer had recurred because he f r ] 
just tho same as he had before tho operation. A burn™ 
now allowed “ a normal oKhotonic stomach emptying vin' 
tender and deformed duodenal cap—npponrnnco or nctivit 
in a duodenal ulcer.” In view of tliis report a third insuli 
test was performed. Thore wns no freo hydrochloric aci< 
and only a slight trace (0-5%) of combined ncid wns prewm 
The blood-sugar levol fell to 34 mg. por 100 ml. 


COMMENT 


,‘31 


By the standard of the instdin teat this patient had a 
adequate resection of the vagal norvo-snpply to h-' ra 
Btomach,' and there is no evidence of regonorntion. ] —’ 
spite of this his nicer symptoms have recurred after s'-i 
months’ complete postoperative freedom. - r — 

The barium meal, though not demonstrating n deflm-'V 
ulcer, now shows the appearance of notivity in a tend"'fa 
duodenum, and the insulin test performed after tl -'i 
recurrence of Bymptoms produced no free liydrocMociriu 
aoid and only a small amount of combinod acid. 'lie 
At St. Thomas’s Hospital vagus-nervo resection lr- 
been performed on 37 patients for poptio ulcer. The callin' 
results in 6 patients with secondary ulceration follovr.btjj 
gastrectomy or gnstro-onterostomy have been very got‘.fra 
In the other 32 patients with duodenal ulcer’nnmcrorjt 
initial qomplications havo beon noted, including tci^ 
pornry severe dysphagia (4 patients); porsistont dit ^ 
rhcoa (2patients); nnd eructations of font gnB (1 patient-^ 
hut in no other patients have tho ulcer symptobj 
recurred, though in 4 the operation was by tho standaA^ 


of tho insulin test incomplete. 
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MODE OF ACTION OF HETRAZAN IN ,-ant 
FILARIASIS JjS 

‘ Hetrazan ’ (l-diethylcarhamyl-4-methyl pipcraij ^, 
hydrochloride) iB a new compound which hns recent 
been introduced for tho treatment of human fllans.i^ 
due to Wvchorcria bancrofti. 1 We report here an iniM (j ^ 
gatiou onrried out on cotton-rat filnrinsis to efudr 
mode of action. . . , 

The cotton-ratB used for this work wore * . rjNif,, 
our laboratory with Lilomosoidcs carinii. In this ^ 
tion tho adult worms lie in the pleural cavities anil 9->,« ( 
microfllarife, "which arc sheathed and non-periodic, 
in the circulating blood. When tho infected cotton-ra-y, 
nro treated with hetrazan in doses of 25 rug. pp r , 
of body-weight inlraporifconeally, tlio microfilanro in , 
ooriphornl blood become much fewer. 5 _ v 


mpnoriu uiouu uecumo imicn ion"-. . • 

When 0 mg. por 100 g. is injected inlravonousjy in.,^ 
:otton-rats, tho diminution is extremely rapid, ^ 
if the miorofilnrirc disappearing in 1 min., <au W 1 

)0% in 2 min. But even nftor fairly intensive treamic „^ 

1 few microfilariae still porsist in the circulating ,nj] 
Similarly, the pleimal cavities still contain n' n '0’ , ll> t , 

md apparently healthy microtilnriro around 
vorms. It seems that these niiorofilnnio in P jj 
nvitios form n reservoir from which tho supp I i r ‘ dp 
tlood is constantly replenished. Hetrazan n -v t ; 

nodernto effect on the ndulfc worms, mid our *1 . , ^i.,, ] 

onfirms the report of Hewitt ct nl. thn P cve ' ‘ i m 
atensivc treatment is needed to destroy > • 

his sometimes does not kill all the worms. j c 

MicrotUnrife of L. carinii can ho maintained 1 
averahdnys at 37°C in a suitable niedmiii j ^ 

his Kingor’s solution plus glucose. I , iqo mf 
dded io tho medium in concentrations nj ^ 

er 100 ml., tho microfilariae remain aofavoy nPj 

1010 , thnn 48 hours, in dicating that liotrnza n_a_^ >k . 

OIIver-OonzAlcr, J-> Ucwllt’ * j 
,11 mu. . 


Santlago-Slcvcnren, D., ; . 

.7. Amcr. mctl. Ass. 1947, 135, <08. 


.7. Amcr. mat. Ass. l'JSi, v 

Howltt.R.I., KuBlmcr, 8.. Stcwnrt.IL. "6 • , 

Sublmrow, V. J. lab. dm. Mcd. 


' Wnlliicr. 


thus err; 
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Streptomycin in Pulmonary Tuberculosis 

Two rears ago the Medical Research Council 
evicted a committee, with Dr. Geoffrey Mabshat.t. 
# Aiirman. to plan clinical trials of streptomycin in 
r^rcnlosis. The co mmi ttee's first major report, on 
atercnlous menmeitis. 1 confirmed the American 
it-timce that in most cases streptomycin would 
Ir!~r life, that in many it would produce con- 
p#Eratfe improvement, and that in a few clinical cure 
as possible—a great advance over the previous 
ppAsaiess. The committees second report, 2 on 
pirnary tuberculosis, is also favourable within 

t fcrs: but whereas the meningitis trials embraced 
variety of case, save those in extremis, the 
:aary series was restricted to one category, 
category—acute progressive bilateral tubercu- 
of recent development in young adults—is 
Mr unsuitable for collapse therapy, but. judging 
F~ animal experiments, it is one in which the anti- 
“A - might be expected to have some action, 
it? in mind the shortage of supplies, it was fully 
^ble to treat half the patients (S) with strepto- 
plus bed-rest and the other half (C) in the 
'-ty way. by bed-rest alone. The method adopted 
going patients to streptomycin and control 
and the precautions taken against bias in the 
. of patients, in treatment, and in the analysis 
c ffc alts, have brought this controlled study as 
: * to a laboratory experiment as is practicable 
! rukeit unique in the dismal history of tubercu- 
* chemotherapeutic trials. The 55 S patients 
Kved g _ 

of streptomycin daily intramuscularly 
to six months (mostly for four). At the end 
1 ^ months 4 S patients and 14 of the 52 controls 
r - ciscp whereas 2S S patients and 4 C patients had 
' L '-l?rably improved. Improvement was assessed 
. f-my films—viewed independently by two 
- _. ogists and a clinician—clinical picture, and 
^-■rty to sputum-conversion. The radiological 
Mrement consisted mainly of a clearing of 
1 ^‘latrre lesions ; large cavities did not close. 

the results are definite and striking, the 
with the control group permitting of a 
assessment capable of statistical test. It 
, “ - so much n question of “ cure "—none of the 
5 patients could be said to be clinically cured 
- jy months’ or even a year's observation, and 
^uiore than 15°o had become bacteriologically 
£j lve —as of setting the patient on the road to 
. j_ j ^ 'odi the aid of his own resistance, or of making 
' condition suitable for collapse measures. 

^ c main value of the trial was to give an nnequi- 
„ ^Srmative to the question : Is streptomycin 
puhnemarv tuberculosis 1 Since the 

1. Ecncrf. ISIS. i. 552. 

2. Eri\ r~,cd. J. Oct. 30. p. Tf-S. 


subacute or acute type of disease investigated is 
uncommon, the direct application of the favourable 
conclusion is limited. But since the outstanding 
effect of the antibiotic was to check, or cause regression 
in. “ infiltrative/' “ exudative.” or “ pneumonic ” 
changes in the lung, benefit would be expected in 
other forms of pulmonary tuberculosis in which such 
lesions predominate. Thus we can now begin to 
define the types of pulmonary tuberculosis in which 
streptomycin can assist the conventional forms of 
treatment. Two things must be kept in. mind. 
First, though toxicity did not necessitate the cessation 
of treatment in any case, vestibular damage was 
frequent (as has been the experience of others): 
and uncompensated vestibular damage may make a 
person incapable of driving a car or of walking steadily 
in the dark. So serious is the prognosis of the 
category investigated that nobody would hesitate to 
use the drug on account of this risk (the same is true 
in meningitis), but the position is different in the 
types of tuberculosis where the outlook is good 
without streptomycin. Secondly, the -well-known 
tendency of streptomycin-resistant tubercle bacilli to 
emerge in the course of treatment was experienced 
in this trial and may account for the flattening out of 
the curve of improvement in many eases : improve¬ 
ment was nearly always greatest in the first month 
or so. Since no recent variation of the scheme of 
dosage or rhythm of administration of streptomycin 
has done more than postpone the appearance of drug- 
resistance. this dialectical phenomenon of nature is 
with us till further notice. This means that the 
physician must plan his long-term campaign of treat¬ 
ment on the assumption that probably only one effec¬ 
tive course of streptomycin can be given: and if strepto¬ 
mycin is given during a phase of the disease in which 
good progress would be expected with ordinary 
management, a critical phase occurring later might 
find the weapon useless. We can roughly define the 
field of streptomycin therapy in pulmonary tubercu¬ 
losis as cases in which the lesions requiring treatment 
are of recent development, progressive, and unlikely 
to benefit from ordinary treatment (e g.. bed-rest 
or collapse measures) alone. This definition would 
include rapidly advancing disease where pneumo¬ 
thorax is contra-indicated, and acute ‘‘ spreads ’*— 
e g._ after artificial pneumothorax or thorn coplasty 
(no evidence has yet been produced to show the 
value of streptomycin in preventing spreads after 
ordinary thoracoplasties): lesions too “ hot ” for 
immediate pneumothorax treatment might be made 
suitable by a course of streptomycin. The definition 
wiD. exclude old chronic fibroid, or fibro caseous 
lesions, or long-standing cavitation—i.e.. the com¬ 
monest type of chronic phthisis. It will exclude 
terminal conditions, and also minimal earlv lesions 
with favourable prognosis. The main reason for 
excluding the good chronic " and terminal conditions 
is that little benefit can be expected, and that a focus 
of dissemination of streptomycin-resistant bacilli will 
probably be created. On the other hand, the 
minim al or early lesion is very likely to benefit, at 
least temporarily; but this chance has to be balanced 
against the risks of streptomycin-resistance spoiline 
the patient's c han ces in a later recrudescence, and of 
the occurrence of permanent vestibular symptoms. 
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been omitted, or treated more briefly. The dilemma 
which seems to have facod the authors was how to 
. write a book on blood derivatives and substitutes without 
covering, more or less completely, the whole Sold of 
transfusion. 

Though not received for review until the middle of 
1948, it was published in the United States in 1047. 
Hence the reader who expects to find references to work 
later than 1940 will bo disappointed. 


Education and Health 

R. Gamlin, m.a.., m.b. Camb„ chief assistant school 
medical officer, Liverpool. London: J. Nisbot. 19t8. 
Pp. 372. 12«. fid. 

It has long been recognised that teachers in training 
deserve good teaching in the bases of health. This book 
provides them with a sound complement to the standard 
works on school hygiene. There are excellent chapters 
on intelligent thinking, backwardness, scientific estima¬ 
tion of hearing, and immunity. Burt’s finding that girls 
given periods of rest showed greater improvement in 
arithmetic than those given coaching is instructive; 
and so is an experiment from Georgia where 18 children 
picked as likely to fail in their examinations were given 
complete dental treatment—with the sequel that at the 
next examination, 17 passed in every subject. In the 
next edition Dr. Gatnlin might mention Bowiby’s work 
on the origin of delinquency, and bring the chapter on 
dietetics up to date with an account of rationing. The 
suggestion, recorded ns “ novel,” that children should 
be taught by “ participatory ” rather than “ rivalry ” 
methods deserves to have as a footnote Dr. Johnson's 
remark : “ By exciting emulation and comparisons of 
superiority, you lay the foundations of lasting mischief; 
you make brothers and sisters hate each other.” 

This book oould usefully bo read by candidates for the 
D.C.H. 


Oxford Essays on Psychology 

Wiluam Bbown, D.M., n.so., F.R.oj?., formerly Wildo_ 
reader In mental philosophy and director of the Institute" 
of Experimental Psychology, University of Oxford. 
London: Heinemann medical Books. 1048. Pp. 148. 
10 s. 0<f.’ ' ‘ , 

In these lectures to students Dr. William Brown seems 
to be restraining himself. From tirno to time, by a 
particular turn of phraso or concept, the fact that he 
has made fi ,contrihution to psychiatry becomes suddenly 
evident to the attentive reader. More often, unfortu¬ 
nately, the effect is, of an acadomist presenting his subject 
to the young. Dr'. Brown is too serious and brilliant 
a student of philosophy, psychology, and human nature 
to say things that should not bo said ; moreover, the 
impression he gives that he is not saying anything new 
is not entirely true. He is certainly presenting his own 
standpoint, and it hears the stamp of insight, erudition, 
and individuality. His views on Nazi Germany, the 
paranoid tendency, and mental relaxation all strike a 
note of truth, but the reader seeks in vain for a sense 
of the immediacy of that truth. Dr. Brown’s truth is 
apposite; it is not insistent. 

Le foie vasculaire : anglosclBrose b6patlque 

Matoiob Fa vile, professeur 4 la Faoultd de SMdecine 
do Lyon. Paris: Masson. 1948. Pp. 99. Frs. 220. 

This monograph is devoted to the morbid anatomy of 
a. uCculiar form of hepatic fibrosis of which 50 cases have 
been studied by the author. The condition is readily 
distinguishable from Laonnec cirrhosis in that the 
fibrosis is confined to the portal traots and does not 
invade Jtho hepatic lobules. No smgle mtiological agent 
m held responsible, but the condition is regarded as a 
Sandard typo of response of the portal connective tissue 
mediated via the blood-vascular system. 
„vMencij on which this theory is based is tenuous 
nml leads to this remarkable conclusion that the portal 
m in congestive cardiac failure is not the result 

f f tho faflurc but is to ho attributed to the same factors 
of the iaimre n cardiac lesions themselves. 

m • “I 'cooTmt of the condition is presented in 

The anatomical a * c)ea( . illustrations. The tissue 

fgfion fslumarkable, and it is surprising that it has been 


overlooked for so long. This may be explained part 
however, by the absence in uncomplicated cases of a 
symptoms or signs referable to the liver itself. Desp 
its disappointing discussion on the rctlology, the bo 
is an extremely interesting account of vascular discr 
of the liver, a subject hitherto much neglected. 


Black’s Modical Dictionary (19th cd. London : A. <t 
Black. 1948. Pp. 995. 25s.).—The prosont odition of the li 
Dr. J. D. Connie's justifiably popular work, first published 
10G6, has been revised by Dr. W. A. R. Thomson. It i?,mu 
more than a dictionary, in that it gives not only definitic 
but also vnrioties, causos, and treatments of diseases; d 
cusses the disposul of the dead and of refuse and Miraf 
shows tlio reader how to change the sheets in a bed occupi 
by a patient; and contains much other praotical infomatii 
Tlierb nro over 600 illustrations in the text and 0 full [X 
plates, of which 4 are coloured. ' 


Modern Treatment Year Book 1948 (London: ] 
Medical Press. 1948. Pp. 338. 16s.).—Onco again • 
Cecil Wakeley has cost his net wide in hiB laudablo alter 
to provide the general prnotitioner with a concise pract^ 
account of modem methods of treatment. The 38 artiy 
in the present volume oover most of tho oomm ner (and sc 
of the rarer) conditions encountered in praotico. It is to 
hoped perhaps that praotitioners will not follow tlio advice j* 
the ohapter on pernicious nntemin, not to worry nbou r 
complete h Hematological examination in a case of “ suspey 
antemia ” until a few weeks’ treatment with iron has f* ■; 
to produce any improvement; and the ohapter on nation £ 
ohildron suffers from a lock of discrimination. On the tft- 
however, this is a book whioh tbo busy general practitii 
will find of value. 


ft 


Oxidation-Reduction Potentials in Bacterloli 
and Biochemistry (5th ed. London: Staples Prose for u 
Hospitals and Medical Services Committee of tho 
Cqunty Council. 1948* Pp. 130. 4s. (W.)-—Sinco lts^ 

publication m 1931 this concise book by Mr. L. F. 
ph.d., has been in constant demand, as indeed it desen* ^ 
bo, for it is a plain straightforward account which contt 
not to sacrifice accuracy to simplicity. The war j 
responsible for a delay of nearly twelve years since tM^ip. 
edition, and consequently much new work ia 
here ; thus there is a short but useful chapter on 
and tv brief description of potentiometrio work a! 
biotics and chemotherapeutic agents. Even in 
cover, thiB book provides a welcome example of v *" B j & 


money. 




-„ - , ! ^ 

Endocrine Therapy in General Practice (0th ed. Guo ^ 
Year Book Publishers. London : H. K. Lewis, J CHf( 
23s. 'Gd.).—Dr. E. L. Sevringhaus gives us n short, nw ^ 
readable book. Descriptions of the endocrine synilro' 1 
brief, but on the whole clear and up to date, with menui 1 

latest diagnostic tests. The author is rathor optimal 
the efficacy of pituitary extracts, especially the grov™ , 
and to a lessor degree the gonadotrophins. It is reJ 'I 
find that ho devotes a fifth of the book to tho tter»F ^ 
of diabetes mellitus, which is as yet scarcely regfl til 
am endocrine problem in tliis country. Ho is c0 ™ , pn ('tf 
his estimate of the rflio of thiouracil m the j n ,7 * 

thyrotoxicosis, and perhaps n little old-fnsluor d „ 
recommendations about deep X-ray therapy nfn ! i 

gland. Under the heading of tho mammary glands,, no “ « „ 

' > made of the use of iodinated proteins to stimu a tjjjj 


is muao ui me uho ui luuiuntuu r-;- . ’ rt frrreK--- 

fn a good chapter on tho adrenals tlio activity ^ 


of 


a sooci cnnpuor on mu uuiwnun itv 

Cushing’s ^mdrome and afirepocortical^ 0 Y C J[' ccriD0 l M 
rather summarily dismissed, Gynecological en L 

receives too iittlo consideration : such roc ■ - 


o tittle consideration : such recent 
successes as tlie control of excessive Weeding q„ vr ineh'’■% 
rnd progesterone are not mentioned, om • mx’ctfld 
leprocates tho use of androgens, igaormg J 

inabolic effects in the treatment of Sm^onds 8 di^ ( « t 
lunuchoidism. Ho lays due emphasis ,, u „r,,i tables slmw 1 ft 
n the treatment of obesity and prow es nreC xorlk : A, 

10W to plan 1200-calorio diets, Alio photograph u ^ t 
md depict many typical exornpl « ‘ 

References to commercial therapy « F ^ con fiiging to ^ S 

WSTSSr"bttrbooTJs IfUbalanccd oxpa^A 


modern endocrine therapy* 
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When it is realised that about half of all healthy 
Salts harbour coagulase-positive staphylococci in 
rir nose, and that upwards of 20% are hand carriers, 
tre is no need to stress the importance of widening 
t field of investigation of the epidemiology of 
iphdococcal infections. The squamous epithelium 
the nasal vestibule is considered to be the focus of 
kiisation' of Staph, pyogenes, and Hobbs and her 
&Hgnes 10 have shown that in sycosis barbae the 
ecting type of staphylococcus is regularly present 
the nose, where it will provide an autogenous 
nw of reinfection unless the nasal passages are 
cted at the same time as the lesions. On p. 727 
ieeeoe records a familial outbreak of staphylococcal 
(ctions in which 2 of a family of 7 children developed 
he suppurative arthritis, and a third acute osteo- 
rditis, all within three months. The same phage 
pe of staphylococcus was isolated from the lesions 
*U 3, and also from the nose of a brother recently 
“uered from impetigo and from the nose of a sister 
ihno history of acute infection. This is a striking 
ample of the epidemic potentialities of staphylo- 
«al infections in the home, and it makes one wonder 
•ether multiple staphylococcal infections of the 
lam a household may not also be due to the spread 
a angle strain of staphylococcus from person to 
con - hi his daily round the doctor often sees a 

* of impetigo associated with an earlier or sub- 
|T=nt case of skin infection in one or more members 
1 tie family; this may take the form of another 

* of impetigo, or of boils, styes, acnefomi pustules, 

fingers, or even sycosis barb a*. The infeetivity 
rontagious nature of staphylococcal infections 
* 5 tin are probably not generally realised, and 
1—in particular the roller towel—and other 
of toilet used in common by all the house- 
Probably play an important part in their 


is a fruitful field for further investigation 
it® epidemiology of staphylococcal infections 
111 the home and' in industrial occupations. 

; occupations appear to be associated with an 
prevalence of boils and infected hands; 
[ynt statistical stndy u of the incidence of infections 
ite sldn among workers in three factories has shown 
increase in incidence over four years, the 
being greater in women than in men. It 
Jy-a be interesting to know whether this prevalence 
L? aemiological or is mainly attributable to contact 
1 ® skin with industrial oils, chemical solvents. Ac , 
tr. lo^ur the natural resistance of the skin to 
r °n with the patient's own skin organisms. 
e fionie only the doctor can assess the part of 
pThylococcus in family infections. If it appears 
^ playing a significant part, then typing of 
Q Jmcocci isolated from the patient’s lesion, nose. 

'^n, and from the nose and skin of other members 
i ® household, might yield valuable co nfir matory 
a , "y l0n - Meanwhile, it should be recognised 

fc a household in which there is a case of impetigo. 

or a septic finger should take precautions as 
kk'es* eare fr‘l as those recommended in a case of 


■ tW-iA- Seale-, j. n Topler. E. Lnned, 19IS. [. 320. 
'.'ttwhi Carrathcrs. H. L.. Goash. J. Ibid. 1917. U, 572. 
5 * P- B. v Sutherland, I. Br\t. J. \ndiistr. ^lrd 


The New Zealand Experiment 

Ten years after the passing of the Social Security 
Act, the government and the profession in New 
Zealand agree that public medical care under the Act 
requires review, or (as a correspondent on p. 743 
puts it) needs a spring-clean. The report lately 
produced by a joint committee representing the 
department of health and the British Medical 
Association reveals shortcomings and suggests some 
remedies. ^ 

Pride of place is given to the general-practitioner 
service, on which the emphasis has always been 
placed in developing the system. One of the inter¬ 
esting features of this service is that althongh the Act 
allows payment by capitation fee or by salary, nearly 
all practitioners outside Maori settlements and other 
under-privileged areas have chosen to be paid on an 
item-of-service basis, the fee for each item being 
claimed from the government either by the doctor 
himself (direct payment) or by the patient (refund 
system). Each item of service, whether rendered at 
the doctor's surgery, in the patient's home, or at a 
private hospital, commands the same fee (7a. 6d.) ; but 
most practitioners have been in the habit of charging 
additional fees to patients who seemed able to afford 
them. Obvionsly, when it can draw on an unlimited 
State fund this system is open to abuse: the report 
speaks of “ cases where general practitioners were 
receiving annual sums much in excess of what could 
be regarded as reasonable and proper remuneration,” 
and it says that “ the present invariable practice of 
obtaining a certificate from the patient, parent, or 
guardian as to the dates, &o., of attendance has only 
limited value.” Yet, in spite 6f these shortcomings, 
the fee-for-service has become so much a part of 
the New Zealand way of life that the committee 
does not seriously contemplate any alternative. Of 
payment by capitation it remarks that “ under the 
existing circumstances in this country a renewed 
attempt to introduce such a system generally could 
not succeed,” and that capitation “ tends to a decline 
in the high standard of practice.” Oddly enough, the 
few doctors who accept patients under the capitation 
scheme mostly operate the fee-for-service too. In 
the absence of safeguards (and none are mentioned) 
this seems to offer the unscrupulous the best of both 
worlds—the good lives contributing their regular 
capitation income, the bad ones the fees for service. 
The committee understandably recommends that 
practitioners should not be allowed to practise under 
both systems at the same time, but should be obliged 
to choose between them. 

Having dismissed salaries and capitation, the 
committee considers how fee-for-service remuneration 
can be reformed and simplified. It proposes to abolish 
the refund system, and require the practitioner to 
make all the claims for his payment. But to salve 
the conscience of those who object to beine paid 
directly by the State—lest this destroy their pro¬ 
fessional freedom and the doctor-patient relationship 
—a form of words has been devised to make it clear 
that the doctor is claiming the money not on his 
own behalf bnt “ on behalf of the patients listed in 
column (3).” So into column 3 of the claim form 
must go the names of all the patients (or their legal 
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In the U.S.A. the new hopes for the tuberculous 
which were based on the first trials in that country, 
assisted by r uncontrolled commercial enterprise and 
an ever-increasing supply (including eventually sales 
over the counters of drug stores even without prescrip¬ 
tion), led to a situation where almost every hospital 
patient with money, and about 50% of all inpatients, 
were given the drug at some time—whereas more 
cautious American physicians estimate that it is' 
medically indicated in about 10%. Indeed it is said in 
the U.S.A. that if your railway dining-car attendant 
is unsteady and spills the soup down you, tuberculosis 
should bo suspected 1' Here a more cautious attitude, 
together with the dollar shortage, has caused the 
Government to advance warily. During 1947 and 
1948 enough streptomycin was imported for M.R.C. 
trials, later for offioial release to hospitals for 
meningeal or miliary tuberculosis, and still later for- 
ulcerative tuberculosis of the larynx, trachea, and 
bronohi. Apart from the swelling trickle of individual 
purchases of American streptomycin, officially toler¬ 
ated as a safety-valve but of rather doubtful morality, 
the antibiotic has been unobtainable in this country for 
pulmonary tuberculosis. Now that home-production 
has increased substantially, we may expect a wider, 
though still limited, release from Government inter¬ 
nal purchases. Will the wave of indiscriminate use 
follow the American pattern, or can it be modified 
by self-discipline 1 Much will depend on the per¬ 
suasive guidance given to the doctors entrusted with 
the drug. It may be wisest to confine distribution to 
tuberculosis officers and other specialists,'with access 
to laboratory, X-ray, and preferably also hospital 
facilities; for lack of appreciation of the toxic effects 
of the drug, failure to test cultures for susceptibility 
at the beginning, during, and at the end of treatment, 
and failure to watch progress by X ray under standard 
conditions, may do harm to the patient besides 
wasting a valuable drug. No doubt there will be 
temptation to use streptomycin' to treat an early 
lesion, so as to get the patient back to work quickly ; 
to use it instead of collapse therapy or even bed-rest; 
and to treat hopeless cases to please relatives. But 
in the vast majority of cases the physician will have 
a free hand; he can weigh the advantages and dis¬ 
advantages of streptomycin and act accordingly. 
Used with discrimination this remarkable new weapon 
can successfully supplement the proved methods of 
attack on a small though important sector of the 
tuberculosis front. The National Health Service can 
play its part by seeing that the drug is available at 
the right place and at the right time. 


Epidemiology of Staphylococcal Infections 

c If measures of preventing and controlling epidemics 
are to be logically and successfully applied, the 
sources and paths of spread of epidemic infection 
must be exactly known. Such knowledge can only be 
gained when the infecting organism can be accurately 
defined and identified. Epidemiological studies of the 
acute streptococcal infections during the last twenty 
years have given us a valuable body of new informa¬ 
tion and are an outstanding example of the incentive 
to research arising from the definition of serological 
types within a bacterial species. This has only 
become possible as a result of the differentiation of 


some thirty serologioal types of Streptococcus pyogcnet 
by the late Frederick Griffith. Another example 
is the phage typing of Salmonella typhi, described by 
Craigie and Yen, which is now being used every 
day to trace the sources of epidemics and cases of; 
typhoid. More recently the serological differentiation 1 
of types among Staphylococcus pyogenes and the- 
development of phage typing 2 of that organism have t 
brought the epidemiology of staphylococcal infection!- 
into the limelight. An organism so ubiquitous as thri 
staphylococcus does not readily lend itself to epidemic i* 
logical studies, but the -field has been somewhak 
narrowed by the recognition that coagulose-productiom 
will differentiate pathogenic or potentially pathozs 
genie strains from the rest. Type differentiation bH 
serological and phage methods has therefore beerm 
applied only to coagulase-positive strains. c 

The main application of typing to the study ( J " 
staphylocoocal epidemios has been in institution!ui 
outbreaks of pemphigus neonatorum. In one outbrea'- 
involving 22 infants, Elliott and others 3 conclude-rf 
that a nurse who was a nasal carrier of the epidemhf 
strain had been the source and means of spreaits 
of infection. Alli son and Hobbs 4 described thrtA 
successive outbreaks of pemphigus neonatorum aililf] 
. staphylococcal conjunctivitis involving 132 infanyj 
in a large maternity unit, and demonstrated the wid zfe 
spread occurrence of the epidemic strains in tl-,, 
infants’ environment; their evidence pointed to tl 
nurses as the source of infection, with the lias, j. 
passages as its main reservoir and the hands 
the probable vehiole of spread. By phage typii ^ 
Rountree 6 was able to prove cross-infection win, „ 
pathogenic staphylococci in 18 out of 82 surgery 
wounds in a 24-bed surgical ward over a period 
seventeen weeks. In a study of penicillin- 
strains of staphylococci causing infections in a haspftl, j 
unit, Barber 6 showed that of 7 strains isolated ' 
patients during a single month, 5 peniciUin-reddw ( 
strains all belonged to the same phage and serologw 
type while 2 penicillin-sensitive strains belonged to , 
different type, and she attributed the infections > 
spread from patient to patient. Similarly in outried 
of staphylocoocal food-poisoning duo to enterotoxu y® 
typing of strains of staphylococci isolated from u 
suspected foodstuff, from the vomit or stool s 
victims, and from the nose and hands or soptio 8 
lesions of food-handlers has added to our know j P& 
of the sources and modes of infection. Among 
many outbreaks successfully traced to their sonm* c 
may be mentioned those described by Williams c A -. A 
in which infection of ice-cream was traced to then i 
and hands of one of the people who prepare 
and by' Oddy and Clegg , 8 who showed that an A 
break involving 167 miners who had enfcen ^ 

pressed-beef sandwiohes was caused by staphy 1 

frnm 11 1 o nnrl tinnflR of the butcher , 


isolated from the nose and hands of the 
prepared the pressed beef. 
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When it is realised that about half of all healthy 
data harbour coagulase-positive staphylococci in 
beir nose, and that upwards of 20% are hand carriers, 
btre is no need to stress the importance of widening 
bt field of investigation of the epidemiology of 
tiphylococcal infections. ■ The squamous epithelium 
I (he nasal vestibule is considered to be the focus of 
olonisation 9 of Staph, pyogenes, and Hobbs and her 
^leagues 10 have shown that in sycosis barbie the 
Meeting type of staphylococcus is regularly present 
I the nose, where it will provide an autogenous 
mrce of reinfection unless the nasal passages are 
K»ted at the Same time as the lesions. On p. 727 
Iabeison records a fa milia l outbreak of staphylococcal 
fcetions in which 2 of a family of 7 children developed 
Bte suppurative arthritis, and a third acute osteo- 
jditis, all within three months. The same phage 
pe of staphylococcus was isolated from the lesions 
*U 3, and also from the nose of a brother recently 
covered from impetigo and from the nose of a sister 
ft no history of acute infection. This is a striking 
»mple of the epidemic potentialities of staphylo- 
wal infections in the home, and it makes one wonder 
(Other multiple staphylococcal infections of the 
. m in a household may not also be due to the spread 
; a dngle strain of staphylococcus from person to 
Ron. In his daily round the doctor often sees a 
* of impetigo'associated wdth an earlier or sub- 
inent case of skin infection in one or more members 
the family; this may take the form of another 
. * of impetigo, or of boils, styes, aoneform pustules, 
. fingers, or even sycosis barbs?. The infeotivity 
f V 0nta Ri° U8 nature of staphylococcal infections 
j " E km are probably not generally realised, and 
„J>el_in particular the roller towel—and other 
HP of toilet used in common by all the house- 
Pf probably play an important part in their 

<pne is a fruitful field for further investigation 
the opidemiology of staphylococcal infections 
m the home and" in industrial occupations. 




occupations appear to be associated with an 
, prevalence of boils and infected hands; 
, yOt statistical study 11 of the incidence of infections 
j, 7 ® s hin among workers in tliree factories has shown 
increase in incidence over four years, the 
'j Tf® being greater in women than in men. It 
/ “bointeresting to know whether this prevalence 
wemiological or is mainly attributable to contact 
c skin with industrial oils, chemical solvents, &c., 
... owcr the natural resistance of the skin to 

r :t| ou with 


-— the patient’s own skin organisms. 

, . c hocio only the doctor can assess the part of 
a phylococcus in family infections. If it appears 
, ■ ,i . P la ying a significant part, then typing of 
j , j f. ococc i isolated from the patient’s lesion, nose, 
b . r lln ^ from the nose and s kin of other members 
orm ,. 0UEe bold, might yield valuable confirmatory 
a V° n - ^f° an '' v hile, it should be recognised 
&, 0UKe h°Id in which there is a case of impetigo, 
to as a 80 P^° finger should take precautions as 
plies Care ^ as those recommended in a case of 

HsWwMi J - R-. Toplcr. E. Lnnrrt, 1948, I, 320. 

VJJtn-cU ■ o’ VpyaiKTfl, a. L., Googh, J. Ibid. 1047. 11, 572. 
5, sg # * Sutherland, I. Brit. J. indurtr. A fed. 


The New Zealand Experiment 

Ten years after the passing of the Social Security 
Act, the government and the profession in New 
Zealand agree that public medical care under the Act 
requires review, or (as a correspondent on p. 743 
puts it) needs a spring-clean. The report lately 
produced by a joint committee representing the 
department of health and the British Medical 
Association reveals shortcomings and suggests some 
remedies. y 

Pride of place is given to the general-practitioner 
service, on which the emphasis has always been 
placed in developing the system. One of the inter¬ 
esting features of this service is that although the Act 
allows payment by capitation fee or by salary, nearly 
all practitioners outside Maori settlements and other 
under-privileged areas have chosen to be paid on an 
item-of-service basis, the fee for each item being 
claimed from the government either by the doctor 
himself (direct payment) or by the patient (refund 
system). Each item of service, whether rendered at 
the doctor’s surgery, in the patient’s home, or at a 
private hospital, commands the same fee (7s. 6 d.) ; but 
most practitioners have been in the habit of charging 
additional fees "to patients who seemed able to afford 
them. Obviously, when it can draw on an unlimited 
State fund this system is open to abuse: the report 
speaks of “ cases where general practitioners were 
receiving annual sums much in excess of what could 
be regarded as reasonable and proper remuneration,” 
and it says that “ the present invariable praotice of 
obtaining a certificate from the patient, parent, or 
guardian as to the dates, &e., of attendance has only 
limited value.” Yet, in spite 6f these shortcomings, 
the fee-for-service has become so much a part of 
the New Zealand way of life that the committee 
does not seriously contemplate any alternative. Of 
payment by capitation it remarks that “ under the 
existing circumstances in this country a renewed 
attempt to introduce such a Bystem generally could 
not succeed,” and that capitation “ ^ends to a decline 
in the high standard of practice.” Oddly enough, the 
few doctors who accept patients under the capitation 
scheme mostly operate the fee-for-service too. In 
the absence of safeguards (and none are mentioned) 
this seems to offer the unscrupulous the best of both 
worlds—the good lives contributing their regular 
capitation income, the bad ones the fees for service. 
The committee understandably recommends that 
practitioners should not be allowed to practise under 
both systems at the same time, but should be obliged 
to choose between them. 

Having dismissed salaries and capitation, the 
committee considers how fee-for-service remuneration 
can be reformed and simplified. It proposes to abolish 
the refund system, and require the practitioner to 
make all the claims for his payment. .But to salve 
the conscience of those who object to being paid 
directly by the State—lest this destroy their pro¬ 
fessional freedom and the doctor-patient relationship 
—a form of words has been devised to make it dear 
that the doctor is claiming the moneys not on his 
own behalf but “ on behalf of the patients listed in 
column (3).” So into column 3 of the claim form 
must, go the names of all the patients (or their legal 
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In the IJ.S.A. the new hopes for the tuberculous 
which were based on the first trials in that country, 
assisted by uncontrolled commercial enterprise and 
an ever-increasing supply (including eventually sales 
over the counters of drug stores even without prescrip¬ 
tion), led to a situation where almost every hospital 
patient with money, and about 50% of all inpatients, 
-were given the drug at some time—whereas more 
cautious American physicians estimate that it is' 
medically indicated in about 10%. Indeed it is said in 
the U.S.A. that if your railway dining-car attendant 
is unsteady and spills the soup down you, tuberculosis 
should be suspected 1' Here a more cautious attitude, 
together with the dollar shortage, has caused the 
Government to advance warily. During 1947 and 
1948 enough streptomycin was imported.-for M.R.C. 
trials, later for official release to hospitals for. 
meningeal or miliary tuberculosis, and still later for' 
ulcerative tuberculosis of the larynx, trachea, and 
bronchi. Apart from the swelling trickle of individual 
purchases of American streptomycin, officially toler¬ 
ated as a safety-valve but of rather doubtful morality, 
the antibiotic has been unobtainable in this country for 
pulmonary tuberculosis. Now that home-production 
has increased substantially, we may expect a wider, 
though still limited, release from Government inter¬ 
nal purchases. Will, 1 the wave of indiscriminate use 
follow the American pattern, or can it be modified 
by self-discipline 1 Much will depend on the per¬ 
suasive guidance given to the doctors entrusted with 
the drug. It may bo wisest to confine distribution to 
tuberculosis officers and other specialists','with access 
to laboratory, X-ray, and preferably also hospital 
facilities; for lack of appreciation of the toxic effects 
of the drug, failure to test cultures for susceptibility 
at the beginning, during, and at the end of treatment, 
and failure to watch progress by X ray under standard 
conditions, may do harm to the patient besides 
wasting a valuable drug. No doubt there will be 
temptation to use streptomycin to treat an early 
lesion, so as to get the patient baok to work quickly ; 
to use it instead of collapse therapy or even bed-rest; 
and to treat hopeless cases to please relatives. But 
in the vast majority of cases the physician will have 
a free hand ; he can weigh the advantages and dis¬ 
advantages of streptomycin and act accordingly. 
Used with discrimination this remarkable new weapon 
can successfully supplement the proved methods of 
attack on a small though important sector of the 
tuberculosis front. The National Health Service can 
play its part by seeing that the drug is available at 
the right place and at the right time. 

Epidemiology of Staphylococcal Infections 

tc If measures of preventing and controlling epidemics 
are to be logically and successfully applied, the 
sources and paths of spread of epidemic infection 
must be exactly known. Such knowledge can only be 
gained when the infecting organism cau be accurately 
defined and identified. Epidemiological studies of the 
acute streptococcal infeotions during the last twenfy 
years Have given us a valuable body of new informa¬ 
tion and ore an outstanding example of the incentive 
to research arising from the definition of serological 
types within a bacterial species. This has only 
become possible as a result of the differentiation of 
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some thirty serological types of Streptococcus pyoqcn, 
by the late Frederick Griffith. Another extunp 
is the phage typing of Salmonella tijphi, described 1 
Craig ie and Yen, which is now being used evci 
day to trace the sources of epidemics and cases i 
typhoid. More recently the serological differentiation 
of types among Staphylococcus pyogenes and tl 
development of phage typing = 0 f that organism ha\ 
brought the epidemiology of staphylococcal infoctioi 
into the limelight. An organism so ubiquitous ns ti 
staphylococcus does not readily lend itself to opidems 
logical studies, but 1 the field has been somewk 
narrowed by the recognition that coagulnse-productic 
will differentiate pathogenio or potentially path 
genic strains from the rest. Type differentiation b 
serological and phage methods has therefore bee 
applied only to coagulaso-positive strains. 

The main application of tipping to the study < 
staphylococcal epidemics lias been in institution! 
outbreaks of pemphigus neonatorum. In one outbrea 
involving 22 infants, Elliott and others 3 conclude! 
that a nurse who was a nasal carrier of the opidenr 
strain had been the source and means of spies 
of infection. Allison and Horbs 4 described tint 
successive outbreaks of pemphigus neonatorum an 
- staphylococcal conjunotivitis involving 132 infan 
in a largo maternity unit, and demonstrated the.wid 
spread occurrence of the epidemic strains in tl 
infants’ environment; their evidence pointed to tl 
nurses as' the source of mfootion, with tho nas' 
passages as its mam reservoir and the hands t- 
the probable vehicle of spread. By phngo typio 
Rountree 6 was able to prove cross-infection wii - 
pathogenio staphylococci hi 18 out of 82 surgic £ 
wounds in a 24-bed surgical ward over a period h 
seventeen weeks. In a study of penicillin-resistai 
strains of staphylococci causing infections in a bospilf j 
unit, Barber 6 showed that of 7 strains isolated 
patients during a single month, 6 penioillin-rww*, 
strains all belonged to the same phage and sorologta.., 
typo while 2 penicillin-sensitive strains belonged to ‘ 
different type, and she attributed tho infections , 
spread from patient to patient. Similarly in otitbreai., 
of staphylococcal food-poisoning duo to entorotoru 
typing of strains of staphylococci isolated from t , 
suspected foodstuff, from the vomit or stools 
viotims, and from the nose and hands or septic s ’' 
lesions of food-handlers has added to our knowedj ^ 
of the sources and modes of infeotion. Among 
many outbreaks successfully traced to tboir 601ir j*,, 
may be mentioned those described by WILLIAMS o a •, 
in which infection of ice-cream was traced to then 
and hands of one of the peoplo who prepared> . 
and by Oddy and Clegg, 8 who showed that an f 
break involving 167 miners who had eaten in ^ 
pressed-heef sandwiohes was caused by staph) ° .. 

isolated from the nose and hands of tho butcher ,, 
prepared the pressed beef. 


1. Oowon, S. T. J. Path. Bad., 1030, + 8 . 100- 

Kooch, E. V. Ibid, 1040. SI, ISO. Hobbs, U. L. 






Camb. 1948, 46, 222. ini wH^on, 

2. Fisk, R. T. ‘J. inject. Dia. 1942, 71, 163. 101; 

Atkinson, J. D. Lancet, 1045, i, C<7. 1041,1, IP' / 

3. Elliott, S. D. # Gillespie, fc. H-, Holland, E- /% a ’j w 1 

4 Aiii« nn tt Vk tt.i.lo ti n Jtrii- rued. J. lM4i. «• 

6 


JX LMUDUIl, , U. LUIItW, AV-av, *» - - ’ , ^ II,, 

3. Elliott, S. D„ Gillespie. E. II.. Holland, L- to 

4. AlUson, V. D., Hobbs, B.C. Brit. m/*-•*■ "**' 1 

6. Rountree, P. M. Med. J. And. 1047, I, *-<• 

0. Barbor, XI. Brit. mcd. J. 1047, 11, 803. „ g s. ’ 

7. Williams, G. 0„ Swift, S., Vollum. R. h-. u j 

Bull. Min. Hllh E.PJI.LJS. lOlG.o.ll. ; , 

8. Oddy, J. G„ Cleev, H. W. Bnl.med.J. wn.u* 



the iancei] 


TRACE ELEMEN T PIONEERS-DETAILS ABOUT ISOTOPE SUPPLIES 


[XOT. 6. 19IS 


riat is known of tlie tubercle bacillus, it is evident 
that the conditions necessary for its inactivation will 
differ from those required for the pneumococcus. Certain 
eiperiments indicated that the deleterious effect of 
50% humidity on the pneumococcus might be due to 
acreased salt concentration, and similar results have 
Ven obtained urith influenza virus suspended in a broth 
rootaming 5 g. of sodium chloride per litre. 6 (Normal 
liman saliva has only about a tenth of the amount of 
<dt that physiological saline contains.) These American 
tiperiments, however, did not include tests with influenza 
urns suspended in human saliva with and without 
ialvsis, which would give crucial information about the 
rile of salt. Edward has suggested that the inactivation 
' nf the virus in saliva during drying might be caused 
rj the lysozyme-like agent in the saliva, which might 
- r?Il have a maximum effect at a relative humidity of 

It is obvious that many .factors besides humidity play 
i part in producing an epidemic. But it might be 
wful to ascertain whether maintenance of the relative 
iifliidity at a high level will control the spread of 
"uenza in a closed communitr. 


TRACE ELEMENT PIONEERS 

I lx 1937, when Bennetts and Chapman 7 established 
t copper deficiency *was the cause of enzootic ataxia 
Western Australia, not much was known about trace 
lements in nutrition. The subsequent advances in this 
•Id must largely he ascribed to the stimulus applied by 
e successes of these and other pioneers. 

In 192S, after a long series of studies. Hart and his 
‘leagues 8 at the University of Wisconsin had shown that 
;pper as well as iron was essential for the formation 
hemoglobin in the rat, hut it was not until 1933 that 
"Incase of economic importance was shown to he due to 
I deficiency. This was “ liksueht,” a wasting 
se of cattle in Holland which Sjollema * cured with 
1 j < *tt p r sulphate. The enzootic ataxia on which Bennetts 
''tjjjus associates did their classic work is a demye- 
t T*®? disease of the unborn or unweaned lamb, pro- 
’ •iag a typical degeneration in the spinal cord which 
i * responsible for the ataxia, usually affecting the bind 
tabs only. Nutritional disturbances as a rule precede 
; **d almost invariably accompany the ataxia. From 
l* 4 - onwards, on chemical, clinical, and pathological 
* Bennetts 10 built up a working hypothesis that 
; disease was due to lead poisoning. In bis first trials, 
-• ‘ionium chloride, as a “ deleading ” agent, was fed to 
if fifing ewes and gave very satisfactory results. In 
season the results were inconsistent and it was 
ri wind that a very pure sample of ammonium chloride 
jf«inot prevent the ataxia. A spectrograpbic study of 
r effective and ineffective samples of ammonium 
,i filoride and. of livers from affected and normal lambs 
; •hposed of the lead hypothesis and suggested that copper 
•( "fieiency was a more probable cause of the disease. 
f ! a the next lambing season the administration of copper 
y* ttre gestating ewe was found to prevent ataxia in the 
. T®b. This was a discovery of major importance to the 
£ '^tralian sheep industry, and, coupled with his pre- 
. ; Motion of “ falling disease ” in cattle with copper supple- 
. ■ -*euts,u ha c earned for Ur. Bennetts and. the NVestera 
, •hretralinn department of agriculture world-wide 
j'Ppreciation. 

■toother important early ■.access in trace-element 
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E. J. Underwood and J. F. Filmer. They were investi¬ 
gating a fatal disease of sheep and cattle in localised 
areas of Western Australia, for which Filmer 13 suggested 
.the name “ enzootic marasmus,” the principal symptoms 
being progressive emaciation and anremia. The disease 
had been prevented by the administration of limonite 
(Fe.0 3 H,0) and was thought to be due to iron deficiency. 
Analysis of the pastures and of organs of affected animals, 
and finally the prevention of the disease with an almost 
iron-free extract of limonite, showed that this hypothesis 
was wrong. 13 By a series of fractionations of this extract 
Filmer and Underwood 14 finally traced the curative 
property to cohalt, which invariably checked both the 
wasting and the antemia. It is interesting to note that; 
Lester Smith and the American group working on 
the anti-pemicious-antemia factor of liver agree that the 
factor contains cohalt. 15 

DETAILS ABOUT ISOTOPE SUPPLIES 


In their statement published in our issue of Sept. IS 
(p. 469) the Medical Research Council gave details of the 
conditions under which radioactive isotopes can now he 
obtained for research and therapy. Radioactive isotopes 
require very careful handling by special techniques not 
normally part of laboratory methods, and with these 
difficulties in mind the M.R.C-. pointed out that stable 
isotopes of some useful elements were available for 
tracer research which could he used without any of the 
protective measures needed for radioactive isotopes. 
But the estimation of stable isotopes has to be done 
with a mass spectrometer, a complicated instrument 
costing about £2000 and calling for more technical 
knowledge than most medical workers possess. 

The Ministry of Supply have now circulated some 
further information about the obtainable radioactive 
isotopes and also about stable isotopes and their estima¬ 
tion. At present the Atomic Energy Research Establish¬ 
ment at Harwell is working with a low-energy pile whose 
usefulness, so far as medically interesting isotopes are 
concerned, is limited. A larger pile is being constructed, 
and when in operation (no likely date is mentioned) it 
will produce isotopes of specifications similar to those 
now provided by the U.S. Atomic Energy Commission. 
The low-energy pile has been used to prodnce radio- 
sodinm(Na 34 ), radiopotnssium(K 1! ), and radiobromine 
(Br 83 ). These isotopes are useful in biological research, 
and since they have half-lives of only a few hours they 
cannot be imported. The low-energy pile has also 
produced some radiophosphorustP 33 ) and radio-iodine 
(I 151 ) pure enough for use in therapy, but tbe amounts 
are too small to be of practical valne. When the large 
pile is operating at full power it will provide these and 
other isotopes in quantities sufficient to meet all expected 
demands for scientific and industrial, as well as medical, 
uses. In the meantime isotopes are being imported, 
mainly from the U.SA., and supplies are neces=arilv 
limited to the longer-lived isotopes like radio-iron 
(Fe 55 , half-life 47 days) and radiophosphorns (half-life 
14 days). 

The stable isotopes now obtainable are those of nitre- 
gen(N 23 ), carbon(C 13 ), and oxygen(0 18 ). The nitrogen 
and carbon isotopes have been imported from America, 
but both will soon he manufactured in this eonntrv! 
The Genatosan Co. at Loughborough is making an 
enriched N 15 on a commercial scale. At Harwell a 
plant for the production of C 13 is nearing completion 
and one for the production of 0 1S will be readv in about 
three months’ time. These stable isotopes are therefore 
likely to be fairly plentiful before long. With regard to 
estimation, there are two mn-s spectrometers at the 


*-• £mi * 1H33. V. 1G3. 

23. J. i\. Underwood. K, J.' 1934, 10 . * » : p,> 

H* o'u y.^erwood. E. J. II,, d, 1937. 13. 37 

K. Li ter. mith. E. Anfi/r**, Ijntvt. 1!U\ 162. 141 . 


u*r. 



730 Tins lancet] 


THE ACT IN ACTION—HUMIDITY AND INFLUENZA VIRUS 


[NOV. C, 1M1 


guardians- if they are minors); in column 2 a code 
letter or letters indicates the service given ; column 0 
shows the money claimed from the State ; while 
column 6 gives the total amount the dootor intends 
shall be paid for his servioes by State and patient 
combined. To regularise the recovery of fees from 
the patient the report asks that “ every general 
medical practitioner should-have the right to charge 
and recover a fee additional to that payable from 
the Fund ivherever circumstances, in his opinion, 
warranted it.” 

Since the patient is no longer to be asked to sign 
the claim form, it is recognised that some alternative 
method of checking the claims made by.praotitioners 
is necessary. 

“ It is accordingly- suggested that tko Department 
devise a system of verification of service as an alterna¬ 
tive to the patients’ certification, as, .for example, 
postal inquiry from a proportion of the patients of 
each practitioner. In addition, it is rocommendod 
that all practitioners bo required to maintain adequate 
medical records of their patients in support of all 
claims made, and that these records and daily diary 
sheets bo subject to inspection by medical practitionors 
duly appointed for that purpose." 

But it looks as though the committee doubts whether 
these methods of sample and scrutiny will be really 
effective ; for later we are told that it 


at once.” - Would they ] Wo wonder. But th 
we havo nover had quite the same disliko (in printip 
of capitation fees, nor the same faith in tlio fcc-f 
service. In the next year or two this country r 
havo to find whether a capitation Bystom ombrnci 
the whole population is compatible with high stnndai 
of practice. Meanwhile, if the New Zealand govci 
ment accopt their committee’s recommendntioi 
New Zealand will be ascertaining whether the ndm 
tedly unsatisfactory trends of her praotitionor serr 
can bo reversed by altering the method of elaimi 
fees. 


Annotations 


THE ACT IN ACTION 

Under this title wo propose to publish a short sen 
of occasional articles on the working of the Natioi 
Health Service (luring its first few months. They a 
describe some of the difficulties oncountcrod and sor 
of the defects observed. Signs of strain can bo inatructi 
even when they appear in the less vital part9 of i 
organism, and wo shall begin by examining one or b 
of the most conspicuous. The opening articlo ties 
with the supply of spectacles. 

t 1 

HUMIDITY AND INFLUENZA VIRUS 1 


“ discussed the practicability of proscribing limits to 
the numbers of patients to bo seen daily or, alterna¬ 
tively, of prescribing a limit to tbo amount payable 
from tbo Fund to an individual practitioner. It 
considered that, in view of the wide variation in local 
conditions, types of patients, and tlio capacity of 
practitioners no fixed or arbitrary limits could bo 
prescribed. Nevertheless, there are substantial grounds 
for believing that an nvorago of, say, thirty attendances 
[items of service] daily is the maximum number 
practicable for an efficient and conscientious practi¬ 
tioner, and the Committee considers that Local 
Investigating Committees [consisting of local doctors 
with a medical officer of the health department] should 
be vigilant to investigate cases wliich habitually 
exceed the figure mentioned.” 

As it appears from the other side of the world, 
this system whiclj our colleagues in Now Zealand are 
arranging for themselves is by no means attractive. 
If the Minister of Health here wore to propose suoh 
a combination of snooping and sanctions he would 
be felt to have exceeded all reasonable 'bounds. 
Moreover, the object of the now plan is to support 
ametkod of payment which New Zealanders themselves 
admit does not encourage good medicine. In his 
presidential address this year Mr. J. A. Jenkins, 
president of the N.Z. branch of the B.M.A., said: 
“It is the quality of The medical service that should 
count, not the quantity. The present system pays 
premiums for quantity and penalises care, thought, 
and time spent: This is basically wrong.” But oven 
ho could sec no alternative to the feo-for-service 

_“ the salaried service, the capitation systom, in fact 

anything that departs from what is ingrained in us 
h bound to fail ’’—and he based his hopes on placing 
administration in the hands of a permanent, pre¬ 
dominantly medical, corporate body, and on the 
levying of additional fees for every conceivable item 
the* patient needs. Ho believed that “ if the govern¬ 
ment, . • placed a small financial barrier betwcon 
patient and doctor, patient and chemist, and patient 
and hospital, many of the present abuses would ccasc 


It is now recognised that the most satisfactory luea 
of preserving most viruses is to dry them in vac 
from the frozen stato. By this method the Unis 
rapidly desiccated past the presumed critical degree; 
moisture at Wliich its susceptibility to external inflneia 
is greatest. Similarly, it Iins been shown that smallpl 
virus, iu infected cruBts or in vesicle fluid dried ou gk 
slides at room temperature (22°C), 1 and foot-and-mor 
virus in cattle saliva, will survive and remnin infect, 
for periods of several weeks to a year or more (smalq*' 
crusts) under natural conditions. According la y 
Leonard Rogers, 1 these findings support his ofbwp***®/ 
argument that tlio spread and provnlonco of 1 
is loost at periods of high relative humidity “ 
atmosphere. ,, 

In exploring the epidemiology of influenza, ft u ,iro y 
of attempts have been made to estimate tlio snrvir* , 
the virus under more or less natural conditions. * i 
example, Edward s showed that when a 6% suspe' 1 * .t 
of infected mouse lung in normal human eallra a 
allowed to dry on glass slides at room tompera „ 

only 1% of the virus could bo recovered when dryu. 

was complete. Ho also found that when pieces of 6 
were impregnated with a given quantity of mouse- - 
virus, and the virus was allowed to dry under <U (| 
conditions, much less virus wob recovered whoa 0, 
was slow because the humidity of the atmospn , i 
high. Loosli et al., 4 in Chicago, demonstrated U 
influenza virus dispersed into flio air is . , ■ 

more swiftly in humid than in dry air, and > >■ .i 

been shown 6 that wlicn pnonmococci type t, y 
in broth, saliva, or 0-5% saliva, aro sprayci in .p 
atmosphere, their mortality is very Inga <] 
humidities in tlio vicinity ,of 50%. (At huinn i i jj 
or below this value they survived for long j 
Though a similar typo of pattern wns n am 
' staphylococci, flic results vert not nen rl) * w . .yj, ' 

which makes it probable that th° eficet o { , 

depends on the structure of the iniero-orgnna 1 1 •— 
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The Act in Action 


1. SPECTACLES 

Before the 6tart of the new National Health. Service, 
Ljfcontput of spectacles from all sources was 4-5 million 
a year. Representatives of the ophthalmic 
;try place the present demand at over 650,000 
tea'month (7,800,000 a year). The demand is growing, 
the delay in fulfilling orders—which is now from 
to eight or more weeks—is also growing, according 
.‘lithe industry, by one week for each week that passes. 
.-1 The eventual aim is to base all ophthalmic services on 
-kipitals. Meanwhile patients who are not already 
- wilding hospital are dealt with under the Supple- 

t taiy Ophthalmic Services. The original estimate of 
cost of these services in England and Wales from 
lb 5 to the end of next March was £2,080,000 : the 
-• (tail amount spent in the 12 1 /, weeks up to Sept. 30 
»• £981,951. Before having his eyes tested, the 
- pplicant must obtain from his own doctor a recom¬ 
pilation for examination, written on a form which 
_ f lakes either to an “ ophthalmic medical practi- 
■’ ocer” (who draws £1 llg. 6 d. for testing the vision), 
•i:' to an ophthalmic optician (who receives -15s. 6 d. for 
-life service). If glasses are necessary, the prescription is 
- *t to the local ophthalmic services committee, which, 
,.» 't approves, returns the prescription to the patient, 
ko then takes it to an ophthalmic or dispensing optician 
,c i whom a dispensing fee of £1 5s. is paid). With the 
Ci ,Wnt argent demand fees are mounting np ; and the 
• r practitioner is rnefnlly comparing the capitation 
y * ke gets for a year’s service to a patient with the sum 
. • *txrat double—-received by the ophthalmic practi- 
for a single test of vision. In the school ophthalmic 
at present administered xmder the supplementary 
^ % ■rices, the amount earned on capitation fees has 
sometimes exceeded reasonable need. Hence 
*hool service is to be placed under the hospital 
id by the end of next March ; and until then 
t is to he made on a sessional basis, 
approximate numbers operating the service in 
nd and Wales are as follows x : ophthalmic medical 
tioners 1126, ophthalmic opticians 5821, and 
casing opticians 620. The patient who applies for 
“unation may find that he has to wait from a week 
Mo a mouth or longer to have his vision tested by an 
■atoalmic medical practitioner or optician. To this 
Hast be added the time taken by the executive 
^il's committee to approve the prescription. This 
l ' first as long as a month in some districts, hut it 
** yfa reduced, except in one area, to a few days ; 

*s eliminated altogether by friendly, opticians who 
... with the order on the assumption that approval 
be given. Thus the time between the date of fixing 
;'|J a PPointment and the issue of spectacles is at best 

4 weeks and nf: TTn-rst. nnme 3 months. 


Iti 


PRESENT AND PUTURE 


• w easy to understand bow the present acute demand 
Plates. First of all, there are those who, though 
yhog spectacles, have never before bad them made; 
^ idea of their number is given by the popularity 
ready-made spectacles before the war, when a single 
? U P of chain stores is reputed to have sold 2 million 
t , lts a Tear. A second group is composed of people 
o ®. having a pair of spectacles, seek a re-test; according 
, no estimate these form S0% of all applicants. Indeed, 
>ndd St ° De °Pfithalmologist, having entered the service 
:i Pouhled the time given to refractions, finds that he 
] n J 104 °aly patients who attended him before J uly 5. 
cases the claim is reasonable because vision was 


last tested some years ago. Sometimes less reasonable 
are the claims of the men and women, from all walks 
of life, who, ignoring the fact that their actual contribution 
is never more than lOd. a week, ann ounce an intention 
“ to get something hack for the £12 a year I pay for 
medical service.” This group seeks a tangible return, 
often in the form of spectacles, for what is considered 
an unreasonable outlay. A less querulous section hopes 
for examination simply because the service is free. Tet by 
general agreement the proportion of applicants not in 
need of spectacles is no more than 10%, An optician 
in East London who surveyed the first few hundred 
patients examined under the scheme has reported 2 that 
19% of these patients were wearing glasses for which they 
had never been examined ; 47%, already with glasses, 
had not been re-examined during the past 4-10 years ; 
and only 16 I /.% had never worn glasses before. 

THE ETOHSTRY’s CRITICISMS 

The popularity of the new ophthalmic service was 
partly foreshadowed by a drop in the sale of spectacles 
from last January onwards ; and the ophthalmic industry 
claims that if, in the months before the sendee started, 
it had been given a chance to prepare stocks according to 
the scales eventually laid down, present difficulties could 
have been largely avoided. As it was, the scales were 
made known only in June. The official scales schedule 
19 types of frame to be provided under the scheme 
—10 to be issued free and 9 on payment of a supplement. 
If an optician stocks a dozen of each type in two sizes, 
he will have altogether 3S dozen. <This, some opticians 
reason, is extravagantly many ; and the range might be 
reduced. Nevertheless, despite temporary shortages of 
one or two types, manufacturers’ capacity equals the- 
present demand ; and no doubt production, especially 
of tli6 7 plastic types which are listed, could be stepped up 
without great delay. 

The position with regard to lenses is far less happy, 
accounting as it does for almost the whole delay in 
manufacture. Output is restricted both by the number of 
skilled workers—for lens-making is a craftsman’s job 
—and by the shortage of machinery for grinding; and 
there can be no substantial increase in less than two years. 
In the meantime, some manufacturers believe that 
speedier service could he assured by reducing the types 
of lenseB. Criticism is directed particularly to the issue 
of toric lenses without charge “ for distant and/or 
constant wear and for reading when prescribed as being 
necessary,” or otherwise on payment of a supplement. 
It is pointed out that only 4 such lenses can be produced 
in the time taken to produce 36 flat lenses. 

Unfortunately, for present purposes, the industry was 
geared to increased production of flat lenses in the war, 
to meet S irvice orders; in most other countries 
only torie lenses are now used. The Ministry of Health 
says that had only “ utility ” frames been provided the 
results would have been (1) to cause a great demand for 
such frames, leading to even greater delay, (2) to make 
more people get their glasses privately, thus defeating 
the objects of the service, and (3) to discourage people 
needing glasses from getting them. The aim has been to 
set up a good, popular service—“ not a utility one to 
which public opinion would have been justifiably 
opposed.” If the productive capacity for flat lenses was 
not being fully used, the position with regard to torie 
lenses, says the Ministry, would.be reviewed. 

OTHER ASPECTS 

Doctors and opticians sometimes argue—in opposition 
to the spirit of the Act—that if the patient is to value bis 
spectacles, he must pay all or part of their cost. On the 
other hand, the service is evidently fully appreciated 
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National Institute for Medical Research, Hampstead, 
N.W.3, which can he used for assaying samples for 
research-workers, and the institute will advise on the 
preparation of samples of blood and other biological 
materials. Gas samples can be dealt with at Harwell, 
but so far only to a limited extent. 

Some useful addresses are given in the Ministry of 
Supply’s circular. Inquiries about radioactive and stable 
isotopes should be addressed to the Isotope Information 
Office, Atomic Energy Research Establishment, Harwell, 
near Didcot, Berks. Departments and individual 
researoh-workers who propose to use either form of 
isotope for medical, research should apply to the 
secretary, Medical Research Council, 38, Old Queen 
Street, London, S.W.l. Short-lived isotopes will bo 
distributed direct from Harwell. Isotopes that have to 
be processed before issue will be sent out from the 
Radiochemical Centre at Amersham, Bucks. 

THE LAW AND INSEMINATION 

In the opinion of Mr. Justice Taisey and Mr. H. U. 
Willink, k.o., given in the report of the Archbishop of 
Canterbury’s commission, 1 artificial insemination with 
donor’s semen (a.i.d.) constitutes adultery; and this 
opinion was shared by eloven out of the twelve mombers 
of the commission. Mr. Cecil Binney, addressing the 
Eugenics Society on Oct. 26, took a different view. The 
law defines adultery, he said,'as any semal act between 
any two persons of opposite sexes, one of whom is married. 
In short, some degree of concupiscence must be present; 
whereas with a.i.d. concupiscence is wholly absent. 
He thinks it unlikely in any case that suits dealing with 
artificial’ insemination will often appear in the courts. 
"Where the husband’s semen is -used (a.i.h.) no legal 
complications ariso;. and he does not agree that such 
cases might be affected by the Law of Nullity, since a 
nullity suit can be successful even where the wife has 
had a child by the husband. Donor insemination, 
on the other hand, might conceivably give rise to 
complications under the Criminal Law, the Law of 
Divorce, and the Laws of Inheritance. The donor 
has no reason to fear that his behaviour is illegal, since 
any map, can inseminate the wife of another without 
committing a legal crime; and though the majority of 
the Archbishop’s commission wished a.i.ti. to bo made 
a criminal offence, Mr. Binney thinks it is unlikely - 
that this will be done, Bince it would encourage perjury 
and blackmail. He contended that no special provision 
is needed for the case of the wife who has herself 
inseminated without her husband’s knowledge, since a 
husband could almost certainly divorce her, if he wished, 
on grounds of cruelty ; while the wicked doctor who 
inseminates a woman against her will, or the adventuress 
who has herself inseminated so as to make unjust claims 
on some man, are figures of fiction rather than ordinary 
life. 

Nevertheless, some possible complications do need 
study. The child is not the husband’s, and strictly 
speaking the mothor ought to register‘it as illegitimate. 
In practice, however, Mr. Binney pointed out, a married 
man can accept as his own any child of his wife’s, and 
can make what provision he likes for it hi his will. 
Troubles are more likely to arise when there are entailed - 
properties or funds in trust. Sir. Binney would meet 
this objection, given his way, by the abolition of entail 
.and settled funds; hut he sees no hope of such a 
solution. 

The danger of incest as a result of two a.i.d. children 
growing up and marrying he considers small—probably 
not greater than the danger, always present, of any two 
unknowingly relat ed people marrying. In village com- 

1 Artificial Homan Insemination. London/ 1918. See Lancet, 
AW. 21. T>- 298, and Sopt. 18, p. 403. 


munities, and in small communities of English peon 
living abroad, this is always a possibility, though n 
one which gives rise to much anxiety. There remni 
the suggestion that civil proceedings might be tnki 
against the doctor ; but this could hardly happen ivhc 
husband and wife had authorised the' operation, 
the husband had not been informed, ho might, on t] 
curious legal ground that the doctor had interfen 
with his wife’s services to him, take action. This Wou 
be akin to a father gotting damages when his danght 
is seduced. A claim against the doctor could, of cours 
he made if the operation was unskilfully or negligent 
done, or if the child turned out to have some heredity 
disorder or abnormality; or an awkward situatio 
might arise if a doctor who disbelieved in racial projndii 
provided an inBular type of woman with a child of 
noticeably different race. 

Mr. Binney evidently felt that though the sabjw 
makes a fascinating playground for lawyers, the prartk 
of artificial insemination—even of a.i.d. —on the oxistiq 
minute scale is likely to give very little trouble to nnyon; 
/ 

v THE DONORA DISASTER 

During the last five days of October a largo part I 
western Pennsylvania waB covered by a fog blanfce 
and at the steel-making town of Donora 18 elderl 
patients with asthma or with heart disease died in oi 
day, and about 200 persons came under treatment ft 
the alleged effects of “ Bmog ” (smoke and fog). T1 
town hospital became overcrowded, and an emergent 
hospital was.set up. A zinc-Bmelting plant was closed 

The connexion of fog with an increased mortalit 
from respiratory diseases was demonstrated oil a statistic- 
basis by Russell, who pointed out that fog alone hi 
apparently no effect; it has to be associated with co 
weather to make it lethal. 2 He even oloimed th 
“ knowing the temperature and the amount of fog, it 
possible to predict the mortality of the succeeding ww 
but only with a marginal error of roughly 30%.’’ 1 D 
question how much of this increased mortality it d* i 
to fog, and how much to cold has been dismissed tj 
Woods. 4 At Donora, however, it is plain that 
factors have been at work. We know that fog prod**! 
by an earth-hound layer of cold air prevents fact**) 
fumes from rising into the upper air, and it was in tof 1 
sort of weather, at the beginning of Decembor, l'« 
that 03 people died of respiratory disease, within a penw 
of little more than twenty-four hours, in the Mens; 
valley, in an area 26 by 1-2 km., south of 
The deaths there were attributed to atmospheric polfnlmi 
with sulphur dioxide and hydrofluoric acid by rino an( 
superphosphate factories. So extensive had been 
pollution that the soil had been rendered uselessi 
agriculture and spoilt for grazing, and breeders of cfl 
had obtained damages against the manufacturers, 
fact that electric-fight bulbs lost their trnnspnrODoj 
quicker there than elsewhere points to fluorine a 3 
guilty agent. Of the 27 factories 16 used lino j 
containing substances.* - lM i 1 

The dangers of fluorine have been clearly desen > 
and closure of the zinc-smelting plant at Donora 
amply justified by the known facts. _ ' 


It was announced, at Stockholm on Oct. 28 
N'obel prize for medicine is to be awarded to O' ^ 
VIoeller of Basle for " his discovery of tfio cute 
nsecticide of d.d.t.” 


1. Times, Nov. 1, 1948. 

2. Russell, W. T. Lancet, 1924, li, 335. 

3. Russell, W. T. Ibid, 1920, li, 1128. 

4. Woods, H. M. Ibid, 1028, 1, 630. 

6. Lancet, 1930, li, 1305 ; Ibid, 1931,1, 303. 

G. Ibid, 1940, il, 835. nn /Hd, 1942, «. 53 

7. Kemp, F. H., Murray, 31. SI., Wilson, D. O. Jma. 

Slurray, M. 31., Wilson, D. O. Ibid, 194G, II. S.l. 
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■ ' ORGANISATION 

Income from all sources is pooled aud distributed 
**on!T the partners in accordance with an agreed plan, 
Uid dovrn in the partnership agreement and subject to 
■modification with the passage of time. The division 
isscaed mainly on two factors : ( 1 ) age and seniority 
the group ; and ( 2 ) the recognised higher earning 
icity of surgeon-specialists. The government and 
ilminbtration of the group is entirely democratic, 
decisions 'being reached either unanimously or by a vise 
compromise. 

The central office of the group is the ground floor of a 
rge residential house, equipped to provide four sets 
f consulting-rooms, physiotherapy-room and minor- 
• .^rations’ theatre, general waiting-room, dispensary, 
id offices.- There is also a dark-room for eye and ear 
fork. The first floor of the house provides a residential 
Ik for one partner. All the firm’s consulting is done from 
' fcse premises. The property and equipment is owned 
untly by the partners. To prevent standardisation, 

- «ch partner furnishes Ids own consulting-room and is 
1 sponsible for its decoration. 

Each member of the group is on the honorary medical 
' U2 of the local hospital, which has 50 beds and an 
7 kcted medical staff. The surgeons and physician each 
' old outpatient clinics at the hospital. The group keep 
b-e touch, both in their private and hospital practices. 
" psrt from formal consultations, arranged at the 

- dient’s request, members of the group assist each other 
1 > cases of difficulty, without additional cost to the 

- •bent. Problems of current interest are continually 
kcnssed. The group meets regularly to discuss admini- 

i whve problems, but hitherto pressure of work has 
. it impossible to arrange clinical discussion on a 
> *im 1 basis. 

r: Xon-medical duties are divided between the partners. 
** include supervision of staff and finance, supervision 
[^■pensaiy and ordering of drugs, supervision and 
of instruments, See., and upkeep of fabric of 

non-medical staff comprises a secretary book- 
a part-time shorthand-typist, a dispenser, a 
innist, and a part-time cleaner. The seoretary is 
«y position, holds great responsibility, and is well 
The dispenser is “ Apothecaries’ Hall trained.” 
of the staff amount to £900 p.a., of which the 
J^riry is paid £343 and the dispenser £312. This is 
f ; * sn excessive outlay for a partnership of five doctors. 

* willingness, interest, keenness, and efficiency of the 
„ ( r ■*“ i 3 considered of vital importance. The principle of 
t \< ~J a ding unskilled work and non-medical administration 
!“r as possible from the partners, as a long-sighted 
**®®y» is carefully pursued. A uxili ary help more than 
Wor itself, by freeing the partners for purely medical 
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DOCTOR-PATIENT RELATIONSHIP 


preservation of the doctor-patient relationship 
'casidered to be an ethical principle of the highest 
rtectance to be maintained at all costs. For this 
frP° 5c . patients are not encouraged to transfer from 
Partner to another within the group, unless there are 
considerations such as transfer of cases from a 
b nw "ho is so overworked that he cannot cope with 
ytlP/eJent work, or transfer of a special case to a partner 
i - kjry'y experienced in that department—e.g., a difficult 
V’ bu. f 1C 110111 surgeon to physician, or a difficult surgical 
I y.| 0Ul Physician to surgeon. 

'•'A. y . 60 another partner treats a patient of a member of 
i° r a special Bervice, the patient is returned to 
’ |f doctor when the service has been completed. 

. i' / fc* [n K f .'i ) 'h* er ri definitely desires to change to another 
° r ' 10 Sxoup, he is of course free to do so. No 
u - 5 between partners have arisen for this cause. 


It has not been found that the service so given has 
become impersonal, or that the members have songht 
to pass the responsibility for their patients to the group 
as a whole. Personal responsibility of one doctor for 
each patient and free choice of doctor are maintained. 
When a consultant is required for an Opinion or an 
operation, the patient is free to choose any specialist, 
inside or outside the group, and no pressure is applied 
to influence his choice. The group emphasises the place 
of the family doctor as the key man, directing and 
coordinating treatment. 

SCOPE OF SERVICE OFFERED 

The scope of the group is adapted to the needs of 
the district. It is limited in this area by (1) shortage of 
hospital-bed accommodation, excluding accommodation 
for Buch specialties as ear, nose, and throat work (except 
tonsil operations) and ophthalmio cases ; and ( 2 ) the 
comparatively small size of the area served, whioh limits 
the group to the major specialties. The group’s service is 
at present confined to general medical, surgical, gynaeco¬ 
logical, and obstetric work, with provision of consultant 
service in each department, modem amesthesia for all 
cases, and facilities for some highly technical procedures 
which are not always available outside the special depart¬ 
ments of big hospitals. Baising the standards of general 
medical practice within the group is considered as 
important as providing additional facilities for treatment. 

X-ray, pathological, and orthopiedio services, as well 
as the minor specialties, are provided by the local 
hospital, or by a large non-teaching hospital 15 miles 
away. No gross inconvenience is caused either to the 
partners or to patients by the fact that these services 
are not available within the group. 

PHYSIOTHERAPY 

Physiotherapy for private patients had been inadequate 
in the area until the group introduced a physiotherapist. 
Though the group could finance, accommodate, and use 
a full-time physiotherapist, it was thought undesirable 
and unethical to restrict her services to doctors or 
patients of the group, and she now works in exactly the 
same way as any other masseuse in private practice, 
except that she uses the group’s clinic for her head¬ 
quarters and consulting-rooms. To attain close liaison 
with practitioners outside the group, she is willing 
to treat patients in other doctors’ consulting-rooms, 
if the necessary apparatus is provided. 

In the difficult post-war economic conditions it was 
clear that no physiotherapist would set up in private 
practice in this area without being sponsored. That 
an efficient and keen masseuse is now in active practice 
in the area is looked on ns yet another advantage to the 
population of the area, whether they are patients of the 
gronp or not. 

RELATIONS WITH MEDICAL PRACTICE OUTSIDE T HE 
GROUP 

The local hospital forms an integral part of the life of 
the group. Of seven members of the “ limited ” honorary 
mecbcal staff five belong to tbe group. At an early stn^'e 
it was realised that an efficient hospital was essential 
to tbe group (just as tbe efficiency of tbe group was 
essential to tbe hospital), and later members of the group 
were chosen with this principle in mind. 

The group has two equally important spheres of 
activity and cooperation—its own consulting-rooms and 
the hospital. Close contact is maintained between 
members of the group in their hospital work, surgeons 
advising on surgical aspects of medical cases, and the 
physician being available for preoperative examination 
of operation cases and for advice on postoperative treat¬ 
ment. Without the hospital the group Mould not have 
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by wives (who may liithort-o have unselfishly foregone 
their claim) and by old people . 3 

Among the wealthier patients a few go to groat lengths 
iu trying to obtain through the service spectacles pre¬ 
scribed by a private ophthalmologist of their own 
choosing. Otherwise there seems to bo singularly little 
abuse by the patient. Indeed, abuse is made very 
difficult by tho triple check enforced by the family doctor, 
the ophthalmic practitioner or optician, and tho executive 
council's ophthalmic committee. But if there is little 
abuse, there is equally little inclination to pay for extra 
service. Among opticians private practice has almost 
ceased, and now accounts for only about. 4% of all 
work ; and an optician in tho hoart of a very wealthy 
urban area reports that of 300 people supplied with 
spectacles under the schorue only 4 have opted for one 
of tho varieties on which a supplement is payablo. 

There havo of coirrso been mistakes and difficulties in 
administration. Ophthalmologists complain that practi¬ 
tioners sometimes misuse the form recommending test 
of vision to refer a patient who should properly go to 
hospital. An ophthalmologist who takes a school 
olinic is irritated by the experience of being unable to 
obtain non-splintorable louses for children at tho clinic. 


3. ntd. p. 368. 
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Opticinns, for their part, obsorvo mth^T^ 
that payment is slow in reaching them. These i 
mostly passing aimoyanoes. Tho ono formidable diJ 
eulty is in tho supply of lenses. ■ 

Doctor, optician, and patient arc at one in ronsoni' 
that no ophthalmic service can be truly efficient so Io¬ 
ns tho delay in supply is a month or longer. Amo 
the ways in which dolay could possibly be curtailed r 
these : 

1 . Eventual inoroase in production of lenses, ■' 

2 . limitation in the types of lenses. 

3. Restriction of tho sorvieo to tho pntientB most urgtn 
needing spectacles—o.g., for work or reading. 

4. Propaganda urging tompemte use of tho sorvieo. 

None of those courses, oxcopt tho first and perhaps f 
Inst, is likely to find gonoral support. To the crao 
question of how soon and at what level demand i 
sottlo there is still no firm answor. Sir. G. II. Gil 
secretary of tho British Optical Association, belie 
that 40% of tho population require an aid to vino" 
that a fifth of tlu's proportion still have no .suits; 
spectacles ; nnd that the eventual demand from 
whole of Great Britain will ho in tho neighbourhood 
7 million pairs of spoctacles a year, costing about r 
million. 
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a medicAl group practice 

Two Years’ Experience 
A REPORT PROM TITE GROUT 

The experiment outlined hore is constitutionally 
English in nature—that iB, it has developed frocly and 
naturally in response to local neods without any outside 
pressure or copying of any model. It is capable of 
infinite adaptation according to the locality. No 
attempt has boon made to provide a complete medical 
service. Its function is mainly to complement the medical 
service in the neighbourhood and to provido treatment, 
otherwise obtainable only at a distance, in tho patient’s 
homo t5wu by tho doctors who know his particular 
needs. 

The group under consideration was formed in 1046 
by the fusion of two old-established medical practices, 
each previously containing two partners. Tho motives 
which led to its formation wore : 

(<i) To provide a comprolionsivo medical sorvieo for tho 
patient in his own locality and within his financial means, by 
mcroosing the scope of domiciliary' nnd hospital treatment. 

(6) To increaso the scope of each membor of the group by 
providing him witli greater oxporionco in his own specialty 
and thus to increase his competonco nnd skill. 

(c) To raiso tho standard of professional skill by mutual 
consultation. 

An illustration will make tho first motive dear. A 
small “ group ” of two—specialist surgeon and specialist 
physician—cannot undortako dissection of tonsils without 
tho aid of the special skill of a specially trained nmes- 
thotisfc. It was therefore necessary to introduce an 
niucsthetic specialist into tho group, and the surgical 
scope of tho practice was thus widened. 

The group works in a country town of 10,000 popula- 
lion, tho surrounding countryside containing a further 
15,000. Tho area has a radius of 8-10 miles. Two other 
doctors practise in partnership in tho town. The nearest 
hvTgo centre of population is a city 16 miles away. The 
croup is composed of a surgeon-obstetrician (f.r.c.s.e.), 
a physician (M.D., M.R.O.F.), an amesthetist (m.b., d.a.), 
an assistant amesthetist (m.b.), and a second surgeon 
(r R c s e ) The five members of the group all have 


specialist experience, four out of five having served ini 
late war as specialists in tho Services ; four out of I. 
are members of the B.M.A. part-time consultants r.; 

All members of tho group undertake general practi. 
all, except tho senior partner, undertook N.ll.I. trff 
Tho physician does no midwifery. Membors rolain (I - 
own patients, but there is close intermingling. Ki 
partner hns a reooguisod deputy, who stands by for ) ■ 
and is introduced to liis pationts ns far ns possij , 1 
Tho ana?stho(ist gives all tho surgeon’s nnfesthclk* 1 
the sot operating lists, irrespective of tho nature ofjl 
operation, nnd either ho or the assistant nnxstw r 
gives anaesthetics for nil but minor emergencies. 1 
casual or occasional amesthetist is thus eliminated- T ^ 
two surgeons assist each othor at all sot opera tiwn me' 
bonefiting by onch other’s experience nnd shortenlW t 
duration of tho operation. The second nmratlictWj7 
specially trained in transfusion technique and acts j C 
blood-trnnsfusionist to tho team. j 

Tho following is an example of tho group’s cooperau'b 
and organisation : J * 

A patient was roforred to tho surgeon ns n hospital 
patient diagnosed as having carcinoma of the ca'cum nun 
admitted to hospital for resection of hove). Ho ml! , 
by tho group physician for assessment before 
It having been, docided that tho procedure was well % 
the capacity of the group, tho operation was performed > 


first stirgoon, assisted by the socond surgeon ; 


(thiopentone, cyclopropane, nnd curnro) was ndmma 
by tho first amesthotist, with tho second nnicstholist s l 
by ready for blood-transfusion if required. Titus n ^„ 
partners in tho group wore intimately concerned i | 
management of ono surgical case. 1 ^ 

Tho organisation of tho group fits closely W® ?., 
definition laid down by the American Group if 3 \ 
Council: d i 

“ In order to bo considered a medical W° ll l' Ij™ t | n 
unit, an association of physicians of different sw ' 
medical equipment and nursing, tochnicnl ant ([j1 ^ 
■ ■ • ■ • ‘ lmvc a forma p" 

. fa __i„4;«ncli n ^ 1J 


strntivo porsonnol in common, must ] 

ion, n - 

hospitals ill tho commimik „ ■ i 


of professional collaboration, a definite relationship ^ 


group with n hospital or hospitals in tho comn 
ft unified administrative nnd financial organise J0 ' ^ 

Using American terminology, this is a service P® ^ t 

consisting of goncral-prnctitioncr specialists, 

added “ roforonco ” fmiction in which manner i - J, 

by the practitioners of the outlying villages 
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. _ _ Wfc saccess of this group has heen built on complete 
— " ' im of action as a group, and oh the much-discussed 
_enal profit motive. How greatly it will he nfiected 
^restrictions imposed on part-time consultants prac- 
r in groups, where some members have g.p. contracts 
_i local executive councils, remains to be seen. Any 
" r ; * '' attitude which prejudices the free action of the 
I practitioner consultant is likely to be fatal to 
", idical group practice. 

CONCLUSION 

•rriThonirli reference has been made to the P.E.P. broad- 
r. 5 ,.tet Medical Group Practice in the UP., it should be 
jz-Airiy understood that the conclusions reached by this 
-jni.'triiA group were independent of any outside experi- 
and that the group developed out of the individual 
since of two of its members, without any contact 
or experience of. other such groups in the United 
lom or abroad. This report was, in fact, prepared 
ire the P.EP. broadsheet was published, but it was 
[uently rewritten to comment on some aspects of 
practice emphasised by American exponents, 
whose experience' this group is in remarkable 
ud. 

SU1MAET 

M highly successful experience of two years in group 
a - • petice is discussed. 

;>jThe group comprises a physician, two surgeons, 
gyuMologist-obstetrician, two anesthetists and a 
^raotherapist. 

-.ir member undertakes general practice as well as 
► csj specialty. 

r: ' Its group works on a basis of planned cooperation, 
finances being pooled and distributed on an agreed 

if. 

hie advantages of the group practice as distinct from 
Ppc of individual practices and financial combines aTe 
prtibed. 

' r ’ ’ disadvantages have been found in this group 
“lee. 
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-NEW' ZEALAND MEDICAL SERVICES 

FROM A NEW ZEALAND CORRESPONDENT 


f FU'-CBiricisji is not one of the more obvious qualities 
■'ns New Zealander. Indeed a distinguished visitor has 
jKotlv accused ns of smugness. So perhaps as regards 
State medical scheme one would not expect the doctors 
* oe very vocal in criticising the goose that lays the 
Wien eggs. After all they are 7s. (W. ones, even if it 
1 s goose that lays them. But criticism has been more 
Wparent lately,' even to discussion in the House of 
'fU^entatives; and now we have the report of a 
B “t®ittee, consisting of officers of the department of 
^a.th and representatives of the British Medical A*so- 
.. 0r !’ Ee t up last October to examine the medical 
i" Elions of the Social Security Act and their ndmini- 
*uon, and to advise what alterations are needed to 
e e dect to the government’s policy of making available 
and proper medical services (general and 
yw; '^alist) freo or substantially free of cost. 1 
;.i >*,, * ''•ealand has hitherto had no disciplinary body 
Y , k P Pt the Medical Council, which corresponds to the 
,. a ' :ra ' Medical Council. There has been nothing 
>-■ 'ogous to a panel committee, and nothing to main- 
standards above the level of “infamous" 
V-, 10 . ur -. There was indeed provision in the Act and 
. j J[■ ations for the establishment of such committees ; 

^fb the medical profession unwilling partners in 
‘ /f* of the system, nothing came of them. The 

k. , ^Port now agrees to the need for disciplinary bodies, 
ijl 'W_£ngcest* that thev should be set up at two level*. 
£ l. 


„{• 


1 °t thp report, trom oar Tegular X 

“VTonacnt, appeared on Oct. 2 (p. SIS). 


Xpv Zealand 


There should be a local investigating committee for each 
health district to hear complaints against doctors and tc 
investigate allegations of over-prescribing. If it finds 
that there is a case to answer it is to refer it to a dis¬ 
ciplinary committee which would—have power to deal 
with all complaints not serious enough for the Medical 
Council—presumably on the same basis of fines up to £5C 
ns the original Act provided. There is also to he a 
General Advisory Committee, recognised by the Minis ter 
as the chief consultative body in all matters affecting 
medical services. 

In considering general-practitioner services the com¬ 
mittee were satisfied that in some cases doctors were 
receiving annual sums much in excess of what could be 
regarded as reasonable remuneration. As a check on 
this they suggest that 30 patients a day is as much as a 
doctor can do justice to, and that where he habitually 
exceeds this number he he invited to meet the local 
investigating committee. But they do not favour a 
change from the fee-for-serviee system, a great merit ol 
which, from the doctor’s point of view, is that it leaves 
him free to accept or refuse a call as he wishes. Some 
changes are suggested in the payments. An % extra 
2s. 6 d. is advocated for home visits, so as to discourage 
large surgery attendances and to bring the system into 
line with the custom, already common, of making an 
extra charge for going out. Telephone consultations 
should be paid for at a rate up to 5s. in rural areas 
approved by the medical officer of health. Where the 
only service is to repeat a prescription no payment should 
be made—a recommendation in which the committee 
show a certain naivete : what happens if the doctor 
looks at the patient’s tongue ? Finally it is suggested 
that the doctor’s right to recover fees at law should he 
restored, provided that the patient is given a month in 
which to refer the matter to the local investigating 
committee. 

Hitherto specialist services have not been covered by 
social security, and the only contribution the patient 
could get was the 7s. 6 d. standard fee. The committee 
think that specialists should now he brought into the 
scheme, and suggest that for their recognition, which 
would need legislation, there should be four requirements 
—adequate training, a higher qualification, hospital 
experience, and recognition by the applicant’s colleagues. 
Most specialists will have to he part-timers, and the 
committee advocate the system under which hospital 
staffs are chosen from local doctors, instead of being 
purely internal, as a means of increasing their number. 
Many knotty problems are left for future consideration, 
including most of those concerned with remuneration : 
but they’snggest that the contribution for a consultation, 
for which the usual fee is £2 2s., should not be more 
than £1 10s. In any case the fund is going to be landed 
in further heavy commitments, and any decision as to 
the introduction of specialist benefits must take seriously 
into account the financial obligations involved. 

The heavy, indeed enormous, cost of drugs has lonf 
been the subject of apprehension. Something has got 
to be done about it, and the committee suggest two 
approaches. The public ought to pay at least n propor¬ 
tion of the cost, except in cases like the supply of insulin : 
and the doctors should work to a revised formulary, 
with the possibility of appearing before the local investi¬ 
gating committee as a deterrent against over-prescribing. 

Drastic changes are suggested in the method of paying 
general practitioners from the fund. In the first place 
it should be for the doctor to make the claim, thus 
eliminating the present alternative by which the doctor 
charges his fee and leaves the patient to recover 7s. OtJ. 
from the fund. Secondly, the individual certificates 
signed by each patient after he has seen the doctor 
which now serve as the authority for payment, should 
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come into being, and the group iB wrapped up with its 
future. 


All routine general surgical and gynaecological opera¬ 
tions and abnormal obstetric oases are undertaken, 
except the more uncommon and the most extensive, 
which are passed on to specialists with greater experience 
of these departments. Thoracic and cerebral operations 
and the more specialised orthopaedic procedures are not 
undertaken, since the function of the group and this 
hospital is not to compete, but to cooperate, with other 
hospitals and to do all straightforward operations and 
investigations sent in by surrounding doctors. The surgeons 
and physicians hold weekly sessions for outpatients. 

Close liaison with tho nearest non-teaching hospital is 
maintained. Members of the group pay weekly or occa¬ 
sional “visits to the hospital departments, both inpatient 
and outpatient. It is hoped that this will develop 
into their official recognition as clinical assistants to the 
consultants of the larger hospital. Until recently the 
principal limiting factor in this advance has been shortage 
of time of group members. 

Many local practitioners refer cases to members of 
the group for specialist opinions, whether in hospital, 
at the group consulting-rooms, or at the patient’s home. 
Besides this, two members of the group have been instru¬ 
mental in forming a modicockirurgical society, of which 
all doctors in tho town and countryside are members. 
This society has proved of the utmost value professionally, 
socially, and medicopoIitically_ 


ADVANTAGES OF GROUP PRACTICE 
The advantages, to doctors and patients, accruing from 
any form of medical combine can bo divided into those 
particular to group praotice (using the term in the 
“ team ” sense) and those common to all forms of medical 
partnership, including those combines which are financial 
only. The advantages of the latter include reduction 
in overhead charges, such as rent and service in joint 
consulting-rooms, the provision of additional secretarial 
help {which, perhaps, a practitioner in solitary practice 
could not afford), and mutual assistance with off-duty 
and holiday periods, eliminating the need for a locum 
tenens. These advantages represent a great financial 
saving to doctors working in partnership. 

The advantages obtained from group practice are not, 
however, of a financial kind. It is doubtful if there is any 
direct material gain from group practice, except for 
younger members of the group, who may receive a larger 
guaranteed income in their earlier years. Other members 
of the group could earn equal incomes if practising in 
small partnerships. To quote from the P.E.P. report. 
Medical fjroup Practice in the TJ.S., citing the American 
Medical Association's questionary : 

“ If the physician's ambition is to make all the money 
possible in the shortest space of time we certainly would 
not recommend group praotice. If his purpose is to have an 
adequate income with an assurance of its permanenoy, and 
under conditions where he con practise his profession under 
the moat ideal conditions, we would reoommend group 
practice beyond any method we know. In other words, if 
tho physician’s motive is to render the best possible service 
for the greatest number of people for a remuneration which 
is adequate but not extreme, the plan would be by us highly 
recommended.” 


This judgment by American group practitioners iB 
heartily endorsed by all members of this group for the 
following reasons : 

(1) The first advantage is raising the standard and 
broadening the scope of general practice. 

(2) Consultant’s opinion and treatment can he made 
available without delay and with the minimum of expense 
to the patient. This is of particular importance if an 
acute abdominal case is involved, or as regards the money 
factor, in less urgent cases, when the consultant has to be 
summoned from some miles distant. , 


(3) If a patient has to go to hospital, he is cored £ 
while an inpatient, by his family doctors through*! 
hiB stay, with immense personal advantages, coinp*a 
with treatment in a hospital remote from liis hwn 
where care, though efficient, .may be very impercou 
Patients have- leas dread of illness if they know thJ 
they remain throughout under the care of known u 
trusted doctors. There is no reason why group medicis 
should lead to an impersonal attitude of doctor to palk® 

(4) The combination of general practice with special* 
tion has a highly beneficial effect on the specials 
making him more practical in his approach to (6 
patient’s problems, and making him think in terms i 

• patients and not in termB of diseases. An a’ddJtioni 
benefit is gained by the specialist in doing more wor 
in his own line (thus maintaining and improving h, 
technique) than would be possible if ho worked in tin 
more restricted field of a small partnership. 

(5) Additional services can be provided by a gnwj 
which smaller practices cannot afford. An instance c. 
this is the- introduction in this area, within the lai. 
two years, of two specialists in nnrestbesin, n seen* 1 
surgical specialist, and a physiotherapist, none of wha 
might have been available if tbe previous arrangement u 
individual two-men partnerships had boon retained! , 

(0) The “ staggering ” of consulting-hours can nud 
one doctor available at the group consulting-roon 
throughout almost the entire day. This is conrenki^ 
for ambulant patients, besides ensuring that one dock 
is on call for urgent cases.' j • 

(7) Not only can looums be dispensed with but whL, 

one doctor is on holiday another dootor who is familm 
to the patient and conversant with his caso can take K 
place. ' m 

(8) Minor advantages are the sharing of facilities t 

medical education, given by an efficient practice librar 
and continual discussion of medical problems wr 
experienced workers, together With tho continue^ 
stimulation of enthusiasm which work in a good t»* 
provides. V 

(9) Group praotice helps to prevent the Btaloncss H 

“ out-of-dateness ” which often afflict tho niiddj^V 
general practitioner. This type of practice nuordi*^ 
excellent alternative for-the keen well-qualified 
doctor, who previously had do choose between £®*" ii 
practice and pure specialisation. ,, 

(10) Service with an efficient group is nn 
training in domiciliary medicine for young gradual ^ 

No disadvantages have been found by workers ^ 
this team, either to patients or to themselves. 
dangers of “ mass-produced ” medicine have , 
carefully avoided, and any attempt to create a JLy 
or to restrict in the slightest degree tho P a “®. n jmTr‘1 
choice of general praotitioner inside or outside tn t , 
has beon rigidly excluded. 

endurance of a-group ^ 

The difficulty in personal relationships | 

group has been fully realised, and. guarded again ^ 
as possible by careful selection of entrants a “ emcn 
equitable and comprehensive partnership agm ^ ^ 
Agreeablo wives are as important to a P™ cUC . m j„( S, 
patible doctors, and this too has been ” or P coff'i; 
The endurance of a group largely tlepen .j o ] o j- 0 lt-^ 
patibility of temperament of the partners ano u y, 

of their wives. Without such compafmi ty . ers ^i 
is likely to degenerate info ft more financin P ( i e pcsd. 
or else to break up. Tlie health of this P P 
on the enthusiasm and liberty of action of J cmcn t),. 
(within the broad limits of tho partnership o . a p tl , 
If a partner proved unsuitable for , e r parin' 5 ! 

a satisfactory period became so), ana if tlio fJjhililJi’- 
could not remove him on grounds of i ^ 

tbe effect would bo very serious. 
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I was lifted on to the bed-pan and only grunted 
'''■Und swore. 

To disguise our emaciated pallor I and some of my 
^{■mediate neighbours who were in this swindle asked 
” be carried outside so that we could get sunburnt. At 
things seemed to be going well. With the aid of the 
d physiotherapist I sat up in bed and tried to bend 
tight knee on the amputated side over the bed, the 
er one being in plaster. Here indeed was progress : 
the edge-of the bed went my amputation, and 
waged by the rest of the ward I bent the knee— 
• t thought I did, but-the knee flexed only a matter of 
’. This was stark tragedy. For 2^ months I had been 
turning my life on the lines of one ankylosed knee and 
die rhelow-knee amputation, and now it looked as though 
rre must he two nnkylosed knees and an amputation. 
— few days later I had to face the fact that all was not 
(D with the amputation, in spite of the most careful 
___ irgery and untold mega units of penicillin. The atten- 


1K 


I® °f the ward M.o. was drawn to my discovery by the 
pad of suppressed weeping from behind a screen, for 
hid found the right tibia making an unexpected 
■ t. through the skin. 1 had developed a seques¬ 

tra. Once again new plans had to he made and another 
^. : f ce °f ill fortune digested. 

,‘rijl’ this time I felt that about everything in the hook 
‘" ' « happened to me and that all woudd be plain sailing. 

™gwa 6 the operative word* for a few days later three 
_V.i were told that there was room for ns in a ship 
W ™o oext day. This was a real piece of luck. Our 
‘ j , 11 * as 011 t, we were bathed and changed, and the 
or- m the next bed with a fractured spine somehow 
t° r me. The last of our carefully hoarded whisky 
: r - ■ K ihaied out and swallowed, and with the aid of a 
Tfloh'o we settled down for the niglit with a great 
t‘b' •Won of thoughts. Further confusion was added as 
'g- ' t0 the night sister telling us that the 

ifb-v Jhad been cancelled. Next morning gloom lay in 
t:ye JyjWk layers all round the ward. At midday the 
burst in waving a chit and announced that if 
^ci'Pwld be ready in an hour we could go. The sun 
'■ t'j P* through, another bottle of whisky was produced, 
'-W *aother phase was over. 

p|ip> landed at a West of England port and were delivered 
1 f- fWpital trains'to an E.M.S. hospital, where we were 
jjpi. ■tied like fragile porcelain. Here I had a first sight. 
; - : wife, and my secret fear that she would he repelled 
3 \<- * haililess man was soon dissipated. Self-confidence 
. .to grow as my family came down from the north 
IS Wt toe, and when friends made arduous war-time 
iti to spend an hour with me. I did not see that 
,.-A • ,n their eyes which I had dreaded since I was 
rinded, i ^ as Boon m oved to a hospital nearer my 
where I could he looked after by my favourite 
A few weeks later it was decided to do a 
^strectomy on my amputation. This went off 
*ril and all appeared to he under control 

A farther blow was in store. This time it took the form 
. Wd-tabbed Army colonel who gave me a medical 
1 > announced that I was no further use to the Army, 
W me category E, asked what my plans were, and 
: hrmU ** psychiatry racket.” His idea was that 
aaid he carried in on a stretcher to learn nil about it 
Psychiatry clinics. This was rehabilitation on the 
' especially ns I had estimated that I would 
< re li F ^ enr hospital. Being graded category E 
u-t a w news for it meant that I must henceforth 
r,. a disability pension. However, with the aid of 
,'^s I was given a respite and my discharge 

It > tp f® 0 ? was still painful, hut I no longer needed 
t tfi ]] 011 an air enshion and I could lie down and sit up 
'. ' -Another few weeks and a further rcamputation 


H 


* 

was performed to mobilise an adherent scar. It was 
done by a personal friend and the anfesthetic was given 
by an old colleague of mine. The result was a secondary 
hpemorrhnge, and I felt sorrier for them than I did for 
myself when a few days later a rather exsanguinated 
amputee had to he whipped down to the theatre to he 
religatured. Soon after this I could lift my ankylosed 
leg with the plaster on without too much pain. I went 
out in a spinal carriage to the cinema and to that mecca 
of all men in bed—a pub. Shortly afterwards I essayed 
a wheel-chair, and here at last was true independence. 
With my leg stuck out in front I could propel myself 
round the hospital; I could attend the physiotherapy 
department and have active exercises with my right 
knee, which was now flexing to 60°. After three months 
the day came when my calliper was delivered, hnt after 
being forced upright on to crutches I found that will¬ 
power alone was not sufficient to lift myself long. A 
month of exercises and it was just possible to make 
progress. 

The next milestone was when I got my artificial limb, 
and, with a calliper on one side and an artificial limb on 
the other, I walked. This was the day I had dreamed 
of. It was an erratic, wavering, shaky walk, hnt I was 
proud of it. Several weeks later 1 was offered a iob 
doing medical hoards, when I was out of the Army. 
Accordingly I travelled to London, was hoarded out, 
shaved off my moustache, and danced at one of the 
more fashionable hotels. This was a huge success, for 
I was not the complete social outcast I had anticipated. 
I started doing medical hoards and felt tliat for the 
first time for 18 months my existence was justified. I 
was actually doing something to keep my place in society. 
Then a post was offered me in a Ministry, and after a 
London interview I was accepted. By good luck and 
unremitting endeavour I managed to obtain an unfur¬ 
nished fiat in London and have lived there for the past 
three years. A year ago I was appointed to the permanent 
pensionable staff of this Ministry and am working along¬ 
side fit men and not in any sense a passenger. In fact, 
ambition keeps biting me to undertake a job where there 
is more work and movement. I walk without a stick or 
calliper and have developed my own mode of life for 
entertainment purposes. At theatres and cinemas I 
take a left-hand seat and put my ankylosed leg in the 
aisle on a Bmall folding stool, where it is not so noticeable 
as might he expected. The reason I rest my artificial leg 
on a stool will not he far to seek if any six-footer will try 
sitting down on a chair with his leg straight, for it 
either means sitting on the edge of a chair or sitting 
with the spine extended. - 

In my usual restaurants I am well known and when I 
sit down an unobtrusive chair is provided on which to 
rest my leg. I drive a car, dance occasionally, and go 
swimming when I can obtain solitude and freedom from 
curious stares, for my method of entering the water is 
unorthodox as I cannot hop and do not wear a .prosthesis. 

I am a chronic spectator of all kinds of sport and have 
stood through two rugby matches one after the other 
on several occasions. 

I still feel sure that had the surgeons yiolded to my 
pleas to amputate this limb, life would have been much 
more comfortable and I still would have walked without 
sticks. However, there is still the chance of an arthro¬ 
plasty when the results are a little better. I havo patches 
of depression and frustration three or four times a year, 
hut fortunately both my wife and I recognise them for 
what they are and take the necessary stops. Altogether 
life is a great improvement on what I had anticipated 
four years ago, but nothing will ever convince me that an 
ankylosed or nrtlirodesed knee is a good thing to have. 
Of the things that irritate me, one is being called a cripple 
as opposed to disabled, and another is having mv 
amputation referred to aB a stump. 
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be abolished, and a new form of claim substituted. 
This would consist of a single sheet giving the date, the 
name and address of the patient, the type of service 
rendered, the total fee charged, and the amount claimed 
from the fund, with a certificate at the bottom, signed 
by the doctor, that the claim was a true one. There > 
would be two checks on the genuineness of the claims, 
( 1 ) a scrutiny of the practitioner’s records by a medical 
inspector, and ( 2 ) postal inquiries from a proportion of 
each practitioner’s patients. In thus handing out what 
is to all intents and purposes the equivalent of a blank 
cheque the authorities may not be as green ns they soem 
at' first sight. -There have undoubtedly been abuses of 
the old system, but it has been .almost impossible to 
bring them home, for under the present system there 
have to be two parties to a fraud, and one of them, the 
patient who has signed a misleading receipt, is not likely 
to appear ns a witness against a doctor and thereby 
admit his complicity. , 

The committee’s report consists only of recommenda¬ 
tions ; and many, if not most, of them are sure to be the 
subject of controversy. One tfniig fs certain—that the 
present system, a pioneer in the field of socialised 
medicine but one that lias never been thoroughly 
overhauled, is in noed of a spring-clean. 


ORGANISATION OF CANCER SERVICE 

When, in July, the governing body of the Liverpool 
Cancer Control Organisation transferred their respond- 
bilities to other hands, the Organisation had existed f 0 r 
some ten years; and in the light of those years 0 f 
experience a series of principles has been formulated, 
and printed in the annual report , 1 for the guidance of 
those who will now have charge of the service. Those 
principles were laid down when it hecamo clear that, 
contrary to tho Organisation’s hopes, the radio- 
therapeutic centre was not to bo an integral part 0 f 
the teaching hospital. 

The first principle laid down is that tho respective 
duties of the regional hospital boa rd and of the board 
of governors of the teaching hospital in regard to the 
diagnosis and treatment of cancer are distinguishable’ 
but complementary, and that the utmost cotipcratic )n 
is desirable. The regional board's duties should be io ' 
provide diagnostic and therapeutic services in all suitable 
hospitals, including the teaching hospital, and to afford 
such facilities for teaching as the university may require. 
For their port, the board of governors should provid 0> 
as part of the regional board’s service, arrangements fqr 
diagnosis and treatment of patients attending the teaching 
hospital ; and they should ensure that these arrangements 
arc sufficient for undergraduate teaclu'ng. 

Thus the requirements of tho regional hospital boai-d ' 

- comprise : (a) from their own resources, a regional team 
of radiotherapists, medical staff other than radiothera¬ 
pists employed in regional hospitals, and a headquarters 
institute for the'radiotberapeutic staff; (b) from the 
teaching hospital, medical staff other than radiotherapists 
employed in the teaching hospital, such treatment 
facilities as the teaching hospital can provide, and th 0 
.ancillary services of a general hospital. 

The requirements of the board of governors of the 
teaching hospital comprise : (a) from their own resource^, 
medical staff other than radiotherapists, and treatment 
facilities for complete undergraduate instruction ; ft) 
from the regional board, the services of visiting radio¬ 
therapists, and access to tho rndiotherapeutic heac{. 
quarters institute for such treatment ns cannot h e 
provided in the teaching hospital. 

The essential condition for an efficient service, say s 
the report, is joint diagnosis and treatment by rndiq. 
therapeutic and other medical staff, except where, by 
full agreement, treatment is conducted solely by one or 
the other. A cancer diagnost ic service staffed by on G 

1 Liverpool Cancer Control OcrnnlsnUon: Annual Report, 

1 ‘ 1047-18. Iv-noil trim SO, Hi lw Ar.-A, L'von.ool. 
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or other of these two groups alone is thus prccludi 
and such an arrangement is also ruled out for the rea* 
that: ( 1 ) the volume of cancer cases arises from anc 
less than the total volume of initially undiagnosed ra 
attending hospital; ( 2 ) diagnostic sendees being new 
m all suitable hospitals, a single hospital is inndenu 
for the purposo ; and (3) from the patient’s standpo 
the diagnostic services are best located in tlio non 
centres of hospital service and not in a hospital jdei 
fiable as a cancer hospital. Furthermore, hasp! 
beds should be allocated to radiotberapeutic and oil 
tnedical staff according to the proportions in wb 
purely radiotberapeutic and joint treatment are lib 
. to be employed. 


The administrative arrangements recommended in 1 
report include the establishment of a oanoer serri 
medical advisory committee to assist the regional.bon 


Disabilities 


16. LOSS OF A LEG 


At about midnight 4 1 /, years ago tho blaBt of n Genu 
Schu mine took my right leg off. I knew wlint h 
happened—it was uot necessary to soldier in Italy Io 
to encounter this situation pietty often in others—ru 
my mental condition was not improved by my thinki 
that I had been blinded, for I could sec nothing nnd coo 
not feel my bauds. At that moment I felt so unutteml 
lonely that ray instinct of self-preservation flod entire] 
and a vivid memory is of my head falling to the grow 
in a helpless despair. Then light dawned, in the litei 
sense, nnd I found 1 could see again. It was only trnc 
Bhells, hut it was vision, nnd from that moment n 
efforts at rehabilitation started. 


After the usual progress “ down the line,” with peria 
of semiconsciousncBS in which comforting faces mat 
fleeting appearances through mists of sleep, morphin 
and pain, I arrived in a general hospital not far froj 
Naples, and when at Inst it was possible to take nn intern 
in my environment I found myself in a ward full < 
amputees. True to form—“ doctors and nurses acre 
have anything straightforward ”—everything ***! 
wrong with me, nnd after a series of operations, ren*!*, 
tations, plasterings, and splintings, I realised tlui , 
must face-the future with my right leg off below th 
knee nnd my other leg ankyloBed at the kneo with 
foot-drop. My arms wore still in bandages bat the 
were going to ho oil right. 

I knew that further surgery was pending, so I sot myw 
targets to attain over the next year, which I estimate 
would be spent in bed in varying degreos of pnm. 1 
first target was to get back to England to see my 'y 1 
whom I had left 3 1 /, years before ; for tho thought ^ 
seeing her again had borne me up in my worst momen 
of emotional upset and churlish tantrums. If y 01 * 
imngino the'worst pain you have ever felt eon ecu ■ 
into one small part of your body you will know w 
means to have a pynrthrosis of tho knee. Even f 
offers no release, for directly the muscles rc,n * 
starling pain in the kneo comes hack and full cone 
ness is regained with a scream. . . 

This was my life for three months—-tying 111 
watching other wounded being carried into w 
nnd seeing them walk out again While I roummci ^ 
having threo-hourly shots of penicillin, watching c 
dripping blood into me, and listening t-o tlio 111 ., pt) 

Vesuvius and tho gnus from Cassino. In tlio Inst 
months I realised that n very serious effort vou 
to be made if I was to get back to England. Al ; |fl1 

I had clung to in the ward were being evacuated, ] 

I still was. So I embaTked on n campaign o J 
felt fine, for by this time my leg was in pins e n . 3B i 
knee becoming less painful. I also forchore 
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Letters’ to the Editor 


THE FULL-TIME SPECIALIST 

Sk.—A t the last meeting of the Leeds Regional 

B s and Specialists Committee, following a 
upon domiciliary visiting by full-time 
it was decided that no full-time specialists 
allowed to take part in the scheme for 
visits with or without pay ; that any such 
1 impinge upon the prerogative of' those 
working part-time in hospitals; and that, as 
i profession was solidly against a salaried service, 
fecialists should he discouraged in everv possible way 
«n remaining full-time and should be encouraged 
[ these financial penalties to take up part-time 

A. 

b this region most of the consultants I know are 
r (toyed the maximum of eight sessions per week in 
; Ipital. With the weighting already given, and 
■biliary visiting, they will he receiving, for about 
hours a week, the remuneration of the full-time 
■“lists, who have no time-limit to the hours worked 
1 who are in manv cases now doing 40-50 hours a 
‘ tk. 

: b ^ the opinion of the profession that specialists are 
he discouraged from working full-time ? That they 

! * n he prevented from indulging in professional 
3 outsido their hospital work ? That appoint- 
lder the boards are to be limited as far as possible 
time specialists, and full-time appointments 
going to be made except in very special 
ances? 

ntally, the Leeds regional committee is in my 
an illegally constituted body. Its constitution 
led upon at a meeting of a committee represent- 
lon-teaching voluntary hospitals, who arbitrarily 
to exclude hospital areas from participation 
ie hospitals were mental, fever, or tuberculosis. 

H. I. Deitch. 


I^IOCAL INFECTIONS TREATED WITH 
W DIBROMPROPAMIDINE 

ff^rLest the article by Kohn and Cross, in your 
Oct,. 23, engender false optimism, we feel it 
■* MI T to record briefly our experience of local chemo- 
rf? with dibrompropamidine isethionate (‘si. & b. 
f t Using a 1-5 % cream in the carbowax base recom- 
kd, we have now treated '8 inpatients (0 bums, 
nnnlitis) suffering from surface infections with 
Ramonas pyocyanea. The cream was applied for 
y® of four or more days. In 4 of the cases it was 
jyid daily, and was combined with perfect dressing 
which minimised the possibility of added infection. 
Jy csse was appreciable clinical or bacteriological 
L'. c0,011 1 noted. All the strains of Ps. pyocyrmca 
^ tnh'hnt'Cd in vitro by 1 : 1000 dibrom- 

other hand, our results co nfir m the effective- 
t to 2, rom P ro Pamidine in treating surface infections 
m B ,. ' re Ptococcu8 pyogenes and Staphylococcus aureus 
aing penicillin-resistant organisms). The bacterio- 
y. “hidings have been clear-cut, and tbe clinical 
^ We would recommend the use of the drug 

t, Penicillin-resistant organisms are fovmd, and in 
arp^ re 'h° us ty sensitised to penicillin. Controlled 
arc Row commencing, and it is possible that for 
3 )L ySsmsms a less concentrated preparation will 
g. i. r® l® 3 ® likely to have undesirable side-effects 
v^T^'ty to leucocytes). It is also hoped to 
'• Puor, the use of the drug as a prophylactic against 
at j f j^ a,lca infection of bums, for it is not impossible 
-raT, £ hdffht pass this test in spite of its failure os a 
'apeutic agent. 

J. P. Bull 


t, Jlcdlolne und 

r?'? c 2 rch Units, 
Accident Hoapltol. 


W. P. Dallas Ross 
J. R. Squire 
Elizabeth Toflet. 


TREATMENT OF BURNS 

Sir,—W ith fashion rooting about in the past for 
something to whet our jaded appetites, may I make a 
plea for the resurrection of tannic-acid jelly ? I have 
used this agent for many years and still believe it to he 
the best of all protectives for severe burns. 

The excellent article by Dr. Colebrook and Dr. Hood 
(Oct. 30) suggests to me that results, when it is properly 
used, are consistently good because a thin film of it 
approximates to the ideal flexible membrane postulated 
as a necessary guard against " infection through soaked 
dressings.” 

Dr. Gissane, as I found on a visit to the Birmingham 
Accident Hospital during the war, certainly picked a 
winner in * Getnvlon ’ as an initial cleansing agent. 
After using this I apply a thin coat of tannic-acid jelly 
and a single layer of gauze. This is allowed to dry as far 
as possible before packing with cotton-wool. On subse¬ 
quent days more jelly is added to repair sodden areas 
until a Ann dry scab of gauze and jelly covers the burnt 
area. Healing is usually rapid, and -the artificial scab 
flakes off or can be removed like autumn leaves. 

Naturally, with advance of knowledge we have added 
sulphonamide and penicillin to the local and general 
treatment. This diminishes unpleasantness, as the 
method has something in common with the Winnett Orr 
plaster for osteomyelitis and external appearances are far 
from elegant. My last case was a large second and third 
degree bum of the buttocks and anus in a child of 3. 
It required some fortitude to persevere with the out¬ 
wardly dismal dressing. But the boy was discharged 
healed without a scar. 

There is one considerable word of warning : never 
encircle a limb or finger icilh a gauze dressing. If the 
burns involve the fingers, make a series of half-hoops 
hack and front till the swelling subsides. With this 
precaution one can even treat third-degree bums in 
babies. A recent case of palmar bums down to the 
flexor tendons in a child of 2 who grasped the element 
of an electric fire gave us complete healing and function 
in two months. 

Lastly, since using this method I have not had to 
resort to skin grafting. But there is no reason why in a 
sufficiently extensive raw area both methods should not 
be combined. I do not think the skin graft would mind. 

Itfilnier. James S. Hal l. — 

APPLICATION FOR HOSPITAL POST 

Sir,—I t is in the backwash of an emotion compounded 
. of anger and confusion that I address this letter of 
inquiry to you. What is the policy adopted in the 
selection of candidates for interview and eventually ’ 
for appointment to a post advertised in this journal ? 

I applied two weeks ago "for such a post at a well- 
known hospital near one of our university towns. I 
received no acknowledgment of my application, and it 
was only from a chance remark of a friend that I learned 
that the interview was today. Having made an 
exhaustive search to find a mislaid letter, I went to 
the trouble and expense of telephoning the hospital. 
Believe it or not, the secretary was angry with me for 
inquiring about my application," and quite furious when 
I asked him how candidates were selected for interview, 
telling me that it was none of my business and a hospital 
affair. May I register my protest here ? It is my 
business, and should be a public affair. He finally 
apologised for not sending a letter of acknowledgment. 
This wrjs due to an oversight, though it leaves me in 
some doubt whether my application ever received any 
attention. It would seem that more tact and considera¬ 
tion are applied in obtaining tbe services of a cook than 
those of a doctor. 

To most of your readers, this issue is one which tboy 
have forgotten, though at some time most of them must 
have had some similar experience. Heaven knows how 
much preselection and wire-pulling contribute to an 
eventual appointment; it was ever so, and I suppose 
always will be. But is it not farcical widely to advertise 
a post when the record of appointments "to a hospital 
shows that those chosen are almost alwavs students 
from the nearby university town ? 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

After bis In Ik to the Eugenics Society last week 1 
Mr. Cecil Binney should linvo spent tho next evening at 
the Torch Theatre and blushed for his shortcomings. In 
Mr. Dan Sutherland’s Breach of Marriage ho would 
liavo seen an eminent lawyer who—without any itial 
run, with no chance to consult a singlo text or ring up 
a knowing colleague, and moreover with none of that 
tiresome legal caution which Mr. Binney displayed 
—was able to rattlo off all the relevant 'opinions on 
artificial insemination at a moment’s notico ; and this, 
too, when ho was rattled himself, having just boon told 
that his coming grandchild was to bo what some have 
called a test-tube naby. 

On tho whole ho took it well; though one of tho 
curious things about this play is that no-one can bo sure 
how anyone is going to take anything. Certainly they 
have a good deal to take. There is Potor Stuart, the war 
hero, for example, paralysed “ from tho waist down ” as 
result of frostbite. This obscure condition does not 
debar him from having a child, though it requires tho 
intervention of a third party. Ho is alleged to be going 
crazy in his desire to achieve this feat; but all tho poor 
follow botrayed was a very moderate snarkiness with his 
wife and in-laws—a touch of veteran’s rage, perhaps 
invited by their aggressive forbearance. Well, but then 
he turns but to have pulmonary tuberculosis, diagnosed 
in tho courso of the afternoon by the clover doctor, 
Erasmus Baring, who happens to know a bit about 
tuberculosis, ho tolls us ; and so ho must, for ho spots a 
minimal lesion without an X ray, and mainly on the basis 
of a positive Mantoux test. He is weak on modem 
treatment, though, and shockingly hazy about tho 
dangers of infection for tho child. Never mind, the 
play must go on, rather better than expected. Peter 
must not bo told about his tuberoulosis, which (if he 
were to bo tho donor himself) might bo passed on to tho 
next generation ; but at all costs ho must be given a child ; 
so the wife plumps for a.i.d. and Peter must never 
know about that either. But of course ho finds out, 
and like tho audience at once engages in tho pastime 
of spotting tho donor; as there is only ono candidate 
it doesn’t tako anybody long. So tho war hero, after a 
last well-ridden row with his wife, wheels himself over 
the clifF, as wo all knew ho would tho moment we heard 
there were cliffs in tho vicinity. 

What, I wonder, was Mr. Sutherland out to say P 
He gives the doctor overy sympathetic consideration 
and most of tho best lines, which suggests a liberal attitude 
to artificial insemination. On tho othor hand, tho whole 
affair turned out vciy badly, and ought to bo a lesson 
to somebody. It is hard to dotect exactly whom. But 
there, as Mr. Binney might say, perhaps it will never 
happen. 

- * * * 

» 

My peripatetic colleague of Oct. 10 who suffers so 
severely over his winter pants might obtain tho appro¬ 
priate regulation of clothing without so much heart- 
searching by tho use of an overcoat, and .there is a 
tradition in the Eastern Counties' that overcoats should 
bo looked out at the time of Bamot fair. This fair, 
which is now a ghost of its fomier solf both in size and 
importance, is hold on Sept. 3, 4, and 5, oxcopt when one 
of these days is a Sunday. 

* * * 


Should a doctor toll ? And, if so, how much ? The old 
question camo up again tho other day. Miss 0, a woman 
of G5, has been under the care of our partnership for 
0 years with spasticity duo to disseminated solcrosis. 
Wo have told her that hor trouble is “ neuritis ” (con¬ 
venient blanket-word 1) and encouraged her to continue 
at work, and she does quito well with a little morning 
amphotamino to get hor going. 

A few weoks ago sho was staying in a provincial town 
and fell sick. On her return sho told mo that the doctor, 
a young and enthusiastic physician, examined hor 
thorougldy and warned her that sho had ft serious 
disease which would develop over a long period and 
ultimately paralyse her; it was called Parkinsons 
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disease. I deduced that the doctor had probatf 
diagnosed hor correctly but was not quite nt home wi 
the nomenclature. Anyway, it gave mo a loophole, w 
I assured her that sho had not Parkinson’B disease, ai 
that, though we might givo hor (rouble a long latln nntr 
“ neuritis ’’ would do quite well, and that she need n 
worry for tho future. 

Twenty years ago I might have been less subt 
And then when sho heard tho nnmo “ dlsscminat 
sclerosis ” sho would have looked it up in tho Com pi 
Home Doctor and become a very unhappy and porh» 
needlessly apprehensive woman. I once saw a worru 
in tho fifties who had recently developed a 
spasticity and incobrdinntion having had no sympfoi 
whatever sinco hor original attack of diplopia at t 
hgo of 20. That helpod to teach me not to darken tl 
lives of my patients with diro prophecies. 

It is more difficult, to know when to tell in case* 
approaching death. I think I should like to know it 
had an inoperable enneor or an acute loukromia, bi 
I don’t think this would bo true of most people. 0 
gets tho “ fool ” of patients, whethor they want thetn 
or not. Usually it is best to await their approach,» 
often tho form of question helps to determine tho answ. 
Ono of my best patients and friends—an intolllga 
inquisitive, and humorous old man—asked mo 
singlo question about his trouble during a long ilkn 
with an Inoperable bowel cancer. Sometimes the n< 
relatives'can help, but usually it has to lie betwe 
doctor and patient.. A deal' old lady of 80 said 11 1 
mo, doctor, I’m not afraid ” ; and so I told her, and' 
tho many months slio lingered on she always had a sin 
and usually a joke. But for many others the truth woi 
hdvo boon mental torture. 

And with Pilate ono may ask, “ What is truth', 
At tho host wo can only toll some of it, for wo never kn 
tho wholo. 

* * * 

Minor swindles on the Government nro tlio fusk 
thoso days, hut hole is ono which I am assured is he!) 
perpetrated and must be among the simplest and smi 
All you l'cquiro is a friendly chemist and a busy doct 
Tho technique is as follows : Go to tho doctor's overt 
surgery ; you will probably bo one of 100 -odd patid 
there. Complain of a “ cough ” or a “ lump wjn 
throat,” or anything which takes your fancy and dooa 
sound too alarming. The doctor may or may not eu*5 
you but at any rate ho will givo yon a presenpn 
Take tko proscription to your friend tlie chomistnnawj 
it witli him for some toothpaste, hair oil, Or 
for your lady friend. If you want sonio more, sini]I . 
on attending the busy evening surgeries. Always sny 
the lust proscription did you good, and you will ce » ] 
have it repeated. There’s no ond to it. ' 

* * * i 

Tour provincial and peripatetic psynhiatriM b> 
rccontly been asking his colleagues in London 
Now York: “How do you praotlso psychiatry m) 
groat wen, this monster, called tho Metropolis, n .3 „ 

When I see a patient in my homo town, I can 
the streot ho lives in, the school ho went to, y j 
lie works in. I probably know his family d°cto 
probation officer—personally. A good r p 

exist bocauso I have already treated his com 
next-door neighbour. After ho goes hack o , 
can attend as qn outpatient shortly ,.£ r ■„ EO ci' 

without any inconvenience to anyone, in , 
psyclilatry for you.” The metropolitan PA c j|mM , 
have their answers. They point to tlioir 
social workers and thoir piles ofranis ffl 
service ngoncics. They too liavo faithful pi ( 0 (j 
truvol 20 miles to the hospital if they >no\ .iigtricl* 
suburbs. They too can visualise thoir city ^ ([ 
oven the non-peripntetic reader may urm m A, ir j crn 
connotations of “ Lower East Side ana ,, , 

and of “ Fifth Avenue ” and “ Park Avenue. 


Wo aro becoming inured to jargon ^.P r , secret 11 ! 
I was somewhat startled when my yojni „ joctrt 
asked mo to sign a letter I had dictated^ . _ cJ tri 
about a woman patient, lecoinmenuu ng • A-ulnt^ 
rost, absenteeism from intercourse, and rare . 

of tho bowels. ...” 


bu 
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Furthermore, what is meant by the phrase “ Required 
■—house-physician, A or 332 ” ? Does it mean that) this 
is a first appointment open to newly qualified practi¬ 
tioners, unless an ex-Serviceman or registrar with an 
M.R.O.P. cares to apply ? Or, more charitably, does it 
mean that a post normally of B2 status is found difficult 
to fill and offered to A practitioners ? 

To many, I said, this issue is dead. To me, and to 
many other newly qualified men, it is very much alive. 

A. B. 

BLOOD FOR TRANSFUSION 

Sir,- —In view of the recent correspondence and last 
week’s leading article on this subject, I think it is worth 
recording that recently we obtained SO pints of group-0 
blood from the North London Blood Transfusion Depot 
for the purpose of exsanguination transfusion. We are 
particularly indebted to the director of this unit for his 
help in supplying this large quantity at short notice. 

St. Bartholomew's Hospital, I. P. MacDouGALL 

London, E.O.l, Ohio! Assistant. 

NITROUS OXIDE SUPPLIED BY PRACTITIONERS 
IN MIDWIFERY SERVICE 

Sir, —There appears to be confusion about the supply 
to general practitioners of cylinders of nitrous-oxide 
gas for analgesic purposes in maternity cases under the 
National Health Service. As the National Birthday 
Trust is particularly interested in "the provision of 
analgesia to women confined in their own homes, approach 
was mode to the Ministry of Health for guidance in the 
matter; and the following is from the Ministry’s reply : 

“ The position is that if a doctor is engaged by the patient 
to give maternity medical service under paVt iv of the Act, 
he is in the same position as any doctor giving general medical 
service under part iv. He may write prescriptions or may 
himself supply any drug ‘ personally administered ’— 
e.g., nitrous oxide. For drugs so suppliod he wifi receive 
payment from the executive council on presentation of a 
claim on u.c.10 to the executive counoil. 

“ If the doctor is called in by a midwife in omergenoy, ho 
ia not giving maternity modical servico under* part rv of the 
National Health Service Act but is giving services under 
the Midwives Act, 1918. He receives a foe whioli inoludes the 
supply of necessary drugs and dressings, except that he gets 
extra payment for certain expensive drugs named in part 2 
of the sohedule to s.L 1453 of 1948. In such cases, the 
patient would have a midwife m attendance and, as you 
know, midwives are supplied by the local health authority 
with cylinders of nitrous oxide. Many, but not all, dootors 
have cylinders but some may not have realised that when 
giving maternity sendee under part rv they can be paid for 
any nitrous oxide they supply themselves.’’ 

D. V. Blddiok 


57, Lower Belmave Street, 
London, S.W.l. 


National Birthday 


Secretary, 

y Trust 


Fund. 


MEDICAL RESEARCH IN AFRICA 


Sir, — I am very glad that your correspondent of 
Oct. 10 (p. 024) has called attention to the attitude (or 
lack of it) of the Colonial Office to the immense medical 
problems of Africa. I note that he makes no reference 
to venereal diseases, but in this respect the official 
nttitudo'seems to be much the same as in others. 

During 1944 and 1945, as Command venereologist and 
dermatologist to the British Army in East Africa, I 
devoted fifteen months to the study of the special 
problems of venereal diseases in these territories. The 
war saw an enormous increase in the incidence of venereal 
diseases in East Africa, and at the'same time provided 
means by which that increase was likely to go ( on. In 
this respect the V.D. problem has an urgency not presented 
by suoh a condition as malnutrition, which was pre¬ 
sumably not changed very much in recent years. It is 
also comparatively remediable ; yaws has been virtually 
“ stamped out ” in many districts, and comparable 
medical “ campaigns ” on a larger scale would do muck 
to control the spread of venereal diseases. 

Three times since the end of the war have I tried to 
induce the Colonial Office to show an interest in the 
problem. I have submitted a survey of some 3000 
words called twice at the Colonial Office, and written 
letters’: but I have never detected any spark of real 
interest. My correspondents in Kenya are still unable to 


tell me of any material steps which have been ta 
cope with the situation in that country. 

No doubt, as your correspondent says, then 
shortage of personnel to do the work; hut I a 
satisfied that this is the reason why so little hr 
done. The official mind does not seem to bo nj 
at so many tasks and so few people to carry ther 
its attitude more resembles indifference, which cn 
result from a lack of appreciation of the importr 
the work or from apathy. So long, of courso, as 
the attitude of Whitehall the field workers of tlio C 
Medical Service will be frustrated in their work 
if they are good doctors, many of them will lea 
service as soon as they can. 

Meanwhile, what of our trusteeship of the Afr 
London, W.l. F. R. BETTI 

UNDER TENSION 

Sir,—I n his letter on Oct. 23, Dr. West insi 
that because I admit the obvious fact that the Jim 
rulers wish to destroy non-Communist State, 1 
therefore be a warmonger intent on a prevents 

X inst the U.S.S.R. This is a very serious c 
eh I deny. In everyday life, a man who is thre. 
by a homicidal paranoiac neither reflects, while ov 
the mortal stroke, that it takes all sorts to make a 
nor decides to murder him first. Ho does tho cor 
sense thing. If he lives in an ordered and ) 
State, he calls on the police to protect him, a 
no doubt hopes that psychiatrists will cure the par 
of his mental aberration in due course. If, ( c 
other hand, he lives in a State without police 
courts, or psychiatrists, he collects trusted friend 
fortifies his house. 

This iB my logical counter to Muscovite three 
am fortunately able to answer Dr. West’s whi 
question about what voices are to be heard in the TJ. 
In the Stalin-Tito exchanges, Stalin writes that th 
that -there can be “ peaceful development of car 
elements alongside Socialism is a rotten and oppor 
theory.” Stalin also said, in the same Tito-Oonu 
controversy : ’ 11 Communist parties can live and d< 
only in open warfare against the enemies of 
munism.” Dr. West’s counter to these bloodt 
threats seems to he that no-one is really to blftia 
that it will all be the same in 40 years. Very whin* 
very. A mighty droll and fantastical fellow, P°* 
word. _ 

Bridlington. P- D* H. CHM* 

STAPHYLOCOCCAL ENTERITIS DURING 
STREPTOMYCIN THERAPY 
Sir,—A t the end of the case-report ndmi 
presented by Air. Kramer on Oct. 23, I was sud )n ' 
find in the summary the suggestion that the > 
aureus , already present elsewhere in tho IxW' 
rendered streptomycin-resistant by the small m 
the drug absorbed from the gut.” . 

In the absence of proven facts the subject) i 
speculation; but it is of great clinical mil 
My experience is limited to penicillin, nto 
similar suggestions are frequently made. 1 „ 

larly after giving normal dosage of penicillin 
days in proper cases and failing to obtain imp 
that a characteristic defervescence by crisis is 
by doubling or quadrupling the dose. 1 wo 
that clinical experience in this and other W® 
the theory of education of a bacterial strain to 
to penicillin. nunl ij 

By an interesting coincidence, in the sfltn® , 
The Lancet Dr. Barber and Dr. R ° 2 
Dowzenko find “ that it has not so far been 
train a staphylococcus in vitro to destTO} 1 "- w 
Furthermore, in Air. Kramer’s case, the 8t -P J an fl 
causing conjunctivitis was present on the i , 0IT1 
therefore being ingested before penipillui °r _*|) |C 
was administered. Why then did It not. ca f 
enteritis at that stage ? Is it suggested tha f fl 
of streptomycin not only produced insens 
drug but enhanced the virulence ? «„lv.nearc 

I believe Air. Kramer's second suggest ion to ^ 
truth—“ that elimination of the normal m j B n) 
may have contributed to tlieestnhiislimento 
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pens there.” Such elimination was in fact proved, 
til accepted that the normal intestinal flora is essential 
ohealth; and this flora is profoundly disturbed under 
k inflnence of chemotherapy and antibiotics. Intestinal 
jrtmbances, sometimes serious in children, often seem 
(occur during the period of relative sterilityof the canal, 
ptf-arch on this problem- might well lend to interesting 
i clinically useful conclusions. 

loyal Infirmary, Sunderland. 15. Aj STLEY SANFORD. 

t DENTURES AND ANAESTHESIA , 

i 

8 fR,—Are there not two simple ways of obta inin g 
rtidit tit for edentulous patients, which do not require 
wal apparatus or expose dentures to risk of fracture ? 
fwab of normal theatre size packed into each cheek 
wmd the airway or tube (unless the nasal air passage 
ensured) will bring the face to a good round contour, 
er which a face mask fits well. A really large face-piece 
, the old conical, unmoulded type will “ sit ” so far out 
. . the face that the edentulous collapse is usually 
tided, and a good fit is far more likely than with any 
E the patterns of small mask. Unfortunately these large 
■ ■*b are now difficult to buy. The principle of fitting 
1 1 bony margin of the face is the same as Mr. Phillips 
- applying with his inhaler. 

iLnsdoa, E.1J. J. BARNARD. 


'i CRISIS ON QUALIFICATION 

■5m,-—The annotation entitled The Prentice Practi- 
mt in vonr issue of Oct. 23 has aroused considerable 
west among some who hope shortly to be the object 
the arrangements proposed by the Minister of Health. 

„ 16 liters of this letter are students of a ' London 
ipital who have had their medical studies interrupted 
1 sir or more years of war service and feel considerable 
, lwm over that part of their training which will begin 
won as they qualify. 

c next twelve months a considerable number of 
. Aervico students will be 'finishing tlieir undergraduate 
l *** at the various medical schools and colleges ; 

- lowing year this class of students will amount 
'J jjjjjnt half the total qualifying. Still another year 
«.■ Bfta proportion will be even higher. The average 
'fWJpAtervice students on qualification is, or will be, 

' CLn ' ^' s realised that m a few years, although 

ex-Service element may remain because of 
t ^]Ption, the age will be considerably less. Owing 
' P* lr age, this present group (a result of the recent 
s! o has certain problems which deserve consideration 
", ™ such schemes as the present one are worked out.' 
• 1 these students are married and have children ; 

1 V although the Minis try of Education is paying 
c wtmance grants to most of them, nearly all of them 

- jeering real financial hardship, as their gratuities 

- .brings are soon exhausted. On qualification these 

> J •’, c . ease abruptly, so that, unless some measures 
i ahl fo the immediate future, very few will 

° e to apply for house-appointments, which are a 
‘ vf? of medical training. The present rate of 
, w or house-appointments will almost entirely preclude 
" w ho have a family to feed, clothe, and educate 
^J'PPlying for such appointments. By the simple 
iteration of averages, the ex-Service group must 


! '? i 1 number of men of ability. Many, too, were 
y? or i and held positions of, considerable responsi- 
111 various arms of the Services. Surely any such 
U training, and experience will have its uses in the 
^ion. it wilt be regrettable if a certain number 
'mm sheer necessity short-circuit some aspects 
?r lr braining and offer their services to the highest 

intn? Ino3 b strongly that the salary for house- 
iv 1 ? e nts should he uniform throughout the country 
bn 5 ,j “5 “here should he a definite scale, taking into 
rponHn i IOn suc h factors as age. and number of 
hi,. j- n '®- The Minis ter of Education has adopted a 
trvi c «f (''fonts’ maintenance on these lines, and the 
|~ > too, pay their personnel in a similar manner, 

trar-tief, °^ e ' a PPointment 3 , those of us entering general 
hiaw ' Vll j vclcome the latest suggestion for further 
I t> uurtor experienced general practitioners. With 


regard to the salary mentioned by yon and to which the 
Insurance Acts Committee has objected, we feel that, 
this is not, in all conscience, too liberal. The principal 
will have, as you point out, folly qualified, enthusiastic 
assistance and all that this means to someone who 
must he feeling the effects of a life of unstinted labour. 
From the assistant’s point of view, he will almost 
certainly have to take temporary furnished accommoda¬ 
tion for his family, which alone will cost him at least, 
five guineas a week. (We know, we have had to pay it.) 

These are hard facts and not flights of fancy which 
we have put in this letter. We appreciate that it is 
easy to criticise and difficult to construct, hut we hope 
that by raising these problems we may enable the 
highest standards in medicine to .he maintained’'hv 
ensuring that the newest members of the profession may 
follow the excellent paths which have been, and are 
being, laid down for them. 

J. M. Brown 

W. A, Bui.len 

G. Dougan 

I. F. G. MoLannahax 

J. F. Trunghion. 

RETURN TO PHILANTHROPY 

Sir, —In last week’s leading article, is the sharp 
antithesis between “ the enthusiastic gatherings of the 
hospital contributory schemes of a decade ago ” and 
the meetings of a regional board quite justified by the 
structure of the new organisation ? The contact with the 
people is through the management committees rather 
than the regional board. 

Camberwell provides an example. Ten days ago the 
mayor presided over a large and representative gathering 
of voluntary workers in, and friends of, the threehospitals 
(formerly L.O.O.) of Dulwich, St. Francis, and St. Giles. 
Mr.Lesser, chairman of the Hospital Saving Association, 
accompanied by many of the local group secretaries, 
spoke in advocacy of the formation of the Camberwell 
Hospitals Fellowship, which was constituted by those 
present. The fellowship will he formed by various' groups 
and friends of the hospitals. Patients will he the firat 
group, under the guidance of the Yicar of Camberwell, 
who has been a patient. Librarians, who are already 
doing excellent work for the patients and other voluntary 
workers in various capacities," will elect their representa¬ 
tives to form, with representatives of the patients, the 
governing council of the fellowship. Thus there will be 
a representative organisation to which the management 
committee can render an account of their stewardship 
annually. As patients will have a preponderant voice it 
will represent the “ consumer interest ” whioh can only 
he found with much difficulty in other public-service 
undertakings. 

0. E. A. Bedwell 

Chairman, 

Camberwell Hospitals Mannpcmout Committee* 

Dulwich Hospital, London, S.E.22. 

Public Health - 

Mobile Dental and Medical Units 

Front ted by the unsuitability of some of the existing 
temporary dental clinics, Kent County Council’s primary- 
education and welfare subcommittee has recommended 
that a mobile clinic should he provided for the school 
health service in country districts. The units, of which 
there are likely to he three, will be drawn in turn by a 
single “mechanical horse.” The trailer portion will 
contain a waiting-room, surgery, and recovery room, 
and will have its own X-ray apparatus and electrical 
system. Where a mains supply is unobtainable, water 
will be drawn from built-in tanks. 

The Empire Netce (Oct. 24) reports that a travelling 
surgery will soon he operating in the rural district o£ 
New Earswick, Yorkshire. A caravan, drawn bv a 
shooting-brake, will be partitioned into a reception 
room, a consulting-room, and two small dressing-rooms. 
The surgery is being sent out by the Rowntree Village 
Trust with the backing of the INLinistry of Health ; and 
if it is successful farther units of the same sort mnv ho 
introduced. 
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CHARLES MORLEY WENYON 

O.M.G., C.B.E., M.B., B.SC. LOND., F.B.S. 

Dr. O. M. Wenyon, who died in London on Oct. 24, 
was one of the greatest authorities on medical proto¬ 
zoology. He was bom at Liverpool on March 24, 1S78, 
but spent most of his childhood in China, where his 
father, Charles Wenyon, was a pioneer medical mis¬ 
sionary. At the age of 14 he was sont back to England 
to be educated at Kingswood School, Bath. Later he 
went to Leeds University, and then to London where he 
studied at University College and Guy’s Hospital, 
graduating as b.so., with protozoology as a special 
subjeot, in 1901, and M.B.pn 1904. 

In 1906 he was appointed to the first post of lecturer 
in protozoology at the London School of Tropical Medi¬ 
cine, where he worked under Patrick Marjsou. In the 
years that followed he continued his studies in proto¬ 
zoology at Munich and in Paris, and collaborated with the 
late Sir Andrew Balfour at the Wellcome Tropical Labora¬ 
tories in Khartoum. He also undertook a number of 
scientific expeditions to Africa and 
the Near East: working in a floating 
laboratory on the Nile, he investi¬ 
gated protozoal diseases in the Sudan, 
and later he studied leishmaniasis 
in Bagdad, Aleppo, and Malta. On 
his return to England in 1914, he 
was appointed director of research 
in the tropics to the Wellcome 
Bureau of Scientific Research. During 
the war of 1914—18 he conducted 
classes in protozoology for Army 
piedical officers, and ns a member of 
the Medical Advisory Committee in 
the Near East visited Egypt, India, 
and Mesopotamia, where ho worked 
on amoebic dysentery and other 
protozoal infections. Ho was subse¬ 
quently appointed consultant in 
malaria with the British Salonika 
Force, and after the war becamo con¬ 
sulting pathologist to the Army of the 
Black Sea. He came back to England 
In 1920, and in 1924 succeeded Sir 
Andrew Balfour as director-in-chief 
of the Wellcome Bureau of Scientific 
Research, later becoming director of research in the 
Wellcome Foundation—a post which he held until 1944. 
On retiring from the directorate ho maintained his 
connexion with the foundation as consultant in tropical 
medicine. 

Wenyon’s scientific activities, lasting half a century, 
were not restricted to the purely medical sphere. In 
fact his name has left an imprint on our knowledge of 
every group of parasitic protozoa in man and the lower 
animals. Before the first world war medical protozoology 
hardly existed, but at the beginning of tho second war 
the relativo medioal importance of the different human 
protozoal parasites was fully established. This achieve¬ 
ment was due largely to the pioneer work of Wenyon. 
In Egypt he examinee! tho incidence of amcebiasis and 
other intestinal protozoal 'infections, with special refer¬ 
ence to carriers of Entamoeba histolytica and the epidemi¬ 
ology of umoebiasis. Much of our understanding of the 
intestinal flagellates and their relation to man is due 
to his investigations. Of the five species now known to 
parasitise man, two (embadomonas and cliilomastix) 
were discovered by him. These investigations wore 
brought together by Wenyon and O’Connor in a book 
on Human Intestinal Protozoa in the Near East (1017). 
Wenyon was the first to describe the exogenous develop¬ 
ment of the human coccldium, which ho named Isosporti 
belli, and his subsequent researches on tho coccidia of 
dogs’ and cats brought ordor out of our confused know¬ 
ledge of these parasites. He was the first to establish 
the' coprozoic nature of certain amoeba; and flagellates 
found in human stools and often mistaken for- genuine 
human parasites. He made important contributions to 
our knowledge of the loiskmanias and trypanosomes and 
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the diseases caused by them. Ho revised the clnssificat 
of tho Trypanosomalm and described thoir cytolc 
while his work in the Mediterranean area served 
elucidate tho epidemiology, course of infection i 
diagnosis of the leishmaniases ; he was the first to I 
leptomonad" flagellates in the sandfly. While wort 
in Macedonia, he mndo valuable investigations on mala 
dealing with its epidemiology, transmission, and tn 
ment, and with mosquito_suppression. His experimei 
Btudies on the development of malaria parasites 
mosquitoes at low temperatures served to elucid 
the behaviour of the parasite in the hibernating v« 
and to account for the occurrence of outbreaks of mail 
in the spring. 

The most important single work published by Wen; 
is liis Protozoology —a treatise of two volumes, profus 
illustrated, which appealed in 1925. Tliis work gi 
the most complete account of all parasitic proto 
of medical, veterinary, and genoral parasitologi 
importance. Unlike most textbooks, it syntbe*l 
knowledge of tho subject and reflects tho nutb 
erudition and vast practical experience. 

Not the least of Wenyon’s achievements was 
development of the Wellcome Bureau of Sclent 
Research (now the Wellcome Inbc 
tories of Tropical Modiclnb) ft 
a modest information centre t( 
scientific institute with an ini 
national reputation, in which fun 
mental resoarch in parasitology i 
tropical medicine is carried out. 

As editor of the Kala-Azar Bulk 
and subsequently sectional cdl 
of the Tropical Diseases Bulk 
during tho last 30 years Wen; 
contributed authoritative cnti 
reviews of world literature on loi 
maniasis and other protozoal disco; 
He was lion, secretary of the Eo 
Society of Tropical Medicine a 
Hygiene from 1920 till his elect 
as president in 1946. For a qunr 
of a century he was tho guiding ap 1 
of the society, which has risen to. 
present position - largely throughJ 


energy and perseverance. 


Be wi 
tl 


also instrumental in mnlirit. 
society’s Transactions an tape"** 
medical journal of interest*® 
standing. As a person, no 
over ready to help others with his ndvico, 

■was sought by workers all oyer tho world, no 
essentially modest nnd tolerant, and to colleagues 
him he w r as primus inter pares. 

Wenyon’s work was rooognised by many nwl '^ 
honours. For his services in tho first world war ho was B PP\.,. 
o.m.g. and g.b.e. ; in 1927 ho was olectod a fellow 
Royal Society; in 1933 he became <e , 0 f t 

d’Honnour; in 1946 ho was oleoted hon. hfo ffl0ln jji 1 
New York Acadomy of Sciences ; in 1940 ho was 
Theobald Smith gold medal of the American ^ 

Tropical Medicino ; and Inst year he was e,e ®* , «( nnw 
of tho Royal Society of Medicino and was awarded 
modal of the Royal Society of Tropical Medicine 

CA.I1* 

To his colleagues Wenyon ^vns more tbofmen, at 
zoologist; he was a great loader in ” o lin ccinen 

there are many who relied upon his sane p 04 yea: 
nnd his wisdom. It was a sad day "'ten, „r Tropic 
ago, ho decided to leave the London ^ p or ft 

Medicine with which ho had been co firnc 1 

10 previous years. In that comparative? nn( t j,a 
had established his department on a „ n( j prestif 

contributed very substantially to tho 1 ^ conlr 

of this school. In my judgment his m jr e dicinc 
bution was to the Royal Society °L„ n fVbBt lio forfP 
ho founded Manson House as the bom ^membere 
a great society. Wenyon will ah 7 , j J0 gociety 

its architect. His managemon y , 0 flight 

insactions made of them a journal 01 


as 
as . 
Transactions 
older. 
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■*, Kchjdc eould have preserved a more friendly outlook 
Us colleagues and to those around him, however 
Me. He refused to he led into intrigues or entangled 
qwrrels.- He was a very brave man. The qualities 
(oarage and endurance he showed on many occasions 
ig the first world war, and in a high measure during 
long and painful years which preceded his death. 

P. 3L-B. 

the obscurities of protozoal life-cycles produced a 
adorable literature of controversy and some false 
s. Dr. W’enyon was indefatigable in his endeavours 
keep the main path open, and he entered the polemic 
with a conscientious gusto reminiscent of his 
ronary origin. If one told him that these confusions 
settle themselves in the course of time he would 
fly maintain that error was dangerous and should 
bo allowed to go uncorrected. He had an obstinate 
that things should not be let go by default. There 
dl something realistic and practical in his approach 
:|the scientific problems that occupied him and his 
'.■temporaries, and he did not take much interest in 
k he considered to be theoretical hair-splitting and 
(pc or doctrinaire speculation. Indeed sometimes he 
; pwd to inhibit his own advance by this sceptical turn 
Ila mind. He was a generous and encourauing fellow- 
_ and had a robust and unspectacular frien dlin ess 
- * endeared him to those who knew him well. 


. "^fun had a great personality. He was entirely 
1 e rtte d and utterly honest, without a trace of cant or 
y". ’ubriual snobbery. Even the chance encounter with 
' 6 never failed to warm and illuminate the day; 
he would he jauntily 'swinging along the street. 
*n with an old walking-stick ; maybe he would be 
laboratory or a [. SO me meeting or social function : 
t always he could make time for a few moments’ 
“ to Klnte some experience or to make some shrewd 
*E®t that sent'one on one’s way refreshed, stimu- 
«, and informed. Always was he willing to discuss 
•dans, to examine specimens or material, and help 
I *eo sought his never-failing aid ; hut much, of his 
, . not fully realised even by those who benefited 
-.'ptfrom it. For example, he gave untold hours to 
correcting, and polishing manuscripts submitted 
experienced and meticulous authors to the 
.cions of the Boyal Society of Tropical Medicine 
“ygiene, and other journals with which lie was 
; and many writers and countless readers owe 
than they know to his advice and labour. 
hWe never heard a single person make an unkind 
'riFfflfflt concerning him —a measure of affection and 
'Cnony to real greatness. f. ir. 

-ALBERT EDWIN HAYWARD PINCH 
RJ). brist., f.r.c.s., ii.R.c.r., D.R.n.E. 

'' ^^•B a yward Pinch, who died at Bideford orr Oct. 14 
Ip of 81, was the first medical superintendent of 
•VeatsL 1 ''~ ns bitute, London, a post which he held for 

7b r ’ x 'eive(i his medical education at Bristol and St. 
^colomew’g Hospital, taking the Conjoint qualifica- 
^ to 1894. At Bristol he had been first entrance 
r 1 ' “tol he also held the Suple and Clarke scholarships, 
became an assistant lecturer in physiology 
University College. At the Army Medical 
t'Ac which he'went after receiving a commission 

’ Atoni ^ j 11 Medical Service, he continued to cany off 
ti \r M ! (1 received in turn the Fayrer, De Chaumont, 

' f toeftore prizes, and the Herbert scholarship. 




4uSo 


ue took his f.r.c.s., and he served for a period 


t < specialist in Bengal. After returning to 

- Le held the posts of superintendent and 
vJ 111 Pathology at the London Medical Gradunte 
;'Ar K A? Polyclinic and pathologist to the Alexandra 
- ‘ t.V Y°r Children with Hip Disease. But he became 
■mBL, more interested in the new specialty of radio- 
S *r Frederick Treves, who was the first 
'-Lipt tb ° f Hafilum Institute, persuaded him to 
lw,g e 3 , P°intment of medical superintendent there 
-^toidan • “ us He became the first whole-time research 
Pi m ibe specialty. His annual reports of the 


work of the institute were more than records of successful 
achievement:. they were also guides in brief to con¬ 
temporary advances in the treatment of disease with 
radioactive matter. Cautious in his assessment of 
results and alive to the dangers of the new technique, he 
characteristicallv ended an address .to the Medical 
Society of London with Tailevrand’s words : Pas {rop 
de zele. His Clinical Index of Radium Therapy appeared 
in 1925 and Superficial Radium Therapy two years later. 
He was also the author of a Manual of Technique in 
Radium ITierapy. 

When the work of the institute was reorganised in 
1930 on its affiliation with the Mount Vernon Hospital, 
Mr. Pinch, whose health was poor, felt unable to under¬ 
take the additional burden. The committee appointed 
him consulting surgeon to the institute in appreciation 
of his services during his long tenure of office. He 
spent his retirement happily in his native West Country, 
and a colleague writes : “ He was full of abounding 
vitality, and despite exalted Harley Street prognosis, 
the invalid survived for 18 years. Find and generous, he 
was a sound clinician, especially good on eyes. Golf 
was one of his enthusiasms, and he was also a keen 
salmon fisher and a lover of Deeside where he spent a 
month every year.” 

THE LATE SIR BRUCE BRUCE-PORTER 

L. K. writes: “ As perhaps his oldest, friend I may be 
allowed tomoum,wi th many hundreds, thepassing ofB.-P. 
His vital principle was his vivid and brilliant enthusiasm 
for that which he believed to be right, thus he harnessed 
his dream of. helping others to the chariot of practical 
endeavour. His chief characteristics were his whole¬ 
hearted devotion to his patients, regardless of all personal 
consideration of leisure or fatigue, and his contagious 
optimism. Never idle, he was always willing to help 
anyone over a stile and to take infinite trouble in so 
doing. He bore the last six months of suffering with - 
fortitude and grace, until ‘ out of the stress of the doing, 
he has passed into the peace of the done.’ ” 


Births, Marriages, and Deaths 


BERTHS 

Blanshakd.—O u Oct. 24, in London, the wife of Dr. Pahl Blanshard 
—a son. 

B raines. —On Oct. 2S, in Jersey, the wife of Dr. F. M. Braines 
—a son. 

Brand. —On Oet. 22, at Vellore, India, the wife of Mr. Panl Brand, 
FJt.C-S-—a daughter. 

Elliott.— On Oct. 24, at Reading-, to Dr. Katherine Elliott, wife 
of Mr. A. M. Elliott—a daughter. 

Holmes. —On Oct. 25, at Edgwore, the wife of Dr. S. W. Holmes 
—a son. 

Jones. —On Oct. 20, at Morden. the wife of Dr. G. Lewis Jones 
—a daughter. 

Kelly.—O n Oct. 2S, at Cheom, the wife of Mr. Patrick Kelly, 
f.r-cls.— a daughter. _ 

Logie. —On Oct. 26, at Aberdeen, the wife of Mr. X. J. Logie, 
f.r.c-S. — a daughter. 

Low.—On Oct. 2G, the wife of Dr. M. G. Low—a eon. * 

Mason. —On Oct. 13, the wife of Dr. H. A. C. Mason—a daughter. 

Nicholson. —On Oct. 30, at Harrogate, the wife of Dr. B. Clive 
Nicholson —a son. 

Richards.— On Oct. 20, at Tripoli, the wife of Major H. J. A. 
Richards, R.A-M.C. —a daughter. 

Scott. —On Oct. 25, in London, the wife of Dr. Oliver Scott—a 
daughter. 

Whittaker. —On Oct. 24, to Dr. Margaret Morgans, wife of Dr. 
Norman Whittaker—a son. 

MARRIAGES 

Fairbcrn— Nicholson. —On Oct. 23, at Bangor, co. Down 
Ernest Alfred Fairborn, M.D.. to Mnrgret Isabel Nicholson. 

Hcvr— Haley. —On Oct. 29. at Hampton, Middlesex. Jack Navior 
Hunt, m.b., to Ann e-Claire Haley. 

DEATHS 

Brian—O n Oct. 2$, in London, RU hard Vincent Brews, j r 
L-R.C.P.I. 

Bfjnd. —On Oct. 23. at Gorran Haven, Cornwall, Harry Hnnslow 
Blind, M.U.C.S.. D.P.H. 

Bcllmore. —On Oct. 29, in London, Edwurd Augustus Bulhnorc 
F.R.C.-.E., aged 73. __ 

Grossart.—O n Oct. 23, Robert Kerr Grossart, m.b. Glasg., d«j\M 

Mackinnon.—O n Oct. 25, In London, Donald Mnckinnon m.r * 
Glasg. 

Mitc hel l.—O n Oct. 2G, at BexkQl. Ernest John Drum Mitchell 
>i.a., mjl Ganib. ’ 

Paterson. —On Oct. 22, at MEUbroot, near Plymouth, Alexander 
Cowie Paterson, M.B. Abcrd.. Dr.n. 

Went on.—O n Oct. 24, 194S. in London, Chor]c< Morler Wenyon 
c.ma;.. c\B.r.. mjj-. b.sc. Loud.. r.R.s. 
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Parliament 


Notes and News 


The New Session 

On Oct. 26 the King opened the new session with the 
full splendour of ceremonial which has been in abeyance 
since 10SS. The main legislative proposal mentioned in 
the Gracious Speech was, of course, the controversial 
Bill to nationalise sections of the non and steel industry, 
but other useful and important measures foreshadowed 
included a Bill to establish national parks, and impro ve¬ 
ment of the law relating to footpaths and access to the 
countryside as well as the better conservation of Wild 
life- A housing Bill will provide for the improvement of 
existing dwellings by local authorities or private 
owners. 

No mention was made of the promised Bill to amend 
the National Health Service Act to meet points raided 
by the medical profession, but it is expected that this 
matter will also be dealt with during the current session. 
Legislation is promised modifying the constitution and 
powers of the General. Nursing Council and to provide 
tor the better training of nurses. This measure will 
..follow the recommendations of the "Working Party's 
majority report that nurses in tra inin g should have frill 
student status, a shorter but wider training, and a 40-hour , 
five-day tr ain ing week, and that the council should he 
reconstituted. 

To secure the supply of safer milk a Bill will be intro¬ 
duced compelling retailers in certain areas to sell milk 
of a required quality; but the pace at which this measure 
can be implemented will depend on howsoon pasteurisation 
plant can be provided. 


SOCIAL AND ECONOMIC RESEARCH 

Nearly two years ago a standing Interdeportmon 
Committee on Social and Economic Research was establish 
Sir. George North, ul.d., the Registrar-General, is tho cliaimu 
and the members, who include Rrof. G. A, Clark, h.d., i 
drawn from the academio staffs of the universities’ aruTfri 
Government departments. 

In their first report 1 the committee point out that, 
Governments beoomo increasingly involved in social a 
economio questions, the administrator within deportma 
has a greater need of the knowledge which social and econoo 
research supplies. Conversely, os the area of Govemn* 
activity expands, the outside researoh-workcr beotrt 
increasingly dependent upon the factual raw material wit 
departments collect for their own purposes. The commit 
are therefore examining the material which departs* 
colleot, the extent to whioh it is or oan bo mado avaiW 
and whether there are any fields of statistical or other infom, 
tion in whioh a change in present methods of collection 1 
treatment might benefit departmental or other kwm 
workers. Subjeots on whioh they give their views inch 1 
the preservation oi documents land making their oritui 
known) and the confidentiality of Government informat* 
they believe that information of general sooial utility she 
not be kept confidential unless there is some good tea*] 
They are already taking steps to make available to race 
libraries papers whioh, though not confidential, are - 
detailed or too l imi ted in interest, to justify publication. ^ 
of thoir prinoipal functions, they feel, is to stimulate all fob 
of collaboration, whether formal or informal, between h 
departments and research institutions. ij 

CHRISTMAS SEALS 1 


Debate on the Address 

In the debate on the Address in the House of Lords 
on Oct. 27 Viscount Samuel hoped that the Government 
would give speedy attention to Lord Beveridge’s recant 
report on voluntary agencies, and Viscount Hall, on 
behalf of the Government, agreed that this report was 
well worth examining. Reviewing the legislative pro¬ 
gramme of the past three years, the noble Viscount said 
that the new social insurance schemos were well on their 
way, and benefits were beginning to he realised by the 
people. The same thing might be said of the Health 
(Service, for already" thefe was abundant evidence that 
the scheme was working smoothly. The many prophecies 
of its "breakdown had proved to be wrong, for over 90 % 
of tho population had chosen doctors, and doctors had 
agreed to accept them. 

Lord Elton, supporting the plea for national unity in 
view of the international situation, suggested that a 
Government might shrink from some unpopular course if 
the consequent odium was likely to fall on it alone, and 
a Government which faced difficulties realistically might 
well be compelled to consider not “ guns before butter,” 
but at least “ guns before orange juice and free 
spectacles.” When that time came it might be easier 
for Ministers to take the steps which they themselves 
judged necessary, not by way of conflict but by way of 
national coBperation. 

QUESTION" TIME 
Spectacles and Prescriptions (Cost) 

\ Sir ErNest Graham-Little asked the Minister of Health 
what was tho cost to date of the provision of speotaoles and 
pharmaceutical benefits, including medical prescriptions, and 
dental services, including the supply of dentures, under the 
National Health Service Act, 1946.—Mr. Aneurin BevAN 
replied : The aotual payments for the provision of spectacles, 
including fees paid for sight-testing, and for pharmaceutical 
benefits including medical prescriptions, up to Sept. $ 0, 
amounted to £981,951 and £1,905,447 respectively. Those 
figures do not inolude the provision of spectacles or medicines 
through the hospital service. The payments for dental 
treatment amounted to £1,232,057. This figure does not 
include the cost of dont-al treatment provided through the 
hospital sendee. 


A halfpenny doesn’t seem muoh; yet, by means of iq 
' pence the National Association for the Prevention of Tub 
culosis has carried on its work for nearly 60 years. - 
attractive Christmas seals with'the double-barred Rod Ci, 
which aro seen on so many letters andporcolsat Christmas ta 
have provided most of tho association’s funds, and sbot 
quarter of a million pounds has beenYaised in 10 yenra. jj 
money is used to carry on education in the preventwj 
tuberculosis, research, and sooial welfare work. I s 3 
over a million booklets on such subjeots as mass radwgnpL 
childhood tuberculosis, rehabilitation. and tuberculoii" MB* ^ 
have been distributed. Nearly 138,000 copies of tl* \l 

Bulletin, and more than 68,000 copies of thoir 
Health Horizon, have boon issued. Refresher 
doctors and sooial workers have also been arranged. 1 ■ f 

for Christmas 1948 are now on sale and can be obtained!® 
per 100 from the Duchess of Portland, chairman, 
Tavistock House North, Tavistock Square, London,' • ;.l 

University of London ,,, .pi 

Prof. R. W. Scarff has been appointed to tho B “ n 
chair of pathology at the Middlbsex Hospital modus' [ 

from Oct. 1. He became render in morbid ana to ^ 

histology at the school in 1933 and the title of pro A 
conferred upon him in respect of his podt in 194 ' ^ pn ^ 
The title of professor emeritus has been o°iuo . . . i 

Alexander Fleming, Fjt.s., professor of M° 6 vafl, 
St. Mary’s Hospital since 1928, and on Sir Fream 
professor of medioiile at St. Bartholomew’s Hospt ... .. [4 
and at the Postgraduate Medical School of London ( • t 

Royal Society of Medicine . ..j n ticm 

At a joint meeting with the Scientific Film Mondlj 
be held at 1, Wimpole Street, London, fl-b ™‘ m - < 
Nov. 15, at 8 p.m., Dr. Fedro Belou, professor of Jf 

the faoulty of medical sciences, Buenos Aires, ■ 

films on the Neuraxis. ; 

London School of Hygiene - > deDtg of d 1 

The following awards have been made to jinlonU'd 
1947-^18 course at the school for the academic v ,, 
public health : 

Cliadwiok prize. Dr. P. M. ... , 

and Dr. N. S. Hepburn ; Industrial Vertical (. 

Elliott and Dr. D. F. Eostcott. . j n jrojnd 

The Duncan medal in the course for tho^P ° jj 0 k. 
medicine and hygiene was awarded to Dr. ^ 

1. Cmd. 7537. H.M. Stationery Office. Pp« l5. 


(I Ladtl - 

I. Elliott ; hr-T-L 

fln.frinl Medical Officers I>n* 
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College of Physicians of London 
At a ccmitia of the college held on Oct. 2S, with Lord 
the president, in the chair. Dr. J. H. Sheldon, Dr. 
X, H. Campbell, Dr. E. R. Cullman, and Sir Weldon 
[Tcple-Champneys were elected councillors. Sir Weldon 
jrmple-Cn ampneys was appointed Milroy lecturer for 
i his subject being TJndulant Fever, a Neglected Problem. 

following, having satisfied the censors' board, were 
d to the membership : 
ixdfrson, m.b. Sheff., M. AY. Arthurton, m.b. Lond., H. S. 

V xr*. Blrm., iiJ. Vienna, D. W. Barritt, Mm. Lond., R. E. 
dsh. Jim. Manitoba, A. C. Blandy, m.b. Camb., H. J. 
crfbe-Yonng, M.n. Lond., R. J. K. Brown, m.b. Camb., 
fil Campbell, m.b. Camb., C. O. Carter, b.m. Oxfd, F. B. E. 
taAu M-E.Lond., J. A. H. Collyns, M.B. Camb., E. G. Coot, 
I-LcmL, R- L G. Coupland, M.B. Camb., K. H. Cut forth, 
P-LcmL, D. F. Davies, M.B. Blrm., D. M- Davies, MJD. Leeds, 

P. B. Davies, mb. Camb., Walter Dickson. ir.B. Mane., 
Dolphin, m.i>. Dubl., B. V. Earle, m.b. DubL, J. R. D. 
*. H.u.yr, AH El-Sayed Elssa, jl.b. Cairo, H, L. Ellis, 
Cimb., C. C. Ewart, m.b. Sydney, A. X. Exton-Smith. 
Walter Fabisch, MJ). Berlin, m.d. Palermo, D. A. 
mj>. Loud., H. V. L. Finlay, M.B.Edin., P. B. Fox, 
T. T. Fulton, m.b. Cincinnati, m.b. Belt.. Irving Gilbert, 

| Leri., Shivapnje Veerabadra Setty Govinda Setty, 
'iMwcrt, M. J. Greenberg, 3 ub. Camb., Christopher Gresson, 
J. IL Harries, M.B.Lond., R. V. Johnston, m.b. Durh.. 

E.S. Keat, m.b. Lond., J. O. Laws. M.B. Camb., A. G.Leishman, 

- ^CE.mb>, I. C. Lewis, m.b. Edin., G. H. T. Lloyd, m.b. Lond., 

” M. Lord. M.B.Lond., L. C. Lum, M.B. Adelaide, R. H. G. 

I*, A. R. Lyons, m.b. Belf., R. K. MacCulsh. 

Iterd., A. C. Macdonald, Mm. Glasg.. George Macdonald. 
'Hpvt, L. E. McGee, M.B.Camb.. J. K. Martin. 3LB. Lond., 
Cg Miller, M.B.Lond.. Irving Miller, mj>. Manitoba, E. H. 

\ m.b. Edin Behman Sorab Moos, m.d. Bombay, A. A. 
M m.b. Lond., John Nash, m.b. Dubl., Siva Rama Krishna 
Anti, m.b, Rangoon, I. C. L. Patch, Mm. Lond., Somnbhal 
Yd Patel, M.B. Bombay, M. B. Pemberton, m.b. AA'ltw’rsrand, 
c PrBMiIm Pliacha, M.B. Punjab. E. MacL. Poulton, b.m. Oxfd, 
3 lb. Lond., D. H. Reilly. M.B. McGill. P. K. Renshaw, 
"'LeS'* Boblnson, m.b. Lpool, H. S. Savidge, m.b. Lond., 
•i- SMn. m.b. Witw'rsrand, George Skinner, l-R-cjp., A. W. 
ibE.Gla^:., tv. R. Smith. M.D. Melb., W. G. Spector, 
M. P. Spence, m.b. Camb., J. W. Stephens, L.K.C.B., 
•F stock, )ld. Brisk, D. H. P. Streeten, 3i.b. Witw’rsrand, 
laylor, m.b. Mane., R. W. Temple, 5LB. Dubl.. H. R. 
t vm M.B.Lond., P. A. Thorn, 3LD. Lond.. Eric Waadlngton, 
I). C. Watson, m.b. Lpool, S. P. B. Way, M.B. Lond., 

"* hbitater, 3t.D. Leeds, J. B. Wild. M.B. Lond., H. B. L. 
Unco-., I. G. AYUlIams, m.b. Lond., F. B. M. Woodhonse, 
G. Wraith, Mm. Camb., G. A. Wright, 3I.B. Wales, 

to practise were conferred upon the following 146 
(113 men and 33 women) who have passed the . 
^ni nation of the Conjoint Board and have complied 
by-laws of the college : 

Adams, Maureen B. Adams, D. A. Ager, D. D. Alexander, 
warder, J. D. Arneaud, N. O. Ascroft, K. A. Baker, K. L. 
b. F, Bedford, D. P. -Belgrave, Silvio Benaim. G. R. 
Elizabeth Bennett, J. M. Bernstein, A. L Berwitz, T. B. 

*,* A. L. BonneD, P. H- Bracewell. A. T. Broadbridge, 
•Uruci, H. J. Carev, J. K. Carter, W. 1. Carter, J. A. Cheese, 
Jv C^DPindale. Montague Cohen, AV. W. H. Colmer, 
*“®. Connan, AY. E. Cooper, A. A. Craigen, Phyllis A. M. 

' w. r, i ) - A. Davey, D. H. Davies, G. J. Davies, Gwenhwyfar 
?■ • L E. Davies, Xunln M. Dowdell, R. W. Doy, Shirley R. 

I | n *.?• du Heaume, G we nil Ian Edwards, A. A- Eley, Mary G. 

F. Fairley, Jack Fine, C. A. Foster, Lois Gardiner, 

I *. M^duer. G. M. Gould, A. A- Graham, Edwina E Green, 
D - Hall, J. A. H. Hancock, D. F. X- Harrison, 

: G. E. Haward, K. B. Heisch, A. A. Hobbs, P. H. 

, 7 * V 1* Hood, J. C. Humber, K. M. S. Hume, Marjorie J. 

Li* E- Jeffreye, Beryl M. Joles, C. R. Jolly, D. H. Jones, 

' A - Kalina, A. J. Karilsh, Mohan Singh Kataria, 

r Eric Killey, G. S. Laing, Percy Lancer, B. H. 

.• g’ G , crtia Lewin, E. A. C. Lloyd, V. A. Lloyd, Mary LlOyd- 
' ^ g|. A \ ■H. Logie, R. H. Longton, J. A. Ludwig, Bernard 
' G. S. McDowall, Meberbanoo Hormasji Masina , 

1 5. i°. hn Monckton, D. K. Morgan. D. McK. K. Muir, 

1 V ^ * T. Newman, Anne Nunan~H. M. C. O’Driscoll, 

. l-dK. t K. L. Owen, J, J. Owies, Owen Parry-Jones, 

'A’-Tn o C - Payne, G. W. Pearce, M. C. Peterside, E. M. 

L ptlv’ S’ Pdcc, Margaret D. E. Qnlnet, B. AV. Richards, 
J. \j % Richards, W. R. Riley. I. R. L. Rose, 
^ D * G * Rushton, J. M. S. £t. Johrn E. R. J. 

• r Janmahoraed Sayanl, W. K. Schnarr, D.N. M. Scott 
r I* \v \AwvP’' ct Thomas, S. A. V. Scrvlss, Pauline M. Seymour- 
D * AV. Smith, R. S. Sneath, D- H. K. Soltau, 

< b o G. D. Starte, G- A. Steele. Mildred A. R. Stilson, 

r * E. H. Tasker. 1). G. Taylor. Margery W. 

D. A. T. Tizard. Jean M. Tomlinson, 
^ VbS? 1 ' S ’ K - Trickey, P. G. TuffneU. R. J- Vale. Jehangir 
pL r7 Tom AVade-Evans, P. R. Wagner, Norma M. 
Epl'V; n - AVrigley. J. R. AV. Wynne. 

, jt)^ conferred on those named in the report 

"pet' r of the Royal College of Surgeons in The 
^ inferred ' The following diplomas were 

E S * y^Kcnty. 


r^Grvtn- "ji,* M* Dobney. D. M. L. Doran. 

K - w - N - J 


Joan M. Gold. 
D. Thompson, 


Royal College of Surgeons of Edinburgh 

At a meeting of the college held on Oct. 27. the following 
.office-bearers were elected for the ensuing year: president, 
Mr. Frank Jardine; vice-president, Ylr. J. M. Graham; 
secretary and treasurer, Mr. K. Paterson Brown ; councillors, 
Dr. G. Etjart Martin, Mr. AV. Quarry AVood, Mr. Walter Mercer, “ 
Prof. J. R. Learmontli, Dr. W. F. Theodore Haultain, Mr*. 
R. B. Stewart; representative on the General Medical 
Council, Sir Henry AVade ; conservator of museum, Mr. 
<T. X., J. Hartley; convener of museum committee, Mr. 
AV. Quarry Wood ; librarian. Dr. Douglas Guthrie. 

The following were admitted to the fellowship : 

Alexander Adam, Gkanim Taconb AkrawL J. L. Anderson, 
J. H. H. Balmer, Njuendra Chandra Banerjee, Aubrev Belles, 
Solomon Bender, J. A. Bentham. T. A. Berry, Kalindl Ganesh 
Bhate, J. G. Bickerton, O. M. Brewster, D* T. A. Brown, J. C. McC. 
Brov-ne, P. L. Brunnen, Samu el Burke, A. E. Burton. R. W. 
Busschau, T. S. Chalmers, HHlmangsu Sekhar Chandhuri, Kahon 
Chand Chopra, Daphne Wal Ch‘an Chun, G. L. Clark, Harry Column, 
P. U. Creighton, Kmdarpa TtQjashanker 'Dholakla, Av. A. J. 
Donald, J. AY. Entile, C. O. Easmon, Ahm ed Fattouh Abdel Fattah, 
R. J. A. Fraser, J. R. Frylinck, Yogendra Lakshmida? Ganjawala, 
C. C. Gardner, Sura jit Prosad Ghosh, I. E. W. G Urn our, M. A. 
Goodwin. Don F. de S. Goonawardena, Alexander Gouski. AvMter 
Gordon, A. A. Haig, R. L^ Hartley. F. J. Hedden, O. K. HJertaas, 
A. R. Hodgson, J. M. Hoffman, D. W. Hulsh, Margaret A. Ingram, 

F. L. F. Tun as, L. A. Jacobs. H. V. Jones, J. D. Jcrubert, C. V. 
Jumeaux, Rasiklal Mohanlal Kamdar, S. K. Kav, H. II. Kennedv, 
H. I. Le Bran, R. B.- Lynn, Girija Shankar Das Mahapatra, C. B. ft. 
Mann, W. B. Martin, Annamma Mathan, N. D. Matson, G. E. 
Mavor, KZhushru Maneherjl Mehta, B. F. Miller, R. J. V. Milner, 

G. P. Mitchell. Philip Moore. Salat hi el Morgan. Ernest Morrison, 
E. L. F. McConnachie, Alnsdair MacKeBar, R. G. MacLeod, R. A. M. 
McVicker, J. D. O’Flynn, AV. J. O. Page, A. T. S. Paul, A. M. 
Porter, Henry Proctor, Alexander Raxlen, Frank RicgaU, E. L. S. 
Robertson, A. P. Sandrasagra, P. P. H. Schmidt.' N. C. Scott, 
El Saved Abdel Khalek Himmat Abon Shabanah. William Sillar, 
Appacuttv Sinnatamby. E. W. O. Skinner. Arthur Skowron, H. A. 
Smith, AV. F. Smyth, Ralph Spencer, H. M. Stevenson, W. B. 
Stirling, Bah man Sohrabji Snrtl, Geoflrey Sutherland, J. AV. 
Sutherland. K. G. Symonds, L. R. Taylor, M. N. Teubes. L. AV. 
Warcup, C. C. Wart. Samir Rlad AVassef, Arthur Webb-Jones, 
W. F. White, A. E. AVilkinson, D. G. Wright, S. P. AVrightson. 

Physiology of Vision 

Prof. H. Hart ridge, F.B.S., will give four lectures on this 
subject at Gresham College, Basinghall Street, London, 
E.C.2, on Monday, Wednesday, Thursday, and Friday, 
Xov. S, 10, 11, and *12, at 5.30 r.3i. 

South East Metropolitan Regional Tuberculosis 
Society 

The inaugural meeting of this society will be held at the 
County Hospital, Sevenoaks Road, Orpington. Kent, on 
Saturday, Xov. 13, at 11 a.m. Brigadier H. L. Glyn Hughes, 
senior administrative medical officer of the region, will speak, 
and all interested doctors in the region and particularly those 
engaged in chest work are invited to attend. 

Retirement of Dr. Fairfield 

Dr. Letitia Fairfield, whose retirement is announced, was 
a senior medical -officer in the L.C.C. service, which she 
entered in 1912. 

For some years. Dr. Fairfield, who is also a barrister-at-law, 
worked In the council’s school medical service, first os assistant 
and later as divisional medical officer. In 1930 she was promoted 
to senior medical officer—the first woman to hold this rank—and 
since.then she has been engaged mainly in the hospital and ancJUarv 
services. During the first world war she became woman medical 
director. Royal Air Force; and in 1919 she was appointed 
C.B.E. In the late war she was chief medical officer of the A.T.S^ * 
until 1912, when she reached the age-limit for this appointment. 

Faculty of Ophthalmologists 

On Oct. S the council considered the question of fees for 
ophthalmic examination of school-children. AYhen it waa 
discovered that extremely high figures were being claimed in 
fees for this work, the Ministry of Health, after communica¬ 
tion with the hon. secretary of the faculty and the British 
Medical Association, issued a circular postponing all payments 
until a figure had been agreed. At a meeting of the ophthalmic 
subcommittee of the Negotiating Committee with theAlihistry 
of Health it was agreed that the school medical service should 
come under the hospital service by March 31. 1949, and that 
in the meantime a fee of £6 fit per session should be paid, 
subject to Treasury approval. In spite of the strong recom¬ 
mendations of the delegates at this meeting, the Minister 
remained adamant that glasses prescribed privately should 
not be obtained free within the-service. 

It has been agreed that opticians working under the 
Supplementary Ophthalmic Service should refer to ophthalmia 
surgeons all patients who do not achieve a visual ocuitv of C'6. 


754 THE LANCET] 


APPOINTMENTS—DIARY OP THE WEEK 


Medical and Deirtal Defence Union' of Scotland 

In this union’s report for the year ended Aug. 8 , the 
membership is given as 6096—an inorease of 191 over last 
year’s total. Assets amount to over £37,000, representing a 
reserve per member of £6 2s. 4d.; and the oost per member 
during the year was 16s. 10 Jd., leaving a balance, oqt of each 
£1 subscription, of 4s. Ijd, 

Manchester Regional Hospital Board 

On Oot. 26 the board, os reported in the Manchester Guardian 
of Oct. 27, deoided to submit for the approval of the Minister 
of Health estimates of expenditure for 1949-60 amounting 
to £12,906,248. " Of this sum £696,268 represents capital 
expenditure. Under the heading of maintenance account, 
the cost of the board’s central administration is put at £61,600 ; 
and other direct expenditure at £784,600. Costs of central 
administration of hospital management committees are 
estimated at £236,240, and of’their general maintenance at 
£11,128,760. 

London Hospital Dinner , 

Presiding over the old students’,dinner in London on 
Oot. 28, Mr. Robert Milne welcomed back the women students 
who had “ come to the rescue ” in the 1914 war, and who 
now attended the gathering for the first time. In a chronicle 
of events since the last dinner he spoke of losses to the hospital 
by the death of Cecil Wall, George Riddooh, and G. T. Western, 
and by the retirement of W. S. Herm n, Arthur Burrows, 

* Charles Goulden, John Parkinson, H. S. Souttar, and Ashley 
Daly. Of retirement he remarked that when for many 
years one has spent throe or four half-days (not “ sessions ”) 
at hospital, and then stops, one can find life very pleasant. 
Among new appointments, he mentioned especially the 
return of Victor Dix to be professor of surgery, and Dorothy 
Russell’s appointment to the chair of pathology—in succession 
to a man who was consecutively known as H. M. Turnbull, 
Dr. Turnbull, Professor Turnbull, and The Chief, and was 
entitled to all four names beeauso he did four men’s work. 
Permitting himself a single reminiscence, Mr. Milne then 
described a night in 1903 when Warner and Dawson’s house, 
physician was operated on for appendicitis (he has lately 
written to say that he can still run after a bus) and soon 
afterwards a burglar had a stab jwound of the heart sutured 
(he has lately written to say that he can still run after a bus, 
and catch it and has lod a respectable life). People had the 
idea that hospitals are places to which patients go for perhaps 
four weeks, and then pass on ; to which students go for 
perhaps four years, ana then leave forever; a place where 
ships pass in the night. But this was not true : a hospital 
was a place of continuing friendships and lasting memories— 
memories of chiefs who bullied you when you were a house¬ 
man, and of housemen who bullied you when you were a 
chief. The London Hospital, for all its internal changes, 
still stood exaotly whero it did: and on emerging from 
Whitechapel station one oould still detect the faint smell 
of coffee and human unwashedness described by Henry 
Bashford 38 years ago. The hospital’s ambition was to 
produce a thoroughly sound doctor, to be depended on in 
emergency, who would do the right thing even if he didn’t 
•quito know why. It had produced great men of soience, 
like "Henry Head and Hughlings Jackson, but also men of 
great service like Bamardo and Grenfell. He had a faint fear 
'that m the new system unselfishness and the spirit of service 
might be snowed under, but he asked his hearers to drink 
the hospital’s health in the hope that they would continue. 

Mr. Souttar proposed The Chairman, whom he praised as 
on example of something now lost—the general surgeon 
who has made a brilliant success as a specialist. He also 
mentioned qualities of character) familiar to all Mr. Milne's 
students, which made the response to this toast particularly 
warm. __ 


Dr. 'R. J. Peters, deputy ohief medical officer of the Depart¬ 
ment of Health for Scotland, has left for the United States 
wlioro he is to attend the annual conference of the American 
Publio Health Association. Dr. Peters will also attend, 
along with Dr. A. H. Gale of the Ministry of Health, a sub¬ 
committee on the oontrol of infectious diseases set up by the 
committee on research and standards of the association. 

Corrigendum : Dentures and Anaesthesia .—As printed, the 
reference to acrylic resin in Mr. Phillips’s letter last week 
fp. 708) was incorrect. His point was that aoryhc resin is 
not opaque to X rays. 


. _ [itov. 0, 104! 

Appointments 


jilake, a. ifl., m.a.. n.cHra. Comb., f.r-c.s.. r.HOsr • ni, 
surgeon, St. George’s Hospital, London. " p a 

Wambeek, W. G. L., m.r.o.s. : airport M.o., Mlddlesoi Con 

UOUUC11, 


Guy’s Hospital, London: 

Bbtnon, D. \V., n. b. bond., m.b.o.p., d.o.u. : assistant to dlr« 
of department of predlatrics. 

Haffner, 0. E. L„ jlb. Edln., d.pjj.; registrar In dopnrtmeir 
psychological modlolno. 

Redman, E. G., m.b. Dnbl., d.m.b. : registrar In department 
diagnostic radiology. 


St. Andrew's Hospital, London i 

Boloer, J. T., m.b. n.t.tt. : asat. m.o„ class i. 
Hamilton, J., m.b., d.a. : senior resident nmesthotl8t. 


Diary of the Week 


NOV. 7 TO IS 

Monday, 8 th 

Royal College of Physic/ians, Pall Mali East, s.W.l 
5 P.31. Mr. It. M. 13. MacKonna ; Dermatology in Its 11 
to General Modlolno. (Part I.) 

Royal College of -Surgeons, Unooln’s Inn Fields, W.0.2 
3.45 P.M. Prof. G. A. 1111106611: Antonomlo Nervous Sysl 
5 pji. Mr. R. J. Lndford, DSC.: Malignant Growths (n 
Onlturo. 

Mf.dioal Society of London, 11, Ohondos Street, W.l 
8 p.m. Pathological mooting. 

Tuesday, 9th 

Royal College of Physicians 
45 P.M. Dr. J. Pardon Martin : Local Lesions of ttic 
- Cord. (Port I.) 

Royal College of Surgeons .... , 

3.45 P.M. Prof. John Kirk: Topographical Anatomy ( 
» Thorax. 

5'p.m. Dr.-.!. E. Oates : Ronal Funotlon. 

Institute of Dermatology, 5, Llslo Stroot, w.0.2 
5 P.M. Dr. Harold Corel: Scare. „„„ _ . 

Institute of Laryngology and Otology, 330, Gray s ran 

11 Ao'a'Ii. Dr. T.-S. Llttlor : Physical Principles of Audio 

2.15 P.m"* 1 SaffL Harries : Respiratory Tract in Info 

Dlsoasoa. 

Chelsea Clinical Society , , _ ,. „ , Xtl 

7.30 P.M. (South Konstegton Hotel, 47, Queen6 Gat o 

8.W.7.) Mr. John Honby, f.ls.oh. : Volno o! own 
in Foot Disabilities. 

Wednesday, 10th 

Royal College of Physicians ti 

5 p.m. Dr. W. D. W. Brooks; Recent AdraoW » 
Troatmont of Pulmonary Tnboroulosls. (Part w 
Royal'College op Surgeons 

3.45 P.M. Dr. Cates : RenalFnnotion. o 8 port 

Rotal Institute of Public) health and Hygiene, 1 

3.3o’r.M. W Dr. N. L. Lloyd: Placing tho Unpaired Wwl' 

Royal Faculty ^of Physioians and Surgeons, «1“> 

5 Dunlop : Clinical Use of the Anti’ll 

Drugs. (Finlnyson lecture.) 

Thursday, 11th 

H °5niTw?H. WSF Tuberculosis in Childhood. 

Anterior and Posterior Abdon 

5 L. E. O. NOTtrary: Proctology Threogbo 

Institute Hospital, Qoeon «« 

6 raw 0 ' 1 Prof. W. E. Lo Gres Ctok, T.M.: Olfacteff P 

and tho So-called Rhinencepbalon. 

Institute of Dermatology 

6 P.M. Dr. L. Forman : Pruritus. 

WrfA.TS™: Diagnosis and Tre«f mf0 
„_) M 'Depression. (Edlnbuish Hol'd IaDrm 5 

Friday, 12th 

Royal College of Physicians - Lesions of the Sr 

6 p.m. Dr. Pardon Martin. .uocai 
Cord. (P^rt n.) 

R °3 r 4^pS™ hT cf.X“ey®: MiotnriUon. lon _ 

RoY^keSicmi^tmo^icm Absooution a goUk£ ‘ 
L T?m N TbTOiS?: Acute VM*** h*' 1 
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THE PERIOD OF TRANSMISSION IN 
CERTAIN EPIDEMIC DISEASES 

IN OBSERVATIONAL METHOD FOR- ITS DISCOVERY 

R. E. Hofe Simpson 
ji.r.C.s. 

JPrrm the Epidemiological Research Unit (M.R.C.), Cirencester, 
Qlos 

Foe the effective practice of public-health measures 
I is important to discover (1) when and for how long 
I aay case of infection a communicable disease may be 
■tirally transmitted to mther persons ; (2) the range 
I variability of this infective period; and (3) the 
■rimal error of the method used. 

A single over all measurement including all three factors 
required, and this paper seeks to show how the simple 
' bervational methods practised by Budd and by Panum 
id Mnnicus in the nineteenth century, and by Pickles 
id others more recently, can provide this information 

■ r certain sorts of epidemic disease. 

The method is based on the information derived from 
ip types of measurement: (1) the time elapsing between 
jidpt of infection and manifestations of illness—the 
kubation period—and (2) the time between the illness 
one patient and the illness of those he has infected 
the serial interval. 

A hundred years ago Panum 1 stated clearly the 
nplest relationship of these two measurements—that, 
r lere they are equal, transmission is taking place at the 
J e the manifestations of illness. 

k is now regarded as a rule that the contagion of 
“mes requires between thirteen and fourteen days after 
mvption into the organism to develop the exanthem ” 
the incubation period=* 13—14 days—“and, as 
TT experiences show, that there are usually thirteen 

- ™rteen days between tho timo at which the exantliem 

on the patient and that at which it breaks out on 

■ jjjrasted associates ”—i.e., tlie serial interval =13-14 days 

h then clear that the persons who are infected by him 
r'Hj the contagion into their organisms at precisely the 
'-■fhen the exanthem is breaking out on him.” 

'•nm doeB not pursue tbe significance of the relation- 
f *here the measurements are' not equal, and at 
. ? ®ppears to confuse tbe two, an easy enough con- 

- j® which the literature of epidemiology shows to be 

aot uncommon. Later records do not altogether 
his observation of the identity of the incubation 
v an 'l the serial interval in measles, and it is a 
" T °f the differences between the two which can 
the position, duration, and variability of the 
p 2?® °f transmission. 

underlying principle is simple. The serial interval 
it ^ifth direct case-to-case transmission repre- 
n 16 interval from receipt of infection in one patient 
,• 6 transmission of infection to others. The incuba- 

period is the interval from receipt of infection to 
, °P m ent of the symptoms of illn ess. The relationship 
'< the two therefore fixes the time of transference 
- infection in relation to the symptoms of illness of 
'J^t patient. 

1 fri,'* InC88 rna y Inst a long time, and for the sake of 
’° n some particular manifestation of the disease 
, te . elected for the purposes of measurement, and 
,f . a , ‘f. °n obvious advantage in measuring both tlie 
mjf ' on . Period and the serial interval from the same 
■ecui on " this way, where one person has 

ralvcd * notlier > three pointB of time only will be 

' fcn^°£ infcel - iotl >y case 1 

i**/ 011 . 861011 infection from case 1 and receipt of 

■■ k, h "^ il ?r n b3 ’ CQSe 2 

.. /^~~ ^? nife station used as a measurement. 

i, p t ~rr ----— -— -;— 

(" i nL Observations made during' the cpidemio oi men sic ^ 

,'l.” aroe Islonds in the year 184G. Ncrv York, 1940. 


The serial interval (indirectly) measures AB. The 
incubation period measures AC. It is simple to subtract 
the incubation period from the serial interval and so 
find BC, the interval between the chosen manifestation 
and the transference of the disease. It is well at the outset 
to he rid of any preconceptions about where, in relation 
to the clinical illness, the period of transmission will he 
discovered. 

A very variable incubation period will introduce a. 
factor which might well dwarf the period of transmission 
and stultify the practical utility of the method. The 
constancy of the incubation period depends on the 
stability in tbe cycle of the illness of the manifestation 
chosen for measurement, and the methods of making 
a wise choice are fully discussed below. Those acute 
exanthems which appear in successive orops of cases at 
a more or less constant interval clearly possess relatively 
small variability of their incubation period, and form 
suitable subjects for study by the present method. 
Nevertheless some symptoms in measles, for example, 
are far more variable in the time of their appearance 
than are others, and Panum commented on the stability 
of the time of appearance of the rash compared with 
that of the first onset of illness, and he chose the time 
of emergence of the exanthem aA the manifestation for 
measurement of the incubation period and the serial 
interval. 

NOMENCLATURE AND SYMBOLS 

Epidemiologioal studies are often difficult to compare, 
even when they are similar, because of differing interpre¬ 
tations of the technical terms in use. For precision and 
comparability it has been thought necessary to define 
certain terms used here. The definitions are not claimed 
as final or universally applicable. The want of a nomen¬ 
clature agreed by epidemiologists is, however, so pressing 
that it is to bo hoped that one will not be long in 
appearing. 

Study of the principle outlined above leads to a 
recognition of certain relationships which can most 
clearly and briefly he represented symbolically and 
mathematically. The following symbols will therefore be 
used : 

d, point of measurement for a case 

D, point of measurement for a group of related cases 

K, serial interval 

K.', median of individual values of K 
k, range of variation of K 

X, incubation period 

X', median of individual values of X 

x, range of variation of X* 

Y, time elapsing between receipt of infection in receptor 
case and point of measurement d in donor case 

Y', interval between mid-point of period of transmission 
and meaSuring-point d 

y, duration of period of transmission. 

For comparison with other work, synonyms taken from 
epidemiological literature are supplied, and the reason 
is sometimes given for the choice of the preferred name. 
Inappropriate terms, if much used, have been included as 
“ synonyms ” of the correot term, with a note of the error. 

A communicable disease is an example of host-parasite 
relationship and, from the viewpoint of the invading 
organism, is a part of the cycle of parasitism. 

Cycle of 'parasitism (cycle of the infection): the 
natural history of an infecting organism, including 
means of access to and entrance into the human host, 
migrations, abodes, and morphological changes in the 
host tissues, means of egress, and transmission directly 
or indirectly to other human hosts, tho biology of 
any intermediate stages, and the behaviour and destiny 
of any of the organisms remaining in the host after 
the period of transmission. 

Tho necessities of reproduction and species-survival - 
are closely linked with the phenomena of human illness, 

v 
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Medical and Dental Defence Union' of Scotland 

In this union’s report for the year ended Aug. 8, the 
membership is given as 0000—an increase of 191 over last 
year's total. Assets amount to over £37,000, representing a 
reserve per member of £0 2a. id. ; and tho cost por membor 
during tho year was 15a. lOjcf., leaving a balance, oqt of each 
£1 subscription, of 4s, IJd. 

Manchester Regional Hospital Board 

On Oct. 20 the board, as reported in the Manchester Guardian 
of Oot. 27, deoided to submit for the approval of the Minister 
of Health estimates of expondituro for 1940-50 amounting 
to £12,900,24S. ' Of this sum £006,258 represents capital 
expenditure. Under the heading of maintenance account, 
the cost of tlieboard’8 central administration is put at £01,600 ; 
and other direct expenditure at £784,600. Costs of oontral 
administration of hospital management committees are 
estimated at £236,240, and of- their general maintenance at 
£11,128,760. 

London Hospital Dinner , 

Presiding over the old students’ _ dinner in London on 
Oot. 28, Mr. Robert Milne welcomed back the women students 
who had “ come to the resoue ” in the 1914 war, and who 
now attended the gathoring for the first time. In a chronicle 
of events since the last dinner he spoke of losses to the hospital 
by the death of Cecil Wall, George Riddoch, and G. T. Western, 
and by the retirement of W. S. Herm n, Arthur Burrows, 

• Charles Goulden, John Parkinson, HT. S. Souttar, and Ashley 
Daly. Of retirement ho remarked that when for many 
years one has spent three or four half-days (not “ sessions ”) 
at hospital, and then stops, one can find life very pleasant. 
Among new appointments, he mentioned especially tho 
return of Victor Dix to be professor of surgery, and Dorothy 
Russell's appointment to tho chair of pathology—in succession 
to a man who was consocutively known os H. M. Turnbull, 
Dr. Turnbull, Profossor Turnbull, and Tho Chief, and was 
entitled to nil four names because lie did four men’s work. 
Permitting himself a single reminiscence, Mr. Milne then 
described a night in 1903 when Warner and Dawson’s house- 
physician was operated on for appendicitis (ho has lately 
written to say that ho can still run aftor a bus) and soon 
afterwords a burglar had a stab /wound of the heart sutured 
(he has lately written to say that he can still run after a bus, 
and -catch it and has Jed a respectable life). Peoplo had tho 
idea that hospitals are places to which patients go for perhaps 
four weeks, and then pass on j to whioli students go for 
perhaps four years, and then loavo forever ; a placo whore 
ships pass in tho night. But this was not true : a hospital 
was a place of continuing friendships and lasting memories— 
memories of chiefs who bullied you when you were a house¬ 
man, and of housemen who bullied you when you were a 
ohief. Tho London Hospital, for all its internal changos, 
still stood exactly where it did: and on emerging from 
Whiteobapol station one could still detect the faint smell 
of coffeo and human unwashednesa described by Henry 
Bashford 38 yoars ago. Tho hospital’s ambition was to 
produce a thoroughly sound doctor, to be depended on in 
emergency, who would do the right thing even if he didn’t 
■quite know why. It had produced great men of science, 
likoTJenry Head and Huglilings Jackson, but also men of 
great service like Bamardo and Grenfell. He had a faint fear 
' that m the new system unselfishness and the spirit of service 
might be snowed under, but he asked his hearers to drink 
the hospital’s health in the hope that they would continuo. 

Mr. Souttar proposed The Chairman, whom he praised as 
an oxamplo of something now lost—the general surgeon 
who has made a brilliant Buccess os a specialist. He also 
mentioned qualities of character, familiar to all Mr. Milne’s 
students, which made the responso to this toast particularly 
warm. __ 


Dr. r. j. Peters, deputy chief medical officer of the Depart¬ 
ment of Health for Scotland, has loft for tho United States 
where he is to attend the annual conference of the American 
Public Health Association. Dr. Peters will also attend, 
along with Dr. A. H. Gale of the Ministry of Health, a sub¬ 
committee on tho control of infectious diseases set up by the 
committee on research and standards of tho association. 

Corrigendum : Dentures and Anaesthesia .—As printed, tho 
reference to acrylio resin in Mr. Phillips’s letter lost week 
^p, 703) wa Q incorrect. His point ,was that acrylic resin is 
not opaque to X raj's. 


Appointments 


Blake, H. E,, m.a., n.CHnt. CnmV>., F.R.C.S., f.ros e • 

surgeon, St. Goorgo’s Hospital, London. . 

WAsniKKE, \V. a. h„ M.R.o.s.: airport. M.O., Mlddlosei: 
Council. 


$ 

Co 


Goy’s Hospital, London i 

Beynon, D. IV., m.b. Bond., M.n.o.r., D.c.n.: -assistant to dir 
of dopnrtmont ot prcdlatrics. 

Haffner, C. E. L., M.b. Bdln., d.pai. : registrar In doportnu: 
psychological medicine. 

Redman, E. G., ii.b. Dubl., d.m.r. : registrar in departmn 
diagnostic radiology. 

St. Andrew’s Hospital, London i 

Bolger, J. T., h.h.n.i.u.: nsst. m.o., class i. 

Hamilton, J., m.b., d.a. : senior resldont anrcsthoUst. 


Diary of the Week 


Monday, 8th 


NOV. 7 TO 13 


Rotai College of PiiybrJians, Pall Hall East, S.W.l 
6 r.M. Mr. R. M. B. MaoKonna: Dermatology In Its Bek 
to Gonoral Modfoine. (Part I.) 

Royal Collfge of •Surgeons, Lincoln’s Inn Holds, W.0.2 
3.45 f.m. Prof. a. A. Wltoholl: Antonomlo Nervous Sirin 
5 p.M. Mr. R. J. Ludlord, n.so.: Malignant Growths In T1 
Old turo. 

Medical Society of London, 11, Olinndos Street, W.l 
8 p.M. Pathologtenl meeting. 


Tuesday, 9th 


Royal College of Physicians , , , ... 

r.M. Dr. J. Pardon Martin: Local Lesions ot ln< 
Cord. (Part I.) 

Royal College of Surgeons 

3.45 r.M. Prof. John Kirk: Topographical Anatomy 
, Thorax. 

S r.M. Drr J. E. Cates : Ronal Function. 

Institute of Dermatolooy, 6, Llnlo Street, W .0.2 

5 r.M. Dr. Harold Corel: Bears- T „, 

Institute of Laryngology and Otology, 330, Grey s idi 


W.C.2 


11.30 A.sr. Dr. T. S. Llttlor: Physical Principles ®1 And 
and Hearing-iilda. . . r 

2.15 r.M. Dr. E. H. R. Harries : Respiratory Tract in in 
Dlsonsos. 

Chelsea Clinical Society , 

' 7.30 r.M. (South Kensington Hotel, 47, Quocn a Gn'a i 

S.W.7.) Mr. John Honby, F.l.B.OH. : Vnlno of uu 
in Foot Disabilities. 


Wednesday, 10th 


Royal College of Physicians . | 

5 r.M. Dr. W. D. W. Brooks: Recent Advantw 
Treatment of Pulmonary Tuberculosis, (t an hi 
Royal'College of Surgeons 

3.45 r.M. Dr. Cates : Bcnnl Function. as p< 

Royal Institute of public Health and Hygiene, jo, 

3.30'tvM.^Dr. N. L. Lloyd: Placing the Impaired Woi 

Royal Faculty 5, of Physicians and surgeons, W. 8t -' 

5 r S .r% WV Dunlop : Clinical Use of tho AntW 
Drugs. (Finlnyson lecture.) 


Thursday, 11th 

Royal College op Physicians , . , n nmiabood. 

- 5 p.M. Dr. IV. H. Sheldon: Tuberculosis In Ottumwa 

Anterior and Posterior AW 

6 r.H. W Jtr' L. E. 0. Norbury: Proctology Through®' 

INSTITUTE Hospital, ««« 6 


5 r'sL ! Prof. W. E. Lo Gres Oork, F.RJi- : 01 faclory 
and tho So-called Rhinoncephnlon. 


Institute of Dermatology 

5 rji. Dr. L. Forman : Pr uritus. 

HontaiaN Gillesfie LECTURE TUnenostt and Trcabw 

IT'vSUi.f • AS! 'tSf iS8U,-> 


Friday, 12th 


Royal college of Physicians 
5 p.M. Dr. Purdon Martin 
Cord. (Pprt n-) 
Royal Collf.qe of Surgeons 


'Local Lesions »t tlif • 


OYAL COLLEGE OF SUROEONB , r ,„ tlirl tIon. 

3.45 r.M. Dr. H. G. Hanloy: Mloturitwn., 

5 r.Ji. Dr. H. F. Brower : Blood Trensros 

Ioyal Medico-Psyouolooio IL Assooiati c^od Mown, 

2.16 r.M. (20, Portland Place, 1V.L) (jfondsloy lect° ,T 
Psychiatry In tho Criminal Courts J , . j| P 

jom>on Chest Hospital, Victoria Par*, i ;cf ptmtorr late® 1 
5 r.M. Dr. R. Sleigh Johnson : Acute n 
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THE PERIOD OF TRANSMISSION IN 
CERTAIN EPIDEMIC DISEASES 

tv OBSERVATIONAL METHOD .FOR- ITS DISCOVERY 

R. E. Hope Simpson 
jiji.c.s. 

Epidemiological Research Unit (JLT.B.C.), Cirencester, 


Toe tie effective practice of public-health measures 
is important to discover (1) when and for how long 
any case of infection a communicable disease may be 
transmitted to ,other persons; (2) the range 
variability of this infective period; and (3) the 
Wnmal error of the method used. 

A angle over all measurement including all three factors 
required, and this paper seeks to show how the simple 
' »ervational methods practised by Bndd and by Pannm 
d llanicns in the nineteenth century, and by Pickles 
id others more recently, can provide this information 
' r certain sorts of epidemic disease. 

■ Re method is based on the information derived from 
retypes of measurement: (1) the time elapsing between 
' *eipt of infection and manifestations of illness—the 
tdution period—and (2) the time between the illness 
j one patient and the illness of those he has infected 
si 11 serial interval. 

jA hundred years ago Pannm 1 stated clearly the 
Lfet relationship of these two measurements—that, 
*Ke they are equal, transmission is taking place at the 
ke of the manifestations of illness. 

; t h it is non regarded as a rule that the contagion of 
| - ' 5 requires between thirteen and fourteen days after 
trrqition into the organism to develop the exanthem” 
the incubation period == 13-14 days—“and, as 
F^ous experiences show, that there are usually thirteen 
days between the time at which the exanthem 
►*-•? on the patient and that at which it breaks out on 
' associates ”—i.e., the serial interval= 13—14 days 

r>b then clear that the persons who are infected by him 
^■Jthe contagion into their organisms at precisely the 
L B»bn the exanthem is breaking out on him.” 

P*™! does not pursue the significance of the relation- 
^ *here the measurements are’ not equal, and at 
f* appears to confuse the two, an easy enough con- 
which the literature of epidemiology shows to be 
f tot uncommon. Later records do not altogether 
hh observation of the identity of the incubation 
r"' and the serial interval in measles, and it is a 
' r- r °f the differences between the two which can 
* l 3 tke position, duration, and variability of the 
^.pd of transmission. 

fte underlying principle is simple. The serial interval 
r disease with direct case-to-case transmission repre- 
L ilie interval from receipt of infection in one patient 
.^transmission of infection to others. The incuba- 
fp-ried is the interval from receipt of infection to 
r Jw? ment ^e symptoms of illness. The relationship 

*^ le tTr ° therefore fixes the time of transference 
. ll 5 la i°ction in relation to the svmptoms of ill ness of 
W patient. 

^ illness may last a long time, and for the sake of 
L 01 some particular manifestation of the disease 
L 7° selected for the purposes of measurement, and 
1 m. f- 1111 obvious advantage in measuring both the 

g 'uion period and the serial interval from the same 
Ration. In this way, where one person has 
hived inotil - r > three points of time only will be 

of infection by case I 

-wjsnufsion of infection from case 1 and receipt of 

. ^ by easo 2 

..—^anifenation used as n measurement. 

y, -.--- 

. ca thl r. °b=erTBtIcms made durinc the epidemic of measles 

jtcaf, " troe Islands In the vear 1S46. New York, 1940 


The serial interval (indirectly) measures AB. The 
incubation period measures AC. It is simple to subtract 
the incubation period from the serial interval and so 
find BC, the interval between the chosen manifestation 
and the transference of the disease. It is well at the outset 
to be rid of any preconceptions abont where, in relation 
to the clinical illness, the period of transmission will he 
discovered. 

A very variable incubation period will introduce a. 
factor which might well dwarf the period of transmission 
and stultify the practical utility of the method. The 
constancy of the incubation period depends on the 
stability in the cycle of the illness of the manifestation 
chosen for measurement, and the methods of making 
a wise choice are fully discussed below. Those acute 
exanthems which appear in successive crops of cases at 
a more or les3 constant interval clearly possess relatively 
small variability of their incubation period, and form 
suitable subjects for study by the present method. 
Nevertheless some symptoms in measles, for example, 
are far more variable in the time of their appearance 
than are others, and Pannm commented on the stability 
of the time of appearance of the rash compared with 
that of the first onset of illness, and he chose the time 
of emergence of the exanthem aS the manifestation for 
measurement of the incubation period and the serial 
interval. 

NOMENCLATURE AND SYMBOLS 
Epidemiological studies are often difficult to compare, 
even when they are similar, because of differing interpre¬ 
tations of the technical terms in use. For precision and 
comparability it has been thought necessary to define 
certain terms used here. The definitions are not claimed 
as final or universally applicable. The want of a nomen¬ 
clature agreed by epidemiologists is, however, so pressing 
that it is to be hoped that one will not be long in 
appearing. 

Study of the principle outlined above leads to a 
recognition of certain relationships which can most 
clearly and briefly he represented symbolically and 
mathematically. The following symbols will therefore be 
used : 

d, point of measurement for n case 

D, point of measurement for a group of related ca=C3 

K, serial interval 

K', median of individual values of K 
k, range of variation of K 

X, incubation period 

S', median of individual values of X 

x, range of variation of S 

Y, time elapsing between receipt of infection in receptor 
case and point of measurement d in donor case 

Y', interval between mid-point of period of transmission 
and measuring-point d 

y, duration of period of transmission. 

For comparison with other work, synonyms taken from 
epidemiological literature are supplied, and the reason 
is sometimes given for the choice of the preferred name. 
Inappropriate terms, if much used, have been included as 
“ synonyms ” of the correct term, with a note of the error. 

A communicable disease is an example of host-parasite 
relationship and, from the viewpoint of the invading 
organism, is a part of the cycle of parasitism. 

Cycle of parasitism (cycle of the infection) : the 
natural history of an infecting organism, including 
means of access to and entrance into the human host, 
migrations, abodes, and morphological changes in the 
host tissues, means of egress, and transmission directly 
or indirectly to other human hosts, the biology of 
any intermediate stages, and the behaviour and destiny 
of any of the organisms remaining in the host after 
the period of transmission. 

The necessities of reproduction and species-survival 
are closely linked with the phenomena of human illness, 

u 


i 
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individual or communal, especially perliaps in infection 
by obligate parasites. Hence it is -wise continually to 
attempt a mental picture of tbe correlation between tbe 
cycle of parasitism and tbe human aspect of tbe relation¬ 
ship with which the remaining definitions axe chiefly 
concerned. 

Cycle of illness (disease oycle); the effeots on the 
human host of parasitism by a particular species of 
organism or complex of organisms, including disturb¬ 
ances to health, periods during which he is infectious 
to others directly or through intermediate agencies, 
complications, soquelfe, any resulting change in resis¬ 
tance to the causal or to other species of organism, 
the duration and temporal relationships of these 
episodes, and their correlation with the cycle of 
parasitism. - — 

I 

The synonym “ disease cycle ” is rejected because it has 
also been used for the next conception. 

Cycle of the epidemic (disease oycle) : the course of 
an outbreak of infectious disease in a community. 

Waves (epidemio waves; waves of the disease ; 
waves of the infection): fluctuations in the morbidity 
due to a communicable infection in- a community. 

The following definitions relate particularly to the 
present method of intimate epidemiology : 

Day of measurement for a case (symbol d—1): the 
day of occurrence of the sign chosen for epidemiologioal 
measurement. The day of measurement for a series 
of cases (d—-1 in the initial caso) is symbolised D —1. 

Hitherto most analyses have been related to the day of 
measurement itself, sometimes written d„. This is confusing 
in that the “ measuring-point ” oocupios 24 hours, a dis¬ 
advantage also found in blook charts. When acourate dates 
can be secured with certainty, it is better to fix an arbitrary 
zero point from whioh to measure forwards and backwards 
serially, those days preceding the point being distinguished 
by a minus sign. The least disturbance to current methods 
is caused by selecting midnight after tho manifestation chosen 
for measurement. 

_ Point of measurement d for a case (zero point) : mid¬ 
night (24.00 hr.) on the day of measurement. 

The days of the disease are then enumerated not 
from the usually Unknown receipt of the infection but 
from d. 

Point of measurement D for a series of cases is the 
zero point of the ipitial case, and the days of the epi¬ 
demic are enumerated therefrom. Reference to the 
charts will make the system, clear. 

Attempts are often made to study infeotiousness by 
the ofiect on small communities, such as households, of 
the occurrence of the first case of a disease, usually 
termed primary. Subsequent oases, if they fall about 
the expeotod interval from the primary cose have been 
termed secondary, whether or no there is evidence that 
they were due to the first case. A modification of this’ 
usage is proposed here as follows : 

Primary case : in respect of a single case, a group, 
or a series of cases of any size, the case giving rise 
to them. 

Secondary case : a oase arising directly from a 
known primary case. 

Tertiary case : a oase arising from a primary case 
through the mediation of a secondary case. 

Quaternary case : a case , arising from a known ' 
primary case through a secondary and a tertiary 
oase. 

The series continues indefinitely. For present purposes 
the probloms of the carrier and of the innpparent infection 
are ignored. They will be dealt with when the principle of 
this work has been clearly established. 

These more precise definitions are useful where access 
to tho basic data is sufficiently intimate to make them 


workable, and they may reveal information conceal* 
by including intervals between cases not causally con 
neoted. For remote work, based for instanco on notifies 
tions, such terms, as “ first oases ” and “ second-groin 
cases” might he substituted. 

The word “ wave ” is often used to describe th 
successive crops of oases occurring, for instance, i> 
measles, but iB here reserved for those largor fluctuation' 
of a disease where precision about case-relationships • 
impossible. In small epidemics it is usually possible I 
be definite that each crop forms a fresh “ gonoration < 
of tbe infeoting organism. 

Second generation (secondary wave): the total Ire ! 
of secondary cases derived from a primary case, if 
Third generation (tertiary wave): the total crop ; 
tertiary cases derived from a primary case. ,= 

The series continues indefinitely. Each case is rccotdprf 
at the point of measurement, and tho time from the a 
point of the first case of the orop to that of the Inst ca*, 
the duration of the generation. It will be shown below th 
this is an important measurement. J 

Serial interval K (transmission interval, incubate. t 
interval, case interval, wrongly inoubation period.^ 
the interval between tbe measuring-points in a prim*^ 

caBe and its secondary case. 1 j 

•* _0 

The serial interval for a disease, an epidemic, or a pn-it- 
of cases is colleotively described by K' ± J /«k, wliero h 
the median value, and k the range of variation of the indivit 
serial intervals K. A second generation offers a dl 
measurement of K' ± 3 / 4 k from the primary case. 


Incubation period X : tbe interval between ie<x 
of infeotion and point of measurement d. 

The incubntion period in a disease or group of cases of 
' Bizo iB oollectively described by X' ± VjX, where X' w 
median value, and x the range of variation of indivio 
incubation periods X. 

Period of infectivity (period of infeotiousness or 
transmissibility): the days of the oyole of lUn 
during tehioh tho disease is naturally transmissible. 

Period of transmission y .- that portion of the peri 
of infectivity during whioh transference of inf#w 
actually takes place in any case or group of cs**l 
The time elapsing between a single transmission , 
and the point of measurement d in any case is dcno»»J 
When it is possiblo to determine the duration of a P*r 
of transmission y, it is described in relation to tho P°®J 
measurement by the formula Y' ± l /*y, Y' being tho m 
of the Individual values of Y—i.e., that measured rom ( 
mid-point of y. 1 

_The limits of tho period of infootivity aro difficult 
ascertain, depending on correlation of the P®, 
of transmission with the times at which 0I P ( f: 
susceptibles consistently do not tako tho disease, 
period of transmission usually does not reprosen 
whole period of infectivity, for such Toasons os ( / = 
infectivity exhausting the supply of suscepti > j 
(2) severe illness removing cases from effective 
with susceptibles. ., . 

The study of the variability of these eP 1 ® 0 . r ( jS 
measurements is of great importance, and tho ,, 
may he usefully divided into two groups : ,jj 

Extraneous variability not attnbutab e ® ^ 
behaviour of the disease—e.g., teat due ‘ 

memory, witnessing, observation, &o. 

Inherent variability attributable to tho d J 8( T 
that due to variation in the incubation pono . ^ 

In some diseases tbe extraneous variability w 11 ' ^ 
care be reduced nearly to nil. The , v J| na ' nt j w3 
serial interval k will then be entirely “y ™ } 

depend on two components only : (1) t ie , ,; on ’ (J 

of the incubation period X; and (2) the durst* 
tbe period of transmission y. Thus : j 

y -p x = k 
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-20 -15 -10 -5 d 5 10 

i. i 

INFECTION OF CASE B t-^-• Bs RASH ' 

•' 1 * 

U - ___J u___ _ » | 

12 DATS . i K*=12DAYS 

I : i 

1 HFECT10H . psY : .. _ 

: OF CASE A 1 -f As RASH 

days! 

h -*4 

X=16 D AYS I 

-IS -10 -5 d 5 10 IS 

’-rrrrrrrrrrn i f l f tl H H H I i 1 11 H 11 I I i I 1 1 i I 1 I I ! ! ! i ! I n i 

-25 -20 -IS -10 -S D S 10 6 20 

K-X=Y(12-16=-4) .'.TRANSMISSION IS AT D-4 
r - - ■■ -- - — - , —. . i 

A Infect* cut B. Diagram thowi that the serial Interval 
Js the time from receipt of Infection by case A to transmission 
t !L Us* of formula K — X -Y gives day of transmission 
Jon to point'd measurement d f X being the Incubation period, 
tlmt between the transference of Infection to case B, and d 
A 

31 be of interest ultimately to determine y 
fcly from x. This will be part of the fruit of the 
king collection of data giving direct knowledge 
variability of the incubation period and the whole 
u of infectivity, and will perhaps he of most 
ince in the study of the biology of the infecting 
m. 

for dmation of isolation or quarantine the total value 
fc—Le., x -a y—gives the requisite information, and 
'purposes of deliberate exposure to infection the mean 
^ K' — X' will serve nntil days of differing degrees 
irfwtionsness have been decided precisely. 

significance of the serial interval : K 

ferial interval K between the zero points in 
0 cases, if the incnhation period is the same in both, 
** a precise indirect measurement of the time elapsing 
receipt of the infection in the first case and 
Sjt of infection in the second. If transference is 
■Jfrom case to case ; it therefore gives a measure of 
.B* 316 between receipt and transmission of infection 
P* first case (see fig. 1). The serial interval gives no 
Potion about the duration of the incubation period. 

the time of transmission that it reveals is 
Fjoi to an unknown point—the receipt of infection. 
i ’. °f practical use the information must be anchored 
hiown point, the point of measurement d, by 
c j.y«overy of the incubation period X. Then K — X 
^w^cribe T, the point of transmission in relation to d : 

Y = K - X. II 

TrotAtion from Pentim might be summarised as follows : 
Y = K — X=13— 13=0 

r ' is taking place at d, the point chosen for 

. j | rfl aient. Tf the incubation period had b-en found to 
'Tr longer than the serial interval, clearly transmission 
T “Ave been occurring 4 days before the point of 
cement—ic., on d — 4. Thus : 

f = K — X = 13 — 17 = — 4. 

■ T '‘j :n incubation period was 10 davs shorter than the 
' 11 interval, then 

Y = K — X = 13 — 3 = 10 

, bjUisnisaan would be occurring on d 10—-ten da\> 

. ' ths rero point. 

L as is this relationship, experience Fhowe that 

l ' to emphasise it clearly. The incubation period 
'f'-jrd an ^ frequently determined conld by itself 
the necessary information, but the incubation 
ft tts difficult to‘deter min e, and discovery depends 
re latrrely rare observation of “brief and only 
j.j 1 ,■ cl po*ures,” experimental infection, and correla- 
0 numbers of longer exposures to find the common 


agreement between them. X is fairly readily determined 
for a few cases, but to find x (the range of variation) in 
a reliably large series is a formidable undertaking. 

The serial interval K, on the other hand, is readily 
available and relatively easy to determine accurately. 
The range of variation x of the incnhation period is less 
than that of the serial interval k because, as shown 
above, k = y -f- x.. The period of transmission, y, will 
usually have a perceptible- duration, and x must be 
smaller than k. In this way determinations of the serial 
interval can give some idea of the degree of variability 
of the incubation period ; and, if k i3 small, x will be 
even smaller, and may in some circumstances be negligible. 

CHOICE OF MOST SETTABLE MANIFESTATION FOR 
MEASUREMENT 

To approximate as nearly as possible to a true value 
of y, it is important to have the minimal variability x 
of the incubation period, and the value of x depends 
entirely on the stability in the cycle of illness of the 
manifestation chosen for the purposes of epidemiological 
measurement. The selection is therefore a nice matter 
and de=erves more attention than it has received. 

The requirements are : (1) obtrusiveness and memora¬ 
bility, to reduce extraneous variability ; (2) stability in 
the cycle, to reduce inherent variability; and (3) con¬ 
stancy of presence, to avoid “ missed cases.” Investiga¬ 
tions with different objectives will lay differing emphasis 
on the relative importance of each factor. Obtrusiveness 
and memorability can be decided by common sense, and 
constancy by experience. Stability is tested by the 
value given by k. It is well to test all the possible 
manifestations, as follows : 

Meatier 

Sign Median ttrial Variability. 

interval K k 

(1) Onset of illnes- .. .. 13 days .. 10 days' 

(2) Onset of rash.. .. .. lO’/jdays .. 5 days 

(3) Fullest rash .. .. 10 days .. 4 days 

(4) Onset of conjunctivitis .. 9 days' .. 5 deys 

24.00 hr. on the day of the fullest development of the 
.rash is chosen as d. 

Infective Hepatitis 

Sign Median serial Variability 

interval K k' 

(1) Onset of illness .. .. ~2S , /jdfiys .. 29 days 

(2) Onret of jaundice .. .. 28 day* .. 14 days 

The onset of the jaundice is the better choice. Unfortunately 
rt is possible that in Eome epidemics anicteric cases are not 
uncommon. The first appearance of unusual pigmentation 
of the urine might merit consideration in this wav. (Tor 
details see table l) 


TABLE I -S ERIAL INTERVALS K. IN INFECTIVE HEPATITIS TO 

SHOW EFFECT ON VARIABILITT k OF CHOICE OF POINT 
OF MEASUREMENT 


interxal 

po. 

Polat s of mea=nremcnt 
• _1 

Case- 

Interval 

DO, 

Points of measurement 

Onset of 
fflne<=* < 
(days) 1 

i Oa?et of 
; Janndlce 
(day*) 

' Onset of , 

0Jn«5 t 
' (days) I 

Onset of 
jaundice 
fdaye} 

1 

U 

2S 

k/ 

31 ’ 

29 


IG , 

23 

11 

31 

35 

3 

IT 

< 

21 

12 

31 

31 

4 

21 

24 

13 

; ss 

“ »*■> 

5 

21 

20 

11 

’ 39 

35 

0 

24 

21 

ir. 

40 

3** 

7 

25 

25 

1C 

43 

35 „ 

$ 

26 

31 




0 

23 

23 

- 

It-22 days'* 

1 I 

1=1 14 day- 
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These examples are purely illustrative of tho principles 
and importance of the ehoioe and, though taken from 
actual epidemics, are too fow to make the result final. To 
emphasise the difference mado by the choice, it is 
instructive to give an arbitrary value to y, say 7 days, 
in infectivo hepatitis. Then : 

By olioico (1), x = k — y = 20 — 7 = 22 
>, ,i (2), x = k — y=>14 — 7 = 7 days 
In words, if tho infootivity lasts a week, tho inoubation 
period is three times as variable when measured to the 
onset of illness ns it is when measured to the onset of 
jaundice. 

Whatever manifestation is chosen for measurement 
should bo stated precisely to make work generally 
comparable, and the Opportunity should be given of 
testing the stability of the selected measuring-point 
against measurements made from other manifestations. 
It is advisable to determine tho reliability of the different 
measuring-points in tho same cases, and not to comparo 
the stability of one point in one series of cases with 
that of another point in another series, at least until 
the stabilities have been determined for a very largo 
number of cases. 

SUCCESSIVE GENERATIONS OF AN EPIDEMIC 

It is convenient at this point to turn from considering 
the incubation period and the sorial interval as isolated 
measurements to interpret the bohaviour of outbreaks 
of such diseases as measles in the light of tho conceptions 
outlined above. 

Primary Generation. —An outbreak usually begins with 
a single case, the primary. 

Second Generation. —Each secondary case will fall at 
a serial interval K from the primary. Tho range of 
■ variation betweon these intervals gives a direot measure 
of k. K'rfc'/tk is therefore dotorminod direotly. In 
an ideal epidemic with suscoptiblea inoxhaustibly and 
effectively exhibited tho poriod of transmission y would 
bo maximal and would roprosont the whole poriod of 
infectivity. 

Third Generation. —The third generation in such a 
“ saturated ” epidemic would erupt during precisely 
twice tho duration of the second and there¬ 
fore occupy 2k or 2 (x + y) days, howevor 
great tho pool of susooptibles. 

Fourth Generation. —This similarly can 
occupy no more than 3 (x + y) or 3k days. 

The K : k Patio 

Tho erupting-timo can only incioaao by 
one maximal value of k in each successive 
generation regardless of tho abimdauco and 
temporal and geographical presentation of 
susceptiblos. Therefore the number of 
successive generations whioh can appear 
without overlapping can be ascertained by 
tho ratio botween the (minimal) sorial interval 
K and its inhoront variability k. K = nk 
where n gives the numbor of generations 
whioh will appear without overlapping. 

The reason for this is that K : k also 
expresses tho ratio betweon tho time K taken 
to develop infootivity and its duratiou y and 
variability x ; K = n (x + y). If n is 1 or 
less, only the primary case will be distinct; 
if n is between 1 and 2, the second generation ; 
if n is between 2 and 3, the third generation; if 
n is botween 3 and 4, the quaternaries ; and 

80 A comparison of tho epidemic pattern 
predicted from the ascertained values of 
K • k with that actually observed is a useful 
indication of the completeness of the observa¬ 
tions presented by an outbreak, and of tho 


degree of “saturation i.o., tho extent to whlc 
susceptiblos have been infected throughout tho perio- 
of infootivity. It is one of the mothods of studvin' 
tho dogroo of “ infeotiousness ” of a disease an' 
provides suggestive evidenco of possible methods . I 
transmission. i 

If several distinct generations of a diaoaso appear, i 
may bo said in broad terms that tho incubation peril 1 , 
is not very variable and the poriod of transmission she 
in comparison with the development of infcctivit 
The actual duration of tho inoubation period docs n 
affect tho phenomenon. If no dear Borial pattom 
perceptible, either tho variability of the inoubati 1 
poriod or tho period of transmission or both are so gm ( 
that their combined values equal or oxoeed tho tii I 
taken to develop infectivity, or olso tho spread of t 
disease is not due to direot oaso-to-case transmission. | 
Geographical Synthesis .—Even after tomporal op 1 
lapping of generations has happonod it is somelirt 
possible, especially in a country district, to contin 
analysis of the separate generations by taking advanta 
of tho spatial scatter of tho cases that usually occtf 
For example, a tertiary caso in area 1 may b^como 1 
primary caso for area 2. Tho secondaries to vhi 
this tertiary oaso gives rise are tho wholo second gonerati 
for area 2, but are also a part of the quaternary cro" 
tho epidemic arising in area 1. By recording on pai 
charts it is simple to combine related cases from wi 
different areas into a geographical synthosis of tho 
extont of tho lator generations. The mothod dom 
intimate and comprehensive acquaintance with 
conditions in the wholo area if mistakes are to bo avol 

Evidence on K and k Provided by Each Generation 

Tho second generation gives a direct oxprossioi 

K' ±»/,k. 

For Bubsoquont generations it should bo ruled 
no serial intervals may be directly inforrod, ovon wl 
sorial infections appear to have taken plnce in housoho 
except whore tho possibility of another souroo of infoe 
can be certainly oxcludod. Measles, for oxnmpk, > 
iufeotious that it is usually unwise to bo dogmatic w 
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Fig. 2—A, block chart of epidemic (1947 Mf) described In text ; "frtf 

of charting epidemic, using midnight on day of n ?®*^ ur , en \_. K * Data * 

epidemic" Illustrating temporal relationships described frk** 

provided by epidemic illustrated In A and B ; hence calculate P 
on lower lino of C Is comparable with actual epidemic in d . 

Data 1 Incubation period X «=* 17 days 

Variability of Incubation period x *- 0 daya 
Poriod of transmission y ■» 2 day* , 
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Duration of appearances of d In each generation Is shown oy 





TO UNCEr] 


DR. HOPE SIMPSON : PERIOD OF TRANSMISSION IN EPIDEMIC DISEASES 


[NOT. 13 , 194 S 759 


JOU n—SERIAL INTERVALS K AND THEIR VARIABILITIES 
t OBTAINED DIRECTLY (GENERATION 2) COMPARED WITH 
THOSE OBTAINED BY AVERAGING COMPONENT INTERVALS 
VS LATER GENERATIONS (SEE EIO. 2) 


Gtncrstion 2 

Generation 3 

Generation 4 

: tali] tnterral K 
(days) 

D—>d - 2K 

(days) 

2Er2 

(days) 

D->d = 3K 
(days) 

3K - 3 
(days) 

12 

25 

12 1 /, 

35 

12 

n 

25 

127, 

36 

12 

14 

25 

127, 

37 

127, 

tow direct values 
of E 

26 

13 

37 

127, 

12 

27 

137, 

39 

13 

13 

28 

14 

40 

137, 

H 

28 

14 

40 

137. 

11 

28 

14 

41 

137, 


28 

A 14 


.. 


29 

147, 



^ t - 2 days 

2k -r 2 - 2 days 

3k - 3 

- 2 dayB 


a pci case in a preceding generation has infected a 
“ticolar person. Experience will furnish a criterion of 
Z ^biess with which to apply the rule in different 
' c K 15 ^- Its intelligent application gives great value to 
' ? exceptions which may he allowable. 

' The. weakness of basing conclusions on secondary 
c 5 in households without strong evidence that the 
‘treats were infected by. the first case in the house 
( a be understood by considering the steady expansion 
Jls appearance-time of successive generations. In 
•first three generations such conclusions are not 
*»r to be very misleading. Later in the epidemic, 
*' 1 ^ other hand, it is clear that two members of 
* jajne household might well both have been 
in the previous generation, and yet the first 
develop the disease a fortnight before the 
fc! «(see fig. 2). 

/ IS,' 3 ^ i 113 * aT S ue th a t ll 16 secondary cases in a 
i ""JoJd would have more early opportunity to contraot 
,!• 1 aUease from another member of the household. 
!*■ * ,M 7' he true of the first few generations, hut later 
'y' “ e epidemic of a highly infections disease like 
i if the first case in the household occurred late 
>y, ® feneration, the other members of the household 
vd have been at risk for many days outside the 
5 -<nold from those forming the earlier part of the 
relation, 

^elusions about times and methods of transmission, 
solely on the ocourrence of “ secondary ” cases in 
. tm i ^ are thus liable to grave error, and the more 
,jiA i r ac ‘ e d the epidemic, the larger the possibility and 

t'Ju °* . erTor - 

J itj 610 . ' 3 > however, valuable evidence on K to be 
ri m ed from the tertiaries, because each, through one 
0 secondaries, is remote from the 'primary by the 
J in f ^ V0 6er * a i intervals. It lias been said that the 
y H j° *ho generation should be 2k ; hence the position 
(u ^tion of the generation may he considered from 
jp . "K' ± ’/«(2k), and the fourth generation is 
,* ‘/,(3k) in days from D. Numerous average 
or K and k may thns he obtained for comparison 
os e observed directly. Some are shown in table n. 


L APPLICATION OF THE PRINCIPLE 

beginning it was stated that this paper would 
Vjfcd dnf-f- 11 ^servational method of obtaining the dates 
'/ffiod. tl ° n the variability of the infective 

y) nQ< l the maximal error of the method used. 


These desiderata have been symbolised as follows t 
median day of infeetivity d — Y'; and duration of 
transmission y. 

The error of the method is the same as the instability 
of the manifestation chosen for measurement, which is 
identical with the variability of the inoubation period x. 
The variability of the infective period iB contained partly 
in x and partly in y. 

The over-all information that is sought may therefore 
he expressed symbolically as Y' ± 1 /.(y — x). It has 
already been shown that y + x = k, and that Y' = 
K' — X’. Henoe the unknown position, duration, and 
variability of the period of transmission, and the error of 
the method, may he discovered from the observed serial 
interval and incubation period : 

Y' ± >/*(y + x) = K' - X' ± i/,k .. HI 

The validity of the principle is self-evident. It remains 
to discover if any infectious diseases present n sufficiently 
large K : k ratio to make the methods fruitful in practioe. 

examples 

An analysis of a 6mall epidemic of measles is given as 
a demonstration. No final conclusions about the limits 
and significance of any bf the figures ought to he drawn 
until they have been correlated with large numbers of 
other outbreaks observed under similar conditions. 

(I) Epidemic (1947 Ml) 

Primary case: on July 24, 1947, the schools being closed 
for the summer holidays, a girl, aged 4 years, incubating 
measles, probably taken from a contact 13 days before, 
came twenty miles to spend the holidays with a friend in a 
small village which had escaped measles for ten years, and 
which contained on that date only 29 persons, all children, 
not known to have had the disease. On arrival she showed 
signs of illness, but was not kept in bed until her rash 
appeared on July 27. The rash was fully developed next day ; 
so midnight (24.00 hr.) on July 28 is d in thiB case and D 
for the epidemic. 

Second generation : her friend and two little girls who 
played with her on July 25 and 26 aro the only known sus- 
ceptibleB to have been at risk; d for her friend occurred on 
Aug. 9 and for the other two on Aug. 11. There are therefore 
3 caseB from D 12 to D 14 : 

K' ± i/tk = 13 ± 1 

Third generation : 10 cases recorded from D 25 to D 29 : 
2K' ± */i(2k) = 27 ± 2 (observed values) 

Fourth generation : 10 cases from D 36 to D 41 : 

3K' ± 1 / t (3k) = 38 ± 3 (observed values) 

Two of the susceptibles moved to another village, where they 
developed the disease. For simplicity they are excluded. 
Four of the presumed susceptibles were spared. No other 
cases derived from this epidemic occurred anywhere. The 
attack-rate of all susceptibles was S6%. 

Fig. 2 a shows the usual block chart of the epidemic with 
the method of measurement suggested in this paper superposed 
(fig. 2n). 

Calculation: table n showB the serial interval as derived 
from the various generations and gives the figures for K and k. 
The accord is truly remarkable. The suggested incubation 
period of the primary case is accepted as valid for tho present 
purpose of demonstration. The girl was infected 13 days 
before July 24—i.e., 17 days before d (July 28): 

d is midnight (24.00 hr.) on day of fullest development of 
rash. Then K' = 13 days ; X = 17 days ; and k = 2 days 
Y' ± Vi(y + X) = K' — X ± l /,k = 13 — 17 ± 1 = - 4 ± 1 
Therefore x + y = 2 and Y' is at d — 4. 

Therefore throughout this epidemic the measles was being 
transmitted from the fifth to tho third day before midnight 
on the day of fullest development of the rash, d — 6 to d — 3. 

It is instructive to take theoretical valnes of Y', X, and y 
and to construct charts of epidemics for comparison with 
those found by observation. In this way it was found that 
y of 3 days gave too big a value for each generation. A very 
oloso fit with the observed facts is obtained by the values 
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Y' = 4 days ; - X ■= 17 days ; and y = 2 days (note that 
x is ignored). This mbdel is fully set out in fig. 2c. Tl )e 
relationships illustrated should help to elucidate the definitions, 
formulas, and statements in the text of the paper. 

(II) A Wensleydale Epidemic 

Dr. W. N. Pickles has kindly allowed me to use an 
epidemic reoorded in his book * to show to what extent 
the method is applicable to precise records not spccially 
colleoted for this type of analysis. 

Second generation : 24 cases D 12 to D 16 

K' ± V,k = 1H ± D/j days. 

Third generation : 11 cases D 22 to D 27 

2K' ± 1 /,(2k) = 24 V, ± 2 1 /, days. . 

Prom data supplied : d is midnight (24.00 hr.) on firt,t 
day of rash ; X = 10 days ; K' *= 13 days (average value) . 
and k = 3 days (average value) 

K - X ± */ t k = - 3 ± VI,. 

Therefore the disease was being transmitted during n 
period extending from d — 4 1 / J to d — l 1 /.. 

Ah approximate comparison with the other epidemic 
(1947 Ml) is made by adjusting: for the measuring-point 
d, giving an incubation period 24 hours longer. This gives 
the period of transmission from d — 6 l /i to d — 2 l /^ 
strikingly similar to the otlier, with differences readily 
accountable to the use of a slightly less stable symptorp 
for measurement. Too much importance ought not t 0 
be attached to the coincidence of results. 

K : k Ratios 

Epidemic 1947 Ml : 

K = nk 

n = K -r k = 12 -r 2 = 6.' v 

Had the epidemic continued, generation C might hav e 
been distinct. 

Epidemic Wensleydale : 

n = K'-f k = l 1 Vs -r 3 = loss than 4.. 

By the method of measurement used it is doubtful if 
generation 4 would have been distinct from generation 5. 

SUMMART 

A simple method of obtaining tho date of infection 
in cases of some communicable diseases is providod by 
the serial interval and the incubation period. 

The method can be extended to discover the period 
of transmission and its vagaries by a study of the inherent 
variability of the serial interval. 

The importance of the measuring-point, and -th<) 
principles guiding its wise selection are disoussed and 
illustrated. 

The relationships determining epidemic pattern are 
analysed, and a demonstration is given of the use of 
model oharts of idoal epidemics. 

The principles disoussed are illustrated by the analysis 
of two small epidemics of measles. 

I wish to thank the numerous people who liavo helped, 
especially my staff, my colleagues, and our patients, and 
Dr. Robert Knox and his colleagues, and Dr. Allan McFarlan, 
Prof. Major Greenwood, and Prof. G. S. Wilson, for much 
valuable criticism and encouragement. I am indobted to tho 
Medical Research Council for financial and other assistance. 


RAPID DISINFECTION OF CLEAN 
v ’ UNWASHED SKIN 

FURTHER EXPERIMENTS 

A. D. Gardner 
M.A., D.M. Oxfd, F.R.C.S. 

REOrUS PROFESSOR OF MEDICINE IN THE UNIVERSITY-OF OXTO 

TPt<7» ihe-technicdl assistance of E. Vinoent 

Tile rapid disinfection of unwashed skin, experimei 
ally infected with bacteria, hna been investigated in 
previous inquiry, which showed that 2% iodine in 70 
alcohol disinfected more rapidly than any of tho oil 
substances tested (Gardner and* Seddon 1946). Eurtl 
experiments on the same lines are described hero. 


experimental methods . 

About a dozen circular areas 1 in. in diameter on the duel 
but not specially washod Bkin of the forearm are mire 
sively infected and disinfooted. Tim area is first swabbed 
a bacterial suspension of known density, and when dry 
, treated with the disinfectant for a given time either by a 
application, if a very short action iB proposed, or with 
of sterile lint soaked in the disinfectant. In the latter 
the time of exposure of the bacteria to the disinfectai 
reckoned as the time of application of the diso plus the 
taken for the skin to dry after removal of the disc. In the 
of swab-application the time is reckoned from the first wel 
of the whole area to the moment when the area looks 
A sterile swab moistened with sterile broth is then nil 
all over tho area and immediately streaked over the sui 
of an agar plate. 

A oontrol area, treated with bacteria but not with d 
fectant, is included in tho experiment j and, when stro 
“ bacteriostatic ” Bubstancos aro being used, a comb 
control for bacteriostatis is used : an unmodulated art 
treated with tho disinfectant; and, when the area 1ms di 
a moist swab is rubbed over it and then streaked on 
surface of an agar plate. Anotlior area, trontod with laid 
only and then dried, is swabbed, and tho swab is strenkw 
over the surfaco of the same agar pinto. If full growth (< 
place on incubation, it is clear that tho amount of disinfed 
transferred by the swab to tlio agar iB insufficient to prer 
free development of the bacteria. 

The aim being practical rather than theoretical, the • 
looked for is the virtually comploto killing of tho bndm*. 

“ virtual ” disinfection. Tho controls must give a 
confluent growth, or at least densely set colonies 
at 60,000 or more ; and a test plate is recorded os ‘ V V‘ U J 
disinfected ” when it shows less than 6 colonies of the 
microbe. Colonies of contaminating organisms or of sper 
bacilli from the skin are disregarded. “ Virtual disinfee■ io 
therefore allows tho survival of not more than 1 in 0), 
the microbes applied to the skin. But, since tho final wm . 
tion is of a sample, not of the wiiolo, and oan only bo “PP 
to the whole with reservations, a higher standard—:- •> 
colonies at. all on tho great majority of plates ana 
one or two on any plate—was domnndod in tho c ic 
experiments. , „ v 

In the great majority of the experiments Ps. pyocyi , 
used in place of the epidermal wliite cocci mosty e P 
in the previous work. To tho rapid action of 
feotants Ps. pyocyanea is at least as resistant ns co f 1c ! .. « 
to the slow action (bocteriostatio or slowly hoc j 

low concentrations it is much more resistant, and i 1 
far less likely to be inliibited on tho test platings . 
of disinfectant carried over on the swabs. 


2. Pickles, W. N. (1938) Epidemiology la Country Fraotlco. Jlrlstol. 

“ ... In exploring the world of medicine tho student should 
be guided in methods of map reading, but his knowledge of 
detail should lean to the three-miles-to-the-inoh scale rather 
than a mile to the inch. There must be left to postgraduate 
study and training the preparation of the doctor for his 
speoial vocation in medicine. Above all, since medical know- 
' ledge is ever expanding, the undergraduate currioulum must 
favour the acquisition of enduring habits of work and thought 
and of enthusiasm for study.”—Prof. Henry Cohen, at King’s 
Colloge Hospital. (Medical Press, Oot. 27, p. 360.) 


IODINE IN ETHYL ALCOHOL 
Continuation Of our previous work (Gardner 
Seddon 1946) has confirmed that alcoholic solution^ 
iodine are an extremely rapid means of menu 
areas for surgical incisions or punctures. 
not—indeed should not—be previously wns i • 

The method was recommended by # 

and gained rapid support on all Bides (W a ^ 

Fenwick 1910, Kolle et al. 1931). t ws Jthe ram 
method at least in some of the great —j^ir 

by 1911, though it was usually preceded by ec 
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TABLE I—DESTRUCTION OF Ps. pyocyanea ON SHIN BY IODINE IN 70% ETHYL ALCOHOL 


Length of application 


Iodine 

- 15-20 sec. 

30 see. 

1 min. 

- 

2 min. 


•ttyl 

ileohol) 

No. ol 
teste 

Virtually 

disinfected* 

No. of 
tests 

Virtually 

disinfected* 

No. of 
teste 

Virtually 

disinfected* 

No. of 
tests 

Virtually 

disinfected* 


No. 

Per 10 

No. 

Per 10 

No. 

Per 10 

No. 

Per 10 

j-e 


20 

10*0 




.. 

■ ■ 


1 ■ 



1-0 

•30 

30 

10*0 

30 

30 

10-0 

•• 

•• 



1 


05 

30 

15 

5*0 

' 30 

30 

10*0 

.. 



■ 

Hi 

■ . ' 

w 


. . 


30 

23 

7*7 



.. 


1 

1 





30 

24 

3*0 





1 

1 

MU 


-. 


30 

10 

3*3 





1 


M 




TJ0 

10 

J*A 

20 

8 

4*0 

20 

n 



• > 99-9% killed. 

.V*.—Applied wet on lint for nil times over 15-20 sec.—e.g., for 30 see. thus : 10 sec. application on lint+20 sec. to dry. 


ph soap and water, a procedure discountenanced by 
P*°wch as reducing the effectiveness of the disinfectant, 
ft more than occasional and mild trouble from iodine- 
aistiveness seems to have been encountered. 

The present experiments (table I) show that 1% iodine 
110% ethyl alcohol is effective in the least time taken 

* the disinfectant to dry on the skin—i.e., 16-20 sec. 
t the solution is allowed to act in the wet state for 

• sec., 0-6% iodine is sufficient. If the time can he 
■tended to 2 min., no iodine is needed, since 70% 
whol alone gives disinfection in that time. 

ZEPHIRAN 

Aim kationic detergent solution of high-molecular 
v'dimethyl-benzyl-ammonium chlorides, introduced 
fDomagk (1936) and Homung (1936), is a pleasant- 
Jn g fluid which makes clear solutions in water and 
*ot irritate the skin. 

our previous work (Gardner and Seddon 1946) a 
tests indicated that at 25-100% concentration in 
T ‘ Zephiran ’ disinfected skin areas, previously 
od vrith Pe. pyocyanea, within l 1 /. min., which is the 
j, .tune it generally takes for Buch concentrated 
ftflons to dry on the skin. Shorter exposures could 
F^fore not he tested ; 'and consequently great rapidity 
pOot be claimed for aqueous solntions. In the present 


investigations concentrations lower than 26% proved 
ineffective in VI, min. By prolonging the exposure to 
5 min , disinfection was obtained with a 10% solution. 

Since zephiran and similar substances act more rapidly 
and intensely "on gram-positive cocci than on gram- 
negative rods, the table of actions of both aqueous and 
alcoholio solutions on Ps. pyocyanea may be taken as 
guaranteeing at least as effective action on other non- 
sporing bacteria (contrast the action of ether below). 

ZEPHIRAN IN 70% ETHYL ALCOHOL 

Starting from the bottom of the right half of table ii 
one sees again that 70% ethyl alcohol alone was elective 
in 2 min., and that the addition of zephiran np to 10% 
increased the proportion of areas disinfected in a given 
time hut did not give complete virtual disinfection in 
less than 2 min. 

When, however, the zephiran concentration was 
increased to 30% (note that zephiran is itself an approxi¬ 
mately 10% watery solution and the solids in the final 
solution are consequently only 3%), virtual disinfection 
was aohieved in about l /s min. in 28 out of 30 tests. The 
2 failures showed a dozen colonies and about 160 colonies 
of Pt. pyocyanea. But, since of the remaining 28 plates 
only 2 showed a single colony each and the rest none, it 
is highly probable that the 2 failures were of the nature 


TABLE H—DESTRUCTION OF BACTERIA ON SKIN BY ZEPHIRAN 


)-- 


Aqueous solutions 

In 70 % ethyl alcohol 

t' 




Length of application (min.) 




Length of application (min.) 

c 


1*6 


2*0 

60 

6-5 

0-6 

1*0 

.2-0 

tS 

V. 

0.2 

og 

Virtually 

disinfected 

c a 

o 5 

Virtually 

disinfected 

C r 

o S 

Virtually 

disinfected 

°S 
6 Ji 

Virtually 

disinfected 

6 £ 

Virtually 

disinfected 

O «r 

eg 

Virtually 

disinfected 

og 

Virtually 

disinfected 



No. 1 

P£r 10 

No. 

Per 10 


No. 


No. 


No. 



Ea 

Per 10 

£ 3 

rm 

Per 10 

IDO 

6 

6 

10*0 




, . 



. . 

* * 

.. 




•• 

.. t 

.. 


■ 

, . 


6 

C 

,0-0 

•• 



.. 


'* 

*• 


** 


28 

0-3 



** 

1 

1 



10* 

0 

0*0 

10 

9 


(12*) 

(12) 


. . 


• * 

50 

28 

5-C 

30 

27 

9*0 

10 

10 

10*0 

5 



.. 

10 

3 

3*0 

1* 

1 


20 

10 

5 0 

39 

27 

cs 




•• 

m 

, . 




.. 

w 

m 

.. 

1* 

1 




.. 

20 

9 

4*5 



.. 

. , 

a 

, , 

1 




8 

| 


.. 


. . 

.. 


.. 

10 

4 

4*0 

■ 

.. 

.. 

.. 



0 



t 

r . m 

1 

■ 

IE 


•• 



• • 


•• 

30 

10 

3*3 

20 

8 

4*0 

20 

20 

10*0 


• — Teat done with epidermal coccus. All the others done with Ps. jnmevanea. 
( ) — Testa possibly unreliable, slnoo the controls showed some baotcriostasis. 
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TABLE m -DESTRUCTION OP Pa. plJOCI/atlCa ON SKIN BY 

MTSTUftES OF DI-ETHYL-ETHER AND ETHYL ALCOHOL 



Not '.—The normal cocci of the ski n surYired In many cases 
(aeo text). 


To investigate this possibly selective action of eth 
bactericidal teats were performed in vitro, the lesn 
of which are shown in table iv. Prom these it is cl< 
that the two gram-negative microbes are hilled mi 
rapidly than staphylococci. 

As regards the epidermal coccob need in the bactericii 
testa it was not realised at the time how slowly it gro 
in blood-broth (the test medium),' and there may possil 
have been a minimal growth, invisible to the naked e- 
in some of the test cultures recorded as 0. With t 
other three organisms any growth that occurred n 
clear enough to simple inspection ; henoe the records 
experiments with them are reliable. 

To sum up : in the in-vitro bactericidal test pt 
ether does not kill even small doses of cocci in 30 m 
nor large ones in 4 min., whereas it kills large dose* 
Ps. pyocyanea and Bad. coli in a minute and small da 
in */, min. It follows that the skin-disinfecting action i 
Ps. pyocyanea shown in table nr must not be interpret 
in general terms. Cocci would nlmost certainly t» 


of technical errors, and that the whole result can be 
taken as satisfactory- It is to ho noted that the quantity 
of the disinfectant applied by swabbing with a tiny 
moistened swab is very small. A more liberal application 
and a slight prolongation of the time of action to 46 sec. 
should ensure regular virtual disinfection. 

We may take it, then, that the rapidity of the action 
of 30% alcoholic zephiran is little less than that of 
0-5-2-0% iodine in 70% alcohol, and therefore we have 
in this solution a feasible substitute for iodine, to which 
a few people are hypersensitive. 

CETItmtDE (C.T.A.I5. Or CETAVLON) 

We showed earlier (Gardner and Seddon 1946) that 
aqueous solutions of cetrimide (‘ Cetavlon ’) at 5% and 
2-6% were incompletely disinfectant in l 1 /, min. to 
areas treated with Ps. pyocyanea. After verifying the 
inadequacy of 6% aqueous solutions, which in this experi¬ 
ment disinfected 8 of the 10 areas tested, and represent 
the strongest concentration easily procurable in water, 
solutions in 70% and 97% ethyl alcohol were examined 
for their rapid disinfecting power (30 sec.). It should be 
mentioned that there is no appreciable difference in the 
antibacterial actions on the skin of 70% and 97% 
alcohol containing nothing in solution. 

In alcohol a 10% solution of (solid) cetrimide can 
easily he m ado, and it was found that such a solution in 
97% alcohol disinfected in 30 sec. all of 24 areas infected 
with Ps. pyocyanea, and in 70% alcohol 23 out of 24, 
the single failure being -probably attributable to a 
technical error. 

It may therefore he considered that 10% cetrimide in. 
70% alcohol, as a rapid disinfectant, nearly equals the 
performance of alcoholic iodine. 

Similar experiments with a 6% solution of cetrimide 
in 70% alcohol showed a partial disinfection, only 8 out 
of 20 areas being virtually disinfected in 30 sec. Likewise 
the effect of 2% solutions in the same'time was 
incomplete- 

DI-ETHYL-ETHER 

The destruction of Ps. pyocyanea on the skin by ether 
and by mixtures of ether and alcohol is shown in table m. 
Ether alone was successful in 20 sec., hut neither of the 
two alcohol-ether mixtures tried for this time gave , 
satisfactory results. In */» min., however, two of the 
mixtures gave complete disinfection, whereas the other 
two gave only a very small proportion of failures, which 
might well have been due to technical errors. 

It was noted, however, that on the platings from skin 
areas treated-with ether or with tbe mixtures, unexpected 
cropB of white colonies of staphylococcus developed, 
which seemed to show that the normal cocci of the skin 
were surviving a treatment that eliminated Ps. pyocyanea. 


longer to kill; and, if many were present the time mig 
he impracticably prolonged. 


SIERCDRr PREPARATIONS 

Mercuric chloride at 1 in 1000 in water acting f 
V/ t min. (the least time it took to dry on the skin) fall 
to achieve virtual disinfection in 8 out of 10 skin are 
infected with Ps. pyocyanea. 

‘ Merthiolate ’ tincture (Lilly no. 99), containing 1-0' 
merthiolate, 0-1 % monoelhanolamino, 60% ethyl nlcohj 
and a trace of eosin, did not, in 30 sec., virtually disinfe 
any of 10 areas infected with a white epidermal cocct 
With Ps. pyocyanea as the test oiganiam only 2 out, 
10 areas showed virtual disinfection in 30 sec.; bnt 
1 min. 11 out of 20, and in 2 min. all of 20, ivcro dl 
infected. It is, however, to be rememhored that 70' 
alcohol disinfeots in 2 min., and that 60% alcohol mi. 
be expected to have almost as strong an action. J 
Merthiolate solution (Lilly no. 46), a 0-1% solution 
water with 0-1% monootbanolnmine, entirely failed j 
disinfect Ps. pyocyanea on the skin in l 1 /, min., and ooj. 
disinfected 7 out of 20 areas in 6 min. o 

In all experiments with mercury preparations tbs«* 
platings were done on agar containing 0-1% 
thioglycollate to neutralise traces of tho mere an* 
substance carried over with the Bamplo inoculum. R 
evident, as might have been expected from our knowlcd* 
of tho very slow bactericidal action of mercurials in v w 
that a rapid skin-disinfectant is not to be found nmo®, 
them. It does not seem, therefore, that any uiorcnnn 
as useful for our purpose as most of the other substnn > 
whoBe actions are desoribed here. j 

TABLE IV—THE BACTERLVL ACTION IN VITRO OF l 
DI-ETHYL-ETHER _ 

Approximate no. of bactorlnl cells put Into 6 nil pt r 
ether _ 


3 X 10* 


ft 

oj 

ft. 

^ !,| • 
to “ n. 

cr 

I * 

-a 

| £ 
to 

0-5 0 

0 + + 0 

0 

~qr- 

1-0 0 

0 0 0 0 

0 

+ 0* 

2-0 0 

0 0 0 0 

0 

+ 0* 

4-0 0 

0 0 0 0 

0 

0 0* 



n No ermvtli—l.o., sterilised. 
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CHLOROS 

q ‘Clbros ’ in 70% Ethyl Alcohol .—Chloros is said to 
iapesent approximately a 10% solution of chlorine in 
j filer, so that a mixture of 3 parts of chloros and 7’ parts 
ethyl alcohol would give about 3% of chlorine. 'It 
jyfcald" be noted that a heavy deposit was formed on 
jaking the mixture,- which was filtered before use. 

' fcn areas treated with a suspension of Ps. pyoryanca 
■; we exposed to the filtered mixture for 30 sec. Of 10 
peas so treated none was virtually disinfected, though 
viable bacteria were very greatly reduced. A some- 
'-jttat longer exposure would doubtless be successful, but 
It U dear that chlorine in this form is less effective than 
“jriine. 

HCU.m in Aqueous Solution .—In our previous paper 
: hrilner and Seddon 194(1) full-strength chloros was 

- toxn to be incompletely effective in l 1 /. min. Further 

- tperimente, with exposures of 4-5 min , gave the 
flowing figures: 

fhloros 100% : 20 tests with skin-coccus ; 18 virtually 
-■ fcoftcted. 

Chloros 50% : 20 tests (10 coccus, 10 Ps. pyocyanea) ; all 
S virtually disinfected. 

CUoros 25% ; 10 tests with the coccus ; only 3 virtually 
wnf'eted. 

Prolongation of the time of treatment with the 25% 
j, lotion to 9 min. only slightly improved the results to 
ratnal disinfections out of 10 tests. Thus chloros at 
£ |5 o h effective in 5 min. Possibly the 2 failures out of 
v ***tb 100% chloros were experimental errors. 

DETTOL IN 70% ALCOHOL 

1'. frlfluted aqueous ‘ Dettol ’ was shown JGardner and 
V, 1946) to he unsuccessful in killing epidermal 
;t 011 the skin in the 6 min. which it takes to dry. 

•' 'mther tests showed that even 15 min. exposure was 
•jenongh. Dilution with water 1 in 2, 1 in 4, and 1 in 
|.“1 not improve the results. But a great reduction in 
viable bacteria took place in 6 min. with 100% and 
dettol; hence it seemed possible that alcoholic 
■5 might show a rapid action, 
were therefore made with a mixture of 30 parts 
°1 and 70 of ethyl alcohol, using both Ps. pyocyanea 
* skin coccus as test organisms. In neither case was 
■, 4* disinfection of all areas attained in 30 sec., though 
proportion were disinfected ; and one area out 
' pyocyanea) showed growth even after a minute's 

P^wlion, Thus a rapidity of action equal to that of 
■' J ^ 0 lic iodine was not observed. 

i' MISCELLANEOUS EXPERIMENTS 

' 63 8 °ld in garages in England in ilay, 1947, 

•wed no obvious disinfecting power on Ps. pyocyanea 
i ™her 30 sec. or 2 min. (10 areas tested in each case). 
4«(one, similarlv tested for the same time, was 
though it caused a moderate reduction in 
; '• na Jnber of living microbes on the 6kin. 

k j. ro P3 , f alcohol .—A 60% solution, as used for disin- 
^ tbe ^aved skin of animals in some laboratories, 

1 ,g. COm P ar ed with 70% ethyl alcohol in parallel tests 
^ rise 'J c ^‘ n S for s / 4 min. or 2 min., an epidermal coccus 
• iJ? i 6 * es * ; °rganism. In all experiments the propyl 
M °.l )rove d the less efficient in a given time. Bat it 
’ a strong action, and if applied for 3-5 min . 

: pr °t ,ab 'y disinfect well. It is alleged to he less 

Jo, than ethvl alcohol when repeatedlv applied 
animal'8 B kin.' 

, klUi'V'i Grfen and Crystal Violet, 1 % of each in 75 % 
Parris n —This mixture is used at the 'Wingfield- 

i hp , Orthop.-edic Hospital, Oxford, for mainta ini ng 
i 0Tea5 ‘ ^ ts not used for rapid 

Hj^^^tiaeiits showed that k as expected, it failed in 
" • to disinfect 10 out of 10 skin areas experimentally 



infected with Ps. pyocyanea ; and when applied for 
30 sec. and left for 6 min. in the dry state it was not 
completely successful, only 3 of o areas so treated being 
virtually disinfected. But when, after application wet 
for 30 sec., it was left dry on the skin for 30 min., all 5 
areas so treated were virtually disinfected (though one 
area, which yielded 5 colonies, was only just up to the 
standard). 

It may he judged from these experiments that this 
dye mixture, if applied from time to time to skin which 
is then kept covered with sterile dressings, can produce 
and maintain a state of virtual disinfection. 

DISCUSSION 

Though great rapidity of skin disinfection i8 indis¬ 
pensable only in certain circumstances, such as emergency 
incisions and the inoculation of many persons in a short 
time, there is little object in using slow methods for any 
surgical operation when quick ones are as good or better. 
The washing or scrubbing of the skin, and various other 
methods of preparation, sometimes extending to the day 
before the operation, seem to make altogether unneces¬ 
sary demands on the time and energy of nurses, for there 
is no evidence that they achieve any greater sterility of 
the skin than does the single 1 '. min. application of an 
effective disinfectant immediately before the operation 
(Price 193S). 

Prof. H. J. Seddon (private communication), acting 
on the evidence of onr first publication, has used 2% 
iodine in 70% alcohol for some two years in orthopredio 
operations, applying it only once just before the opera¬ 
tion, without washing the skin except when it seemed 
unhealthy. No infections attributable to infected skin 
have occurred at operations during that time, and only 
an occasional mild dermatitis has been caused by the 
iodine. 

. There seems little justification for using slow dis¬ 
infectants, such as merthiolnte or the flavines (Gardner 
and Seddon 1946). These are usually applied in alcoholic 
solution, and it has been shown that ethyl alcohol alone 
will virtually disinfect skin in about 2 min. (table i). 
There is no evidence that slow disinfectants dissolved 
in it have any useful effect at all. i 

SUMMARY 

The power of 2% iodine in 70% ethyl alcohol to achieve 
virtual disinfection of flat areas of unwashed clean s kin 
in 1 / x min. or less is confirmed, and it is shown that, if 
a full 30 sec. is allowed, the iodine may he reduced even 
to 0-5%. 

The detergents, zephiran 30%, and cetrimide 10%, 
both in 70% ethyl alcohol, give satisfactory disinfection 
in 30-45 sec. 

Ethyl ether, chloros, various mercury preparations, 
and some other substances have either a slower or an 
otherwise imperfect disinfecting power. 
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. . A rough estimate of problem families for England and 
Wales gives SO,000 containing approximately 300,000 children. 
This is arrived at using the average incidence of Botherhnm 
(3 per 1000), Luton (2 per 1000),' and Herefordshire (1 per 
1000). Thus it see m s likely that at least 60,000 children now 
being cared for by local authorities and voluntary bodies 
away from their parents come from problem homes, being 
about one-fifth of the total children living in comparable 
circumstances.”—Dr. C Fraser Bkockinctox, addressing 
the Royal Institute of Public Health and Hvgiene on Oct. "7^ 
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Stilbcestrol, dienoostrol, aud hexcestrol were syntlie- 
sised in 1938 by Dodds and bis associates (1938a 
and b, Campbell et al. 1938). These compounds are now 
extensively used clinically, and it has become customary 
to assume that stilbcestrol, though a highly effective 
cestrogen, readily produces “ toxic ” symptoms, whereas 
dienoestrol and hoxcestrol, though possibly equally 
potent, are less “ toxic.” There have, however, been 
few serious attempts, to determine or compare the 
potency of these substances in man. 

Of forty papers reporting the use of stilbcestrol at the 
menopause, in mens'trual disorders, or to inhibit lactation, 
only seven refer to its strength in relation to that of the 
natural cestrogens, though in none of these did the 
methods of assessment seem to justify definite conclusions. 

We have found only nine records of the clinical use of 
hexoestrol, and five of dienoestrol. In these it is generally 
agreed that both show a low incidence of “ toxicity,” 
and that hexoastrol is less potent than stilbcestrol (values 
range from a tenth to a third), whon given by mouth. 
In only two of the reports on dienoestrol is it compared 
with stilhoostrol. Barnes (1942) states that it is ten times 
more effective than stilbcestrol in suppressing laotation, 
and Rakoff et al. (1947) suggest that the action of dien- 
cestrol in inhibiting pituitary activity is greater than that 
of stilbosstrol,- whereaB stilbcestrol is more effective in its 
action on the endometrium and vaginal epithelium. 

Other cestrogens, apart from the naturally occurring 
substances cestradiol, oeatrone, and cestriol, have been 
used clinioaliy. One of these, his-dehydro-doisynolio 
acid (Meystre and Miescher 1944) has been considered 
in this investigation. 

METHOD 

The rostrogen was given by mouth in daily doses 
for a fortnight to induce “withdrawal bleeding” 
within fourteen days of the last dose, the usual interval 
being from two to four days. The first course consisted 
of a “ sighting ” doso (usually 2 mg. daily in the case of 
stilbcestrol). Depending on whether the response waB 
positive or negative, the daily dose of the second course 
(the “ first bracketing ” doBe) was either lowered or 
raised—usually halved or doubled. The daily dose of 
the third course (the “ second bracketing ” dose) was 
similarly adjusted according to the response of the first 
braoketing dose. In this way a “ therapeutic unit ” 
was obtained, being the mean of the daily doses of two 
courses, one of which consisted of the highest, and 
the other of the lowest, daily dose to fajl or succeed, 
respectively, to produce a withdrawal bleeding. 

The patients selected had primary amenorrhcea, 
or secondary amenorrhcea of at least some months’ 

In&eneral an attempt was made first to determine the 
therapeutic unit of stilbcestrol, and subsequently the 
therapeutic unit of one or more of the other cestrogens, 

on the same patient. _ , , , 

The cestrogens used in the investigation were stilbcestrol, 
dienoestrol, hexcestrol, and bis-dehydro-doisynolic acid. 


RESULTS 

Of the 108 patients studied 146 had seconds 
amenorrhcea and 22 primary amenorrhcea; D97 conn 
of cestrogen were given; 79 therapeutic units of el 
bcestrol, 48 of dienoestrol, 30 of hoxcestrol, and 19 
doisynolic acid were obtained, > 

A wide range of therapeutic units was encountered I 
each oestrogen in different patients. 'Tho series of cm 
was consequently too small to permit the mean thei 
poutic unit to be used as a basis for statistical oompnris 
of the various osstrogens. Thus it was impossible 
take the average of all the 79 thernpoutio units 
stilbcestrol, for instance, and compare it with t 
average of all the 48 therapeutic units obtained l 
dieiiffistrol. 


The ratio between the effective doses of any pair 
cestrogens determined on individual patients was, ho 
ever, found to be much more uniform. Tho statistic 
analysis of the results is therefore based on the logarithi 
of these individual ratios, the comparisons being ma 
with the therapeutic unit of stilbcestrol expressed 
unity. In other words, the effect of each of the oth 
cestrogens was compared with that of stilbcestrol on t 
same patient. This was possible in 76 cases. The resul 
were as follows: 


Substance 
Diencestrol 
Hexcestrol 
Doisjmolic acid 


No. of 
comparisons 

.. 30 


Mean 

ratio 

0-201 


Fiducial limits o 
error IP “ 0-0! 

. 0 - 206 — 0-334 


23 

10 


0-056 

0-214 


0 - 042-0 074 
0 - 147 - 0-311 


From this it will be seen that dienoestrol is nbont 
quarter, doisynolio acid about a fifth, and hexccstr 
about an eighteenth, as potent ob stilbcestrol. 

Though the mean thorapeutio unit is of lift 
significance, some interest attaches to the apprnrinm 
median therapeutic unit (tho daily dose on which ha 
the patients bled), for it may give some indication for tl 
choice of the sighting dose in subsequent investigation 
For stilbcestrol it was 1-6 mg., diencestrol 2-5 in^ 
hexoestrol 10 mg., and doisynolic acid 2-6 mg. i 

“ Toxicity .”—It was hoped to collect sufficient dnta t 
calculate regression lines of “toxicity” on dosag* 
each substance, so as to compare accurately * 
“ toxicity ” of each mstrogen at various dose 
(By this means tho percentage incidence of “ I. 
at various dose levels is plotted ns- a curvo wnh Pri 
centage “ toxicity ” as ordinates and dose, ot log: clo j. 
as absciss©.) Unfortunately this has been, possible t 
in the case of stilbcestrol. Here the probit-ot-pv 
centage-" toxicity ”flog dosage relationship vas o 
to be linear, with a very good fit, giving a regression , 
y == 1-3883CC x + 2-190176. '• 

The departure from linearity gave a yf valiioof 4 ® 
on ten degrees of freedom, giving a probability 0 
0-96 of linearity. This type of relationship is n 0 
biological one and in this case indicates that toxi . 
depends virtually on dosage. No similar telatio 
be shown for the other substances, because of■ tne 
incidence of nausea in relation to the siro of t . 
but probably a larger series would reveal a 


iVhl 


of the same type. , (( . .„ tvciv 

Because of this failure to express toxicity^ gJ - n ,p] e : 


for weight in the case of the other cestrogens, a 

1.,, ,.„„a „„mnnrinp- tllO tOXICllJ . 


ol 


method has been used comparing "Airirteil t( 

effective doses. This comparison has been rfr 
patients in whom uterine bleeding has boon P o^ 
Since care has been taken throughout the -JLjbk. 
to exceed the minimal effective doso as littlo I en jcnt 
the comparison is as near^onc can go^to 


of the “ toxicity " of doses 


The numbers of patients responding to ' 
each substance, together with the num 


r 


uscrr] 
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usu 3 t anv time 

during the treatment, were as 

i 

-Vo. 0 / patients 

JYo. of patients 

! Jilt—« 

responding 

nauseated 

j Keesitrol 

92 

06 

-.Birr-rrlrd 

63 

.. . 4 

fcHtral 

40 

0 

.§Kjv;:Iic acid .. 

t ‘ 

26 

3 

Tli results of a series of y - tests on 

these data were 




-I Sututcxce 

X 1 

df P 

’ JChssTrcl v. diencestrol . 

. 19-310 „ 

1 .. 0-001 

-iftcurol v. hexcestrol . 

. 14-220 .. 

1 .. 0-001 


li/cejtrol v. doisvnolic 
rUii .. .. 5-7S3 

fc-Btrrl v. all others .. 32-2S4 


0 - 01 - 0-02 

0-001 


Iise results indicate a highly significant difference 
*»Ka.the “toxicity” of stilbcestrol and those of 
* 5*01 and hexcestroL The lower degree of statistical 
fcircance attaching to the difference between stil- 
and dnisj-nolic acid is almost certainly doe to the 
of the series. It therefore seems clear that, 
produce equivalent clinical effects with stilbcestrol, 
nust run the risk of encountering a much greater 
i'tre of nausea than with any of the substances 
fiiered. 

DISCUSSION 

End-point 

'-estrogen withdrawal bleeding in amenorrhcea has 
J~ chosen as the end-point for this investigation. 
£ w nrechaninn involved—Le„ the effect of oestrogen 
endometrial vessels—represents only one level 
"drogenic response. There are, however, others, 
the replacement of the waning activity of the 
' ip the treatment of the menopausal syndrome; 
■don of an atrophic to an oestrous type of vaginal 
suppression of lactation: and arrest of the 
mafic progress of carcinoma of the prostate, 
i therefore be desirable to compare the cestrogens 
a the present investigation using end-points devised 
sponstrate these other levels of cestrogenic response, 
P* not improbable that the ratio of doses of the 
cestrogens would differ for the relief of meno- 
symptoms or the suppression of lactation from 

* Rfiich we have recorded for the production of 
C-rawal bleeding. 

* have, however, failed to devise satisfactory end- 
15 for these other conditions, for the following 


dj Th® 


manifestations of the menopausal syndrome 


**->’ subjective and therefore difficult to assess 
- , Jt might, however, be possible to persuade 

to keep a record of her daily hot-flush count, 
, ,5-° this as the end-point. To do so it would be 
5* to establish a base-line by giving the patient inert 
tablets for a fortnight. This would be followed by 
' E 5 therapeutic courses to determine the minimal effective 
' hast two of the cestrogens to be tested. Alternating 

i th"rapeutic course control tablets would have to 

., to allow the hot-flush count to return to the base- 
l o. 


; dhe many incalculable factors which miaht modify 


.. ' huh count; the length of time necessary to establish 
Pontic unit "of two or more cestrogens in a condition 
,-fc-j V* Ihp I'-.el of response might alter as time goes on ; 

, V _J:' di-inclination of the patient to submit to periodic 
'll -^ Uon °f her symptoms due to the alternating courses 
~.f°1 tablets, render this method, in our opinion, 
•j J^KfUlp. 

ir-v^ end-point in the vaginal smear would be the 
of an anocstrous into an cestrous smear. Many 
Y-5.‘;'- :r '7 ! women show an ancestrous smear. In few, 
’ 15 th-'- smear sufficiently labile to undergo the 
, ‘t r _T change, and then to revert to the ancestrous condi- 
' oootrol tablet®, to enable one in practice to establish 


therapeutic units of at least two cestrogens in a reasonable 
period of time. 

(3) Suppression of InctEtion seems to us an unsuitable 
method for the clinkal assessment of cestrogens, for the 
admini-traticn of only one course of cestrogm is possible, and 
that either dce3 or does not suppress lactation. To establish 
the minimal effective dose of one cestTogcn. then fore, would 
require a large series of cases, and to compare the effect of. 
another oestrogen would necessitate the use of another c qually 
large group of patients. The same is true of carcinoma of 
the prostate. 

Tor these reasons, therefore, we have found it possible 
to nse only one end-point, the induction of bleeding in 
amenorrhcea, and it Ehould be emphasised that our results 
refer only to this one level of cestrogenic response. - 

Suitability of (Estrogen VTithdraxeal Bleeding in Amenor¬ 
rhcea as an End-point. —Not only did we conclude that 
we could devise no other suitable end-point than the' 
production of bleeding in amenorrhcea, but also we were 
at one time doubtful whether even this would give 
significant results. First, there was the probability of 
spontaneous periods occurring as a coincidence after a 
therapeutic course and consequently being recorded as 
withdrawal bleedings. Secondly, it seemed likely that 
the level of response in any one patient might alter 
daring the investigation, which lasted sometimes for 
more than a year. To test this possibility the same 
dose of stilbcestrol was readministered to individual 
patients on 7-t occasions, on 59 of which the response 
was unchanged, though several courses of oestrogen, and 
sometimes many months, intervened between the original 
course and readministration. On the 15 occasions where 
the response was altered, 14 were in cases in which 
the dose concerned probably represented the bleeding 
threshold of the patient. In these cases larger doses 
consistently produced bleeding, and smaller ones 
consistently failed to do so. In one case only was the 
response so uncertain as to make it impossible to 
determine a bleeding threshold. Finally, we were 
doubtful about the justification for including cases of 
primary and secondary amenorrhcea in the same series, 
for it was felt that the cause of the condition might be 
fundamentally different in these two groups. Actually 
there was no significant difference between the mean 
therapeutic unit for primary and secondary amenor¬ 
rhcea (2-1 and 2-2 mg. of stilbcestrol respectively). When 
the results of the investigation were analysed. Dr. 
Emmens made the following statement : “ The degree 
of precision of the comparisons, as revealed by the 
fiducial limits of error shown, is of the order usually 
attained in biological assays in which moderately large 
groups of animals are used.” This seems to justify 
our choice of this particular end-point for comparing 
the potency of cestrogens in man. 

SUMMARY 

A method is described for comparing the potency of 
cestrogens in man. It consists in giving the cestrogen 
daily by mouth in fourteen-day courses to omenorrhceic " 
women and recording whether cestrogen withdrawal 
bleeding takes place. 

The results obtained indicate that diencestrol is about 
a quarter, doisynolic acid about a fifth, and hexcestrol 
about an eighteenth, as potent as stilbcestrol. 

Investigation of the incidence of “ toxicity ” indicates 
that stilbcestrol is more likely to produce nausea in 
therapeutic doses than are diencestrol, doisynolic add, 
and hexcestrol. 

Reasons are given for choosing this end-point, and for 
the failure to devise any other suitable method of assess¬ 
ment at different levels of cestrogenic response, such as 
the relief of menopausal symptoms, the production of 
an cestrous vaginal smear, and the suppression of 
lactation. 

We wi®h to thank Sir Jack Drummond, ms., for the 
facilities he has put at our disposal to enable ns to carry out 
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ACTIVITY OF SOME SYNTHETIC 
CESTROGENS DETERMINED BY 
EXPERIMENTS ON RATS 

G. L. M. Harmer W. A. Broom 

B.Sc. Lend. B.Sc. Lend., F.R.I.C. 

From the Pharmacology and Physiology Division, Research 
Department, Boots Pure Drug Co. Ltd., Nottingham 

Workers on the relative activity of three synthetic 
cestrogens—stilhoestrol, diencestrol, and hexcestrol— 
nsing ovnriectomised rats or mice, have published widely 
different results. For example, Emmens (1038) reported 
that diencestrol given hy mouth to mice was four times as 
active as stilhoestrol, whereas Kemp and Pedersen- 
Bjergaard (1943) found it to have half its activity. 
Campbell et al. (1939) found the activity of hexcestrol 
given by month to be 80% that of stilhoestrol, whereas 
Kemp and Pedersen-Bjergaard (1943) found it only 
10 %. 

Bishop et al. (1948) have established. the relative 
clinical efficiencies of these three cestrogens, and it seemed 
desirable to try and correlate the clinical and biological 
results. Because of the conflicting results previously 
reported, we have repeated the assays, using a sufficiently 
large number of animals to permit a reliable estimate 
to be made of the error of the observations. • We have 
also included in some of our assays a new water-soluble 
synthetic oestrogen, potassium hexoestrol sulphate, and 
record our results here. 

Inbred ovariectomised rats of the Wistar strain 7-8 
weeks’ old and weighing about 100 g. at ovariectomy 
were used. After ovariectomy the rats were rested for 
about ton days, and thereafter vaginal smears were 
examined daily for the next ten days. A sample of the 
vaginal cells was removed with a round-ended metal 
spatula moistened with a drop of water before insertion. 
A thin smear was made on a glass slide, fixed in methyl 
alcohol, and stained with a 1% aqueous solution of 
methylene-blue. A smear was scored as positive if it 
consisted exclusively of comified cells, or of cornified 
cells with sporadic nucleated epithelial cells. Animals 


TABLE I—RELATIVE ACTIVITIES OF (ESTROGENS GIVEN BY 
MOUTH 


(Estrogen 

Present 

Investigation 

Kemp and ' 
Pedersen- 
Bjergaard 
(1943) 

Campliell ct nl. 
(1939) 

- 

Activity 

P- 0-95 limit* 
of error 

Activity 

Activity 

Stllbcestrol 

100 

(assumed) 

100 (assumed) 

100 (assumed) 

Hexoestrol 

10 

8-5-11-7 

10 

80 

Diencestrol 

GS 

03-73 

100 

[ 100 

potassium 

hexceetTol 

sulphate 

7-3 

1 

G-7-S-0 

— 

— 


which had been shown to he in aucestTous throughout 
the whole period of smearing were used for assay ourt 
every two weeks. 


ORAL ASSAYS 

Stilhoestrol, hexoestrol, and diencestrol wore giva 
in arachis oil, and potassium hexoestrol sulphate i 
aqueous solution. 

The nracliis-oil solutions were prepared hy dissolvin 
a weighed quantity of the oestrogen in acetone and addin 
the acetone solution to a known volume of araehis oi 
The vessel coptaining the mixture was surrounded wit 
a jacket of warm water, and a rapid stream of nitroge- 
was passed through to mix the solution and drive o 
the acetone. Further dilutions were prepared from th. 
stock solution, mixing being in all cases effected with ; 
stream of nitrogen. Oil solutions were prepared fresM' 
for each assay and were stored during tho ter; 
period in a refrigerator; aqueous solutionj r 
potassium hexcestrol sulphate were prepared fresh'" 
each day. ' 

The required dose for each animal was divided in.' 
three equal parts, and each part was given in a rolut", 
of 0-6 ml. once daily hy stomach-tuhe; dosing w , 
therefore Bpread over three days. Several doses of ear. 
sample were given, the doses being so adjusted that thr, 
logarithms were in arithmetical progression. Tl,; 
simplified subsequent arithmetic for tliG calculation*;; 
potencies. In the earlier assays smears were rondo.' 
the fourth, fifth, and sixth days of the away; w; 
since no additional information was obtained from t * 
sixth-day smears, those were discontinued. A positi' ^ 
smear obtained on either day or on both days 
recorded as a positive response. 


TABLE n-RELATIVE ACTIVITIES OF (ESTROGENS OWEN Bl'P 

SUBCUTANEOUS INJECTION -I) 


CEstrogcn 

Sorles i 

Series u 

Sc 

rie.ni j E 

Aotivlty 

P-0’95 
limits of 
error 

Activity 

P —0*95 
limits of 
error 

Aotivlty 

6 

P-«{ 
limit* 1 
emr J 

_ ^ 

Stilbcostrol 

100 

(assumed) 

100 

(assumed) 

100 

( 1 * 48*4 ^ 

Hexcestrol 

04 

01-08 

G4 

00-68 

70 

•*> 

. 1 

Dlcnoostrol 

20 

24-27-4 

27 

25-29 

33 

Jl-J5\ 

Potassium 






I 

hexcestrol 







sulpha to 

0-98 

0-91-1-05 

-- 




CEstrono ; 

i 

— 

— - 

30 

28-32 

2S 

2G-H i 


The total number of positive responses in eachi dwa-o 
group was summed and expressed as a P 1 " 0 ! 10 ^, * a) > 
total number of rats receiving that dose. i„.i a t. I | 
results potencies and limits of error 1 '°^° ‘ 

by the method for quantal responses desent * 

Gaddum (1933). , wrozi 

A few preliminary tests were made wifli i ^ 
to determine the optimal dose range. The ^4; 
then divided into sufficient groups to al on L 

to be given at three dosage levels. In gen ^ et , 
used were greater than those used by P | 

(1939). tho** 

Results .—'The mean potencies Gaieulatcd Jroirn^ 
assays, and their fiducial limits, « rc ’ n n lor work^ 1 

together with the potencies found 
The potencies of hexcestrol, dienms ro < 0 ( 0 s(R 

hexoestrol sulphate were all expresse q’lio t ot 

boostrol, which was assigned tho va * ^ mcl 

number of observations contnbu i S dicnce'l, 

potencies was for stilhoestrol 250, boxen _ ’ 

341, and potassium hexcestrol snlpha e • K 
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t TIUT.-E m — KTT.AlTIVE subcutaneous potencies obtained 
BT VARIOUS WOR KERS 


CEL^rosen 

Present investigation 

1 Kemp and 
Pedersen- 

“C- 

I 

n 

r 

m 

Bjergaard 

(1943) 

et aL 
(1939) 

KNMtrol.. 

too 

100 

100 

100 

100 

ferastrol .. 

64 

64 

70 

80 

122 

hrsutral.. 

26 

-27 j 

33 

30 

87 



30 

28 

30 

43 

} SUBCUTANEOUS ASSAYS 

t Three series of assays were made with aqueous solutions. 
■ the first series stUbcBstTol, hexcestrol, diencestrol, and 
Itasanm hexcestrol sulphate were compared ; in the 
IMndand third series cestrone, hexcestrol, and diencestrol 


pe compared with stilbcestrol. 

Tie preparation of the animals and the preparation and 
nrmg of the smears were the same as described above. 
Tie aqueous solutions of stilbcestrol,. hexcestrol, 
fMBstrol, and cestrone were prepared by diluting 
hh distilled water stock solutions in absolute alcohol 3 
tneoas dilutions were prepared every day, and stock 
htions freshly made for each test. The stock solutions 
m stored in a refrigerator during the period of the 
if, and the aqneons dilntions were similarly stored 
iwen the times of dosing. Aqueous solutions of potas- 
1 im hexcestrol sulphate were prepared freshly each day. 

- Tie total dose for each animal was divided into six 
t™ parts, and each part was given in a volume of 
i 5 ml. on the morning and afternoon of three successive 
JV- Smears were made on the fourth and fifth days. 
«remits were treated as described above, 
wjidtr.—Three series of assays were made, each 
, consisting of a large number of observations. In 
* first series hexcestrol, diencestrol, and potassium 
-• ®*^rol sulphate were compared with stilbcestrol, the 
of which was assigned the value 100. In the 
■ P* a nd third series cestrone was substituted for 
P*inm hexcestrol sulphate. 

* results obtained in the three series of assays are 
separately in table n to show the order of the 
w? ea t which may he expected in separate assays 
The mean potencies compared with the 
obtained by Kemp and Pedersen-Bjergaard 
“) and by Campbell et al. (1939) are given in table rtr. 
'hicases the results are shown relative to stilbcestrol, 
been assigned the value 100 . 

„ DISCUSSION _ 

x f or findings that, the relative potencies of stilbcestrol, 
, i an d hexcestrol given by mouth are 100, 

f 10 do not agree with those of Campbell et al. 
' J’,^° ^ oau, T hexoestrol almost as active as stil- 
t ,’p®" They do, however, agree with those of Kemp 
,■^oreen-Bjergaard (1043). 

Jr 5 13 f fie more interesting since the mode of admini- 
[ ,i' Jn , u ' !e( l by ns duplicated that used by Campbell 
' sfc ’ differed from that used by Kemp and 
, 1 ,I se ?".®i er gaard. It seems from this that the mode 
^ministration—i.e., solvent, arrangement of doses, 
have less influence on relative potency than 
ea assumed. It is also interesting to note that our 
w.w ? r , e close agreement with the clinical results 
, 5 ^ ^ Bishop et ah (1948). 

> 't"n ■ T ‘’ ° ur results for the relative subcutaneous 
1 ^^"^ close agreement with those obtained by 
„ an<1 Bedersen-Bjergaard, though they differ from 
e Ported by Campbell et al. 

Lj SUMHART 

experiments designed to assess the cestro- 
' of some synthetic CEstrogens have been 

1 a ovariectomised adult female rats. 


Hexcestrol given by mouth ha3 only a tenth of 
the activity of stilbcestrol, diencestrol two-thirds, and 
potassium hexcestrol sulphate a fourteenth. Potassium 
hexcestrol sulphate was given in aqueous solution; 
the others were dissolved in arachis oil. 

Injected subcutaneously in aqueous solution hexoestrol 
has about two-thirds, diencestrol less than a third, and 
potassium hexoestrol sulphate a hundredth of the activity 
of stilbcestrol. (Estrone has about the same activity 
as diencestrol. 
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RATE OF FLOW OF VENOUS BLOOD IN 
THE LEGS 

MEASURED WITH RADIOACTIVE SODIUM 

H. Payling Wright 
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London- 

Venous thrombosis has long been known to he 
influenced by three main factors, commonly known as 
Virchow’s triad—changes in the constitution of the 
blood, damage to the blood-vessels, and disturbances of 
-the circulation. The conception of phlebitis as a factor 
in thrombosis was introduced by John Hunter (1793), 
and Hayem (1889) first recognised the r61e played by 
the platelets. Baillie (1793), Laennec (1819), and others 
emphasised stasis of the blood as a factor in thrombosis, 
and Lancereanx (1S75) postulated this law Throm¬ 
boses are always found at the level of the points where 
the blood has the greatest tendency to stasis, that is, 
at the limit of the action of the forces of cardiac propulsion 
and thoracic aspiration.” Though the first two of 
Virchow’s three factors are now well established experi¬ 
mentally and recosmised in clinical practice, the partici¬ 
pation of the third has hitherto remained largely 
inferential. 

The introduction of radioactive tracers, however, has 
made possible the direct measurement of the rate of 
blood-flow in a limb by introducing such a tracer at 
one point and determining its arrival at some other 
point with a suitably placed Geiger-Mfiller (G-M) counter 
sensitive to the type of radiation emitted. In the 
present study radioactive sodium, Na :1 , was used to 
determine the rate of flow of venous blood up the leg 
in normal people. The findings are interesting and 
furnish valuable controls for comparative studies in 
various pathological states later. 

Tracer .—A radioactive isotope of sodium, Na 54 , was 
prepared by the neutron irradiation of ‘ Annlar ’ XaCl, 
which becomes, after neutron capture, partially converted 
into ’Na :4 Cl. The dry crystals were first nssayed to 
determine their activity; usually, on arrival^ 1 g. 
contained 1-2 millicuries of Ka 54 , corresponding to 
about 5 atoms of radioactive isotope per 10’ 0 atoms of 
stable Ka. The crystals were made into sterile solution 
so that 1 ml. contained 10-20 microcuries. Immediately 
after delivery this concentration corresponded to about 
1% NaCl; but, since the half-life of Ka 54 is only 14-8 
hours, it was necessary, on successive days, to use 
higher concentrations of saline solution to achieve the 
same specific activity of Na : ‘. This solution, which 
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never exceeded a concentration of 5%, was nsed for 
intravenous injection. 

Apparatus .—-The apparatus * consists essentially of 
a gamma-ray g-h counter, carried on an adjustable 
gantry. The counter is inserted into a tubular cylindrical 
lead block with a slot in the lower surface. All rays 
except those from vertically below are therefore subject 
to absorption by 4 cm. of lead, the thickness of the 
cylindrical wall. The counter is arranged so that the 
slot in the screen lies transversely over the femoral 
vein in the groin, and is pressed down as close to the 
body as possible without impeding the venous flow. 
Each pulse from the g-m counter is recorded on a motor- 
driven kymograph drum in such a way that any 
significant change in counting-rate becomes immediately 
evident. Fig. 1 is a block diagram of the apparatus, and 
fig. 2 shows a typical tracing obtained in a normal person 
and the method by which it has been interpreted. 


INVESTIGATION 


In the present study we examined 121 normal people 
aged 17—48 years, most of them falling within the 
20-30 years age-group. The majority were studentB 
and probationer nurses leading active lives. No person 
with clinically^ observable varicose veins was included. 
The flow time was measured with the subject in the 
supine position, care being taken to ensure that the 
foot was at the same level as the heart, and that 
the head was not raised. The subjects were rested for at 
least 20 min. under a warm electric blanket so that 
their foot temperature approximated as nearly as possible 
to that of patients in bed—i.e., 33°C. To see whether 
skin temperature had any pronounced effect on the 
foot-groin time, 10 people were examined on two occa¬ 
sions, first in the way just described and again with 
the foot .and leg immersed to the knee for 20 min. in 
a water-bath at 46-48°C. 

A prominent vein on the dorsum of the foot waB 
selected for injection, and a ouff, raised to 40 mm. Eg, 
was placed on the ankle above. A fine-gauge needle 
(no. 20) was inserted into the vein, without an injection 
being made. At this moment the drum was started and, 
after the “ background " had been recorded for 15-20 sec., 
1 ml. of Na S4 Cl solution was injected into the vein as 
rapidly as possible. The duration of the injeotion, 
about 3 sec., was recorded on the tracing. Flow times 
have been measured from the start of the injection 
period, since it is obvious that the solution first entering 
the vein will normally be the first to pass under the 
G-xr counter. At the moment the radioaotive material 
reached the groin the counter indicated an increase in 
counting-rate, and this was recorded immediately as a 
change of slope in the tracing. The moment of change 
was usually clear-cut, and, from a knowledge of the time 
of injection, the time of arrival at the groin, and the 


, Vnr n -waited account of tho circuit and of tho recording- device 
F u«d In this study, together with a discussion of tho accuracy 
Sf recording and analysing the data obtained, see Osborn 
and Wright 1048. 
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length of the leg (measured from the internal malleolu' 
to the inguinal ligament over the femoral triangle 
the avefage rate of flow couia be calculated. It wr 
found most convenient to express the result ns fool 11 
groin time in seconds, after correction for length of le- 
to a standard of 80 cm. t 

RESULTS r - 

The foot-groin times for the 121 normal people 
shown in fig. 3. The average flow time for tho grot' 3 

was 18 ± 0-9 seo. The mode of the group was at 13 »e? 

It can be seen that the observations form a skew cun “ 
with a range of 4-50 see. When absoissre are logarithnf 
of the flow times, however, the'data fit a normal dish, 
bution curve f/ 1 = 11-65 ; P = 0-074). This typo ^ 
log-normal curve is often found in biological d*, 
(Gaddum 1945). , 1 

The data obtained have been further analysed t 7 ’ 
statistical differences between (1) males and femil ™ 
and (2) right and left legs, as follows : * 


Ate. of 
cases 


Males 
Fomalos 
Right log 
Loft log 


50 

71 

54 

07 


Avtraas 
fimo lime 
(see.) 
18-5 

17 0 

18 4 
17-4 


Itanm 
obserm Hi~t 
(otI t y 

4 ~ <I il, 

4-JO 
0-17 ]U 

There is thus no significant difference between thi,^ 


groups, nor does any group differ significantly from t 


series as a whole. 


il 


lit! 


Finally it was shown that the results obtained in 1. ^ 
10 people examined in the standard manner and ag) 

„ il- __+ _ T, J •_I_ _ J JM'.rvwiroinn' 


after vasodilatation had been induced by immersionV 
hot water showed no significant change when analyi , 

■k— un-io Ahum-mil were‘ — 


by Fisher’s (1944) method. Tho times observed were _ 
follows - 


Snbjoot 

Flow time (sue.) .• 

At standard torop. . 
Alter immorslon . 


ABODEFGHI 




11 

10 


13 

11 


13 

10 


8 

10 


n pals! 
15 (%.l 
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few of 10 see. or less and may increase np to 3 or 4 sec. 
■ rises with long flow times of abont 50 sec. 

The end-point, when the slope of the tracing changes 
tom that of the “ background ” to the new rate 
iced by the Ka J4 Cl arriving under the g-h counter, 
terr clear when 10 microcuries or more is used, but 
ih less amounts the concentration may be insufficient 
produce so pronounced an alteration of slope. The 
^.ected solution is considerably diluted as it passes np 
* vein, especially in cases with a slow flow. This is 
itoro by the fact that with a slow flow the change of 
■jkf* is similar to that obtained when a more dilute 
Jtotion of Na 14 Cl is injected in a person with a rapid 
since the angle of the slope depends solely on the 
feitity of Na :4 Cl under the counter window. The time 
I which the slope changes, however, is independent of 
it concentration 
M Xa :, Cl used, 

' ttvided it raises 
teount above the 
\ background ” 
ffdenlly to be 
fleeted; "the 
1 imitnde of the 
Mge of slope is 
e only variable 
<r pending on the 
:;*'cntration of 
jt radioactive 
-toerial at the 
-mater. 

- t Ahutherfeature 
interest is the 
once of the 
ceunting- 
■d the groin 
the arrival of 
S»’*C1. Fig. 2 
urates this 
It can be 
'hat, com- 
with the 
g»a of the 
' *hon (about 3 
. - d a long time 
'' *"1 lired for the 
£“• W containing Na 24 Cl to pass the counter. “We believe 
7, * V 16 reasons for this are (1) that the radioactive 
e- •fnal is diluted by blood flowing into it from tributary 
a * it passes up the leg; and (2) that the viscous 
* Cannes the blood in the centre of the vein to travel 
' *5 much more rapidly than that at the periphery. 
\ ft t ' me ^ the Na I4 Cl has passed through the vein 
\ g-h counter the first part of the injected 

' wl may well have become mixed with the circulation 

E 1 returning under the counter in the femoral 
Jn this way the slope often trails off only slowly 
1 that of a new “ background ” level, 
observed range of flow times in tbe present 
d normal people under standard conditions of 
o temperature has shown a wider variation than 
y\ r ,'■‘^'''fled by comparison with the recorded figures 
[^ r er . workers. Blumgart and Weiss (1927) used a 
Vfcia' ■ 6U * 5a tance (radon) in their observation of 
\{i *1° times in normal and in diseased persons. They 
I ji 0 ^oed any foot-arm measurements. Thompson 
tf-an ■' l ’ vital brilliant red, found a range of 

^ 7? times from 30 to >75 sec., whereas Smith 
to vV®J* Tls ing sodium cyanide, reported a range of 
I „ in normal people for. foot-carotid time, 

h'b th UUCQlt *° compare onr average time of IS sec. 
teat ^Ported by these workers, since our measure- 
,!> ’ To loot l? ^ rec *'loot-groin time, whereas other methods 
' -heart or lung-heart-artery times, and the time 
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SECONDS 

FJf. 3—Foot-fToln times of b!ood*flow In 
121 normal people. 


proportions of such a circuit can at present be estimated 
only approximately. Nevertheless it seem3 clear from 
the figures obtained by subtracting tbe arm-carotid 
from tbe foot-carotid times in the same person that 
our figure of 18 sec. is of the same order as those found 
by the indirect methods. 

The much laTger range of observed times in onr series 
may be due to tbe sensitivity of the method. In such 
tests as that with sodium cyanide, where the end-point 
is determined by the observer noting a dilatation of the 
alre nasi followed by a deep inspiration, it is likely 
that a proportion'd cases will be noted as “no end¬ 
point,” owing to a poor reaction to the drug ; such 
cases would therefore be recorded as having exceeded 
the upper limit. In onr entirely mechanical method of 
recording, however, even end-points with a minimal 
change of slope can be detected, and consequently a case 
showing no end-point is rare. 

An increase of circulation-rate when the temperature 
of a limb had been raised was recorded by Kvale and 
Allen (1939) and by Smith et al. (1940). Significant 
changes were noted by these workers when the skin 
temperature lose from 20 to 33°C. We obtained no 
significant alteration of flow time, however, in the 
group exa min ed at 33°C and again immediately after 
immersion in water at 46°C. The range of temperature' 
change was about 10 e C in both cases, but it is possible 
that onr lower temperature, which was definitely 
“ warm,” had already evoked considerable vasodilatation 
and little further change to.ok place when tbe temperature 
was raised to 45°C. Smith’s lower figure of 20 C C, 
however, might be considered as “ cold,” and a much 
greater vasodilatation would follow a rise over their 
temperature range. This suggestion is borne out by the 
observations of Roth et al. (1940) on the degree of 
vasodilatation produced in the extremities of limbs at 
different temperatures. We chose 33°C as a standard 
temperature because it approximates closely to the skin 
temperature of persons comfortably warm in bed, and 
onr observations on normal people have been collected 
and analysed primarily to be a basis for the assessment 
of possible changes observed in pathological conditions 
in patients confined to bed. The extension of this work 
is in progress. 

SUMMARY 

A direct method of measuring the rate of venous 
blood-flow in the leg with the radioactive isotope Xa 24 
is described. 

In 121 normal people the mean foot-groin flow time 
under standard conditions was 18 ±0-9 see.- The extreme 
range of the observations was 4—60 sec. 

The accuracy of the method is discussed and a com¬ 
parison made with the findings by other methods of 
measuring-rates-of blood-flow. 

We wish to thank Prof. W. C. W. Nixon, director of the 
Obstetric Unit, University College Hospital Medical School, 
for his interest and support; Mrs. M. Merrington, of the 
Galton research department. University College, London. for 
advice and help in the statistical analysis ; and tho students, 
nurses, and colleagues who volunteered as subjects for this 
investigation. 

REFERENCES 


Ballllc, M. (1793) T mns. Sor. Imp ror. med. chir. KnmelaJor. 1. 119. 
Blumjmrt, H. L.. Weiss. S. (1927) J. din. In rrjf. 4, 15 . 

Fisher, R. A. (1914) Statistical Methods for Research Worker*. 
Edinhurvh ; p. 121. 

Gaddum, J. H. (1945) Xature. J end. 156, 463. 

Harem, G. (4SS9) Du Rang ct des nltdratlonR anatomiquc«. Pari*. 
Heater. J. (1793) Tram. Snc. Improv. mtd. chir. Knmdcdne, 1, IS. 
Kvale, W, F.. Alien, E. V. (1939) Amcr. Henri J. IS, 519. 
Lacunec, R. T. H. (IS19) De l’auscnltatlon mediate. Paris. 
Lanccreanx, E. (1875) Trnlti d’anatomle patbologlquc. Paris- 
vol. r, p. G04. 

Osborn. S. B., Wright, H. P. (1918) Bril. J. RodfoUln the press) 
Roth.^G.M., HortoD, B. T., Shcard, a (1940) Jeter. j. Phymol. 


Smith, E A.. Alien, E V., Craig, W. M. (1940) Arch. Sum. 41. 1366 
Thompson, W. O., Alpcr, J. M., Thompson. P. K. (ISIS) J. elin. 
Inr&f, 6, 505. 



770 the lancet] -professor barcroft, dr. Hamilton:'sympathectomy op the upper i.nm [ N0V , ^ 


FURTHER OBSERVATIONS ON 
THE RESULTS OF SYMPATHECTOMY 
OF THE UPPER LIMB ' 


H. Barceoet 

M.A., M.D. Camb. - 
PROFESSOR of physiology 
IN THE UNIVERSITY OF 
LONDON AT ST. THOMAS’S 
HOSPITAL 


G. T. C. Hamilton - 

MD. Belf. 

SENIOR demonstrator 
IN PHYSIOLOGY IN THE 
queen’s UNIVERSITY OF 
BELFAST 


Preganglionic section 'of the sympathetic nerve- 
supply to the arm (Smithwick 1940) is designed to leave 
a wide gap between the cut fibres. That sympathetic 
function can he regained, even to a small extent, seems 
at first sight difficult to believe; yet there is good 
evidence that this is so (Simmons and Sheehan 1939, 
Haxton 1947, Barcroft and Hamilton 1948). The 
question' is of such fundamental importance to the 
surgery of the sympathetic nervous system that we 
describe below some further evidence in favour of it. 

In our previous work (Barcroft and Hamilton 1948) 
vasomotor and sudomot-or reflexes were completely 
absent in seventeen limbs tested 1-6 months after opera¬ 
tion. Sixteen of these limbs have now been re-examined 
l-l'/i years later, and the results compared with those 
obtained earlier. 


Vasom-otor Test .—Warming tho feet elicits a reflex 
increase in blood-flow in the hands, the efferent limb of 
the reflex arc being from the vasomotor centre thrdugh 
sympathetic fibres. In the absence of sympathetic con¬ 
nexions to the limb heating of the feet does not alter the 
blood-flow. The details of the test wore described in 
our previous paper. The results axe expressed as the 
ratio B lood-flow during h eating. ^ heafci ratio ' is 3 
Blood-flow before heating. 

or more in normal hands ; in completely sympathec- 
tomised hands it is 1 . 


Sudomotor Test .—Tho resistance, to the passage of an 
electric current through tho body is located almost 
entirely in tho skin and is determined chiefly by the 
aotivity of the sweat glahds. Tliis activity depends on 
nervous excitation mediated through sympathetic fibres. 
In practice the test we used previously (Barcroft and 
Hamilton 1948) was simplified and was ns follows. The 
feet were heated to encourage free sweating. The 
currents which flowed through the pads of the thumb 
and middle and little fingers were measured in pA, and 
the average of them was called the current difference. 
Normal hands Have current differences of 20 pA or more, 
since the skin is moist. In TuLly sympathectomised 
hands current differences are negligible, since the brain 
oannot elicit sweating. (The absence of finy humoral 
mechanism for excitation of sweating is proved -by the 
fact that ulnar-nerve block reduces the current through 
the little finger to less than 1 pA.) 


RESULTS 

Vasospastic Attacks .—All the sixteen limbs had been 
operated on for frequent severe vasospastio attacks. Tbe 
clinical condition at the time of the first and second 
tests was : 


Time after 

No recurrence 

Attach s less 

Jttacfs os 

operation 

of attacks 

disabling 

bad as before 

1-0 months 

14 

2 

0 

1-2 years 

' 12 

4 

0 


Vasomotor Test •' 

Tho heating ratios of some normal hands and those of 
the sympathectomised ones are shown in the upper half 
of the accompanying figure. Heating produced vaso¬ 
dilatation in all normal hands, the blood-flows being 
increased at least threefold. 


The ratios of the sympathectomised limbs are arrange 
in two groups, 1-6 months after operation (the fin 
test), and l-l 1 /, years later, when tbe tests weroiopeatef 
In each group tbe ratios are arranged in order of th 
length of time between the operation and tho porfonnanc 
of the first test, those tested Boonest after sympathectom 
being on the left. As noted in the previous paper, a 
hands tested within six months of operation had heatin 
ratios of about 1 —i.e., indirect heating had no effect 0 
the vessels of the hands. In contrast to this, many I, 
the same hands, when tested a year or more Inter, hi 
heating ratios considerably greater than 1 —i.e., in th# 
vasodilatation could once more he produced in tho hand. 


Sudomotor Test - 

The current differences of the same normal and syi' 
pathectonrrised hands are given vertically below tie 
heating ratios in the lower half of the figure. All tl 
normal hands showed largo current differences duo to f- 
low resistance of the moist test skin and the relative 
larger resistance of the dry control skin.. The ran! 
from the sympathectomised limbs are arranged in t 
same groups, 1-6 months after operation and 1 —l 1 /,yef 
later. All the hands tested within 6 months of operati _ 
had very Bmall current differences. When reteat'; 
many of these same hands showed quite largo curre-i 
differences. ' 1 1 

The figure bIiows conclusively that there was E 
evidence of any sympathetic nervous connexion betwe 
the brain and the hand for several months after 
thectomy. A year or more later, vasomotor and suiTi 
motor reflexes were obtainable in many hands. X t 
confirms tho findings of Simmons and Sheehan (193 is 
Haxton (1947), and Barcroft and Hamilton (1918). ;'-3 

_•__ w 

SYMPATHECT OMISED 

r 


e> 

I 

I 


I 

I- 

l 4 

1 


30 


20 h 


10 h 


NORMAL 


FIRST TEST 
1-6 MONTHS 
AFTER OPERATION 



Remits of vasomotor and sudomotor tests obtained In sympttb* 
hands. 


It will he seen that clinical improvement pc - 1 

all hands, though reflexes had reappeared 
Therefore tho new nerve path formed is proon 3 j 
tionally poorer than that present before synijia J 


SUMMARY 

Sixteen limbs, sympathectomised for froQueifi ^ 
spastic attacks, were each examined " -1 

operation. nneratioo 

At the first examination, 1-0 months alto I. ^ 
attacks had not recurred in 14 ? they had ,j onl ota 
were less severe in 2 ; and vasomotor ana 
reflexes were absent in all the hands. attack 1 

At the second examination, l-l’/i y ear ® a , lyelwt 
had not recurred in 12 ; they had recurred (hoof*, 
severe in 4. Vasomotor and sudomotor red 
absent in some limbs, had returned in many. 
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. The persistence of tie excellent clinical results in tlieae 
fafe, in spite of tlie reappearance of the reflexes in 
Most, signifies that the now nerve path is functionally less 
rfcient than that present before operation. ■ 

Once more, we acknowledge our gratitude to Prof. J. R. 
-ftinn-jnth, Mr. P. Fitzgerald, and Mr. J. S. Loughridge for 
jiotting ns in touch with their patients ; Mr. D. B. Smith 
ttr technical assistance ; and the Medical Research Council 
fcr (hfraying expenses. 
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A METHOD OF TESTING ANALGESICS 

Richard Asher 
M.D. Lond., M.R.C.P. 

PHYSICIAN, CENTRAL MIDDLESEX HOSPITAL 

Early in 1947 Messrs. Roche asked the Central 
»Mle3es County Hospital to perform a clinical trial of 
JP® analgesic preparation 1 Saridone.’ * This paper 
bcribes an attempt t6 judge the effectiveness of these 
filets by as impartial and accurate a method as possible. 
Jt is notoriously difficult to assess the power of different 
f nlgesics. There are three main methods—animal 
ipetimenfs, experiments on human volunteers with 
- tifidally produced pain, and clinical trial on patients 
fth naturally occurring pain. ) 

; dnimal experiments are useful in initial tests to select 
tubstance for further trial, hut they assess properties 
; 17 remotely connected with the purpose of an analgesic. 
' Patient wants a tablet that makes his pain better and 
«only one that stops a rat from twitching its tail away 
^ om a painfully hot lamp (a common laboratory test 
Z * *&algesic properties is to measure the time taken 
•- ®re a rat moves its tail from an increasingly hot 
;»w of light). 

riments on artificially produced pain have dis¬ 
poses too. First, the subjects ,have not the same 
attitude to the pain as ordinary patients have. 
* a Pain, of their own choosing, and so they suffer 
** the anxiety, resentment, and irritability that 
; attend naturally occurring pain. Their dis- 
■Wort is somewhat modified too by the pleasure of 
ty 1 ? slightly heroic and by the curiosity of being 
T^rimented on. 

! '“fa! Trials 

\ danger of clinical trials is that a perfectly con- 
, ™ test is so hard to arrange. Also, the more elaborate 
, Elements, the less closely do the conditions of 
i gT 11 ® tablet resemble normal bedside administration. 
/ ^ fair trial a control inert tablet should he given, 
y 11 Pjo identity of the tablet is known to the doctor 
.ravning the tests or to the nurses giving the tablets, 
~ r 0l yn attitude may much influence the attitude of 
. |( , Parents and so corrupt the results. Consciously or 
.' 6 pascionaly a nurse giving a substance she knows to 
may convey her distrust of the tablet to the 
' nulauer , gesture, or word. The way people 
7 t) 1mcor recionsly influenced by a word is well shown 
r 'ho f C Tesu ^ s °f an American bureau of salesmanship 
tEat when a salesman said “ Ice-cream, sir i 
. U t ) 6 1 he sold over 50% more large ice-creams than 
' “ Ice-cream, sir 1 Large of small t ” It 

Sjjl “ycortlng to the makers, Is an effective and balanced 
lon of analgesics, rapid In action and tree from dis- 
tWmn’.i cfIccts ' It is recommended for headache, toothache, 
Ac. The formal a Is : 


Isoproprl antipvrlno 
ihenacetln 
Persedon ’ 

C^fTclnc 

height of tablet 


150 mp. 
250 rap. 
50 mp. 
50 rap. 
000 mp. 


is therefore essential that the identity of substances 
under trial he not known by anybody until all the tests 
are completed. As well as a control tablet and the 
substance being investigated, it is useful to include a 
substance of established reputation so that we can ansiver 
two questions: (T) does the substance work f and 

(2) does it work any better than what we are using at 
present ? 

In the present trial three kinds of tablets were used: 
saridone, an inert tablet, and tab. codeine co. (N.W.F.), 
which is perhaps better known as 1 Yeganin.’ Messrs. 
Roche kindly made up these three substances in tablets 
of identical appearance, except that they were coloured 
red, white, and blue (no‘t necessarily respectively). For 
the second half of the experiment they supplied another 
set of tablets in which these colours were changed round. 
There waB no possible way of knowing which colour 
corresponded to which tablets. The key to the identity 
of the tablets was provided in a sealed envelope which wfls 
kept locked in a drawer until after the whole trial was 
completed, when it was publicly opened by the chairman 
(Dr. Avery Jones) at a meeting of the clinical society of 
the Central-Middlesex County Hospital. Messrs. Roche 
also printed for me a corresponding number of cards 
hearing on one side instructions to the nurse and on the 
other side instructions to the patient. The instructions to 
the nurse were as follows : 

Theso tablets are to be Riven for tbe relief of pain, not for sleep¬ 
lessness without pain. Two tablets of the same colour are to be 
given. Onlv one pair of tablets may be tried by each patient. Please 
band this form to any patient who is given these tablets. 

Please complete this side of the form first and see that the patient 
fills in tbe other side properly. 

Name of Patient_ _ _ *_ 

Ward____ - —_ 

Description of Pain and/or Diagnosis ^ ---- 

Colour of Tablets Supplied_ _____ 

(Different coloured tablets may not be given together.) 

Tlie instructions to the patient were as follows : 

You are asked to try these tablets which are for casing pain. 
Please help us to Judge them by filling in this form. Do not fill it 
up for at least two hours after taking the tablets. 

1. Was the pain (a) Slightly eased 1_ 

(6) Completely relieved 7_ 

(c) Not changed at all 7__ 

Put a cross against one of those answers. 

2. How soon after taking- the tablets did you got any benefit f 


3. Did you notice any other effects from the tablet 7 If so write 
them here.---- 


EXPERIMENT I 

Two hundred pairs of tablets from the first set were 
distributed to the wards with the same number of cards, 
and an explanation of the- experiment was given to the 
nurses. They were asked to give the tablets to patients 
to whom they would normally have given aspirin or 
codeine tablets, but not to patients with severe pain 
needing morphine. They were not told that any of the 
tablets were inert, but most of them guessed that at 
least one colour of the three kinds would ho inactive. 
They were only told one deliberate lie—that different 
wards were being given different sets of tablets. I did 
not want rumours, such as “ bine are the duds,” to spread 
from ward to ward ; so I left them believing that what 
was bluo in one ward might be white in another. Further 
I feared that tablets might he lent by one ward to 
another, which would muddle results if different sets 
were used (and this actually happened). It was interesting 
to hear the different reputations of the various colours. 
In one ward the 6ister told mo “ I am suro the white have 
nothing in them ; so I only give them to patients I don’t 
think have really got a pain.” In an adjacent ward the 
sister swore by tho blue and restricted their use to the 
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patients with the worst pain. It became more and more 
obvious what a good thing it was that nobody really 
know which tablet was which, and that the different 
wards thought they had different tablets. Until both 
lots of tablets were all usod I did not add up tho results 
from tho cards, and so I had no idea which were (ho 
inactivo tablets. 

Of the 200 cards issued 141 were suitable for analysis. 
The others had been lost or were inadequately or ambigu¬ 
ously complete. The results of these tablets are shown in 
table i. Tho column marked “ strict ” gives a strict 
criterion of relief, and the column marked “ wide ” 
gives a wide one—i.e., in the. “ strict ’’ column relief 
means that “ completely relieved ” was recorded, and 
no relief that “ not changed at all ” or “ slightly eased ” 
were recorded ; in the “ wido ” column relief includes 
both “ completely relieved ” and “ slightly eased,” and 
no relief means “ not changed at all.” 

'From the total results at the bottom of tho table it 
is easy to see, without statistics, that tho pink tablets 
are far loss effective than the othor two—i.e., over half 
tho patients got no relief from them, whereas from tho 
other tablets more than nine-tenths got roliof (in its 
widest sense). Taking relief in the strict sense the 
conclusion is the same though not quite so obvious (tho 
pink tablots gavo 31% completo relief compared with 
65% and 06% for tho other two). I was thus almost 
certain, after adding up these rosults, that the pink wore 
the neutral tablets. The other deduction is that the bluo 
and the white tablets do not significantly differ in power, 
for they give 92% and 94% relief (wide criterion) and 
55% and 05% relief (strict criterion) respectively. 
Statistical analysis of tho figures confirms those self- 
evident results. 


TABLE I-RESULTS OP TRIALS OP ANALGESIC TABLETS 

(EXPERIMENT I) 




White 

Pink 

Bluo 


* ' 

tablot 

tablot 

tablot 

Ward 

Eftoot 

Criterion ot 

Criterion ot 

Criterion of 

roliof 

rollot 

r< 

allcf 



Strlot 

Wide 

Strict 

Wldo 

Strlot 

Wldo 

Annoxc 

RoUor .. 


, , 

1 

1 

1 

2 


No relief.. 



0 

0 

1 

0 

03 

Roiior .. 

6 

0 

0 

3 

4 

4 

No rollot.. 

1 

0 

- 6 

2 

1 

1 

D2 

Roiior .. 

1 

2 

0 

1 

1 

2 


No^rollof.. 

1 

0 

1 

0 

1 

0 

04 

Roller 

3 

6 

2 

2 

4 

fi 


No roliof.. 

2 

0 

0 

0 

1 

0 

])3 

Roller 

3 

3 

0 

0 

1 

3 


No rcliof.. 

0 

0 

6 

6 

4 

2 

114 

Relief 

4 

5 

2 

' 2 

0 

4 

No rcliof.. 

2 

1 

2 

2 

4 

0 

A2 

Roiior .. 

2 

2 

0 

0 

1 

3 

No relief.. 

1 

1 

3 

3 

2 

0 

Al 

Roller 

4 

6 

3 

3 

3 

4 

No relief.. 

1 

0 

1 

1 

2 

1 

02 

Relief 

2 

5 

0 

1 

3 

r> 

No relief.. 

3 

0 

4 

3 

2 


01 

Relief 

2 

4 

4 

d . 

3 

r* 

No relief.. 

2 

0 

1 

1 

2 

0 

D1 

Roller 

1 

4 

0 

1 

2 

4 

No roliof.. 

4 

1 

4 

3 

2 


01 

Roller 

6 

5 

1 

3 

4 

0 

4 

0 

No relief.. 

0 

0 

4 



, Rollot .. 

32 

(05%) 

40 

(04%) 

13 

(8J%) 

21 

(40%) 

27 

(55%) 

45 

(01-8%) 

Total 

^ No roliof.. 

17 

(45%) 

3 

(C%) 

30 

( GD%) 

22 

(61%) 

22 

(46%) 

4 

{&*%) 


Total .. 

49 

43 

49 


TABLE n—RESULTS OF TRIALS OF ANALGESIC TABLETS 

(EXPERIMENT n) [ 

i i 1---1 


Eftoot 


Roller .. 
No relic! 
Total 


Pink tablot 


Criterion of 
roller 


Strlot Wldo 


White tablet 


Criterion ot 
roller 


Strlot 


Wldo 


Bine tablet J 


Criterion o! 
relic! 


Strict 


Wldr- 


22 

(«%) 


43 

(M%) 


11 

(SS%) 


■28 

(70%) 


20 

(«%) 


40 ; 


30 

( 08 %) 


9 

(77%) 


29 

(72%) 


12 

(40%) 


39 

( 69 %) 


S 

10 a 

c»r 

•t 

Jl 


62 


40 


60 


■When the key to the identity of the tablets tens open;' 
it revealed that the pink tablots were inert, flic whl c 
tablets were codeine co., and tho blue tablots saridoc 
This experiment therefore suggests the following: cl 

(1) Tab. codeine co. and Bnridone are very effcctl ^ 1 

in relieving various kinds of moderate pain. ^ 

(2) There is no significant difference in their offcctiu. 
ness, but tab. codeine co. was slightly more success j 

in this experimpnt (and it is also about a quarter t_ 

price of saridone). yjj 

(3) An inert tablot can give some roliof in 60% 
cases. 

(4) Small experiments are useless in judging annlgcijSl 
effects—note the widely differing results in <Mcm rf 


wards. rib 

It cannot be assumed that the 50% effectiveness 
a' dummy tablet is due.to suggestion; a proportion^ 
doubtless due to spontaneous remissions of P al “; '' 
would bo impossible to measure tliis proportioni wi 
a further series of patients who were given nothing ^ 
their pain—not even a dummy— nnd Buck people uii),^. 
be too disgruntled to completo their cardB proper y. ^ 

'/.Cl 1 

EXPERIMENT 11 ' 

When the first experiment had been completed (l^ 
not computed), the second lot of tablets l '- n ‘i?,r 
confirm tho previous findings. In this second expc ^ ^ 
because it was troublesome dealing with many v, ^ 

wards, only tho two maternity wards were use • ^ 
quently tliis Beries contained a high proportion / . /jj 

pains ” and “ headaches ” and is not stnctly comply, 
with the assortment of, pains tested in th° . // 

mont. Nevertheless the conclusions were much tno a 

see table n ( which records another 142 tnn s. ™ 

The white tablets were obviously loss effect ^ 
tlio pink and blue tablets,- gmng only /o 
relief compared with 42% and 40 % wdh tho oui^ 
White was correctly deduced ns being Ljeiii 

pink tablets were saridone, nnd the blue _, nrC aboi 

co. Therefore, as before, saridono and vegan , 5 

equal in effect, giving oompleto rcbef to 2 /o 4 gQ ^ , Q 
and some relief (wide criterion) m 82 ,..,1 lim thoft&| 
cases, respectively. All these figures arc lo j„ s di_ 

of the first experiment and suggest that ' h |j cs c 
not respond so well to nnalgesics ns do 01 1 jclli < y s 

pain. Nevertheless, these women got muc 0 (W ‘t- 

from inert tablets than did the P^tipn „ , nca n tbf> 
series—70% compared with 49%. This m J j 
women are gullible and more easily dupe , . 

more probably it shows that after pains a ^ 

very often clear spontaneously. % 


-i.e. 


tli<‘ 


OTHER FINDINGS 

No significant effect from colour was uoj/d j n poth : 
elativo efficacy of the tablets was the a ini 

xperiinenls—but there is possible, ovulcn me patent, C 
rhito tablet is bettor than a dud pmk on ( ^ find, , r 

riedicino merchants may bo interested ur 
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','Jfo BNu£cant side-effects were notedwifh any of tlie 
jliibts, and no information was obtained about tbe 
'lyed of action of tbe different tablets, partly because so 
dpr patients filled in the sections asking about these 
litters. 

COMMENT 

This investigation was fairly easy to carry out, and I 
that the tricolour method or a modification of it 
Skidd be used as a standard method of testing various 
eng?. Uncontrolled tests give results so variable as to 
ulneless. Such controversies as that about the effect 
ritamin E in angina or in the myopathies might well 
settled in this way. Any substance deserving to be 
" by clinicians ought to be discernible from a dummy 
iout its identity being known, and to show some 
aatage over other active substances serving the same 


L.. 


- -1Hy thanks are due to Messrs. Koch?, who supplied the 
_|fcfct; and cards; the medical staff who allowed me to try 

^ r^tablets on their patients; and Dr. George Discomle and 

- p. Richard Doll for help in the presentation of the results. 
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carried out—partly for the purpose of having all the 
material for study and research. Another change in the 
cervix which may be significant is nnusual activity of 
the basal cells of the epidermis. This may be a reaction 
to a hormonal stimulus. Such a change, and even 
pseudomalignant- features, are to be seen in the cervix 
sometimes during pregnancy ; they are reversible and 
may well be associated with the profound hormonal 
changes of pregnancy. 

In the early diagnosis of malignant and premalignant 
states the Schiller test with iodine has little application, 
since it indicates merely the site of pathological change 
and not its nature. Vaginal-smear studies are in vogue 
but are extremely difficult to interpret; even the few 
experts with adequate experience admit a comparatively 
high percentage of errors in diagnosis. Cervical biopsy 
still remains one of tbe most reliable methods, par¬ 
ticularly when the modification known as “ surface 
biopsy ” is adopted. By this method large areas of the 
superficial layers of the epithelium are removed by 
scraping with a curette or sharp spoon. This is a most- 
satisfactory way of revealing intra-epidermal carcinoma. 


New Inventions 


A MONOCHROMATIC HALOMETER 


fiORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 
Early Stages of Cervical Cancer 

til a meeting of this society in Manchester on Oct. S. 

Mr. J. E. Stacey, the president, in the chair, an 
fress on Early and Precursory Stages of Cervical 
v?er was given by Prof. Emil Novak (Tj.S.A.). 
tut year, said Professor Novak, lS.OfiO women in tbe 

- L died from cancer of the uterus. It would appear 
^ regards the development of malignant disease 

~^are three classes of people: (1) those whose 
predisposition is so strong that they are pre- 
• to suffer cancer irrespective of any other 

WAidaaces; (2) those in whom the predisposition is less 
Fy cri at and in whom an exciting factor is required for 
ipinent of the growth (the factors possibly exciting 
“•-ms being Injury, infection, and oestrogenic hor- 
: and (3) those who have no predisposition and 
*ill never develop cancer even when exposed to 
■ activating factors which determine the onset of 
J^ease in class 2. 

- 5 relationship of oestrogens and carcinoma is 
colt to define. Judging by the well-known effects 
‘•lese hormones, they might' reasonably be supposed 
erase cancer in susceptible women ; but this action 
.■* operate only in respect of the breast, uterus, 

and vulva. Experimentally cancer of the breast 
oeen produced with oestrogens only in mice. Cervical 



in animals after the administration of oestrogens 
oe Prevented by giving progesterone, which seems to 
Sotne protective effect against the carcinogenic 
‘j®of oestrogen. Though agreeing that there might 
Hesitation in employing oestrogen therapy in the 
ten 11 ? a Precancerous lesion, or in a woman with a 
taint of malignant disease, Professor Novak 
he did not know of a single case in which 
taen 605 heen shown to have caused cancer in 

to P a tkological features, he observed that 
■■ tatja °f the cervix is nhw generally held not to 
fpiorc- 0 ^ to mhignant change. The most important 
'P Bmr u ) tra '.epidermal carcinoma, alternatively known 
■'F‘33nr t fi, S hs. ease or carcinoma in situ. In this the 
' 1(1 the epidermis take on malignant features, but 
i e i may remain localised for many years, 
t to „ - breaking through the basement membrane 

lr.."I typical malignant characters. When this 
jtA., i on is found in one part of the cervix, fully estab- 
jtLq Hnicmoma is commonly found in another part 
thorough search is made. Neverthele-s. with 
examination of cervices it should be 
.< Vsjiutnt; 0 ttud and treat this lesion while it is localised, 
-t h the cervix is probably sufficient, though 

Novak’s clinic total hvsterectomy is usually 


The halometric determinatiofi of red-cell diameters is 
capable of considerable precision provided the diffraction 
halo is reduced to its simplest form and a sound method 
of measurement is adopted. The halo appears as a 
central bright disc surrounded by a bright ring—the 
fainter outlying rings can he ignored.'- The problem is 
to measure the angular diameter of the bright ring. 
The ring fades off indefinitely inwards'and outwards, 
and when, as is usual, an ordinary lamp is used, it 
ranges through the spectrum from blue on its inner 
side to red on its outer side. It is impossible to define 
at all simply what one means by tbe diameter of such 
a ring. If however, a monochromatic light- is used tbe 
ring will appear of a uniform colour fading off inwards 
and outwards from a brightest central zone. One is 
thereby provided with a perfectly definite' diameter 
—that of the brightest zone. 

The most popular method of measurement- is to use 
two lights and thus produce two halos. By adjusting 
the distance between the lights one attempts to bring 
tbe two rings into contact, when tbe angular distance 
between the lights will equal the angular diameter of 
either ring. If the rings were thin circles of light this 
method would be ideal, but that is not so with diffuse 
rings. Even with monochromatic halos it is extremely 
difficult to estimate when the brightest zones coincide, 
owing to overlapping of the edges ; but with coloured 
halos the overlapping colours reduce the procedure to 
mere guesswork. 

Early last century Thomas Young measured halos by 
a most effective method which seems to have been 
forgotten. He introduced between the blood film and 
the light a screen containing a central aperture surrounded 
by a ring of pinholes, so that the pinholes appeared 
superimposed upon the halo. By adjusting the distance 
of the screen, he placed the pinholes on the brightest 
part of the coloured ring. The distance between the 
eye and the screen was then proportional to the diameter 
of the red cells. If a monochromatic light is substituted 
for the white light, one can place the pinholes on the 
brightest, zone of the monochromatic ring with much 
greater precision. 

An instrument incorporating a monochromatic light 
and Young’s perforated screen has been in use in my 
laboratory for twelve years, and its theoretical advantages 
have been fully borne out in practice. Tbe design has 
recently been modified and tbe completed instrument 
has been built for me by Kaylene Ltd., of Crieldewood. 
A mercury lamp with choke is enclosed in the apparatus 
and can be plugged direct into the alternating-current 
mains. Part of the beam passes through a filter to 
producer green or yellow monochromatic halo ; another 
part remains unfiltcred and illuminates the pinholes 
which thus appear as whitish points standing out 
sharply against, the green or yellow halo. To obtain 
the highest accuracy the brightness of the lmlo is con- 
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trolled by ad iris diaphragm and that of the pinholes 
by a movable “ occulting disc.” An aluminised mirror 
-- turns the rays through 90° so that the film to be measured 
is in a horizontal position. In this way one can also 
measure cells in the wet state. The cells suspended 
in a salt solution or in their own serum are run into a 
chamber provided for the purpose and allowed to settle 
(1 own on its floor. Both cm. and {i scales are provided, 
the latter ranging from 6 0 to 10-0 g. 

When anisocytosis is slight the halometric diameter 
corresponds to that given by the peak of the Price-Jones 
curve. - With increasing anisocytosis the halometric 
diameters tend to bo somewhat larger, but the halometric 
diameter is always a perfectly definite quantity which 
the measures of different observers can very closely 
reproduce. 

It is foimd that cell suspensions give even more 
consistent results than dried film s, in which unequal 
shrinking is so liable to occur. Already interesting 
results are being obtained on the manner in which cell 
diameters vary with changes in their suspending media. 

R. L. Waterfeelb 
M.B.L end., M..R.C.P. 

Htcmatolofflst to Guy's Hospital. 


Reviews of Books 


Dupuytren’s Contraction 

TFifft special reference to aetiology and improved surgical 
treatment. Tord Skooq. Acta chir. scand. 1948. 96. 
Suppl. 139. 

Some 356 authors have contributed to this subject, 
the first as early as 1614. None, however, has dealt 
with it as thoroughly as the writer of this monograph. 
He gives a minute description of the. anatomy and 
embryology of the palmar aponeurosis, a detailed survey 
of the incidence and symptoms of the disease, and an 
original discourse on its pathology and pathogenesis, 
supporting his arguments with some convincing 'photo¬ 
micrographs and electron-microscope observations. He 
relates the condition to some similar changes in connective 
tissue, and to epilepsy, and finally surveys the history of 
treatment and gives a complote description of treatment 
by modern surgery, His monograph will be valuable to 
surgeons and teachers. 


Proteins and Amino Acids In Nutrition 

Melville Sahyttn, m.a., ph.d., biochemist consultant, 
Charles Godwin Jennings Hospital, Detroit, Michigan. 
Now York : Reinhold Publishing Co. London : Chapman 
& Hall. 1948. Pp. 600. 45s. 

Bach of the fifteen chapters in this book is by a 
separate author or authors, and each deals with some 
aspect of protein metabolism.’ The last two are on the 
protein nature of toxins, antitoxins, and related sub¬ 
stances, and the protein nature of filtrable viruses. The 
last-named, by Max Lauffer, is one of the best in the book. 

The opening article, on the historical aspects of proteinB 
in nutrition, shows how the work of the pioneers such as 
Magendie, Muldor, Boussirtgault, Claude Bernard, Voit, and 
Rubner lod up to the contributions of tlio great men of more 
modem times like Atwater, Kossel, Hopkins, Osborne, and 
Mendol. H. H. Mitchell has contributed a sound diopter on 
the biological utilisation of proteins and protoin requirements, 
and Deuel one on caloric, vitamin, and mineral requirements, 
with particular reference to protein nutrition. A study of 
the economic aspects of food proteins by Lela Booher is 
thoughtful and clearly presented. The chapter on the amino- 
acid requirements of birds, by Almquist, will interest those 
whoso interests have boen confined to mammals. Abraham 
White doals with the relation of hormones to protein mota- 
bolism, and the remaining chapters are on plasma proteins, 
protein deficiency, and protein and amino-acid requirements 

_j n children, in surgical patients, in ensos of bums, and in 

relation to fluid balances and minoral salts. The best 
chapters are written by those who have themselves made 
outstanding contributions to their subjects. 

The book is an all-American production and suffers in 
nlaces from isolationism. It is misleading, for instance, 
in a review of nutritional cedema, to neglect entirely the 
fundamental work done in Germany between 1916 and 
1026 It never has boen, and never can be, superseded. 


A little repetition here and there might have beenavoidod 
by stricter editing. It is questionable if the inclusion^ 
the Ohatfleld and Adams tables of food composition oi 
those of the Bureau of Human Nutrition, occunvini 
90 pages of text, was justified. The book has a diatmeth 
clinical flavour, and in no way competes with the racin' 
series of volumes on “ Advances in Protein Chemistry.’ 
A second edition in a few years’ time would he weleom’t| 

Nouvelle pratique chirurglcale lllustrfe 


(Fascicule 1.) Jean Qcforu. Paris: Doin. 1948. Pn 07 .1 
Fr. 65p. - . 

This atlas of surgical operations, accompanied by 
few notes on methods and indications, is.really a cot 
tinuation of those excellent books originally written b.T 
Pauchot. The illustrations, by the same artist, are cle« 
and explanatory. This first volume ranges -over d 
number of departments of surgery. Dr. Qudnu, th., 


chief editor, presents abdominoperineal excision of tb"l 


rectum and hysteropexy, giving indications for the lattct ‘ 
He considers fixation of the isthmus of the uterus to toi 


preferable to round-ligament fixation or suture of tljjj 
fundus; but of course, in order to do this operatiot u 
the surgeon must be able to bring the isthmuB up to tl" B 
abdominal Trail above the pubes. The other operation 1 ] 
selected, described by his associates, are radiotherapy’H 


the uterus, the cure of vesicovaginal fistula, the trea^ 
mont of non-union of a fracture of humerus and of tl 


neck of femur, and arthroplasty for osteo-arthritis of tl rj> 
hip—the method of dealing with the hip being origin!^ 
All these operations are of Interest to English readers, gj 


Occupational Marks and other Physical Signs "3] 
FnANOEsoo Ronohese, m.d., instructor in dermatolog ’8 
Boston University. New York: Gnme & Strabo ] f 
1948. Pp. 181. 


L_ 

-•22 


Pp. 181. $6.60. 

Dr. Ronchose has brought together, by means of son, 
260 photographs and diagrams, examplos of chara 
toristic body marks, common and uncommon. Here aflst 
the callosities of barbers, tailors, carpenters, jewclleil^ 
plasterers, cooks, and surgeons, the boxer’s caulmow-j^ 
ear, the golfer’s finger-joint, and tho violinist's nee , 
mark. Tho book’s subtitle is “ A Guide to Person J® 
Identification.” Tho author warns us that his pages Vj 5 
no], turn every practitioner into a Sherlock Holmes, H,, 
he offers us these records of diversified medical prariw , 
having found them useful as an aid to the scientm it 
identification of unknown bodies and hoping torn tic qq, 
may stimulate others to make further contributions, k ^ 

Modem methods such ns the use of protective fj, 
may nullify the value of some of these occup»tw*“] 
stigmata; some marks are becoming obsolete, “ 91 
ischial bursitis known as “ weaver’s bottom,’ u0 ^ • nl -'5lj 
may have .been common in the days of band-vea 114 ( , 
(Dr. Ronchose remarks, by tho way, that Shakcspe "8 
choice of the name Bottom for his rustic woai 
have had this association.) There is a short, chap 
deceptive markings and legal problems; - the 9 ,. 
whether a callus entitles the patient to compon _ 

touched upon. A briefforeword by Prof. John . G. V 
emphasises the value of developing the faemy 
observation and correct interpretation. Thom ,j t jj, «t 
he remarks, contain cases of mistaken identity rmirt 
in injustice. “ It is possible to change the colo 
hair, remove teeth and alter the appearnne . 
ways, but the stigmata of occupation last f 0 ’ r * 

time.” Such physical marks arc useful c\ 1 0C trv«' J,, t 
identification. “ Good physicians must be good ^ 


also to solve the riddle of disease.” 


’te 


A Synopsis of Regional Anatomy (9th ed. 




J. & A. I kurchill. ItWS. Pp. 430. IBa.) Dr° - • 

Eton's synopsis has reached its voncroblo posi re for tj 

it is useful and accurate. The new edition fin P. nor . 
a summary of tho extrapyraroidal system, nn , trusted n 
matter Jins been added, j bo student caniperhnp „] u yitorL, 
to find out the pleasures of tho book. IV , fy ; scrn ctit for 'y 
following the principle laid down in tho old at ' c . 11 the V 

‘Monkey Brand,’ contents himself with 0 »“ r „“ n(l | |k” V 
book should not bo consulted nt all, lio saj > jgbriigij, 
actual work of dissection is completed and re ' , B ( tll lrtito 
undertaken.” That is indeed n moment when (M 

are glad of a little topographical guidance. 
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A World Influenza Centre 

I~o related happenings hare emphasised the need 
letter international collaboration in the field 
idkenza. First, promising reports of successful 
tion against this disease in 1943 and 1946 
e been followed by the disappointing news of 
Kt total failure in 1947.- Eight unfavourable 
have lately been published in America 1 and 
in Britain. 1 All observers agree that this sad 
-j -it is probably due to the emergence of an antigenic 
JY- of inflaenza virus A not closely-related to those 
'lei for making the vaccine. Apparently, serological 
Ae of A can differ from each other widely enough 
tniate attempts at vaccine prophylaxis. Second 
tie evidence suggesting that influenza viruses may 
! Kpable of spreading rather quickly across the 
yi Influenza B apparently did so in 1945-46 
-a type of virus A which caused trouble in America 
1947 is apparently identical with strains recovered 
Ehtain, Holland, and Sweden at the same time and 
iMy with one isolated in Australia in 1946. There 
5' 5 an obvious need for study of the “ global 
iology ” of influenza. 

an outcome of informal discussions on this 
held at the International Microbiological 
ce in Copenhagen, in 1947. the World Health 
, Msation is supporting a World Influenza Centre. 
„ * lledical Research Council has agreed that this 
. *3 be set up at the National Institute of Medical 
^areh at Hampstead under Dr. C. II. Acvdkewes, 
^ As a beginning, the centre hopes to obtain 
' r ^pt news of the prevalence of influenza anywhere in 
- **"0rld and to collect strains for study. Such strains 
^le examined and compared at Hampstead or 
F ri ° ^erested laboratories elsewhere. The success 
Y- scheme depends on establishing contact with 
-^bother countries. The hope is that a number 
J^mtries will designate laboratories as regional 
---res. which will be able to decide by serological 
’ whether local outbreaks are due to viruses A or B, 
^ to isolate and drv new strains and send them to 

j^Wntre. Countries not equipped to establish regional 
^ 161 ""ill be asked to appoint observers who will 
C? be centre informed of the local activity of 
ti-enza and if possible send specimens by air to 
j * Eear est regional laboratory. In the United States 
'^v < f‘S a tmation along similar lines has been begun. 
/StV 35 laboratories have been invited to act as 
stations ” or “ listening posts,” and these 

i— p ew strains to a national influenza strain 

L 




C. G-, ^choenber^er, J., Bainett, G- J. Lab. cJin. nrd. 


R-, 

I9i- 


Dtidfreon, J. A., Andrewes, C. H.» Mactsy, D. G- 


study centre in New York. Close cooperation will be 
maintained between this centre and the one in 
London. 

The present set-up is designed primarily to acquire 
information; a3 yet it has neither the knowledge 
nor the authority to try to stop the spread of 
epidemics. It will try to find whether we are right in 
guessing that these strange serological races of flu 
are globe-trotters. It aims to leam whether there 
are limited numbers of serological types of influenza 
or whether the virus has limitless powers of variation. 
Maybe the information gained will be such that- we 
can later hope to foresee the advent, of a new strain 
from abroad and have time to prepare a homologous 
vaccine to greet it; such hopes are decidedly prema¬ 
ture at present. Let us hope that "the centre will 
justify itself and prove how great are the possibilities 
of fruitful international collaboration under W.H.O. 

Hospital Manners 

Some hospitals have a name for making patients 
welcome, and take a pride in keeping it. What 
starts such a tradition ? Doctors with a friendly 
manner ? An enlightened matron ? Well-chosen 
sisters 1 Contented nurses 1 Whichever it is—• 
and all must play a part—such a tradition is of great 
moment to the sick. Moreover, it is not easily broken, 
for every newcomer to the staff breathes it in and 
learns to pass it on. But unfortunately bad tradi¬ 
tions are as easily inherited and as hard to break as 
good ones. Our correspondent on p. 7S-\ who has 
tried both, gives an instructive account of life in a 
hospital where the tradition was a poor one. There 
is nothing unfamiliar about the picture she draws: 
she got the sort of treatment we are all apt to get 
nowadays in shops, restaurants, and hotels—grudging 
unwilling service. The cause of this attitude can 
hardly be debated here; some blame Cbomwele, 
others wars, fatigue, national poverty, or even the 
licensing laws ; but it marks a decline from our 
status as Merry England and from former standards 
of kindness. This decline has to be checked. Happily 
there are a few hotels left where the staff seem actively 
pleased to see the traveller; there are still some 
hospitals where the patient’s comfort does not take 
second place to administrative convenience—or at 
any rate not all the time ; and from these islets of 
good practice regeneration might begin. The danger 
is that a spread of bad practice will outstrip the 
healing process. 

One strikingly bad practice noted by our corre¬ 
spondent is that of leaving the patient in’ the dark 
about his condition. “ They don't tell you anything 
is a serious allegation against any hospital, and 
especially against the doctors, since it ascribes to 
them an almost 19th-century concern with the purely 
physical facts of the case coupled with a 20th-century 
disregard of the rights of the individual. Consultants 
who cannot, or will not, spare time to explain the 
patient's illness to him in a few private words, or 
who do not insist that their housemen explain it, 
axe out of date in their medicine. Even the family 
doctor too oftens protects himself by oracular silence, 
leaving tbe patient to make his own painful or alarm¬ 
ing guesses. It is increasingly clear that recovery 


( 
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trolled by ad iris diaphragm and that of the pinholes 
by a movable “ occulting disc.” An aluminised mirror 
-- turns the rays through.00° so that the film to be measured 
is in a horizontal position. In this way one can also 
measure cells in the wet state. The cells suspended 
in a salt solution or in their own serum are run into a 
chamber provided for the purpose and allowed to settle 
down on .its floor. Both cm. and p scales are provided, 
the latter ranging from 5-0 to 10-0 p. 

When anisocytosis is slight the halometric diameter 
corresponds to that given by the peak of the Price-Jones 
curve. . With increasing anisocytosis the halometric 
diameters tend to be somewhat larger, but the halometric 
diameter is always a perfectly definite quantity which 
the measures of different observers can very closely 
reproduce. 

It is found that cell suspensions give even more 
consistent results than dried film s, in which unequal 
shrinking is so liable to occur. Already interesting 
results are being obtained on the manner in which cell 
diameters vary with changes in their suspending media. 

R. L. Waterftktvb 
M.B. Lend., M.R.C.P. 

Hiemntologtst to Gay's Hospital. 


Reviews of Books 


Bupuytren’8 Contraction 

ITii/i special reference to cctiology and improved surgical 
treatment. Tord (Skooo. Acta chir. scand. 1948. 96. 
Suppl. 139. 

Some -356 authors have contributed to this subject, 
the first as early as 1014. None, however, has dealt 
with it as thoroughly as the writer of this monograph. 
He gives a minute description of the, anatomy and 
embryology of the palmar aponeurosis, a detailed survey 
of the incidence and symptoms of the disease, and an 
original discourse on its pathology and pathogenesis, 
supporting his arguments with some convincing -photo¬ 
micrographs and electron-microscope observations. He 
relates the condition to some similar changes in connective 
tissue, and to epilepsy, and finally surveys the history of 
treatment and gives a complote description of treatment 
by modem surgery, His monograph will bo valuable to 
surgeons and teachers. 

Proteins and Amino Acids in Nutrition 

Melvtlle Sahytjn, m.a., rir.D., biochemist consultant, 
Charles Godwin JenningR Hospital, Detroit, Michigan. 
Now York : Reinhold Publishing Co. London : Chapman 
& Hall. 1948. Pp. 600. 45s. 

EACH of the fifteen chapters in this book is by a 
separate author or authors, and each deals with some 
aspect of protein metabolism.' The last two are on the 
protein nature of toxins, antitoxins, and related sub¬ 
stances, and the protein nature of flltrable viruses. The 
last-named, by Max Lauffer, is one of the best in the book. 

The opening art-iole, on the historical aspects of proteins 
in nutrition, shows how the work of the pioneers such as 
Magondio, Mulder, Boussingault, Claudo Bernard, Voit, and 
Rubner led up to the contributions of the great men of more 
modern times like Atwater, Kossel, Hopkins, Osborne, and 
Mendol. H. H. Mitchell has contributed a sound chapter on 
the biological utilisation of proteins and protein requirements, 
and Deuel one on caloric, vitamin, and mineral requirements, 
with particular reference to protein nutrition. A Btudy of 
the economic aspects of food proteins by Lela Booher is 
thoughtful and olearly presented. The chapter on the amino- 
acid requirements of birds, by Almquist, will interest those 
whose interests have been confined to mammals. Abraham 
White deals with the relation of hormones to protein meta¬ 
bolism, and the remaining chapters are on plasma proteins, 
protein deficiency, and protein and amino-ocid requirements 

_.; n children, in surgical patients, in cases of bums, and in 

relation to fluid balances and mineral salts. The best 
chapters are written by those who have themselves made 
outstanding contributions to their subjects. 

The book Is an all-American production and suffers in 
places from isolationism. "It is misleading, for instance, 
in a review of nutritional oedema, to neglect entirely the 
fundamental work done-in Germany between 1916 and 
1026 It never has been, and never can be, superseded. 
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A little repetition hero and them might have beon'avoldwl 
by stricter editing. It is questionable if the inclusion el- 
the Ohatfield and Adams tables of food composition re 
those of the Bureau of Human Nutrition, occnnyim 
90 pages of text, was justified. The book has a distinct]- 
clinical flavour, and in no way competes with the recen 
series of volumes on “ Advances in Protein Chemistry.’ 
A second edition in a few years’ time would be welcomcj 

Nouvelle pratique chirurglcale illustrfee 

(Fasoioule 1.) Jean Qufcro. Paris: Doin. 1048. Pn "7/J 
Fr. 66p. - . ' ' 

This atlas of surgical operations, accompanied by 
few notes on methods and indications, is.really a cor 
tinuation of those excellent books originally written b { 
Pauchet. The illustrations, by the same artist, arc clet 
and explanatory. This first Volume ranges -over d 
number of departments of surgery. Dr. Qu6nu, tt^ 
chief editor, presents abdominoperineal excision of fb 
rectum and hysteropexy, giving indications for the latte- ‘ 
He considers fixation of the isthmus of the uterus to 1 tu 
preferable to round-ligament fixation or suture of 11 
fundus; but of course, in order to do this operatic* n 
the surgeon must be able to bring the isthmus up to tl, 
abdominal wall above the pubes. The other opcmtloi'a 
selected, described by his associates,-are radiotherapy ci 1 
the uterus, the cure of vesicovaginid fistula, the trea ^ 
ment of non-union of a fracture of humerus and of tl • 
neck of femur,-and arthroplasty for osteo-arthrltis of tl ^ 
hip—the method of dealing with the hip being original; 
All these operations are of interest to English readers. 


Occupational Marks and other Physical Signs 

Francesco Ronchese, m.d., instructor in demmtolog-ls 
Boston University. New York : Qrune & Stratk { f 
1948. Pp. 181. S5.60. ’jjjj 

Dr. Ronchese has brought together, by means of soil 
260 photographs and diagrams, examples of chain’ 
teristic body marks, common and uncommon. Here ajjot 
the callosities of barbers, tailors, carpenters, jewcueiUj 
plasterers, cooks, and surgeons, the boxer’s cauliflow^ 
ear, the golfer’s finger-joint, and the violinist’s nee i. 
mark. The book’s subtitle is “A Guide to Person 
Identification.” The author warns us that his pages wj d 
noj> turn every practitioner into a Sherlock Holmes, tk 
he offers us these records of diversified medical 
having found them useful as an aid to the scieijj®-! it 
identification of unknown bodies and hoping that 
may stimulate others to make further contribution*- 
Modem methods such as the use of protective P'J'n 

mr vmlUfrr volno nf armi n rtf ^ 


may nullify the value of some of these occupant* 
stigmata; some marks are becoming obsolete. Vt| 

icnlvinl ic? lrnAiuri Qa “ TOonTTor'fl hflttniH . 1 DO^ 


ischial bursitis known as “ weaver’s bottom,” now i 
may have been common in the days of liancl-weavm 
(Dr. Ronchese romnrks, by the way, that Slmkespca „ 
choice of the name Bottom for his rustic we J ve [ 
have had this association.) There is a short- e-mP' ,,,% 
deceptive markings and legal problems; - tho <l u 
whether a callus entitles the patient to compons - 
touched upon. A brief foreword by Prof. JohnCt. 
emphasises the value of developing the facility 01 ^7’ 

observation and correct interpretation. _ The law 
he remarks, contain cases of mistaken identity res 
in injustice. “ It is possible to change tho colour ., 
hair, remove teeth and alter the appearance . 
ways, but tho stigmata of occupation last- * (g ^ 
time.” Such physical marks are useful c '™ , 
identification. “ Good physicians must-be goon ^ 


also to solve the riddle of disease.” 


* 


A Synopsis of Regional Anatomy (0th cd. 

J. & A. thurchili. ly*8. Pp. 430. 18s.).—Tv 0 • * 

.ston’s synopsis has reached its vonornblo posi ^ fen 
it is useful and accurate. Tho new edition m P f B cv v 
a Bummarj- of the extrapy-raiiiidal system, a tnistcJii 

matter lias been added. Ihe student can per inp jn]uv t0 "' 
to find out the pleasures of tho book. Pro oi. ^ ^ 

following the principle laid down in the old at v ._ “ the, '.q. 

‘Monkey Brand,’ contents himself with n u “ until th fl . 
book should not bo consulted at all, he bb) i > bciar^Al 
actual work of dissection is completed and ° - den.-' 

undertaken.” That is indeed a moment when - -q 

are glad of a little topographical guidance. 
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\ the logical treatment of a “ clean” wound is to 
er it quickly. Nevertheless, since most wounds 
probably infected fronr the start—and because 
1 must do something 1—looal antisepsis has remained 
us and countless gallons of tincture of iodine,, 
tie paint,” picric acid, and the flavine and phenol 
_ pounds have been applied to mankind for 
r ention or cure. 

- Iran time to time attempts have been made to 
v ’ techniques, in vitro and in vivo, to assess the 
ulness of this procedure and to compare the value 
. u the various antiseptics. The late war gave renewed 
Lulus to this work, and a mass of information has 
j, r published. But the subject is far harder to 
,a V than superficial consideration would suggest, 
j,f it cannot be said that observations on natural 
ads carry much conviction. The term “ wound ” 


to be done. No local treatment saved all experimental 
animals from death ; no local antiseptic was far better 
than the others. There i^ also much work to be done 
on the pharmaceutical side, and the technique used 
at Leeds might be profitably employed in seeking the 
most generally useful method of compounding flavine 
and the sulphanilamide compounds. Moreover, the 
work lately recorded in our columns 2 shows once more 
that diamidine derivatives should have a full trial. 
Since human wounds are not standard, and theinfeeting 
organisms are a fairly inclusive selection from the 
catalogue of schizomycotes, we must not hope that 
experiments such as these will immediately bring to 
light the ideal local antiseptic. However, there is 
little doubt that small boys show sound judgment in 
preferring proflavine to tincture of iodine on their bare 
and bloody kneeq. 


rs a wide range of injuries ; and efforts to define 
extent, severity, and even site of a wound must 
nd on personal judgments. While staphylococoi, 
ptococci, and the colifortn organisms make up the 
jor invading force, other organisms are almost 
Jtfantly present, of whose importance, if any, we 
pleas well informed. Moreover, the antiseptic may 
Upplied in so many forms and concentrations that 
l pari sons are hazardous. To the surgeon it is 
ematic that no two wounds are alike, and human 
•dty makes it certain that no one observer will 
more than a small sample of wounds of all sorts. 

B investigations are usually restricted to the cruder 
fctical processes. Tests on the intact skin are of . 

less subject to these errors and limitations, as 
|BOwn by the satisfactory examples which Professor 
;!»»» reports in this issue. 

.gyrimcntally, however,' wound, infection, and 
■pnt can all be standardised ; and, by using mice, 

be repeated often enough to give full scope 
^ statistician. In an investigation at Leeds 1 
numbers of mice were subjected to a uniform 
, ”b which was infeoted with pure cultures of 
< Nsms whose virulence for the animals was 
i, *kntly reviewed by control experiments. The 
of several local antiseptios in varying concen- 
7 011 ® were observed. As far as possible all the 
■mils were avoided, and though the unambiguous 
^ on the value of local antiseptics still escapes 
, seems clear that the early use of certain anti- 
ws on wounds infeoted with streptococci is 
^tified. Sulphanilamide, “blue paint,” and some 
, ^compounds gave the best results, while iodine 
tho phenol compounds were apparently less 
j but performances were often inconsistent. A 
’ in newcomer was ‘ Quininal ’—a new form of 
r hi c . vcx i by sulphonation from 2 (p-dimethyl- 
noanil) 0 methylquinolinemethochloride. This was 

■ ^'oularly effective in vitro against Bacterium coli 

■ K-]" aR * i0xic 111 vivo in the form used. Once more the 
s °f the surgeons was confirmed by the poor 
to \ ^^ined from injection of the antiseptic 

■>1 ant ^ oloscd wounds. After all, debridement 
,* l 1 ex posure mean no more than the conversion 
’(jj W: P 1° a superficial wound, 
pto nt0 translate this valuable investigation 
,.j~ — ^ ct 5~day practice there is still some guessing 

■ j McLeod. J. \V„ Mavr-Hnrtinsr, A., Orr, J. XV., 

mann , K- J. Uva., Camb. 1947, 45, 207. 


Annotations 


A FAMILY MATTER 

Problem families, unlike problem plays, seldom 
confine themselves to one problem at a time. They 
bristle with problems, and hook them "like burs into any 
passing coat. A few years ago Dr. C. P. Blacker made 
a list 3 of the problems they present, and the people 
who may be called upon to solve them. Thus the children 
of a problem family may be delinquent, or may have been 
removed from their unsatisfactory parents ; or they may 
be lousy, scabietic, dirty, neglected, or ill treated ; or 
the family may have high miscarriage, stillbirth, and 
infant-mortality rates ; or it may. be chronically depen¬ 
dent on public f unds ; or some of the members may show 
the features mentioned in the Wood report—mental 
defect, backwardness, mental disorder, epilepsy, drunken¬ 
ness, prostitution, unemployability, and crime or 
recidivism. Those who encounter problem families in 
one or other of these manifestations are medical officers 
of health, school teaohers and medical officers, school 
nurses and attendance officers, N.SJP.C.C. inspectors 
and heads of other voluntary bodies including the 
Family Welfare Association, health visitors, sanitary 
inspectors, district nurses and midwives, publio- 
assistance officers, probation and relieving officers, chief 
constables, borough treasurers, directors and social 
workers of child-guidance clinics and of psvchiatrio 
clinics for adults, superintendents and social workers of 
mental hospitals, and officials of labour exchanges. 
What is needed is some means of pooling their informa¬ 
tion and dealing with the family as a unit; and Dr. 
Blacker suggested that the proper thing to do was to 
make some one person in each area responsible for 
receiving reports on problem families, ministering to 
their needs, and endeavouring to reclaim them. 

As a step towards this end the Problem Families Com¬ 
mittee, of which he is chairman, has lately undertaken 
six pilot inquiries, 4 with the primary intention of estab¬ 
lishing a serviceable method of invest igation. First, 
people, bodies, and departments likely to come into touch 
with problem families are to be invited to submit names 
and brief particulars of any such families known to them. 
The number of times a single family is mentioned by 
different bodies will give some indication of tho sire 
of the problem it presents. A consolidated list of families 
will be prepared under the direction of the m.o.ii., in 
which the families will be set out in terms of the number 


2. Avion, R.. Harrison. J., Freeman. W. A. Ltmcct, 191S. I 711 

Kotm, F., Cross* C. D. Ibid * Oct, 23. p. 647. * 

3. Rugcn. Rev. 1040. 38. 117. Reprinted, June, 1048. 

4. Problem Families: Six Pilot Inquiries. Issued by the Problem 

Families Committee, CD, Ecclcston Square, London, S.W.l. 
Pp. 10. «... 
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is often bound up with the mental attitude of the 
patient towards his disease; but modem studies in 
psychosomatic medicine must appear strangely unreal 
to the student who sees his teachers ignoring the 
elements. The embarrassment some patients feel 
at exposure of their abdomens to a class of students 
is nothing compared with the anxiety that can be 
created by an exchange of obscure and alarming 
terms over their heads. While some teachers never 
lose sight of the patient’s feelings, others are courteous 
but aloof, others again friendly but careless, and 
some, in the give and take of bedside teaching, forget 
the patient entirely, exposing him physically to 
draughts and mentally to fear while they compare 
his condition with other grave disorders, and make 
technical jokes when a student blunders. To teaoh 
and treat simultaneously is a most difficult art; 
but those who undertake it must remember that 
their technique will be learned by students no less 
conscientiously, though much less consciously, than 
their opinions. 

Meanwhile a patient is far from being a passive 
observer of human nature in action. Accustomed 
to think of himself as an adult citizen of q free country, 
he holds that he should be told not only what his 
'symptoms mean, but what the doctor hopes the 
treatment will achieve, and why. He dislikes being 
launched on some new course of treatment without 
any understanding of its form and purpose. The 
example given by our correspondent of two women 
who worried for twenty-four hours about a new 


pecked. Unfortunately oven the moat junior atu<W 
nurse' is not the most feeble chicken in £ho roost 
there is still the patient. But apparently the mood wt. 
different in our correspondent’s second hospital, who' 
the nursing was good. This is a small hospital wit 
a reputation for friendliness. Relations betwx. 
members of the medical staff have always been eordiri 
and the matron and sisters take a personal inters 1 
in the patients. Since the hospital is not a comple : 
nurse-training school,' the matron has Borne difficult 5 
in getting nurses: hut none, it appears, in keopir ' 
them. The nurses’ home, an ordinary house not f-I 
from the hospital, is not outstanding; hut it is und r 
the charge of a married warden who is not a nur :l 
and, has a family of her own. The moral sew- 
evident enough : contented nurses make content!” 
patients. Moreover, they tend to stay in th! ^ 
profession. 

Apart from doctors and nurses, the patient has "I 
adjust himself to many other people in tho hospital^ 
to the porter who receives him, the clerk who tali' 51 
his particulars, the almoner, the chaplain, tho rad 1 - 1 
grapher, the students, the pathology tecknicif-;- 
the ward-maids—all of whom, except perhaps 
last, may ask him questions and none of wlicira 
expects to be asked any hack. This anonymo-H 
approach can be exasperating to anyone accustom®! 
to ordinary standards of good manners; it daj-to 
back to tbe time when the patient was a dorclioi 
So too do the lack of rest, of quiet, and of good flx-is 
which have still to bo endured so commonly: thoutug 


kind of treatment, only to find it was merely a different 
sort of medicine, is a case in point. Fearing^ to give 
trouble, they mentioned their anxiety only to other 
patients. It never entered the bends of tbe house¬ 
man and sisters that they might be afraid. Tbe 
houseman, presumably, bad never been taught to 
think like that; yet the ability to ask the right 
question at tbe right moment can be taught as directly 
as percussion and ausoultation. These two patients 
had a olear-cut fear which would have been readily 
disclosed in friendly conversation ; others may have 
more obscure fears at which the doctor can only guess. 
But sometimes even gross signs of fear are ignored 
as long os possible : “ the patient’s physical reactions 
were - studied,” our correspondent remarks ; “ his 

mental reactions received no attention till they caused 
trouble.” Trouble, that is, to other people. But 
fear is apt to give itself' away, especially in tbe pulse- 
rate ; any houseman can learn to spot tbe initial 
signs of fear, and be should act on them at once; 
indeed, he should act first, whenever possible, by 
explaining the patient’s illness and treatment to him, 
for this can almost always be done in a manner to 
allay rather than increase alarm. Patients may be 
'childish at times, but they are not imbeciles. 

What happened to tbe nursing staff in tbe first 
hospital our correspondent describes ? What potty 
frustrations or prolonged fatigue had reduced them 
to a mood of antagonism towards their patients ? 

' It is noteworthy that the mood bad spread to the 
patients themselves. Hens have been shown to have 
a peck order, the strongest pecking the next strongest, 
and so on, until one wretched hen, at the lowest ebb 
of strength, gets pecked by all. It is a fair surmise 
that a nurse who is' sharp with her patients is hen¬ 


these are perhaps loss important than failures 'i* 
human behaviour. What is wrong with our 
that we accept these failures 1 In other walks of Itat 
it may he that a man sells lain time but not bis go^ j. 
humour—his ability to work hut not his ability ^ 
make friends and craok jokes while he is about,^ 
But what has this to do with medicine and nurro ^ 
professions in which good humour is an cssW ®-im L 
qualification? H the rest of our countrymen 
to water down their, offering to the common P®^ 
that is their affair; but surely doctors and 
should say, with Noah, “ I don’t care whoro tho 
goes if it doesn’t get into the wine.” /'ll! 

I tie? 


Insult to Injury , . 

In childhood most of us have borne, stoical!) 
otherwise, the application of iodine to abrasions 
knee or elbow. Our parents hod no doubt ha 
were saving us from sepsis or worse. 
linimontum iodi) first appeared hi the British ‘ 
copaia in 1885, but there is a record °f ! n|) i 
treatment of wounds as early as 1839. That > . • j, 

have been used in the pre-Pasteur ago 13 0 , m F r ,L 
evidence of its utility. The later arguuion ,s • 
the unpleasant sequela, of wounds are mos J ^ /j 
bacterial infection ; iodine kills bacteria , 1 ^.. 

iodine (or whatever local antiseptics were a j 
by authority and fashion from time to m 
encourage natural healing. The experiences o ■ ^ 

raised some doubts. Aumrotii Wright e o ^ |( 
the bactericidal antiseptic was also Icucooi • ^ c(> ; 1 


raised some doubts. ArmrOTH v\«w ,u .. . pjit , 
the bactericidal antiseptic was also Jcucooi ■: . ^ i 
Commission on tho Health of Munition ^ f „ ‘1 
reminded the profession that infection may ' . there- 
wound at any time after its infliction, an \t& 
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tbe logical treatment of a “clean’ 1 wound is to 
. it quickly. Nevertheless, since most, wounds 
01 probably infected fronr the start—and because 
ess! do something !—local antisepsis has remained 
us and countless gallons of tincture of iodine,. 
:e paint,” picric acid, and the flavine and phenol 
pounds have been applied to mankind for 
don or cure. 

■iron time to time attempts have been made to 
be techniques, in vitro and in vivo, to assess the 
’ less of this procedure and to compare the value 
various antiseptics. The late war gave renewed 
us to this work, and a mass of information has 
published. But the subject- is far harder to 

t v than superficial consideration would suggest, 
it cannot be said that observations on natural 
cis carry much conviction. The term “ wound ” 
K3 a 'wide range of injuries ; and efforts to define 
i extent, severity, and even site of a wound must- 
on personal judgments. While staphylococci, 
oeocei, and the coliform organisms make up the 
s invading force, other organisms are almost 
hotly present, of whose importance, if any, we 
!ss well informed. Moreover, the antiseptic may 
ipplied in so many forms and concentrations that 
jpuisons are hazardous. To the surgeon it is 
Fmtic that no two wounds are alike, and human 
pdty makes it certain that no one observer will 
than a small sample of wounds of all sorts. 
K investigations are usually restricted to tbe cruder 

E d processes. Tests on the intact skin are of 
ess subject to these errors and limitations, as 
by the satisfactory examples which Professor 
*13 reports in this issue. 

entally. however, wound, infection, and 
can all be standardised ; and, by using mice, 
he repeated often enough to give full scope 
( statistician. In an investigation at Leeds 1 
j. f cambers of mice were subjected to a uniform 
\ which was infected with pure cultures of 
' fcans whose virulence for the animals was 
*mtly reviewed by control experiments. The 
r bs of several local antiseptics in varying coneen- 
Jtaj were observed. As far as possible all the 
,i ~- were avoided, and though the unambiguous 
^ on the value of local antiseptics still escapes 
s -ms clear that the early use of certain anti- 
on wounds infected with streptococci is 
’ 7 ~ e d- Sulphanilamide, “ blue paint.” and some 
A 5 compounds gave the best- results, while iodine 
j J' 1 " phenol compounds were apparently less 
^ ’ tout performances were often inconsistent. A 
newcomer was : Quininal ’—a new form of 
.’^derived by sulphonation from 2 (p-dimethyl- 
^jOinil) C methylquinolinemethochloride. This was 
L .’relarly effective in vitro against- Bacicrium coli 
toxic in vivo in tbe form used. Once more the 
°f the surgeons was confirmed by the poor 
'kd obtain ed from injection of the antiseptic 
- and closed wounds. After all, debridement 


{ exposure mean no more than the conversion 
> jj to a superficial wound. 

bo ^ are to translate this valuable investigation 
C^_^ervday practice there is still some guessing 

*■ --- 

, McLeod, J. W., XIovr-Horttn?. A., Orr, J. W.. 

t K. J. u V j^ Comb. 1B1T, <5, CJ7. 


to be done. No local treatment saved all experimental 
animals from death ; no local antiseptic was far better 
than the others. There is also much work to he done 
on the pharmaceutical side, and the technique used 
at Leeds might he profitably employed in seeking the 
most generally useful method of compounding flavine 
and the sulphanilamide compounds. Moreover, the 
work lately recorded in our col umns - shows once more 
that diamidine derivatives should have a full trial. 
Since human wounds are not standard, and the infecting 
organisms are a fairly inclusive selection from the 
catalogue of schizomycetes, we must not hope that 
experiments such as these will immediately bring to 
light- the ideal local antiseptic. However, there is 
little doubt that small boys show sound judgment in 
preferring proflavine to tincture of iodine on their bare 
and bloody knee^. 


Annotations 


A FAMILY MATTER 

Problem families, unlike problem plays, seldom 
confine themselves to one problem at a time. They 
bristle with problems, and book them like burs into any 
passing coat. A few years ago Dr. C. P. Blacker made 
a list 3 of tbe problems they present, and the people 
who may be called upon to soLve them. Thus the children 
of a problem family may be delinquent, or may have been 
removed from their unsatisfactory parents ; or they may 
be lousy, scabietic, dirty, neglected, or ill treated ; or 
the family may have high miscarriage, stillbirth, and 
infant-mortality rates ; or it may. be chronically depen¬ 
dent on public funds ; or some of the members may show 
the features mentioned in the "Wood report—mental 
defect, backwardness, mental disorder, epilepsy, drunken¬ 
ness, prostitution, unemployability, and crime or 
recidivism. Those who encounter problem families in 
one or other of these manifestations are medical officers 
of health, school teachers and medical officers, school 
nurses and attendance officers, X.S.P.C.C. inspectors 
and heads of other voluntary bodies including the 
Family Welfare Association, health visitors, sanitary 
inspectors, district nurses and midwives, public- 
assistance officers, probation and relieving officers, chief 
constables, borough treasurers, directors and social 
workers of child-guidance clinics and of psychiatric 
clinics for adults, superintendents and social workers of 
mental hospitals, and officials of labour exchanges. 
What is needed is some means of pooling their informa¬ 
tion and dealing with the family as a unit ; and Dr. 
Blacker suggested that the proper thing to do was to 
make some one person in each area responsible for 
receiving reports on problem families, ministering to 
their needs, and endeavouring to reclaim them. 

As a step towards this end the Problem Families Com¬ 
mittee, of which he is chairman, has lately undertaken 
six pilot inquiri&s* with the primary intention of estab¬ 
lishing a serviceable method of investigation. First, 
people, bodies, and departments likely to come into touch 
with problem families are to be invited to submit names 
and brief particulars of any sneb families known to them. 
The number of times a single family is mentioned by 
different bodies will give some indication of the size 
of the problem it presents. A consolidated list of families 
will be prepared under the direction of the m.oji„ in 
which the families will be set ont in terms of the number 

S. Wien. K„ Hnrri-oa. J.. Fryman. W. A. Lnnccl, 191 S, I 711 
Kolia. F.. Cross, C. P. Ibid. Oct. 23. p. 64 7. 

3. Kus'n. tier. 11UC, 33. 117. Reprinted. June. 191S. 

1. Problem Families: Sis Pilot Inquiries. l-sutd hr tie Problem 
Families Committee, CO, Ecdestoa Square. London. SIV l 
Pp. 10. - 
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is often bound up with the mental attitude of the 
patient towards bis disease; but modem studies in 
psychosomatic medicine must appear strangely unreal 
to the student who sees his teachers ignoring the 
elements. The embarrassment some patients feel 
at exposure of their abdomens to a class of students 
is nothing compared with the anxiety that can be 
created by an exchange of obscure and alarming 
terms over their heads. While somo teachers never 
lose sight of tho patient’s feelings, others are courteous 
but aloof, others again friendly but careless, and 
some, in tho give and take of bedside teaching, forget 
the patient entirely, exposing him physically to 
draughts and mentally to fear while they comparo 
his condition with other gravo disorders, and make 
technical jokes when a student blunders. To teaoh 
and treat simultaneously is a most difficult art; 
but those who undertake it must remember that 
their technique will be learned by students no less 
conscientiously, though much less consciously, than 
their opinions. 

Meanwhile a patient is far from being a passive 
observer of human nature in action Accustomed 
to think of himself as an adult citizen of a free country, 
he holds that he should be told not only what his 
'symptoms moan, but what the doctor hopes the 
treatment will achieve, and why. He dislikes being 
launched on some new course of treatment without 
any understanding of its form and purpose. Tho 
example given by our correspondent of two women 
who worried for twenty-four hours about a new 
kind of treatment, only to find it was merely a different 
sort of medicine, is a case in point Fearing^ to give 
trouble, they mentioned their anxiety only to othor 
patients. It nover entered the heads of the house¬ 
man and sisters that they might be afraid. The 
houseman, presumably, lmd nover been taught to 
think like that; yet the ability to ask the right 
question at the right moment can bo taught as dircotly 
as percussion and auscultation. These two patients 
had a dear-cut fear which would have been readily 
disclosed in friendly conversation ; others may have 
more obscure fears at which the doctor can only guess. 
But sometimes even gross signs of fear are ignored 
as long os possible : “ the patient’s physical reactions 
were' studied,” our correspondent remarks ; “ his 

mental reactions received no attention till they caused 
trouble.” Trouble, that is, to other people. But 
fear is apt to give itself away, especially in the pulse- 
rate ; any houseman can learn to spot the initial 
signs of fear, and he should act on them at once; 
indeed, he should act first, whenever possible, by 
explaining the patient's illness and treatment to him, 
for this can almost always be done in a manner to 
allay rather than increase alarm. Patients may be 
childish at times, but they are not imbeciles. 

What happened to the nursing staff in the first 
hospital our correspondent describes ? What petty 
frustrations or prolonged fatigue had reduced them 
to a mood of antagonism towards their patients ? 
It is noteworthy that the mood had spread to the 
patients themselves. Hens have been shown to have 
a peck order, the strongest pocking the next strongest, 
and so on. until one wretched hen, at the lowest ebb 
of strength, gets pecked by all. It is a fair surmise 
that a nurse who is sharp with her patients is hen- 


peoked. Unfortunately oven the most junior stud* 
nurse' is not the most feeble chickon in $ho roo«t 
there is still tho patient. But apparently tho mood wt 
different in our correspondent’s second hospital, wliei 
the nursing was good. This is a small hospital wil 
a reputation for friendliness. Relations betww 
members of the medical staff have always been cord if 
and the matron and sisters take a personal intcre 
in the patients. Since the hospital is not a complo 
nurse-training school, the matron has some difficul ; 
in getting nurses: but none, it appears, in keopii 
them. The nurses’ home, an ordinary house not f : 
from the hospital, is not outstanding; but it is und * 
the charge of a married warden who is not a nur- 
and has a family of her own. Tho moral sen 
evident enough : contented nurses make content!"' 
patients. Moreover, they tend to stay in tin - 
profession. |~ 

Apart from doctors and nurses, tho patient has ' z 
adjust himself to many other people in tho hospital" 1 
to the porter who receives him, the clerk who tal” 
his particulars, the almoner, the chaplain, the rnd r ’ 
grapher, the students, the pathology technicif-j 
the ward-maids—all of whom, except perhaps t’^ 
last, may ask him questions and none of wlici 
expects to be asked any baok. This anoigTiioti 
approach can be exasperating to anyone accustom 3 
to ordinary standards of good maimers; it dn'jt 
back to the time when the patient was a deroliJi 
So too do the lack of rest, of quiet, and of good fot-n 
which have still to be endured so commonly: thou Sn 
these are perhaps less important than failures’s 
human behaviour. What is wrong with our spi.^ 
that we accept these failures ? In other walks of (h> 
it may be that a man sells his time but not his go, ^ 
humour—his ability to work but not bis ability^ 
make friends and crook jokes while he is about .j 
But what has this to do with medicine and nun* j-, 
professions in which good humour is an 
qualification ? H the rest of our countrymen 
to water down their, offering to tho common gdq, 
that is their affair; but surely doctors and nor*^ 
should Bay, with Noah, “ I don’t care where tho 
goes if it doesn’t get into the wine.” 


Insult to Injury . 

In childhood most of us have borne, stoically J ^ 
otherwise, the application of iodine to abrasions 1 ^ 
knee or elbow. Our parents bad no doubt tun ^ 
were saving us from sepsis or worse. Iodmci (ns' 
linimentum iodi) first appeared in tho British I u ^ 
copona in 1885, but there is a record of its use m 
treatment of wounds as early as 1839. That i s ( 
have been used in the pro-Pasteur age 13 °. m F q 
evidence of its utility. Tho later argumen 13 
the unpleasant sequela; of wounds are mos } < 
bacterial infection ; iodine kills bacteria, 1 ( 

iodine (or whatever local antiseptics were 
by authority and fashion from time to 1 / . jj t 

encourage natural healing. The experiences ; 

raised some doubts Almroth Wright 81 p),j 
the bactericidal antiseptic was also leu coo • 

Commission on tho Health of Munition 
reminded the profession that mfec ion j 

’ ■ time after its infliction, and that tn 


wound at any ' 
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thiouracil, in Professor Cohen’s view, has a 
: in treatment. It will be remembered that in onr 
: of Oct. 30 Sir Carriok Robertson, comparing sur- 
I and medical results in a series of 350 cases, recom- 
nded tliiouracil for young people with Graves’s 
ase, for elderly people who are serious snrgicnl risks, 
rases with predominance of nervous symptoms other 
i depression, for cases of thyrotoxicosis recurring after 
(ration, and as a means of preoperative preparation. 

ITANDARDISATION OF TRANSFUSION EQUIPMENT 

| At a meeting in Oslo last month representatives of 
■faway, Sweden, and Denmark decided to adopt a common 
Mdard for equipment used in blood-transfusion. 

- ke equipment chosen is similar to the British, and 

F ’ part can be used with a British set. The benefit 
this arrangement is that standard bottles filled in 
iv one of these countries cau he readily used for 
uifiusion in either of the others. In the Inter-Nordic 
' indards Association the Scandinavian countries have 
' leflectivebody for the arrangement of agreed standards. 

ke obvious advantages of standard equipment may 
i Baade the countries of the Western Union to follow 
- andinavia’s example. 

THE HYPERTENSIVE’S LIFE-SPAN 

Despite the prevalence of essential hypertension, 
•dors are still unable to estimate with any confidence 
i effect on the expectation of life. A report published 
i My in the United States suggests that this effect is 
r less than is usually supposed. From his private 
• w-records, dating back to 1914, Burgess 1 chose the 
‘ at hundred patients with essential hypertension who 
■ Be found to have a blood-pressure of 1S0/100 mm. Hg 
i r more and who were alive eight or more years after- 
,r ds (aiming in this way to exclude any cases of 
^tenant hypertension). Of these hundred patients 
were found to have had hypertension before 
s'- fff. while the remainder were first observed between 
and 1936. In 1947-. forty-seven were still alive, 
fifty-three had died. Of those alive, the average 
■ion of life since the hypertension was discovered 
11C-9 years, compared with an average expectation 
hfe of 21-6 years. The comparable figures for those 
^ had died was 14-2 and 17-8 years. Taking all 
i together, the figures were 15-7 years for the 

^ ■'‘ri duration and 19-8 years for the expectation. 

ttu y patient who was 05 years or older when the 
" ^Frtension was first noted attained the life expec- 

‘ i= rea ^ er interest is the analysis of the thirty-two 
■ ‘Mients in whom the hypertension was discovered at 
' * Wore the age of 60. Of these, twelve had died, 
lived an average of 16 years, compared with an 
■, variation of 26 years. The twenty survivors had lived 
, “!«age of jg y ears since the hypertension was first 
. . t( '> compared with an average expectation of 29-4 
r i 8 » ah but three of these patients are leading normal 
without symptoms. Of the twenty-seven patients 
. l a systolic pressure of 250 mm. Hg or more at some 
, j c . or other while under observation, the duration of 
‘ nane alive had been 19-1 years (compared 

an average expectation of 22-9 years), while the 
-n-bo p n q (j] e( q ^ad an average duration of 
.^mpared with an expectation of 18-6 years), 
'ho /'Saiflaanee of these observations is enhanced by 
’ kjO facl fbat the fivo patients in whom a reading of 
Hg or more was recorded on one or more 
t p lc on9 ’ bad an average duration of life slightly in 
tPodr Hie non nal. In striking contrast is the 
* Of f‘ f ? n °*. those with severe diastolic hypertension. 
1 —_T Patients with a diastolic pressure of 120 mm. Hg 

L I!nr Vra3, A. SI. New Enol. J. -lied. 1918 .-239, 7J. 


or over, twenty were still alive, with an average duration 
of life of 17-8 years (compared with an expectation of 
24 years). For the thirty who had died the compar¬ 
able figures were 14-G and 21-7 years. Of those with 
diastolic pressures under 120 mm. Hg, twenty-seven 
were alive with an average duration of life of 10-2 years 
(compared with an average expectation of 20 years), 
and twenty-three had died having lived an average 
of 14-7 years since the hypertension was first noted 
(compared with an average expectation of 16-6 years). 
Taking the group as a whole, the shortest duration of 
life after the discovery of hypertension was 9 years and 
the longest was 25 years. In other words, the patient 
with the type of hypertension dealt with in this report 
usually lives to within 3-4 years of his normal expectation 
of life. The younger the age at which hypertension 
develops, the less likely is the individual to live out Ms 
full life-span ; yet the average expectation of-Iife for 
those developing hypertension under the age of 50 is 
over 15 years. 

TMs study suggests that, irrespective of age, sex, or 
whether or not the diastolic pressure is below 120 mm. Hg, 
these patients will probably live for 14-19 years. Though 
based on a small series the analysis raises the question, 
wMch Burgess himself asks, whether any patient with 
non-progressive benign hypertension should be subjected 
to such a serious operation as sympathectomy. As 
Dr. Horace Evans remarked last month to the Devon 
and Exeter Medico-Chirurgical Society, surgical treat¬ 
ment for the relief of Mgh blood-pressure is nowaday.! 
too lightly undertaken. 

SICKNESS IN THE POST OFFICE 

Too often the reporting of morbidity statistics becomes 
first a formal routine and then a meaningless ritual; 
hut there is nothing mechanical about the report on the 
health of Post Office workers by their cMef medical 
officer. Dr. Cecil Roberts. 1 

As Roberts says, sickness-rates cannot he intelligently 
interpreted except against a background of the policies 
of personnel management and the selection and invaliding 
standards of the medical advisers. Thus, in the long 
history of sickness recording in the Post Office since 
1891, the annual sickness-rate is clearly associated with 
the invaliding policy effective at the time : an invaliding- 
rate raised by the discharge on medical grounds of the 
chronic-sick absentee was associated with a low sick- 
absence rate, and vice versa. Purely statistical factors 
also enter the picture. Studies by the Government 
Actuary’s department have reaffirmed the prime impor¬ 
tance of ago and sex composition in determining n popula- 
'tion’s sickness experience. As in the country as a whole, 
the Post Office has been facing the problems of an ageing 
working population. Some, if not all, of the increase in 
sickness absence in recent years derives from the increase 
in the average age of Post Office workers, and the rise in 
sick-absence rates between the wars need not have been 
attributed to failure in morale. Had age-sex standardisa¬ 
tion of the rates been carried out, much of the apparent 
increase would no doubt have been eliminated. 

Unfortunately the lack of the basic dnta for such a 
correction also impedes the comparisons made between 
the sickness experience of different occupational groups 
within the Post Office, but some interesting distinctions 
have nevertheless been drawn. “ The hard core of male 
sick-absence problems is to he found among the big 
battalions of the postmen”—and the reason is not far 
to seek. During the war postmen were not on the 
reserved schedule ; young fit men were called up and 
replaced by women and elderly men who were unequal 
to the consistent monotonous grind of the postman’s 
day. Sickness among engineering workmen, on the other 

1 . -l/on. Bull . 3/fn. IBth P.H.L.S. September, 1048, p. 184 . 
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of tlieir “ mentions ” ;' and a conference mil thou be 
arranged of the people and bodies who contributed the 
names. It may turn out that many “ mentions ” do not 
necessarily mean a problem family, and this is ono of 
the things the survey sots out to test. Some of the 
families on the consolidated list will probably be excluded 
as outside the range of the inquiry, and a shorter list of 
possible problem families will bo compiled and assessod 
at first hand by a health worker. As a result of her visits 
to the home the list will doubtless be still further reduced. 
For each of the remaining, authentic, problem families 
a card will be filled in and sent to the committee’s head¬ 
quarters where the results will bo examined and analysed. 
The six areas to bo surveyed aro Bristol, Warwickshire, 
Luton, Rotherham, West Hiding, and Kensington— 
a reasonable cross-section of England, since they include 
a port, a metropolitan borough, two administrative 
counties in the midlands, a county borough, and an 
actively growiug industrial toAvn. (Two of the areas 
include mral districts.) These surveys should widen our 
knowledge considerably and clear the way for the next 
step—treat meat. 


SCHOOL FEEDING 


Mr. F. Le Gros Clark sees school meals as more than a 
useful safeguard of the nutrition of children. In a new 
booklet 1 on tbo liiatory of their development he com¬ 
ments on Iavo important educational aspects of the 
sorvico : it must establish, over the course of a generation, 
a flexible and wholesome sot of food habits, and it must 
initiate tbo child into good social habits at the same time. 
“ We cannot,” ho says, “ mako the child tolerant, self- 
roliant and easy-mannered in the abstract; we have to 
choose some medium through Avhicli these qualities can 
bo imparted to him. For such a purpose the meal table 
is ideal.” 

School feeding, like so many other social services, 
was begun by voluntary bodies. In tbe Into '80s of tbe 
Inst century schemes for providing free school meals 
Avcre numerous and increasing; and in 1880, on tbo 
initiative of the London School Boaid, a School Dinners 
Association was formed. By 1000—Avbeu the first Act 
permitting the provision of theso meals by local authori¬ 
ties was passed by Parliament—Manchester, Birmingham, 
Bradford, GlasgoAv, and sovernl other boroughs Avere 
already supporting private funds of some size. The first 
Provision of Meals Act, wlu’ch gnvo local authorities tho 
power to supply meals to necessitous children from tho 
proceeds of a Id. rate, had plenty of opposition. Tax¬ 
payers, it was said, wore already overburdeued, and the 
families of children .who were fieely fed Avould be pau¬ 
perised. Tho Board of Education, however, aviis quietly 
determined that the provision of meals should bo a 
medical and educational measure ; and this was achieved, 
though, ns result of opposition from the Lords, Scotland 
was excluded from the Act Nevertheless, the business 
of deciding Avhich children woro necessitous enough to bo 
fed was still claiming rnoro attention than was the typo 
of food to bo provided or tho mnnnor in which it was to 
be served. AVlien tho School Medical Service was founded, 
a year or rtvo later, the task of selecting children was 
placed in tho hands of the school doctor ; but tboro were 
administrative difficulties about this. Moreover, the 
necessitous child was fed only on school days and Avcnt 
hungry during holidays. Nevertheless tho numbers of 
children being fed rose gradually if not spectacularly—in 
London from 29,000 weelcly in 1000 to 41,000 wcokly in 
1011; but as might be expected - charitable donations 
towards school meals declined, falling from £17,000 in 
1908 to £950 in 1914 Avhon tho next Act was passed. 
Under tins Act, tho powers of tho local authorities to 


■Anrlnl History ot tho School Menls Scrrtco. Published for tho 
S London Orancll of Soohvl Scrvlco hv tho National Connell of 
Soda? Service, 26, Bedford Square, Loudon, AV.O.l. Pp. -8. 


provide meals tvero still permissive, hut they Arere ■ 
longer expected to do it on the yield of a \d. rate, i 
bad time folloAved : tho Act was passed on the d»l 
war broke out, and Government policy at that tin;’ 
was tbo reverse of that in tbe recent Avar. During tl 
first year of war 420,000 children received meals, hut 1' 
the last year only 43,000 were getting them, and tb' 
decline was encouraged by the Minister of Food. In t)- 1 
post\A’ar depression the Getldes axo aimed nnolh * 
dangorous blow at tho schomo : in 1922 tho hnari 
grant was restricted, and authorities were instruct.^ 1 
to sIioav economies. During the Arholo period of tci 
peace tho proportion of children receiving meals rnrej 
rose above 3-5%, and somotimos fell to 2%. Toirnr-ff 
the close of the ’20s tho custom of providing milk' ; < 
schools became more general, and a growing number 
authorities accepted this partial measure ns a aolutk a 
of their difficulties. L 

In the ’30s a change came ; tho boroughs avoid begl.lj 
ning to concentrate on tbe provision of free meals 
poorly nourished children, while the counties, thou ijj 
providing meals on payment, in a forv niral schools, w ^ 
making little attempt to provide free meals. Tho pares Q ‘ 
too, still hung back, seeing free school menls ns a fnnii,^ 
charity. Tho 1939-46 war had the effect of revorsing t 
prejudice, avo may hope for good. Tho Govommcirifl] 
policy of feeding tho children lod to a vrido developing 
of the school meals service, at first in tho reception nrc’P 
and later throughout tho country, It was an ertraor^ 1 
nary achievement, raising the percentage of element* •'*' 
school children receiving meals from 11-4 in 1942- ® 
33-8 in 1946. Even so, tho parents hod to be persuaHt 
to necopt the sehoine by a completely fresh appro* “ 
Tho figure is still far bcIoAV tlie 76% proposed ns a tar-Pt 
-by tbo Government, but it represents an advance in G® 
sense of social responsibility which it would have lx m 

* A • » • A -!■» /A Pi n it A J 


hard to imagine a hundred, or even fifty, years 


TREATMENT OF THYROTOXICOSIS 


Widen tho Medical Society of London discussed ftjfo 
1-rinnRiM AirrLf/iim months aim 1 most snoakers prnCfT. 


toxicosis eighteen months ago, 1 most spoakers 1’jx! 7 A i 
surgical methods to treatment by Ihiourncil. ^ 


Avitb tbe same topic last month, members of thoLaTfif®^ 
Medical Institution took a rather more kindly vicw x. 
this drug. Neither method, as Mr. Philip IlnivoP°® ti 
out, is ideal ; and each is used best only by j 
selection of cases. Ho suggested that all well- 1 
nodular goitres and most goitres in oldcrly pt> ■ „ 
especially when associated Avith cardiac coniphcfl 
should bo. considered for operation, Avhilo tho F 
patient with a diffuse goitre should linvo a ■ ™ 
tluouracil; for tho many intermediate cases t ,,, 
be no hard-and-fast rule. Ho has bad gratifying i 
in preoperntive troatmont Avith thiourncil follow , v 
course of iodine. Sinco the Avar, ho obsorvet, P 
operative crises seem almost to liovo (lisapp- 
possibly because of improved preoperntive cn • • 

A. M. Abrahams mentioned his impression 


disease itself has becomo less sovoro. 


Some of tbo essential factors in causation ^ 9s 
unknown ,- and Prof. Henry Cokon romarkei 1* 

clinical picture of thyroid affections shoes )oU .. 

toxicosis and hyporthyroidism are not y CTi tfrJ 
though tho former includes tho latter. nV b'.,L 

divorso patterns of thyrotoxicosis suggest i 1 ' nn 
the expression of more than ono ictiologica - ' x j Bt a 
that tho susceptibility of different tissues clink 1 -,* 

and their capacity to use it, may jnod.ty ] tho 
picture. Tliiouracil and radioactive lodi jmjyird- 1 u 

oxtratbyroid causativofnctors; butdespi _ „f til t 1 

tbo risk of mechanical difficulties from si njalieiU^L 1 
goitre, and the possibilit y of overlookin g^ - 


1. Sco Lancet, 1D47, t 3|0, 
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Special Articles 


SIMPLE STATISTICS OF CANCER * 

Major Greenwood 
D.S c. Lond., Fjt.C.P., F2R.S. 


iB EMERITUS OF EPIDEMIOLOGY LX THE UNIVERSITY 
OP LONDON 


I begin with the story of a failure which points a 
ml. It is told at length in two volumes published 



not a random sample Of patients with cancer, and the 
average durations may be too long if cases of rapid 
evolution are under-represented. 

These data were published in 1926. May we not 
expect better data soon ? Methods of recording and 
mechanically tabulating have greatly improved, and it 
is hoped that pooling of information will become general. 
Tt will never, I think, be possible to avoid indetermina- 
ticfti of the exact onset, but it will certainly be possible 
to remove the suspicion of bias ib the sample, if the 
data assembled are numerous enough. 

Apart, from “ natural ” duration as a control of the 
results of operations, a thorough statistical-medical 
study of the course of inoperable cancer i3 of value. 
There have been in the past, and will be in the future, 
beliefs that some substance, natural or artificial, will 
reduce the pain of operable cancer, lead to arrest of tbe 
growth, or produce some other beneficial result. Often 
clinical records of such benefits have been cited, but our 
profession was never impressed. All medical practi¬ 
tioners of wide experience knew that the vicissitudes of 
mortal sickness, whether of cancer or cardiac disease, 
were almost infinite. They did not think it necessary 
to collect statistical evidence and the public did not 
expect them to do so. 

STATISTICS 

Inthelast fortyyearsthepnblichasbecome statistically 
minded—perhaps at a faster rate than our profession. 
If the inventor of a cure or a palliative is able to produce 
statistical data consistent with his claim that in a sensible 
proportion of his patients the swelling has diminished, 
that there has been less pain, or some other improvement 
has followed the exhibition of his remedy, then a pnblic 
accustomed to statistical arguments is not satisfied- by 
a general rejoinder that all these things may and do 
happen without the use of any remedy. The retort is— 
Where are your statistics I 

Where are they ? The answer is that the row material 
of such statistics is to be found in the ease-books of some 
practitioners and the notes—perhaps the ward sister’s 
reports—of hospitals and institutions harbouring patients 
incurably sick. No statistics exist, because from the 
medical point of view it has not been worth while to 
collate the information. It would be a laborious task 
and give no help at all in treatment. But it might have 
great value in another field ; it might convince an 
unprejudiced layman that changes attributed to a 
new treatment did often occur without it; it might save 
bitter disappointment. 

We live in an age of mechanism and technicians ; 
coding of clinical notes nnd mechanical tabulation can 
now save human labour to such an extent that what, in 
my submission, is required can be had without any 
waste of time which could be better employed. 

ASSESSMENT OF SURGICAL RESULTS 

The reports already mentioned contain impressive 
evidence, presented in the statistical form which is now 
acceptable to many more readers than a generation ago, 
of the value-of early treatment. Reporting on tho late 
results of operation for cancer of the breast. Dr. Janet 
Lane-Claypon (192S) gives a table showing the propor¬ 
tions surviving from operation per 1000, and the survivor¬ 
ship of the general population of women aged 60 (about- 
the average age at operation). Of the general popula¬ 
tion, 936 out of 1000 uill survive at least five years, nnd 
S52 out of 1000 will survive ten years. Of women 
operated on without infection of the axillary glands 
(pathologically verified) 730 survived at least five, and 
G03ht least ten, years. Of 1000 operated on when the 
disease was no longer local, 266 survived at least five, 
and 142 at least ten, years. I cite no more figures,' 
because the results of twenty years ago may be obsolete! 
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hand, was remarkably low. This was not entirely the 
result of a lower avorago age but was more the expression 
of tho satisfaction which those men (by nature, training, 
and. occupation all skilled, craftsmen) derived from tho 
completion of their duty and tho camaradorio of tho 
groups in which thoy worked. Whether that work was 
a light intricate indoor task or arduous labour in rough 
weather seemed irrolovant, and inoralo was tho decisive 
factor. Sorting clerks and telegraphists also had a favour¬ 
able sickness experience—the result, Roberts thinks, of 
tho smoothly efficient unharassed routine of skilled work 
in a comfortable environment. 

Regional differences appear to exist. Scots will bo 
gratified, if not surprised, by tho statistical demonstration 
of their race’s ha rdiliood in tho relatively low sick-absonce 
rates obtaining tlioro in all grades of the service. ’ Jn 
England, the Homo Counties havo tho host record, but 
Londonitself, although bettor than the North-West region 
is worse than tho remainder of tho country. Indeod, 
sick-absonce rates soein to bo almost proportional to the 
sizo of the town whore offices are sited. 

Environmental manipulation, howovor, is not the only 
concorn of tho industrial physician. More and more, 
men and machines must bo fitted together by the precise 
assessment of each man’s capabilities and limitations, 
wliothor physical or psychological, and by tho design of 
machines which make the least demands on human skill 
and endurance. In this and othor human problems of 
the manifold occupations of the Civil Service, Roberts 
bolieves, there is a limitless opportunity for extension 
iu the field of medical care, whore tho Post Office has been 
so notable a pioneer. 


RATH OF BLOOD-FLOW 


To ascertain tho rate at which blood flows through 
tho vessels, various injectable substancos havo beon used. 
As early as 1927 Bluingart and Weiss 1 were employing 
a radioactive substance, thorium X, and in our present 
issue Dr. Payling Wright and her colleagues describe 
their findings with the radionctivo isotopo Na 34 . Their 
object was to discover how quickly this substanco passed 
from a vein in tho foot to the femoral vein, temperature 
being roughly controlled by warming tho subject under 
an electric blanket until tho foot toinporaturc was 
approximately 33°C. The results show a wide scatter, 
and there was no chango in tho time values when the 
leg was further heated at 46-48°C. This rise in tem¬ 
perature would bo oxpected to increase skin and muscle 
blood-flow ; but if tho capacity of the particular venous 
pathway undor investigation increased in parallel with 
tho blood-flow, then tho rate of movement might well 
show little chango. Tho capacity of tho veins is known to 
depend on temperature, pressure, and nervous influences ; 
and tho factors influencing the oirculation-rato are no 
doubt complex. In the heart interpretation may prove 
to bo oven more difficult. Prinzmetal and his associates 5 
found that, with a Goigor-Mtiller counter over the 
prccordium, intravenous injoction of Na 21 was followed 
in normal subjects by two main waves, duo to tho 
prosonco of tracor element in tho right side and then in 
tho loft side of tho heart t while in heart-failure a 
prolonged monopliasio curvo waB^obsorved. AVith this 
condition and with considerable cardiac enlargement, 
mixing difficulties probably play a part. 3 Smith 
and Quimby 4 found that tho arm-to-solc-of-foot Na 24 
time was actually below normal in somo cases of Buerger’s 
disease, and for assessing artorial disease of tho legs 
thoy appear more recently G to havo discarded tho 
measurement of circulation-tiino in favour of the uptako- 


llumcnrt. n. L„ Wolss. S. J. din. /nrest.1027, 4 . 15, 
rlnzmotnl, M., Cordny, E.. Ucreman n. C„ bchwnrtz, L., 
SnriUlc?, R..I. Scfcnrr. 101S, I 0 S 31.) 

£’C 'Mby.'1r« lf.”, 3 79, 142. 
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rate m tho solo of the foot. Tho information obtainab] 
by measurement with radioactive agents could of coun 
bo supplemented by concurrent use of cstnblishc 
techniques for measuring blood flow and pressure 


VISCEROPTOSIS AND PAIN IN THE LEGS 
Neuritis affecting the lateral femoral cutaneous non 
as an isolated syndrome was first described by Bernhardl 
in 1895, and soon afterwards it was named ineraigi 
parrestlieticn by Roth. 2 Its causes havo always lm 
a bit of a puzzle. A suggestion from tho Argentine 
that somo cases are due to pressure of tho viscera o 
norves'during their intra-abdominal course. Guilke, i 
Buenos Aires, found that in one patient with ineraigi 
paraisthotica tho pain disappeared if ho stood beliiq 
the erect patient and embraced tho lower part of h 
abdomen, and that it reappeared whon tho viscera wet 
allowed to drop again. The moralgia also disappear 
when the patient lay on his back. . Obnrrio and Gullbe 
havo soon 0 further'cases, all in middle-aged pcoplo wf( 
a lax pot belly, and all have been immediately roliev^ 
by an abdominal belt. Subsequently Obarrio 4 b,w 
casos iu which sciatica associated with pain suggesth 
of intermittent claudication was relieved by an nbdomin 
belt. Two of those patients also had moralgia pane 
tlieticn, which was similarly affected. Lately ho and h 
colleagues* have described ,2 cases of “iutormittel 
olaudiention ” and “ ahdominogenital neuritis,” one 1 
which was complicated by moralgia pancsthoticn on tl 
same side and sciatica on both sides. Thoso patients we 
women, and in both the pain disappeared on lying doi 
and was permanently relieved by an abdominal bolt- 1 - 


EMPIRE RHEUMATISM COUNCIL 

In industry nlono rhoumatio disoaso accounts eai 
year for tho loss of 3 million weeks of work, and tl, 
annual cost to industry is about £20 million. Tt 
estimate wob given last wook by H.R.H. tho Duko 
Gloucester, presiding at the Empiro Rkemnathr 
Council’s annual meeting at St. James’s Palaco. R 
rhoumatio diseases, ho said, had in tho past been “ t* 
most neglected of all human afflictions in tho tW 
of research.’’ As chairman, Lord Hordor reported 
continuance of tho council’s full-scalo investigation •* 

• tho causation of rheumatoid arthritis, and of its research 
into the allcrgio aspects of rheumatism. Tho coua^i 
has lately issued a standard case-sheet which, horn 
Border suggested, may soon becomo the .accept 
caso-slieot for world rhoumatio practice. Tho connK. 
has nlso extended its educational responsibilities , 
increasing tho lecture courses given at the Apothecan 
Hall; theso havo boon well attended. Integration m 
medical bodies in other countries is constantly > m P r ®, .i 
For example, tho Canadian Rheumatism and Art „ 
Society and the Royal Australian College of H? 11 ' 
are considering affiliation as autonomous broiic 
and a Now Zoaland branch is to bo inaugurated 
a two-day meeting at Rotorua on Nov. 18 « n . 
During tho past year the council’s incoino ,lflS ^ 
considerably—owing, tho finance comrnittco sugg > 
to a popular misbelief that voluntary contnbutio 
no longer needed. __ I 

Dr. E. D. Prune lias been appointed Chief *' rw!icjJ 
Officer, Colonial Office. - .jl 

The next session of tho General Medical ^? u ?r C r p c i(. 
open on Tuesday, Nov. 23, at 2 r.M., when oi 
Eason, tho president, will deli ver nn nddress. — 

1. Bcrnlmrdt, JU. B'curol. '/M. 1895, 14, 242 ; Kcv. new 

3, 021. ,, n78- MW'P 1 

2. Roth, V. K. Main». Obrrzr. Bprimona, 1895, 43 , , 

PnnrflthuUcn. Rorlln, 18U5. , , „ Jt. AW' 

3. Obarrio, J. At., Oullho, 11. J. Bot. Acad. nac. -at 

IliJG, p. 005. . ,.ii 

4. Obarrio, J. M. Prcnm mtd. arvent. Ip 18, 35. 3 j un . /Mi 

5. Obnirio, J. M„ Bcli/lrcr, A. J., Obnrrio, J* *»• 

p. 1840. 
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forms and draughty corridors of which I had 
Bnfc the appointments system proved a dis- 
liotmont. Its primary purpose seemed to be to 
Ctent an accumulation of too many people on any 
p day; there was apparently no intention that 
' ptknts should 6ee their doctors at the appointed time, 
' »y people were given appointments for the 6ame 
- fetor at the same hour, and only a few lucky ones early 
i the day were promptly attended. 

One day, after waiting for two hours, I had to leave 
1 jficrat seeing the doctor, because I had another engage- 
: ttt. When I complained to the receptionist, she 
’ plied: “I am always telling patients that they must 
1 pect to spend the whole morning in hospital; if they 
hA earlier, they are lucky.” I realise, of course, 
»t this is an ideal state of affairs compared with 
, pditiona in some hospitals where people may have 
> wait the whole day. One large teaching hospital, 
un told, still applies the principle of men first in its 
tpitient clinics. Women are supposed to have nothing 
forfant to do, and they have to wait indefinitely, 
Ira with their small children. It is almost unbelievable 
„ *t an institution which employs the latest devices 
r medicine should ignore the obligations of women. 

. Vy own hospital was not as bad as that, but it bore 
*ay traces of the past, when the sick poor formed 
-idientUe, What private doctor would ask his recep- 
to call three patients into his consulting-room at 
* same time I Some of these patients sought advice 
1 £rn,ecological complaints. Their conversations with 
! doctor were in whispers, and they were embarrassed 
the presence of other people at the hack of the room. 
, who wait for medical care are the last to under¬ 
rate the valne of a doctor’s time, but there, are 
*ts which neither hospital nor doctor should exceed. 
" * appointments system appeared to bo based on the 
. *«ple that a minute of the doctor’s time was more 
’ Mile than an hour of the patient’s. 

% 

THE INPATIENT 

first two impressions on entering hospital were 
*1 personality and noise. They remained with me 
r time 1 was there. Nothing softened the first 
for it is a shock to enter a 20-bed ward, however 
one may have known before about large publio 
ids. The nurses were too busy to bother much about 
" nf; w arrival. A friendly word just then would have 
' Welcome. It would have been a relief to know 
Uie doctor would be round later in tbe day—as be 
that tea would soon be forthcoming. Nobody 
T aw t to know that a patient, on arrival, needs more 
“t a bed to lie in and a case for her clothes. It took 
to establish contact with the adjoining beds. People 
’Pt themselves to themselves, at least as far as 
^■''comers were concerned. 

J? hospital many of the rules and politenesses of 
V aar 7 human relationships are suspended. You are 
'luestious by all kinds of people whom you have 
t ’ tT f wn before and who do not tell you who they 
yv You havo to distinguish between a variety of 
®>fonns and white coats : sisters and nurses, house- 
t r-icians, medical students, physiotherapists. "When 
t ma h es her daily round, there is a hush in the 
r *. • 'T ou are expected to know her and to give an 
I'tintistic answer to her question about ycrur health, 
^“anally you learn n )] these things from whispered 
^tions with other patients. It would be so much 
r‘on f >f these people, when they address you with 
tbr name ’ 'would also mention who they are, juBt as 
•" Would in ordinary social or business life. I fear it 
“o accident that this is not done. As a hospital 


I stient 


BO 


you have a different human status from the 


you had outside. 


TEACHING MATERIAL 

The bedside lecture, although I had expected it, 
was an ordeal, and I wonder whether the same educational 
purpose could not be sorved at smaller human cost. 
I remember lying in bed motionless, waiting for tbe event. 
Its significance had been impressed on me by a change 
of the top sheet and a last-minute tidying. When 
doctors and students had gathered around, I was politely 
asked how I was and where the pain was. Then I was 
disregarded. For ten minutes or more they talked 
about me and similar cases as if I were not there. At 
the end of their incomprehensible conversation, when 
all my fears and suspicions had been aroused, they 
left me suddenly, without an explanation or so much 
as a nod of their heads. 

I did not see the teaching specialist alone. I did not 
have a single private word with the doctor in _ charge 
of my case. 1 never 6aw him, except in the presence 
of at least three students, two other doctors, and the 
ward sister. He is, no doubt, a busy man, but should 
it not be part of his job to answer his patients’ questions 1 
I recognise the demands of medical education. Whenever 
students asked me questions and examined me, I felt 
an obligation to be as helpful as possible, even when 
I was tired. I even accept the bedside lecture as an 
unavoidable necessity. But I do object to being "turned 
from a human being into medical teaching material. 
This is a qnestion of manners and approach. Today 
there is no special group of patients compelled to pay 
for their medical care by accepting inconvenience and 
perhaps even indignity. Medical education depends 
more and more on the voluntary and ready cooperation 
of sick people of all classes, and later, when I was 
transferred to another hospital, I saw that a different 
approach is possible. There a patient told me how 
she had been asked, as a favour, to attend in the lecture 
hall. It had been made clear to her that she could 
refuse if she wished. “ They had been so kind to me ; 

I felt I wanted to help them.” Her case was discussed 
in the presence of many students for half an hour, and 
before she was wheeled hack to the ward the professor 
expressed his appreciation of her helpfulness. He saw 
her alone in the ward on his usual round later on. 

THEY DON’T TELL TOU ANYTHING 

Why should an adult cease to be regarded as a normal 
and reasonable human being merely because he is in 
hospital 1 I am not talking about patients who are 
desperately ill or in great pain, but of people in full 
command of their senses, some of them out of bed for 
part of the day. They were all treated more or less 
like children, with firm friendliness and occasional 
severity. They were ordered about, humoured, talked 
down to, but they were rarely taken seriously. I some¬ 
times felt like a prisoner, surrounded by an impenetrable 
wall of enforced, artificial cheeriness. 

In and out of hospital, doctors tend, to appeal too 
little to the patient’s reason. Sometimes a pat on the 
back and a bottle of medicine may be the best treatment ; 
it is certainly the most time-saving and tbe easiest in 
the short run. It is much more difficult to adapt explana¬ 
tions and answers to the psychological and intellectual 
capacities of the patient. In hospitals, where doctors 
and nurses know practically nothing about the individual 
patient, there is even more temptation to choose tbe 
simplest way. “ They don’t tell you anything,” was 
tbe complaint of practically every patient to whom X 
talked. It came spontaneously, as the first reaction to 
every doctor’s round. 

Do doctors realise how much unnecessary worry and 
fear can be caused by the failure to say the right thing 
at the right time ! I shall not easily forget tbe two 
elderly women who had been told that a new method of 
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and I need not discuss the importance of followin^-un 
in detail. 

it is olmons that if, a year after operation, of 
1000 patients 800 are still alive, 100 are dead, and 
nothing is known of the fates of the remaining 100, 
tho true proportion of survivors cannot bo more than 
000 or loss than 800, and is probably a little nearer 
900 than 800. In aotual work the number lost sight of 
is not usually of the order of magnitude suggested in the 
example, at least in the first few years after operation. 
But it is important to remind statisticians without 
medical experience who handle surgical data that in 
the past a primary factor of successful following up has 
been the interest of the surgeon. There is still gratitude 
in tho world, and patients are sometimes grateful to their 
surgeon, willing, even anxious, to answer a letter from 
him. They will neither owe nor feel any gratitude to a 
statistical officer or even a research committee. This 
is well brought out by Fulton (1940) in his biography of 
Harvey Cushing. After quoting some letters, Fulton 
writes : 

“ This oxchango is mentionod to illustrate H.C.’s unusual 
faoulty for remembering his patients and keeping in touch 
with them. During 10i.fi ho began to request all his neuro¬ 
surgical patients to write to him on the anniversary of their 
operations. This practice onablcd him over the years to 
collect data concerning the ond-rosults of his operations, 
and ultimately to learn of the probable life expectancy of 
patients having any particular type of tumour. At tho time 
of his death in 10:19 he was following nearly 1U00 of liis 
living cases of verified brain tumour. If by any chance a 
patlont did not write on the annivorsary of the operation, 
a reminder was promptly sent.” 

Provided there is a cordial partnership between surgeon 
and statistician, I suggest that within another decade 
wo might have surgical statistics which would solve many 
practical probloms and also save many lives by educating 
the general public. But there are diffictdlies to bo 
overcome ; avo must recognise the limitations of the 
statistical method and the anfractuosities of human 
temperament. 

A statistical analysis can answer the question whether, 
on the average, method A gives bettor results than 
method B, and no other question. To answer that 
question wo must pool the results of many surgeons 
using method A and pool the results of many surgeons 
using method B—enough to weakon if not obliterate 
the influence of personal equation. Suppose wo have 
done this and obtained a difference in favour of method A 
which is highly significant in both the statistical and 
colloquial sense of that over-worked adjectivo, it does 
not follow that oven an authoritarian government should 
forbid tho use of inothod B. Surgery is an art as well 
as a science ; and, oven when the material, the patient, 
does not change—as it always does—a preference for a 
particular technique which, on the average, gives worse 
results, may be justified by tho special skill of tho surgeon 
or particular foatures of tho case. Tho Evans gambit 
is seldom played in the choss tournaments of modern 
masters, but wore Tcliigorine still alive he would probably 
often play it and Avin ; even in his time statistics were 
against him, but he could take risks and Avin. Ho was 
an artist. Averages are for the instruction of ordinary 
people. Not to recognise that is as unwise as to fly to 
tho opposite extreme and to credit the great artist Avith 
infallible judgment. The latter mistake avos made often 
enough forty years ago, whon clinicians and patho¬ 
logists despised more statisticians ; but now statisticians, 
if still regarded ns nuisances, aro accepted ns inevitable 
nuisances” and there is oven a danger that the clinician 
may expect too much from the mere statistician. 

In my view useful clinical statistics can only be 
produced by tho cooperation of surgeon (or physician) 
and statistician. It is not asking too much of the 


statistician who has had no medical training to on* 
him to have.read carefully an account of tho cetrn 
principles of surgical treatment in malignant diseaU 
so far to have mastered it that ho can listen intelligent: 
to a surgeon s criticism of the planning or interpretation' 
a statistical analysis. Even a very busy sumeoii alien i 
to algebra would not find the principles "of rande' 
sampling too difficult to master ■ the collaborators c . 
surely be in charity one with the other. j 

The statistical investigations described hero are simp a 
but they Avill not be carried out quickly or easily and tl ■ 
will not lead to dramatic epoch-making discovert I 
Yet they will, I think, save human lives. Perhaps:: 
these times of excitement we are apt to despise simd 
things. / 
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A few months ago I spent Bomo weeks as a patiiu 
in two London voluntary hospitals. I have In nl 
wondering ever since how much doctors know about um 
effect of hospitals on patients. I am not a doctor tpi] 
I would not presume to judge tho medical care I rcceiv-i 
Standards Avcro probably high, as I was in tcachhe 
hospitals of groat reputation. Whon I saw the wh 
machinery of medicine in action, I Avas imprea* 
No effort and no expense seemed to be too groat- 
there Boomed to he an almost unbridgeablo gulf betwej 
those Avho ocoupiod the bods and thoso Avho did 
Work, and I could not help comparing, the cffidWL 
of a great hospital at work with its comparative 
of human needs. ' H 

I do not know how far my oato oxporioncos aro fyP‘ w ^j 
I can only say that they were confirmed by many * 
my friends. I was unhappy and annoyed nbout. ^ 
Bamo things ns other people, but I could not share 
view of so many resigned ox-patients that nothingA 
all could he done about it. Why should hospitals » 
different standards and a different scnlo of values r 
those accepted outside t } 

It is natural that peoplo should fear °P® r j^' on t 
painful forms of treatment, but why should j 

being in hospital 1 I had never shared thin g , 
fear and had always prided myself on being rc:,B , 0 w 
When I foil ill I avos eager to ho admitted and a t 
for by trained people. Today I am less reas j 
If I had to go again, I would he afraid. it 


T11E OUTPATIENT N 

"When my doctor provided me with n li°sI'N nI^Ie-1 ^^^ 
io said “ This is a hospital with an «PP „ 

cheme, and waiting has been practically nbo is ■ 

lid not know that some words have diffcre wa i, 

n hospital, and elsewhere. Tho nppointmen 
worcrowded and my first visit was dolaye ^ 

reeks. When I entered tho large, light waill ( , 
rith its-coloured chairs and ita tea-counter i 


vlLU 1W1 LUIUUILU - . 

was pleasantly reassured. There was no g" 
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did many tilings which, in current opinion, might 
mdermined her authority; in fact they only 
dcec^d it and made us like her more. One of 
ikmers told me what a kind, understanding person 
a was, and the cleaner herself was introduced to 
Ij One of the patients as “ our ray of sunshine.” 
house doctors seemed to he on excellent terms 
tie nurses and ready'to lend a hand at difficult 
_ut«. These happy relationships between the 
•at members of the staff were, I felt, reflected 
; ourselves. 

-- hospital, like the other, suffered from severe staff 
lures. Yet there was time for sister to supervise 
- feats' meals and for a friendly word where it wa' 
--led to make the patient feel at home. It is true 
;t l here, too, questions were not encouraged and the 
a kfioand of the patients remained unknown, the 
: ttlid was difficult to approach, and the day started 
1 rim. But these things were easier to hear because the 
r fefltivas treated as a person and felt like an individual. 
: r the first hospital an elderly nurse once said to me: 
fe trouble with you is that you should have gone 
> i private ward.” This remark showed more effec- 
• r iy than any description the kind of approach which 
It that hospital so unattractive. The other can, 
j kip-., be best described by quoting the private patient 
<: i 'aid to me on her discharge : “ I wish I had gone 
r id-- public ward.” 


ACCIDENTAL INJURIES 
Treatment and Prevention 

FUkkg before the section of epidemiology and 
ft medicine of the Royal Society of Medicine on 
1, Mr. W. G is Same suggested that accident cases 
fetko often treated too late or by medical personnel 
Politely trained for the task, in hospitals suitable 
pool arrangements and modem equipment were 
’ for this purpose, and team-work was necessary 
reasonably good results. Adequate after-treat- 
d follow-up were desirable, preferably by the 
Am. He felt that while prevention of the actual 
k might he a very stubborn problem, the proven- 
crippling results was something which could he 
immediately. 

£ Leonard Colebp.ook, f.r.s., analysed a Birming- 
*. t sies of 736 accident cases, of which 504 occured 
home and 232 in industry. The fatality-rate 
tome accidents was six times that of the industrial 
, and the average stay in hospital approximately 
~ y°nger, owing largely to the more serious nature of 
(‘^Dt? in the home, and especially to bums and 
, '■’ children and old people. Epilepsy accounted 
* fldrd of the home bums, which were due mainly to 
( ot ^ er hot liquids, coal fires, electric and gas fires, 
^y'Ht unattended, and inflammable liquids ; electrical 
' t i- 3nc ' c °nflagrations were very infrequent causes, 
- •'-olehrook emphasised the need for prompt admission 
--"Pita l without prior treatment apart from protection 

' damaged part. 

-Y. Boucher said that more than S000 people 
" Mued every year in England and Wales as a result 
^ rc 'dents at home and in everyday pursuits. Of 
(y - , fata l accidents 6000 took place in the home— 
presented about 40% °f aU fatal accidents, 
fe f :k IIlc r oad accidents, transport accidents, and mine 
= ‘ There had been no fall in the figure since 
h ; l£. an< ^ *u the age-groups under 5 and over 65 there 
an increase. In 1945 some 20% of fatalities 
j- yiildren under 5, and about 50% in people over 
h Jr ,jZ the main cause in the latter group. Over- 
- m the home was an important causative 
1 Specially in accidents affecting children. Dr. 
cr drew attention to the perils of neglect of the 


dangers in the home and of using cheap and faulty 
appliances which looked tempting in the shops. The 
Royal Society for the Prevention of Accidents had 
shown great energy and imagination in drawing attention 
to the dangers. Furthermore, in 1947, an Interdepart¬ 
mental Committee on Accidents in the Home had been 
set up, and a domestic accidents panel of the building 
requirements subcommittee of the ^Ministry of Works 
was already at work. Many local authorities held 
exhibitions to promote home safety, while local education 
authorities encouraged teachers to inform the children; 
film s on this subject were circulated by the Central 
Office of Information. Education and propaganda 
offered a better hope than legislation. One example 
of the ineffectiveness of legislation was the provision 
in the Children and Young Persons Act, 1933. by which 
anyone over the age of 16 having charge of a child under 
the age of 7 who was seriously injured or killed because 
of an insufficiently guarded open firegrate is liable to a 
fine of up to £10. Nobody could penalise a woman, 
particularly a mother, for so tragic an accident. He 
thought that education should be personal rather than 
impersonal, and felt that the aim should be to make the 
public critical of goods which they buy, in the hope that 
in time public opinion would demand safe Articles. 

Dr. Perct Stocks believed that general appeals were 
unlikely to succeed and that each cause would have to 
he attacked in detail. It was first necessary to obtain 
good statistics, and the General Register Office was 
working to that end. Coroners’ certificates were providing 
more detail than hitherto of the circumstances of fatal 
accidents ; a classification both by nature of injury and 
cause of accident had been grafted on to the inter¬ 
national List, which was not designed for morbidity 
statistics: and the teaching hospitals w-ere being asked 
to pay more attention to the causes of accidents. 


TRANSVAAL HOSPITALS DISPUTE 

FROM A SOUTH AFRICAN CORRESPONDENT 

The dispute which has been going on for three months 
between the South African Medical Association and the 
Administration of the Transvaal 1 has at length been 
settled with the help of Mr. Justice De Villiers, appointed 
by the minister of health to act as mediator. 

Since Ang. 1 the Provincial Administration had been 
adamant in its intention to implement the Hospital 
Ordinance, allowing free hospital care to all, and the 
doctors had been just as adamant in their intention 
not to operate the scheme unless a “ means test ” was 
imposed. Towards the end of October it became obvious 
that the continual statements from each party, bavin" 
front-page publicity in the press, were disturbing public 
confidence. When therefore the parties agreed between 
themselves to have mediation, and approached the 
minister of health in the matter, they found that the 
minister, while making immediate arrangements for a 
judge to act as mediator, also made an earnest appeal 
that no more press statements should be issued. The 
sudden cessation of angry statement and counter-state¬ 
ment in the daily press was very noticeable. Discussions 
behind closed doors continued for several days before a 
press statement was issued, that “ with pleasure and 
relief we announce the settlement of the dispute 
between us.” 

Agreement has been reached that patients unable 
to pay shall be given.free hospital treatment, while 
“ those well able to afford to pay ” -will be required 
to do so. This is a statement on very general fines, 
and further meetings will have to be held to hammer 
out the details of the scheme. But agreement and 
cordiality have been reached, and an indfeation of tlii- 

1. See Isinrrt, Oct. 23, p. SCI. 
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treatment would be started with them the next day. 
They were worried the'whole evening, and they slept 
little at night. In the morning, after nurse had given 
them each a glass of watery tasteless liquid to drink, 
they asked anxiously when the course of treatment 
would begin and whether it would be very painful. 
They would not have asked if I had not encouraged 
them to do so. “ But you have just taken the first 
dose,” the nurse answered. Nobody had thought of 
telling them what to expect. 

This failure to inform the patient seemed to be part 
of the hospital’s failure in human relationships. The 
patient’s physical reactions were studied; his mental 
reactions received no attention until they caused trouble. 
Even then, a few meaningless soothing words or a sleeping 
tablet were usually preferred to a sensible explanation. 
If only doctors and nurses would understand what a 
humiliating and sometimes frightening experience it can 
be to be treated like a semi-imbecile at a time when 
one is physically helpless. I do not believe a doctor 
loses authority if he says : “ I do not know, but I am 
doing my best to find out." A day or two before my 
discharge from the second hospital, I tried to get a 
general explanation of my case from the house-physician, 
as the specialist had been more or less unapproachable 
in the presonce of students. He answered my questions 
readily. It may not have been the full truth, but it 
satisfied me at the time. When he came again the 
next day, he asked me smilingly •. “ Any more questions!” 
The patient who asks questions in hospital is an unusual 
phenomenon. 


NOISE 


When a person is ill at home, people walk on tiptoe 
and talk with subdued voices. Everybody takes for 
granted that the rest of a sick person is sacred. In 
hospital it is different. When I entored I longed for 
peace and complete rest. Immediately on arrival I 
received a shock. The noise in the ward almost reduced 
me to tears. 

I soon noticed that its main cause was the stone floor. 
The nurses told me later how hard it was on their feet. 
It was also hard on patients’ norves. Things were often 
dragged over it with a thundering, screeching, and 
rattling which would have drowned the noise of half-a- 
dozen typewriters and telephones. I do not know how 
often I was jerked out of a dose by volumes of sound 
and hid myseif under my blankets to escape. Gradually 
I learned to distinguish between the rattling of the 
screens being dragged from one bed to another—their 
metal wheels were not covered with rubber—the screech¬ 
ing of beds pulled from one end of the ward to the 
other, and the terrific thunder of a heavy trolley, covered 
with clattering glass and metal containers. The nurses 
were so used to the noise that they did not even notice 
its painful effect upon the patients. In this type of 
ward even the wish to create a quiet atmosphere 
disappears, and- the patients’ need for rest is forgotten. 
Hospital routine is more important, and patients who 
fall asleep during the day may ho wakened without 
compunction for unimportant purposes. What was need ed 
Was a smaller ward, a different kind of floor, differently 
fitted trolleys and screens, and greater respect for the 
patients’ comfort. 

The hospital day began at an unearthly hour. I know 
that there are too few nurses to change this now, but 
the custom existed long before the nursing problem 
reached its present crisis. It should bo abolished as 
soon as possible. Townspeople do not usually rise 
shortly after 5 a.M. and fall asleep at 0 p.m. ; and they 
cannot easily adapt themselves to this new daily rhythm. 
Sleeping tablets were often used—I found them generally 
far too plentiful. More than onco I was aroused from 
my early sleep to take them. 


FOOD AND TOBACCO " 

To 860 good food turned into badly planned, carele* 
served, uninspiring meals is always a pity, hospit - 
where meals are important events nnd should for 
part of the patients’ treatment, it is felt oven me' 1 
painfully. Everything connected with tho meals sho* 
lack of interest, and there was a vngno atmosphere 1 
the poor-law about it. Even the crockery and outl ( 1 
were so cheap and had that the patient was not l' 
in doubt about his social status. Tho food itself n' 
either lukewarm or cold ; it was served hurriedly 
probationers with the help of ambulant patients. - 

The classical hospital dish, I am told, used to be r-.- 
pudding. Since thq War its place has beon taken £ 
semolina. - I had it for dinner as milk pudding on f’i 
consecutive days ; on one of them it was precei f 
, by semolina-cbeese which formed the main dish, lit 
retrospect, this sounds laughable ; at the time it new i 
like an insult. There were no tomatoes, no fresh frit 
and only one or two lettuce loaves a week, when 
these things were abundant on the market. Tho d- 
was clearly built up on the principle that visitors wot n 
provide what was missing. ’n. 

Most hospitals allow smoking between certain hov 4 
hut in my hospital tho matron “ did not like it.” Doct* 
seemed to have no influence in the matter. Even on b? 
large' balcony adjoining our ward, where many patieb n 
spent part of their day, smoking was prohibited. 0 n 
day, a lonely private patient, sitting in tho sun nmc 
tho others, blew rings into the air, unknowingly nrous , 
widespread class antagonism. I still regret that I i 
not take up the cudgels there and then and light 111 
cigarette. But hospital discipline is strong, and 
smokers among the patients chose an easier way oti, 
The lavatpries, however, had no looks, and the danger? | 
discovery was great, though on the whole the cni^ 
seemed to be quietly tolerated because little else coij, 
be done. | 

A DIFFERENT KIND OF HOSPITAL ,3 

When I was discharged, I felt as a prisoner rrmd h 
on the day of his release. But my spell of hKj 0 . a 
was short. After a few blissful days at home, I bW I !> 
go to another voluntary teaching hospital for obserr»s*in 
When I received their printed notification that & * 
was available, I -expected the worst. Tho form b a4 ,-a 
be signed in different places. It was addressed 1° a 
the patient, and it provided for every contingent 1 )) 
including burial costs. H , K 

Fortunately, this first impression proved to b 6 . e “ n T - ' 
wrong. The form had survived, but tho spin ,'4 
produced it had disappeared. A wave of warm . ^ 
friendliness surrounded me tho moment I en , . 4 

ward. There were nine beds, and the patients we b 

me as a new member of tbeir community. I was o a 
the most comfortable chair by those who were . j ' 
bed, and in the presence of a smiling nurse ov ij ’ •< 

started to tell me straight away what a pleasnn V 


When lunch arrived U- table was laid with mate, . 
and nntlerv fnr those who were not in boa , ^ 


cutlery for those who were not in oou, , I(J 
have been a table in a good hotel. A large boa . 


i been a table in a good notei. jx n . 

was pushed into the ward and the food '^' a ><__but* 

well cooked—” Wo have a chef here, you know 
also piping hot. Sister herself shared out, Trl , ; n (o 
of two nurses, and individual wishes were, taken 
account. The meal was a happy social oc ,| cn f 3 . 

There was a spirit of comradeship among ( ar tfi)l 
and if one of them scorned worried or depre > ^ cre 
attempts would be mndo to help. 1 191 ■ tnr ned 

often shared, and cakes from friendly c merr 

our afternoon teas into a succession of par • . 0 -pilal., 
convinced that our ward was tbehnppies' . Q a ;, 

but the neighbouring ward made a simi a 
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&res on Mm If of this court out sympathy with. the 
E}r of Polonius, and in particular his daughter, who, 
(Ib sorry to hear, is indisposed as a result of her sad 
l*«*TEment." 

lOybdia, poor child, seems to have died of: 1. (a) 
pfcym, due to (b) Drowning, due to (c) Acute schizo- 
Jvn, with 2. Infatuation for Hamlet' as runner-up ; 
£vt Accidental death- (The coroner for Elsinore is, 
terse, avmre of the evidence suggesting that the 
le^d met her death at her own hands ; he knows, 
k of the parallel case of Catherine Hamlett of Stratford- 
Avon, who, when William Shakespeare was yet a 
f. Ml out of a willow tree while attempting to water 
ns, circumstances which could only be interpreted 
ib-de-se but which, out of respect for her family. 
- it recorded as death by accident.) Gertrude (“ "What 
bErg off was there”) died of: 1. (a) Aspirin, or 
fcirs barbiturate, poisoning due to (b) Anxiety 
less; verdict Accidental death. 

_ le next three verdicts are all variants on the same 
‘ re. Laertes’s certificate reads: 1. (a) Multiple 

ecinal injuries (rapier-wounds) ; 2. Intravascular 
Khris due to snake venom ; verdict of Misadventure. 
. Crast this with that of Claudius which reads : 1. (a) 

; eepe from fear, as a result of (b) being called an 
' resinous, murderous, damned Dane ” and being 

& to drink aspirin (or perhaps barbiturates) ; 2.Abdo- 
votrnds and intravascular haemolvsis ; verdict of 
cable homicide against, Hamlet. Finally there is 
ttmplex case of Hamlet himself, whose ticket should 
i- ■ 1. (a) Intravascular hremolysis, due to (b) Abrasion 
bick, and 2. Aspirin (or barbiturate) poisoning as a 
Libntory cause; almost certainly this would be 
i®d from Southport with the question “ how was 
itrasion caused ? ” The verdict in this case (it’s 
f iKeult) would he Wilful murder against Laertes, 
1 softened down by a lenient jury to Culpable 
•wie against Hamlet, and also Suicide while of 
wrd mind (this is stretching a point in a compulsion 
reei, but it saves our friend the gravedigger from 
overtime at the crossroads). Those unfor- 
“*1 Kosencrantz and Guildenstem, become the 
J®? of a “ crowner's quest ” in England, but our 
■■we Prince Hamlet can hardly escape a charge of 
■►a accessory before the fact. 

dreadful series of inquests concluded we could 
PjP feeling sorry for that principal witness. Horatio. 
C*pring the play, himself so nearly took a swig at 
But all these lamentable deaths would have 
P prevented had the first autopsy been more 
Poshly carried out. Will pathologists who read 
Pjrords pi ase remember in future to examine the 
P 4 - 5 of the ears ? 


• fining clnb described by your correspondent of 
16 has certain resemblances to mine, which is 
- approaching the age of 25. We started with six 
(r^'v— r ° ur °f them medical—sharing *’ digs ” in a 
~sbnry Square whose name the club bears : hut 
, added six so-called honorary members, friends 
r^rations of the founders. At first four annual 
were attempted, including a s umm er meeting 
o. w k ere the secretary annually tries to win the 
s Prize—and once nearly succeeded—and a “ pyro- 
e provincial meeting in Xovember. (Some 
ago a club yacht was purchased, but only the 
i - kisured members patronise this sport.) Xow 
r e are all getting older and busier we have settled 

r_ J a tOUtino ___-„»„i 


ife S’ the latter, the procedure is as follows : 
*kh r PJI ' arnval of members from divers directions 
luy f °r lateness) ; (2) dinner ; (3) the company 

riffLE V J some local ermnence or place of historic 
It, '"mere pyrotechnics are exploded : and (1) return 
k> v betel, where the secretaiv reads the minutes 
over the minute-hooks. Should any 
Te ^ carc * the sound of pyrotechnics being 
km;j ,y\ oa a hill above a well-known Thames-side 
kf, l , 1 oaturdav about 9 r.M. there was no cause 
! ^ B was onlv us. 


Letters to the Editor 

MEDICAL GROUP PRACTICE ’ 

Sir, —The report in your last issue of the activities 
of a partnership of five who are described as “ general- 
practitioner specialists ” raises questions of consequence 
to the public and the profession. 

The group is stated to work in a country town of 
10,000 inhabitants with a population of 15,000 in the 
surrounding country district. Fifteen miles away is a 
city with a large non-teaching hospital. The partners 
pool income from all sources. “ The division is assessed 
mainly on two factors: (1) age and seniority in the group; 
and (2) the recognised higher earning capacity of surgeon- 
specialists.” The partners are “a surgeon-obstetrician 
(F.n.c.s.E.), a physician (md., 3LR.C.P.), an anesthetist 
(ii.B.. D-A.), an assistant anesthetist (M.R.), and a second 
surgeon (f.r.c.s.e.). The five members of the group all 
have specialist experience, four out of five having served 
in the war as specialists in the Services : four out of 
the five are members of the B.M.A. part-time consultants 
roll. All members of the group undertake general 
practice: all. except the senior partner, undertook 
X.B.I. work.” They form five of the seven members 
of the staff of the local hospital of 50 beds. 

The first object of the group is stated as “ to provide 
a comprehensive medical service for the patient in his 
own locality.” The group “ heartily endorse ” an 
American opinion in favour of group practice because 
*’ consultant’s opinion and treatment can be made 
available without delay and with the minimum of 
expense.” Again, it is stated : “ When a consultant is 
required for an opinion or an operation, the patient is 
free to choose any specialist inside or outside the group.” 
It is therefore clear that, the partners regard themselves 
as “ consultants ” or ” specialists.” Exactly what they 
tackle is not so clear. It is said : “ All routine general 
surgical and gynaecological operations and abnormal 
obstetric cases are undertaken, except the more uncom¬ 
mon and the most extensive, which' are passed on to 
specialists with greater experience of these departments. 
Thoracic and cerebral operations and the more specialised 
orthopredic procedures are not undertaken.” Only two 
specific cases are mentioned : details are given of how 
the group's surgeon operated upon a diagnosed carcinoma 
of the czecuin. Elsewhere there is reference to “ a difficult 
diabetic.” 

Surely, Sir, such a partnership of “ general-practitioner 
specialists,” feeding patients to one another and yet 
financially linked, is had both professionally and morally. 

In modem medical organisation a man should not be 
both general practitioner and specialist. The attempt 
leads to his being an inferior and lopsided g.p. and a 
pseudo-specialist. 

One realises that financial gain is not the main initial 
motive of such a group. The impulse comes more from 
professional keenness and a mistaken impression that 
the pure g.p. is in some way inferior to the specialist, 
which he certainly is not; he is or should be the equal. 
The true G.p. is the salt of the profession. The hybrid 
tends to deem himself too good for the doctoring side 
of his work, which he is always hoping to shed ; his 
pre-occupation with his specialty prevents balanced 
development of his general medical knowledge. 

A consultant or specialist is not just a man with a 
higher qualification acquired in his younger days. He 
is a man who genninely specialises for the bulk of his 
professional life and who is on the staff of a large hospital 
Incidentally, it would be a valuable advance if every 
intending consultant was compelled to do six months 
of general practice (not as a “ general-practitioner 
specialist ”) as part of his training. 

The genuine consultant draws his patients at least 
from scores, usually from hundreds, of doctors, and lie 
spends his whole time within his specialty in which his 
range of experience and standard of work is inevitably 
much higher than is attainable by the “ general- 
practitioner specialist.” 

One of the most important functions of the family 
doctor is to send his patients needing specialist advice 
to the specialists likely best to help them. In tliis he ~ 
should be completely unfettered in his choice. How 
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is the South African Medical Association’s intention to 
operate the ordinance at once while .waiting for the 
administration .to amend it. This means that full 
hospital services are now in operation again, although 
it will take some time for the Transvaal Administration 
to ratiry their agreement and alter the legislation. It is 
proposed that those parts of the ordinance offering free 
hospital treatment to all should he suspended for three 
years. 

The opinion of the average patient would probably 
be that “ the doctors have won.” The S.A.MA. states, 
however, that it “ was full of admiration for the 
ordinance ; our only submission was that it was pre¬ 
mature to try to introduce it in full at present.” And 
looking to the future Dr. J. H. Haiwey Pirie, chairman 
of the augmented executive of the S.A.M.A., has said : 
“ Both the Province and the Medical Association regard 
this as being in all probability a temporary step towards 
the establishment of a national health scheme.” 


Medicine and the Law 


Swab Left at Operation 

On Nov. 3 the Manchester City coroner inquired into 
the death of a woman of 27 who died at the Manchester 
Boyal Infirmary. Her gall-bladder and appendix having 
previously been removed elsewhere, she lost year under¬ 
went an operation at the Royal Infirmary ; after which, 
the surgeon said, her condition improved steadily for a 
time. But pain and jaundice later returned, with 
frequent attacks of fever, and when she re-entered 
hospital last month she was deeply jaundiced and 
anemic. The second operation, to join together two 
ends of the bile-duct, was performed on Oct. 20 : it 
was very difficult and lasted five hours. After it the 
patient seemed to be settb'ng down nicely, but complica¬ 
tions developed. Post mortem a swab was found, ^but 
in the surgeon’s opinion its presence had no connexion 
with the woman’s death, which, he would say without 
hesitation, was due to necrosis following leakage from 
the pancreas and acute liver failure. A pathologist 
testified that he found the swab when he was removing 
the liver : it was like a ball 1 /, in. in diameter. The 
clot of blood and gauze was not infected, and in his view 
had nothing to do with the death. The patient had died 
from hsemorrhagic necrosis of the duodenum, following 
leakage of pancreatic fluid, and acute liver, failure. 

The theatre nurse said that she began with 24 swabs 
and later added another 24. Still they had not enough ; 
so she had to cut rolls of gauze to provide 84, making 
132 in all. She checked the instruments and swabs 
after the operation and counted 132 swabs. She had 
not the slightest doubt they were all there. She could 
only account for the swab being found by the fact that 
it might have been a loose strip of gauze, which was 
sometimes found in a roll. Another nurso suggested 
that the piece of gauze might have been a piece tucked 
underneath a roll, to make up the weight, or a piece of 
the gauze might have been tom from another,piece as 
it was being used. 

The coroner said that the final operation was clearly 
a difficult and hazardous onp, but it was a last effort to 
save the woman’s life. It was the duty of the theatre 
staff to check instruments and swabs correctly, and it 
was unfortunate that a piece of gauze had been over¬ 
looked because it made it necessary for an inquest to be 
held. According to the medical evidence the presence 
•of the swab had not accelerated death in any way, and 
he must accept that evidence. He recorded ft verdict 
of death from natural causes. 


Conviction for Neglect Quashed 

In the Court of Criminal Appeal on Nov. 8 the Lord 
Chief Justice, Mr. Justice Humphreys, and Air. Justice 
Lewis allowed the appeal and quashed the conviction of 
Miss G. E. Sherwood who was sentenced to one day’s 
imprisonment at Hertfordshire quarter sessions last July 
for selecting one of the children in her home at Potters 
Bm (Lancet, July 31, pp. 190 and 200). 
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In England Now 


A Running Commentary by Peripatetic Gorraponicn 

It is written : “ At the end of an Infinite search tJ 
philosopher finds himself oil iglng to laughter as the b* 
of human fruit.” Meredith is something to cling fh 
when running an African hospital in the bush. A, 

A common Sunday afternoon patient is the picV 
with scalds of hea'd and neck. As a gesture of selfl'A 
generosity (or maybe just atavism) they fail into potr in 
boiling soup.' The law heartlessly disallows any mj 
piccin soup, so the chop-mammies pull them out t _a 
bring them liero. We used sulphonamide ointment ui-Tl? 
a nurse was found smearing on sulphur ointment; sip 
then we have preferred penicillin cream ns loss liabl^r. lh. 
confusion. ~ 

• The counter-irritant cute made by the witch docfT' 
are sometimes remarkably effective. It would 
the professors to see a patient complaining of pa* 
the loin, vomiting, fever, and headaches displayed bd 
students with the precise surface markings of l.2 map . 
out in neat juju scars. 

Umbilical hernias are looked on as adornments r, 
rarely cause trouble. Indeed they are a valuable aitet '5 
tivo to the rectum'' fob palpating deep in the pe" , 
through the thin burnished skip. On arrival my o ^ 
was promptly christened Umbo and my steward ' 
Abdo for conspicuous anatomical reasons. They 
not understand what I was laughing at when they 1^^ 
me that “ quickly ” was ium-twn. 


awt 

lisp 


The October meeting was over and the doctors, hm Wt 
dined convivially in the verandah restaurant overlool 
the Avon, now sat in ordered comp >sure to watch wd 
final rendering of the Tragedy of Hamlet. White bef^ton 
grey heads, and bald heads contemplated with h 
admiration the oxcellent and realistic production; -jar 
did Victorian whiskers and frock coats seem out of y t- 
in the court of the ignoble Claudius; indeed, we ,-'ft t 
come prepared for the New Look imd an nut-ora. 
telephone on the royal desk, but these we were sp*h‘ 

It was only right that we, as doctors, should pass jo~-5P 
ment on this appalling tragedy, for was not a aotsjv' 
originally to blame for it ? Was it not the Patholo*-.^ 
Royal at the court of Elsinore who tripped up °£j‘-i<aTy 
all-important autopsy ? Had ho searched the Ml.j. ■ 
body meticulously for evidence of the presumed 
bite ? Had he examined the external auditory ^ 
with a hand lens ? ‘ j'latd 

We tolerated the tiresome Polonius, the flcklo Ucrin* ^ 
and the platitudinous Horatio, in order to enjoy 
philosophical gravedigger who so honourably upi* 
Adam’s profession. Each particular hair stood on 
as the darkling officers of the guard watched tllc , 
and aphonic ghosti fade in the cheerless air o ns 
dawn : like them we were “ distilled almost to ) elJ f ^ ■ 

the act of fear ” ns this emphysematous spectre 
out a wholo packet of trouble for young Hamlet- J ^ 
tragedy unfolded and the news of Ophelia s d 
told, our svmpntbies were with the miserable ir <{„ 
Denmark. ’ Two hours later, the compulsion » 
spent and the greed of Claudius rewarded, 
patliles were entirely with the coroner for E 1 , (i n U ( 
now, our pulses quickened by Robert Helpm uttwtoba 
display of athletic histrionism, we viewed a stage , ^ 


with corpses and sullen survivors 


On the homeward journey 


countryside we prepared depositions and nmen de 
for our friend the cor6ner. The old King 


through the Wnnvicgi; 
nnd nini CCftf ‘ 


^f-ti 


for our mend tne coroner, mo mu - .. du ■- 
certificate now reads : 1. (a) Intravascular c h 'l , 
to (6) Instillation of cursed hebonn into port"* nU (liiU : t* 
verdict 'of Wilful murder (“ most foul ) ( i u c t^*> 

Polonius died of: 1. (a) Htemopericnrd* ’ 

(6) Cardiac tamponade (sword-wound), due \ > ^ ^ 

dropping, with 2. Cerebral arteriosclerosis ' ,| c [ ,t 

stupid old man) as a contributory n aus ij> . g ] l0n l4 , t '. 
Misadventure, " and in bringing in thin reran J , . 

like to say that no blame whatever attechcs' - on <h»H, 


Highness, who was clearly under tho aap , ch*h H 
no-one was hiding behind tho curtain. ( j^ e » ; , 
this coroner.) At tho same time I should h - 
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__ on behalf of this court our sympathy witli the 
lv of Po’.onius, and in particular his daughter, who, 
I'sorty to hear, is indisposed ns a result of her sad 
[vement.” 

lOphelia, poor child, seems to have died of: 1. («) 
"I fhyiia, due to (6) Drowning, due to (c) Acute scbizo- 
' km, with 2. Infatuation for Hamlet’ as runner-up ; 
‘ i -ct Accidental death. (The coroner for Elsinore is, 
1 tourse, aware of the evidence suggesting that the 
d met her death at her own hands ; iie knows, 
, »,c.fthe parallel case of Catherine Hamlctt of Stratford- 
• ttvon, who, when William Shakespeare was yet a 
y f, fell out of a willow tree while attempting to water 
wj, circumstances which could only be inteimrcted 
-- (rfo-de-se but which, out of respect for her family, 
“ if recorded as death by accident.) Gertrude (" What 
Uhng off was there ”) died of : 1. (a) Aspirin, or 
Ujs barbiturate, poisoning due to (6) Anxiety 
wri«; verdict Accidental death. 

ke next three verdicts are all variants on the same 
7 »e. Laertes's certificate reads : 1. (a) Multiple 

kminal injuries (rapier-woimds) ; 2. Intravascular 

"" nolysis due to snake venom ; verdict of Misadventure. 
_ irart this with that of Claudius which reads : 1. (a) 
r ‘ tope from fear, as a result of (6) being called an 
■ restuous, murderous, damned Dane ” and being 
I* to drink aspirin (or perhaps barbiturates); 2. Abdo- 
jW wounds and intravascular hmmolvsis ; verdict of 
-■ biatle homicide against Hamlet. ^Finally there is 
•- complex case of Samlet himself, whose ticket should 
“ : 1. (a) Intravascular hmmolysis, due to (b) Abrasion 
Ud, and 2. Aspirin (or barbiturate) poisoning as a 
iribntory cause; almost certainly this would be 
■*d hom Southport with the question “ how was 
A *“«sion caused ? ” Hie verdict in this case (it’s 

- r didicult) would be Wilful murder against Laertes, 
' * softened down by a lenient jury to Culpable 
' Mde against Hamlet, and aLso Suicide while of 
5- taid mind (this is stretching a point in a compulsion 

J*®, hut it saves our friend the gravedigger from 
7 ®? overtime at the crossroads). Those unfor- 
: ~ C^ i Itosencrantz and Guildenstern, become the 
of a " crowner’s quest ” in England, but our 
e Prince Hamlet can hardly escape a charge of 
i accessory before the fact. 

b dreadful series of inquests concluded we could 
> feeling sorry for that principal witness, Horatio, 
•nring the play, himself so nearly took a swig at 
. vim. But all these lamentable deaths would have 

- L_Pjwented had the first autopsy been more 
-*■ ^July carried out. Will pathologists who read 

i , *ords pi ase remember in future to examine the 
'■ of the ears ? 

» * * 

> ^ dining club described by your correspondent of 
f lo hag certain resemblances to mine, which is 
j^PProaching the age of 25. We started with six 
I-' of them medical—sharing “ digs ” in a 

-/ J^oui-y Square whose name the club bears ; but 
■ , added six so-called honorary members, friends 
relations of the founders. At first four annual 
' K ‘-“te attempted, including a summer meeting 
' l ,~T where the secretary annually tries to win the 
? ,, r ! z/; —and once nearly succeeded—and a “ pyro- 
lc provincial meeting in November. (Home 
F 6 . ago a club yacht was purchased, but only the 
t 'omued members patronise this sport.) Now 
n, e att -‘ aU getting older and busier we have settled 
Ijj^optiae consisting of the annual general meeting 
’fatbi January and the more hilarious pyrotechmc 
fctrv E0Ule small town in the southern half of the 
'Ij gj?’ ^t the latter, the procedure is as follows : 
’Vlh fi P ’ M * arrival of members from divers directions 
' for lateness); (2) dinner ; (3) the company 

bA? some local eminence or place of histone 
fc the 'u nPyrotechnics are exploded ; and (4) return 
kj ^ n °rel, vhere the secretary reads the minutes 
.reminisce over the minute-books. Should any 
WodM Ve ^eard the sound of pyrotechnics bemg 
Ilxtj {r. a hill above a well-known Thames-side 
'Etsu,/' Saturday about 9 p.ii. there was no cause 
I It was only us. 


Letters to the Editor 


MEDICAL GROUP PRACTICE 

Snr,—The report in your last issue of the activities 
of a partnership of five who are described as “general- 
practitioner specialists ’’ raises questions of consequence 
to the public and the profession. 

The group is stated to work in a country town of 
10,000 inhabitants with a population of 15,000 in the 
surrounding country district. Fifteen miles away is a 
city with a large non-teaching hospital. The partners 
pool income from all sources. “ The division is assessed 
mainly on two factors: (1) age and seniority in the group; 
and (2) the recognised higher earning capacity of surgeon- 
specialirts.” The partners are “ a surgeon-obstetrician 
(f.r.c.s.E.), a physician (M.D., 3LR.C.P.), an anesthetist 
(3LB., d.a.), an assistant anaesthetist (M.B.), and a second 
surgeon (F.R.C.S.E.). The live members of the group all 
have specialist experience, four out of five having served 
in the war as specialists in the Services ; four out of 
the five are members of the B.M.A. part-time consultants 
roil. All members of the group undertake general 
practice; all, except the senior partner, undertook 
N.H.I. work.’’ They form five of the seven members 
of the staff of the local hospital of 50 beds. 

The fiist object of the group is slated as “ to provide 
a comprehensive medical service for the patient in his 
own locality.” The group “ heartily endorse ” an 
American opinion in favour of group practice because 
“ consultant’s opinion and treatment can be made 
available without delay and with the minimum of 
expense.” Again, it is stated : “ When a consultant is 
required for an opinion or an operation, the patient is 
free to choose any specialist inside or outside the group.” 
It is therefore clear that the partners regard themselves 
as “ consultants ” or “ specialists.” Exactly what they 
tackle is not so clear. It is said : “ All routine general 
surgical and gynaecological operations and abnormal 
obstetric cases are undertaken, except the more uncom¬ 
mon and the most extensive, which' are passed on to 
specialists with greater experience of these departments. 
Thoracic and cerebral operations and f be more specialised 
orthopedic procedures are not undertaken.” Only two 
specific cases are mentioned : detaiLs are given of how 
the group’s surgeon operated upon a diagnosed carcinoma 
of the cecum. Elsewhere there is reference to “ a difficult 
diabetic.” 

Surely, Sir, such a partnership of “ general-practitioner . 
specialists,” feeding patients to one another and yet 
financially linked, is bad both professionally and morally. 

In modem medical organisation a man should not be 
both general practitioner and specialist. The attempt 
leads to bis being an inferior and lopsided g.p. and a 
pseudo-specialist. 

One realises that financial gain is not the main initial 
motive of such a group. The impulse comes more from 
professional keenness and a mistaken impression that 
the pure g.p. is in some way inferior to the specialist, 
which he certainly is not; he is or should be the equaL 
The true g.p. is the salt of the profession. The hybrid 
tends to deem himself too good for the doctoring side 
of his work, which he is always hoping to shed ; his 
pre-occupation with his specialty prevents balanced 
development of bis general medical knowledge. 

A consultant or specialist is not just a man with a 
higher qualification acquired in his vounger days. He 
is a man who genuinely specialises for the bulk of his 
professional life and who is on the staff of a large hospital. 
Incidentally, it would be a valuable advance if every 
intending consultant was compelled to do six months 
of general practice (not as a ” general-practitioner 
specialist ”) as part of his training. 

The genuine consultant draws'his patients at least 
from scores, usually from hundreds, of doctors, and he 
spends his whole time within his specialty in which his 
range of experience and standard of work is inevitably 
much higher than is attainable by the “general- 
practitioner specialist.” 

One of the most important functions of the family 
doctor is to send his patients needing specialist advice 
to the specialists likely best to help them. In this he 
should be completely unfettered in his choice. How 
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is tlio South African Medical Association’s intention to 
operate the ordinance at once while waiting for the 
administration .to amend it. This moans that full 
hospital sorvices nro now in operation again, although 
it will take some time tor the Transvaal Administration 
to ratify their agreement and alter the legislation. It is 
proposed that those parts of the ordinance offering free 
hospital treatment to all should he suspended for three 
years. 

The opinion of the average patient would probably 
be that " the doctors have won.” The S.A.M.A. states, 
however, that it “ was full of admiration for the 
ordinance ; our only submission was that it was pre¬ 
mature to try to introduce it in full at present.” And 
looking to the future Dr. J. II. Harvey Pirie, chairman 
of the augmented executive of the S.A.M.A., has said : 
“ Both the Province and the Medical Association regard 
this as being in all probability a temporary stop towards 
the establishment of a national health scheme.” 


Medicine and the Law 


Swab Left at Operation ' 

On Nov. 3 the Manchester City coroner inquired into 
the death of a woman of 27 who "died at the Manchester 
Boyal Infirmary. Her gall-bladder and appendix liaviDg 
previously been removed elsewhere, she lost year under¬ 
went an operation at the Royal Infirmary ; after which, 
the surgeon said, her condition improved steadily for a 
time. But pain and jaundice later returned, with 
frequent attacks of fever, and when she re-entered 
hospital last month she was deeply jaundiced and 
an earn ic. The second operation, to join together two 
ends of the bile-duct, was performed on Oct. 20 ; it 
was very difficult and lasted five horns. After it tho 
patient seemed to be settling down nicely, but complica¬ 
tions developed. Post mortem a swab was found, but 
in tlio surgeon’s opinion its presence had no connexion 
with tho woman’s death, which, ho would say without 
hesitation, was duo to necrosis following leakage from 
tho pancreas and acute liver failure. A pathologist 
testified that ho found the swab when he was removing 
tho liver: it was like a ball 1 -/. in. in diameter. Tlio 
clot of blood and gauze was not infected, and in his view 
had nothing to do with the death. The patient had died 
from hsomorrhagic necrosis of tho duodenum, following 
leakago of paucreatic fluid, and acute liver, failure. 

The theatre nurse said that she began with 24 swabs 
and later added another 24. Still they had not enough ; 
so she had to out rolls of gauze to provide 84, making 
132 in all. She checked the instruments and swabs 
after the operation and counted 132 swabs. She had 
not the slightest doubt they were nil there. She could 
only account for tho swab being found by the fact that 
it might have been a loose strip of gauze, which was 
sometimes found in a roll. Another nurso suggested 
that the piece of gauze might have been a piece tucked 
underneath a roll, to make up tho weight, or a piece of 
tho gauze might have been tom from another,piece as 
it was being used. 

Tile coroner said that the final operation was clearly 
a difficult and hazardous onp, but it was a last offort to 
save the woman’s life. It was tho duty of the theatre 
staff to check instruments and swabs correctly, and it 
was unfortunate that a piece of gauze bad been over¬ 
looked because it made it necessary for an inquest to bo 
hold. According to the medical evidence the presence 
•of the swab hod not accelerated death in auy way, and 
he nrast accept that evidence. Ho recorded a verdict 
of death from natural causes. 

Conviction for Neglect Quashed 

In tho Court of Criminal Apponl on Nov. 8 the Lord 
Chief Justice, Mr. Justico Humphreys, and Mr. Justice 
Lewis allowed tho apponl and quashed tho conviction of 
Miss G. E. Sherwood who was sentenced to ono day’s 
imprisonment at Hertfordshire quarter sessions last July 
for notrlectinff ono of tho children in her home at Potters 
Bar ( Lancet , July 31, pp. 100 and 200). 
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A Running Commentary by Peripatetic Correspondent 

It is written : " At the end of nn infinite search pD 
philosopher finds liimself cli iging to laughter os tho b't 
of human fruit.” Meredith is something to clliie 'i 
when running an African hospital in the bush. -f 

A common Sunday afternoon patient is tho picst 
with scalds of head and neck. As a gesture of selfT’to 
generosity (or maybe just atavism) (hoy fall into pot{ it: 
boiling soup.- Tlio law heartlessly disallows any msd 
piccin soup, so the chop-mammies pull them out j '•# 
bring them here. Wo used sulplionamide ointment u)"it 
a nurse was found smearing on sulphur ointment; si 
tlion we have preferred penicillin cream ns less linbl^ii 
confusion. ~ 

* Tlio counter-irritant cuts made by the witch doc( 
are sometimes remarkably effective. It would doB „ 
the professors to see a patient complaining of P'S,, 
the loin, vomiting, fever, and headaches displayed bdif 1 
students with the precise surface markings of l 2 map "L 
out in neat juju sears. , J~. 

Umbilical hernias are looked on as adornments 1 7~ 
rarely cause trouble. Indeed they are a valuable offei 
tivo to the rectum for palpating deep in the pc 7 ™ 
through tho thin burnished skip. On arrival my c ’fi 1 


was promptly christened Umbo and.my steward ' ' 


dt 


Abdo for conspicuous anatomical reasons. They « 


•-alt 




not understand what I was laughing at when they t 

mo that “ quickly ” was tum-tum. 7 ™ 

-is 

* * * ;aw! 

The October meeting was over and tlio dootors, hfn'^.l 
dined convivially in tho verandah restaurant ovcrlool r -rl 
tlio Avon, now sat in ordered composure to watch 
final rendering of tho Tragedy of Hamlet. White he-or 
grey heads, and bald beads contemplated with n>J 1 
admiration the excellent and realistic production; 
did Victorian whiskers and frock coats seem out of p 
in the court of the ignoble Claudius ; indeed, we, 
come prepared for the New Look and nn outomuffa 
telephone on the royal desk, but tbes'o wo were spot*an 
It was only right that we, ns doctors, should pass JipBi 
ment on this appalling tragedy, for was not a 
originally to blame for it ? Was It not tho Pothole* 
Boyal at tho court of Elsinore who trippod up 
all-important autopsy ? Had he searched the 
body meticulously for evidence of tho presumed 
bite ? Had I 10 examined tho external auditory |, 
with a hand lens ? ' , 

We tolerated tho tiresome Polonius, tho fickle bra™, 
and tho platitudinous Horatio, in order to emJ’W'iU, 
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and aphonic ghost fude in tho cheerless w.® 
dawn : like them we were “ distilled almost to J I 

tho act of fear ” ns this emphysematous spectre 
out a wholo packot of troublo for young Hnmlot. ' ', (>r 

tragedy unfolded aud tho news of Ophelia s neaui ^ 
told, our sympathies wore with tho miserable 1 r ‘ ‘ ^ 

Denmark. "Two hours later, the compulsion w 
spent and tho greed of Claudius rewarded, ^ 

patliies were ontirely with tho coroner for Ltmii • ^ 
now, our pulses quickened by Robert Jlelpmai ntten « 
display of athlotic histrionlsm, we viewed a stage , l( i 

with corpses and sullen survivors. ' > 

On tho homeward journey through the ^ 

countryside wo prepared depositions c nnlc nd< 11 

for our friend the corbnor. fho old King s M 

certificate now reads : 1. (a) Intravascular cIouium^ ^ 


L. (a) Intravascular clotting 

to" (6) Instillation of cursed liobona into 
verdict'of Wilful murder <“ most foul ”) against ^ 

Polonius died of: 1. (a) Hromopcricardhuu, <-‘ s ,i 

(b) Cardiac tamponndo (swoid-wound), duo to W , 
dropping, with 2. Cerebral arteriosclerosis (oe 
stupid old man) os a contributory ?auac ; J , k ■, 
‘ 5 , “ and hi bringing in . 


Misadventure, “and hi cringing in r nL,lW“' 

like to say that no blame whatever attaches to (W( t 
Highness, who was clearly under tlio impress ’' 0 
as biding behind tho curtain, 
oner.) At tho samo time I slioulu i ( 


no-one was 
this coroner. 
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qn«ntity; indeed, its rapid hydrolysis renders this 
imposible. 

BrdJr, injection in tho human of up to SO mg. acetyl- 
' intra-arterially has not been followed by thrombosis.* 
Wytmm-Mason does not give the authorities for his 
t that acetylcholine “accelerates” blood-clotting; 
«nd Vesselowsky s have shown tliat with high concen- 
- inch as l'lOOO to 1/50, clotting was actually slightly 


and Stoner * found that the intra-arterial injection 
*0 mg. of acetylcholine in 2 ml. was followed in the 
ity of cases by “ burning,” “ crushing pain." muscle 
, and a skin flush—very similar to that- of other ncci- 
dmginjections—and. bo it noted, despite 2% procaine 
.trial infiltration. These effects were attributed to the 
. Mcsnr.e ” responses of the acetvlcholine, but I am given 
*brstand that the above solution has a pH of about 3-5 
thhmav be the explanation. Pain and other effects were 
I constant feature; as in other accidental drug injections, 
1 probably depended, as Wilson and Stoner observed, 
~ itether the solution was distributed to skin or muscle. 
t obviously thrombosis has nothing to do with the pain. 

■ Finallr, Dr. Vybum-Mason presents a case which 
_■ Hoped the “ signs of brachial neuritis ” after thio- 
- Joae injection, and comments : “ it is difficult to 
«m p due to arterial dam-'-p-'.” I quite agree. 
Ifindit even more difficult to interpret ns due to local 
_ **'00 around the brachial artery or major nerves, 
r never known the brachial plexus to palsy itself 
'Tnipathetio-gesture to one of its irritated branches, 
ihr " shoulder-girdle syndrome ” cases have been 
jibed following t.A.b. and other inoculations, and 
T enough, after operations. Dr. Wybum-hlason 
' ™=elf contributed to the subject; the condition 
L [teen called “ neuralgic amyotrophv ” by Parsonage 
1 Turner.* They attribute the effects to bracliial- 
perineural oedema, and the complications of 
prenous injections mav be one of manv mechanisms 
, fumble for this. 

;P las been well said that an hypothesis, even if wrong, 
Ir 5 honourable death if it has provoked thought 
■•scussion, 

■te,w.i. Son. M. Cohen. 


•rtion, sterilisation, and the law 

_ rpThe letter from Dr. Haire in your issue of 
't” Provides an opportunity for reference to the 
P**‘ion of abortion law during the trial of Dr. 
•pjw Bergtnann and Dr. Mary Bell Ferguson, who 
f J 4 ! - were acquitted of criminal abortion after a 
P^T 5 ’ hearing at the Old Bailey. 

* bn summing-up the judge quoted the following 
[[' from the Bourne case (193S) : 

the doctor is of opinion, on reasonable grounds and 
E adequate knowledge, that the probable consequence of 
continuance of the pregnancy will be to moke the 
Jyan a physical or mental wreck, the jury are quite 
t° take the view that the doctor who, under those 
jjv finances and in that honest belief, operates, is operat- 
,0 ? the purpose of preserving the life of the mother.” 
«<Med : “I fully adopt those words and invite 
° bear them very much in mind.” 

* « y 11 bold the jury : 

Dj ,. ou are not concerned with the question as to whether 
Sol t arrived at the right conclusion ; you have 

•btaf eCIC * e whether Dr. Ferguson did or did not make a 
^rtvrecn medical people there iriay often be 
n< r >t ' °P' n ' orl J sometimes it is difficult to assert 
h*re t f'F 0 °pinior!B is to be preferred, but you are not 
up whether Dr. Ferguson was correct or 
l» > n the view that she had formed. You have to 

t cn . by the prosecution that she expressed a dis- 

f j; c j n *’. ln . 10n ' and that when she advised, if you think 
qj thesr, a ^ V ^ 8e ’ ^‘W termination of pregnancy by her letters 
two cases, you will have to consider whether you 

SPmer, H. B. Quart. J. .Ve/1. 1941, 16, 237. 
!}<I li ,' ■. LGIenthal, J. I,. Bull. Johns Hoph\ Hasp. 

- ”, 560. EUIs, L. B., Weiss, S. J. Pharmacol. 1932. 4, 

. Hr/ b‘> Tesselcnvsty, O. Arch. int. Phamiacodim. 193S, 60, 

tT ° I1 ase, M. J.. Tamer. J. W. A. Lancel, 194S. I, 973. 


are persuaded by the evidence called by the prosecution 
that that lady gave a dishonest opinion, did not net in 
good faith, and was therefore advising something that wns 
unlawful.” 

After this remarkable legal pronouncement, does it 
not seem unlikely that, on the grounds described by 
Dr. Haire, a jury would convict a medical practitioner 
who had “ in good faith ” performed or advised the 
operation ? And therefore the risk of imprisonment and 
loss of livelihood by doctors who show courage in relation 
to the practice of therapeutic abortion, would seem to 
he now considerably less than formerly. 

Alice Jenktn8 

53. Glonrcstor Terrace, Hon. Secretary, 

London, W.2. Abortion Law Reform Association. 

DENTURES AND ANESTHESIA 

Sir.—S ome of your correspondents seem to have 
difficulty in getting an airtight fit for the edentulous. 

A thick piece of 1 Gamgee ’ will mould to fill all except 
the most hollow cheeks. Clamping a face-piece on 
without any padding has been condemned in the past 
for producing nerve palsies; hut rubber face-pieces 
can he moulded slightly in the hands to give a better fit. 
I have found stuffing the sides of a face-piece less effective 
and more easily dislodged than the more usual and 
simpler gamgee with a hole in it for the nose and mouth. 
As for packing round an air-way or tube, why increase 
the number of items which can he “ left behind,” except 
of course when a pack is essential as for a dental 
operation ? The large masks suggested last week by 
Dr. Barnard increase the “ dead space ” in which 
carbon dioxide and other gases can collect in too large 
proportions. 

Lastly, many of the old and toothless have small 
and shrunken faces. - 

Manchester. S. SHUBSACHB. 

PROPRIETARY MEDICINES UNDER THE 
NATIONAL HEALTH SERVICE ACT 

SIR,- —It was, of course, to deal with such difficulties 
as borderline cases (which Dr. Forster says I omitted 
to consider) that I suggested an expert, advisory com¬ 
mittee to the Minister. I cannot quite see how Dr. 
Forster can state, as he did in his letter on Oct. 30, 
.that “ proprietary articles ordered on N.H.I. and private 
"prescription were all of the truly ethical type,’' and yet 
fail to find anything significant in the fact that practi¬ 
tioners were effectively discouraged from prescribing 
such “ truly ethical ” preparations. (Average of pro¬ 
prietary medicines prescribed in the three areas quoted 
by me : private 31-5%, N.H.I. 0-2%.) 

Dr. Forster’s criticisms of the Chemists Federation 
would not, I think, have been made had he been better 
acquainted with its work over the past few years. (The 
federation, for example, has concerned itself little with 
price protection.) Following the adoption of a selective 
policy the standards committee have applied the federa¬ 
tion’s rules in respect of formula}, conditions of manu¬ 
facture and presentation, and claims made on labels 
and packings and in literature and advertisements. 
Preparations on the list before the adoption of standards 
have a’^o been reviewed with the result that much 
unsound literature has been revised and certain products 
removed altogether from the list. This work has required 
the sacrifice of a great, deal of time by the members of 
the standards committee, whose qualifications are 
pharmaceutical, scientific, and legal. Medical advice, 
including that of a permanent medical adviser, is readily 
taken. La addition, specialist medical opinion is sought 
wh never necessary. 

I think it is important to remember that there are two 
related but distinct problems : (1) to establish the safety 
of “ domestic ” proprietaries for use by the public, and (2) 
to ensure that “ ethical ” proprietaries have sufficient 
merit to justify the State paying for them under the 
National Health Service. An almost complete solution 
to the first problem may be found in the further develop¬ 
ment of the work of the Chemists Federation, advertising 
associations, and other interested bodies, always provided 
that the services of the pharmacist are fulh* utilised. 

The high standard of the information services provided 
by the great majority of the manufacturers of “ ethical ” 
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can partners in such a group really do this ? If they 
do not send patients to each other, especially to senior 
and surgical partners, they risk mutual acrimony and 
incur financial loss since all earnings are pooled. 

A significant paragraph reads : “ The success of this 
group has been built on complete freedom of action as 
a group, and on the much-discussed ’ personal-profit 
motive. How greatly it will be affected by restrictions 
imposed on part-time consultants practising in groups 
where some members have G.p. contracts with local 
executive councils, remains to be seen. Any official 
attitude which prejudices the free action of the general- 
practitioner consultant is likely to bo fatal to medical 
group practice.” Ip this particular matter the duty of 
those responsible for the administration of the National 
Health Service would seem clear. 

The criticisms above are not directed against general- 
practitioner partnerships, which are obviously desirable 
because of the advantages of covering duties during 
periods of leisure and holidays and the sharing of running 
expenses and practice facilities. Nor is it unreasonable 
for members of a g.p. partnership to develop, wit hin 
limits, special bents and to seek higher qualifications. 
Like most worth-while things in life it is a matter of 
balance and where the line is drawn. CONSULTANT 


TUDOR EDWARDS MEMORIAL 


Sro,—In June, 1947, you were good enough to publish 
a letter inviting contributions to a fund for the Establish¬ 
ment of a memorial to the late Mr. Arthur Tudor 
- Edwards. The fund was closed on March 81 last and 
reached £4000, with which the Royal College of Surgeons 
of England and the-Royal College of Physicians have 
consented to form and administer a .trust to found a 
Tudor Edwards lectureship to bo given alternately at 
the two colleges. It is hoped that the lectures will 
reflect Tudor Edwards’s wide interests, and that they 
will embrace not only the surgery and medicine of 
diseases of tho chest, but also the allied studies 
of anatomy, physiology, pathology, and anaesthetics 
applicable to thoracic surgery. 

Hobder 

Chairman. 

Coubtauld-Thomson 

London, W.l. Treasurer. 


SICKLING RAPIDLY DETECTED 

Sni,—I have just noticed tho statement in an anno¬ 
tation 1 that Singer and Robin e have introduced a 
new test for the presence of the sickle-cell trait. 

I should like to point out that this test was introduced 
by me in 1946.’ g. Robinson 

Aledlonl RoscnroU Institute, Acorn. Sonlor Pathologist. 


LIFE AND DEATH IN A CONCENTRATION CAMP 


Sir,—A s my late husband’s assistant and companion 
in Thcresienstadt concentration camp may I bo allowed 
to reply to Dr. Juraj Oravec’s letter in your issue of 
Se_pt. 18 ? . 

At Theresienstadt the unboiled potatoes often eaten 
by the internees were usually already putrified for the 
most part, and were thus a probable cause of many 
cases of diarrhoea. ' 

From my own experiences, I disagree with Dr. Oravec’s 
opinion that “ nocturia ” and “ polyuria" are not 
deficiency diseases, but the consequence of the con¬ 
sumption of considerable quantities of watery soups 
distributed to the internees as food. During th.; 2*/« years 
of my internment I ate no soup and only consumed- 
a moderate amount of liquids. Yet, like many of our 
comrades, I suffered from this very awkward inconveni¬ 
ence after a certain time during which other symptoms 
of deficiency had already appeared. Improvement only 
came after liberation. The same symptom was observed 
in Germany, especially in 194(3-47. It was indeed 
alarming to see the water balance of many patients 
so seriously disturbed, some indeed being beyond medical 
help. 

Else Wolff-Eisner. 


Manloh. 


o’ gintror' K.^Koblnf S. J. Atncr. mcd. Ass. 1948, 136, 1021. 
!: Eo&n, G Tmm. Ji. So c. trap. Mcd. Him- 1945, 39, 204. 


ACCIDENTAL INTRA-ARTERIAL INJECTION ^ 
DRUGS . ■ 


Sir,—T he theme of Dr. Wybum-Mnson’s letter'' 
Oct. 2 is that in my articlo (Sept. 4 and 11) I LA, 
“ confounded the effects of intrancural and in jt 
arterial injection ” ; that in fact each drug injec x 
was into either the major nerves or the perivnso \ 
nerve network, and that-the arterial thrombosis 1 
other circulatory effects could bo adequately expla 1 ■ 
by such neurological damage. But liis reasoning fir'J, 
some important physiological facts, and it is my c‘ ; 
to confute him with some vigour. 

1. Blood is not aspirated from major-nerve or) ~ 
vascuinr tissues. Yet blood was aspirated, according 
the anaesthetists’ reports, in most of tho cases. - • “ 

2. Patients do not fall asleep after injections into 1 ? 
perivascular tissues or major nerves, os followed in t 
cases. Thiopentone may be a general anresthetic, ^ 
locally it is a profound irritant; much local 
sloughing, or abscess formation aro tho well-ka ^ 
effects of such spillage. Distal circulatory patho 
does not follow such an accident. 

3. Massive limb-cedema, blisters, punched slougHy 
ulcers, as in some of the cases, Dr. Wybum-Mason w 
have us bolievo are “familiar to neurologists 

“ identical with . . . e.g., in brachial neuritis rt 
causalgia ” and the. "initial effects of ‘ Froctoca 
injection.” Such bizarre “ neuritic ” behaviour cf d (b 
have not, however, been observed by my ncurolcrtn 
friends or myself. g 

4. It is difficult to account for tho completo L-. 
palsy after such injection by any mechanism other; ^ 
iscluBmia. Otherwise, it does mean the separnto bloc 
of the radial, ulnar, and median nerves; cvcd'^j, 


stiletto skill of a Borgia could not nchievo that ‘ 


4 ml. Anesthetists have a reputation for kindly jp 
position to surgical retort and insult, but it is presal -.j 
too much to suggest that in their search for the roe-,^ 
cubital vein they injected tho ulnar nerve. 'Lv 

I fail to understand why Dr. Wyburn-Mnson i 
reluctant to accept the effects of ischemia on u ■ 
conduction ; the uncurtained iron facte aro on vie > 
any Index Motions. Nerve conduction is nn«t~ 
metabolic process requiring oxygen, and if blooa-j- 
be interrupted nerve conduction cannot contmuc. | 

6 . Dr. Wybum-Mason’s concept of such cit<* 3,si 
gangrene ns being of tho class of “trophic ^ 
comparable ■ to the tabetic ulcer and bedsore, ^ 
requiro the imagination of a Salvador Dali. . 

of course, is that in 1930 the requiem for tropin 0 
was sung in the experimental laboratory by^ c 
and in the human by- Lewis and Pickering- ‘ 
showed that changes ascribed in the past to tu-*, ' 
ruption of “ trophic ” nerve-fibres are in reality - 


tP 


effects to tho loss of movement or sensation. , 

0. The pale hand, the cynnosed fingers, thei A 

skin, tho gangrene Dr. Wyburn-Mnson cxplm -‘I 
ease as simply tho effects of irritation ot , 
constrictor and vasodilator fibres; but w j ; 
told how such stimulation paralyses tho sense i v 
motor fibres at the same time. nrlmM-v 

To .suggest peripheral vasodilatation a P , 
responsible for tho limb death, implies ft b 
disordered behaviour of a multitude of phy. | l0 ' l 
surgeons in their management of the is 
for such is thoir aim and endeavour. infraneu'-’ 

7. According to Dr. Wyburn-Mnson tho : 

injection of thiopentone “ stimulates , , ; 

fibres, liberates acetylcholine in the » fi & 

and as “acetylcholine accelerates ( blood- of ^, 0 ,. 
“initially precipitates thrombosis. j „ uc ]ioffi 
pure hypothesis unbrushed l>y the light : 

wings of fnct. i to i* ! 

Firstly, peripheral vasodilatation is bo io'e nc |j lt , \t> ' 


£ L.lOljiyt pui - . i _ 

the inhibition of vasoconstrictor ,n jP® . ’ ver vlimi t ‘ 


ditator fibres^if they'oxist in human skiS), have a very- 

'Tec^STno evidence that ace^n® ^ - 

thus liberated, c ould find its way into the _arter ^ 
Clin. Set. 1930, L '■ 


1. Grimt, R. T. 

2. JjOuI*. 

3. Samoff, 


T.‘. Elckerini:?a'/tV. ’^.9- i0f 7, 26. 

fT, 8. J., Simcone, F. A. * / * mn * J 
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m water as a draught statim, and instruct the 
parent to make hot tea for herself and the 
Tbs revives the one and supplies further tannin 
ifec'.ber. No untoward results have been brought 
|*;y notice. 

c;:c,nat. Alfred Jordan*. 

APPLICATION FOR HOSPITAL POST 

—Let me hasten to assure your correspondent 
that he is perfectly correct in his letter last 
■fc when he says : “ It would seem that more tact 
consideration are applied in obtaining the services 
reck than those of a doctor ” : and let me add that 
y ■ note tact and consideration have to be applied in 

- icing those services once they are obtained. This 
tf coarse, only one aspect of the dismal situation 
tc from the inexorable law of demand and supply ; 

- fc« ind maids are nowadays almost unobtainable, 
If anything from 30 to 70 physicians and surgeons 

■' sronhlmg for every precious vacancy offered in 
r respective specialty. When contemplating the 
i p fas;-lists for the higher qualifications, one wonders 

- fcthis oveisaturatdon of the market for specialists 
v legally reach its logical conclusion, with holders of 
A*—C-P. and F-R.C.S. scrubbing the floors and washing 
^jdshes. while the cook-generals and housemaids on 

hhmse committee dictate the treatment of the 

ft-k on the subject of comparative values, let me 
f ty asking what we are to think of the generous 
teofthe Spens reports while certain dentists in the 
f-5. are now earning money at the rate of £24.000 

Physician*. 


DOSAGE OF SULPHETROXE 
The oral dose of ‘ Sulphetrone ’ to be aimed at 
t which gives a blood-level of 7-5-10 mg. per 100 ml. 
Ewing indicates in his letter on Oct. 30, the oral 

t e _which is finally administered varies considerably, 
* csnaHy 6-10 g. for adults, or 3-6 g. for children, 
tfdence of side-effects is reduced when the gradual 
ge of dosage suggested by Madigan is employed, 
oar view that should absorption be so faulty as 
state dally adult doses in excess of 12 g., or 
1 s doses in excess of 6 g.. recourse should be had 
Patenteral route for at least _a proportion of the 
.It should be remembered that there is always a 
d reservoir of drug in. the gut, unabsorbed, or 
ted by the ileum; normally this is lost to 
on by passage into the crecum. This picture is 
> with stasis, when sudden rises in blood- 
■bations have been observed. It is clearly unwise 
unduly the concentration of drug in the gut, 
oral doses in excess of 10 g., or sometimes 
-*■’ “Ay are not to be recommended. 

ll; fl5rib£ 1 |SmborSS|h?Kent. D. G. MadIGAN* 

-j Kent? 401 *”. George Brownlee. 

L PHARAOH FACIES 

*T~:Expresaons such as “ facies Hippocratica,” 
- oid fades,” and “ adenoid facies," not to mention 
sar donicus ” and others, have long since received 
gnction. I have been wondering how the expres- 
\kaj-aoh facies ” would be received if suggested 
go addition, to the list. I believe it fully fits a very 
clinical entity—the pre liminar y phase of all 
deafness of sudden onset. Thus it is found 
Jivaiiy ^ salicylate poisoning and cinchonism. 
fcA jr® 1 observation,' made over ten years ago in a hospital 
I5nt department, was on a patient suffering from the 
f A,^odivionu She was a young girl presenting a picture 
complete indifference to any attempt at normal 
tjS^'wotioti with her on the part of physician, nursing 
orderlies—until finally a question was put to her 

-—3 ' 

!f, a typical historv. Haring this preliminary 
e? jraj was reaUv out of touch with the world around 
had no time to familiarise herself with lip- 
“bE^r-spelling, and gesture. It was this attitude 


of almost supreme indifference to all that was going on 
that recalled to me those historical notes on that govern¬ 
ment administrator in Ancient Egypt, the Pharaoh who 
hearkened not to Moses, the founder of public health. 
I feel sure that anyone who has met deafness of sudden 
onset, in its early phase, will agree that this simile is 
quite appropriate. 

Pharaoh facies is not seen in patients with deafness of 
gradual onset, who have had ample time to adapt 
themselves to changing conditions—for example, those 
with progressive lahyrinthin • deafness or presbyacusis. 
I believe, however, that colleagues will agree that 
Pharaoh facies aptly describes the preliminary expression 
of the patient in noise deafness, concussion deafness, and 
shellshock deafness, before lip-reading or other devices 
have been learned, and occasionally in the deafness 
complicating epidemic cerebrospinal meningitis, measles, 
mumps, or typhoid fever, and the deafness found in 
certain forms of drug idiosyncrasy and poisoning, as 
described above. 

London. W.l. S. TTat .F F . 


Parliament 


Removal of a Mental Patient 

Ik the House of Commons on Nov. 1 Mr. E. McX. 
Coofer-Key drew attention to an •* unwarranted intrusion 
and abuse of power by public servants.” 

- Mra. Salter, he said, lived with her daughter, a mental 
deficient, in a * basement flat in Hastings. On Oct. S 
Mrs. Salter went shopping, leaving her daughter alone in the 
flat suffering from gastric trouble. On her return she found 
two policemen and an official from the Ministry of Health 
had forced an entry. She ordered the men to leave. They 
informed her that the entry had been authorised by a high 
authority and she was asked for her keys. She refused again, 
and asked the men to leave. They then informed her that 
her daughter was to be removed to a mental hospital. A 
police surgeon arrived who produced a roughly drawn 
certificate to the effect that Mrs. Salter and her daughter 
were of unsound mind and should be removed to the local 
hospital. At the hospital Miss Salter was removed to a private 
room, a justice was summoned, and she was pronounced 
of unsound mind. At 7.SO pai. Mrs. Salter was released 
and told that if she called next morning she would be able 
to see her daughter. But in fact, her aaugher was removed 
an hour later to Hellingly Hospital. 

Mr. C-ooper-Key said that the local authorities sought to 
justify their action under section 14 (1) of the Lunacy 
Act as amended by the National Health Service Act. 

This provided that if a duly authorised officer (a) had 
reasonable grounds for believing that a person was of unsound 
mind, and (6) was satisfied she was not under proper care, 
he should, not may, within 3 days give notice to a justice. 

Mr. Cooper-Key did not complain' of the provisions 
in paragraph (n) in this case, but was it seriously suggested 
that a devoted mother’s attention and nursing was not 
proper care ? 

Trader section 72 of the Lunacy Act. as amended by 
the National Health Service Act, any patient resident 
in an asylum should be discharged on application by 
the appropriate relative. On the following Tuesday 
Mrs. Salter accordingly went to the asylum and demanded 
the return of her daughter, who was at once discharged. 
There had been no question of course of this patient 
having either homicidal or suicidal tendencies. As 
the law stands. Mr. Cooper-Key pointed out, local 
authorities have the power to remove an individual 
against the wishes of her parent, but the asylum must 
release her i mm ediately on application by the parent. 
He submitted this rendered nonsensical the administration 
of the Act. 

M r. Jo hn* Edwards, parliamentary secretary to the 
Ministry of Health, in reply, related how, in consequence 
of information received by the medical officer of health 
for Hastings, a duly authorised officer visited Mrs. 
Salter's flat. 

He heard peculiar noises coming from a room, but got no 
response to knocks on the door. Looking through the 
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proprietaries and the 'specialised knowledge of the 
doctor reduce the second problem to small dimensions, 
and there is'certainly less reason in this country than 
in America for the setting up of such a body as the 
Council on Pharmacy and Chemistry. An advisory 
committee to the Minister, together with the existing 
machinery for dealing with excessive prescribing under 
the Act, would provide, in my view, all the means of 
control which are required. 

Finally, may I suggest that those concerned with the 
solution of these problems should bear in mind tint the 
vitality of the industry, the professional freedom of 
the doctor, and the public welfare are all involved, and 
that the use of “ ethical ” proprietaries under the 
National Health Service concerns the lifeblood of 
the Pharmacopoeia itself. 

London, NAV.10. ’ E. W. GODDING. 


TESTING ANALGESICS 

- Sir, —It is interesting to note from their article on 
Oct. 30 that Dr. Hewer and Dr. Keele in testing anal¬ 
gesics have chosen the method of pain-induction by 
means of contraction of ischmmic muscles rather than 
cutaneous pain elicited by heat radiation as described 
by Hardy and others. 

Workers who have used both methods have expressed 
decided .preference for the latter. Thus Jones and 
Chapman 1 regard the “ muscle ischmmia pain ” method 
as less accurate and highly subjective. Similarly, 
Chapman, Arrowood, and Beecher , 1 in assessing on 15 
subiec'-s. the analgesic effect of 20 % nitrous oxide as 
equivalent to that of gr. l f 4 of morphine sulphate, say : 

" Thro types of pain production have been studied : 

(а) pain arising from heat radiation on the akin of the forehead. 
Our principal conclusions are based, upon those observations. 

(б) Pain arising;from muscle iachromia as a result of exorcise 
of the hand under conditions of vascular occlusion by a cuff 
tourniquet on tlio arm. Horo, the observations are highly 
subjective and have been used only as supplementary support 
for our conclusions/’ 

It seems that the problem of testing analgesics is a 
thorny one in view of thoir side-effects—notably that of 
euphoria. After'administration of some drugs (par¬ 
ticularly of the opiate group, pethidine, and ‘Phvseptone ’) 
the" pain is still discernible but the attitude towards it 
is changed, inasmuch as the “ alarm reaction ” is reduced. ■ 
Thus a question suggests Itself; Are the analgesics as 
such really tested, and can the analgesic and euphoric 
effects bo separated ? This vexed question was the 
Bubject of a symposium in the U.S.A. in 1943.* 

London Hospital, E.L BERNARD KENTON. 


OVULATION AND THE MENSTRUAL CYCLE 


.. Ser,—I n his critical survey last week of the evidence 
concerning the time of ovulation within the menstrual 
cycle, based on the study of tubal ova, early embryos, 
and endometrial histology, Professor Davies describes a 
case in which ovulation appears to have occurred on the 
0 th or 10 th day of a cycle in a woman whose history 
indicated regular cycles of normal length (2S days). 

It is commonly assumed that if ovulation occurs 
unusually early in a 'cycle then that cycle will be 
an unusually short one ; and conversely, if it occurs 
unusually late then the cycle will be unusually long. 
Davies criticises this assumption, and submits that there 
is no conclusive evidence that the duration of activity 
of the corpus luteum of menstruation is rigidly constant, 
and that estimations of the length of the postovulatory 
phase ot the cycle based on the above methods are 
unsafe. The estimation of the tune of onset of the 
next menses in all the cases quoted by Davies is, as 
stated by him, purely assumption since the cycles were 
interrupted, generally by hysterectomy. 

It is obvious that the determination of the time of 
ovulation can be more satisfactorily made by some other 
means, such as the vaginal-smear technique. The results 
of many years’ experience of this teclmique, using 
Pasini’s stain, have indicated two facts 4 : first, that 


1 . Jones, C. M.. Chapman, W. P. Arch, intern, iled. 1044, 73, 322. 
2 Chapman, IV. P.. Arrowood, J. G., Beecher, H. K. J. Clin. 
‘ Invest. 1043, 22, 871. 

?! BuUough?'\vl' 4 |.' 2 Brit.' J. Ob*tet. Oimac. (In the press). 


while it is common for ovulation to occur a! 
the middle of a cycle of 2S days, variations are (Venue ] 
and secondly, that in the successive cycles of any . 
individual the time of ovulation is remarkably const” 
and is even resumed with the same timing after pi 
nanoy. One case showed extreme'variation from 
common condition in that ovulation was deduced toh „ 
occurred on the second day of the cycle—i.o., during-® 
bleeding phase. That this was so was substantial,!, 
after a long period of apparent infertility, by pregna’i 
based on this information. The cyclo length, nip 
had been recorded for many years, was very rcgmi 
with a duration of about 25 days. During the pel 
of investigation ovulation occurred regularly about d 
days before the onset of the succeeding menses 
Indicated that the functional life of the corpus Inti A 
was of this duration. This is a wide divergence from X " B 
average of 14 days suggested by the investigators wlj, 
reports are reviewed by Davies. j_ 

A more extended survey of menstrual cycles than I 
yet made would seem to be necessary before deck,, 
what may be regarded as normal and as abnonns >.| 
the time of ovulation within the cycle. At the mom- 
as Davies indicates, there is no certain evidence^ 
justify the conclusion that the day of ovulation caijp 
even approximately deduced from the timo of \j 
succeeding menstrual period. ^ 

University of Sheffield. W. S. BULLOUGl 


2d 
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AN ALLEGED RACKET 

Sir,— An ingenious journalist preparing his cob A 
for a Sunday paper some weeks ago thought up 
published a method by which, he said, the public d 
exchange a National Health Service prescription 
toilet preparations with an easy-going chemist, 
chemist Would not dispense it, but would be paid orisl 
State as if he bad. No-one can prove that such a tl .j 
has never happened among tho millions of prescript ^ 
dispensed under the National Health Insurance Act, ^ 
certainly I can call no case under that Act to mind 
the last twenty years, and the Ingenious journalist 
careful to give no specific instance under the Natic,^ 
Health Service Act. 

The matter might have rested there, as no mote u ^ 
a titbit for Sunday readers, had not one of 5’ 0 U . r .V'i 
patetic Correspondents given the fablo the ftutjw^ 
of your columns a week ago. Like the 
journalist, he gave no specific Instance, for there 
instance for him to give, but he started the bare«» 
and the papers have taken it up, quoting THE 
as authority. I trust that on looking at the P* r *® I |p 
again you will agree that it is' regrettablo tan ^ 
reflection on pharmacy should have been publisaea, 
in lighter void. It has already hit medjrinc , ,.,j 

One paper now alleges that some doctors arc ^ 
out prescriptions regardlessly ” as their pari 
imaginary racket. n 

PUirmr ccutlo- 1 Society of Great H UGH A. I 

Britain, 17. Bloomsbury Square, SeorctaU. ^ 

London, W.C.l. - 

** * Our correspondent, being assured thatl-hc 
has happened, hoped that informal publicity mig intern!' 
its over happening again." Neither ho nor wo . ^ 
any reflection on a profession which sets ana 
an exemplary standard of conduct. Ed. L. 


DEADLY NIGHTSHADE POISONING 
R,—As a pharmacist of over tweptv y c ^_, c f„■)( 

, I followed the recent articles on this eu J 
interest. . ’ . stozii&G 

re advice given seemed to be to empty surpr i«i 
obtain medical attention. I was v ( c P (l |i. n ] 0 |di- 
id no mention of the general antidoteto' K , ht 
tannic acid. As, of course, is well 
s an insoluble tannate df the alkaloid, an 

iringmy professional life I have scvcra^th>’« 
stiacted mother, a child under < , Jn(0 tbj 

nical specimen in the other hand, j- tnB nie 

rnacy. I invariably give lO- l^gmlns ^.^ 

me', Sopt. 11, pp. 423 and 438; iUii, Sopt. A, V 
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b sill fall upon tho taxpayer ?—Mr. Bevan : It would 
Tvery difficult administratively to provide the variety of 
Uteris required in the private sets. It is much easier 
fciriitratively to provide the standardised batteries which 
eprovided with the Government aid. 

Dental Treatment 

hr WALDRON SMATHERS asked the Minister how ronny 
ft had applied for free dental treatment since the setting 
cf the National Health Service.—Mr. Bey an replied : 
nt IV, million. » 

lr. Geeald Williams asked the Minister what was the 
amount paid or owing to dentists under the National 
" tfth Service up to date ; and by how much this exceeded 
[ ioririnal estimate.—Mr. Bevan replied : The total amount 
Hor owing to dentists on Oct. 30 for work completed under 
’ iXstional Health Servico is estimated to be £4’/, million. 

t estimate for tids service for tho period July 5 to Maroh 31 
■" d was £7 million. 

' z Medical Registration : the Foreign List 

. Mfmg to a question Mr. Bevan stated that the number 
EKhcal practitioners enabled to practise in this country 
_ virtue of registration in the foreign list of the Medical 
.1 frier under tho Medical Practitioners and Pharmacists 
Z since Jon. 1 last was 932, of whom all but 85 had 
Z •dously been temporarily registered. 

Tuberculosis Treatment in Switzerland 
Asthony. Greenwood asked the Minister whether 
.. **5 aware that regional hospital hoards were unable to 

- 1 for the treatment of tuberculous cases in Switzerland 
v&j previously the practice of some county and county- 
lca! h councils before the National Health Servico Act 
a-Muto operation ; and whether, in view of tho deficiency 

i Mj ; n this country for the treatment of tuberculosis, he 
make it possible for regional boards to provide treat- 
■; al abroad when desirable.— Mr. Bevan replied : I have 
■; rower to make it possible for regional boards to do this 
: ^Jj^korise expenditure of thiB kind. Mr. Greenwood : 
'■ - r that it may not be possible to say that tuberculosis 

- Jots are worse off under the new scheme than previously, 
right hon. gentleman consider the possibility of 

tioa at a later stage 1—Mr. Bevan : I cannot agree 
cy are worse off. I think that is a gros3 exaggeration. 

are further forms of treatment that can be given in 
countries the remedy is not to send our peoplo to other 
iw r -cs, but to make that form of treatment available here. 
J-Iohn Lewis : Will the Minister bear in mind that the 
P? 1,c conditions in Switzerland ore regarded as a form of 
Fluent 1—Mr. Bevan : That is a matter for medical 
rj and not for me. ' 

Medical Examination of Food-handlers 
^k^BARLEs Taylor asked tho Minister whether he would 
legislation making it compulsory for handlers of 
‘O be examined periodically to ascertain that they were 
Miners of disease such os paratyphoid —Mr. Bevan 
■ Sp* f am afraid the very elaborate arrangements which 
StLi ore at present impracticable, nor am I 

' t ^ l ° I Sresen b state of our knowledge would justify 

Infection from Train Lavatories 
i L: J^mpRYLLLE Hastinos asked the Minister of Health 
iM*? riia attention had been called to the danger of the 
; jT^^rion 0 f typhoid fever, infantile p ralysis, and other 
i vT® 63 -. os the result of the lavatories of main-line trains 


friarging directly on to the track ; and what action he 
to take.—Mr. Bevan replied: I am advised that 
k hardly any evidence at present that disease is spread 
18 ^ ft y • but my medical officers are keeping in close 


p, r . J * A-L1_V UieUlGUl UU1GCID 

^th current research in this field. 


* •Tho study of the individual patient as the principal 
‘Pttat ki® disease is only just beginning to recover from its 
} during the ascendancy of bacteriology. We are 
Reaming that the assistance of natural recuperative 
Natm 18 110 i m P or tant than the development of specific 
fcv ™ eilta aimed at the * disease entity.’ No treatment can 
r ^ 8 P ec ^ c than the resistance of the individual to his 
— Dr. Ian p. Stevenson, N.Y. St. J. Med. 1948, 

/ * 
i 


Obituary 

JOHN PERCTVAL HELLIWELL 

C.B.E., M.R.C.S., R.D.8. 

Major-General Helliwell, who was director of the Army- 
Dental Service in 1935-36 and has since been consulting 
dental surgeon to the London County Council, died on 
Nov. 7 at the age of 64. Son of the late James Helliwell, of 
Manchester, he was educated at Owens College and at 
St. Mary’s Hospital, London, where he qualified in 
dentistry in 190S. From 1910 to 1914 he worked in India 
as ft civilian in dental charge of British troops, and in 
1915 he received one of the first dental commissions 
in the Royal Army Medical Corps. He was soon 
promoted to be inspecting dental officer, and when the 
Army Dental Corps was established in 1021 he became 
inspector of dental services at the. War Office. In 1936 
he was promoted major-general and first director of the 
service which he had done so much to bring to birth. 
On retirement a task of almost equal magnitude awaited 
him as a whole-time member of the staff of the 
L.C.C., which was then expanding its hospital dental 
seivice and coordinating this with the school dental 
service. Both in military and civilian life he showed 
himself an able administrator, approachable, sincere, 
and keen-sighted. Outside his administrative work he 
became a principal exponent of a policy for the dental 
profession which may yet prevail. Regarding dentistry 
as essentially a branch of medicine, he at all times 
opposed the separation of the two professions; he 
believed that if possible dental surgeons should have a 
basic medical qualification, and he testified to his belief 
by taking the MJR.c.s. hi 1926 when he had already spent 
several years at the War Office. His reservations to 
the final report of the Teviot Committee in 1940 pointed 
out tliat “ the one great, aim of the dental surgeon should 
be the 'preservation of the natural teeth and their 
associated tissues and to prevent as far as possible the 
need for artificial dentures ” ; yet it was from dentures 
that he made liis greatest profit. In HelliwelTs view 
the provision of dentures Bhould be entirely "in the hands 
of trained technicians ; the dental surgeon should he 
able to derive an adequate income from the conservative 
work which is his proper task ; and the present large 
deficiencies in the dental care of the people should he 
reduced by delegating much of the simpler preventive 
and surgical work—e.g.. in school and other priority 
services—to dental ancillaries. 

General Helliwell married in 1014. Mrs. Helliwell 
survives him, with a son and a daughter. 

ALFRED WOLFF-EISNER 
M.D. TtinlNC.EN 

Dr. Wolff-Eisner, professor extraordinary at Berlin 
and later at Munich, died on March 20. 

Bom in 1S77 in Berlin, he followed his medical studies 
there and at the universities of Kiel and Tflbingen 
where he took his doctorate with highest honours in 1901. 
As a student he had already published work on the 
cutis, and in 1902 he became an assistant to Richard 
Pfeiffer at the Institute of Hygiene at Ivonigsberg. 
Pfeiffer remained a last ing influence in his life and thought. 
He returned to Berlin to become director of the bac¬ 
teriological departmentat FriederichshainHospital,apost 
which he held till 1913. Promotion came to him but 
slowly, and it was not till 1926 that ho received a 
professorship in Berlin University and was put at the 
head of his own laboratory at the Charito. He was 
also sub-chief of the Robert Koch Institute. It was 
characteristic of him that he refused a full professorship 
offered on condition that he “ changed ”* his Jewish 
religious ties. In 1933, under the Nazi racial laws, ho 
was removed even from the appointments he held, 
and in 1043 he was sent to the concentration camp at 
Theresienstadt. His account of the deficiency diseases 
observed there was reviewed in our issue of Aug. 7 
(p. 228), and a letter from his widow, who shared his 
imprisonment, appears in our present issue. On his 
release he settled in Munich, where, besides his university 
appointment, he became medical director of the Schwa- 
bmger Hospital for Displaced Persons and director of 
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window ho saw Miss Salter behaving liko an imbecile. Tho 
official arranged with tho police surgeon, the police, and the 
St. John Ambulance Brigade to meot him at the house,javer 
two hours after his first visit. While preparations "were 
being made for Mias Salter’s removal Mrs. Salter retumod 
homo. She refused to open the door and became violently 
hysterical. The senior partner of tho police surgeon on his 
arrival gave the certificate, on which the officer noted, that 
mother and.daughter wore of unsound mind. 

The original action taken by the officer, Mr. Edwards 
explained, was under section 20 of the 1890 Act as 
amended by the 1940 Act which provides that an officer 
may remove, without warrant, a person of alleged 
unsound mind to a hospital for 3 days pending proceed¬ 
ings. When Miss Salter arrived at St. Helen’s Hospital 
she was in a dirty condition and thin to the point of 
emaciation. She could only walk with a little support 
and had to be assisted with her feeding. Later in the 
evening Mrs. Salter and her daughter wore seen by a 
justice of the peace and the partner of the police surgeon 
who did not consider Mis. Salter then to bo certifiable. 
She was allowed to leave the hospital, but tho justice 
Bigned the order for Miss Salter, who was removed to 
Hellingly Mental Hospital. The medical superintendent 
certified that Miss Salter was suffering from chronic 
schizophrenic dementia, but he had no alternative but 
to allow her to leave the hospital in conformity with a 
direction given by her mother under section 72 of the 
1800 Act, as he was unable to certify that she was both 
dangerous and unfit to be at large. 

As to the forcible entry Into tlie flat, Mr. Edwards 
pointed out that the authorised officer had a statutory 
responsibility to discliargo and he would have been 
negligent if he had not tried to do something about it. 
He (Mr. Edwards) had also been asked about legal 
changes necessary to get rid of tho inconsistencies in tho 
administration of the Act, but he would not be in order 
to go into that matter. 

Gifts to Hospitals 

In the House of Lords on Nov. 2 Lord Salto un asked 
whether tho removal of hospital collecting-boxes from 
railway stations was not contrary to the Government’s 
expressed wish that private subscriptions to hospitals 
should continue, 

Lord Shepherd, in reply, said that- the Ministor of 
Health and the Secretary of State for Scotland hoped 
and were confident that private generosity, which had 
done so much for the hospital service in the past, would 
not now come to an end. But they did not consider it 
proper that the now governing bodies of hospitals, which 
were public bodies financed from public funds and wore 
no longer dependent upon private charity, should them¬ 
selves appeal for funds. Appeals made by independent 
voluntary organisations on behalf of the hospital service, 
or of particular hospitals, for money to provide extras 
and amenities outside the ordinary running of the 
service, wore, of course, a wholly different matter. 

More Eats and Sugar 

Mr. John Strachey, Ministor of Food, announced 
in the House of Commons on Nov. 2 that the Weekly 
domestic ration of cooking fat would be increased from 
I oz. to 2 cm. from Doc. 5 to March 20, 1049, and of 
sugar from S oz. to 10 N oz. from Dec. 6 . Tho sweet 
ration would be 1 lb. for each four-week period from tho 
same date. The rationing or jam and marmalade 
would end on Dec. 6 . 

QUESTION TIME 

Cost of National Health and Insurance Services 

Sir Waldron Smithers asked tho Chancellor of tho 
Exchequer if lie would stato in terms of pence por £ in ineomo- 
tax What was the cost to the taxpayer of tbo National Health 
Service and the National Insurance seborno, respectively.— 
Sir Stafford Cripps roplied: Tlio National Health Service 
and the National Insurance sohemes will have boon in forco 
for the last nine months of tho curront financial year. It is 
estimated that during this period tbo cost to tho taxpayer 
of the former will be equivalent to an incomo-tnx of about 
Is. 04d., and that tho contributions of the Exchequer to tho 
i-Li — mill Irn nnn iVnlnnt to ono of about 8 id. 


Health Service Registrations 

Replying to a question, Mr. Aneurtn Bevan stated t 
18,105 general practitioners, S343 donfmfs, and 1)31°' 
the population hod joined the National Health Service, ™ 

, Basic Salary . , 

Mr. John Rankin asked tho Ministor why it hail t 
decided that new entrants to the goneml pmetico of modi 
were not to rocoivo the basic salary as of right —Mr. Br 
repliod: To moot tho. wishes of the medical prof* 
themselves. 

Mr. Somerville Hastlnob asked tho Minister in howw 
oases applications for basic. salary bad beoa received 
executive councils in England and Wales; and in how re 
coses this had been granted —Mr. Bevan repljod: Pit 
figures are not available but I understand t bat more 1 
1000 applications hove beon granted. Mr. Hastings : 
the Minister give any idea of the proportion of tho npplicwt 
which have been granted ?—Mr. Bevan : I cannot girt 1 
details at the moment. This is primarily a matter far 1 
oxeoutive oounoils. Unless nppeals nro mndo at this r 
I would not have the information. 

Dr. S. Seoal : Does not tho Ministor ngreo Hint tho atte 
on the part of the medical profession to impose a ra 
test upon doctors who apply for a bnsio Balnry is realty 
effort to defeat the whole object of a basic salary J- 
BevaN : It would be uudesirablo for me to make a coma 
upon the representations of tho medical profession. 11 
deni with the representatives of tbo profession. If dot 
have individual complaints they ought to make them 
to their profession, so that I may near them through 
profession. ) 

Medical Supplies 

Sir Ernest* Gratiam-Little asked the Ministor who 
he was aware that imdor tbo National Health St! 
(Scotland) Aot, 1047, medical praotitionore nro pomutte 
obtain without restriction medical supplies for their pen 
use in tbeir'praoticos upon presentation of their own pre» 
tions; that under the National Health Service (Engli 
Act, 1040, medical praotitionors nro for this purpose F™ 
only 2s. fid. per annum por 100 patients; and wlvotuor in 
public intorest ho w'ould mako the snmo concession to hn$ 
practitioners as is made to Scottish pmctitiwwj 
Mr. BbvAn repliod : I soo no reason to alter tho arrange* 
which, incidentally, was in forco before, under tMj 
National Honlth Insurance sohemo. . 


* Local Hospital Committees 

Mr. DouabAB Marshall asked tho Minister whefi* 
was aware that tho pros9 is not now admittod ,*° 1 J 1 *”’ 
of tho local hospital committees wost of Bristol or in to 
and, in viow of tho fact that those local hospital com 
were provided so that they would form a liaison 'r 
public, he would tnko action to remedy this P nc ’ 

Mr. Bevan replied : The funotion of liospitnl ,rinl ' ^ 
committeos is the day-to-day control nnd n)®"*? _ 
their hospitals; nnd wbilo I hope they , , , nn , n 

opportunity of keeping the closest contaot with p< 
tho admission of tho press to their mootings is a 
their own deoision. 

Hearing-aids 

Lieut.-Commander Clark Hutchison asked 
whether, in viow of the foot that tbo standa 
hearing-aid supplied under the neti 

does not suit all deaf persons, he vonId ai "'N • ^ 

a grant to assist thorn to purchaso nltomotivo oq P , _ 
suited to thoir individual neods.—Mr. Bevan i’ ,. 
answer is, "No, Sir." Lieut.-Commander W 
Does not the Minister appreciate that tJ o _ f 
aid docs not necessarily suit every porson w • l(UJ tl 
deafness, and will he give furthor consideration j a 

—Mr. Bevan : Furthor investigation is T )roc< **, r 

proportion of deaf pcoplo who cannot- be P^Pf mo m 

tbo instrument which wo are supplying. ; n vcstig* 
that percentage is unknown, and until furl . , 0 f tt 

has taken place we think it would be very 
the facilities. ,, nr.vi.rer thick I 

Mr. A. C. M. Shearman : Does not tho 1 

if free batteries are allowed to holders ^ efireot en<*< fl,n 
ind not to ownors of commercial typos* 1 , unnece^ 

nent to the latter to throw away their Q ‘ . 
require Government aid#, thereby more 6 
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fall npon tbe taxpayer f— Mr. Be van : It would 
fc rev diiSmlt administratively to provide the variety- of 
k«t<rfes required in the private sets. It is much easier 
Lw-v -fl-irely to provide the standardised batteries which 
tr port'd?d with the Government oid. 

Dental Treatment 

is ITxldhox SsnrHEKS asked the Minister how many 
cktad applied for free dental treatment since the setting 
c£ the National Health Service.—Mr. Betas" replied : 

IV, million. , 

B-. Gerald Wn.t im s asked the Minister v.hat was the 
il Earant paid or owing to dentists under the National 
HA Service up to date ; and by how much this exceeded 
i dries! estimate.—Mr. Betas' replied ; The tots! amount 
id crowing to dentists on Oct. 30 for work completed under 
!NVkr.sl Health Service is estimated to be £4 5 /« million. 

. (retaliate for tuis service for tLe period July 5 to March 31 

■ it wzs £7 million. 

: Medical Registration: the Foreign List 

tejlying to a question Mr. Bevan stated that the number 
nriical practitioners enabled to practise in this country 
[rates of registration in the foreign list of the Medical 
prer under the Medical Practitioners and Pharmacists 
. 1947, since Jan. 1 last was 930, of whom all but So had 
Errsly been temporarily registered. 

Tuberculosis Treatment in Switzerland 
'• Anthony . Greenwood asked the Minister whether 
vrs aware that regional hospital boards were unable to 
J F i‘r the treatment of tuberculous cases in Switzerland 
rsi previously the practice of some county and county- 
tvrh councils before the National Health Service Act 
[■' n [o operation ; and whether, in view of the deficiency 
l wd> in this country for the treatment of tuberculosis, he 

• id cake it possible for regional boards to provide treat- 

• t; abroad when desirable. — Mr. Bitv an replied : I have 

■ S'T't to make it possible for regional boards to do this 
i ^ authorise expenditure of tliis kind. Mr. Gbexnwood : 

' whr that it may not be possible to say that tuberculosis 

• (Bits are worse off under the new scheme than previously, 
right hon. gentleman consider the possibility of 

Jon at a later stage t —Mr. Bevan : I cannot agree 
•7 me worse off. I think that is a gross exaggeration, 
o are further forms of treatment that can be given in 
^pantries the remedy is not to send our people to other 
hut to make that form of treatment available here. 
John Lewis : Will the Minister bear in mind that the 
conditions in Switzerland are regarded as a form of 
>t I—Mr. Bevan : That is a matter for medical 
and not for me. x 

Medical Examination of Food-handlers 
5;’- Charles Tatlob aske d the Minis ter whether he would 
T-dnce legislation making jt compulsory for handlers of 
^to be examined periodically to ascertain that they were 
M'-triers of disease such as paratyphoid —Mr. Bet an 
[d: I am afraid the very elaborate arrangements which 
■;* be needed are at present impracticable, nor am I 
, that the present state of our knowledge would justify 

Infection from Train Lavatories 
[ Soiieevilxe Hastings asked the Minister of Health 
hdher his attention had been called to the danger of the 
ition of typhoid fever, infantile p rnlysLs, and other 
ties, B 3 the result of the lavatories of main-line trains 
►barging directly on to the track; and what action he 
f-ra : ed to take —Mr. Bevan replied: I am advised that 
' is hardlv any evidence at present that disease is spread 
1 Ctis waybut my medical officers are keeping in close 
[- -- with current research in this field. 


- . The studv of the individual patient as the principal 
t of his disease is only just beginning to recover from its 
set during the ascendancy of bacteriology. We are 
~!y relearning that the assistance of natural recuperative 
l T ira is no less important than the development of specific 
parents aimed at the * disease entity.’ No treatment can 
-t Bore specific than tbe resistance of the individual to l.is 
'Jpas». T - xir. Ian P. Stevenson, A . Y. Si. J. J fed. 1948, 

J 1 * 2156. 


Obituary 


JOHN PERCH’AL HELLIWELL 


C.B.E.. M.R.C.S., L.D.S. 

Major-General Helliwell. who was director of the Army 
Dental Service in 1935-30 and has since been consulting 
dental surgeon to the London County Council, died on 
Nov. 7 at the age of 04. Son of the late James Helliwell, of 
}Ianchester, he was educated at Owens College and at 
St. Mary's Hospital, London, where he qualified in 
dentistry in 190S. From 1910 to 1914 he worked in India 
as a civilian in dental charge of British troops, and in 
1915 he received one of the first dental commissions 
in the Itoyal Army Medical Corps. He was soon 
promoted to be inspecting dental officer, and when the 
Army Dental Corps was established in 1921 he became 
inspector of dental services at the. War Office. In 1935 
he was promoted major-general and first director of the 
service which he had done so much to bring to birth. 
On retirement a task of almost equal magnitude awaited 
him as a whole-time member of the staff of the 
L.C.C., which was then expanding its hospital dental 
service and coordinating this with the school dental 
service. Both in military and civilian life he showed 
himself an able administrator, approachable, sincere, 
and keen-sighted. Outside his administrative work he 
became a principal exponent of a policy for the dental 
profession which may yet prevail. Regarding dentistry 
as essentially a branch of medicine, he at all times 
opposed the separation of the two professions; he 
believed that if possible dental surgeons should have a 
basic medical qualification, and he testified to his belief 
by taking the xui-C-S. in 1926 when he had already spent 
several years at the War Office. His reservations to 
the final report of the Teviot Committee in 1940 pointed 
out that “ the onejrreat aim of the dental surgeon should 
he the 'preservation of the natural teeth and their 
associated tissues and to prevent as far as possible the 
need for artificial dentures " ; yet it was from dentures 
that he made his greatest profit. In Helliwell's view 
the provision of dentures should he entirely In the hands 
of trained technicians ; the dental surgeon should he 
able to derive an adequate income from ihe conservative 
work winch is his proper task : and the present large 
deficiencies in the dental care of the people should be 
reduced by delegating much of the simpler preventive 
and surgical work—e.g.. in school and other priority 
services—to dental ancillaries. 

General Helliwell married in 1914. Mrs. Helliwell 
survives him. with a son and a daughter. 


ALFRED WOLFF-EISNER 

3I.D. Tb BIN GEN 

Dr. Wolff-Eisner, professor extraordinary at Berlin 
and later at Munich, died on March 29. 

Bom in 1ST? in Berlin, he followed his medical studies 
there and at the universities of Kiel and Tfibingen 
where he took his doctorate with highest honours in 1901. 
As a student he had already published work on the 
cutis, and in 1902 he became an assistant to Richard 
Pfeiffer at the Institute of Hygiene at KOnigsberg. 
Pfeiffer remained a last ing influence in his life and thought. 
He returned to Berlin to become director of the bac¬ 
teriological department at Friederichshain Hospital. a post 
which he held till 1913. Promotion came to him but 
slowly, and it was not till 1926 that he received a 
professorship in Berlin University and was put at the 
head of his own laboratory at the Charite. He was 
also sub-chief of the Robert Koch Institute. It was 
characteristic of him that he refused a full professorship 
offered on condition that he “ changedbis Jewish 
religious ties. In 1933, under the Nazi racial laws, he 
was removed even from the appointments he held, 
and in 1943 he was sent to the concentration camp at 
Tberesienstadt. His account of the deficiencv diseases 
? ?* as m our issue 6 f Aug. 7 

(p. 4 .*), and a letter from his 'uidow, vrho shared his 
imprisonment, appears in our present issue. On his 
release he settled in Munich, where, besides his univereitv 
appointment, he became medical director of the Schwa'- 
bmger Hospital for Displaced Persons and director of 
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window he saw Miss 8 alter behaving like an imbecile. The 
official arranged with the police surgeon, the police, and the 
St. John Ambulance Brigade to meet him at the house,,, over 
two hours after his first visit. While preparations were 
being made for Miss Salter’s removal Mm. Salter returned 
home. She refused to open the door and became violently 
hysterical. The senior partner of the police surgeon on his 
arrival gave the certificate, on which the officer acted, that 
mother and,daughter were of unsound mind. 

The original action taken by the officer, Mr. Edwards 
explained, was under section 20 of the 1890 Act as 
amended by the 1946 Act which provides that an officer 
may remove, without warrant, a person of alleged 
unsound mind to a hospital for 3 davs pending proceed¬ 
ings. When Miss Salter arrived at St. Helen’s Hospital 
she was in a dirty condition and thin to the point of 
emaciation. She could only walk with a little support 
and had to be assisted with her feeding. Later in the 
evening Mrs. Salter and her daughter were seen by a 
justice of the peace and the partner of the police surgeon 
who did not consider Mrs. Salter then to be certifiable. 
She was allowed to leave the hospital, but the justice 
signed the order for Miss Salter, who was removed to 
Hellingly Mental Hospital. The medical superintendent 
certified that Miss Salter was suffering from chronic 
schizophrenic dementia, but he had no alternative but 
to allow her to leave the hospital in conformity with a 
direction given by her mother under section 72 of the 
1890 Act, as he was unable to certify that she was both 
dangerous and unfit to be at large. 

As to the forcible entry into the flat, Mr. Edwards 
pointed out that the authorised officer had a statutory 
responsibility to discharge and he would have been 
negligent if he bad not tried to do something about it. 
He (Mr. Edwards) bad also been asked about legal 
changes necessary to get rid of tho inconsistencies in the 
administration of the Act, but lie would not be in order 
to go into that matter. 

Gifts to Hospitals 

In the House of Lords on Nov. 2 Lord Salto UN asked 
whether the removal of hospital collecting-boxes from 
railway stations was not contrary to the Government’s 
expressed wish that private subscriptions to hospitals 
should continue, 

Lord Shepherd, in reply, said that' the Minister of 
Health and the Secretary of State for Scotland hoped 
and were confident that private generosity, which had 
done so much for the hospital service in the past, would 
not now come to an end. But they did not consider it 
proper that the new governing bodies of hospitals, which 
were public bodies financed from public funds and were 
no longer dependent upon private charity, should them¬ 
selves appeal for funds. Appeals made by independent 
voluntary organisations on behalf of the hospital service, 
or of particular hospitals, for money to provide extras 
and amenities outside tho ordinary running of the 
service, wore, of course, a wholly different matter. 

More Fats and Sugar 

Mr. John Straohey, Minister of Food, announced 
in the House of Commons on Nov. 2 that the Weekly 
domestic ration of cooking fat would be increased from 
1 oz. to 2 oz. from Dec. 6 to March 20, 1949, and of 
sugar from 8 oz. to 10 mz. from Dec. 5.. The sweet 
ration would be 1 lb. for each four-week period from the 
same date. The rationing of jam and marmalade 
would end on Dec. 6 . 


QUESTION TIME 

Cost of National Health and Insurance Services 
Sir Waldron S withers asked the Chancellor of the 
Exchequer if he would state in terms of pence per £ in income- 
tax What was the cost to the taxpayer of the National Health 
Servico and the National Insurance scliemo, respectively.— 
Sir Stafford Crepps replied : The National Hoalth Service 
and the National Insurance schemes will have been in force 
for the last nine months of tho current financial year. It is 
estimated that during this period the cost to the taxpayer 
of the former will bo equivalent to an income-tax of about 
Is 0W., and that tho contributions of tho Exchequer to the 
latter will be equivalent to one of about 8 }d. - 


Health Service Registrations 


ji 


31 

Replying to a question, Mr. Anbumn Bevan stated t , 
18,165 general prnotitioners, 8343 dentists, and 031%jC 
the population had joined the National Health Sen-ice. 


' n 

Basic Salary 

Mr. John Rankin asked the Ministor why it had 1 A 
deoided that new entrants to the genoral practice of roedl- ^ &- 
were not to reooive the basic salary as of right —Mr. Be ; 
replied: To meet the. wishes of the medical profc* :*< 
themselves. _ -jc 

Mr. Somerville Hastings asked the Ministor in howm- .i 
cases applications for basic salary had beon received\_v 
executive councils in England and Wales; and in how n a 
cases this had been granted —Mr. Bevan replied : Pq ut. 
figures are not available but I understand that more I 
1000 applications have beon granted. Mr. Hastings : K 
the Minister give any idea of the proportion of tho applied 
which have been granted ?—Mr. Bevan : I cannot giw'ji$ 
details at the moment. Tliis is primarily a nrnttor for ^ 
executive councils. Unloss appeals are made at this 
I would not have the information. - 

Dr. S. Segal : Does not the Minister agroe that the attr 
on the part of tho modioal profession to impose a m r 
test upon doctors who apply for a basic salary is mill; 
effort to defeat the whole object of a baaio salary!- -t 
Bevan : It would be undesirablo for mo to make a 
upon the representations of the medioal profession. It 
deal with the representatives of the profession. If dot t 
have individual complaints they ought to make them ng 
to their profession, so that I may hear them through’’•Sat 

profession. Iff 

Medical Supplies - 

Sir Ernest*Graham-Little asked the Ministor wh< a ’ 
he was aware that under tho Nationnl Health 
(Scotland) Act, 1947, medical practitioners ore permitM^ 
obtain without restriction medical supplies for tlieir pm., 
use in thoir'praotieos upon presentation of then own pm* 
tions j ' that under tho National Health Service (Eg 
Act, 1946, medical practitioners are for this piupow gm l 
only 2 s. 6 d. per annum per 100 patients ; nnd whottt ., 
public interest he would make the same concession t ^ 
practitioners as is made to Seottisli pw^ 1 ^ 
Mr. BevAn replied : I see no reason to niter the armpn # 
which, incidentally, was in force before, undor ( ^ 
Notional Hoalth Insurance scheme. 


" Local Hospital Committees (V 

Mr. Douglas Marshall asked tho Minister 
was aware that the press is not now ndmittod - 

of the local hospital committees west of Bristol or !jj 

and, in view of the fact that those local 
were provided so that they would fonn cr lovan«GT m 

public, he would take action to remedy this 8 ™ “J ® 
Mr. Bevan replied: Tho function of 
committees is the day-to-day control end 
their hospitals ; and while I hope they 
opportunity of keeping the closest mutter*^ 

the admission of the pross to their mootings 
their own decision. " 

Hearing-aids - ^ ^ 

Lieut.-Commander Clark Hutohison 
whether, in view of the foot that the ^ Scrv-cw 

hearing-aid supplied under the Notiona m , c [, perse 
does not suit all deaf persons, 5)6 equipment 

a grant to assist them to purchase nltern : T ly, 

suited to their individual needs.—M ’ nder jioTcnB 01 ,, 
answer is, “No, Sir.” Lieut-Commnnder ^ ^ 

Does not the Minister appreciate „ u fTcrs fro l 

aid does not necessarily suit every po t0 tlusrontict 

deafness, and will he give further consul ^ in( , as to It. 
—Mr. Bevan ; Further investigation is' P . fitted *** 
proportion of deaf people who cannot 0 p D ^ motnw -< 
the instrument which wo are supplying. j rlVC 3 tiP> tKK . 
that percentage is unknown, ^ri» to 

has taken place we think it would b ry ,, 

the facilities. , ,, xf| n lBter think t r. 

Mr. A C. M. Spearman : Voob n ?il 0 f Government 

if free batteries ore allowed to hold . n direct enrouwj > 
and not to ownors of commercial typo-L unn« c *,'^' 

ment to the latter to throw away ^ tho expend 1 

require Government aids, thereby increasing 
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Notes and News 


f aid to hospital administrators 

SF.® some time past King Edward’s Hospital Fund for 
Ulm baa afforded information and advice to voluntary 
ptals and other organisations interested in hospital work, 
i the aim of coordinating and extending this service 
Fuad has established a division of hospital facilities 
ith comprises an information bureau, an advisory service, 

- buy of hospital books, journals, and plans, and an index 
. k'-pital literature. The director of the division, which 
^n’ffork last Alonday, is Captain J. E. Stone, to whom 
, njuiries should bo directed at the fund’s offices, 10, Old 
J uy. London, E.C.2. 

PARPANIT 

:: f <rar last issue Dr. Dunham and Dr. Edwards recorded 
at the National Hospital. Queen Square, of’ Parpanit,’ 
thetic antispasmodio with atropine-like activity, first 
ibed two years ago in Switzerland. From Italy, V. Davini 
A Borellini 1 report using it in 10 cases of extrapyrnmidal 
idal lesions, where the dose was gradually increased 
m aximum of 0-2 g. daily. Tn those patients who were 
dr receiving atropine, the dose of atropine was gradually 
j r*d to find out at what dosage symptoms began to 
hear; at this point parpanit was given in increasing 
•_ it whilst the doses of atropine were still being reduced. 

• >kr to supply difficulties, long courses of parpanit were 

& ,;■!!"; but these workers claim that their results 
the report of Grflnthal and of Hartmann in Switzerland, 

- pirpanit. goe3 a long way to restore normal movement 
, aimsonian spasm, but that it gives much less benefit 
j ier forms of spasm, tics, and chorea. Unto wind effects 
toted in two cases : one patient had slight palpitations 
riddiness; the other was so upset that he refused to 
- trie the treatment. The drug seemed to begin to take 
. c 15-30 days after the start of the coarse, probably 
t to the time taken to reach the effective dose. Two 
said that their limbs felt strangely light, as if made 
-■ thW or immersed in water ; and that they were unable 
"I W exactly where the end of a limb was. They also 

_-- iAbat their muscles were not so easily tired and that 

** movement was made much easier. 

' REGIONAL ORTHOPAEDICS 
Pv effective the ortlioptedic servico should be linked 
''"ter services in the region and with the doctors and 
of the neighbourhood. In a brochure prepared for 
‘r.tral - Council for the Care of Cripples, hlr. G. R. 

- “Stone, y.tt.c.s., ha3 reviewed the possible arrangement 
, ** service on lines which will allow for early discovery 

fompt treatment of cases, education of crippled children, 
diercare and vocational training. He points out that 
region there may be several orthopsedic orgunisat ions. 

- : %vmg- a district of manageable size, and all coordinated 
l > regional hospital board. Arrangements for “ cold ” 
^ptdics, he thinks, must differ from those made for cases 
, , ' u ‘-e disease of bone and joint. “ Cold ” orthopedics— 
'things as locomotor disorders and deformities correctable 
"^reise—can be managed,"he finds, by staff centred in 
F^in hospital and working through a radiating service of 
x Acute cases and compound fractures, however, mast 
~ the care of the orthopiedic and accident staff of the 
. A working not only in the central orthopiedic hospital 
10 the general hospitals of outlying towns. At each of 
* Wpitah a surgeon should be appointed to take charge 
1 ■" unit with the help of adequate resident staff—a 
^ Jhar and a house-surgeon. These surgeons should not 
' in isolation but should be visited regularly by a senior 
of the central hospital staff on cl in ic days, and should 
1 clinical conferences at the central hospital once or 
a week. If a large region offers special difficulties, this 
association may not be possible ; but at least frequent 
’ "’cal conferences and an agreed system of records should 
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members of the regional orthopiedic team will wofk 
, in the central hospital; others, including surgeons 
q f frihopaidio physiotherapists—better called “aftercare 
- ,rts"—■will work partly at the centre and partly 
t'lamlving hospitals and clinics. But the team embraces 
than surgeons and sisters: it includes all who are 
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working in the wards, theatres, workshops, and speoial 
departments of the hospitaL The clinics will best be housed 
in local hospitals, or, failing that, in any quartere which give 
adequate space and equipment for removal and application of 
plasters, examination of patients on the couch, and study of 
gaits and movement. The local clinic is specially important 
for the diagnosis of chronic and insidious disorders, since a 
mother will often consent to bring her child there when she 
would hesitate to take him, perhaps some distance, to the 
central hospital. Physiotherapy at the clinics take3 the form 
of simple remedial exercises ; more elaborate physiotherapy 
most be undertaken at the central hospital, where such 
things ns warm swimming-baths and other modern equipment 
must be provided. This hospital should he placed, if possible, 
in or near a university town with a teaching hospitaL The 
senior staff in the orthopiedic and accident units will also be 
on the staff of the orthopiedic hospital. Host of their out¬ 
patient work will then come to the teaching hospital, while 
the orthopiedic hospital will be almost entirely inpatient. 
Hospital workshops will enable the orthopiedic hospital to 
supply all the splints, boots, and appliances needed in the 
region, and will also offer training and employment for some 
disabled boys and men. Vocational guidance and training 
during treatment can be so effective, he finds, that the vast 
majority of patients can go into full employment at normal rates 
of pay in skilled trades, even though they are badly disabled. 

Mr. Girdlestone ends his little treatise with a plan for an 
orthopiedic hospital and some practical notes on its equip¬ 
ment. All he says is telling and instructive, but some will 
feel the heart ofhis message is concerned with other things than 
buildings and tools : “ This care," he says, “ is indeed needed 
day by day, or week by week, and often year after year. . . . 
Only explanation and the maintenance of an obvious and 
lively interest by surgeon and aftercare sister all through 
active treatment, and fnr into tho final stages of convalescence, 
can assure success. . . .” 


LOUDSPEAKER UNDER THE PILLOW 
A new small extension loudspeaker suitable for placing 
under tho pillow has been introduced by Messrs. Philips 
Electrical Ltd., under the name * Pillotone*’ This comprises 
a bimorph crystal drive unit mounted flexibly in a plastic 
case, about A in. in diameter and 1 in. thick at the centre. 
The advantages claimed for such a unit are that it provides 
more comfortable listening than earphones, and, unlike the 
ordinary loudspeaker, does not impose noise on those who 
do not wish to listen. 


University of Cambridge 

On Oct. 30 the following degrees were conferred : 

M.D.—R. A. D. Crawford.* J. X. MJlne-. J. S. H-ll.-r. p. I) 
Sammnn. 

* By proxy 

University of Aberdeen 

On Oct. 27 the degree of jr.D. was conferred on H. McL. 
Raffan. 


Royal College of Physicians of Edinburgh 

At a meeting of the college held on Nov. 2, with Dr. 
TT. D. D. Small, the president, in the chair, the following 
were elected to the followship :— 

G. A. H. Gamier (Danfermllne), S. Thimnblnli (Veprrr, Madrasi 
Ernest Baimer (Birmingham). J. D. Ross (IClnxskettle). \ \V‘ 

Branwood (Edinburgh), H. J. S. Matthew (Edinburgh). 

The diploma of membership was conferred upon the 
following:—. 

L. XI. Co missions. E. G. L. Mark. G. A. Rail, T. G. Wilson H C 
Fnlcke. Israel Kessel, W. R. hang, C. C. Foote. Solis Loris. W a B 
CampbelL, J - W Nelson, XL S. Fraser. A. F. J. Maloney, E X 
Alpye?. E. Spicer. J. D. T. Steele. J, C. Mehta. A. T. Xlncqueen 
X\. X. XI. Lyon. F. B. Fox. J. S. Robson, Mary K- XlacDonatd’ 
J. A. Loraine, Rlckra ms ratchiffe A. Earunaratne. 

The Hill Pattison-Struthers tursarv in clinical medicine 
was awarded to Dr. David Bull. 

Royal Faculty of Physicians and Surgeons of Glasgow 
At the annual meeting of the facultv on Nov. 3. the 
following office-bearers were elected: president Dr W R 
Snodgrass; visitor Mr. W W. Galbraith; treater,’.Mr.' 
Matthew White ; librarian. Dr. A.L. GoodalJ ; representative 
Ge ?. eral ^fdical Council, Air. Andrew Allison - 
other comicffiora. Dr. Stanley AHtoad, Dr. Thomas Anderson 
w' G \r B ’ Fleming, Dr. J- Gibs n Graham, Dr. D. McKav 

rwc 5" Kerr, Mr. T. Murray Newton, Dr. E G 

Oastler, X)r. Charles Read Afr P TT , 

Dr. G. M. WUhart ’ H ‘ Stev0nM °. *nd 
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the serological laboratory of the university clinic for 
nervous diseases. The state of his health -prevented his 
accepting appointments' offered to him in Venezuela 
and Bolivia. 

Wolff-Eisner regarded it as his life’s work to prove 
that Pfeiffer’s discoveries on lytic immunity and the 
endotoxins apply not only to typhus and cholera hut 
also to many other diseases in men and animals— 
especially tuberculosis. His Handbuch der experi- 
•mentellcn Serumihcrupie was published in 1010. He was 
the friend of Ehrlich and Calmette, and his relationship 
with the latter was unclouded by their rival claims 
for priority in the discovery of the cutaneous and 
conjunctival reaction for tuberculosis. 

In the memorial printed at his death a colleague 
stresses as his outstanding quality—“ seine unhestechliehe 
Walirheitsliebe, ein absolutes Gefilhl ffir Becht, das ilin 
zwang, tiberall dort in die Schranken zu treten, wo er 
glaubte dass Becht bebeugt Wth'de, auch wenn er sieh 
. . . selbst sehr oft damit'geschadet hat.” 


Public Health 


Insurance against Industrial Diseases 

Early last year a committee was set up by Mr. James 
Griffiths, Minister of National Insurance, with instructions 
to advise on the principles which should govern the 
selection of diseases insurable under the National 
Insurance (Industrial Injuries) Act, ‘l 940. In its report 1 
the committee expresses the opinion that the tests which 
the Samuel Committee of 1900 recommended for applica¬ 
tion before a disease was scheduled are no longer appro¬ 
priate. The present committee recognises, that lor a 
disease to be selected for insurance, particular cases must 
normally be attributable -with reasonable certainty to the 
nature of employment. Subject to this overriding test, 
the primary consideration should bo whether the disease 
is specific to an occupation, or, if not specific, whether 
the occupation causes special exposure to rii of the 
disease ; incidence alone is not a conclusive test of risk. 
A condition which can be treated as an accidental injury 
should not bo selected for insurance as a disease, unless 
it can be mow suitably dealt with in this way. The 
committee also recommends the appointment of a small 
st anding committee to investigate proposals for adding 
to the list of selected diseases, to review periodically the 
existing list, and to suggest subjects for research. 


Diphtheria in Scotland 


The capacity of inoculation to protect against diph¬ 
theria and to reduce fatality is well known. There is, 
however, less evidenco of the difference in the charac¬ 
teristics of the illness in the inoculated and the uninocu¬ 
lated ; and in Scotland a subcommittee of the Department 
of Health’s scientific advisory committee has undertaken 
an investigation * to fill the gap. 

Tho subcommittee, under the chairmanship of Prof. 
J. W. McNee, investigated the records of 4272 of the 
9340 cases admitted to hospital in 1942. Of these 
4272 cases 68-5% were in females, and over the age of 
16 almost 76% were in females—a finding attributed 
to this sex’s greater attachment to the home and closer 
contact with children. 

Of the 3187 cases in which the type of organism 
was recorded 2219 (09-0%) were of tho gravis type. 
Altogether 1740 (40-0%) of the patients developed soroo 
complication ; and tho incidence of toxic complications 
was appreciably higher in patients under the age of 10. 
The over-fill fatality-rate was 2-97%—a low rate in 
view of the preponderance of gravis infections. Over 
half the deaths were in patients with circulatory com¬ 
plications. In uncomplicated cases the fatality-rate was 
0 - 75 %. With tonsillar diphtheria gravis infection was 
six times more fa.al than intermedius and mitis, whereas 


i Ministry of Notional Insurance: Robert of tho Commltteo 
*' on industrial Diseases. Cmd. 7557. B.M. Stationery Olllco. 4d. 
9 TVnartment of Health for Sootlond. DIphthoria: Report by 
tha Infectious Diseases Subcommittee of tho Scientific Advisory 
Oommttteo? U H.M. Stationery Office. Pp. 31. Od. 


with pharyngeal and multiple sites gravis infectU 
was only twice os fatal. v 

Counting all the 11023 with a history of inoculation 
inoculated, tho fatality-rate in the inoculated v# 
0-08%, while in the uninoculnted it was 3 00%. W 
regard to the incidence of complications, tho inoculai m 
fared little better than the uninoculnted. Of all Inocnla' 
cases, 2-10% developed nervous complications 
circulatory complications, and-0-3% a combination-, 
these two ; for the unim culated the comparable f|™~ 
are 4-06%, 4-8%, and 0-77%. However, in inocuiajhi 
patients there were significantly fewer toxic cornpli' 
tions than in the uninoculated of the same nge-grotw 
In the inoculated who developed nervous compllcatl T 1 
there wem no deaths, while, in the inoculated 
circulatory complications the fatality-rate was 04 ‘ 
for the uninoculated the fatality-rates were respeeth 
6-20% and 27-88%. Compared with the uninoculairtt 
the inoculated had a significantly higher proportion :i 
gravis infection (suggesting a Jess solid immunity U \_ 
against intermedius and miti ). They also Wa 
significantly higher proportion of tonsillar infections i yt 
significantly less pharyngeal and multiple infeetkv. 
On admission toxaemia wag significantly less. J Mf 

Poliomyelitis in British Zone of Germany -d 

.bps 

The peak of tho poliomyelitis outbreak in tho Bn.( w 
zone of Germany was reached between Sept. 18 and , 
'with 267 cases and 34 deaths. Totals for tho montl^ 
September were 937 cases and 07 debths. A Bri- 
fllm on early diagnosis and treatment, completed cal, 5 , i 
this year, has been shown, “ dubbed ” in German, ha ^ 
large medical audiences in Berlin and Hamburg, 
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Disease 

3 

D 

16 

25 

1 

Jl 

Corobrosplnnl fever .. 

28 

31 

• 30 

31 

s 

DIphthoria .. ' .. 

114 

112 

141 

153 

1 

Dysentery . 

58 

84 

114 

99 

i 

Encephalitis lotharglcn 

1 

1 

1 

1 

.,1 

Measles, oxcladlng ruhella .. 

354G 

4001 

4530 

5393 

HI 

Ophthalmia noonatoram 

06 

✓ 

G3 

65 

53 

j 

Paratyphoid fovor 

C 

13 

9 

4 

i. 

Pneumonia, primary or 

inflnonrnl 

402 

421 

470 

120 

1 

4 

Polioencephalitis 

5 

7 

7 
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Poliomyelitis .. 

83 

70 

81 

70 


Puerperal pyroxia .. • 

07 

111 

100 

115 


Scarlet fovor .. 

1234 

1273 

1510 

1330 

13 

Smallpox 






Typhoid fovor . . 

40 

IS 

12 

13 


Whooping-cough 

2204 

2073 

1040 

2103 

_ 


Woek ended Oct 




ttClf. 


mo?| ** 

“ ... In qualifying the measures of child oaro as ^ Up 
arbitrary, I refer to tho fact that only a vory_ 0 f tbo 6t 
measures, outside tho actual chornicai compos' 1 in fid/ 

of children, are actually based on tlio welfare rejvort.S 1 
The}' are instituted for ail sorts of , rl vjd edlA 

facilitating a normal social life for tho mothe J jbr t| if 
enco to a feeding schedule; making matte■ odre’ 111 '"i 

nursing personnel in the obstotricnl hospi 
against nursing and for bottle-feeding ^man ’ ron (ac( T 
newborn infants in a separate room witlio conlt®'^ ( ' 
their mothers, for the purposo of making tn , n( , cn e« 
infections easier; and many othore. li)’ V 

thdsO measures will strike you irnmodm / • j/pJ'O* 

apply them to the grownup.”—Dr. Ben • n, 35. * 

in the Postiear World. New York and Londo , 
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PARENTHOOD AND SOCIAL CHANGE* 

Richard 3L Trnnrss 

l i 

!; £5 precisely one hundred and fifty years since 
±rs published tlie first edition of Lis Efe<ty on the 
Jiyr'f of Pop’rfclion. 7 There was nothing particularly 
ptil in his hypothesis concerning the relationship 
jegle to food resources ; Ins most important argu- 
tt, ss he took pains to state, had already been 
—■bd in part by Hume and Adam Smith and by 
; writers in the past. His place in hbtory is due. 
w originality, but to the fact that he teas the first 
:{*hiora:e and document the argument, and the first 
lire jnr real influence on public opinion, 
jfififics addressed himself to*philosophers like Godwin 
fedorcet who believed that poverty and disease 
eradicable nuisances. He did so in an age—not 
Eskrihr after all from the present century—when 
| — of Europe was heavy with a sense of wrong, 
-k custom, with its magic that takes the sting out 
yiesfiot, was in retreat, and when the future of 
-.t i: geared to depend on (in Malthus’s words) “ that 
feeders phenomenon the French revolution, which, 
' i blaring comet, seems destined either to inspire 
- fresh life and vigour, or to scorch up and destroy 
. cricking inhabitants of the earth." 
iits. in 1793, saw one great obstacle to an 
rteuent in the condition of society. Beginning 
' 1 Do simple populates, which he came to regard 

- turntable laws, “ that food is necessary to the 

- Rare of man.” and “ that the pasrion between the 
5 » necessary, and will remain nearly in its present 

- r - be arrived at the following thesis : that popula- 
; necessarily limited by the means of subsistence. 

* 1 fist population always increases when the means 
• •b'irience increase unless it is prevented by such 
' ■** is famine, war, plague, or moral restraint. In 
**■ fie theory was that the fecundity of humanity 
-- !*Scient. if unchecked, at least to double the 
fcra every twenty-five years, and that an 
^ in food-supplies could not possibly keep 
[T* snc ^ L 1111 ^ nerease i * 1 the number of people to 

^pessimistic doctrine, and the fears of economists 
; gkardo who had been profoundly moved by the 
: 'fi-P menace of overpopulation and famine, were 
. .r^- ont in the Western world- The first reply 
giUccs came in dramatic fashion. In 1S25 Parlia- 
ypi=sed a Bill enabling locomotives to be used on 
i-ocktoa and Darlington railway, and two years 

* fi- first steamboat crossed the Atlantic. The 
-jpmeat of steam transport by land and sea opened 
N granaries of the blew World. and allowed the 
y 0l subsistence to increase much more rapidly 
^ fie increase of population in Britain. Tet the 
, ‘riP°Pulation growth was phenomenal; in England 
t bales numbers doubled between 1S01 and 1S5I 

• '2 IS million—despite the filth, the cholera, 
4 r _ “ * ^ 0vr and grovelling mode of Irving ” which 
f~parued the unrestricted growth of an industrial 


had .pointed out that the answer ro the 
i rl~ °* more food lay in caliing in the resources of 
fi.g" Tr orld. “Three-fourths of the habitable globe 
tfiiI :> aiICT dt’vatefl. The parts already cultivated are 
immeasurable improvement.” * Hal thus 
; sfir, 'bye possibilities, and rejected the idea that 
f ‘ beautiful system of equality” could be 
Ljro m the products of the plains of the new 


‘ ~fi off 
dcT^- 


. for ISIS detirere^ at Manchester 


world. He refused to believe because he did not wish 
to believe. He was intent on controverting the idea 
that social justice was either possible or desirable, and 
he was successful in proving his case ro the satisfaction 
of the great majority of the governing and middle classes. 
Eis teaching fell upon willinsr pupils : it was delivered 
at a receptive moment in history : it was the response 
to the challenge of the new philosophies. v 

Fifty years later it was not the answer to the revolu¬ 
tionary ferment of 1S43. The idea that human fecundity 
would outrun food-snpplies had withered away. But, 
in England at least, it long exercised a powerful influence 
on economic and political thought. From this doctrine 
the inference was drawn that charity and social services 
were futile. Tending only to increase the numbers of 
destitute by increasing births and postponing deaths. 
One practical effect of the diffusion of this belief was 
to assist the movement for repressive administration of 
the poor-law. and to prepare the way for one of the 
harshest Acts ever placed on the statute-book—the 
Poor Law Amendment Act of 1S3I. This Act. which 
inaugurated the famous doctrine of less eligibility, a 
theory that throughout the 19th and into the 29th 
century controlled the approach of English Government 
to the relief of destitution. " announced to the World.” 
said Disraeli. “ that in England poverty is now a 
crime.” * It did more than that, according to a 
Conservative candidate at Bradford who denounced it 
as a Bill which “separates those whom God had joined 
together.” 5 

Ip applying a penal discipline, the new poor-law broke 
up the family, assigning its members to different parts 
of institutions, it separated husbands from their wives 
and mothers from their children, and implicitly con¬ 
demned procreation. Although it was vigorously attacked 
by John Walter of the Tim's, by Thomas Wakley of 
the luncet, and by a large body of opinion in the country, 
the influence of Halthus was dominant and the Bill 
became law. If poverty was a personal and public 
crime, then the failure to save was likewise evidence of 
wrong. As children increasingly became a financial 
burden instead of a financial advantage, it was only a 
short step from this precept to the realisation that 
smaller families were not only socially respectable bat 
were the means of avoiding poverty. 

This is only a fragment of the story of the fate of 
the family under the impact of the industrial system ; 
a system which led in the course of time to the disappear¬ 
ance of the family as the main unit of economic produc¬ 
tion. to a transformation in the protective and educative 
functions of the family, and, ultimately, to the liberation 
of marriage from the authority of childbearing. The 
Halthusian doctrines cannot he held responsible for these 
changes; many social, economic, and psychological 
forces were combining in the 19th century to elevate 
the individual and modify the characteristics of parent¬ 
hood. The reasons for the emergence of the small- 
family habit have to be sought in the nature of the 
civilisation and culture which accompanied the growth 
of modem industrial society. But these doctrines did 
shape the form and they did influence the administration 
of the first, and iD longevity the greatest, of England’s 
social services for the relief of distress. Therein lies 
their particular relevance to the argument of this paoer, 
for we see that the first intellectual approach in Britain 
to the problems of population policy had consequences 
which were detrimental to the family. Basically, these 
consequences sprang from a fear of overpopulation; 
from too many, rather than too few, births. 

it 

The past hnndred years have witnessed a profound 
change in the problems affecting parenthood and famibv 
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APPOINTMENTS—UIHTH6, JIARKIAGES, AND DEATHS 


[NOV. 13. 


Guild of St. Luke, SS, Cosmas and Damian 
The following ofiicois have boen elected for tlio forth¬ 
coming year : Master, Dr. W. B J. Pomborton ; sooretary, 
Dr. W. J. O’Donovan ; treasurer, Dr. Patriok Corridan. 
University College, London 
On Wednesdays, Deo. I and 8, at 6.15 p.m.; in tho physiology 
thentro of tho collego, Gowor Street, W.C.l, Dr, J. W. Trovnn, 
p.it.s., will leoture on Statistics from tho Standpoint of a 
Pharmacologist. 

Ling Physical Education Association 
Tho association is holding a conference from Dec. 29 to 
Jan. 1 at Chelsea Polytechnic, Mnnrosa Road, London, S.W.3, 
on health education in schools. The speakers will include 
Dr. Dora Cadman, Dr. J. L. Dunlop, Dr. Robert Sutherland, 
and Dr. Marjorie Wilson. 

Empire Rheumatism Council 
A weekond course will be hold by the coundil at. the 
Apothecaries’ Hall, Black Friars Lane, London, E.C.4, on 
Nov. 26, 27, and 28. Further particulars may be had 
from the secretary of tho council, Tavistook House (N), 
Tavistock Square, W.C.l. 

Owing to unforeseen oiroumstnnces Dr. Pedro Belou will be 
unable to give his lectures at the Royal College of Surgeons 
on Nov. 12 and 17 and at the Royal Society of Medioine on 
Nov, 15. 

Mr. J. Burke Ewing, surgeon to the Wigan Infirmary, 
has boen appointed professor of clinical surgery at Ottawa 
University and surgebn-in-chiof to the Ottawa General 
Hospital. Mr. Ewing is a graduate of Queen’s University, 
Ontario. 

Flight-Lieutenant Alexander Mather, M.n., h.a.f.v.r., 
has been appointed m.b.e. for distinguished service in Palestine. 

The insignia of tho fourth class of tho Brilliant' Star of 
Zanzibar has been oonforrod by tho Sultan on Dr. C. E. 
Roberts, o.b.e., specialist officer in the health department 
of Zanzibar. 


Appointments 


Abelks, F. SI., M.n. Frankfurt, f.f.R., d.m.b. : radiologist, West 
Middlesex Hospital, Isleworth. 

Bdinie, 0. R., M.n. Lond., M.n.e.P., n.r.M.: physician suporlnton- 
dont, St. Bernard’s Hospital, Southall, Mlddlesox. 

Carson, M. B., m.b. Lond.: surgical registrar, M.R.O. burns unit, 
Birmingham Acchlont Hospital and Rehabilitation Centro. 

Edwards, T. A. \V., b.a., M.n. Camli., m.r.c.p. : physician, Claro 
Hall Hospital, South Minims, Herts. 

Lesslie, Jane, ala., m.b. St. And., n.r.n. : senior nssl. M.o., 
maternity and child welfare, Wolverhampton. 

Parkin, Thomas, M.n. Edln.. M.n.c.r.E.: registrar, dopaitmont of 
dermatology, Royal ShoOleld Infirmary and Hospital. 

Swinney, JonN, *i.c. Durh., F.n.cjs. : surgoon l.c. urological depart¬ 
ment, Newcastle General Hospital. , 


Births, Marriages, and Deaths 


BIRTHS 

Uf.ij,. —On Oct. .70, at Clnygnto, tho wllo of Mr. A. O. Bell, F.n.o.s. 
—a son. 

Bennett. —On Oet. 20, tho wlto of Dr. N. O. Bonndtt—a daughtor. 

DORNnonsT.—On Nov. 3, the wifo of Dr. A. O. Dnmhorst—a 
daughter. 

Harlan n.—On Nor. 3, at Knclihwa, India, to Dr. Graco norland, 
tho wifo of the Rov. R. P, norland—a son. 

Humphrey. —On Oet. 31, tho wifo of Dr. Lcsllo Humphrey—n 
daughter. 

Kaula. —On Oet. 27. tho wife of Dr. Charles Eoula—a sou. 

Labe. —On Nov. 3, at Asoot, tho wifo of Dr. J. P. Last—a daughtor. 

Paton. —On Nov. 2, In London, tho wife of Dr. Ian Paton—a son. 

Dose.—O n Nov. 5. at Bnshoy Ileath, to Dr. Muriel Rose, the wife of 
hlr. Frodorlc GrmpbJl Rose—a son. 

Smith.'—O n Oct. 31, nt Wlgglngton, near Banbury, tho wllo of 
Dr. T. n. S. Smith—a son. 

Stephens. —On Nov. 3, In London, tho wife of Dr. F. D. Stephens, 
dj».o. —n daughter. 

Taylor. —-On Oct. 30, at Woking, tho ulfo of Mr. Lionel Taylor, 
f.u.cjj.— a daughter. 

MARRIAGES 

Bahlas _ Coctancue. —On Oct. 30, nt Hlldonhorough, Kent, John 

Alexander Borins, M.n., to Pamela nonor Contnncho, 

Caihi-l— Sherry.— On Oct. 1), nt Ksh Lnudc, Durham, John 
CnlilU, M.B.C.S., to Kathleen Sherry- , , 

PiTEtiFU_ Smf.dlt.y. —On Oct. 30. nt Crlcli, Derbyshire, Richard 

Pilcher, m.c., sr.R.o.s., to Elizabeth Margaret Smedloy. 

DEATHS 

...._o n Nov. J. nt Lower Hollcsdon, Norwich, Frederick 

ii/orv Henley, m.d.. n.sr.BIrm.. n.r.M. 

tTftltwfS, —On Nov. 7. John Pcrelvul IloUhvell. c.n.n., m.b.cn., 

H “ D,^Zs.rnia)or-^neral, retd, aged Gl. 


Diary of the Week 


Monday, 15th 


NOV. 14 TO 20 


Royal Colleoe of Physicians, Pnl) Mall East SIV l 

s ,, M ‘ 7ra k ftnd Treattu '!' 

Rivval^College of Surgeons, Lincoln’s Inn Fields, W.C.l ■ 


5 r.M. 


Dr. A. Schweitzer: Itoflei Control ot jllood-pra-'-' 
and Henrt-rato. - 


Prof. A. M. Olnyo : Uso of Analgrslo Drags In Label ’ 
Mr. H. II . Evers : Postmenopausal Haimon-hage, 


Dr. B. D. Pulllngcr : Coll Multiplication In Adult Wh 
Royal Colleoe ok Obstetricians anb Gyntbcolooist-i, js o i« 
Anno Street, W.l H 

Noon. 

5. p.m. __ _ 

Huntehun Society 
8.30 r.M. - (Apothoenries’ Hall, Black Friars Lane, Rifr 
Dr. W. J. O’Donovan, Miss Arnot Rohortson. T)r. Ct-tl 
Hill, Mis?' Bromvon Lloyd-Wflllnms: Tlmt tho Pij 
ot Instructing tho Layman In tho Natnro ami Timt-lt 1 
of Dlsonso Is bolng Carried to Excess. ; 

Tuesday, 16th 

Royal College of Physicians 

5 r.M. Professor Platt: /Etiology and Surgloal Treat too,’' 
Hypertension. (Port if.) 

Royal College or Surgeons ij, 

3.45 p.m. Dr. Schwoltzor : Measurement of Onrdlao Output 
Fnotora Tnllnonclng It. j 72 

5 P.M. Dr. Palling ir: Coll Multiplication In Adult Tissues, dl 
Royal College of obstetricians and Qtn/ecolooists , , 
Noon. Prof. H. J. D. Smytlio : Induction of Labour. rii 

5 p.m. Dr. E. Rohan William*: X-ray Polvlmotry, 

University of London . . , 1 

6 r.M. (Westminster'Medical School, Horsofcrry Road, 8 .' "Ji 

Dr. Charles Swan : Rubella In Pregnancy m an 
logical Factor In Congonltnl Malformation* and Still'' 
Institute of Df.ruutoiadgy, 5, Llnlo Stroet. W.C.2 .3111 1 

5 r.M. Dr. I. Muondo : Hlatopathology of tho Skin. 


4 

llo 


3 1 ,. 


Wednesday, 17th 

Royal Colleoe of Physicians „ n ft 

5 p.m. Dr. D. II. Brlnton : Intmomnlal Anonrysm. (Part , 

Royal Colleoe of Suiiokon 9 . . „i-rf P 

5 p.m. Mr. Geoffrov Koynea : Portralturo of William In, [ 
Royal college of Obstetricians and OrN/EcOLOoisre ; „ 

, Noon. Prof. R. A. Lonnlo: Obstetric Operations In PD A 
Labour. _ . -m - 

5 r.M. Dr. J. E. Morlson: Establishment of Exlra-ffl •’ 
Respiration.- ^ 

Hakvkun Socnrrv of London ., , sfr ' 

8.15 r.M. (2G, Portland Plnoo, W.l.) Prof. Inn Alnl: v»l ,f, 
a Tnmour Clinlo In a Gonoral Hospital. 

Institute of Derjutoloov 

5 P.SI. Dr. C. W. McKonny : X-ray Technique. _ > 
Royal Institute or Punuo Health ano Hyohikb, »i 1 1 

Place, W.l , '-KT, 

Dr. P. G. H. Ooll: Food and Rcslstnnro to Disease. ',4 > 

Thursday, J8th j rrtjy 

Royal Colleoe of Physicians .. , j h lal 

5 r.M. Dr. Robert" Coopo : Tubcroulons Knlnrwmwl “L*., 
thoracic Lyinph-nodos, nnd its Aftermath. g 

It oval College of Surgeons , . '• 

3.45 r.M. l>rof. Henry Barorolt: Blood-tlow ln tbojamw-, 


-'Jtt. 


5 p.m. Dr. C. Koltli Simpson: Blunt Head InW, 
Royal College of Obstetricians anp Gynikcoloows■ 

Noon. Mr. J. E. Stncoy : Obstetrical Dnmngo ami Jtci«nr. 

5 p.ji. Mr. S. G. Clayton : Endometriosis. • 

Medical Society of London, 11, Chnndrw Street, "■ 

5 r.M. Mr. J. Johnston Abrabnm : Victorian Doctor. 
Honyman Gillespie Lectube , _ , ... n WftpA 

5 P.M. (Edinburgh Royal Infirmary.) Prof. "• ■ 

Blood-volumo In Surgical Disorders. . «• j ,, “ 

British Institute of Radiology, 32, M olhcck siTmi. 

S P.M. Dr. F. Gardner: Angiocardiography as » 

' Diagnosis of Cardiac Abnormalities. W. A An ./ 1 
Wolls: Cardiac Anatomy ns Demmutmted m 
cardiography. 




AfTeetlvo Psychoses, 


A 


,h„ 


Friday, 19th 

Royal Colleoe of Physicians 
0 p.m. Dr. E. D. Strauss: 

Cyclophronla. 

Royal Colleoe of Soboeons ' „ 

3.45 r.M. Professor Bnrcroft: Blood-fiow lnthe 
5 p.m. Dr. Keith Simpson : Death ta>m tahwue 

Royal Colleoe of Ouhtetiucians anp Oin/ecolo< 

Noon. Dr. A. G. Wrlgloy : Dysmonorrhcen. , - 

5 r.M. Dr. A. W. Spain : SymphysIotomD Cn)jJf j 5 , 

Institute of Laryngology .vnd Otolooy, ■ 

Rood, W.C.l ,, „ Fnd of an Em-ii 

4.30 r.M. Mr. Walter Ilownrth: Tho End 01 d 

Facui.ty of Radiologists , . r „n„. 0 ( : 

2.16 r.M. Dlflgnm/S Sreflon. coDgcnlt*' f' 1 *, 

Dr. T. H. Dills : AnijlocardIoflrrt»P«r in ° i ' 

Dlponso. r . s>. 

Bftmsii TuBKncurx)MiH a^ociation .. ...mbcrMnd AJJ?,,!. 

- - p.m. (Royal ,Empire ^ 

>3 


3.30 


0.31. (Royal Empire aocu-ej, .—soiartm" ,u - 

W.C.2.) Dr. Percy Stoeka: 'tuboroulmd j t ndlo- J -n*l.t1, 
Problems. Prof. B. W. >» ill, 10 3 cr 11 


Thoracic Tumours. v ^ 

London* Ciinar IIospitai^ Victoiia rark, r*. »'; n 

Dr. .7. U. n. Horn Place. Edinburgh > 

« tn tJiO Sew HorW* U 1 


5 r.3f. . 

Ho vax Mhdioax Socnrrv, 7, « n Tiio Sew 

8 p.m. Sir Francis Fmscr : Medicine In tuc . 


Molbonrac 


t'» 



i 
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of over four rears, with so many social and economic 
rxs which were not envisaged when they were bom. 
_ TL-oughtmt this period of fifteen years, dnring which 
I tirth-rate theoretically constituted an important 
fonl question, the status of the family did not 
7 (rore. The accent in social policy did not shift in 

- hrotrr. In the hierarchy of values displayed by 
7 ! irty parenthood continued to give place in choice 

ttstem to other goals, other pursuits, and alternative 
" jfcs o! firing. 

cVcs of these generalisations must now be supported 
7.1 facts and figures. I wish, in particular, to direct 
yVfion to certain economic matters wl>ieh illustrate 

- t'oad trend of public opinion and policy dnring the 
decade or so. Although these examples relate to 

- cial standards their real importance lies in the light 
‘ 1 throw on contemporary attitudes to the family. 


- pi, there is the central fact that the industrial 
• pi of reward for labour, which pays no regard to 

7 Tt responsibilities, continues to command approval. 

- - thedly, during the inter-war years, one after another 
‘ A survey, in York, in Bristol, in Birmingham, and 
"" Uzy other cities, was forced to draw attention to 
.-jKvreqnences of this system. Children were shown 

* the primary 'cause of poverty, and few families, 
7- pi income levels, escaped relative degrees of hard- 
,-|h some shape or form. In any economic group, 
7- prel of Urine of a family is seen in relation to other 
tes in the same group, and eqnality is lost when 
"Upa are bom. For most people, the level of living 
•7 p is more dependent on size of family than on income. 
• 7 Ltrodnction of family allowances for all hut the 
-_7. *a3d has done something to alleviate this disability. 
7, 'w.has the great extension in the provision of milk 
-'7 c als at school. It needs to be remembered, 
tliat the child allowance has not the value 
y7Bjvhen the demand for 5s. a week developed 
ago. In terms of the price level of the 
__.Jp is doubtful whether the allowance is, today, 
profi moro than about 2s. a week, less income-tax. 

- ' i*zaificant that all the pressure for more money 
‘ r \ ie last few years to meet the rising cost of living 
: ■ ‘ •Krentrated exclusively on wage-rates and salary 
7*7 *- It is tacitly assumed that the controversy 

* ttHdren and poverty is at an end ; the gesture 
* < ^ 11 made, the os. granted. 

r‘ ^widespread and unquestioned is this assumption 
■ Kdged by the reception given to the Government’s 
y f Kof policy in 1945 concerning the pay and allowances 
r> 7 - Krs men of the Armed Forces. All the tax- 
-' tTrxaoces and special grants for children and other 
. - ' -ants which, by 1945, had reached standards 
',;nlh- appropriate'to a wide diversity of family 
Glances in comparison with those mling in 1939, 
: swept away.f In their stead, the industrial 
p- °_f reward' was adopted. “ The Government,” 
Y- «said, •* regard the present system as unsatisfactory 
the resulting family allowances, particularly 
of large families, constitutes an unduly large 
0 f t^e emo i umell t3 of the married man, by 
7 lrLt °nwith the pay.of the batchelor.” “The new 
will avoid the present disparities between 
■' 111:113 and another of the same rank.” u 

■• - [.”7 of the results of the change in pay suggests 
Servicemen (officers and other ranks) with two 
children experienced a reduction in income 
a y?" a uce is made for the improvements in basic 
77^r d fhe addition of the allowance of 5s. a week 
7* p-^T ^and snbse qnent children. Those who gained, 

trig? ip »acnvaccc 5 for children of men In the rants ranged 
y : < *r., jS- Jo vreek; by the end of the war the allowance 
Y' ' Of- a week, tax-free, for each child. 


and gained substantially in comparison with their fellows, 
were bachelors and married msn without children. 
Childlessness was rewarded, and disapproval was shown 
to those with more than two children. The system now 
works as an economic device for discouraging parenthood 
among the fit. 

There may well he strong reasons for adjusting 
Service pay to industrial conditions ; it is so much 
simpler to ignore the family, the complications of 
dependency, the immense variety of circumstances, the 
economic crises which beset most families on the occasion 
of birth, illness, and death. The primary object, however, 
of this incursion into the question of Service pay i3 to 
make certain observations on the theme of parenthood. 
While on the one hand, we still shower respect on the 
family, with, as Alva Myrdal has said, “ a whole system 
of verbal generalities, taboos and moralities,” 10 we 
continue, on the other hand, to act as though it was 
not in need of constant reinforcement. The anthropo¬ 
logists tell ns that “ the persistence of customs depends 
upon their rewarding value.” 3 They are neither self- 
perpetuating nor self-destroying ; they are not arbitrarily 
accepted or rejected ; rather, they are habits strengthened 
by social rewards or weakened by a lack of them. What, 
in fact, is remarkable about this particular story of 
Service pay is the entire absence of public protest about 
a policy detrimental to family life. 


rr 


A second example of the trend of public policy in 
running against the interests of the family relates to the 
problem of income-tax and the cost of living. The Oxford 
Institute of Statistics recently estimated that the weekly 
cost of Seebohm Rowntree’s “ human needs ” diet for 
a family of five persons was S3% higher in March, 194S, 
than at the end of 1936.i For families on a less austere 
standard the increase is probably greater. Nevertheless, 
it nmst he noted that the income-tax allowances for a 
child (£60) and fora married couple (£180) are precisely 
the same today as they were before the war. On the 
other hand, the allowance for a simile person has risen 
from £100 to £110. Greater disparities in the incidence 
of taxation between those with and without children 
have been created by the rise in the allowance on the 
earned income of married women. The maximum has 
grown from £45. in I93S to £110 in 194S pins reduced 
rate relief. 


Tbe effect of these changes can he shown quite simply. 
On a total earned income of £500 a year, the married 
man with a wife at home and two children now pays 
£22 in tax, or nearly as much as the childless married 
couple who are both working, whose tax (if the wife 
earns £3 a week) is £25. If we take instead an income 
of £1000. the man with a wife and two children pays 
£IS0 against £1S4 for the childless couple who are both 
working. And if the wife earns £S a week instead of 
£3 the tax falls to £145. The man with £1000 a year 
and three cliildren is now paying £30 more tax than 
before the war, whereas the working couple without anv 
children are paying less. This man with a wife and 
three children to keep pays only £112 a year less tax 
than the single man or woman earaiuu the same amount. 
These four dependants are thus allowed only about 
He- a week a head, or in terms of pre-war purchasing 
power about 6*. 

These illustrations relate, of course, to middle-class 
families. The economic struggle today of those below 
the taxable line to maintain two or more children on 
an income of less than £7 a week nmst he very hard. 
The estimated rise since before 1939 of about S0% in 


t See RuITrfin of the Institute, Mar, 194S. This broadie nnrees 
with the estimate he Prof. R. G. D. Allen that the price rise 
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life. •Children are no longer the inevitable accompani¬ 
ment to marriage. This check to population growth—a 
cheok which has banished a yost amount of distress 
and'which represents one of the major blessings of the 
20 th century—has followed from the collective decisions 
of men and women to limit the size of their families. 
Stimulated by neo-Maltliusian propaganda, aided and 
abetted by an emulative culture bom of economio 
individualism, strengthened by the emancipation of 
women from the 19th century authority of men, and 
impelled by the growth of a new sense of values in 
which the material has been dominant, the practice 
of birth control has found favour among an increasing 
number of married couples. Tliis voluntary process, 
this apparently rational act based on a host of often 
irrational hopes and fears, has led for seventy years in 
one direction only—in the direction of smaller families. 
Between the 18703 and the outbreak of war in 1939 
the birth-rate for England and Wales fell by nearly 60%. 
The average number of children bom to married women 
which, in the 19th century, was over five, with many 
mothers bearing ten or more, had fallen by the 1930s 
to about two. 

In 1923 the not reproduction-rate—an index which 
shows the number of potentially fertile women who, in 
the succeeding generation, will replace a woman now 
passing through the fertile period—fell for England and 
Wales below the point necessary for replacing the 
population. It continued to be insufficient for twenty- 
three years until 1940, the first year to gather in the 
post-war babies of the second world war. Expressed 
more simply the change appears more striking. Thus, 
4*/< million women aged fifteen to forty-five in the 
1850s produced more babies each year than 10 million 
women of similar age during the 1930s. This has had far- 
reaching effects on living standards, for it is probably 
true to say that the rise in the approved cost of living 
for children at most income levels has been much greater 
than that for adults and higher still than the rise in 
real wages. Nevertheless, these are effects which from 
time to time we forget. Wlion wo congratulate medicine, 
ourselves, and the Government on the good health of 
our children during the recent wnr, we do well to 
remember that the country had 2 million fewer of them 
(a number larger than the total child population of 
Australia) to feed, clothe, and house in 1939 than in 
1914. Had this not been so we might all have been 
desperately short of milk. 

Three observations can be made about this ohange 
in the reproductive habits of the British people. First, 
the strength and consistency of the trend towards the 
smaller-family, regardless of prosperity or slump, war 
or peace, and seemingly unaffected throughout this 
period by the rise of the modem social service State. 
Secondly, the speed at which this revolution in attitudes 
to childbearing has been accomplished. Thirdly—and 
what is important to the theme of this paper—the fact 
that these changes have taken place without producing 
any demand insistent enough to influence sooial policy 
in favour of counter-measures. Nothing resembling in 
power the effects of the Malthusian doctrine in moulding 
opinion and legislative action can be discerned among all 
the forces which have determined social values and 
guided national policies during the last seventy years. 
On the contrary, in many respects the social environment, 
reflecting and informing the conscious and unconscious 
motives that underlie thought and behaviour, has 
become increasingly inimical to the family. We may well 
ask why the fear of too many people is so much more 
powerful than the fear of the consequencos of a popula¬ 
tion declining in numbers, ageing in composition, and 
disinclined to replace itself. 

Many decades passed before much notice was taken 
in this country of the possible effects of a declining 
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birth-rate. And when they did begin to attract disen* > 
the essential, problems of family life were obscured a 
other issnos. An insular preoccupation with quwtic'i 
of the different birth-rates of different social gmd* 
their levels of intelligence, and thoir inherited qualit ■ 
came naturally to a country with a strong casto syd ^ 
steeped in traditional values and accustomed to asseai ( £> 
social merit by social position. This preoccupil ] 
confused the problem. It did so by suggesting 
assistance to the family—for instance in the form"' 
child allowances—would encourage -the breeding of 
unfit. No such concern about the differential birth-; 
arose in Australia, New Zealand, the United States'^ 
in Sweden and other countries faced with similar qnatijj 
of a declining birth-rate. ' 

Attention was thus diverted in this country 
from the fundamental ‘problems to associated,},^ 
subsidiary, questions about the reproductive habits! 
social worth of two relatively small groups in soel 
Concern about the 10% at rest at the foot of the} 
temporary scale of economic and cultural values "b 
— by contrast—-about the 10% poisod at the top/! ri ’ 
tracted attention from the 80% who determinfl'riifr 
future of the birth-rate and the quality of family > 
In this controversy, at all events, the ends have domin'' n ft 
the mean. . -•& 

Other events during the past thirty years Ira 
likewise prevented us from thinking dearly and mwj 
the right questions. Wo have continually shifledil 
gaze at the bidding of recurring national crises, j ’ 
first signs of concern about the hirth-rnte during lDHg 
whioh arose as a result of wnr losses and n man-po j 
shortage, soon evaporated in the immediate poslAn, 
years. Some half a million extra babies in 
three years were sufficient to make many pooplo tjg,, 
that they had been mistaken about the population t r Ji ae 
They led the Into Lord Keyneo, for instance, to sugbpp 
in 1922 that the dovil of Malthus lmd once again 
unchained, and they contributed to the plnnuinj;t|] 16 
grandiose schemes for moving millions of British p«j 
to the Dominions. - t'ljx 

Those schemes soon foundered on the rooks “JJtwiH.’ 
ployment and eoonomio depression. The AnstruJuj,,! 
whatever they may think now, only wanted inimigt* y, 
when trade was good and not when it was bad. 
as unemployment rose and the depression t * c0 Pf n *J ; <W, 
became increasingly unrealistic in Britain to tala 
too few babies. Such talk did not make seaso o 
man in tbo street when the allowance for the c y 
of the unemployed was less than 2d. a day. 

The population question certainly attracted 
attention from economists and social scientists 
the 1930s than at any timo siuco the beginning itj 
19th century. Nevertheless tho debate murt '^ 
impression on the public mind. The mdivi , ^ 
contrast to the family—continued to dominate . inl¬ 

and the morality of the period. Tho social p 
this period, the problem of mass unemploy 1 u. 
seen as a problem of the economically ? 
individual, and not as a crisis in the lives o ^ up, 
And with the growth of autocracy in Enrop > . , ’ m 
ersy centred round two governing P olc , 


troversy centred round two governing po jco , 

-the State and the individual. For these and 
reasons, many deeply rooted in the . par’ll 

philosophies, the trade unions and the* 
in Britain took no interest in tho problems P ^ 

The demand for child allowances, led by % f( inin f ‘ 

radicals like Eleanor Rathbone,increasing y 

tho character of a plea for the relief of cus • S. 

It was against this background that n '• n ted & '■’« 

mission on Population was unexpectedly 11 " CoiFi 1 . 1 

the Coalition Government in 1944. Fe niibiLr, 

missions can have come to life , 0 f(cr Ik 

stimulus, and few can have found thorns > yV, 

1" 
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^ CLTXICAL^SSESSMEXT^OF - PERIPHERAL 

1 4c Bnval Commission on Population will record a NERVE INJURIES 

* 2 r±u diminution in family size—particularly among TIXEL’S TEST 

kferclass families—for the whole of Britain. 

fffa Vroclarioa question for this conn try today is not tV. R- Henderson 

iridEcdfag whether it would be better to have a larger MJE5. Edin-. F.R.C.S. 

Lczilkr population. VTo can rule out the possibility xeueoiocicai. suegeon. cEum euemt, deeds 
j* inure of expanding numbers. The choice lies This paper is concerned with tiro aspects of diatmosi 
Wren a population of about the present size, not too in peripheral nerve injuries: (1) the value of TineF 
^f-Tfcirated with old people, or (in the words of the test, when it is interpreted according to his origins 
fi! Commission] “ the ultimate threat of a gradual description, which differs from present -day usage, ii 
out of the British people.” 11 Sir John Orr has helping to decide whether to resect established lesions 
-im of the problem of world food resources and and ( 2 ) the simplicity of routine "quick exclusion of daman 
pell population continually growing in size. This to nerve-trunks at any time after injury. It is ba^ei 
-ihycan be of no service to the world, and particularly upon experiences in treating over 400 nerve injnries ii 
eastern world, by allowing its population to enter prisoner-of-war hospitals in Germany during 1940—4a 
juse of decline, by growing steadily older, and by About 60 nerve sutures were performed. In som 
jz less equipped for productive wort. A few mi l l ion hospitals operations could not be done, for reason 
j people in Britain will not solve the world food outside British control, until after two years, and some 
xlima, but such a change could confront us with times not at all; hut in others there was no sue] 
k? social and economic consequences. VTe should hindrance. This enforced delay afforded an opportunit; 
’-lie less able and less willing to mate our contribution of studying all degrees of snontaneous recovery and o 
’• wort of international cooperation. Nor will it correlating it, and the appearance of the lesion a 
tjityone to move a substantial section of our young operation, with Tin el’s test, the value of which was firs 
fie to Australia or elsewhere. VTe cannot solve the appreciated ifi cases onerated on at a late stave. Histo 
2 m of not enough food by shifting people about logical examinations could not he made. Detaile< 
t jywld, or by approving a process whereby the family observations cannot be given, because the notes wen 
gfc disintegrates for want of encouragement, and the lost in Germany, 
pc grows steadilv older in vears and in mental TincFc Tost 


-pcs, the situation of the British people today fa not 
to that which confronted Malthus one hundred 
thy years ago. The wheels of a revolutionary 
b 5 rrhich began to affect the institution of the 
. tij fa the 19th century are still turning. 

'I aroTT time that we recognised in our social policies 
f fa? family is not what it used to be. Although 
•PcaHer in size, its responsibilities and its anxieties 
-Water. “ YTe now expect.” said Margaret Mead, 
-jfcily to achieve alone what no society has ever 

- Wd an individual family to accomplish unaided.” 5 

• «fl upon it to be responsible for the personality 
^ "resent of children ; for their socialisation and 

Nation. TVe expect their nutritional needs to be 
- b b no. longer sufficient to simply provide them 
' l tmngh food. Ve expect the working of their 

- ^ and their bodies to be understood today to a 

extent than at any time in the past. And we 
. t “'t all this from an inexperienced family which has 
U 7 lost or has been deprived of the support and 
-^parity formerly bestowed by cu-tom. by religion, 
v community life. 

~ jaedicine, and in education too, the trend of 
today is looking away from egocentricity and 

• sociality : towards considering the individual 
^'ocial being; to thinking of him as a member 
’ 'iQDy, a group, living in a particulax environment, 

* srorking in a particular setting. It is in this way 

* fae family, still happily a tough institution, can 
~dped to discharge its heavy responsibilities. We 

that this attitude should penetrate and inform 
gjrial policy. Already we have a part of the frame- 
s j> hand. If the" National Health Service, the 
f-jation Act. and the bousing programme are eon- 
pfa’- T guided, administered, and inspired by this 

• -ig'lfaT, family life will be strengthened, providing 

is the core of the matter—there are no 
h. contradictions in social policy as a whole. 

L 76 attempted to show in this paper that the area of 
P'^diction and conflict stretches over much of our social 
P/^roinic policy, not because we do not care about 
r js j3v but because we do not think about the family. 
£«/(tttk?.* at fooi of nezi column 
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This paper is concerned with two aspects of diagnosis 
in peripheral nerve injuries: (1) the value of Tiuel’s 
test, when it is interpreted according to his original 
description, which differs from present-day usage, in 
helping to decide whether to resect established lesions: 
and (2) the simplicity of routine quick exclusion of damage 
to nerve-trunks at any time after injury. It is ba=^d 
upon experiences in treating over 400 nerve injnries in 
prisoner-of-war hospitals in Germany during 1940—45 
About 60 nerve sutures were performed. In some 
hospitals operations could not be done, for reasons 
outside British control, until after two years, and some¬ 
times not at all; hut in others there was no such 
hindrance. This enforced delay afforded an opportunity 
of studying all degrees of spontaneous recovery and of 
correlating it, and the appearance of the lesion at 
operation, with Tinel’s test, the value of which was first 
appreciated ifi cases operated on at a late stage. Histo¬ 
logical examinations could not he made. Detailed 
observations cannot be given, because tbe notes were 
lost in Germany. 

Tinel's Test 

After a nerve injury each axon that was damaged 
sufficiently to break its continuity degenerates distally, 
whether or not its individual sheath (endoneurium) 
was also broken. Axons sustaining milder trauma, 
without being broken, do not degenerate, though there 
may be Temporary loss of function which, however, 
recovers quickly and completely within a few days or 
weeks (neurapraxia). The distal segments of broken 
axons undergo Wallerian degeneration, whereas the 
proximal ends regenerate and may re-establish peripheral 
connexions after a few months. This outgrowing of 
the proximal ends begins after a latent interval of 
perhaps two or three weeks, and those fibrils which are 
inside endoneural sheaths advance along the nerve at a 
rate of about 3 in. a month, whereas others that cannot 
find distal sheaths remain coiled up inside the neuroma. 

The first few inches of the advancing young sensory 
axons are unmyelinated and sensitive to mechanical 
stimulation. Hence their position along the nerve can 
be detected clinically by percussion, which produces a 
tingling sensation referred to the cutaneous distribution 
of the nerve (and not to the region percussed). This 
tingling response disappears in a few months after the 
fibres, in the process of maturation, have become covered 
and insulated with myelin. This fact has Ions been used 
for demonstrating the presence of growinsr fibres and 
their rate of advance, either after suture or during 
spontaneous recovery, and it formed the basis of Tinel's 
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tlieir cost of living may indeed understate the real change, 
for these families can no longer buy the cheap alternatives, 
the; secondhand clothes, and the cut-price aitides. 
Rationing, by standardising prico and quality and by 
largely abolishing the cheaper substitutes, has in one 
sense worked against those who have need to count 
every penny every week. 

Does it nob seem, in face of all this, that the causes 
of inflation in recent yoars—of too much money pursuing 
too few goods—-have been misunderstood 1 Is it not 
possible that the demands for luxury and semi-luxury goods 
and services—for holidays, abroad, for beer, cigarettes, 
cinema seats, wireless sets, and so on—have largely 
come, at all income levels, from single people and married 
couples without children or without dependent children f 
If this is so, and if the different circumstances of those 
-with and without dependent cliildren have not been 
appreciated because the economists have forgotten the 
family, then it follows that measures taken to counter 
inflation -will penalise parenthood at all income levels, 
and will not effectively remove purchasing power. Food 
subsidies, said the Economist without distinguishing 
between these differently placed groups, “ are the main 
source of the -colossal sums spent by working people on 
beer and tobacco.” 1 


The situation today can now be more easily misunder¬ 
stood because of the introduction in June, 1947, of a new 
cost-of-living index based on expenditure by an 
“ average ” working-class family or household containing 
only one ohild under 14 years of age.? This index was 
constructed on the Ministry of Labour’s cost-of-living 
inquiry in 1937-38 relating to average expenditure by 
a family of 3 3 /< persons of whom P/« earned wage or 
Salary. It was an elderly family, and one which, in 
biological terms, was not replacing itself. It was a 
family which, out of its weekly expenditure of £4 Os. 3d. 
spent not much more than one-third on food. Nearly 
as much was spent on tobacco, drink, ontertainmout, 
newspapers, household equipment, and other miscel¬ 
laneous items. .The whole budget reflected adult patterns 
of spending and social habits. 

This new index, now to govern many plans and 
policies on economic matters, wage and price levels, 
replaced an index modelled on working-class budgets 
collected in 1904. 1 In most respects this index was 
out of date, but it bad the grace and reality to give 
prominence to the costs of children. It related to an 
average family of 5-0 persons, of whom 3-0 were under 
fourteen years old. 

The sociologist will observe that while the first inquiry 
approached the problem of tho cost of living in terms 
of the family, the second, although using scientific 
method such -as random sampling and taking advice 
from expert economists and statisticians, was based 'on 
the concept of the average household—a concept which 
, has not been defined and is largely an economic abstrac¬ 
tion. This change, adopted, it seems, without conscious 
thought, is of fundamental importance. 

The detail of theso indices differs in the following 
ways Of total expenditure, the old index gave a pro¬ 
portionate weight of 72% to food and clotliing. The 
new index gives only 44%. Children’s clotliing and 
footwear accounts for only one-fifth of all clothing 
expenditure in the new index. It is astonishing to find 
that tho “ average ” working-class family of today is 
cxnected to spend more on its weekly butter ration of 
a or a head than on cliildren’s clothing and footwear, 
and twice as much on wines and spirits (excluding beer) 
as on children’s shoes. This is, indeed, a remarkable 

British working-class family. - 

In terms of economic policy, the inference to he drawn 
from all this is reasonably clear. Trice controls, for 


example, can he removed,-and tho cost ol chtldm 1 ' 
clothing and footwear can soar to unparalleled keigV" 
but the nation’s cost-of-living ihdex will remain nnmov ? 
and insensitive. Similarly, changes in the cost of f< - 
will now have much less effect on the index than fonnei.. 
Conversely, inorenses or decreases in the prico of W - " 
cigarettes, oinema seats, and other miscellaneous ile'-i 
will now exert a powerful influence. If food gubjifii 
wore cut, and simultaneously the tax on heer or cigare’ ji 
was appropriately reduced, the index might well reu ci 
at about the same point. The pressure for wago inert) j) 

might thus be damped down, tho individual worker-! jp 
an isolated inclividual—would not be much worse U’ 
the single person or childless couple would he better 
but tho family—the family with several children—»<> 
be heavily punished. jPJ, 

* i Vi 


vi 


■c, 


It is not my purpose to discuss here the rclationi. 
between the cost of living, thelevel of wages and eali-^ 
and the economics of home-making. It is a big proh'y 
requiring much research, and I hope tho Royal fir 
mission on Population will provide us in its re ^ 
with up-to-date information. For the truth is that^ 
comparison with the 1930s—the period ol tho 
Survey and the family budget inquiry—wo know t( Li( 
very little about tbe reality of economic life ns it 
tbe family. That, to me, is symptomatic of an all 
prevalent contemporary attitude. We Bee arounp ^ 
evidenco of inflation, of bigh expenditure on toM 
entertainment, and so on, and wo assume that all is_ 
with economic standards. We do so, I suggest, hc% 
we are acquiring the habit of considering the nnuo fl£ 
a collection of individuals and not of families. 

We have not, in tho attitudes we adopt and in ^ 
policies We sanction, deliberately sot out to attack^ 
family. We have not agreed that this institution-^ 
dovice well suited to its purpose through countless.^ 
of trial and error ’’ 14 —has failed. Some of me ' aft ^ 
ments in our sooial and economic life are tho ft*" k 
acts of policy aimed at other objectives. 
manipulated the instrument of taxation, ju-iij 
to induce more married women to work. » 

has produced the-desired result I do not ™o > . v 
what I do suggest is that tills polioy has been p®* ^ 
without conscious thought lot the interests , 
family. It need not have involved harming tno ^ 
My purpose in discussing the problems of ^ 

and tbe cost-of-living index was to give o rj-j a, ■ 
precision to tbe general argument of this P P ', n(( ^ 
examples show that the debate about tho P P „j. 
question during tbe last fifteen yoaTS has 
impression on pnblic polioy. Thoy d° m ° (l n rc v( a, 
some of tho characteristic ideas of our ago > 

round tho individual. And we note the 
strong protesting voices. This must mean i^PP^ ^ 
at least unconscious approval by that s ' jn „ n • 
community who play such a largo part i nro fow^ 
influencing public opinion. By contrast, ‘ 
effects of the first intellectual approach totthe P f H h 
problem in the age of Maltlms and his folio 

striking. ' , , , ,. hirth-r alfl 'V 

I do not think that tho relatively 1 ° npiittj 
the last few years—a rate which is now ,j" c en hj. l 
has been responsible for the lack of into 6 l tnitlw, 

of population, or in tho widor aspocts <n trcm l £ 



emember tbat thin is not a trouu m ote . 

amilies. By and large, it is tho «wj £ 

arlier marriages and the birth of mo - inn1 t irr "'cf 
hildren. The number of largo n "< ]Pf5, * 

ias continued to decline. Between 1939 ana , t; 
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these later fibres produce only slight further 
_ ..the more simple muscle actions or cutaneous 
_ J-.t (3gs. e and d). There is less disproportion 
the nenroma and nerve responses than in the 
z p neaps, tvhieh sometimes makes the test difficult 
-*=5?, especially when the lesion is deep. The decision 
ttl-: or cot to resect depends broadly on (1) the 
ted proportion of fibres in the first wave—he.. 
. Jt-r they represent the majority, half, or a minority 
'fibres in the nerve—and (2) how mnch recovery. 

% in distal functions, the surgeon thinks would 
-Jj-te after suture. If it is accepted that axonal 
fa is, in general, less after a lesion in continuity 
pher suture, few cases in this group require 

r L‘.-' : Complete Regeneration .—’When all the 

tthstlis are intact, percussion of the dense wave 
Tydinated axon tips advancing simultaneously 
[if nerve produces as strong a sensation as the 
response does in groups i and n. There is a 
one or two months before this advance is 
, and then it progresses about 3 in. a month 
*~i). The sensation from the lesion is for a time 
f to, but not stronger than, that from the nerve ; 
* ~ Keomes weaker and finally disappears within 
p-'ttns of injury, after the zone of response has 
M completely into the distal segment (fig. f). This 
iirances like a wave some 6—12 in. long, and behind 
v" nerve no longer responds to percussion. It is 

! is taned that not more than 12 in. of a regenerat in g 
• tza possibly mnch less, is sensitive to mechanical 
Nation before it is effectively insulated by myelin, 
taaruratioa is not necessarily yet complete. 
1 L I f'' lcc ' u T vrave from an upper-arm lesion, for 
fy--> reaches the distal forearm before the long 
f - castles begin to contract ; when it reaches the 
sensibility returns rapidly (fig. g), and recovery 
n advanced as its tail disappears (fig. h\. If 
yT is not quite perfect, the tail of the wave may 
■^rtiened by a few straggling fibres ; and, after it 

r '-'Appeared, slight tinglin g may persist from the 
:aa * showing that a few fibres are permanently 
' r .v?—this is reflected in slight residual sensory 
£';'~ ea *> probably confined to the digits, and perhaps 
^ Ticscplax weakness, though this is more difficult 
(%• i). In such cases a permanent fusiform 
of the nerve can sometimes be palpated, 
■j ^ during late operation on neigbbourieg nerves. 

U COMMENTS 

eral reference of the tingling to the cutaneous 
must be verified, especially when several 
serves lie together, since it indicates which Is 


responding—e.g.. whether ulnar, median, or internal 
cutaneous in an upper-arm injury. 

Transmission of cfimubis is negligible, except some¬ 
times through an extensive thick scar or from a percussed 
insensitive nerve to a nearby sensitive one—e.g., between 
median and ulnar in the forearm—bnt this is recognised 
from the peripheral reference of the tingling. 

The strength of response is modified by the depth of 
the nerve and whether it lies on firm or soft structures. 
Stronger percussion or deep pressure is required in 
muscular regions, especially when a fracture has distorted 
the anatomy. Tendons covering the nerve shonld he 
relaxed as in the distal forearm : it is always difficult 
to obtain a response from the peroneal nerve behind 
the biceps tendon. The ulnar nerve shonld he percussed 
close to the dorsal border of the ulna and not on the 
anterior aspect of the forearm. Before percussion is 
repeated, tingling must be allowed to subside, which 
may take 10-15 sec.; and percussion shonld begin on 
the distal insensitive portion of the nerve. With 
experience it soon becomes possible to assess the strong 
disagreeable and the weaker not unpleasant sensations, 
and to estimate good or poor regeneration from examina¬ 
tion of the peripheral segment alone when the lesion is 
inaccessible, as in the axilla. The test is generally easier 
in the upper extremity. 

Interval after Injury. —Tinel’s test has no value daring 
the first two months. After that one quickly suspects 
•which cases must have resection (groups l and n) and 
which are showing good spontaneous regeneration 
(group rv). This can be confirmed ar the latest bv 
three or four months when the lesion is superficial, 
and from four to six months when it is deep, because 
by then fibres held up in the nenroma have made it 
more sensitive, while those in the nerve have advanced 
several inches. Group m cases, in which the nerve 
tingling is not so strong, and that from the neuroma 
not so weak, as it should he for good recovery, mav 
require another month or two for the wave to" travel 
further and facilitate comparison of the resnonses. 

The rate of adrcnce could not he observed at sufficientlv 
regular intervals for obtaining accurate data. It seemed, 
however, that, as others have stated, the initial latent 
period before axons begin advancing down their own 
intact sheaths is shorter, perhaps bv several weeks 
than when they must find new chann els; hut that! 
once they have started, there is little, if any, difference 
in the Tate of advance. There is not sufficient difference 
in distances covered in a given time after injury to 
indicate the type of damage, more especially as the 
wave may be mixed. For this reason we assess Tinel's 
test entirely from the relative strengths of the sensations 
and not from the rate of advance nor, as alreadv stated. 
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test. It appears to liave been generally assumed, after 
Tinel (1917) bad described, the test, that any response 
at all from the distal segment could bo regarded as a 
good prognostic sign ; but it was soon found that, 
though some cases with a (presumably strong) response 
subsequently had good functional recovery, others with 
a (presumably weak) response had none. The test 
consequently fell into disrepute and was neglected as 
being unreliable in prognosis, which it undoubtedly 
is when interpreted solely on the presence or absence 
of response from the distal segmen t alone (usuall y 
refor rod to as Thicks sig n), because it seems that very 
fmV'Afray fibres—too few for useful recovery—can 
produce tingling. But all regenerating sensory axons 
are sensitive, whether they are advancing along the 
nerve or are held up in the neuroma ; hence the situation 
of most of the fibres can be determined by compa ring 
the'strength of the sensations induced by percussing 
thcTcfieEal segment and the neuroma. If the test is 
interpreted in this maimer it is believed to be more 
helpful than any other method of assessing the amount 
of regeneration that is tailing place before motor or 
sensory recovery appears, and of determining the 
absence of satisfactory spontaneous regeneration. It 
was relied on almost entirely in deciding whether to 
operate (and resect) after about the fonrth month, an d it is 
believed that the test is sufficiently Useful and important 
to warrant an acoount of its application which, as has 
been discovered, is similar to that described by Tinel. 

pathological types of fibre damage 

The test is conoemed only with regenerating sensory 
axons, and it is the damage to individual fibres, and 
their sheaths that matters; the naked-eye lesion, 
whether complete division of the nerve or lesion-in- 
oontiutiity, is unimportant. Three degrees of fibre damage 
may be recognised as regards its effect on recovery. 

Type I .—Both the axon and its sheath are broken, 
and the sprouting axon is prevented by scar or wide 
separation from entering tho distal segment of the nerve. 
All such axons coil about inside tho neuroma and moke 
it increasingly tender (as happens in amputation stumps). 

Type II .—Both axon and sheath are broken, but the 
ypung fibre succeeds in entering a distal channel. The 
fibre may enter its own Bheath if the ends remain together 
but, if they are displaced, as must usually happen, it 
is more likely to find another channel. Greater dis¬ 
placement or obstruction causes a further delay of 
weeks or months before the fibre finds a Schwann tube 
(or it may never do so as in type I) ; hence there is 
likely to be a continuous small stream of delayed fibres 
passing down the distal segment of the nerve for a 
long time after the first wave. This typo of lesion, 
which probably occurs in its purest form after a good 
snturo. inevitably loads to much axonal confusion and 
wastage through fibres entering wrong channels, and the 
degree of recovery iB influenced by the similarity or 
diversity of functions subserved by the norve (cf. radial 
and median). For clinical convenience each sprouting 
axon is referred to as a single fibre, though it actually 
divides into many thin branches or fibrils which may 
enter many sheaths ; each sheath at first contains up 
to a dozen branches, probably from different fibres, 
but only one survives and matures (Young 1942). 

Type III .—The fibre slioath remains intact, with the 
lesuit that the broken axon regenerates inside it and 
must reach its own end-organ. If all fibres are thus 
affected (axonotmesis), functional recovery is complete. 

As regards the nerve lesion as a whole, tho types I, 
n and iu of individual fibre damage, followed respec¬ 
tively by no recovery, partial recovery, and complete 
recovery of norve function, may occur alone or together, 
though a pure typo ii is hardly possible, because some 
axons inevitably remain stranded in tho neuroma. 


In mixed lesions, therefore, sorno fibres may bo 
nently held up, others find channels of any kind all < 
various delays, and the remainder regenerate quid I 
and correctly. Pure typos i and m lesions can be d 
tiugui 8 hed .clinically (groups i and iv below) by Tim 
test after three or four months, but mixed lesions eh 
such well-marked variation in functional recovery t) 
they have been subdivided into two clinical ctoi 
( groups h and iii). 

These three pathological types differ slightly fr 
the classification (Seddon 1944) of norve injuries i 1 
nenrotmesis (which includes types i and n), nxonotnJ 
(type iii), and neurapraxia (in which there in no aid 
degeneration, and, being of no importance in rdall 
to Tinel’s test and operation, is not considered hero).U 

clinical groups 

On the basis of Tinel’s tost, nerve injuries fall I 1 
four clinical groups. It is assumed in the follcni 
description that thore has been sufficient timo for 
to grow at least several inches along tho distal segm 

Group I: No Regeneration. —Tapping on tho 
lesion (pathological type i) produces tingling wine! L 
mild during the first few weeks and thon bcco 1(i 
stronger when the sprouting axons are more erpu-j 
inside the neuroma. (The reverse of this is Been in 
almost complete disappearance of response at tho 
line immediately after resection of a tender neuroj. { 
In striking contrast, and of equal importance, ifl;- lf , 
absence of tingling on peroussing tho distal eogJ „ 
(fig. a). This response does not differentiate holi^ 
oompleto division of tho nerve and a complete lcsiot ^ 
continuity, nor doos it tnatter ; it shows that all 
aro held up at tho lesion and it is an absolute indies^ 
for resection. s 

Group II: Negligible Regeneration. —In many sc 
(mixed) lesions, which to tho naked eye resemble Ik ^ 
in group I, a few stray fibres succeed in passing ^ 
obstruction in a lesion-in-continuity, or in briilgu,^ 1 
gap of several inches. The sensation from tho neon “ 
is virtually as strong as'in group I, but tingling 1 t 
also bo obtained from tho distal segment, thongi ) \ ^ 1 
weak. Some fibres are therefore regenerating aloofl 
nerve, but the well-marked difference in the strw ^ 
of the sensations shows they are few. and insuflkWv ( 
useful recovery (fig. b). There is never more tl 
slight improvement of sensibility on the palm or 
resulting mainly from tho encroachmont of fibre* . 
neighbouring normal nerves, but none on tho ig 
and only rarely slight action in the proximnl inn | 
principally those of the tondo Achillis. The porsr> 
strong neuroma responso is a more important P ro v t, 
sign than is the weak tingling from tho penpJu* 
segment. This responso also is an absolute in > 
for resection. •. 

These cases might well bo included in tho noxtgro , 
but they have been segregated to emphasiBO 
that a weak nerve response, which is somotimeA^ 
to as a false Tinel’s sign, has no significance for 
It was, no doubt, this group that brought tho 1 

disfavour. The importance of differentiating g™ 
and m was first appreciated in cases operaf ^ 

^GroupIII: Partial Regeneration. --Thcso 

cases show a wide range of partial recover), • ^ 
from slight to good. All three types of 
may be present (and perhaps also ^re. jj pko. 

__?_?_it _ _/r_ i _ j v.~ nAiiMDronn). inert ^ ti 


nth 


or ongmaliy aliccted Dymeurujiiu-~<-/- —- . . „ftM' 

to be a preponderance of type in ( ax0 P°. co at>K : \’ 
a slight injury, whereas more eovere 0< j van cin ' 
only types i and n, as after suture.^ ^ 


wave may therefore he strong or 


it has reached the digits the nerve romftins ^ J, 

cTiATtn'nrr fimf. fihrefl are continue y ca i 


showing that other fibres aro co 


/ 


i” 

l 
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Quick Exclusion of Nerve Injuries 
t llent descriptions of Ike essential minimal exami- 
1 ' n lor quick routine exclusion of damage to nerve* 
j ts are available (Russell and Harrington 1944). 

„ j rightly include an account of trick movements, 

~ wine are difficult to identify without careful examiua- 

- which may be prevented by an extensive wound, 

•z are, or covering plaster. Further, the possibility 
•c Abnormal innervation of intrinsic hand muscle or of 
” e to muscular branches may gauge uncertainty. 

- eou3 sensory fibres are on the whole less vulnerable 
Jr tnoma than are motor fibres. Pain sensibility is 
“. ore relied on for the three principal mixed nerves, 

1 . use it gives a better indication of the'minimum of 

r s damage than does muscular paralysis'; also it 

- re easily tested in ill patients, in whom reflex 
’t: ment of a limb in response to pain is more readily 
i- «d than voluntary movement. 

in e main nerves to the limbs are concerned chiefly 

- sensation and movement of the digits, which are 
, ; ys affected as much or more than proximal functions. 

• r integrity of the nerve-trunk can therefore be 
\ r ed by examining the digits. Additional information 
,'r- other muscles are paralysed is of no immediate 

rtance ; for, if there is an isolated muscle paralysis, 

. r. cans damage either to the muscle or to its nerve 
u- h, the repair of which is rarely practicable, 
kj tests recommended, no matter how trivial or 
severe the wound or injury to the limb, are ( 1 ) if 
A; A sensibility on the ends of the index and little 
s and the great toe is normal or nearly so (in 
JT-- son with the corresponding area on the opposite 
)- there is no serious damage to the median, ulnar, 

, ■ tibial nerves ; and ( 2 ) extension of the thumb, 
torpophalangeal extension of tbe fingers (the chief 
j. oon of the radial nerve is to open widely’ the hand), 

’ ntmsion of the great toe exclude damage to the 
yl »ad peroneal nerves, the sensory functions of which. 

, portant. 

• J, simple tests are not hindered by a properly 
: , limb plaster. They supply essential early 

‘Hon that the nerves are functioning either 
' j .. partially, or not at all, which is valuable 
' ’’ hws who may have to consider operation later. 

kst two groups require constant attention to the 
r 1 '-' ty of digital joints, repeated examinations at 
j-V y intervals to exclude possible neurapraxia, and 
jy!- neurological examination when conditions allow, 
b il additional information may be obtained even 
t- : 5 the limb is in plaster—e.g., tbe strength of the 
maacles to the digits and of the intrinsic muscles, 
s following tests must also he made at the first 
t* riunity(i) biceps action by palpating the muscle 
Fy 3 elbow flexion—musculocutaneous paralysis is 
it' •" toissed, since the elbow can still be flexed (similarly, 

>' \ high sciatic lesions the hamstring tendons must 
'■J Pupated, because the knee can be flexed by gracilis) ; 
i‘ , deltoid contraction to exclude injury to the upper 
c' *1 plexus or to the axillary nerve—damage to the 
yk r roots would have shown in the digital examination 
-J, Partial brachial-plexus traction lesion (usually C5-6) 

I he present in addition to more obvious gunshot-- 
y-’■ad nerve injuries; and (3) quadriceps femoris 
.* ,oa ’ n extending the knee. 


SUlQIARr 

intention is drawn to the great value of Tinel’s test 
L'iy'' n g the amount of regeneration after about tlie 
L 1 m °atb following injury or suture, provided it is 
F^jeted by comparing the sensations from the lesion 
tin fi? dist:a '' segment. The occurrence of tingling 
I the distal segment alone is unreliable, because it 
from the presence of too few regenerating 
^ for useful recovery. 


Tbo simplicity of routine quick exclusion of damage 
to nerve-trunks immediately after injury or later is 
emphasised. 
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SAFETY OF INTRAPERITONEAL AND 
INTRATUBAL PENICILLIN 

Axel Westman 
3I.D. Stockholm 

PROFESSOR OF OBSTETRICS AND GYNAECOLOGY, 
CAROLINE HOSPITAL, STOCKHOLM 

Frisk and West man , 1 investigating the absorption of 
penicillin instilled into the fallopian tubes, recovered 
61% from the urine as against 61% of intramuscular 
penicillin. From the fallopian tubes and the pelvic 
peritoneum, however, penicillin was less rapidly absorbed 
than when it was injected intramuscularly. Consequently, 
its concentration in the blood was lower, and a longer 
time elapsed before it was excreted in the urine. This 
has also been found to be the case with intrapleural 
penicillin. 

If 20,000 units of penicillin or moTe is instilled every 
twelve hours into the fallopian tubes, a stable bacterio¬ 
static concentration is maintained for a considerable 
time in both the fallopian tubes and the pelvic peritoneum. 
This must be of great practical value not only in com¬ 
bating salpingitis and pelvic peritonitis but also in 
preventing infection after salpingography. But it is 
important to ascertain whether or not penicillin has an 
irritant effect on the pelvio peritoneum or on the tubal 
mucosa ; for such an effect might bring about adhesions 
or the agglutination of the mucosal folds in the oviducts, 
and the treatment would then do more harm than good. 

This question does not seem to have been studied 
previously. This is not surprising, because penicillin 
is usually administered when inflammation is already 
present which will mask any possible irritant effect of 
the penicillin. To determine this question we made 
experiments on animals and on women. 

EXPERIMENTS ON ANIMALS , 

The experiments were made on rabbits. Earlier 
experience has shown that peritoneal adhesions often 
form after abdominal operations on rabbits. These 
animals are therefore particularly suitable for tbe' 
experiments to be described. In all cases a small incision 
was made through tbe skin, muscles, and peritoneum 
in the midline immediately below the xiphoid process. 
Through this opening a predetermined dose of penicillin 
was introduced with a cannula fixed to a syringe and , 
gently worked into the pelvic cavity. The rabbit was 
held upright so that the penicillin solution remained 
fairly long in the lower part of the abdominal cavitv. 

The effect of the penicillin was assessed by the macro- 
seopical and microscopical findings in the pelvic organs 
and the peritoneum, and by function tests made by 
mating tbe animals after the administration of penicillin 
and observing the migration of the ovum. (In rabbits 
the follicles rupture after coitus.) 

Experiment 1.—Penicillin 20,000 units in 20 ml. of 
solution was given by mtrnperitonenl injections to each of 
tso rabbits. Necropsy three days later showed that a small 
quantity of the penicillin solution was still in the pelvic 
cavity ; there wa3 no redness or other sign of irritation 
either in the pelvic peritoneum or in the reproductive organs. 
Microscopically the tubal peritoneum and mucosa were normal. 

Experiment 2.—Penicillin 20,000 units in 20 mi. of 
solution was given by intrnperitoneal injection to each of 

1. Frisk, A. R., Westman, A. Zoned, 1946,11, 118. 
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simply from the presence or absenco of tingling from 
the distal segment. 

Partial Lesiops .—A third factor, in addition to the 
sensations from the lesion and the peripheral segment, 
nmst be taken into account—i.e., any cutaneous sensi¬ 
bility which remains after injury, because it represents 
undamaged fibres in a partial lesion and the greatest 
obtainable tingling is correspondingly less. When the 
residual sensibility is considered adequate, or not likely 
to be improved by operation, absence of regenerating 
fibres is not then an indication for operation (fig. h). 
The test cannot distinguish between a diffuse partial' 
lesion and a clean partial division of the nerve. , 

The Significance of tho Advancing Wave .—A strong 
advancing wave in group ni, or after suture, does not; 
by itself, have the same good prognostic significance 
as in group rv, in which all the fibres are going to cprrect 
end-organs. In the latter all fibres are in the peripheral 
segment and the tingling is of maximal intensity, which 
it cannot be in group m, since some axons are held up. 
It is impossible to say from the strength of the tingling 
whether or not it is maximal; a strong wave merely 
indicates that many fibres are regenerating, without 
any clue about whether they are in right or wrong 
channels, for, before becoming myelinated, they appear 
to be sensitive in either., It is the persistence after a 
few months of some response from the lesion that shows 
the damage is not purely axonotmesis, if at all, thus 
makiug incomplete recovery a cortainty, and its strength 
is a measure of tho deficiency. A strong peripheral 
response merely proves that many fibres arc growing 
distally, probably as many as there would bo after 
suture; and there is always the possibility that some 
are in their own unbroken sheaths, which should not be 
sacrificed by resecting the lesion unless recover}' ie 
likely to bo improved. 

Multiple Lesions of One Nerve .—When a nerve-trunk 
is injured in several places, tho tost demonstrates, after 
sufficient interval, the situation of a complete block 
and of partial injuries proximal to it, but it does not 
exclude more distal injuries which might prevent recovery 
after resection of the complete lesion. 

Brachial-plexus Injuries .—Many plexus injuries, mostly 
of tho traction variety caused by parachute, wore seen. 

A strong response was often obtained at the posterior 
border of stemomastoid muscle, which was assumed 
to indicate the site of the lesion. In some cases the 
response zone progressed downwards across the axilla 
and along tho nerves in the arm, whore the sensation 
was strong and was referred to the correct skin areas ; 
unfortunately, the patients could not bo kopt long enough 
for distal function to return, but good recovery was 
already taking place in proximal muscles and sonsation. 
In others there was no extension of response to the 
arm and no recovery. After a few severe injuries, 
percussion did not elicit tingling anywhere and there 
was no recovery (but tho cases were not observed for 
longer than twelve months) ; the lesions may have 
been very high, near the intervertebral foramina and 
inaccessible to percussion, but the important prognostic 
sign 1 b the absenco of response above and bolow the 
clavicle. These observations are incomplete, but it is 
believed that Tinol’s test can bo of groat value in 
assessing tho prognosis of brackial-ploxus injuries after 
a few months. 

Axonal confusion can be demonstrated by Tinel’s 
test after severe injuries. It was first noted about 
ji/ ; _2 years after upper-arm lesions with only slight 
spontaneous rccovoiy. Weak tingling from tho peripheral 
segment showed that a few axons were still growing 
distally but it was considerably stronger in tho proximal 
half of the forearm, where if should be weaker because 
of the overlying muscle, than elsewhere. This stronger 
sensation was obtained from a wide area corresponding 


/ to the bellies of tho muscles supplied by tho n 
and was therefore regarded as evidenco of sei 
fibres having regenerated along motor channels inti 
musolo where they remained oxoitable. The Bamo ( 
was observed after severe sciatic injuries. 

A clearer demonstration was seen, for oxaroplo, in a 
with a sovere unoporated lesion-in-eontinuity of’tho 
nervo near the axilla, 4 1 /, years after being wound 
May, 1940. Thore had boon only a littlo spontaneous rccc 
' ns shown by slight action of tho flexor carpi ulntmi 
flexor profundus muscles, much wasting and paralysis < 
intrinsic muscles, a little poor-quality sonsibiUty in tho 
area, and a tender nouroma indicating a largo hold i 
fibres. Percussion along the norvo to tho elbow and i 
distal forearm elicited no sensation, but over the 
carpi ulnaris muscle and on tho dorsal interosseous q 
especially tho first, it producod considomblo tingling rcl 
always’ to the littlo finger (fig. 1); tliis tingling disnpp 
during procaine block of the ulnar nervo at tho elboii 
was concluded that tho sonsory fibres, including tho 
motor channels, had become myolinated, oxcopt their 
which remained sensitive within tho muscles. 


This late responso from tbe muscles can liaidl; 
confused -with a strong advanoing wave prect 
good recovery, because it appears some m f 
later, is associated with signs of a Bovero lesion, 
persists. 

This observation seems to show that fibres in if 
channels do not atrophy in spite of failing to esta 
a functional connexion, important though thnt apj 
to bo for full maturation (Sanders and Young 1£ 
neither do sensory fibres ending blindly in a now 
atrophy. In rabbits tbe terminal ramifications of 
directed sonsory axons have boon demonstrated in 
connective tissue between muscle-fibres at least tv 
months after their arrival (Gutmann 1946), but 
not dear whore tho myelin ends. 

Relationship between Sensory and Motor Jlfcot 
—Since thero is no method of demonstrating tegenera 
motor axons, it is necessary to consider the rela 
damage sustained hy sensory and motor fibres 
their recovery. Motor fibres are more vulnerable 
injury than cutaneous sonsory fibres and may be 
only i fibres affeoted (by axonotmesis which two* 
completely), hut injuries that tear tho fibre *be* 
seem to affect both kinds of fibres more or loss equal 
Therefore tho end-rosnlt, whether good or bad,, w 
expected from spontaneous regeneration, as indie* 
by Tinel’s test for sensory fibres, may also bo ww 
for tbe motor fibres ; it is impossible to have an abnna 
, correot regeneration of sensory fibres and nono of w £ 
fibres, or vice versa. ‘ ' ,, 

In conclusion, nerve recovery should bo thongn 
not as the recovery of one nervo but of innuw<® 
nerves within it. Tho aim in treatment is to o 
maximal regeneration of axons in tho hope fn a 
many as possible will roach correot or 
appropriate end-organs. It is believed tlia 
tost, which is a quantitative tost, is tho best av 
method of assessing the volume of down-growing ® 
Tho decision about resection is easy when the tea 
clearly either good or poor regeneration, hut in 
lino cases tho surgeon’s attitudo will bo in ° u0 .” • _ 
which norvo is concerned and whether tne ^ 
high—i.e., above tho proximal muscles, wlncfi■ 
only ones likely to recover—or low. The 
should bo towards conservatism, and even a 
of intact fibres should not bo sacrificed, espocia 
sensation is important. Tinel’s test entails wa 
several months after injury, which is oiler/ 
for other reasons ; and it will ho interesting 
when tho final follow-up results appear from ^ 
injury centres, what effect delayed suture, f 
reasonable time, say, six months, has on j ( 
especially of proximal as compared with dis 
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[osed definitely if nasal biopsy shows a typically 
c mucosa with its characteristic feature of eosino- 
infiltration, and cure can only be claimed if thi3 
-twal pattern returns to normal as the result of 
Bjtment. It is well known that many non-specific 
(Knees may play a part in- the aggravation of this 
I iwrder, not the least of which is the psychological one. 
rinse of this any Study designed to estimate the 
plency of a new preparation in chronic rhinorrhcea 

- rst be carefully controlled. 

Conditions of the Experiment .—We used anthisan 
“ wuse it is the most specific anti-histamine drug. We 
’.7 37 patients all of whom had had the typical 

I nptoms of rhinorrhcea, sneezing, and nasal blockage 

II it least sis months and on nasal biopsy showed the 
cacteristic histology. Cases with sepsis and large 

.v fypi were excluded. The series consisted of 16 males 
“ i 21 females aged 10-63 years. Before treatment with 
. liisan was begun, every patient was given dummy 
~,Z fets of similar appearance for two weeks. This was 
" r . k to assess, if possible, the emotional factor in the 
sirtion, and it also trained the patient to take the 
"J fits regularly. During this period we rejected cases in 
wi nasal biopsy did not show an eosinophiiia sufficient 
warrant the diagnosis of allergy. 

" i results were as follows : 

—- Inadire tablets Jnlhtsan 

' (cates (noted — 37) (cates treated — 35) 

- TSrte relief, vrlth rever- 

n of mneosa to normal 2 « 5 % .. 19 - 54 % 

Q relief " .. „ 13 - 35% .. 12-31% 

. ^. 22 - 60 % .. 4 - 12 % 

i the control period 35% of patients had “ some 
-i fef,” thongh the appearances of the nasal mneosa 
^ « unaltered on inspection. Such are the vagaries of 
i ""^otor rhinorrhcea that 2 patients, both females, 
Pri'aced complete relief of symptoms while taking 
•fltve tablets and. subsequent biopsy revealed a normal 
’ mucosa. The remaining 35 patients were then 
anthisan 0-6 g. in the day in divided dosage, 
e there was improvement with as small a dose 
S’ in the day, whereas 4 patients required 0-S g. 
for complete relief. The treatment was continued 
“nr weeks. Two control biopsies-were done, one 
‘rt'liately after completion of treatment and one a 
th later. The tabulated results show that 64% of 
obtained complete relief of symptoms, with 
y^ion of the nasal mucosa to normal, and that 
o had “ some relief,” without significant alteration 
d -6 nasal histology. It is considered that these latter 
r^oost be disregarded in the therapeutic assessment 
‘bh preparation because of our experiences with . 
unmy ” tablets. Only 4 cases obtained no benefit. 

? ne of the patients who obtained complete sympto- 
relief and histological “ cure ” have reported in 
= past six months for further treatment, though it 
.impressed ou them to do so if sy mptoms recurred, 
i ^ 03e who experienced “ some relief ” continne 
^uend the department. 

■.iQe-cfJects developed in the same frequency as reported 
P 1J enter and Dunlop.’ In no case were they severe 
| n Sh to interfere with treatment. 

onclualon.—lids experiment establishes that over 


: pf the 


'k at l ’ 08563 °f perennial vasomotor rhinorrhcea may 
-k luast temporarily cured with anthisan. Some 35% 
*,th■ * n our series experienced “ some relief ” with 
jusau, but the use of control periods and nasal biopsy 


suggest that this effect may be psychological. 


{WnlSf indebted to Dr. R. F. Ogilvie and Dr. A. C. P. 
-U for their reports on the nasal sections ; and to 
- ‘ -1- Dunlop and Dr. I. Simson Hall for advice and 
tr i.„, TTL Anthisan tablets and control tablets were provided 
& Baker Ltd. _ 

1 R. B., Dunlop, D. M- Quart . J. Med. (In th e press). 


MYANESIN IN TETANUS 

J. A. Torrens 
HID. Loud., FJR.C.P. 

SEXTOS PHYSICIAX 


P. il. Edwards 
MLB. Lond., B.Sc. 
IV. Australia, DA 

SEXIOB AX.ESTHETIST 


M. W. W. Wood 

M.A., MJ3. Camb.,' 
MLR.C7P. 


CHTET ASSISTAXT IX MEDICEvE 


WEST MIDDLESEX COUXTT HOSPITAL 

The favourable effects of 1 Myanesin ’ in two cases of 
tetanus reported by Belfrage (1947) prompts us to publish 
a third case of tetanus in which myanesin apparently 
gave much benefit. 

On May S, 194S, a man, aged 62, was working in a garden 
shed when a glass jar fell from a shelf and made a cut about 
’/, in. long on the left occipitoparietal region of his bald head. 
Bleeding was insignificant, and a dressing teas applied without 
any cleansing. It is noteworthy that the patient’s 5-year-old 
grand-daughter had played with this jar in the garden, where 
horse manure had been piled the previous year. 

On May 12, while shaving, the patient noted that the left 
side of his face felt tight, and on looking in the mirror he 
saw that that side of his mouth seemed to be drawn up, and 
his left eye was watering and difficult to open. Next day he 
developed prickling sensations lasting a few seconds, starting 
in the lumbar region and spreading to the abdomen and waist. 
They occurred every hour or so and were so unpleasant that 
he was afraid to touch the skin during them. In the next 
few days these symptoms became more severe, and his mouth 
became difficult to open, so that he could not wear his false 
teeth or eat comfortably.' By the 19th his mouth was so 
difficult to open that he could not eat at all, and his left eye 
was almost completely closed, so he attended a hospital. 

- On May 23, eleven days after tire first symptoms, ho began 
to have spasms of pain. At first the pain was not very severe ; 
it started in tho lumbar region and spread to the abdomen, 
and then up to the chest and armpits and down to the hips 
and feet. He described it as like a severe cramp ; it eamo 
about every hour at the start and lasted only a few seconds, 
during which his body tended to straighten out. These 
paroxysms became gradually longer, more severe, and more 
frequent, and he found that they were induced by a Blight 
cough, so that he became afraid to drink lest he should choke 
and so precipitate a spasm. On the 27th he was admitted to 
the West Middlesex County Hospital as an abdominal 
emergency. 

On admission he was having obvious attacks of pain. The 
sheet on which he was lying was soaked with sweat. In-every 
spasm beads of sweat broke out on his body, his face was 
contorted, the muscles of the neck stood out, his limbs 
stiffened, especially his legs which flexed at the hips and knees, 
and his abdominal muscles became rigid, showing clearly the 
intersections of the recti. These attacks came on every 5 min. 
if he were not disturbed, but they were precipitated by the 
slightest movement or the gentlest examination. His tem¬ 
perature was 99°F, respirations 20 and pulse-rate 62 per min., 
-weight 123 lb. The left eye was partially closed in repose but 
could be opened fully ; there was presumably spasm of the 
orbicularis oculi. His left cheek felt stiff, and his mouth wa3 
drawn up on that side from spasm of the facial muscles ; he 
could open his mouth only about 3 /j in- There was no neck- 
rigidity. His bald head showed a small completely healed 
scar in the left occipitoparietal area, which was not tender. 
The abdominal muscles were tense. All four limbs were stiff, 
the legs more bo than the arms. Reflexes were all brisk, 
especially in the legs, which showed bilateral unsustained ankle 
clonus and right patellar clonus. The plantar reflexes were 
flexor. No other abnormality was found in the central nervous 
system. The heart showed a triple rhythm, the blood-pressure 
was 230/100 mm. Hg, and the vessels were arteriosclerotic. 
Tetanus was diagnosed. 

Treatment .—During the first night the patient was given 
two injections of morphine gr. ‘/.. Next morning. May 2S, 
to enable a lumbar puncture to be done, anesthesia, or at least 
relaxation, was necessary; so myanesin, 1 g.in 10 mk of water, 
was diluted with an equal quantity of water, and was injected 
intravenously. This dilution was used in all subsequent intra¬ 
venous injections except one. The immediate effect was com¬ 
plete relaxation from all spasms, and it was decided to 
x 2 
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two rabbits. Necropsy two weeks later Showed nothing 
abnormal either mneroscopically or microscopically. 

Experiment 3.—Penicillin 200,000 units in 30 ml. of 
solution was given by intraperitoneal injection to each of 
two rabbits. Necropsy two weeks later showed no change. 

Experiment 4.—P- nirillin 20,000 units in 20 ml. of 
solution was given by intraperitoneal injection to each of 
two rabbits. Necropsy ten montlis later showed no change. 

Experiment 5.—Penicillin 20,000 units in 20 ml. of 
solution was given by intraperitoneal injection to each cf 
two rabbits six hours before coitus. A normal pregnancy 
ensued. 

Experiment 6.—Penicillin 20,000 units in 20 ml. of 
solution was given by intraperitoneal injection to'each'of 
two rabbits twenty-four hours beforo coitus. A normal 
pregnancy ensued. 

Experiment 7.—Penicillin 20,000 units in 20 ml. of 
solution was given by intraporitoneal injection to oach of 
two rabbits seven days before coitus. A normal pregnancy 
ensued. 

STUDIES TN WOMEN 

Penicillin was instilled via tlie fallopian tubes into 
the pelvic cavjty with the instruments used in salpingo¬ 
graphy at different times before a predetermined 
laparotomy. Patients were selected whose past history 
and condition warranted the assumption that neither 
old nor fresh pelvic inflammation was present. The- 
material obtained at operation was examined micro¬ 
scopically, special attention being given to the fimbrim 
of the tubes, which are particularly sensitive and respond 
readily to the slightest irritation. The mucosa also 
was carefully examined. In none of the following cases 
were there any microscopical evidence of a reaction. 

Case 1.—Operative sterilisation. Penicillin 20,000 units 
in 1G ml. of solution was instilled on the day tx fore operation. 
At operation a small amount of bloodstained fluid was found 
in the pouch of Douglas. There was no microscopical evidcnco 
of changes cither in the peritoneal covering or in the mucosa 
of the tubrs. 

Case 2.—Myomectomy. Penicillin 20,000 units in 20 ml. 
of solution was instilled two days bofore operation. At 
operation a small amount of bloodstained fluid was found 
in tho pouch of Douglas. 

Case 3.—Operative sterilisation. Ponicfllin 20,000 units 
in 20 ml. of solution was instilled three days before operation. 

Case 4.—Oporntivo sterilisation. Peni' illin 200,000 units 
in 60 ml. of solution was instilled daily for four successive 
days beforo the day preceding operation. At operation a 
moderate amount of bloodstained fluid was found in the 
pouch of Douglas. 

Case 5.—Operation for ovarian cyst. Penicillin 40,000 units 
in 40 ml. of solution was instilled six and five days before 
operation. 1 

Case 6.—Myomectomy. Ponicillin 20,000 units in 20 mi. 
of solution was instilled daily eleven and ten days beforo 
operation. At operation a small amount of slightly blood¬ 
stained fluid was found in tho pouch of Douglas. 

Case 7.—Oporativo sterilisation. Penicillin 200,000 units 
in 0J ml. of solution was instilled tliiitoen and twelve days 
bofore operation. 

DISCUSSION 

In the experiments on animals penicillin was directly 
injected into the pelvic cavity. The powerful suction 
which takes place in the fallopian tubos, particularly in 
connexion with the rupture of the follicles 1 justifies the 
assumption that a fairly large amount of penicillin is 
thereby introduced info tho oviducts. 

In the experiments on women penicillin was instilled 
via tho fallopian tubes and thus came directly into 
contact with their mucosa. 

In some cases a comparatively large dose of penicillin 
was given. In most of tho experiments on animals 
20 000 units of penicillin in 20 ml. of solution was 
administered (in the third e xperiment 200,000 units of 
" j, Wcatman, A. J. Ohstct. Oirnac. 11)37, 44, 821. 


penicillin was given). Tho average weight of the rah 
being about 3000 g„ this doso was coamaratr 
largo. Some of tho women were given a larger i 
than has hitherto been administered by inBtilla 
into the fallopian tubes. In the fourth enso 800 
and in the sevehtlicase 400,000, unitB of penieillin’ 
given in 4 and 2 days respectively. Iu all those t 
tho microscopical examination was made fairly i 
after the treatment with penicillin, the longest inle 
being 13 dnyB (case 7). For practical reasons it 
impossible to lengthen tho interval between thoircatn 
.with penicillin and the operation. On tho other hi 
I have observed several cases whore the patients bee 
pregnant one or several years after an operation 
occlusion of the tubos and postoperative Irwin 
with penicillin. These observations strongly sug 
that the possibility of penicillin thorapy having i 
effeots may be ruled out. In experiment 4 there | 
no evidence of changes either iu the pelvic cavil] 
in the tubos despite the fact that 10 months el»] 
between the penicillin treatment and necropsy. , 
The experiments on animals and on women 1 
yielded identical results. Microscopically, thore wal 
evidence of changes in the pelvic peritoneum or in 
peritoneal covering or in tho mucosa of the folio 
tubes attributable, to an irritant effect of penirf 
irrespective of whether tho microscopical exnmins 
was made soon or long after its administration. ’ 
function tests in rabbits have shown that penicillin, 
not interfere with the mechanism controlling migri 
of the ovum. [ 

This study has produoed evidence that ponicillin ’ 
not cause either toxic or chemical damage interfc 
with migration of the ovum, and that it can bo si 
used in the local treatment of inflammation in 
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reproductive organs. This openB up now thcrapi 
possibilities of combating salpingitis and its sequela 


summary f 

Bofore using penicillin in the prophylactic and U 
poutic treatment of the fallopian tubes and tho pj, 
cavity it wns important to ascertain whetbor prtw, 
causes any irritation which might bring about 
or any other damage interfering with 
the ovum. 

Experiments on animals and observations in 
have shown that penicillin does not cause any ® 
change. \ 
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It is generally agreed that the administration 
anti-histamino dings improves some cases of P cr . ^ 
vasomotor rhinorrhwn (nJlorgio coryza), but pu 
reports show that there is considerable variation. 
response to treatment with different P rc P n , , 


ded 


Feinberg 1 found that only 15% of cases rcs P® __ 
treatment with ‘ Benadryl,’ whereftB 04% Mero 1 ijj „ 
with * Pyribenzamino,’ some of tho cases Mine 
respond to benadryl being much benefited <>y PP ^ 
mine. Calder 2 treated 38 cases of vasomotor r 
with ‘ Anthisan ’ and found that 76 ^ o£ 


improved. . , , , con dl 

For tho purpose of experimental work I 

that p orenninl vasomotor rhinorrhcoa ca — — 

1. Folnbcra, S. M. J. Jmcr. 

2. Colder, A. G. S. Lancet, 1018. *• 8C: >- 
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4 CONCLUSION 

I The beneficial effect of niyanesin in this case was so 
'prions that it is hoped that it may he given, an extended 
in farther cases, including its exhibition by mouth 
irell as by intramuscular and intravenous injection. 
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ACUTE TOXIC ENCEPHALOPATHY OF 
NKNOWN /ETIOLOGY IN TWO BROTHERS 
E. S. Frazer 

M.B., B.Sc. Jdanc., JI.R.C.P. 

*IDEXT MCDICAL- OFFICER, MANCHESTER ROYAL INTTr.MARY 

Accte toxic encephalopathy of unknown aetiology is 
re, and I have not been able to find any other report 
the simultaneous affection of two members of a 
wsehold. 

CASE-REPORTS 

the brothers, A.B. and C.B., aged 17 and 12, lmd not.. 
uiously had any serious illness. On Dec. 13, 1947, A.B. 
(doped acute tonsillitis and was confined to bed. His diet 
Eisted of fluids only until the 10th, when he had a cereal 
th milk in the morning and in the afternoon felt well 
oo^h to want solid food. At this time C.B. was in his usual 
’-* id health. Their mother prepared a soup from stock made 
rodays previously, and a stew from meat which had also 
“n cooked two days previously and had contributed to the 
with potatoes, onion, carrots, and a proprietary' 
'^Airing and colouring agent. This meal was eaten at 
11 Alt. The parents and both boys had the soup, but the 
r , opart from a taste taken by the mother, was eaten only 
boys, each of whom had a large helping. C JB. then went 
turning in a few minutes with some sweets, which he 
with his brother. 

'Ut on hour after the meal the' father felt dizzy—“ os 
”—for about 5 minu tes. The mother felt no ill effects, 
f i - ' time A.B. complained of headache and nausea and a 
~ kter went to bed. He did not actually vomit. At S p.ii._ 
“■ returned home" and said he had vomited at a friend’s 
and felt “ rotten.” He went straight to bed. 

( }& boys’ illness was so fulminating that at no time after 
.y. 15 could the parents co mmuni cate with them. During the 
y "deeding hours the boys were restless and groaning. Their 
Y tfnts visited them several times and noted that each boy 
'T clarping his abdomen as if in pain ; but since they did 
'7/ e ply to questions they were assumed to be asleep and 
A restless owing to some simple abdominal upset. 

>* . "about 3 a.m. on Dec. 17, however, the parents heard a 
.;„’* ”jurbance in the boyB’ room and found both boys out of 
Y standing stiffly erect with jaw dropped, frothing at the 
and with arms held flexed at the elbows and pronated. 
7*3f [csented interference, and much difficulty was experi- 
* ’• in removing them to the Manchester Boyal Infirmary, 

■ t' jjch they reached at 6 a.m. on the 17th. 

t , admission, A.B. was comatose and lay quietly unless 
rfaurbed. Temperature 97 0°F, pulse-rate 106, and respira- 
a '' 26 per min. Examination was violently resented and led 
[creaming and vigorous movements, Theeyes were closed ; 
, ( * mas . photophobia, and neck-rigidity were present, and 
a . m Pts to open the eyes or mouth or to flex the neck forwards 
-'“a produced screams and violent movements. The pupils 
n * Moderately dilated but reacted to light; the eyes spon- 
aeotmly moved freely in all directions. No defect was detected 
, ? remaining cranial nerves, so far as they could be tested. 

_[' r w all limbs was good, reflexes were brisk, and plantar 
*1 ® ex °r. Kernig’s sign was negative. No abnormalities 

■lO.- Selected in the hem*. After sedatioi 


, 0 n ■ ia the heart. After sedation with thiopentone 

be >5, mtram uscularly the fundi were examined and found to 
ton ! n^ na, ’. an d'rclaxation of trismus allowed inspection of the 
t prereTnt Trere lar ge and hyperremic but no exudate was 
.’( Ilt ■ Lumbar puncture was then performed. It was 


impossible to estimate the pressure owing to continuing rest¬ 
lessness. The'fluid was clear and colourless jond flowed freely : 
it contained 10 leucocytes per c.mm. (6 lymphocytes and 4 
polymorphs) and protein 30 mg. per 100 mL Unfortunately the 
fluid was not examined in more detail. A blood-count showed 
red cells 5,350,000 per c.mm., Hb 104%, and white cells 17,400 
per c.mm. (polymorphs 91%, lymphocytes 6-5%, large 
mononuclears 2%, eosinophils nil, basophils 0-5%). 

C.B. on admission also lay quietly unless disturbed and was 
apparently comatose. Temperature 97°F, pulse-rate 100, 
and respirations 20 per min. During examination, however, 
‘he opened his eyes and said “ I can’t see anything.” Neck- 
rigidity, trismus, and photophobia were present, and he 
resented interference like his brother. The pupils were not 
dilated and reacted to light; spontaneous ocular movements 
were full in each direction. Power in all limbs was good ; 
reflexes were brisk, and plantar responses flexor. Kemig’a 
sign was weakly positive. The thront appeared healthy, and 
no abnormality was detected in the heart,.lungs, or abdomen. 
Lumbar puncture after sedation revealed a clear colourless 
fluid containing 3 lymphocytes per c.mm. and protein 25 mg. 
per 100 ml. A blood-count showed red cells 4,460,000 per 
c.mm., Hb 86%, and white cells 14,200 per c-ram. (poly¬ 
morphs 86-5%, lymphocytes 11-5%, large mononuclears 2%). 

The patients presented a strikingly similar picture of 
meningeal and cerebral irritation, though C.B. was not so 
deeply unconscious ns A.B., the moderate dilatation of the 
pupils was present in A-B. only, and C.B. had a weakly positive 
Kernig’s sign. It was thought likely that the cause was 
some exogenous poison, and the findings indicated that AJB. 
was the more seriously affected. The signs did not suggest 
poisoning with bellndonna or other alkaloid, and the early 
onset of unconsciousness ruled out botulism. There had been 
little vomiting and no diarrhren, bnt nbdominal pain had 
apparently been present, and heavy-metal encephalopathy 
appeared to be a possibility. Treatment was therefore begem 
with dimercaprol (b.a.l.), A.B. receiving 120 mg. four-hourly, 
and C.B. SO mg. four-hourly. Penicillin 30,000 units three- 
hourly was given to A.B. because of the throat infection, 
and both patients were given rectal saline. Sedation was 
continued with smell doses of paraldehyde per rectum. 

Progress 

The illness developed in the two patients along almost 
identical lines. Throughout the day of admission cerebral 
irritability remained the dominant feature. Both boys showed 
an increasing neck-retraction, which became extreme towards 
the end. During the morning of admission clonic jerking of 
the arms and legs and nystagmus were present at rest and with 
vertical and horizontal ocular deviation. 

Dr. Fergus B. FerguEon, who saw the patients, could not 
recollect having seen two similar cases at the same time, and 
he thought that the presumptive diagnosis was acute toxic 
encephalopathy probably due to an exogenous toxin. 

On the day after admission both boys were quieter and no 
longer responded excessively to stimuli. Trismus was not now 
in evidence, but A.B. bad developed a right-sided facial 
paralysis. Conjugate upward deviation of the eyes was 
present in both cases, and the pupils were moderately dilate'd 
and reacted sluggishly to light. C.B. showed rhythmical 
movements of his head and opening and closing of his lower 
jaw. The reflexes remained equal, and the plantar responses 
flexor. Both boys were incontinent of urine, but the bowels 
were not opened. A further lumbar puncture did not reveal 
any change in the findings. 

Respiration became shallow, but the rate was not increased, 
and cyanosis appeared. Oxygen was given by B.LJB. mask, 
and electrical suction was used to aspirate mucus from the 
upper respiratory tracts. After progressive deterioration 
A.B. died at 6.15 p.m., and C.B. at 10.50 p.m. There was a 
rise in temperature before death, in AJ3. to 103°, and in 
C2B. to 100-4°F. 

Necropsy Findings (Dr. William Susmnn) 

In A-B. both lungs were distended and showed hypostatic 
congestion and oedema. The mucosa of the oesophaguB, 
Btomach, duodenum, jejunum, and upper ileum was acutely 
congested, with a large amount of adherent catarrhal exudate. 
There was a brownish tinting of the gastric mucosa, suggesting 
breakdown of blood pigment, and there were scattered 
hremorrhagic erosions on it3 surface. Six ulcers about 3 mm. 
in diameter were present in the first part of the duodenum. The 
remainder of the small intestine and the large intestine showed 
patchy acute congestion and passive congestion. The liver 
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continue myanosin as a therapeutic agent. An initial intra¬ 
muscular injection of 200,000 units of antitetanic serum tvas 
given, and peAicilhn 30,000 units was injected four-liourly 
from Slay 28 to Juno S. Tho fall sodativo treatment wa<* as 
follows : 


Nv 2o, m* 


Dale 
May 27 
Mar 28 


May 21) 


May] 30 


May 31 


June JT1 


Juno 2 


Juno 3 


Juno 4 


Juno 

Juno 


Time 

10 r.M. 
6 A.M. 

11 A.M. 

8.46 r.M. 

4.30 A.M. 

6.30 r.M. 
0 r.M. 

10 r.M. 
2 A.M. 

4.30 A.M. 
2 r.M. 
9 r.M. 

10 r.it. 

2 A.M. 

3 r.M. 

11 r.M. 
11.46 r.M. 

0 A.M. 

11.30 a.m. 

8.15 r.M. 

1.30 A.M. 

6.15 A.M. 

1.46 r.M. 
11 r.M. 

11.05 r.M. 
8 A.M. 

4.30 r.M. 
11 r.M. 

12.45 A.M. 

2.30 A.M. 

10.30 P.M. 
10 P.M. 

2.50 A.M. 


Sedatives 
Morplilno pr. '/ 3 
Morphlno pr. '/, 

Mynnesin 1 r. i.v. 

Mynnesin 1 p. i.v. 

Mynnesin 1 p. i.v. 

Myanesin 0-5 p. i.v., and 0 5 s. i-m. 
Mynnesin 1 p. i.v. 

Pontobarbltal sodium pr. 1 ■/« 
Mynnesin 1 p. i.m. 

Morphine pr. ‘/< 

Myanesin 1 p. i.m. 

Mynnesin 1 p. i.v. 

Pontobarbltal sodium pr. 1 V, 
Morphlno pr. 

Mynnesin 0-5 p. i.v., and 0-5 g. i.M. 
Pontobarbltal sodium pr. l'l, 
Myanesin 1 p. i.m. 

'Mynnesin 1 p. i.m. 

Myanesin 1 g. i.m. 

Mynnesin 1 g. i.m. * 

Mynnesin 1 g. i.m. 

Myanesin 1 g. i.m. 

Myanesin 1 g. i.m. 

“Sodium amytnl 1 pr. 3 
Myanesin 1 p. i.m. 

Mynnesin 1 g. i.m. 

Myanosin 1 p. i.m. 

Sodium auiytal pr. 3 
Mynnesin 1 p. i.m. 

Myanosin 1 p. i.v. 

Sodium amytnl pr. 3 
Mynnesin 1 p. i.m. 

Sodium amytnl pr. 3 


The total amount of myanesin given in nine days was 22 g. 
(7 g. intravenously and 15 g. intramuscularly.) 

Progress .—After the last injection of myanesin on June 6 
recovory was uninterrupted. There were no furtiior spasms ,' 
and the patient could open his mouth wide enough to insert 
his false teeth and take a solid diet. Previously he had been 
fed entirely on fluids, and aftor the first day, when he drank 
little, his intake was always more than doublo his output. The 
tone of his limbs appeared normal, though that of his abdomi¬ 
nal muscles was still a little increased and remained so for n 
further week. His reflexes were still brisk, but tho clonus had 
gone. His general condition was good, his blood-pressure had 
fallen to 200/104 mm. Hg, and his triple rhythm had vanished. 
The last sign to disappear was the spasm of the orbicularis 
oouli on the left, which was still present until June 23, more 
than six weeks after it had first developed. 


EFFECTS OF MYANESIN 


The injections of myanesin caused no objective sensory 
change, but there was a fooling of a hot and pleasant 
flush sweeping over the body. There was no loss of 
voluntary power. Tho rigidity of the muscles was greatly 
reduced, and the abdomen could be palpated comfort¬ 
ably. The patient could open his mouth twice as wide 
(see figure) and ho could drink in comfort and without 
fear. The spasm of the left side of the face became much 
less, and his lcf( eyo was more opened. The reflexes 
remained brisk, and the ankle clonus persisted. The 
only mental change was an emotional lability shown by 
two attacks of weeping, one 2 min. and one 10 min. 
after an injection of myanesin. Myanesin relieved the 
spasms and made feeding and nursing easy. Its efieot 
lasted for about twelve hours when it was given intra¬ 
venously ; when it was given intramuscularly its effect 
lasted for only half the time. Tho result of giving half 
the dose intravenously and tho other half intramuscularly 
was also less successful. 

Htemoglobiuuria was looked for both microscopically 
and macroscopically but not seen, and a red-cell fragility 
curve done on Juno 1, after a total of 12 g. of myanesin 
had been given, was completely normal, in contradiction 
to tho findings of Wilson and Gordon (1948). A total of 
8 g. of myanesin was given intravenously in eight days 
and' no intravascular thrombosis occurred until, unfor¬ 
tunately, in the early, morning of June 4 myanesin was 
riven undiluted in error, nud, after some difficulty had 
/>-mf.rif>ncfid iu eotting into a vein, a local venous 


_ T- 1 


been experienced iu gotting 
thrombosis developed. 







AW 
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Effect of myanesin on lockjaw In tetanus » (<a) fullest extent to 
patient could open his mouth at 11*30 a.m. on June I before InJ*c6 
of myanesin ; (b) same three minutes later. Immediately after letf i 
venous Injection of myanesin 1 ; (c) tame on June IB after recorerj ‘ 



DI3CUSSION 


u 


Severity of Tetanus. —In considering ihe efflcicncyj 
.myanosin it is necessary to assess the severity of t 1 
tetanus in this case. The early conception that t '- 31 
prognosis depended on the timo between the infecti no 
and the first symptom, which in this case was only fc !m 
days, suggested that this would be a severo illne-. 1 ’ 
Later, however, Colo (1938) stated that the timo botrt 
the first symptom and the first spasm was more imp 
tant. This was long (eleven days) and, hut for tho olini,^ • 
picture, would place the case in tho relatively 
oategory. Vener and Bower (1941) put the mortalilyjrii 
patients over the age of 40 at 60%, and stated that it 1 hi 
the exception for anyone over the age of 80 to snrrr tri 
Not only was this patient over the age of 80 bat also 
had hypertension and an impaired coronary circnlntii^ 
'as shown by electrocardiography. 

Sedation. —After tho first night myanesin was tho oi ^ 
drug used to control the spasms, othor sedation bei 
insignifioant. The patient was freed from pain for h 
periods and yet remained fully conscious and able, h 
drink, owing to the relaxation oi the masseter ninteL’A 
Nursing was made easy and was oarried out 
trouble in a busy general ward. 

Advantages of Myanesin over Curarine. —Cases 
with curarine have been described by Mitcliell ^ 


an 


and West (1036). Mitchell gave curarine by > 

rvniQiMilni’ ininnfimi WaoI. lvtr cnnfimimifl llltl'llVOflO^ , J 


Utt 


muscular injection, West by continuous intravenous 1 
With curarine, however, there is tho dangor of rcs f ) ‘ r ~?j.!} 
paralysis, since tho margin between tho dose c.ium at 
freedom from the muscular contractions nud tbnt cntuai ^ j 
respiratory failure is small. Mynnesin in tho doses pr) 
has no effect on respiration, and MaUinson (1947) st ^ 
that the dose affecting tho vital centres in animn a t,„ 
ten times that causing muscular relaxation. 
patients given curarine are paralysed and tboreforc -!i 
difficult to nurse, and the difficulties of Maintaining ^ 
intravenous drip for nine days are great. nle W 

Complication8. —It is interesting to noto tho C0, ^P ( ,. 
absence of complications from the uso of mynne- 
long as it was diluted ; no signs of intravascular Juc , >- 
were seen, and tho fragility of the red colls was una v 
The accidental giving of an undiluted injccio .7 
followed by thrombosis. Pugh and Enrlerbj , t 
suggested that this complication depended en . 
the concentration. t 

Site of Action. —Borgor and Bradley (194 ) B ’'l 1 
that myanesin acted on the Bynapses of tuo c -• 

Stephen and Chandy (1947) produced evidence ^ 
its action was on tho basal ganglia, sinco it r 5 a ,n 
of thalamic origin and reduced parkinsonian 
rigidity. Hunter and Waterfall (1048) stopp • 

attacks in 30 sec. by injecting myanesin. crrt lv»l' 1;; 

too, there is somo evidence that there w , 

effect, in view of tho spontaneous weeping ;, c tirilJ’ . 
that tho spasms ceased though fh° rc I t 

remained brisk and clonus persisted. 



NEW INVENTIONS 


[NOV. 20, 1948 811 


I UICET] 


M 


3MB0SIS OF THE ABDOMINAL AORTA 
APPARENTLY caused bt pressure from a 
VERTEBRAE OSTEOPHYTE 

G. E. Pinkerton 
ILC., M.B. Comb. 

LAXE BESIDEXT MEDICAL O FIT CEB, BOYAE 

MASONIC HOSPITAL, LONDON 1 

sCE the condition was first discussed by Graham 
4), many cases of thrombosis and embolism of the 
have been reported. Greenfield (1943) collected 
cases, including 5 of his otra. Banovritch and Ira 
i), who give an extensive bibliography, emphasise 
,,k most of the cases are associated with chronic cardiac 
J arterial disease, and that in fully half of these there 
history of mitral 6 tenosis and auricular fibrillation, 
iralm.'is due to syphilitic infection is described by 
fnfield (1943) and by Ronald and Leslie (1940), 

and aortic occlusion 
is a very rare com¬ 
plication of specific 
fever such as 
typhoid and 
influenza. 

Of 73 cases of 
thrombosis of the 
abdominal aorta 
reviewed by Hesse 
(1921) 3 were due 
to external pressure 
—from a uterine 
fibroid, a uterine 
carcinoma, and a 
neoplasm of the 2 nd 
and 3rd lumbar 
vertebrae. In the 
last case the aortio 
wall was invaded by 
the tumour. 

In the case des¬ 
cribed below the 
cause appeared to 
be pressure on 
and distortion of 
the wall of the 
abdominal aorta by 
a large osteophytic 
3rd lumbar vertebral 



pwth 




*ort* opened to show dot In 
•otrtorted by vertebral osteophyte. 


from the* 2nd and 


plan, aged 81, was admitted to the Royal Masonic 
xrith a severe pain in the left calf of sudden onset 
, before admission. Two weeks previously he had had 
f > - j. of bronchitis, and a week before admission a 

y! ^ attack.” 

the left leg below the knee was cold and 
* v J though the .femoral pulse was easily palpable, 
f be felt difitaDy. The right leg was normal. 

g" 5 ®? rhythm was regular, and there were no signs of 
failure, but in view of the history it was thought 
^ ' fbat the popliteal embolus had come from the 

~ patient was seen by Sir Heneage Ogilvie, 

> a ttempt embolectomy. After administration 

y heparin the left popliteal artery was opened; 

’ QGugh a length of soft clot was removed, no circulation 
J_ t ^ es t a blished in the artery. The incision was closed 

^>R. FRAZER: REFERENCES 

-ft f r °?* (1923) Boston mcA. surg. J. 189, 177. 

iin w £* 0955) Amrr. J . Path. 11. 185. 

; ; P* y-* Darter. D. (1929) /.aned, i. 221. 

r P U ‘VV^ nmerp ' D. (1925) Amer. J. Xh>- Child. 29. 174. 
i CbilVk^i 1 "37) Disease of tiic Nervous System In Infancy, 
„ : y frier p d *1?^ Adolescence. Springfield, IIf. 

u MA tone ' T. T. (192S) Arch. XeuroU Fey chi at. 20, 244. 

" >.a.A .-26S. 


(1930) Ibfd t 23, 696.’ 


and the patient returned to the ward, where he died some 
sixteen hours later. 

Kccropsy Findings .—Heart normal; no mural thrombi. 
When the abdominal aorta was exposed, a large osteophyte 
was seen projecting forward from the junction of the 2 nd 
and 3rd lumbar vertebra compressing the vessel from the 
left side. When the aorta was opened it was found to contain 
a thrombus which about half-filled the lumen, and over the 
indentation caused by the osteophyte there were small tags 
of organised clot from which . masses had clearly broken 
away. At the aortic bifurcation a saddle-shaped thrombus 
lay, with prolongations extending a short way down the 
common iliac arteries on each side: the tail of that on the 
left side had broken o5. There was moderate atheroma 
of the aortic wall but no calcification. No evidence was 
found of any occlusion of the mesenteric and renal vessels, 
which were clear of the thrombotic process. The left femoral 
arteiy was obstructed from 3 in. below the inguinal 
ligament, the clot becoming increasingly solid down to 
the adductor canaL 

In view of these findings the doctor who had sent the 
patient to hospital was asked for farther details of the 
“ heart attack,” which proved to have been one r of 
complete heart-block. It thus seems probable that slowing 
of the blood-flow through the distorted aorta had led to 
the deposition of the thrombus within it. 

It is interesting to compare these cases of aortic 
thrombosis due to external pressure with those of 
brachial occlusion due to cervical rib or crutoh pressure 
described by Lewis (1936). 

I am indebted to Sir Heneage Ogilvie for permission to 
publish this case. The drawing is by iliss Barbara Nicholson. 
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. New Inventions 

A WALKING-CHAIR FOR SPASTIC CHILDREN 

Teaching spastic children to walk is difficult and 
slow. Those who can do exercises with fair coordination 
while lying on their backs regain their spasticity as soon 
as the leg muscles take the weight of the body. The 
children need hours of 
walking practice, hut 
neither nurses nor 
physiotherapists can be 
spared to support these 
children and lead them 
slowly round the 
ward for so long. The 
apparatus described here 
helps to overcome this 
difficulty. It consists of 
a walking-machine in 
which the child is 
suspended by a harness 
and counterbalancing 
springs adjusted to take 
any desired proportion 
of the child’s weight. 

The machine is 
improvised from 
standard hospital equip¬ 
ment ; a more elaborate 
model is being designed. 

The postofa bed-gallows 
is lashed to the front of a 
standard w allrin g-chair, 
and the lower end fixed 
to a wooden crossbar. 

A spreader to which the 

patient’s harness is attached is hung from the gallows by a 
cord passing over a pulley. The cord is attached to two 
springs. By using different springs at different extensions 
the lift” on the patient is adjusted. Atfirsta‘‘fift» 
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death it became known tlmt the boy* htf 
eaten sweets after tlie hash, but inrati 
gation of the sweets did not seem likeK 3 
to be profitable after such a delay, Bind 
‘ no-one else appeared to have bed I 
affected. 

A.B. had a throat infection when 1 
waB taken ill, but C.B. was in goo ^ 
health, so an endogenous bnoterial ton 
could mot have been to blame. - 

The cases ocourred at tho end 
an epidemic of poliomyelitis, hut tt’ :l 
simultaneous onset of poliomyehtis I 
two brothers was thought improbable' 
nor were the findings in the corebrospia - a 
fluid in favour of this diagnosis. Fulmi :3 
ating polioencephalitis could not, h#^-“ 


Sections through reticulate substance of medulla, showing Increased vascular 
cellularlty, cerebral cedema, and degeneration of nerve-cells : (a) In patient A.B., 
and (6) In patient C.B. { X I2S.) \ 


ever, be excluded clinically, and 8‘- fc 


was passively congested.with scattered areas q£ fatty degenera¬ 
tion. The spleen showed passive congestion and the mnl- 
pighian bodies were prominent. The pia-arachnoid was acutely 
congested. The cerebral convolutions were flattened, and 
cerebellar and. tentorial pressuro cones were present. The 
brain was extremely oedematous. The grey matter was acutely 
congested, except tho basal ganglia. 

In C.B. large purpuric hremorrhages wore present over 
the lower lobes of both lungs ; otherwise the post-mortem 
findings were identical. 


Public Analyst’s Report (Mr. Harri Heap) 

Examination of the stomach and intestinal contents and 
of the liver in both coses revealed no evidence of barbiturate, 
chloral, sulphonal, alkaloid, or any poisonous metal. 
Bacteriological Report (Dr. H. R. Cayton) 

The material submitted for examination consisted of a bowl 
of meat and vegetable hash and a packet of “ gravy maker.” 
From both of these, samples were subjected to bacteriological 
examination, aerobic and anaerobio methods of cultivation 
being-used. From the sample of hash bacteria were isolated 
only after enrichment methods, and those isolated were 
common air-borne saprophytes. < 

In an attempt to incriminate the hash as tho poisonous 
vehicle, feeding experiments were tried, but the results were 
inconclusive, since only small portions of the food were eater), 
and one animal died of starvation. A representative sample 
was then minced and o crude filtrate prepared. Four guinea- 
pigs were inoculated intraperitoneolly with the extract, one 
pair receiving 1 ml. and one pair 6 ml. All the animals 
survived. 

, DISCUSSION 

The simultaneous onset in two brothers of this acute 
illness and its identical progress suggested exogenous 
poisoning. The signs were not those of any alkaloidal 
poisoning, but the view that a heavy metal might have 
been responsible was strengthened by the finding of 
severe gastro-enteritis at necropsy. Tho restricted diet 
of A.B. before the onset of symptoms facilitated investi¬ 
gation of this point, since it appeared that the meal of 
hash was the only food which could have contained a 
poison However, neither the remains of the hash nor 
the contents of the patients’ gastro-intestinal tracts 
contained any poisonous substance. A month after theif 


worth noting that a clinically similar al^l 
which occurred at another hospital in (1 
area during tho same,week was provl 
histologically to have boon a typical case of peli (| 
encephalitis; 

There remains for discussion tho acute toxio encepbJ (' 
pathy of unknown aetiology first described by Andere 


(192 3) and later by Brown and Symmers (1925), Bn'. 1 if 


h. 


'll 


Neurohistological Report (Dr. Eugen Poliak) 

The neurohistological findings wore tho same in the two 
cases. There wore no signs of an inflammatory lesion. Some 
of tho blood-vessels in the cerebral cortex showed an increase 
of endothelial and adventitial cells. There was no perivascular 
cuffing ; nor were any hmmorrhages soon. The most prominent 
feature was Bovere affection of the nerve-cells, which wore 
swollen, with disorganised cytoplasm. Nissl bodies were only 
occasionally and faintly seen. There were signs of fatty infil¬ 
tration of the nerve-cells, fiomo of which were mere shadows. 
These changes were presont throughout the brain, but the large 
cells in the reticulate substanco of the medulla oblongata were 
most severely affected. There was a slight pericellular glial 
reaction. 


and Hunter (1929), and Baker (1935). This diagna 
can only ho finally established histologically. The lull 
logical differentiation of non-snppurative encephalitis 
infectious origin and of toxic encephalopathy is discuJ 
by Hassin (1921), Grinker and Stone (1928), and 14 
•(1030), and tho following criteria are laid down : 1 , 

(1) In infective cases there is infiltration with mesodem 

elements, producing perivascular cuffing and perhaps pad 
chymatous infiltration, whereas in toxic cases there is note., 
infiltration. _ 1 

(2) In toxio cases there is a proliforativo reaction of t (i 

local vascular system. There-is new vessel formation ■ L 
stimulation of ondotholium, with obliteration ot nai I, 
eapillnries—the Bo-callod endarteritis productiva. _ i 

(3) In toxic cases thore is particularly sovore n0eeli®>J|^- < 


the ganglion colls which commonly takes tho form of 


:u v 


liquefaction. Severe neuronal change may, bowertTi 
seen in poliooncephalitis, but it is then pccompanM t A 
mesodermnl infiltration. I’V 


mesodermal infiltration. 

The changes in toxic 


J. AID uuaugw All lAIAlD encephalopathy are w® 
whether the condition is caused by baoterial torinM 
in diphtheria, pneumonia, septiommia, erysipelas, 
fever, and dysentery (Ford 1937), by heavy metals, s* 
as lead, arsenic, and manganese, or by unknown iomu 
T he essential neurohistological findings in tho pns* 
cases are the absence of mesodermal infiltration nn “ oij) 
presence of cellular liquefaction and slight v aKnk. 
proliferation. These findings exclude poliooncepw ^ 
or any other form of non-suppurativo encopfia j 
Since the analytical 'and bacteriological reports ai c 
reveal any known neurotoxin, tbe diagnosis is a A 
toxic encephalopathy of unknown etiology. 

SUMMARY JNj 

An aente' cerebral illness developed mmultaneon. ^ 
in two brothers, aged 17 and 12 , who died within . 
eight hours. , a 

Histological examination showed features ca ^ 
fstio of acute toxio encephalopathy. 

The responsible toxin was not traced. _„i,i;«be<i A 
It seems that no report has previously been p _ ^ 

of acute toxio encephalopathy of unknown ^ 

occurring in one family or in ono household. 

I wish to thank Prof. Brighton Bramwcll, p**" 

tho patients were admitted, for Ins help and guiclnn 
paration of till'd report; Dr. Fergus R. Ferguson, w ^;i 

the pationts in consultation ; Dr. W. Susman, for (on /rf) 

Dr. Eugen Poliak for neurohistological, Dr. H. • rtlWr i> , 
bacteriological, and Sir. Harri Heap for onnlj i 

References at foot of next page I 
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A Symbol Reborn 

? E intrinsic instability of human society is so 
ing that every community is obliged to develop 
means whereby the forces of cohesion are brought 
r focus. In this country the focal point, which 
taken centuries to evolve, is a constitutional 
nrchy. We in England may take pride both in 
Royal Family and in our attitude towards it. In 
King we have a representative of a father, a father 
i grown-up family, who receives the affection we 
lowed on our own father in childhood and the 
' ■ net we pay him in our adult years—a father who 
/ R up with his children. With us he is no distant 
-' R in shining armour, nor is he cut off from us by 
f", « cordons and armour-plate glass as other leaders 
went years have been. Both he and we live within 
framework; we are constitutional subjects as he 
1 institutional monarch. Both he and we are tied 
- J«ds of family relationship : and a family is not 
group which can give the highest expression 
M»tisfaction to the sentiments of affection; it 
a bridge over the generations—a bridge that 
■ the chasm of the grave and thus performs a 
r-' J function no less important than the biological. 
C- 1 Boyal Family 7 we find a nucleus for our 
Rral sentiments ; being in an equal relation to it 
M can all identify ourselves with each other in the 
jc ucon direction given to our good regard. That 
iCy is also a model we can copy, and in its human 
rpleteness we can find some compensation for 
failures. It is refreshing that in a world split into 
-. -'.ogical camps, divided by forceful though usually 
L - doctrinal views on the pre-eminence of the 
V uomic basis of human associations, we can without 
'.i^g the importance of these issues discern their 
r- 1 ded relevance, and feel our way to a wider under- 
% of our personal and social life. Party' factions 
y go on to the end of time ; by the wisdom or 
fence of the people, Governments will continue 
5,1 and be replaced by others, destined in their 
11 to be dismissed ; and a healthy discontent will 
M outlet for our divided feelings towards the 

3tfa| authority. But always we have in our Throne 
■f P^tlet for affection, which, while untouched by 
O 2.^ strife, touches our profoundest feelings. 

' dh our King and our Princess we rejoice in the 
'/ J al . oI a new generation in Our Family. Four 
[ r ^ tl ? ns now span the slowly changing customs 
f [y? tune > and a new arch has been added to the 
• -pge that joins our past to our future. 


■ Maternity 

A survey of the social and economic aspects'of 
pregnancy and childbirth, produced jointly by the 
Royal College of Obstetricians and Gynaecologists 
and the Population Investigation Committee, 1 draws 
attention to the uneven working of our maternity 
services—to variations in antenatal care and in care 
during confinement, to shortcomings in some nursing- 
homes and hospitals, to the cost of attendance and 
of baby-clothes and equipment, and to unnecessary 
and unrelieved pain. It is based on an inquiry 
made by the health visitors of 424 maternity and 
child-welfare authorities (92% of all such authorities 
in England, Wales, and Scotland). The mothers 
of all babies bom during the week March 3-9, 1946, 
were visited eight weeks after delivery, and inter¬ 
views were completed with 90% of them. In all, 
13.6S7 mothers helped by answering questionnries, 
72S7 of them on the -availability and use of the 
maternity services, and 6400 on the medical and other 
costs associated with the birth of their children. 

All sections of the community, it seems, make 
use of antenatal clinics, and the pregnancies of no 
less than 73% of women were supervised under 
local-authority schemes—54% at clinics, 5% by 
general practitioners working for local authorities, 
and 14% by municipal midwives. But “ even in 
the most favourable conditions ” less than half the 
mothers attend during the first three months of 
pregnancy, when antenatal supervision should begin 
if ft is to have its best chance of preventing pre¬ 
mature births and neonatal deaths, and of promoting 
breast-feeding. The committee regret that few 
local authorities take much trouble about advertising 
their antenatal sendees or encouraging women to 
attend early; and women may he actively dis¬ 
couraged hv unsuitable premises for the clinic, and 
by the lack of an appointments system, which makes 
a visit awkward for multigravida? who have to find 
someone to mind their children in their absence. 
Further, the standard, of antenatal care is by no means 
always high. The committee points out that, if a 
doctor is consulted at every visit-, the abnormal side 
of pregnancy may he emphasised; moreover, the 
midwife is deprived of the interesting part of her work 
at the clinic and loses authority when she comes to 
deliver the mother. But a more serious objection 
is that the doctor's examination—doubtless because 
he has other things waiting to bo done—is apt to be 
hurried and inadequate. At one clinic visited the doctor 
had seen 29 women in 80 minutes, and at another 
he was over an hour late. In this second clinic the 
waiting-room was small and overcrowded and equipped 
with wooden benches. One mother complained that 
it is very trying, towards the end of a pregiiancy, 

“ to sit on a hard chair in an antenatal clinic for 
2 1 j„ hours waiting to be seen.” * 

The difficulty of finding someone to look after the 
older children may prevent a mother from going to 
hospital to have her baby, even though her own 
home is unsuited to the purpose. “ Many confine¬ 
ments,” the committee found, “ take place in appal¬ 
ling conditions of overcrowding.” r £his does not 
appear to increase [he actual risks of delivery, and 

1. Maternity In Great Britain, London: Oxford UnlYTi^it'r 
1948. Pp. 252. 12 8. 6 d. J 
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of about two-thirds of tho body-weight is used ; this 
is lessened as codrdinaticm improves. The harness is 
mado of 1 in. lamp-wick, the joins being sown with linen 
thread, and buttons and holes being used for biting. 
Three bnnds' pass round the body—at the chest, waist, 
and hips—and are joined by two vortical ones at the 
front and two at tho back, prolonged below to make groin 
straps and above to fasten to tlio spreador. This harness 
is buttoned over tho clothes and can bo worn for a 
long time with comfort. 

Experience suggests that tho devico is of most value 
in tho first walking exercises and in the more severe 
cases; in tho milder cases tho only advantage is that 
tho child is more oonlldont, sinco lie cannot fall and 
hurt himself. The very sevorc cases, which would 
otherwise bo bedridden (the child in the photograph 
was one), can uso the device to walk about unattended, 
visit other children, and take tlio air in the hospital 
grounds. Tho difference which this makes to such a 
child can well bo imagined. 

1 am grntofid to tho medical suporintondont, Ohorry Ivnowlo 
Emergency Hospital, and Mr. JD. G. W. Brown, visiting 
orthopradic sprgoon at this hospital, for encouragement in 
developing tho dovico, and to Sistor D. Annin, who mode 
tho harnesses and spondB many hours a day teaching tho 
children to walk. 

J’jnr.Tr WmanTSON _ 

Darlington. M.A., M.B. Camb., K.R.C.S.E. 


Reviews of Books 


Textbook of the Rheumatic Diseases 
' Editor: W. S. C. CorEMAN, o.n.K., m.d., r.n.o.r., 
physician to tlio rheumatism dopartmont, West London 
Hospital. Edinburgh: E. & S. Livingstone. 1018. 
Pp. (100. 005. 

Now that tho rheumatic diseases aro increasingly 
rocognised ns a suitable basis for special practico, and 
also os a subject urgonlly needing more speoinl study, 
the appearanco of a now and authoritative textbook 
is welcome. As editor of lids volume, Dr. Copcman 
set out “ to collect and collate modem knowledge of the 
rheumatic diseases from tho. best sources,” and the 
resull ing symposium, ropresonting os it does tiio combined 
efforts of 24 contributors, can bo regarded os a success. 
Modostiy restricting his own contribution to chapters 
on non-nrticulnr rheumatism and chorea, tho editor sets 
a high standard which is well maintained by his 
collaborators. Tlio chapter on rhomnatoid arthritis 
by Pi of. L. S. P. Davidson, thoso on gout and the rarer 
arthritic syndromes by Prof. Homy Cohen, and Dr. 
Ernest EJeccher’s account of osteo-artliritis, aro in them¬ 
selves sufficient to justify tho book. The two chapters 
by Dr. J. H. Jvcllgrcn on pain, and that by Dr. Percy 
Stocks on statistics, although, primarily for research- 
workers, aro of genoral interest, whilo tho essay on 
rheumatic fever by Lord Hordcr is a model of graceful 
writing. It is much to tho credit of tlio editor that in 
a book that includes contributions from specialists in 
neurology, psychiatry, physical medicine, orthoprodio 
surgery, and pcediatrics, as well as from general physicians, 
(hero is hardly any overlapping. There is, moreover, 
a sinking uniformity of approach : largo gaps in pur 
knowledge of tho rotiology of almost all tho rheumatic 
diseases arc frankly admitted, while tlio current cinpii icnl 
treatments aro critically assessed. Tho book is well 
printed and lavishly illustrated, and its value ns a work 
of reference is enhanced by an cxcollont index. 


Congenital Malformations 

(2nd od.) DOUGLAS P. Mu-arm:, M.n., f.a.o.s., assistant 
professor of obstetrics and gynocology, Univorsity of 
Pennsylvania. Philadelphia and London: J. B. 
Lippincott. 1047. Pp. 127. 305. 

A BtmPBlSlNGLY high proportion of pregnancies ter¬ 
minate in malformed offspring. Gynecologists have 
become more interested in the subject sinco more has 
been learnt about some of tlio fcetal pathological states 

_„ lc | l ns icterus neonatorum, and tho effects of maternal 

rubella. But a largo proportion of footal abnormalities 
remain unaccountable. Professor Murphy was one of the 


pioneers in tins Hold, in tho early 1030s, and a Bumm* 
of the .results of his Philadelphia surveys on fheiSt 
of enusos of malformations was first published in 1W 
This eidargod edition, now easily, nvnilnblo'lo Brit! 
readers, is welcome. He finds thnt tho frequenev 
gross malformation is 0-5% of all births, being higher 
white than in coloured populations ; and Ids nnafvBis 
tho incidence in relation to maternal ago and par 
reveals a significant excess among (ho later birthi 
though the description of the statistical methods ui 
is far from clear. No relationsliip was found betwi 
maternal ill. lioalth or nutrition and total dLw 
though tho data are remarkably abundant. Tho j 
position of cases of khown recessive diseases with n)i 
formations of quite different origin, and die cn 
treatment of the problems of familial incidcnco, B- 
trouble genetically minded students; and the failure 
discriminate between tbeso different groups makes k 
pf the generalisations unsound, especially thoso rcW 
to prognosis for subsequent pregnancies. But the id 
what dogmatic approach may have the effect! 
stimulating readers to make further inquiries in 1 
hitherto neglected field ; for Professor Murphy's aced¬ 
ia not so much a textbook as a concise account ofpioij 
researches. Two brief new chapters on ma(«,i 
pelvic irradiation and on malomnl rubella ndd to , 
usefulness. ' / 

.r 

Reid’s Prncticnl Sanitation 1 r 

(24th od.) Revised and rewritten by John J. Bbo- 
M.n., n.r.n. London: Charles Griffin. 1048. Pp.300. f 


“ Held ” appeared first ip 1302, and betweon Hint i 
and 1037 achieved 23 editions. This new ono lwsjr 
entirely rewritten by Dr. J. J. Bnclmn, formerly nujio 
officer of health for Bmdfoid. Reid wroto his biwlL 
sanitary inspectors ; but it n as, and is, also pre-eniiney 
suitable for medical students of hygiene, since two-lt * 4 
of it denis with practical sanitation and tlio reumbil 
third willi sanitary law. This edition contains Jittb/ 
what Reid said 50 yearn ago, hut justly retains his 
becauso it retains his object—to provide an inlroduo 
to tho study of sanitary- science. ' 


, Principles and Practice of Modern Cosmetics 
Cosmotio Materials. London ; Leonard Hill. 1048. hpvOl 
30s.).—Mr. Ralph G. Harry, donling with ( tho , “'***io 
employed in phurmncoutical and toilet preparations, 
a wide rnngo of drugs nnd inorganic and organic tOjJWp 
giving synonyms, formula), molooular weights, occunWjjju! 
naturo or mothod of manufacture, physical nnd 
properties, B.P. standards, mothod of uso in toilet FJtl 
tions, and dermatological notion. Ho lins n coniprcMjT 1 
knowlodgo both of chemistry and of modom litera " 
dermatological topics, and his opinions arc slnt™ i, 
ambiguity or confusion. The book can bo strongly^^ 
roondod as a work of roforonco for thoso interested in 

Vaccination par 1c B.C.G. par scarifications tutajb 

(2nd cd. Paris: Masson. 1047. Pp. 115. hr. 1 v) , 
monograph, by Dr. L. Negro and Dr. J. Bro °}> 
Pnstour Institute, Paris, opens with a short Iusto j 
of Cnlmotto’s earliest work on B.c.o. vaccination . J> 
onwards; and this is followed by nn oxpcrimenfn 1 
study, on gnincapigs, rabbits, cnlvos, and n enj F } ( o; 
modem mothods of application of tbo ynecino by ■ j 
punoturo nnd skin-scarification techniques, ns in 
Rosenthal nnd ns studied in detail by Birkbnug n” ^ (’t 
Scandinavia. Thoso techniques avoid, to n gro« . 
annoying cold-nbscossos which resulted from si / 

inoculation. Tho book ends with a short cnni n ( 
prophydnxis in man, including a summary ot t i .f 

1 - . Tho microscopic 

after the npplicnt Ion 


work pf Heimbock nnd others, 
soctions of tbo skin of animals 


punoturo nnd scarification techniques 


is instruct 1 ' 1 ’* 


the' 


show agglutination of tho bncilli in the suhj Tl ) n<r ns nri 
within a fow hours, followed by exudation I n , t , r [id 
phagocytic reaction. In laboratory animals ^ yM 1 
resulted in positivo Mnntoux renotions in 1 ,, | K . did' f “ i 

is little now in tho monograph ; indeed, it w ^ ; 3 ncW 
to be vory original nowadays on this subject, ... g0l | id 

presentation written with tho usual French ( j jcscW I 

tribute to tho work of tho authors’ into colic gi 4 

Albert Cnlmotto. 
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others, has strongly deprecated the introduction 
regional tra inin g councils to look after the training 
nnrses, and the removal from regional boards and 
igement committees of all direct responsibility, 
strative or financial, for snch training. Never- 
rtes the advantages of separate financing of 

■ feeation have long been obvious, 1 and we welcome 

■ ^Government's move in this direction, which is 

• (doubtedly wiser than any attempt at sudden 
. form of the nursing curriculum. It must be recog- 

• *d, however, that the whole conception of student 
- itns, which has so long dominated serious discussion, 

ds on the hospitals being able to recruit and 
enough trained staff; for otherwise the 
eats’ training is likely to be modified to meet 
needs. The facts about loss of trained staff 
h King Edward’s Hospital Fund has collected, 
which we lately published, 2 show that much 
attention will have to be given to this part of 
problem. 

VJbeir Lordships were right . in thinking that 
•(efficient remuneration is not a primary cause of the 
s .p<nt difficulties. Nevertheless the pay of the 
..fined nurse is still on the agenda, and the recent 
"'fkion of the arrangements for student nurses 
^ firlines the necessity for a new approach to the 
^cements for those whose training is complete. 

II the nurses state their own case with enough 
1 The Royal College of Nursing has been 
suiting its branches; and the salary it now 
£tsts for the newly qualified staff nurse, says the 
King' Times of Nov. 6, “is £260 per annum, 
i»g by £15 to. £320, while the newly appointed 
sister starts at £310 per annum and rises by 
ually to £430, and can by subsequent long- 
increments, reach £470.” At first glance this 
seem reasonably satisfactory ; but it appears 
after residence and other statutory deductions 
been taken into account, the staff nurse’s initial 
®come will be but £115, and that of the ward sister 
®- The Nvrsivg Times optimistically hopes that 
'■'•‘‘will enable them to enjoy those cultural and 
016 pursuits so necessary for the balanced and 
table citizen of today, and will help to lessen the 
if' 1 of financial a nxi ety on retirement.” Of course, 
die nurses do not ask for more, it is improbable 
i c 'I they will get it; but those in other professions 
ti" “ surely wonder whether it is enough. As a corre- 

• - indent argued in these columns some time ago, 3 
' ■ *0 the student nurse needs £100 a year, over and 

" ® Te residence, to meet her current outgoings on 
f , * les . a modest allowance for holidays, and so on. 
-f t Government Have since advanced towards this 
•/ ^ : an allowance of about £200 per annum is now 
v •do to the student nurse as to various other 
.V' t{ ?°des of resident trainees, and after the deduction 
j.. Residence, superannuation, income-tax, and other 
■■'Putorv' payments, sbe has about £75 a year for her 
expenditure. The question arises whether, 
p . e trainee is recognised t-o need £75 for this purpose, 
> , u efficient to start the qualified staff nurse at 
V that, will give her only £40 more. She is now 
.Tualifiod and skilled worker' earning her own living, 
-Jj ^ght to be in a position to give a little help at 

■' 1. Lancet, 1617, i, S03, ^35. 


Ibid, Aup. 14, 
3. Ibid, 1947, i. 
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home if necessary and put a few pounds in the 
savings bank. True, her salary will slowly rise'; but 
if she continues to work as a staff nurse, is she never 
to get more than £320 gross, which is £10 less than the 
newly qualified almoner who starts at £330 ? Some¬ 
thing has surely gone wrong with the way in which 
these figures have been worked out: perhaps the 
picture has been confused by an attempt to keep the 
hospital muse in relation with the non-resident health 
visitor or industrial nurse. The outsider would suppose 
that the staff muse should receive at least £100 a year 
more than the trainee, and the ward sister more in 
proportion. It would be a pity if the prospect of getting 
and keeping more trained nurses were to be seriously 
prejudiced by too conservative and too self-effacing 
an approach on the part of the nurses themselves. 


Annotations 


THE PLACE OF ELECTRO-ENCEPHALOGRAPHY 

As soon as the electro-encephafograph was accepted 
as a useful tool in *the hands of the clinician, it was 
introduced into departments of neurology and psychiatry 
throughout the United States. Now, with a lag deter¬ 
mined by our conservatism, lack of opportunity, and 
the war, the same thing is happening here. Of course, 
every neurological or pysehiatric unit in this and every 
other country should have access to an electro-encephalo- 
graph, and, if it can employ it fully, should have its 
own; for there is no donbt that the apparatus can 
give information which is not to be had otherwise. 
With it, for instance, the different forms of epilepsy 
cau be recognised, and treatment consequently deter¬ 
mined. With it, also, the area of abnormal brain can be- 
assessed, and even the severity of brain damage judged 
in patients who have local brain lesions. A final answer 
may be given to the suspicion that a brain abscess is 
present, or that late epilepsy is due to a tumour which 
has not yet caused any other symptoms or any signs. 

But the trouble is that an electro-eneephalograph is 
worse than useless without trained people to interpret 
its results, however many channels it may have and 
whatever its fidelity in recording. Two kinds of people 
must serve it—the recording technician who transfers 
the electrical activity, of the brain to paper, and the 
' physician who interprets the record and integrates the 
results with the other clinical evidence. This physician 
should be a trained neurologist or psychiatrist and he 
should also have considerable knowledge of electro- 
. encephalography—its physics, physiology, and clinical 
application. A factual description of a record given by 
a technician, physicist, or physiologist rarely helps the 
clinician at all, and a clinical opinion upon the record 
given by a physiologist may mislead him, for he is 
impressed" by the spurious objectivity of the report, 
which seemB to him more securely based than his own ’ 
opinion. It is quite essential, therefore, that an interested 
clinician should be available and trained before anv 
institution sets up a department of electro-encephalo¬ 
graphy. 

Jasper , 1 in his presidential address to the American 
Electro-encephalographie Society, outlines the develop¬ 
ment of the subject and draws attention to the present 
trend towards mediocre departments of routine investi¬ 
gation, from which little original work comes. Host of 
the work has been dull descriptive stuff, far removed 
from the fundamental investigation needed in so young 
a branch of physiology. He points to the limited extent 
of our knowledge of the physics of “ brain waves ” and 
of the physiological processes t hat determine their 

1. Jasper, H. H. Science, Oct. l; 1948, p. 343 . 
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indeed home deliver}- carries a low risk of stillbirth 
and neonatal death; but appearances are here 
decoptivc, for about half of those originally booked 
for home delivery are finally admitted as unbooked 
cases to hospital, and among these the rates for still¬ 
birth and neonatal death are very high. It seems 
that many women would prefer to have their babies 
at home, if they could have bettor homes and some 
help in them • but the majority would probably 
be glad to take the chance of getting away from their 
household cares for a week or two if they knew 
that all was well at homo. At present, of course, 
there are not nearly enough beds, and many of those 
that exist are badly understaffed. The result is that 
women are often left alone for long periods during 
labour—a frightening experience which they would 
almost certainly avoid at home. The committee 
urge the need for more hospital staff, more domestic 
help, and better housing—agreeable commodities, 
but remote. It would be more constructive perhaps 
to consider in detail ways of using our present staff 
and accommodation to better advantage. 

Many will be surprised to hear that only 5% of 
mothers confined at home, and only about half those 
confined in hospital, were given analgesia. Midwives 
are now allowed to give gas-and-oxygen with the 
Minnitt apparatus provided another person, accept¬ 
able to the patient, is present; but only since 1946 
has their course included training in this method. 
During the preceding ten years practising mid wives 
were so few that it was impossible to release mqny 
of i them for such training, and in 1946 only one 
practising midwife in five held a certificate of 
proficiency. Fortunately the position has now 
improved; for the Central Midwives Board’s latest 
report shows that, up to March 31 last, 6137 midwives 
had taken the board’s certificate, while a further 
4725 hold certificates from other bodies. In addition 
to the Minnitt apparatus, midwives are nowadays 
trained to use the •Walton-Minnitt, the Amwell, the 
Jecta, and tho' Talley gas-air apparatuses, and the 
hoard is anxious to make them proficient in the use 
of as many methods of relieving pain as the Royal 
College of'Obstetricians and Gynecologists approve. 
Tho great drawback to gas-and-air methods is the 
weight of the-apparatus. It is too heavy to ho carried 
conveniently on a bicycle, and some local authorities 
will neither provide a midwife with a car nor allow 
her a mileage or maintenance allowance if she uses 
her own. Somo which will not provide a car arrange 
to have tho apparatus delivered by ambulance at the 
mother’s house, hut others refuse oven this service 
on the ground that it would encourage tho midwives 
to ask to \>e taken to the confinement in the 
ambulance themselves ! Also the Minnitt machines 
arc still scarce, though supplies aro improving ; and 
even those in hospitals may bo out of ordor and hence 
never used. To provide analgesia means a little 
extra trouble, which midwives may bo unwilling to 
take unless tho mother insists ; and in some hospitals 
this difficulty has been ovorcome by requiring the 
midwife to state- the reason why she has not given 


^Af might bo 'expected,, analysis of cases shows that 
certain erouns of women are much more likelv than 
Kvo their p.in rctliored. Thus 4S% of 


_ ' _[nov. iu, umj 

the women attended by doctors had some form i 
relief, compared with only 7-0% of those attemh 
by midwives. Again, the wives of salaried nr 
professional workers are alnjost twice ns likely to 1 
given analgesia as the wives of agricultural worker 
Primiparre aro more likely to be relieved than mull 
pane; hut, even so, only 3l% of manual worker 
wives w’ere given analgesia for their first confin 
ment, compared with 63% of tho wives of salary 
and professional workers ; while unmarried motbe 
come off particularly badly, only 20% of tho 
confined at home getting analgesia. (This is large 
because they seldom engage a doctor, and often lx> 
a midwife only a few days before tho confinemeri 
In view of these findings it is not surprising tt 
among complaints made by women dissatuJl 
with their treatment during laborrr lack of annlw 
was the commonest. Yet here is a form of pain whf 
_ can be predicted with certainty, and diminished wj 1 
very little trouble. It serves no useful purposo,«' 
maj r even deter some womon from childbcara- 
King Edward's “ if preventable why not preventer 
applies here with uncomplicated force. The Nntio " 
Health Service gives nil authorities the chance J 
raise their maternity services to the standard of' - 
best, and here is a straightforward issue which t 1 
could tackle without delay. At present tho woj h 
who happens to be better off iB getting proferen' 
treatment. P 

Nurses and Their Pay t 

It is good to see that loss emphasis is now lwj|j 
put on the “ shortage" of nurses and more on fix, 
proper use and proper training. In his lucid con ft 
bution to the Lords’ debate reported on another 
Lord Crook dwelt on the steady ineronso in ’n 
number of nurses : 7000 more are employed'tw 3 * 
year ago, and 31,000 more than in 1938. “ What M nj 
publio fail to realise,” lie said, ‘‘is that or ®i'te 
last half of a century tho nursing sendee basgHn, 
right out of its former relation with the grouth d ^ 
population . . . but the greater part of the grornB by 
been due rather to the new conception of sorail % 
and welfare upon which Parliament and the 
a whole has embarked.”. Today there are 2o00 sc. 
nurses, and we are faced with a demand or a 
8000 health visitors ; there are the distriot I1,ir % 
and also tho nurses in industry, whoso number ^ 
to a peak of 7000 during tho war. If JiotyJJ . e 
to secure enough nurses to serve their m • ; tj 
purposes they will havo to niter some o ,, 0[ dl 


la 


ideas about the abnegation of persona. 
they will have to reduco the domestio dut k i t 
devolving on the muse; and they " i , , , in 
introduce a shift systcm-wisely J 

hospital management committees in tlie b 

book issued by the Ministry of Health. „ 
many suggested remedies for our present * 

Lord* Cbook made a perspicacious selection. V;, 

The dobate also gave an inkling of whnt t a 1 *»; 

ment have in mind for their promised B J;,. , f| , 
evident intention is to separate resp - 
training nursos, on tho one JmmL an I <' 
nursing sendees on the other. The CpnS ^ 

policy is already heing challenged and W T 
East Metropolitan regional liosjnta! board, P j 
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Ted school for stealing, who later -went to a borstal 
:tion for the same offenco, and still later ivas 
.^jpeatcdlj imprisoned for stealing, getting longer and 
r sentences, 'adding violence to theft as time went 
r- W. ind at last being dubbed in the archaic legal phraso ‘ ‘ an 
Corrigible rogue.” Sorely such a case may be considered 
I failure for legal methods of treatment; and if this is 
. ihat snoh methods can do, surely psychiatrists are 
' ^titled to demand the right to help. A body of psychin- 
investigating legal procedure might consider better 
sthods of selecting magistrates, the ways in which the 
ursof evidence amused to suppress facts, the ability of 
ies to decide on expert points, and the anomalous 
dtion in which experts giving evidence are sometimes 
It would be better, he suggested, if experts were 
ed by the court, and cross-examined by the advocates 
both sides, instead of being called by one side and 
: ticked by the other. Psychiatrists who offered to 
' Testigate criminal procedure would naturally be much 
iticised by tbe lawyers ; but the large numbers of the 
. ridhists produced under our present system would 
: it them in a strong position. British legal procedure 

- M a high reputation for justice, but he believes it places 
: ohigh a value on advocacy. “ A trial is too much like 

•porting contest, both sides observing tbe Queensberry 
tiles, with the benoh as referee.” 

- ‘NTICONVULSANT action of intravenous 

PARALDEHYDE 

Paraldehtde has long been used as a soporific and 
' 1 an antesthetic, but its use as an anticonvulsant is 
! ’rt (o widely known. In 1919 Wechsler, of New York, 

\ tar trying without success many known remedies to 
Btrol convulsions in a hyperkinetic case of epidemic 
' cephalitis, had recourse in desperation to intravenous 
: praldehyde, the effect of rectal paraldehyde having 
ed. merely transient, never lasting more than a 
er of an hour. The intravenous dose was 1 ml., 
by the time the last drop was injected, literally 
the needle was withdrawn, the patient quieted 
and promptly fell asleep .” 1 The first injection 
g proved successful, other injections of 1 ml. were 
at various intervals each day for several days, and 
patient recovered without sequeke. The outcome 
Wechsler to adopt this treatment in other cases of 
i |*tiacteri convulsions, including status epilepticus. 

results were various, but be concluded that iutra- 
' *aous paraldehyde was valuable in generalised epileptic 
t flares though liable to fail in convulsions due to gross 
' rpmic change in the brain—e.g., tumour, subdural 
' “riatoma, gnd dementia paralytica. 
i The next uses of intravenous paraldehyde seem to 
• ^ve been as a 2 - 5 % solution as an anesthetic for short 
■' ^rations 1 and in a dose of 0 - 1 - 0-2 ml. per kg. of body- 

- 'fight to induce anaesthesia for longer operations in 
•hich antesfhesia was subsequently maintained with 

> 'ter . 1 No further work seems to have been described 
Will the experiments on animals and clinical trials made 
t< v - de Elio and his colleagues in Madrid, which were 
r ^Ported at the Dublin meeting of the Society of British 
■' -'urological Surgeons this year and have now been 
, Pnbli3hed.* They found by electro-encephalography 
hiat both in the cat and in man intravenous paraldehyde 
\ t * oses of 0-2 ml. per kg. of body-weight either much 
f ^duced or abolished the motor activity of the cerebral 
t ? rtes ' Convulsions caused by neurosurgery stimulating 
1 cortex and convulsions induced with leptazol were 
-imm ediately a bolished. Intravenous paraldehyde also 

i 1 fetskr. L S. j. A mcr . m<< 2. Ass. 1910, 114. 2198. 

\v. A. Materia Medico, Pharmacology, Therapeutics 
Students ana Practitioners. 
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protected animals against the effect of large doses of 
strychnine. This anticonvulsant action was observed 
even in decerebrate animals, spinal preparations, ganglio¬ 
nic synapses, and peripheral nerves, hut its main action 
was on the cerebral cortex. In patients undergoing 
electric convulsion ' therapy intravenous paraldehyde 
raised the threshold of stimulation. No toxicity was 
observed with intravenous paraldehyde given in the 
recommended dosage. 

INSTITUTE OF OPHTHALMOLOGY 

At the formal opening of the Institute of Ophthalmo¬ 
logy on Nov. 4, a distinguished gathering, presided over 
by the Earl of Rothes, chairman of the board of manage¬ 
ment, listened to addresses by Sir John Parsons, p.n.s., 
the doyen of British ophthalmology, and by representa¬ 
tives of the New and Old World—Prof. Alan Woods, 
of the Wilmer institute of the Johns Hopkins University, 
and Prof. H. J. M. Wove, of the University of Utrecht. 
Under the direction of Sir Stewart Duke-Elder, the 
institute haB been formed by pooling tbe resources of 
three London eye hospitals—Moorfields, the Royal 
Westminster, and the Central London. The last-named 
now forms the institute itself, and the beds so lost will 
he made up by increasing those in the other two hospitals. 
The institute wUl have the twofold function of research 
and teaching. Full-time research-workers are housed 
there in well-equipped laboratories, while clinical research 
will he carried on by the segregation of special types of 
eye disease and their routine examination by ophthalmic 
surgeons within the building. Courses are’held for the 
d.o.m.s., and for the f.r.c.s. in ophthalmology, including 
practical -instruction in operative techniques and 
laboratory methods. • 

On the same day, at an inaugural dinner. Sir Stewart 
Duke-Elder said that while the institute was not every¬ 
thing to he desired it marked a half-way house, or at 
least the end of the beginning. At last there was a 
place in London, away from the rush of hospital out¬ 
patients, whore original work in ophthalmology could 
be done and where the scientific method could be 
practised. 

SPECIALIST APPOINTMENTS 

Statements about the shortage of specialists are 
heard with exasperation by the many young’men who 
have trained for specialist employment but cannot 
find it. They complain that very few appointments are 
now being offered, and that meanwhile they and then- 
families can hardly make ends meet. Under the National 
Health Service, they feel, this state of affairs should 
have ended : the hospital hoards should he advertising 
a great many new posts to fill obvious deficiencies in 
their service to the public ; or at least they should make 
temporary appointments. But tbe truth is that the 
boards can do nothing effective of this kind until they 
have reviewed their existing staff and have decided 
what their new establishment ought to be. The review 
has to he completed before April 1 next, since the new 
contracts are to run fronr that date. 

The Ministry of Health advises 1 the hoards to begin 
by considering the proper establishment of non-specialists 
(house-officers, registrars, &c.). “They should then 
consider how far the services given by the present 
specialist staff need modification to provide an adequate 
hospital service—e.g., whether further part-time service 
or additional whole-time posts are required, whether 
duties should be continued or redistributed.” 

“ In the same way boards should consider and determine 

the requirements for other medical and dental staff_e.g., 

consultant advisers to regional boards; general practi¬ 
tioners acting as medical officers of convalescent homes Ac 
or as clinical assistants ; genera l dental practitioners acting 

1. Minis try of Health Memorandum RH 13 ( 4 $) S 3 , BG (48) 71 
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presence, and then he goes on to suggest many ways 
in which this knowledge conld be increased. There 
are now societies of electro-encephalography in several 
countries and a journal will appear next year. But 
Jasper has found—and others in the States and in 
England will agree with him—that the volume and 
quality of original work has been disappointing. 
“ Instead of representing a stimulus to more intense 
fundamental investigation, clinical applications have 
drawn us away from basic research. . . . The outcome 
has been a number of pseudo-scientifio clinical investiga¬ 
tions wliioh have served only to burden editors and 
readers of scientific journals without providing a great 
attraction to more serious minded investigators con¬ 
cerned with the fundamental aspects of brain function.” 
There appears, therefore, to be danger of criticism from 
two sides—the clinical and the physiological—presumably 
because the subject has a difficult position within both 
fields of work. The solution may lie in the use of a 
team, consisting of physicist, physiologist, and clinician, 
as well ns the group of technicians. Such a unit would 
be far beyond the needs of most institutions, but it is 
necessary if the standard of work is to be maintained 
at a high level and if knowledge is to he increased. 
Even if most units are necessarily smaller than this, 
each should include a well-trained clinical worker who 
has knowledge of physiological method and who at least 
can work in close touch with academic physiologists. 


CEREBROVASCULAR ACCIDENTS IN' 
HYPERTENSION 


The precise nature of vascular accidents to the brain 
in hypertension is sometimes certain and at other times 
obscure. With the classical cerebral hromorrhage or 
thrombosis tbe clinical picture is usually unmistakable, 
and the pathogenesis beyond question. A larger group 
of cases is characterised by transient paralysis, paresis, 
aphasia, or amaurosis. Such a syndrome, now known 
by tbp generic title of hypertensive encephalopathy , 1 
may take an acuto or chronic form. Acute encephalopathy 
occurs with the hypertension of acute nephritis and of 
toxmmia of pregnnnoy, and with acute exacerbations 
of chxonio hypertension. Tbe attacks, consisting of 
severe headache, drowsiness, vomiting, and convulsions, 
may be preceded or followed by focal cerebral signs 
which usually leave no Btigmata in those who survive. 
Volhard’s original suggestion that tbe immediate cause 
is acute oedema of the brain is now generally accepted ; 
but • it is still undecided whether this oedema is due 
to excessive or defective arteriolar constriction. The 
principal features of encephalopathy in chronic hyper¬ 
tension are its brief duration and the completeness of 
recovery from motor or sensory disturbances ; there is, 
as a role, no loss of consciousness. It has long been held 
that the disturbance is due to localised spasm of tbe 
cerebral arterioles. Pickering , 3 however, now postulates 
that it is the outcomo of embolism or thrombosis. 
Cerebral arteries, be points out, have exceptionally 
thin walls, and tbe media of cerebral arterioles contain 
relatively little muscle tissue. ThiB anatomical evidence 
against contractility is supported by physiological evi¬ 
dence of difficulty in producing vasoconstriction by either 
adrenaline or stimulation of tbe cervical sympathetic 
fibres. Pickering draws attention to tbe similarity of 
the cerebral syndrome in hypertensive encephalopathy 
with that in cerebral embolism due to mitral stenosis 
and auricular fibrillation. In both, be suggests, the 
'mechanism is the same—namely, 6 udden organic occlu¬ 
sion. In hypertensive encephalopathy tho eventual 
state varies botwoen complote recovery and persistent 
paralysis. At tho latter eud of the scale thrombosis or 




embolism has always been acknowledged as the <* 
He believes that the termination of transient disturb*! 
is due to dislodgement of tho embolus'from » n 
artery ; where tbe disturbance, though still tompon 
is more protracted the embolus or thrombus may bew 
canalised or collateral circulation develop. 

Pickering’s explanation—like others-is still lari 
based on hypothesis. But be is on firm ground in claia 
that bis suggestion “ violates no cardinal principle 
vascular physiology and is in harmony with the pathol 
of hypertensive disease.” 

THE CRIMINAL AND THE BENCH 1 

“ Write and tell him what you think of him, by 
means,” was the advice of an editor to a junior, i 
angry, membor of liis staff ; “ but don’t tend tholrffc 
The same principle might be followed in coarts of jnfj 
Mr. Claud Mullins, giving'the Maudsley lecture of 
Royal Medico-Psychological Association on Nov. 12 , ( 
sidered it a weakness of our judicial system that senttf 
are usually passod within a very few minutes of 1 
verdict being reached. Judges should ho beyond omot 
yet some crimes, notably sexual offences, excite unrew 
able anger in many people ; and though it iB unforg 
able, he said, to pass a sentence in angeT, some crimi 
appear so aurepentant and defiant that magistw 
recorders, and even judges may bo forgiven if they i 
them hateful. With even, a smattering of psychii 
knowledge, however, judges, could recognise j 
behaviour aB a defensive reaction. Tbe judgo who 
his opinion of a prisoner by watching Iris oonduot ate 
trial could hardly engage, Mr. Mullins suggested, I- 
more dangerous practice; and the’ lawyoT who R 
“ I can tell a rogue as soon as I see him ” is dccer.i 
himself: it simply cannot be done. The rule <5f pw 1 . 
sentence directly after the verdict hns another draw la.', 
it gives the magistrate no opportunity of getting fure 
information about the prisoner—unless, indeed, fit 
information is obtained before tho trial starts. 4 4 
the prisoner is presumed innocent until ho i« J*’-: 
guilty this too presents difficulties. Children nndj*ij 
people convicted of crimes are remanded while U| ff J 
are made ; and it might ho wise to remand ndnltpo^'o 
in the same way. J 

Early in his career as a magistrate, Mr. Mullins 
to have doubts about our traditional mothodB of de* 
with criminals ; and ho took tho trouble to lean W-3j 
thing of abnormal psychology, and to arrange-i 
psychiatric treatment of convicted criminals woo 
willing to accept it. Ho has even managed to , ,, - 
some who had been acquitted for lack of ont j J i 
to accept treatment. The results were oaconrasJjj 
especially with somo sexual offenders, notably ® u 
tionists. He realises that such patients are not ncc0 ' 
cured by psychiatric treatment: but they often p < t 
behaving in a manner which is dangerous or <a nn1 
to others and so brings them into conflict warn ,)j 
Psychiatric treatment is pot necessarily an a 
to punishment, ho considers; indoed, wise P n T~j J(( ' 1 
can satisfy a criminal’s unconscious needs, an s 
have his approval. Unfortunately in a Inga P r 1 . j ; 
of cases tho punishment is related to tho crime, 
criminal. The new Criminal Justice Act g 1 ' 5 

powers to the courts to arrange for a mcdi . ^ t 1 

into tho prisoner’s case, provided ho consen 3 > . , t( , n ; 
is a practice which has boon followed > n . ( „ ’ 
courts for a long time. Whether or D< ?‘j.~L Cji3 0 it 1j 
bring bettor conditions depends on tho_wulingB w ^ 
courts to use their powers. Psychiatrists, o .- -jju 

must do what they can to form a body of P jj 0n « ’ > 
favouring methods more likely to induce 
attitude in the prisoner, and hence grea r <0< ; 
for the public. He quoted the case of a can ft 
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tffts mental growth' as a whole, or whether it limits 
oeral intelligence. 

Eren the accepted behaviour of a group. Dr. Blackburn 
ids, influences test results. Tests based on language 
e done better, other things being equal, by those 
th a family tradition of literacy than by those 
k« interests are directed elsewhere. English-A merican 
ildren are used to competing for success, and come 
the test prepared to do their best. North American 
dians have no tradition of trying to do better than other 
ople, and in some tribes no opinion is given on any 
stion until a unanimous decision has been reached, 
another tribe it is bad manners to reply to a 
estion to which someone else in the company does 
t know the answer. Sometimes there is a rule that 
member of the tribe should never reply unless he can 
certain of his facts. Such high standards of manners 
d accuracy defeat the test situation, and rule out all 
ance of scoring on the lucky guess. 

Again, people' who take large numbers of tests, like 
ve who make a hobby of crossword puzzles, develop 
ight into the way the setter’s min d works, and 
re accordingly. Intelligence scores of recruits in the 
eerican army in the 1914—18 war showed a high 
■drive correlation with the educational efficiency in 
- States from which the men came, 
hor are results uniform with different tests : the same 
onp may differ by as much as 12 points in two different 
flj. If two groups give different results when tested 
"A the same test, then it may be that one group was 
sAter than the other ; hut, as Dr. Blackburn points 
it, it may equally be that the test was better suited 
the successful group. Finally, the i.q. in identical 
An brought np in the same environment differs on 
i average by 0 points : but who can say whether this 
TE als a difference in the twins or a Haw in the measuring- 
The twins, with shared genes and experience, 
* perhaps a better measure of the test than the test 
tfthe twins. 

Jb- Blackburn suggests that comparisons between the 
of different groups are unreliable, and that ranch 
|P experiment is needed beforo tests should be used 
Far wide scale for job selection. 


in a tenth of the country. No one method of tsetse 
eradication is consistently effective. In the north of 
Nigeria one species was destroyed by complete clearing 
of the undergrowth : in the south removal of the under¬ 
growth encourages it. Jungle clearance—the chief 
, method of combating the fly—has its problems. In 
some areas the sleeping-sickness service is recommending 
cutting trees, whereas the forestry service is recommending 
planting. 

WORLD MENTAL HEALTH 


When it met in London last August the International 
Congress for. Mental Health drew attention to the mental 
aspects of the main programmes of the World Health 
Organisation and urged that these aspects should have 
full attention. The executive board of W.H.O. has now 
approved this recommendation, and Dr. Brock Chisholm, 
the director-general, has announced that a mental-health 
programme for W.H.O. will he submitted next January 
to the board’s third session. The World Health Assembly 
will be recommended to raise the low degree of priority 
hitherto accorded to this part of its work. 

The World Federation for Mental Health, formed at 
the time of the international congress, is among the 
voluntary bodies now officially recognised for consultative 
purposes by the World Health Organisation and by 
Unesco. The federation already comprises 21 mental- 
health associations of different nations, and others are 
likely to he admitted shortly. Dr. Andrd Repond, of 
Switzerland, now vice-president, will succeed Dr. J. K. 
Rees as president next year. Prof. H. C. Rumke, of 
Holland, is chairman of the executive board, which will 
meet in Amsterdam in January. Arrangements are also 
now being made for the assembly of the federation to he 
held in Geneva next August. 


VACCINIA AFTER BOXING 


FACTS ABOUT THE TSETSE 

h bas been justly observed that the tsetse still governs 
areas of Africa ; in Nigeria, with a population of 
' oiliion, half a million cases of trypanosomiasis have 
^ treated during the past fifteen years. Some time 
the Colonial Office’s trypanosomiasis committee 
Pointed three investigators—Air. T. A. M. Nash, 
• 5c -> Prof. T. H. Davey, ied., and Prof. P. A. Buxton, 
,E - S -—to report on the incidence, and effects, of the 
-be fly in East’and West Africa. Of their reports three 1 
obtainable now, and a fourth = will be on sale soon. 
Action has already been taken on these reports, which 
completed in 1946 and 1947. Thus in West Africa 
research institute is being set up, while in East Africa 
director of research and reclamation has been appointed. 
w haps the chief value; of these accounts is in providing 
^comparative picture of conditions in the various 
homes. This picture is certainly grim enough. In 
”pria, for example, only a fifth of the country is really 
Ee for man and his cattle, and a third is an endemic 
'Mane-sickness area. The tsetse is found throughout 
jy Bold Coast, where it prevents the people from keeping 
' lar ge-humped Zebn cattle which might add enormously 
meat supply; sleeping-sickness is endemic in 
1/0 °f the countrv. Acain, the whole of Sierra Leone 
’ ’a bject to the fly, and sleeping-sickness is endemic 

1 ' T - A. M. Auchan Rnrnl Development and Settlement 

ycntme (3j. (Vf.). Davey. T. H. Trvpamnumla.'ils In British 
Africa, 1917 (2s.). Boston. P. A. Trypanosomiasis 
' nSi Sr t<rrn Africa, 1947. 18s.). _H.M_Stationery Office. 
a. A. M. T-tIri* FT 


A SHAXiTOX scare in Norway last September arose 
from a case presenting several curious features. The 
story begins with a young Norwegian soldier who had 
been vaccinated against smallpox in childhood and who 
came to England on Sept. S as a member of an Army 
athletic team. On the loth and 17th he took part in a 
boxing competition. On the 20th he noticed a rash oh 
his face, but he did not feel ill: indeed, he felt so well 
that before returning to Norway he indulged in much 
sight-seeing, visiting among other places the House of 
Commons. On his return to Norway his rash had 
developed into a pustular eruption and he was admitted to 
the ULlevanl Hospital on Sept. 25. The pustular eruption 
on his head, neck, and right upper arm must, it was 
thought, he due to one of two things—vaccinia or variola. 
If the cause was variola a large crop of secondary ca=es 
might he expected both in England and in Norway ; 
hut this aid to differential diagnosis would come too late 
for effective action. Material from the eruption was 
therefore sent by air to London for laboratory tests, 
and these tests showed the infection to he vaccinial. But 
how was it incurred i The patient was not aware of any 
contact with anyone who had recently been vaccinated. 

Reporting the case to the Norwegian Medical Society 
on Nov. 3, Dr. Per Hnnssen suggested that there may 
have been vaccinia pus on the boxing gloves of one or 
other of the three men with whom the patient boxed in 
London a few days before the first appearance of the 
rash. The length of the interval between tho boxine and 
the appearance of the rash, and its limitation to just those 
parts of the body which are most exposed to abrasions 
during boxing, supported this explanation. 


— u iui, loo.i- --,, , 

• A. 11. Ts-etee Flies In British West Africa (30s.). 


The second World Health Assembly will be held 
next year in Rome, probably* beginning on June 2U 
Britain’s invitation to the assembly to meet in this 
country was withdrawn for economic reasons. 
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as dental ofTleors of hospitals; senior medical staff engaged 
on clinical work but not of specialist status.” 

Having determined the needs of their service in terms 
of whole-time and part-time ppsts, the boards must then 
decide which members of' the existing staffs are of 
specialist status. 

“ In many instances tlio specialist status of the praoti- 
tionor will be clear, deriving from the possession of acadomio 
qualifications, diplomas, &c., gained after postgraduate 
study, and from experience and practice as a consultant. 
In others—e.g., whore a praotitionor is engaged in general 
practice or in administrative work as well as in the olinical 
praotico of a specialty—it will bo necessary to have regard 
to length and nature of experience and to the practitioner's 
standing as a consultant amongst his colleagues. It is 
clear, however, that the determination of Status cannot 
depend solely on the possession of postgraduate qualifica¬ 
tion, but must take aoaoimt of experience, which may of 
itself suffice to warrant acceptance as a specialist; and that 
praotico exclusively as a consultant or specialist cannot 
be applied as a criterion, since a number of practitioners 
engaging in other medical work may be qualified as 
specialists by experience or otherwise, and their services 
will bo ossential for the ndoquate staffing of the 
hospitals.” 

In assessing the status of their existing staffs a hoard 
of govomors will "bo guided by its medical and dontal 
committee, and a regional hoard by a special committee 
constituted as follows : 

(a) Two general physicians, two general surgeons, and one 
obstetrician and - gynecologist practising (or retired from 
practice) in the area of tlio hoard ; 

( b) Two specialists of tlio branch under roview, one of 
whom should bo nominated by tlio appropriate university. 

When these decisions have been, made, and the terms 
of servico and remuneration have been announced, the 
hoards will ho in a position to offer long-term contracts 
to their staffs, taking into account as far as possible the , 
circumstances and preferences of the person concerned. 
“ Only after posts have boon offered to suitable existing 
staff on the now basis should any vacanoios or additional 
posts be*advertised for open competition.” 

PERCUSSION OF THE HEART 

In this mechanical age some of the older methods of 
physical examination are lapsing into disuse. As long 
ago as 1923 Cabot 1 declared : “ The longer I have tried 
to percuss the heart area, and tho more I have watched 
others attempt to do so, correlating the results- with 
post-mortem records and Rontgen findings, the less I 
holievo in tho value of cardiac percussion. I rarely 
attempt it.” Such a viow was naturally popular, for 
it was in keeping with tho spirit of the times ; and it 
simplified tho physician’s work, for learning to percuss 
accurately takes time, care, and thought. Radiography 
impresses the patient, and it has the real advantage of 
providing a permanent record. Thus dospite occasional 
protests, such as that of Kurtz and White,* who showed 
that percussion compared favourably with fluoroscopy, 
the denigration of percussion continued, and if looked 
as if it had received the coup-de-graec in the Lumleian 
lecture of 193G 3 : 

"As a final effort to resuscitate a dying method which is 
packed with fallacies and imperfections, there have been 
attempts to square the results of percussion with those of 
radiolog}', but thoy have lod to nothing. . . . The tokens 
of sterility are upon it ... in the light of X rays it will 
slirink into obBolesconce.” 

A very different conclusion might he drawn from a 
report by Stroud and his associates , 4 who have compared 
measurements of the total transverse diameter of the 

l Cabot, R. c. rhyslclal IJIattnosIs. 8th ed., Now York, 1023; 

o Kn’rtV C. M., White, P. D. Amcr. J. mcd. Sci. 1028, 176, 181. 

3 * pnrkln«on, J. jAncet, 103G, I. i 337. 

4 Stroud. \\ . D., Stroud, M. W„ Marshal], 11. S. Amcr. Heart. 

J. 1048, 36, 7S0. 
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heart by percussion and by radiography. With Huf 
chest vortical, the right border of tho heart was percussed ' 
in tho fourth intercostal space, and tho left in tho fifth' 
space. Percussion was direct—" the stroke was made 
lightly and evenly by tho pad of tho middlo finger of the 
right hand against the chest wail.” In 305 mates 74 <" ‘ 
of the measurements mqdo in this way wero within 10 "' •’ 
of thoso obtained by radiology, whilst 88% wore witbirV 

15%. Further analysis showed Uiftt 68% of tho measure 1 

mouts from porcussion wore within '1 cm. of tho X-r.v '■ 
measurement, while 89% wero within 2 om. In thj J 
46 females examined 68 % of tho estimations by porousum - 
were within 1 cm. of the X-ray measurement, and A 0 1 } ^ 
wore within 2 cm. ■fi 

The X-ray enthusiast may protest that tho totf“ 
transverse diameter of the heart is a crude guide t J ^ 
cardiac enlargement; and both Kurtz and WhiT 1 ' 
and Stroud admit that by porcussion the meimtmm " 
for the left border tends to ho greater, and for tho 
border less, than that obtained with X rays. On 11A 
other hand, except to tho export, X-ray estimation hi < 1 
its own mathematical hazards. Tho importance jfd 
radiography is no excuse for Jetting permission becon U 
a forgotten art. 1 'J 

THE MIND IN ITS SETTING ^ 

In an old pantomime triok, the comedian undortid f 
to prove that tho little man is ns tall as tho gianxj 
And so he does, in terms of inchos ; bnt his tape-mensiiri, 
is made of elastic. Science, which has tho duty of makijjjii 
exact measurements, also has fho task of scrutinisd-^ 
its tape-measures, especially when thoso are relative vj 
new and stretchable. _. it i 

Teste for measuring intelligence, though couvcnic-j; 
—more convenient, indeed, than is altogether convene ”, 
—Bhould not bo accepted too firmly as moasuringjj, ^ 
factor which wo cunnot even define. As a child grofl 
environment interacts with heredity to establish 
intelligence. (If wo doubt this, wo need only consul j 
thoso cases of children lost in infnncy and roared 
animals, whose abnormal environment brings them 
a state indistinguishable from mental, defect.) 1 %), 
an intelligence test, to be effective, must test thefflW 
within the frame of his environmental exponent M q 
conversely, as Mr. Julian Blackburn, pit.d., 1 P ut9 

“ tho more unfamiliar an individual is with tho wt** ^ 
material embodied in a given tost, the more he is unite®" 
with tho kinds of tociiniquos it is nocossnry to uwin“?’ 
to answer tho test questions satisfactorily, tho r , 
his degree of s iphisticatlon about tho tests, the ^ 
tii« score he obtains be likely to represent his innate i 


of intelligence . 1 


wool i r, 


An extreme example. Dr. .Blackburn suggests- 
he to give a test designed for English «cliool-riii A 
to an uneducated Nigerian boy : his innate -j 1 

would have little chance of revealing itself w ^ 
situation. Similar, though less extreme, fnc o , 
account for differences in .test scores between ^ 
and rural children, northerners and sonlheme ' ^,. 
people in different social clnssos. In short, tir 1 

not tho direct measure of innate intelligence J 
meant to ho : thoy measure, instead, a rosu ^ ^ 
the forces of heredity and environment. ^ 

intelligence quotient a fixed star : it Booms ; 

who migrate from tho southern to tho nor ,' 

of America show a rise in test scores ; n ’ j n |y , 
limits, tho longer tho time a negro has sp 
north since his migration, tlio greater the ri j ia v< 
No doubt wo all suffer some deprivation ■ . 

abilities which are never given tho clianc . f 
and which atrophy from lack of use ; nil .(untm# 
means of knowing, at present, how such _i 

1. lnlluonce of tlio Social EmJronmenten tetdds^ncoT^ , 

From tlio llritl-b Social Hykjcno Council, ... u re 

North, Ta\ Mock Sauaro, London. ” n-i- 
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i delayed treatment. The profession had been able 
do much more good when the publio had unquestioning 
ifidence. 

)0ts Bronwen Llotd-Wilhams, who opposed the 
ition, pointed out that biology was taught in schools 
give Bomo understanding of positive health. The 
Mie needed also to learn something of disease, 
rening the body to a machine, she claimed that 
►pie should be enabled to deal with minor repairs, 

1 should know enough to recognise the moment when 
expert mechanic should be called in. 

[here were, she suggested, four classes of people : 

: wilfully ignorant, the malades imaginaires, the 
jw-alls, and the untaught. Doctors were inclined to 
iten people by using technical terms. They still 
fered from the power-complex cum high-priest atti- 
I* which had terrified an earlier generation. In this 
ightened age, the spread of knowledge was inevitable, 
i among the benefits to he derived from it were : 
her diagnosis and treatment; the prompt recognition 
terious disease by the patient, who would then have 
#to put his affairs in order ; and improved coopera- 
i between patient and doctor. No health service 
M work effectively without such cooperation. “ I want 
learn how to live—not just to be kept alive.” Educa- 
b could help the public to deal with the routine ills 
everyday life. Miss Lloyd-Williams concluded with 
appeal to dootora to come down frSm their aloof 
festal: “ You want to help us : we want your help.” 
W the subsequent speakers, one made the point that 
rbom of ignorance is worse than fear born of know- 
P- Dr. Kenneth McFadtean quoted one of the 
** famous sulpha drugs and radium as examples of 
If, with some knowledge, the purpose and effects of 
Wdies might he misunderstood and cause alarm. To 
* minds, he said, the application of radium meant 
P one thing—oancer. 

ft- A. Dickson Weight gave eloquent support to 
l®otion. The hardest patients to deal with, in his 
swnce, were those who knew most about themselves ; 
■much easier to gain the confidence of the ignorant. 
Bto countries which were far ahead of Britain in 
■ education, he had been impressed by the preva- 
Pof quackery and by the amount of patent medicines 
► homes. People from one of these countries reported 
hospital outpatient department with lists of 
pbons; these were, in Charcot’s words, malades du 
r papier. Instruction in the first signs of cancer 
toght to the hospital more cancerophobes than early 
** of malignant disease. On the other hand, he had 
*»tedly seen people in the nursing and medical 
Jfessions who, having malignant disease, had let their 
*mwn drift until too late. The less people knew, 
! happier they wgre. In support of this contention 
, mentioned medical students who, even after 
*mng in the basic sciences, were commonly gross 
fochondripcg. 

i'cvertheless, the motion was lost by 56 to 41 votes. 


1 Representation of specialists 

Ax exploratory committee 1 met in September, under 
l" "'airmanship of Sir Lionel Whitby, and put forward 
r-’cstions for the formation of a joint committee to 
r^mnt consultants and specialists. Discussion of these 
^'CBtious by the Royal Colleges has been private, hut 
, of .them now appears in a report of the central 

mmtanta and specialists committee of the British 
Association, held on Nov. 4.® This announces 
composition, of the joint committee, on which seats 
.allocated as follows : Royal College of Physicians, 3 ; 
■-:_T_ r -blleg e of Surgeons, 3; Royal College of 


Obstetricians and Gynecologists, 2; Royal College of 
’Physicians of Edinburgh, 1 ; Royal College of Surgeons 
of Edinburgh, 1 ; Royal Faculty of Physicians and 
Surgeons of Glasgow, 1; British Medical Association, 6. 
There are to he two secretaries, one appointed by the 
colleges and corporations and the other by the B.M.A. 
consultants and specialists committee. The B.M.A. 
committee accepted these proposals. 


FREEDOM r IN MEDICINE 
NEW ORGANISATION FOUNDED 

Some seven hundred doctors, meeting at Caxton 
Hall, London, last Saturday, voted for the establish¬ 
ment of a new body, to he known as the Fellowship for 
Freedom in Medicine. Lord Horder was elected chair¬ 
man. The following resolution, put by Dr. A. Y. Russell 
(Wolverhampton) was passed : 

That the fellowship is not in opposition to any existing 
medical organisations, but is prepared to strengthen then- 
hands in so far as they are prepared to-work for the 
maintenance of medical freedom. 

STATEMENT BT LORD HORDER 

Lord Horder traced the origin of the meeting from the 
time, last June, when the medical press published a 
letter 1 by him “ inviting the 'views of any who were 
concerned about the practice of medicine in this country as 
the result of the collapse in the resistance of the B.MJL 
against the introduction of, the^ unamended National 
Health Service Act.” 

The response to this invitation, said Lord Horder, was 
unexpectedly prompt and large. At first letters came 
mainly from men and women who had not joined the 
service, but latterly they had come mainly from practi¬ 
tioners in the service. Altogether he had received over 
1700 letters expressing concurrence that something should 
he done to ensure the freedom of medicine from outside 
control; and letters were still arriving at the rate of 
about 20 a day. He had also received several hundred 
additional letters, many of them offering constructive 
suggestions. 

He had nominated six colleagues—three general practi¬ 
tioners and three specialists—to help in the analysis of 
these letters. As the work increased, these six added six 
others, again With equal distribution between general 
and specialist status, and with due regard to the provinces. 
This group of twelve had acted as an informal interim 
committee, under Lord Horder’s chairmanship, with 
Dr. Reginald Hale-White as vice-chairman, Mr. Reginald 
Payne as hon. treasurer, and Dr. E. C. Warner and 
Dr. G. H. Rossdale os hon. secretaries. The meeting, 
said Lord Horder, was one of friends, friends of friends, 
and those who had written sympathetically; so far the 
profession as a whole had not been approached. 

At the special representative meeting last May, the 
BAX. A. had its last chance of urging resistance against the 
dragooning of the profession by politicians ; that chance 
was thrown away. “ In January we marched unitedly 
and effectively: in May, more like a rabble, we 
surrendered.” The trouble began, however, much 
earlier. “ From the very start we have lacked dignity 
and a due apppreciation of our use and value in society. 
We let ourselves he used ns pawns in the game instead 
of master pieces.” The profession’s own weakness was 
partly responsible for the National Health Service being 
bom in dishonour ; “ for we allowed ourselves to he a 
party in the mad precipitancy of the Government, 
whereby the public was made to contract for health 
benefits which did not exist.” 

“ What, today, is .the result of all this i The living 
power of medicine, resident as this has always boen, and 


1- See Lanrci, Aug- ", PP- 221 and 233. 
2. Bril. mcd. J. Nov. 13, tmppl. p. 173. 


1. Lancet, 1048, 1, 905. 




820 THE LANCET] 


EDUCATING THE LAYMAN 


[XOV. SO, H 


Special Articles 


EDUCATING THE LAYMAN 
HUNTERIAN SOCIETY’S DEBATE 

Last Monday the Hunterian Society met at the 
Apothecaries’ Hall, London, under the chairmanship of 
Dr. G. E. Mather Cordiner, their president, to debate 
the motion That the Practice of Instructing the Layman 
in the Nature and Treatment of Disease is bein£ Carried 
to Excess. 

Proposing the motion, Dr. W. J. O’Donovan pointed 
out that the public is instructed through all sorts of 
hooks, journals, and pamphlets. Who, he asked, were 
the people who were being thus taught ? He himself had 
learned the right use of English by the classics ; words 
had some meaning to him. Then he learned chemistry, 
anatomy, and other sciences, and only after that had 
he studied the mystories of horborygmi. The public, 
on the other hand, was receiving medical instruction 
without any preliminary discipline ; and doctors who 
took on this task were conveying the unknown to the 
unteachable. 

The effect of teaching internal disease to the untaught 
and the interested was disastrous. Dr. O’Donovan 
mentioned as an instance of the way knowledge is gained 
and used by some lay people, soldiers who in the late war 
convinced presidents of medical boards that they had 
a “ gastric stomach ” and were therefore unfit to serve 
in dangerous places. There were, moreover, many 
unstable people among the public; and so potent was 
the effect on them of instruction that young patients 
would come and confidently assure their doctor that they 
had maternal fixation or an inferiority complex. 

There was nothing sadder in our civilised life than 
the burden of consumption. Osier was persuaded that 
with tho spread of knowledge incidence would diminish. 
The public now had knowledge; yet their fear of the 
disease had increased, and the consumptive had become 
almost an outcast. Where should the spread of knowledge 
he stopped t The answer was pragmatic. Knowledge 
should he imparted only if "it was put to good use. 
Furthermore, was it good that the public Bhould be 
aware of the occasional grave mishaps of medicine, and if 
aware would they trust the profession f In this con¬ 
nexion, could the truth over bo recognised by interested 
•people, to whom mishaps loomed too large 1 As to 
informing the politician. Dr. O’Donovan asked : “ Does 
he learn from us to aid the sick or to circumvent his 


ex-cathedra pronouncements of iho medical p»ofe* 
They demand to have their intelligences appealed t 
explanation.” 

In diphtheria and tuberculosis much had been i 
by explanation to dissipate fear; in fact no fie] 
health education waB more rewarding than tnbcrcul 
As for the encouragement of neurosis, the nourosij 
already there ; and medical instruction simply prot 
the neurotic with new material. Dr. O’Donornn 
spoken as if the effect of instruction wore to proi 
fear. This Dr. Hill denied ; and he gnvo as an oxai 
instruction in the processes of cancer which, ho claii 
could reduce the fear that lurked in many adult mi 
Fear could, in fact, he dispersed by understandln 
what actually happened in disease. As a proles 
> doctors were apt to assume that medical know! 
was incapable of explanation to laymen. Tho nttii 
was that “ only we can understand the mystorie 
the human body.” 

Apart from health education, was it useful for 
publio to know about disease! Most people i 
interested in disease. They enjoyed ill health ; itprovi 
a conversational opportunity never to be missed, 
some divided their lives into two parts—before 
since their operation. To offer no explanation wa< 
leave the publio (open to patent-medicine sellers, 
were coining money from fear. The coated ton{ 
the heavy feeling behind the eyes—which wore open 
a very simple explanation—were built up by advert 
ments into elaborate syndromes. The doctor’s duty i 
to counter suoh misinstruction. 

Acknowledging the fact of publio intorest in disci 
doctors should try to secure that information was bsi 
on physiology. The profession should also explain mi 
about diagnosis and .about treatment. Indeed patiei 
had tho right to know, though ho conceded that rega 
must he had to the patient’s mentality. In any ov< 
the old mystery surrounding the practice of niedici 
was dead ; and silence was now interpreted gravel 
Knowledge of health and disease was not the docta 
sole preserve. . j 

By being more forthcoming, the doctor would /<*• 
a warmer and closer relationship with his patient 
feeling that the profession was a ejosed corporal" 
with a secret corpus of knowledge had promoted m 
understanding in the last few years. Patients were • 
nearly so fearful with ns without knowledge. ^ 
lose sight of the fact that there are fascinating and ronaj 
tio stories in the human body. Let us ring >iP , 
curtain. Let ns assume that the public are as intolug^ 


opponent T ” Was it good that doctors should teach 
medicine to their masters 1 It was not wise to expose 
the profession’s weakness to those who might be' its 
undoing and thus harm the public good. 

Dr. O’Donovan denied that doctors'have the necessary 
gifts of diction, argument, and logic with which to carry 
on teaching. How many, he asked, could teach medicine 
in such a way that their hearers understood and were 
not made more frightened T Instruction of the publio 
should stop now ; for they had not digested what they 
had already heard. Their indifference to the claims of 
Medicine when its body lay on the floor of Parliament 
showed him how uneducable they are. And what 
pathology were they most aYid to learn ? Murder most 
foul, arsenic, and old lace. A publio avid for medical 
knowledge was a public to be pitied ; and preoccupation 
with man’s complexes and motives was not associated 
with stability and the pursuit of tho pious virtues. 

Opposing the motion. Dr. Charles Hill agreed that 
instruction should proceed only to the extent that it 
was useful; hut by this ho meant useful, not to the 
profession, hut to the public. The work of health 
education demanded an explanation of medical know¬ 
ledge. Moreover, “ people demand to he relieved of tho 


as we are.” 

Miss Arnot Eobertson, seconding the m° ■ 
questioned the value of the instruction which had a aa 
gone out to the public. She quoted the caso of a wm 
whose baby had lately been vaccinated at n, ,n " 
hospital. According to tho mother’s account, un 8 , 
“ came out in a black rash. I got all tho doc 
front of me,” and they admitted they had vacci 
the child with lymph from a black man’s baby. 

Visiting other houses, Miss Eobertson was nma | 
the little she had known and at tho bravo cbnip ^ 
of her friends; for their bathrooms wero , /jt 
medicine bottles. Some of tho bottles wero * ^ 

indicating perhaps that the contents wore being P ^ 
against a return of a particular illness. , ® load 
were either bearing up wonderfully under a gw „ p ( 
of disease, or they were hypochondriacs as a 
the barrage of suggestion in radio nud press. ^ t 

As a doctor’s daughter, Miss Eobertson CI I’ , 
healthy contempt for coloured mixtures ; °"[ 
pleased to have been reared at a time when no (l pinip“ 
of medicine filtered through to the nursery. : ncr eA c cd 
was that the present flow of instruction simp . ^ f MT 

suspicion. Doctors, by tailing too much, pro 
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The Act in Action 


2. THE GENERAL PRACTITIONER 


Is winter approaches, practitioners are taking stock, 
ne are finding things worse then they hoped, and others 
ter than they expected ; hut nearly all agree that, 
itever epidemics may befall the country, tkeir'section 
the service will not break down. Acute illness has 
tr gone untreated in Britain ; so in this respect their 
den will be no heavier than in other winters. If, 
rever, in the busy winter months the doctor is to give 
1 attention to the seriously ill, he will have to snve 
a on surgefies swollen by the addition of those who 
the first time are able to turn to him for the treatment 
minor disorders. 

fhatever the doctor’s view, the public has welcomed 
i new service ; and when the final count is made it 
r be found that betweon 00% and 05% of people have 
red their names with practitioners. Both doctor and 
lent are pleased with their new and easier relationship, 
bro July 5 doctors were unhappily familiar with the 
ds of the less well-to-do uninsured patient once on 
road to convalescence : “ I think I’ll get along all 
it now, doctor ’’-—meaning "that the family wished 
he spared further fees. That is ended. Patients are 
) gratified to. observe that the new service is truly 
•prehensive, as is evidenced in the domiciliary con- 
bnt system—which, though surprisingly seldom used, 
kn to he working well. Complaints are few. The 
hfipal cause of complaint is the time spent in waiting 
N seen at the surgery. A further cause—not strictly 
■EcaL—is delay in payment of National Insurance 
fSts. Whereas formerly insured people who had 
unfit for work were visited by the representative 
* friendly society and received some immediate 
'ttent, the National Insurance certificate must now 
Wen to a local office and payment is delayed. 


IN AND OUT 

e patients remaining outside the service are 
ft the rich and the elderly. They include some 
* prefer to obtain the doctor’s personal attention by 
*®al contract, others who believe that in this way 
I will get better attention, and still others who, 
i J P3 living at some distance from the surgery, are 
“flg to pay for a visit not warranted by clinical need. 
Contrast with the experience of most others, a doctor 
'tie the service who is practising in a residential area 
•ids that the patients coming to her are of no particular 
facial, social, or age group. Unfortunately there are 
dances of ailing patients, ignorant of the allocation 
uem, wp 0 have not benefited by the service because 
doctor would accept them on his list. 


In 


Joining the Service most people seem genuinely to 
tevo that it really can provide for their needs. Some- 
v®> however," patients seem to have joined simply 
_ " IU ”° they would otherwise be unable to obtain free 
j/ieines; and those doctors who have stayed out of 
service, as well as some in it, argue emphatically 
t such patients should be allowed to obtain drugs 
aout charge, even if the range were restricted to non- 
pnetary compounds. Patients sometimes have joined 
1 7 v % termination to get some return for their 
a rjhntions under the National Insurance Act, believing 
’ % e aly that what they contribute goes entirely 
int!!" ^ lc cos t of the medical service. Others, again 
a J nan S the two Acts, think that they must enter their 
. with a doctor in the same way that they register 
insurance. 

j 1I; n deciding whether to enter or to stand apart from 
8 . erv * ce > many patients are undoubtedly influ- 
jjjj .. y the attitude of their doctors. Some of these 
r nne the advantages to be gained by the private 
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patient—more leisurely attention, visits on request, 
and consultations by appointment. Many of these doctors 
have always restricted themselves to a smaU number 
of patients, to whom they have given a very high order' 
of medical care ; and they point out that'with a capita¬ 
tion fee sufficient to provide something approaching 
their former income they would not attempt to 
persuade their patients to stay out. 

Other doctors do not discriminate between private 
and N.H.S. patients, except that they may visit the 
former on request, regardless of clinical urgency. One 
practitioner in the North Country Bays that quite a large 
number of his patients decided to stay out of the service 
until he pointed out that, except in respect of such 
visits, he proposed to give equal attention to everyone ; 
all except three have now entered the service. Never¬ 
theless, the understandable spirit of personal contract 
lingers on ; and former private patients now commonly 
express their appreciation hy presents. 

GOING AND COMING 

The war years and publicity in the press have impressed 
the lay mind with the idea that the doctor is a very busy 
man. The autumn is, of course, normally a slack season ; 
but practitioners, whether in town or country, agree 
that they are making hardly any more—and sometimes 
fewer—visits than they usually do at this time of year. 
The public are responding well to the appeal to get in 
touch with the doctor early in-the day when a visit is 
required ; the occasional exceptions are mostly mothers 
reluctant to bring their children to the surgery, and 
patients who, knowing the doctor to he hard-pressed, 
hopefully decide in the morning not to send for him, only 
to find later in the day that their optimism is unjustified. 

In some parts cooperation over attendance at surgery 
is not so good, patients tending to come en masse towards 
the end, in the hope of being seen at once. The numbers 
attending have risen, according to the area, hy between 
» quarter and a half. Every account agrees that frivolous 
complaints are no commoner than before ; in some parts, 
however, there is slightly increased readiness to attend 
with trivial disorders. As was to he expected, the' 
start of the service has brought to light untreated 
illness in the old, in children, and in women. The amount 
of hitherto undisclosed illness is particularly large in 
women, many of whom have suffered for years from 
such chronic disorders as prolapse of the uterus without ' 
referring to a doctor. 

SAVING TIME 

Many practitioners are convinced that more will have 
to be done to reduce the time taken up by surgeries ; 
and some, particularly in industrial areas, contend tha t 
the case for the immediate construction of health centres, 
from prefabricated units or by conversion of existing 
houses, is unanswerable. In some places waiting-rooms 
have always been too small, patients spiffing over into 
street or alleyway. Such waiting-rooms—often not only 
small hut dark and stuffy—are the best imaginable 
places for spreading infectious diseases and thus adding 
to the doctor’s work. Even in the better-to-do districts 
some waiting-rooms are too small for the new demand ; 
and in certain instances practitioners are having exten¬ 
sions built at their own expense, though well aware that 
the need will pass when centres are built. Moreover, 
centres, hy affording more space and separate examination 
rooms, can save time in the interviewing of patients ; 
and if a nurse or other qualified attendant worked there 
the doctor could he largely relieved of such time-con¬ 
suming duties as the giving of injections and the applica¬ 
tion of dressings. It is even reasoned that if qualified 
nurses are too few the voluntary spirit should he given - 
an opportunity for expression by the employment of 
V.AJD.S or similar auxiliaries. Health centres are pictured 
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always must bo, in tbo personnel of the profession, lias 
passed out of its bands to bo lost—lot us bopo ouly for 
a time—in tbo dead machinery of tbe bureau. Medicine 
has indeed become ... a branch of .tbo Civil Service. 
We are no longer experts. Wo sit and sign forms. With 
no time to diagnose tlieir diseases wo pass our patients 
to other porsons and to institutions, knowing f ull well 
that these cannot dispense the health benefits which 
may bo needed. 

“ In the economic fiold doctors have been manoeuvred 
into surprising positions. Some are faced with serious 
financial insecurity. Others fire making bigger incomes 
than they formerly did, but are doing less doctoring in 
return. And the appalling'thing is that it is Dr. Peter 
who is paying Dr. Paul.” 

The responsibility for a high standard in medicine 
lies with none but the doctor, for be alone can toll what 
is good doctoring and what is bad. “ We must bestir 
ourselves and come to grips with the situation.” The 
essonco of good doctoring is diagnosis ; and diagnosis 
calls for time and a close-up with the patient, both of 
which aro at the moment -denied to thousands of practi¬ 
tioners. Good doctoring calls also for two other things 
that concern the doctor personally and which seem now 
to bo lacking—a feeling of satisfaction in tbe work he 
is doiug, aud a senso of economic security. 

The purpose of the now organisation should be akin 
to tliat of tbo old city guilds, wliicb stood for a high 
standard in the craft they pursued and took powors to 
preserve it in the public interest as well as in their own. 
The aim should be -to keep the standard of British 
medicine and British doctoring at the high level which 
it has attainod, aud to assist the State in making tho best 
that is in medicine available to the wholo community. 

Lord Hordor concluded: “ Our hand should be 

against no man. We are 'a breakaway from no other 
body; we oxist for a primary purposo whioh I liaye 
tried to make clear. If, and when, we are confident 
that the B.M.A., whether by reconstitution or otherwise, 
and/or tho Royal Colleges accopt, and carry out, the 
obligation to the public for which wo ourselves stand 
we can dissolve into thin air.” As to tbo future of 
medicine,I am still an optimist. Wo who are hero 
are the custodians of medicine for our patients. Lot 
us look to our charge. Today it needs all our vigilance 
and all our care.” 

FURTHER RESOLUTIONS 

The meeting passed the following resolutions, tho 
first proposed by Dr. L. W. Batten and tho second by 
Dr. D. R. Goodfellow (Manchester) : 

As this body is deeply disturbod by tbe way outside 
influences may affect tho quality of medicine in this country, 
it is determined to do ovorything in its power to ronder tho 
liigbost standards of practice possible in tbe future. 

That tho executive committee be asked to consider ways 
in whioh froodom in medioal matters can best be preserved 
by the profession. , 

OFFICE-BEARERS 

Tho following office-bearers wore appointed : 

Chairman, Lord Hordor ; vico-chairman, Dr. Hale-White ; 
bon. treasurer, Mr. Payno ; hon. secretaries, Dr. Wamor and 
Dr. Rossdalo. 

The executive commitfcoo is to consist of 20 members, 
of whom 10 wore elected, as follows : 

Dr. A. C. E. Broach (Orpington) ; Dr. S. F. L. Daline 
(Reading) ; Dr. Frank Gray ; Dr. A. V. Russoll (Wolvor- 
hnmpton) ; Dr. G. M. Goodwillo (Attloborough, Norfolk) ; 
Dr. D. R. Goodfellow (Manchester) ; Dr. Barbara Abercromby 
(Liverpool) ; Dr. Campbell Shaw (Bournemouth) ; Dr. J. G. 
Thwaitos (Brighton) ; Prof. K. D. Wilkinson (Birmingham). 

The minimum annual subscription was fixed at one 
•niinea. A constitution is to be drafted by tho executive 
committee and placed before tho next general meeting. 
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assistants, read several discourses in 


demonstrated a corneal-graft operation. — - . j( 

Professor Wove performed the operations 01 ^ 

capsular extraction of cataract, diathermy tor < 
retina, and dacryocystorhinostomy. ) 

Tbo tour of Switzerland was organised by - 
Mnirhoad and Mr. A. B. Nutt, of SliofUc • ' ( 

Bemo, and Gonova woro visited. , Unit* 

Tbo journey to Paris was organised by Mr. n- y ——-j 

Amendment RcmilatJort'. 1 t 


1. Thompoutlo Substances - 

Statutory* Instruments, 10-18, no. -4io. 
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THERAPEUTIC SUBSTANCES' REGULATION 

New regulations 1 made under the Thernpcul' 
SubstnncoB Act, 1025, will come into force on Deo. 1. 

Diphtheria Prophylactic—Tho position with regard t 0 t)’ 1 
prophylactic is clarified. The Therapeutic Substaat. 
Regulations, 1031, have one Bchodulo covoring nil types ‘ r 
this substance.* This schedule is now amondod Betti', 
out (1) tho general provisions applicable to all typos of I • 
prophylootic, and (2) spocinl provisions applicable to oi z 
type. 

Antitoxins and Antisera .—Tho 1031 rogulatioas con 
ten sohodules for tho substances of this-olaRs \\hich d 
in n few words and plimses only. Tho regulations 1 
now been recast to provide for (1) ngonornl scbodulo stating 
requirements common to all these substanoos, nnd (2) a s 
of short special sohedulos eaoli minting to n partic 
•antitoxin or nntisorum. The provisions applicable to i 
dysentorio serum (Shiga), othor nntidysentoric Born, nnd ■ 
pneumococcal sora sot out in tho principal regulations 1 
been omitted from the amending regulations. It is corns! 
that sulp.iaguanidino has rendered tho uso of antidysent 
scrum obsolete, and that sulphonamidos nnd penicillin 1 
done tbe same for nntipneumocoocnl serum. 

Additional Substances to be Controlled .—Propnrntioni 
human blood, and organic substances having tbo ape 
biologionl notion of cumro on nouromuooular transmis 
have boen added to the sohodulo to tho Act, as boing substii 
or preparations tho purity or potency of which cannot 
adequately tested by ohomicnl means. Preparations ofhin 
blood include T?ny serum or plasma mado from human bl 
and any dried product prepared from any serum, pbd 
protein, or other substance, Organic substnnees having 
specific biological notion of curare on nouromusculnr t| 
mission inoludo d-tuboournrino chloride nnd its prepnrstioi 

Penicillin .—A more premise definition of penicillin I 
preparations of penicillin to bo controlled lias boon mado.; 

Labelling of Therapeutic Substances .—Regulation 10 
of the 1931 regulations lias boon amended, requiring I 
the vial or other container in whioh a thorapoutio eubsti 
is offered for sale shall bear a label affixod by tlio mi 
faoturer. This amendment is designed to control thoclmnj' 
of lnbols by porsons othor than tho manufacturers. A fur* 
amendment pormits tho required particulars to bo lmw 
markod on tho vial in plaoe of boing printed on a label 


FACULTY OF OPHTHALMOLOGISTS / 
Between the two world wars several visits ww* 
'by groups * of oplithnlinio surgeons to European! 
American clinics. These were organised by fii* 
Percival Hay, of Sheffield, on behalf of tho N° ! ** 
England Ophthnlmological Society, and were 
in tbe spread of knowledge and in international fellows 
Tho idea has been taken up afresh by the Faculty 
Ophthalmologists, and last spring three parties of Ifg 
surgeons visited Holland, Switzerland, nnd Pans, 
travellers nro unanimous in praise of the 
cordiality nnd courtesy which thoy received A 3 ' 
contres which they visited. Instruction and inform 3 
on special techniques and rosoarch wore freely P 
evidently a r tor careful preparation. , 

Tho party to Holland was organised aud 
Mr. John Foster, of Leods. Visits wore mado 
Hague, Scliovoningon, Utrooht, GrOningon, Auis 
and Leiden, whero Professor van dor B° yV ' j 
doyen of Dutch ophthalmology, together vri^ ^ 
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mk. Those with localised practices complain that, no 
floirance being made for distances under 2 miles, they 
tare to bear most, if not all, of the expense of their car. 
U leg aids basic, salary, this should come, it is maintained, 
wt from the local pool hut from the central, or a 
eparate, fund. By a few, who compare the position of 
loctors with that of dentists and opticians, restriction of 
ke global sum payable to practitioners is seen as an 
ireatual handicap to professional initiative. 

The young doctor wishing to enter general' practice 
i still confronted by formidable difficulties. If he should 
ly to start on his own, he discovers that houses are hard 
o 'find and expensive to convert; payment for his 
nvices under the Act comes three months in arrears ; 
od local medical committees—even in apparently under- 
bctored areas—are very cautious in meeting his request 
Ik a basic salary. 


CONCLUSION 

Host practitioners regret that the price of more equal 
ftention for all must be less attention for each. In the 
ng view the only solution is to have more doctors, and 
I the short to conserve the doctor’s time for his strictly 
Sessional work. At one pole the acutely ill patient, 
od at the other the patient with mild bronchitis, are 
kely to fare no differently than they have hitherto, 
ctween these two extremes the difference threatens to 
t substantial. Many doctors have little time now to 
instigate home conditions, to give considered advice, 

: to attempt psychotherapy ; and hardly any have the 
wre to supply extra services—such as circumcision of 
bats, which many people prefer to have done by their 
m rather than by a hospital doctor. By some practi- 
®ers the start of the new service has been made the 
evasion for lightening the burden of contract; for 
ttmple,. sensing that patients no longer expect the 
rictly personal service hitherto demanded, a few have 
kaned to zone their practices this winter. But most 
to the concept of personal service as the essence of 
’ practice. , - 

e majority of doctors, like the majority of patients, 
faith in the service. Just now some aro discouraged 
*n apparent lack of enthusiasm among those orga- 
and administering the service at the top ; the risk; 
‘•Kins, is that all may forget that this service iB the best • 
Jt provided. Others are disheartened that their profes- 
“Uti colleagues on'various bodies seem slow in inte- 
Ming the service for thp common weal, and some of 
" local medical committees are coming in for particularly 
Kero strictures. Individualism, once counted a virtue, 
Kras to spell disaster in the committee room. The 
’•Kent danger is that those who entered the service 
Frigingly may become confirmed in their resentment. 

Modem stress on the prevention of disease and the 
fvomotion of health has so far not affected the basic content 
* Philosophy of the practice or teaching of clinical medicine 
0 finy appreciable degree. Clinicians still think almost 
jwtusively in terms of diagnostic and curative service and 
to the specialists in public health to proride the develop- 
in preventive and promotive outlook and service which 
freely admit'to bo desirable. The specialists in public 
Zj h wo able to influence administrative developments, but 
Actively unable to affect the basic philosophy of medical 
FBctice. . , . One of the most important factors in the imple- 
' fdation of a programme of Social Medicine will be a new 
; lentifie aid philosophic approach to the. science of Ectiology 
n^fiicino which will give the clinician and the public health 
■PK^alitt a common approach to reform. . . . The essential 
is the concept that (etiology is usually multiple and 
Jyrit should be approached from the point of view of three 
JjeJTSjof contributory factors : (1) a constitutional trend or 
‘hosis; (-! negative factors—i.e., deficiency of health- 
vC?, 0t ' Te factors ; (3) positive factors—i.e., disease-producing 
• • • It is already possible to give a rational althongh 
jJ~®plete retiology for all disease in terms of this triad.”— 
F. Bboce, S. Afr. med. J. July 10, 1048. 


Disabilities 


17. ASTHMA 

After the serious disorders dealt with already in this 
series, asthma must seem hut a minor disability; and 
indeed in a way it is. But not to the victim. The 
importance of a disorder within one’s own personal 
universe is measured by a different rule from that oue 
applies to the illness of others. Asthma is certainly a 
major factor in my life, as it must be with most sufferers. 
But the numerous physicians witbwhom I have discussed 
my case and those of my asthmatic patients have never 
seemed to appreciate the extent of the handicap. “_You 
are all right between attaoks f ” they ask, and we usually 
reply inaccurately that we are. ' “ Good ” they say; 
" well this will lessen the ffequency and intensity of the 
attacks. . . . And you know,” they conclude happily, 
“ no-one ever died of asthma.” 

I do not want to he unfair to my colleagues, and I 
know I must have treated patients much in this way. 
The reason is plain enough. Asthma is a condition in 
which successful therapy is extremely difficult as can he 
seen from the great variety of treatments. ‘ 

For a long time I believed that one reason for the 
difficulty was that the name covered several diseases 
of widely varied setiology. These included allergies to 
food, inhaled protein dust (dandruff, pollen, &c.), and 
bacteria; metabolic type3 probably associated with 
mineral imbalance ; reflex irritation ; autonomio irregu¬ 
larities ; endocrine types; and purely psychological 
disorders—not to mention the cardiac and renal asthmas, 
which are separate entities. I now believe this to he a 
wrong approach. It seems better to regard the asthmatic 
attack as a constitutional response to an excitant. The 
immediate cause of the attack may be usually the same 
hut not necessarily always so. A patient who is allergic 
to fish and various animal hair—as I am—may also 
start wheezing from purely reflex stimulation or psycho¬ 
logical causes. A drop of saliva swallowed “ tho -wrong 
way,” touching some spot that seems to me to he around 
the pyriform fossa, starts an immediate Bpasm. Again, 
when breathing quite freely I once sawia child run into 
the road in front of an approaching car, and in thirty 
seconds I was hanging on to the railings—so bad was the 
dyspneea. 

Without the facilities of a Draper 1 it is impossible 
to analyse completely the constitutional type of the 
asthmatic ; hut a generalisation from personal observa¬ 
tions may perhaps he allowed. Most asthmatics are 
temperamental, egocentric, introspective, and imagina¬ 
tive. They tend to he over-sexed rather than under - 
sexed. They are sensitive, in the lay sense of the word. 
More than most, they crave affection, and attention, 
and many an attaok can be traced to frustration in this 
direction. The physical type in my experience is generally 
asthenic, though I know a number of the athletic constitu¬ 
tion. True pyknics seem to be seldom asthmatic; 
the condition is frequent enough in fat women over middle 
age, but here the basic type is obscured. My impression 
is that fewer asthmatics are blond than might be expected 
from the proportion of blonds' in the population. 

But enough of generalities. Let us turn to the dis¬ 
ability. First I have phases of relative or almost 
complete freedom for weeks, and these are succeeded 
by weeks or months when every day or night is marked 
by some wheezing and dyspnoea. During the active 
phases attacks are more frequent at night and I wake 
breathless from once to five or six times. In the morning 
at these times there is nearly always wheezing and some 
cough, with expectoration of three or four plugs of 
extremely gelatinous mucus. A cup of tea as hot as 


1. Draper, G. Human Constitution. Philadelphia and London, 1021. 
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not as a desirable supplement to be added when times 
are better but as an immediate necessity. Their construc¬ 
tion would have two effects : first, it would benefit 
patients by enabling the doctor to give more time to his 
proper work ; and secondly it would relieve hospitals of 
a host of trivialities which the practitioner now has to pass 
on to them. Prom a crowded surgery the patient with a 
scalp wound must perforce be sent to hospital. At a 
centre the nurse could cut the hair and clean the wound 
and the doctor would find time to insert stitches. 

Many maintain that in the long run better use of the 
doctor’s time would be gained by improved health 
education, aimed at persuading patients to report serious 
illness in its earliest stages, and at helping people to 
recognise tho minor disorders which do not need medical 
attention. 

PAPER WORK 

Tho record system under tho Act differs little from 
that under National Health Insurance. All practitioners 
agree on the need for complete records, though some find 
it impossible at the end of a day to note each visit. 
Similarly, no serious objection hits been roiced againet 
the certificates issuable under the National Insurance 
Act, though it is sometimes held that their number should 
for convenience be fewer than the existing six—first, 
intermediate, final, convalescent, monthly, and volun¬ 
tary. On the other hand, the additional certificates for 
clubs and employers—though a feo is chargeable—are a 
gfave annoyance to many, who believe that all such 
further certificates should be abolished by using the 
insurance certificate for these purposes. 

Since 1939 the practitioner has become conditioned 
to filling in certificates dealing with such varied topics 
_as extra milk or coal, new houses, and brassidres and 
'corsets. These he writes ungrudgingly, though holding 
that some are a waste of his time and that others (notably 
form 2c for extra milk) should be renewable at longer 
intervals. One form, however, is most vehemently 
described as a pointless farce ; this is o.s.c.l, which each 
patient has to obtain from his doctor before first having 
his vision tested. The object of this form is supposedly 
to ensure that patients with visual disturbance who have 
some other disorder shall receive medical attentiop. 
No practitioner interviewed believes that the present 
procedure lias the slightest value to this end. “ The local 
optician,” said one, “ knows a great deal more about 
eyes than I do. So any patient wanting hiff eyes tested 
is referred back to me by the optician if the visual 
disturbance is secondary to some other disease. In this 
way the patient has a double wait at my surgery.” 
Some would welcome control on tho patients seeking 
spectacles, but no-one appears to believe that even for 
this purpose the procedure is effective. 

The time taken up by tho patient wanting a certificate 
is not simply the time needed to reach a decision and sign 
the paper. A mother wanting extra coal often opens the 
interview by requesting examination of her baby’s chest; 
only when the child has been stripped and examined is 
her true purpose disclosed. Others ask quickly enough 
for the form, and then say: “ While I am here, doctor 
...” going on to explain some minor disorder which in 
itself would not warrant their coming to tho surgery. 
Thero is thus good reason for reducing as far as possible 
the number of attendances for forms and certificates ; and 
the doctor sometimes regrets that he is not empowered 
to instruct the pharmacist to repeat prescriptions. 

OTHER EFFECTS 

In some ways the doctor’s work is now less complex. 
Some, for example, with fewer private accounts no 
longer need secretaries. Many more have gladly closed 
their dispensaries. Hitherto the practitioner dispensed 
medicines for any of several reasons : the patient’s 


convenience ; regard for a local tradition ; a de*ire t> 
keep down the patient’s expenses; and profit to th 
practice. Doctors’ dispensaries now survive only p 
country areas and occasionally as an additional serrv 
to private patients. / 

To the doctor’s wife the now rdgime lias made ] 
difference. At first in some practices tlioro was a st 
flow of inquiries 'by patients uncertain how to ol 
benefit under tho Act. Now the commonest diff 
reported is a reduction in the stream of telephone 
throughout the day; this is attributed to greater ' 
for the doctor’s convenience by those who no lo 
pay for each item of service. On the other hand, 
burden is increased by overflowing waiting-rooms 
prolonged surgery hours ; and wives, it seems, a 
the establishment of health centres even moro 
than their husbands. 


TERMS OF SERVICE 


It is still too early to judge tho full effects of the 
conditions on the practitioner’s earnings; hut cei 
trends are already clear. On tho present showing, 
income of some in residential and rich suburban a 
has fallen by as much os 50-00%, whereas in com] 
industrial practices incomes have risen by a quark 
moro. On the average practitioners seem to believe i 
their annual oamingB will be reduced by about a tl 
At tho same time the amount of work and responsibi 
has increased. Most contend that under tho pra 
system, the capitation fee should be increased to atl 
£1 and it is thought that tho appropriate WM 
council will be easily persuaded of the need. But op* 
favours, as a preferable alternative, a sliding-scab 
fees, to encourage small practices. The number 
patients that each doctor can look after properly i* 
at between 2000 and 3000, according to temper&« 
and tho compactness of the practice. If patients * 
distributed equally between practices in each * 
doctors would seldom find themselves with more t 
2500 patients ; yet some have very substantially * 
The balance may partly right itsolf by patients wetrj 
of waiting at overcrowded surgeries ; novcrthele** 
practitioners wish that their income could be deb***? 
by Borne further criterion than numbers. ‘1 

Perhaps the loast contented of all doctors just * 
are those who, having achieved special oxpericnc* 
gained higher qualifications, entered gonoral praw 
They assert—not without reason—that they l‘ aT ®. 
much to maintain and enhance standards of p , 
Yet those who hold posts at hospitals in inc “ iu ?*7|' 
towns believe that they may , soon bo supplan > 
whole-time hospital officers; and in actual g 
practice they are financially on tho same lootm" . 
others. None of them seems confident that tnc 
will receive attention. Tho younger nro busily {j 
themselves from gonoral practice to devote all 
to a specialty ; the older seo themselves as tiio 
dying race. . 

Other difficulties onn perhaps bo moro easily o' # 
For such equipment ns cotton-wool, sutures, sp ' 
needles, there is an allownnco of 2». <W. per r 
per annum. Thus with 2000 patients the to a ^ 
would go on 8 lb. of cotton-wool at G». P p] s a 

expendable equipment, it is argued, shout , jji 
free. There is particular discontent over the > f 

encouragement to purchaso necessary «PP ‘ 
here the purchaser cannot even claim ,nco put • 
“ Tho present arrangement,” as one prnctitionc 
“ encourages us to try and got by without doing 
conscientiously.” . . ik 

Country doctors aro outspokenly (lissa is ,. ^ 
mileage allowance, in tho determining o 
say, regard should bo had for tho time os 
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In England Now 


lurning Commentary by Peripatetic Correspondents 

HAT a grand institution tea in the laboratory can 
One of the most stimulating experiences for a young 
rch-worker is to hear the big guns of his department 
ling at one another on a hotch-potch of subjects 
ng from arteriosclerosis to atheism and from golf 
11-stones. Of even greater value to him is to have 
urrent ideas and even ideals subjected to friendly 
mal scrutiny and criticism. It is on these occasions, 
that he becomes vaguely aware of the curious hush 
raph system existing between the laboratories of 
rorld by Which Dr. X is soon recognised as a ‘‘ good 
” and Dr. Y as an unreliable one. The stimulating 
sphere of a good departmental tea can only be 
appreciated in retrospect. One young worker left 
lepartment for a more lucrative position elsewhere, 
in six months he was back again. We asked him 
went wrong. He told us that the laboratory 
ties were beyond reproach, but something was 
ng. That “ something ” he soon discovered was the 
nal departmental discussion. All the woikers had 
i together but then they played bridge, read the 
papers, or played table-tennis. The big guns played 
the big guns, and so on down the scale. Shop talk or 
on controversial topics was tacitly frowned on. 
noon tea was worse, he said, for here the crossword 
e held sway in each moody little group. Crossword 
« and bridge 1 Shades of Koch, Pasteur, and 
ch I Our young friend is now recovering slowly from 
jrrible experience. 

« * * 

spite of our meagre cheques, in spite of that green 
ear, form o.s.c.l. life for a c.P. might be worse. Xot 
atients want new teeth, new spectacles, and new 
ts every rime they come up. Some still come with 
esting rashes, thought-provoking amentias, undiag- 
1 diabetes, and the like. And if we care to make them 
i surgeries need be little different, though admittedly 
r, than those of the gay ’30s. After all. most patients 
: really want to be rushed off to an orthopaedic 
ion if they have lumbago, or to a psychiatrist if they 
t sleep. If we’ve been at the job long enough to get 
-aw them, what they want is to see us. A Dottle of 
db. to be rubbed in at night and a few moment’s 
fathetic listening to Mrs. Smith’s housing problems 
ten the best treatment, and if we are worth our salt 
enjoy giving it. Looked at in the right way, our 
ang surgery consists of sitting in a comfortable 
: in a comfortable room while our friends tell us their 
bins. And can we pretend we don't enjoy telling 
fellow creatures what they must and must not do ? 
* « * 

JR being a small hospital many miles from London 
sds with all kinds of conditions arrive for operation 
a blind faith in one’s capacity for performing a 
j3l cure. To add to the variety I am sure that fate 
ies with the normal incidence figures of disease. For 
■nee, about twenty years ago, when partial gastrec- 
f was added to our hospital routine, I -removed a 
i sarcoma from the stomach of one patient and a 
[aoath3 later an adenoma from another. In a large 
Htal, like the Mayo Clinic, these cases would he 
90 gastrectomies apart, and I do not blame the 
ient pathologist who subsequently wrote to me calling 
? liar. Fortunately I had kept enough of the first 
:un en to save my good name, and it still exists as a 
“'ae piece in mV teaching hospital. "What’s more, 
patients survived the five-year period after operation, 
beve the sarcomj case is still flourishing: he certainly 
U P till the end of the war when he was fighting 
lewhere or other. 

I 0 "" along comes a case which appears to be unique in 
country—a patient with intractable neuritis of his 
l h tn an< * a skiagram showing, not the usual cervical 
but an extra bony outgrowth underneath the clavicle 
rutating with the coracoid process of the scapula. 
5 obviously required removal: but its site, deep to the 
the root of the neck and nestling among the 
Strunks and great vessels, called for a good deal of 


thought. I consulted two colleagues. The first very 
sensibly advised me to “ sell the baby ”—sound advice if 
the infant had proved cooperative. The other surgeon 
suggested division of the acromioclavicular joint, and an 
attack on the osteophyte from underneath. As the 
patient was a talented OTgnnist and the centre of the social 
life of his community, the prospect of dividing most of 
his deltoid muscle and giving him an acromioclavicular 
dislocation as well filled me with horror. A long session 
with Gray’s Anatomy suggested a practicable approach 
through the pectoralis major; so, after a rather hair- 
raising dissection under the middle third of the clavicle, 
with the subclavian artery and vein well in the fore¬ 
ground and all the brachial plexus in the middle 
distance, I found it was just possible to apply a sharp 
osteotome to the base of the outgrowth and after some 
contortions to hit it wit h a hammer. It Was about, then 
that we made the acquaintance of the pleura, which 
remained an unexpected and embarrassing companion 
for the rest of the proceed ings. Eventually the operation 
was completed to our technical satisfaction, and it was 
with some relief that we found all movements and sensa¬ 
tion intact when the patient regained consciousness. It 
was still more gratifying ten days later, when to celebrate 
the departure of his pain, he played brilliant coruscations 
on the ward piano. 

Subsequent search in the archives seems to show that 
only two such cases have ever come to operation—one 
in Brazil and the other in the Argentine—though some 
50. including one in England, have been noted by radio¬ 
logists and anatomists. Why sue h a case should be 
presented to a poor general surgeon i n the wilds when it 
would have been so much appreciated elsewhere I don’t 
know. But Providence (a queer thing to call the Minister 
of Health) will no doubt see to it that in future only 
routing cases arrive at small hospitals. 

* * * 

I am the wife of one of those ex-Service doctors who 
did a refresher course on demobilisation, bought a partner¬ 
ship share pre-July 6, and made up his mind to join the 
scheme and make a go of it. Needless to say, like 
thousands of others I’m "mother, wife, char, ’ maid, 
receptionist-secretary, cook, and under-gardener. My 
sense of humour, though sore tried, still functions. The 
wells of sympathy have not yet run dry, though they 
came very near it when the regional medical officer 
called to see how .we were getting on. He enjoyed my 
gingerbread, and, recognising my importance as a cog, 
sent for me to ask whether I had any complaints. I 
could only stutter that help would he much appreciated 
since the health centres were not forthcoming. Out they 
came, those slick well-tried cliches. He was sorry of 
course—weren’t they all ?—hut you know how it is. 

My dearest wish is that the J?t. Hon. the Min. himself 
should drop in at the rush hour, preferably when there 
are emergencies in both practice and kitchen. Perhaps 
he would be kind enough to open the front door, s ee 
to the tradesmen at the back door, exercise the-dog and 
queue for the fish, give the child its supper, pacify an 
aBgry caller, soothe a worried one, comfort a sick one 
and take in the bottles at the door and test their contents.’ 
Perhaps -he'd go down on his knees and scrub the hall 
after 40-50 patients had walked over it. 

I’m not against the X.H.S. or Mr. Bevan, but there 
are times when one forgets that we now get our medicine 
free. 

* * * 

RICH ADD JEFFERIES 
Nov. 8, 1S4S—Aug. 14, 1887 

As a robin sings, his keen notes calling 
clear beyond the rustling dreariness of rain 
—gray November eve, the leaves a-falling— 
like hope in pain, 

So he sang at last, his spent hand bringing 
to sunlit scene and shadow fragranev and balm, 

'—hawthorn blooms again, the'blackbird’e singing— 

Old England's charm. 

Off an exile’s heart he’s set a-throbbing, 

—Wiltshire downs are distant, the alien city shrill_ 

in many a captive soul he’s stemmed a sobbing, 
and sing3 on still. 
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ASTHafA. 


possible aids this expectoration, and indeed generally 
affords a good measure of relief of the dyspnma. By 
the time I set out on my rounds breathing is usually 
comfortable and may stay so most of the day. But a 
steep hill or several flights of stairs may suddenly 
produce a constricting feeling round the chest, and a 
sensation in the legs best described as a tingling and 
weakness. I y halt and use my atomiser (of which more 
anon) and after a minute or so can go on at a slower 
pace and wary for the next attack. 

The sensation in the legs is characteristic and I believe is 
due to anoxaemia. It can be duplicated easily in the arm 
by the sphygmomanometer cuff. The interesting points are 
that the onset of this vascular sensation may follow the 
respiratory spasm so quickly and that the weakness is so 
marked. Yet recovery from these symptoms can be equally 
rapid. Further they are not inevitable concomitants, of the 
respiratory diffiolilty. The circulatory discomfort in the 
thighs and logs cannot bo Ascribed to cardiovascular disease, 
for in my free phases I can play vigorous tennis, squash, or 
golf without distress. 

When the exigencies of practice prevent my having 
any exercise, attacks are more frequent and severe. 
I am convinced that every asthmatic should exercise 
regulaTly, and best under supervision so that activity 
can be properly graded. Loose arm-swinging exercises 
are admirable and should be done on r isin g and retiring. 
When I Temember I practise them myself. Even when 
some degree of dyspnoea is present, loose arm-swinging 
in the widest arcs can be done, and will indeed help by 
improving thoracic circulation and “ unlocking ” the 
accessory muscles of respiration. 

This again leads to another sign of the disorder, the 
characteristic posture and contraction of thoracic muscles 
during a bad attack ; the shoulders are hunched, the 
dorsal curvature exaggerated. In a severe attack one 
grasps a bed-rail or the top of,a high chair above one’s 
"head to pull up and support the chest. The “posture 
spasm ” is extremely fatiguing an A if not resolved 
adds greatly to the discomfort and distress of the attack. 
In my own case, and in many others I have observed, the 
correlation between rib and diaphragm movement seems 
to be out of step. It is very difficult—though not 
entirely impossible—to correot all this musoular irregu¬ 
larity oneself. Great relief is often experienced at once 
if the patient sits up and someone in the gentlest fashion 
supports his occiput and chin in either hand, directing 
the head upwards and slightly forwards, keeping the chin 
in. Then gentle manipulation of the levatores anguli 
scapulae and supraspinati add muscles of the shoulders 
cauconsiderably loosen the spasm. Properly synchronised 
pressure on the pit of the stomach helps to regularise the 
rhythm of breathing. 

IVhen dyspnoea is severe, emotional control is strained. 

I want to ask for something but am forced to gasp out. 
only half the sentence. If this is not understood, or the 
request not complied with statim, I become dispropor¬ 
tionately angry. This intensifies the difficulty of breath¬ 
ing, giving a good example of a vicious circle. I have 
observed this in others who equally with me recognise 
that the exasperation is irrational but still cannot control 
it. I regard this irritability in common with other distress 
symptoms, as resulting from anoxtemia. For this 
reason oxygen, with a little carbon dioxide, seems to be 
indicated early in any case- of status asthmaticus. 

Short of these severe attaoks, which confine one to 
bed or to the house, there are long periods when asthma 
is, as it were, constantly round the comer. For hours 
one is oonsciOus of one’s breathing, though it is not 
unduly difficult; then a stimulus sets off a spasm. 
Eecourse to the atomiser staves off the attack and in a few 
minutes one is reasonably normal again. This recurs 
a train and again through the day, and bed-time brings 

the apprehension of a certainly disturbed night. 

- Bronchitis is a common concomitant. Probably a 
low-grade chronic bronchitis is present in nearly all 
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asthmatic sufferers. A' fresh 


, ,, . , superinfeetdon may get 

up an acute attack, with a temperature, copious purulent 
' sputum, cough, and a very cacophony of respiratory 
accompaniments: There is usually continual asthma 
but not quite to tbe extent of being a true statue 
asthmatichs. The net result is an unhappy one for the*, 
patient. > ' 

Among my experiences with therapy L can list ari 
operation on my turbinates, extensive trials with oven 1 
remedy taken by mouth (including all the new anti* 
histamine preparations), protein desensitisation, sped* ’ 
diets, psychoanalysis, and treatment by an ecleeti" 
psychiatrist. All these were quite fruitless, and the tin •. 
psychiatrists who interested themselves in me hav(. 
destroyed my faith in the existence of any scientific 
approach in their branch of medicine. (Of course t|c 
sampling error is tremendous, hut I can’t help a convii" ' 
as strong as t(iis one is.) t„ 

After I was gassed in 1017, when the troublo startej,}, 
there was a good deal of pulmonary fibrosis. - This w b 
removed by a course of deep X rays. There was ak-t 
a nasty chronic bronchitis, and. this cleared up wit, 
an autogenous vaccine made from a bronchial swa! 
(If anyone wants a startling experience I can recorumen , 
a bronchoscopy.) But the asthma persisted. InjectioM 
of adrenaline, qf course, gave relief; but they a’, 
uncomfortable, with unpleasant side-effects. Adrenals 1 
in oil was no better. Asthma cigarettes helped, at '■ 
produced pleasant lethargy; but I became convina ■ 
that they intensified the bronchitis by promoting oxcessij 
bronchial secretion. One trying bout of bronchitis wi h 
cured by inhalations of penicillin and oxygen. TIj 
was followed by a phase! of almost complete freedom fro 
asthma for over three months. I am going to try tb?“ 

arroin ■ l- w 


A few years ago I tried a proprietary inhalant has* -j, 
on a German product. This contains mothyl atrophy 
nitrate, papaverine hydrochloride, adrenaline, chlorbntt j 
and pituitary extract, and "is administered by inbalif ty 
the atomised mist. If used promptly enough, it; “ 
halts most of my attacks eyen though they may A 
again soon. This particular preparation is thfJN,,. 
^palliative I know, and I have yet to find an asth®**!, 
’ who is not helped by it. The response of course THjri 
widely, but generally a good degree of relief is obtaiaw^ 
and many people can greatly extend their activities • ^ 
its aid. For myself it makes' life a deal more toleraw 
Now I depend on it almost entirely, my only -other ai'c 
being tea' drunk as hot as possible. 

No, there is one other thing ; and here I admit fallal^, 
though I keep on trying. It is at once to maintain 
equable face to life, to take things easily, not t° , 
against the pricks, not to worry over what c ^ nu0 . 
altered, to suffer fools gladly, to be calm. This, I c° ^ 
I cannot manage. But probably that is one reason 
I am asthmatic. 

-^ 

• (bat 


. be an exaggeration to say fouS . 
riously overinvestigafed, , 


”... It would not . 

many patients today are seriously uvcim™-o- niwv’sar) ■■ 

lack of careful personal and social histories many urn ^ , 
investigations are daily carried out; that insumoion ^ . 
is often given to the question of how far necessity . , 

curiosity are the compelling motives in applying m [0 o , 
frequently uncomfortable tests; that surgery . con - 

lightly resorted to"; that many patients arc hope ) (0 ^ 

fused by the numerous examinations and tno jack - 

them by a variety of hospital officers and by toe “ ^ t hni , 
of a warm, individual, personal interest in thorn, ; ts | j 
many are discharged at the end of their sojourn t f lC 0 , , 
without any clear idea as to what is the mat er (me nt , 

what their prospects nro, or what tlieir future ,pr-t , 

to be _. . we can no longer justify wbat is often, ^ point 
place, an unscientific, in the second (from tlio pa ,,t(mof ; 
ofview) a too exacting, and in the tliird a too o.Jfori' A , 
diagnosis_’’—Prof.' J. A. Roti, Bnt. med. St** , 


diagnosis. 

Autumn, 2948, p. 6. 
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In England Now 


i i Running Commentary by Peripatetic Correspondents 

\ TVhax a grand institution tea in the laboratory can 
it! One of the most stimulating experiences for a younc 
tcarch-workcr is to hear the big guns of his department 
Ksming at one another on a hotch-potch of subjects 
inzing'from arteriosclerosis to atheism and from golf 
• gallstones. Of even greater value to him is to have 
z it current ideas and even ideals subjected to friendly 
rfermal scrutiny and criticism. It is on these occasions, 
be. that he becomes vaguely aware of the curious bush 
.fckzraph system existing between the laboratories of 

t world by which Dr. 31 is soon recognised as a good 
i ” and Dr. Y as an unreliable one. The stimulating 
mosphere of a good departmental tea can only be 
'■ By appreciated in retrospect. One young worker left 
i department for a more lucrative position elsewhere, 
r khin six months he was back again. We asked him 
tst went wrong. He told us that the laboratory 
tilities were beyond reproach, but something was 
Ising. That “ something ” he soon discovered was the 
trmal departmental discussion. All the workers had 
- Ech together but then they played bridge, read the 
g wipapers, or played table-tennis. The big guns' played 
- tithe big guns, and so on down the scale. Shop talk or 
on controversial topics was tacitly frowned on. 
^‘temoon tea was worse, he said, for here the crossword 
.bde held sway in each moody little group. Crossword 
*”'« and bridge ! Shades of Koch, Pasteur, and 
ch! Our young friend is now recovering slowly from 
terrible experience. 


spite of our meagre cheques, in spite of that green 
ear, form o.s.c.l. life for a c.r. might he worse. Xot 
patients want new teeth, new spectacles, and new 
wh every time they come up. Some still come with 
.cfcesting rashes, thought-provoking antemias. undiag- 
diabetes, and the like. And if we care to make them 
vrr surgeries need be little different, though admittedly 
'c, than those of the gay '30s. After all. most patients 
t really want to be rushed off to an orthopaedic 
' on if they have lumbago, or to a psychiatrist if they 
sleep, if we've been at the job long enough to get 
ow them, what they want is to see ns. A bottle of 
db. to be rubbed in at night and a few moment’s 
ithetic listening to Mrs. Smith’s housing problems 
ten the best treatment, and if we are worth our salt 
enjoy giving it. Looked at in the right way, our 
fring surgery consists of sitting in a comfortable 
fy in a comfortable room while our friends tell us their 
And can we pretend we don't enjoy telling 
r fellow creatures what they must and must not do r 
* * * 

burs being a small hospital many miles from London 
. with all kinds of conditions arrive for operation 

,-P a blind faith in one’s capacitv for performing a 
<.*ucal cure. To add to the variety I am sure that fate 
Hyte with the normal incidence figures of disease. For 
fjance, about twenty years ago, when partial gastrec- 
FT was added to our hospital routine, I -removed a 
ry - sarcoma from the stomach of one patient and a 
p months later an adenoma from another. In a large 
t'Tital. lifce the Mayo Clinic, these cases would he 


p.oon 


gastrectomies apart, and L do not blame the 


, N»ent pathologist who subsequently wrote to me calling 
P a liar. Fortunately I had kept enough of the first 
' P? nnei1 to save my good name, and it still exists as a 
~P^um piece in my teaching hospital. What's more, 
** jflPutients survived the five-year period after operation. 
" ^ -* le ve the sarcom# case is still flourishing; he certainly 
ik; U P till the end of the war when he was fighting 
.■patewhere or other. 

along comes a ease which appears to be unique in 
' 1 c °untry— a patient with intractable neuritis of his 

Uhb and a ski a cram showing, not the usual cervical 
IjA | °n extra bonv outerowth underneath the clavicle 
: with the coracoid process of the scapula. 

‘ ously required removal: but its site, deep to the 

■ 111 the root of the neck and nestling among the 
Strunks and great vessels, called for a good deal of 


thought. I consulted two colleagues. The first very 
sensibly advised me to “ sell the baby ”—sound advice if 
the infant had proved cooperative. The other surgeon 
suggested division of the acromioclavicular joint and an 
attack on the osteophyte from underneath. As the 
patient was a talented organist and the centre of the social 
life of his community, the prospect of dividing most of 
his deltoid muscle and giving him an acromioclavicular 
dislocation as well filled me with horror. A long session 
with Gray's Anatomy suggested a practicable approach 
through the pectoralis major; so, after a rather hair- 
raising dissection under the middle third of the clavicle, 
with the subclavian artery and vein well in the fore¬ 
ground and all the brachial plexus in the middle 
distance, I found it was just possible to apply a sharp 
osteotome to the base of the outgrowth and after some 
contortions to hit it with a hammer. It was about then 
that we made the acquaintance of the pleura, which 
remained an unexpected and embarrassing companion 
for the rest of the proceed ings. Eventually the operation 
was completed to our technical satisfaction, and it was 
with some relief that we found all movements and sensa¬ 
tion intact when the patient regained consciousness. It 
was still more gratifying ten days later, when to celebrate 
the departure of his pain, he played brilliant coruscations 
on the ward, piano. 

Subsequent search in the archives seems to show that 
only two such cases have ever come to operation—one 
in Brazil and the other in the Argentine—though some 
50. including one in England, have been noted by radio¬ 
logists and anatomists. Why sue h a case should be 
presented to a poor general surgeon i n the wilds when it 
would have been so much appreciated elsewhere I don’t 
know. But Providence (a queer thing to call the Minister 
of Health) will no doubt see to it that in future only 
routing cases arrive at small hospitals. 

* * * 

I am the wife of one of those ex-Serviee doctors who 
did a refresher course on demobilisation, bought a partner¬ 
ship share pre-July 5, and made up his mind to join the 
scheme and make a go of it. Xeediess to say, like 
thousands of others I'm 'mother, wife, char, maid, 
receptionist-secretary, cook, and under-gardener. My 
sense of humour, though sore tried, still functions. The 
wells of sympathy have not yet run dry, though they 
came very near it when the regional medical officer 
called to see how .we were getting on. He enjoyed my 
gingerbread, and, recognising my importance as a cog, 
sent for me to ask whether I had any complaints. I 
could only stutter that help would be much appreciated 
since the health centres were not forthcoming. Out they 
came, those slick well-tried cliches. He was sorry of 
course—weren’t they all ?—but you know how it is. 

3fy dearest wish is that the Kt. Hon. the Min, himself 
should drop in at the rush hour, preferably when there 
are emergencies in both practice and kitchen. Perha ps 
he would he kind enough to open the front door, see 
to the tradesmen at the back door, exercise tbe -dog and 
queue for the fish, give the child its supper, pacify an 
angry caller, soothe a worried one, comfort a sick one, 
and take in the bottles at the door and test their contents’ 
Perhaps Arid go down on his knees and scrub the hall 
after 40-50 patients had walked over it. 

I’m not against the X.H.S. or Mr. Bevan, but there 
are times when one forgets that we now get our medicine 
free. 

* * * 

EICHAED JEFFERIES 
Kov. S, 1S4S—Aug. 14, 1S87 
As a robin sings, his keen notes calling 
clear beyond the rustling dreariness of rain 
—gray Xovember eve, the leaves a-falling— 
like hope in pain. 

So he sang at last, his spent hand bringing 
to sunlit scene and shadow fragrancy and balm, 

•—hawthorn blooms again, the blackbird’s singing_ 

Old England's charm. 

Oft an exile’s heart he’s set a-throbhing, 

—Wiltshire downs are distant, the alien city shrill_ 

in many a captive soul he’s stemmed a sobbing, 
and sings on still. 
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possible Aids this expectoration, and indeed generally 
affords a good measure of relief of the dyspncoa. By 
the time I sot out on my rounds breathing is usually 
comfortable and may stay so most, of the day. But a 
steep hill or several flights of stairs may suddenly 
produce a constricting feeling round the chest, and a 
sensation in the legs best described as a tingling and 
weakness. I'halt and use my atomiser (of which more 
anon) and after a minute or so can go on at a slower 
pace and wary for the next attaok. 

The sensation in the legs is characteristic and I believe is 
duo to auoxromin. It can be duplicated easily in the arm 
by the sphygmomanometer ouff. The interesting points are 
that the onset of this vascular sensation may follow the 
respiratory spasm so quickly and that the weakness is so 
marked. Yet recovery from thoso symptoms can bo equally 
rapid. Further thoy ate not inevitable oonoomitants of tho 
respiratory difficulty. Tho oirculatory discomfort in tho 
thighs and legs cannot bo asoribed to cardiovascular .disease, 
for in my free phases I can play vigorous tennis, squash, or 
golf without distress. 

When the exigencies of practice prevent my having 
any exercise, attacks are more froqueut and severe. 
I am convinced that every asthmatio should exorcise 
regularly, and best under supervision so that activity 
can bo properly graded. Loose arm-swinging exercises 
are admirable and should bo done on rising and retiring. 
When I remember I practise them myself. Even when 
some degree of dyspncoa is present, loose arm-swinging 
in the' widest arcs can bo done, and will indeed help by 
improving thoracic circulation and “ unlocking ” the 
accessory muscles of respiration. 

This again leads to another sign of tho disorder, tho 
characteristic posture and contraction of thoracio muscles 
during a bad attack ; the shoulders are liunchod, tho 
dorsal curvature exaggerated. In a sovere attack one 
grasps a bed-rail or tho top of .a high chair above ono’s 
Ttoad to pull up and support the chest. Tho “ posture 
spasm ” is extremely fatiguing and if not resolved 
adds groatly to tho discomfort and distress of tho attaok. 
In my own caso, and in many others I have observed, the 
correlation between rib and diaphragm movement soems 
to be out of stop. It is very difficult—though not 
entirely impossible—to correct all this muscular irregu¬ 
larity oneself. Great relief is often experienced at once 
if the patient sits up and someone in the gentlest fashion 
supports his occiput and chin in eithor hand, dirooting 
tho head upwards and slightly forwards, keeping tho chin 
in. Then gentlo manipulation of the lovatores anguli 
soapulre and supraspinati and musoles of the shoulders 
can considerably loosen tho spasm. Properly synchronised 
pressure on the pit of the stomach helps to regularise tho 
rhythm of breathing. 

"When dyspncoa is severe, emotional control is strained. 

I want to ask for something but am forced to gasp out 
only half the sentence. t If this is not understood, or the 
requost not complied with statim, I become dispropor¬ 
tionately angry. This intensifies the difficulty of breath¬ 
ing, giving a good example of a vioious circle. I havo 
observed this in others who equally with mo recognise 
that the exasperation is irrational but still cannot control 
it. I regard this irritability in common with other distress 
symptoms, as resulting from anoxsemia. For this 
reason oxygen, with a little carbon dioxido, soems to bo 
indicated early in any caso of status asthmaticus. 

Short of these severe attaoks, which confino one to 
bod or to tho house, there are long periods when asthma 
is, as it wore, constantly round the corner. For hours 
one is conscious of ono’s breathing, though it is not 
unduly difficult; then a stimulus sots off a spasm. 
Recourse to tho atomiser staves off tho attack and in a few 
minutes one is reasonably normal again. This recurs 
again and again through tho day, and bed-time brings 
tho apprehension of a certainly disturbed night. 

Bronchitis is a common concomitant. Probably a 
low-grado chronic bronchitis is present in nearly all 


asthmatic sufferers.' A fresh superinfection may set 
up an acuto attack, with a temperature, copious imraleut 
' s P u tum, cough, and a very cacophony of respiratory 
accompaniments; There is usually continual asthm! 
but not quite to tho extent of boiug a tmo Btatui 
asthmaticus. Tho net. result is an unhappy ono for thi. 
pationt. 

Among my experiences with therapy I. oan list ap 
operation on my turbinates, oxtonsivo trials with oven- 
remedy takon by mouth (including all tho now nnfi' 
histamine preparations), protein desonaitisation, specii 
diots, psychoanalysis, and treatment by nu ecloci-' 
psychiatrist. AH these wore quite fruitless, and tho thre 
psychiatrists who interested themselves in me Lavj 
destroyed my faith in tho existence of any soiontiB 
appronoh in their branch of medicine. (Of eoureo tic 
sampling error is tremendous, but I can’t help a convict*: 
as strong as tjiis one is.) - r 

After I was gassed in 1917, when the tronblo starter.'’ 
thore was a good deal of pulmonary fibrosis. - This m~ 
removed by a course of deep X rays. There was alii, 
a nasty chronio hronoliitis, and. this oloarod up nil, 
an autogenous' vaccine made from a bronchial 8wa] 
(If anyone wants a startling experience I can recommeni 
a bronchoscopy.) But the asthma persisted. Injection 
of adrenaline, qf course, gave relief; but thoy a. • 
uncomfortable, with unpleasant side-effects. Adrenals-' 1 
in oil was no bettor. Asthma cigarettes holped, at, 4 
produced plonsnnt lethargy ; but I becamo convinoj 
that they intensified the bronchitis by promoting oxccri) 
bronchial secretion. Ono trying bout of bronchitis wj4 
cured by inhalations of penicillin and oxygen. Ths 
was followed by a phase of almost oomplote freedom fro - • 
asthma for over three months. I am going to try th* 1 ' 
again. • f* 

A few years ago I tried a proprietary inhalant bast y 
on a German product. Tbis contains mothyl atrophy 
nitralo, papaverin'o hydrochloride, adrenaline, chlorbutcj 
and pituitary extract, and is administered by inhali*^ 
tho atomised mist. If used promptly onough, tin II 
halts most of my attacks oyon though they may rajij? 
again soon. This particular preparation is tho W . 
'‘palliative I know, and I havo yet to find an nsfhmwj 
who is not helped by it. The response of courso 
widely, but generally a good degree of relief is obtaln^v ^ 
and many people oan greatly extend their activities ttijr, 
its aid. For myself it makes'life a deal more tolerate jj 
Now I depend on it almost entirely, my only -other oi’tt 
being tea drunk as hot os possible. 

No, there is one other thing ; and hero I admit failur.^ 
though I keep on trying. It is at once to mnintfim am 
equable face to life, to take tilings easily, not to ti 1 
against the priolcs, not to worry ovef what cannot A 
altered, to suffer fools gladly, to he calm. This, I 
I cannot manage. But probably that is ono reason , J 
I am asthmatic. 


It would not 


... XL WUU.U i.uu ... bo an exaggeration to sn>’' 
many pntionts today aro seriously ovennrcatigatod ; •( , 

look of careful personal and social 


investigations are daily carried out ; that i 


any camca out; --, l.mi-far , 

is often givon to tho question of how far nocossity an n ,| 
curiosity are tho compelling motives in applying multiple " (00 ' 
frequently unoomfortablo tests; tluit uurgory **■ ,. wn . i, 

lightly resorted to'; that many patients are (0 


fu B od J by ‘tho numerous ' “fttho visits paid 


= by" a variety of hospital officers and by U,o seaminC ■ ^ 
of a warm, individual, personal interest in >° > j 10S p£tnl . 

many aro discharged at tho ond of thoir 80 J .j, ( j,nn, , 

without any cloor idoa ns to what 18 t !‘° J” J (roatmont is' 
what thoir prospects are, or wlmt thoir fi first 1 

to bo. wo can no longer justify wlmt is ofton, in t. . . 


. WO CUJI HU JUUgtTl luneiij -- - .. 

placo, an unseiontific, in tho second (from o pa f’ m ol 

Autumn, 1948, p. C. 5 

) 
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id or listen to the Light Programme until lights out 
9 pjc. Why could we not have our husbands with us ? 
hat is the rationale of visiting altogether ? Why do 
ating hours vary so much from one hospital to another ? 
have just heard of two first-class hospitals where 
sbands can visit on seven evenings a week, 
rhen there seemed to us to he a conspiracy of silence 
er our’condition, the proposed treatment, and the 
gth of our stay. Patients were often in the dark as 
why they were in hospital at all, and would lie with 
■sanxiously cocked during the professor’s or specialist’s 
hide lecture. One young woman, who had been in 
; ward for five weeks, suddenly caught the ominous 
td “ fovrcmia,” was treated to a lengthy discussion 
possible complications, and left, presumably with 
iring blood-pressure. Patients often surreptitiously 
mned their case-notes or tried to question the students, 
rcsetnen were much too pressed for time to answer 
luiries. . 

1 similar disregard of the patients’ point of view was 
>wn in the experiments performed on them. These 
re in some instances accompanied by unpleasant 
er-effects. They were always resented ; although no 
lent had the courage to object openly. The real 
evance was that patients were not asked for their 
pent; 'I am sure this would rarely have been refused 
the purpose of the experiment had been explained 
them. Patients called the ward “ guineapig ward ” 

1 were often worried in case the experiment might 
re " harmed the baby.” 

rood was sometimes adequate, but often insufficient 
uneatable ; during all the time I was in the ward 
doctor, sister, or matron ever inquired about it. 
fag called at 6 A.w. meant that one never had quite 
jogh sleep ; I suppose thi3 is unavo dable. But 
to provide such small comforts as a daily delivery 
newspapers or the collection of patients’ letters shows 
ri it seems to be no-one’s business, in an otherwise 
^el hospital, to consider the patient other than from ' 
1 obstetric point of view. 

• Ex-Patient. 


I INDEPENDENCE IN RESEARCH 

V,—Professor Twort in his letter on Oct. 16 has 
f a valuable reinforcement of the argument for 
pidual research uncontrolled by Ministerial or other 
[direction. 

P my speech on the second reading of the National 
™th Service Bill {Hansard, May 2, 1046) I commented 
1 the clause which describes provision for medical 

*»rch. 

* drew the attention of the House “ to ono of the gravest 
^cbes to be -made against the Bill—namely, the 
f^pualy meagre reference to research. Nine lines of the 
in clause 16, deal with medical research. . . . Let us 
! vhat the Bill says, on the subject of medical research. 

quote from the statement in the white-paper, and the 
"k-paper everywhere seeks to give the most favourable 
“Fetation of the clauses of the Bill. The first sentence 
i ^ me as being rich in humour. -It reads : * The Minister 
expressly empowered by this Bill to conduct research ’— 
medical research. One might, I submit, as reasonably 
deduce a Bill expressly empowering the Minister of Health 
levigate -the Queen Mary from Southampton -to New 
Jyr How diametrically opposed is this conception of 
” J eal research diotated from Whitehall to the procedure 


\ at voluntary hospitals which have been the sources 
Judical advance. This procedure, which has produced 
irfa that have placed Britain in. the very vanguard of 
in the science and practice of medicine, owes its 
'T* 13 to the complete freedom which it gives to the staff, 
method is to pick a good man—and voluntary hospitals 
the best men and women—and when found to turn 
m loose in the wards or the laboratory as the case may be. 
>dea of directing research from a State department appears 
to one who has been trained in the voluntary- 
jjV't'd tradition.” I then cited the achievement of Sir 
yfmh Wnght and Sir Alexander Fleming, from my own 
v,2 t ®r St- ilory’s, as illustrations of the value of complete 
5" m the prosecution of research. 

| okr Te i y striking instance of the deplorable effects of 
lcal control on scientific research is cited in the 


narrative recently published in the Times of the deteriora¬ 
tion already evident from the activities .of Lysenko in. 
Russia. His doctrines, universally rejected by authorities 
outside Russia, are foisted by Moscow on scientific 
workers under its control, with disastrous results to the 
whole economy of the country. 

House of Commons. E. CiP.AHAM-Lll'll.K. 

STANCE FOR FEEL 

Sir,— In the lecture you published on Nov. 6 Lord 
Horder has done it again. “ Eclipse is first, and the 
rest nowhere ” when telling us how to conduct clinical 
medicine and to apply to it the evidence from “ instru¬ 
ments of precision ” and laboratories. But ho uses 
one word in a way that needs amplifying. It is the 
word “ touch.” It includes the two sensations of 
“ touch ” and “ feel.” In writing this I make no criticism 
of Lord Horder. His generation had not distinguished 
them. It was' left for ours—reckoning a generation in 
medicine as ten years. 

Those physical signs of which the evidence goes to 
the central nervous system by the afferent nerve-fibres 
from the muscles and ligaments, are quite distinct from 
those in which it passes from the nerve-endings in the 
skin. 'Whether any of our sensations can function without 
muscular action may be doubted j it is certain that the 
proprioreceptive ones cannot do so. There is a conscious 
isotonic contraction of approach followed by a sustained 
isometric one. 

If we examine ourselves when making observations 
of feel we find that: 

(1) The physical signs resulting from them are best elicited 
when the muscular contractions of the upper limbs 
are made with the joints flexed—including pronation. 

(2) They are less good when made with the joints extending 
—including supination. 

(3) The proprioreceptive sensations are least efficient 
-when the joints of one upper limb are extending and 

those of the other are flexed. , 

(4) The efficiency of their action is increased when the 
pectoral girdle is evenly balanced upon the chest. 

(5) They become still better when the trunk is evenly 
balanced upon the lower limbs. 

(6) The acme of their efficiency is reached when, the above 
being followed out, the joints of the IowerTimb are 
flexed—including internal rotation of the hip-joint 
with inversion of the foot. 

It is noteworthy that, when the observer has reached 
this position, he lias taken up that of the water-diviner. 

Certain deductions for the guidance of clinicians 
may be made from these observations. 

{a) In any examination involving the use of the hands 
a position should be taken up, whenever possible, in 
conformity with these rules, at least as far as the 
balance of the shoulder girdle upon the chest. 

(6) H the examination is ono of extreme delicacy, or of great 
importance, the position which gives the acme of 
efficiency should, if possible, bo assumed. 

(c) H, for some reason (as when decency forbids) the best 
position cannot be taken up, the examiner should 
assume the position that most nearly approaches it. 

(d) Examination involving extensor positions of the upper 
limb should be avoided if possible, and one which 
employs extension on one side and flexion on the other 
should never be used, unless quite unavoidable. 

(e) Any sloppy stance or general sladjness of tho muscles 
is bad medicine ; just as it is bad to make observations 
of sight without efficient lighting when this is available, 
or to talk to a third person while auscultating a chest. 

(/) The patient should always be put in a position in which 
the- clinician can efficiently approach the part to be 
e xamin ed, unless pain, deformity, or other clinical 
ccnditi n forbids. 

(g) .While general rules for the position of patients may 
be laid down in accordance with these principles there 
will still be a variation, personal to the examiner, 
according to the way in which he uses his upper limbs, 

(7i) The nurse should therefore place the patjent in the 
position asked for by the examiner. She should show 
ho sign of unwillingness by word, facial expression, 
silence, or jerkiness of movement when asked to do this 
for the individual examiner rather than according to 
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Letters to the Editor 


BLOOD FOR TRANSFUSION 


Sir, —The last sentence in your leading artiole on 
Oct. 30 states that “ criticism comes'best from those 
who help.it most.” Although I have only helped a little 
I beg space in your columns. 

I have maintained a blood-transfusion service from 
this hospital for 15 years. I have met the needs of this 
area during that period and have never once, day or 
night, failed a doctor or hospital. During the 31 days 
of last month, for example, I called up 110 donors at 
short notice at all hours of the day and night. During 
the same month I was also responsible for supplying 
1205 bottles of blood to the north-east London blood- 
supply depot team who toured Colchester and this 
district. During this^period I took 6 bottles from the 
team for our own immediate needs, and these 5 are the 
only bottles I have ever taken from another source. In 
addition we have built up a Rh-negative panel of over 
200 donors, most of whom are on the telephone or have 
mado arrangements with a neighbour who is on the 
telephone. The above information, coupled with the 
fact that my name was mentioned in recent correspon¬ 
dence in your columns, is the excuse of a iayman for 
writing to a professional journal. 

I agree that very few donors would wear a badge. 
It is my invariable practice to toll donors that the 
donor who has just given blood is the best possible 
person to enrol new donors. It is, however, always 
difficult to persuade them to talk to their friends. In. 
any case, I think the badge would be worn for a week 
and then replaced by the badge of the local football club. ' 

I endorse every word in support of those hard-working 
people of the blood-supply depots. They are treated 
by the Ministry of Health as the Cinderella service. 
They are given old Army blankets, AR.P. stretchers, 
and broken-down-converted Army * lorries with badly 
worn tyres. They travel about the country sitting in 
draughty lorries on crates of bottles, or something 
equally uncomfortable. Their personal comfort is not 
considered at all. They have an inadequate maintenance 
allowance when they are away; so they have to think- 
carefully before they can book up at an hotel in any 
decent locality. It is most disturbing to see doctors 
and trained nurses acting as fumituro removers and 
labourers. They must bcj given good, sound, reliable 
vans painted in distinctive colours, and they should 
have specially made white coats with a special device 
or badge on it. They must be given decent couches, 
clean white blankets, and plenty of clean pillows which 
can be changed 3-4 times a day if necessary. The 
M inis try of Food should be told that the refreshments 
should be “ ad lib.” If a donor wants 0 cups of tea 
and 12 biscuits, whv should these not he provided ? 

I hope that you will press this matter so that a very 
much overdue change may be made. - 

A lot more work needs to be done to instil into the 
doctors and hospitals that they must ask for the correct 
blood group and not always for group O. Homologous- 
group transfusions are nearly always given in this area ; - 
an occasional pint of A or B may be given to an AR 
recipient in grave emergency, but this has only happened 
onco in 12 group-AB transfusions. For over three years 
now-the pathologist here has typed and ascertained the 
rhesus status of all patients, male or female, who have, 
transfusions, and automatically sera for cross-matching 
are taken and filed in a special container. 0ros3-mntcking 
is never omitted. Only in the direst emergency is tho 
Rh status not ascertained, and on these occasions 
Rh-negative blood has always been given. Every preg¬ 
nant woman in Colchester and district has the group 
and Rh status tested immediately she attends the 
antenatal clinic. 

Tho only “ blood bank ” which we maintain is 2-4 
bottles of group-0 Rh-negative blood ; and because of 
our quick call-up methods we have sufficient Rh-negative 
blood to meet all needs all the year round without any 
wastage ■ wo also have one or two to spare for other 
bnsDitals in grave emergency. Many ex-Servicemen 
T^fiise to become blood donors because they have seen 
blood wasted in the Services, and it is becoming 


increasingly known by the lay public that tlmo-emlrM 
b ood cannot be made into plasma. Laige towns £d v 
blood-supply depots are able to maintain blood baSS' 
without waste, but tho small hospitals and tho rural' 
areas cannot; and a quick call-up is then tho oak 
solution. Furthermore, it is sound practice to call nr 
a donor quiokly ; the average donor is a good sort anc' r 
does not mind being inconvenienced to help save tho lifi’ : 
of a person gravely ill. I have never yot known a dong- 
refuse a call, day or night, and I have never yot me"" 
an employer who refused to release a donor for u ■ 
emergency call; and I speak from the experience o- 
about 13,000 emergency calls. -a 

All our donors receive a printed card giving the resnh’ 
of the transfusion, even when tho patient dies. The«- 
cards are very valuable-indeed. I am convinced that I 
all towns and centres took the same line and becam 
self-supporting, with emergency donors to supply thd-" 1 
daily needs, and if they organised their surplus donor® 
who cannot respond- to emergency calls, they coS 
then supply blood depots with a considerable quantit b 
of raw material for plasma. There would thus bo cnoui 
blood aud plasma for areas whioh cannot bo organise^' 
and there would be a corresponding reduction in tin f 
calls for plasma from the blood depots. It is tho onliSt 
satisfactory answer for remote districts, ss the Moca 
depots cannot serve these areas quickly. Ha, 

We maintain our emergency panel by rigidly adheriii 7 » 
to the following rules : • M 

1. A special department is operated under a trained 

who is also responsible for seeing that the apparatus is proper-® 
cleaned, packed, and delivered to the words and tlionW^ 
By this method donors do not get the impression that th^ -1 
are upsetting routine, as they do when suddenly deposit! ■- 
into another department of a hospital. J-'tf 

2. Comfortable couches and pillows are provided. |-1i 

3. Adequate rest and plenty of tea are i Bsured. 

4. A house-offioor, sister, or senior offioiol always thanP 


3 ‘ 


the donors personally. 

5. Donors arc fetched and returned by oar. 

0. Donors are never kept waiting and are never, loft nice", 
7. Only persons skilled in taking blood are asked to bW 
donors; and unskilled onos are properly trainod. A how 
Burgeon is never suddonly confronted with a donor if l» 1> f 
liad no experience 'in doing this work. A donor roturai 
to a factory with a bruisod arm or with a hremntoma i* 
just one donor lost; ho talks about it and a dozen are 


By these methods we have only had one “ faint" k 


three years. 

I sincerely hope that you will press these matta»* 
your columns so that a change may soon bo mad* 
this vital service. i 

Alec E. Blaxhl [, 

Blood Transfusion Ofli-vr.," p 

rti i 




Essex County Hospital, 
Colohcstor. 
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Sir,— 1 have just returned home after four weeks ikj. 
the antenatal ward of one of our finest teaching hospital 
and would like to add one or two points to your lead?.^ 
and the article to which it reforred. m if 

My outstanding impression is one of contrast botwcei ^ 
the superb quality of the surgery and anntsthetics v 
the failure to oonsider the human and personal proDi 
of the patient. AVe were fortunate in having a 
cheerful, and efficient staff of nurses ; but their pou 
after all, are limited. Wo were all expecting: babies , 
nil had anxious husbands; and our chief comp 
was that visiting hours were inadequate. <t,, 

There were three offioiol visiting days, on two 
we wero allowed visiters from 4 to 6 r.M. and agai 
7.301 j 8 r.M. Most husbands wore at work during tho nttern u. 
hour, which left them a half-hour visitOon two ovomngs - 
ono hour on Sunday afternoons. Saturday afternoons, 
most husbands were free—and incidentally no tea S rp V, 
dono and the wards were dewted—-wo worn ““ day* 11 ' 5 * 

visitors ot all. Even a switch of ovening visiting , 
on whioh wo had no afternoon visitors would in' , 
groat difference to our spirits, but this did not s 
occurred to anyono. ',| 

By 7.30 every ovoning we were all v' _ nsIieri, fcf 1, th j- 

and on five evenings wero left with nothing 1 I 
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THE PART-TIME SPECIALIST 


Sm,—Mr. Deitch, in your issue of Nov. 6, draws 
unc comparison between speciab'sts doing limited part- 
me work in hospitals and “the full-time specialists, 
ho have no time-limit to the hours •worked.” Without 
idling to enter into his discussion of the relative entitle- 
ents of each group to undertake domiciliary visits, 
should like nevertheless to say a word for the part-time 
wialist. 

His remuneration is for an inpatient or outpatient 
(rion of 2 1 /-—3 hours, although this session may in fact 
imetrmes last twice as long and leave him no time for 
her work that half-day. If ever he makes any extra 
ait to his hospital for a special purpose, but for less 
An the statutory period, he is apparently entitled to 
i extra payment. His usual visits are all likely to be 
r dealing directly with patients and perhaps teaching 
>out them. No remuneration is likely to be given for 
Be spent in hospital for other purposes, such as 
tendance at joint clinical conferences, operations, or 
dopsies, performance of special investigations, and 
almgwith departmental correspondence. The full-time 
otter is at least in the enviable position' of being better 
ie to use his time profitably, in aU senses. 

The part-time worker must search his conscience as 
i whether or not he is justified in claiming as a " session ” 
b extra odd hours in the week which ^e spends at 
Kpital, either through overtime routine work or 
cough the additional duties which he cannot and should 
d escape, if he is to add to his knowledge and improve 
I* work. Payment on the basis of attendance at a 
Brfed inpatient, or outpatient session takes no account 
fmuch more that is—or at any rate has been—willingly 
letributed. Ex-Service Specialist. 


GROUP PRACTICE 

Sffi,—“ Consultant ” is probably right in condemning 
y j P practice, but he misses the point entirely. A man 
*h his fellowship doesn’t go into general practice as 
tocation ; he does so for a livelihood, hoping one day 
1 he a whole-time consultant. Meanwhile be operates, 
is probably easier for a camel to go through the 
of a needle' than for a o.P. to be appointed to the 
'of a general hospital and he allowed to devote all 
ergies to a surgical specialty. 

*iown, Cumberland . R. RUTHERFORD. 

THE MEDICAL CIVIL SERVICE 

-Recently commenting on the greatly increased 
J*taption-rate under the National Health Insurance 
•■me, Mr. Bevan is reported to have said: “Because 
“43 are free is no reason, why people should abuse 
opportunity,” and “ People must not rush to 
^-tore when they Mo not require the doctor. We do 
“[waat to build up a nation of hypochondriacs.” 
the truth is that things are not free, and Mr. Bevan 
‘'mid not abuse his position and intelligence by pre- 
I p' n! [ that they are. The average individual, who 
Fds that he is paying some £10 a year in National 
pth Insurance, not being a Government department, 
thus used to the idea of operating at a loss, will 
* family wish to make the system pay, and will be 
*®Pted to rush to the doctor on the least excuse, 
formerly he might have thought twice about doing 
■ a® own native good sense can eventually he relied. 
Pan to prevent out becoming a nation of hypochondriacs 
Mer a system whose natural tendencv is to moke us 

father example of Mr. Bevan’s tortuosity is his 
Parted statement in the House of Commons that the 
~®ber of doctors joining the National service is a 
Fan faith they have in the Minister's word. The 

I, °f course, is that, shrewdly not relying on so 
aw luate a motive, the Minis ter’s economic threat 
f D . n ° t compensation to those jo inin g after July 5 
*ctio^ eS a muc k more obvious explanation of their 

Mialiy humorous are Mr. Morrison’s recent remarks 
our determination that Britons never shall be 

toiSw'i after the recent struggle for the liberty of the 
irrvi* Profession, there is peace among medical civil 
an f s , but it is the peace of slavery. With the Minister 


of Health as the sole ultimata employer, and with no 
possible appeal to the courts against wrongful dismissal 
—a tyrannical right which he has insisted on acquiring 
—the writer’s request for anonymity (repellent in a 
free society, hut forced on him in self-protection) is a 
measure of the social change since July 5. 

London, W.l. OhIRURGICHS. 

*» * If in nothing else, our correspondent is mistaken in 
supposing that the average person is paying some £10 a 
vear in National Health Insurance. The portion of his 
weekly National Insurance payment which Is devoted 
to the National Health Service is SId,, or lOd. if he is 
self-employed.—E d. L. 


Parliament 


Shortage of Nurses 

In the House of Lords on Nov. 0 Lord Crook, in 
calling attention to the grave shortage of nurses, said the 
matter was one which we ought to look at in relation 
not only to the nurses themselves but also to our own 
efficiency as a nation. He was convinced that the 
success of the neit health service would he determined 
by the number of our nurses. The shortage was no 
sudden event; it. had existed since the end of the first 
world war. Today we had more nurses and trainees 
in the hospitals than ever before, yet we also had a 
graver shortage. Although there were 7000 more nurses 
employed than a year ago, and 31,000 more than in 1938, 
and nlthough there were 51,000 student muses training 
in hospitals today ns against 43.000 in 193S, the shortage 
persisted. At .the appointments office of the Ministry 
of Labour 33,000 vacancies were now registered, and 
hospital committees estimated that to meet present-day 
needs 50,000 were needed. But even that fell short of 
the number needed to carry out essential reforms and 
to provide for the potential growth of the health service. 
The lowest estimate of those needs was a further 25,000, 
to which'must be added the nurses needed to make 
good the ordinary annual wastage, perhajls 10.000 a year, 
from the loss of student, nurses and ordinary resignations. 

The public failed to realise that over the last half 
century our nursing service had grown right out of its 
former relation with the growth of the population. 
A nursing service of 68,000 at the beginning of the 
century had been increased to 191,000, partly because 
of the expanding population hut largely because of our 
new conception of social care and welfare. We began 
the century with a hospital or nursing service based 
mainly on the treatment of the sick poor. We had now 
developed an all-in nursing service covering many things 
other than institutional treatment. Indeed only some 
00 % of our nurses were engaged nowadays in institutions ; 
the -other 40% were employed in new health services 
related to prevention and care. School nurses, for 
instance, who were not known until 1908, now numbered 
2500, or 1 nurse for every 2000 children, and we hoped- 
to achieve a proportion of not more than 1000 children 
to each nurse. There were also the demands of the 
health-visitors scheme, the infant-welfare centres, nursery 
classes, tuberculosis dispensaries, blood-transfusion 
services, and reBabilitation centres. Lord Crook also 
emphasised the needs of the industrial health service 
add pointed out that the 7000 nurses deployed in that, 
work at. the end of the war had now dropped to 4000. 

The Working Party, he continued, had made it clear 
that it was not true that pay was the fundamental 
difficulty in the nursing profession. What was wrong 
was that the ancient idea of the cloistered life of the 
sister, on which the nursing service was based, was 
continuing far too long. No doubt the musing profession 
would remain on a loftier plane than many others, but 
it must be moulded to the new conceptions of personal 
freedom that had swept over this country in the past 
25 years. The nursing profession had no more right to 
encroach on the personal life of its mewbeis than any 
other profession. He did not deny that a good many 
rules were necessary in running an institution which 
has the responsibility for young girls sent bv their parents 
for training. But there ought to be some sense of balance 
between two extremes. To achieve it would be one of 
the tasks of the new management committees. The 
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the rule ; f6r tlio unwillingness may be transmitted 
to her patients, to their detriment. 

(*) Movement of a bed or other furniture must never 
bo nvoided, for fear of giving trouble, if it is necessary 
to allow the examiner to take up a proper position. 

Great clinicians always put themselves in these 
postures by the light of nature ; but we are not all 
great clinicians ; and wo need thought, and conscious 
attention to detail, in order to approach their standard of. 
inefficiency. 

London, W.l. T. B. LAYTON. 

INFECTION THROUGH SOAKED DRESSINGS 

StR,—Sterile non-absofbent cotton-wool has many of 
the properties required by Dr. Colebrook and Mr. Hood 
(Oct. 30). A thick layer placed on the outside of the 
absorbent cotton-wool dressing will keep the exterior 
of the bum dressing dry for a long time. Sterile non-' 
absorbent cotton-wool has been used as a bacterial 
air-filter for many years. ■ I believe the U.S.A. shell¬ 
dressing used to consist of a pad of absorbent cotton-wool 
backed by non-absorbent cotton-wool. The two layers 
were surrounded by gauze. 

Bradford. ‘ J. A. MYERS. 


ACCIDENTAL INTRA-ARTERIAL INJECTION OF 
DRUGS 


Sro,—Mr. Cohen’s letter last week in reply to iny 
criticism (Oct. 2) of his paper accuses me of “ flaunting 
certain physiological facts,” and misconstrues what I 
said. I did not suggest that the effects of the injections 
he describes were due to vasodilatation in the tissues 
or to trophic nervous activity, as he states I did ; nor 
did I make the ridiculous suggestion he attributes to 
me that thiopentone in the cases under consideration 
was injected solely into a nerve without entering the 
circulation. Obviously it did go into the circulation, 
but the very delay before the onset of unconsciousness, 
which Mr. Cohen pointed out is usual in these cases, 
indicates‘that the entry into the circulation is abnormal. 
All I suggested was that some of the injection irritated 
nerve-fibres. 

Mr. Cohen does not believo vasodilator fibres supply 
the skin, but how does he explain the effect of stimulation 
of the peripheral ends of the posterior nerve-roofs and 
the axon reflex of Lewis ? Such stimulation causes the 
phenomenon of herpes zoster in the affected, skin and 
oedema in the deep tissues. Unmyelinated vasodilator 
nerve-fibres of cholinergic type have been shown to be 
responsible for this and for the vasodilator effects, in a 
completely sympathectomised animal. If Mr. Cohen is 
not acquainted with severe oedema and ulceration as 
“ trophic- lesions ” he can find references to this in 
any neurological textbook—e.g., Burnke and Foorster’s 
Handbuch der ^Neurologic , vol. 6, or Wilson’s Neurology, 
where the effects of Irritation or section of the peripheral 
nerves are described. CEdema and trophic sores following 
irritation of the posterior nerve-roots are well seen in 
cases of herpes zoster, which may be followed by esdema 
and gangrene of the affected tissues and skin (see Bumke 
and Foerster). Ophthalmic zoster produces tremendous 
local oedema in the orbit and eye and often arterial 
and venous thromboses in the retina. If Mr. Cohen 
does not believe that ‘ Proctocaine ’ injection into 
peripheral nerves causes immediate vasodilatation and 
constriction both locally and at a distance, I suggest 
he should try such an injection for himself, as I have 
done on numerous occasions in the treatment of severe 


Mr. Cohen is somewhat naive in suggesting that tho 
intraneural injection would be required to bo made into 
nil the nerves of a limb in order to produce the symptoms 
he described. Concussion of a single nerve, as in causalgia 
resulting from bullet wounds, causes “ trophic changes 
and produces wasting and sensory loss in tissues supplied 
bv nerves not directly damaged. Moreover, Mr. Cohen 
does not sefem to be familiar with the phenomenon of 
ascending oedema of nerves, whereby the oedema due to 
damage to a sin S le uerve branch “"sends and descends 
the nerve to involve the nferve-roots of origin and other 

£»•*» .<* „S°or“£?k“ d if a £. <££» S12 

Ml™ Sat iaikionj of drac Into peripheral 


nerves produce the effects he describes, I rccommomU 
him to read A. D. Sporansky’s Basis for the Theory ui 
Medicine (1935), in which the effects of tho applicationi 
of drugs and chemicals to peripheral nerves in dop 
and other animals are'descrlbed at length. It products 
changes both in the affected and opposite limb identic* < 
with those he records. 

As regards the effects of acetylcholino on clotting 
mode tliis statement as a result of personal observation.* 
which will be published later. In my letter I cnrefulK* 
did not mention liberation of acetylcholine into th 1 , 
circulation, but ‘tin tho blood-vessels "—meaning iy 
the walls. Mr. Cohen’s quotations on tho effect c u_ 
gcetylcholine injection into the circulation are the.' 
irrelevant. Acetylcholine liberated in the veils C* 
blood-vessels leads to oedema of the vessel walls, as' / 
does when it is liberated in other tissues, such ns tt \ 
skin or any tissuo into which it is injected. It is tk ' 
oedema of the blood-vessel Wall which predispose* t ? 
clotting. The effect is not directly on the blood. W ; 
phenomena are well seen in the retinal thromho* ft 
complicating ophthalmio zoster. <7‘ 

To conclude, I repeat that in spite' of all Mr. Colietty*" 
belligerency the criticism,remains that he still lina n“ 
shown that intra-arterial injection took place in tho cm 
he described. . Some of those who supplied him wi“, 
cases stated that they believed the injections wc 
intravenous, yet he assumes they must liavo be’® 
intra-arterial without adequate proof. Intra-arfet 
Injection of thiopentone is usually harmless. I nm n 
sure which hypothesis Mr. Cohen considers dies 
honourable death, but I hope it is his own. 

London, W.L ' R. WYBUKN-MASO* 

APPLICATION FOR HOSPITAL POST 
, Sm,-r-Your correspondent IL A.B.” in the i ssu ®*. 
Nov. 0 mentions a point over which many peopio npPf - 
, to get confused. , , 

1 The hospital with which I am associated someth js. 
advertises holism-officer posts as “ A or B2. This .h 
that tho hospital would prefer tp appoint someone jn « 
not less thin six months’ previous experience, but w -11, 
if tho most suitable applicant is a newly qualified P™j Is 
fcioner without previous experience he will not bo cniM - 
to B2 status and pay which allow for experience tWdk 
does not possess. It sqmetimes happens that „C& 
applicants are without postgraduate experience. j ^ 
Bishop's Stortford. RAYMOND 

THE BALLISTOCARDIOGRAM i 

Sm,—I was greatly interested in the annotation ^ 
this subject in your issue of Oct. 30. f »» 

In 1917, when I was a member of the spteial boa 
the selection of pilotsi for the Royal ^ Cl 

utilised, for weighing the candidates, an adap^‘ 
in-tke-slot weighing-machine. I noted that the' Jh 

pulsated synchronously with the. 
rim satisfy himself of this fact by the oxpenditu^ 4 t, 
cSppTr oil any similar apparatus Tins obsorvaUon K k 
later, to a small joint investigation ,™, tb "^ a tl!> 
Tucker, d.sc., R.E.,wvhioh culminated m tho.pres ^ H 
of a paper to the Royal Society, entitled Kecoi u 

as Shown by the Hot-Wire Microphone.’ ^yC, 

In this communication the subject 

standing ; subsequently we found ^f^^^oriront >' 
could be obtained by a suspended couch, tec ^ u 

movements being p nd T^Tbo^onimiinicntk ' 

wire tensed to the middle C. In the.comm ^ ^ 
a variety of curves are illustrated sbo B of fiief'*• 
of exercise, breathing, &c., also , ^ e 1 , cur vcs ~ 

curves in relation to tho electrocard g^ piece ( * 
heart sounds. Unfortunately this b items' j° n ges 
work had to bo abimdoned oi g. department 

finance stringency 111 , th %“ £'T nothing 

the Air Ministry ; and, as far as 1 know, nca s 

has been done. . , ,, a volu* 1 '' t 

I have, however, always felt tbat tin sinco 
place for this method if P P ) rnrveB lend l 1 !'!!. 5 
ns Major Tucker shows, these I consi^' J 

—i-to ballistic analysis. Incidentally 


recoil curves 
London, W.l* 


a better name 


Henld, C. B., Tucker, W. 
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Free Medicine for Private Patients 

r TVatell Wakextexd asked the Minister if in view of 
refusal to permit private patients to obtain pharma- 
ial services free of charge he would withdraw the 
pikt. The New National Health Service, in which it was 
d that any person c uld use the whole-or any part of the 
ure; and, m view of this misleading statement, if he would 
i a new pamphlet giving a factual statement of what 
lie were entitled to receive.—Mr. Bevax replied : People 
perfectly free to use any part of the service ; but there 
i be a limit to the extent to which parts can be sub- 
led. I should not feel justified in supplying medicines or 
ances ordered by doctors who were not taking part in 
errice and are under no obligation to observe its rules. 

tFAViax Wakefield : Is the Minister aware that many 
le feel that they are being grossly misled by this circular ; 

* he further aware that people feel that, having paid for 
irevice, either directlv or indirectlv bv taxation, thev are 
ltd to receive a part of the service, as stated in the 
kr, free of charge T—-Mr. Bhvax : I am under an obliga- 
-and I should have thought that I should have been 
octed in this by all members of the House—to defend 
aditure. It ought not to be possible for a doctor Tvho 
f hi the service, and therefore not subject to the discipline 

* service, to prescribe for his private patients. Sir 
nx Wakefield : Is the Minister aware that it is not the 
S3 bat the patients about whom we are concerned ?— 
3 eta 2C : A pat ient has the remedy in his or her own hands 
pin the sendee. 

Plastic Spectacle Lenses 

^ Charles Smith asked the Minister whether he proposed 
ttnde spectacles with -plastic or other unsplmternble 
i under the National Health Service either for all who 
£ed them or for an}’ special categories of users.— 
Betae replied: I am considering whether it is possible 
unsplinterable lenses under the National Health 
and, if so, what conditions should apply. 

Earnings of Dentists 

Phomas Moore asked the Minister what were the average 
■ earnings of dentists under the National Health 
B—ilr. Bevak replied : I am afraid I am not yet in a 
r to supply this information. I have always made it 
Pthe dental organisations that while there is no question 
pg back on the Spens report, I intend to check the 
k the various operations (on which fees are based) 
Jibe scheme has settled down. 

* *dded that over 85% of the dentists in the country 
‘^ady in the service, which was evidence, he thought, 
'u* dentists were satisfied. 


Resignations from School Dental Service 

[* Barnett Jaitser asked the Minister of Education 
■bad been the effect on: the school dental service of the 
'Action of the National Health scheme; and what 
1 hs was taking fo ensure the retention of sufficient 
for the school dental services under the new arrange- 
—Mr. George Tomlinsox replied: A good many 
dentists are resigning to set up practice under the 
“Health Service and recruits are not coming forward 
their places. In consultation with the Minister of 
801 Siting close attention to the means of securing 
• ‘ EQen t of the salaries of full-time dentists in the 
°rment of local authorities. 

" : Is it not a fact that those dentists who 

be school service can make at least double the income 
and is no t the right course to raise the salaries of the 
deists ?—Mr. Tomxixso* : X think I intimated that 
13 the point to which we are giving attention. 

Family Allowances 

^ Artiuji* Lewis asked the Minister of National Insurance 
5tate th® total number of family allowances that 
and cash received by recipients.—Mr. Tom Steele 
b 'At Oct. 25, 1948, approximately 2,S50,000 families 
family allowances in respect of 4,530,000 
Jit 01 Qivat Britain. This represents a weeklv pavment 
over £1,100,000. 


Obituary 
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JOSEPH BLOMFIELD 

03R, 3RD . CA3TB., F.F.A. R.C.S. 

Dr. Blomfield, consulting anaesthetist to St. George’s 
Hospital and for many years editor of the British Journal 
of Anaesthesia, died in London on Nov. 9. 

Bom in 1S70 in London, the son of Louis Bhimfeld, 
he vras educated at University College School and at 
Cains College, Cambridge, where he took the natural 
sciences tripos in 1S81. Three years later, after com¬ 
pleting his clinical studies at St. George’s Hospital, he 
graduated as M-B. Camb., proceeding to his 3RD. in 1S97. 
In the same year he was 
appointed anesthetist to several 
London hospitals, including the 
National Dental Hospital and 
St. Mary’s where he was also 
a teacher of his specialty. Later 
he also joined the staff of the 
Grosvenor Hospital for "Women 
and Children, the Metropolitan 
Hos pital, and the "Kin g Edward 
\TI Hospital for Officers. At 
his own hospital he became 
senior anaesthetist and lecturer 
in anaesthetics, and he was the 
author of the history of the 
hospital which commemorated 
its bicentenary in 1933. 

With this background of wide 
and varied experience Blorn- 
field’s counsel and judgment 
commanded respect at the com¬ 
mittee table. As early as 1910 he was a member of the 
anaesthetics committee of the British Association, and 
he long held office as chairman of the anaesthetics com¬ 
mittee of the Medical Research Council and the Royal 
Society of Medicine. He also served as president of the 
anaesthetics section of the society and as president of 
the Association of Anaesthetists. When the Royal College 
of Surgeons instituted its new faculty of anaesthetists he 
was one of the first fellows to be elected. Practising 
through years of revolutionary change in anaesthesia, he 
played a considerable part in developing and stabilising 
new methods, towards which his attitude was welcoming 
hut cautious. He was, for example, one of the first in 
this country to explore the uses of ‘ Avertin ’ (hromethol), 
on which he reported with Sir Francis Shipway in 1929. 

Not the least of his contributions to his specialty was 
his editorship of its journal, to which he gave discrimi¬ 
nating service till the war interrupted its publication. 
Beside writing chapters on anaesthetics for Pye's Surgical 
Handicraft, Laiham and English's System of Treatment 
and Choyce’s System of Surgery, he published a textbook 
on Anaesthetics which reached a 4th edition in 1917 and 
was followed in 1922 by his Anaesthetics in Practice and 
Theory. 

As an editorial contributor to our own columns, he 
was for many years a valued and entertaining colleague. 
In those relatively spacious tipies it was his habit to 
drop into the office after lunch, wearing a button-hole 
smoking a cigar, and bearing a manuscript which could 
he deciphered only by the expert. (When he bought 
a typewriter the results were so remarkable that our 
printer begged him to return to the pen.) His notes 
on anaesthesia showed wit and judgment ; and he was 
always prepared to write on other subjects, having 
a distinct journalistic talent as well as associations with 
Fleet Street. His vigour and zest for life were long 
almost untouched by the years, and it is said that until 
the beginning of the late war he ran round the Inner 
Circle of Regent’s Park daily before breakfast. One 
Christmas after his retirement he answered an appeal 
from the Post Office and spent some strenuous days in 
loading vans with parcels. Later he had a serious opera¬ 
tion, but he was able to return to a quiet life at his home 
in Isleworth, whence he reappeared once or twice a week 
to lunch with old friends at the United University Club 
and enjoy a game of bridge. He was, and remained 
a companionable man, with a charm all his own. ’ 
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girls might well, he suggested, be given more privacy 
inside the nurses’ homes, better food, and shorter working 
hours. Domestic work should be taken away from 
nurses. To do this he recognised it would be necessary 
to tackle the shortage in domestic^tails by organising 
a system of grading with attractive terms and a uniform. 
' One of the tasks which he thought local consultative 
committees should assume was to get over to nursing 
staffs some new ideas. For instance the number of 
part-timers must be increased, whatever the staffs 
thought at the moment. "We must make them understand' 
that only by that means could the reforms be carried 
out and the present shortage reduced. He shuddered 
to think where they would be, particularly in the chronic 
hospital service, without the services of the 21,00b 
part-timers who had entered this employment during 
the past year or two. Another of the new ideas to which 
we must become accustomed was the extended employ¬ 
ment of married women and male nurses, who must be 
eligible for promotion to some senior posts. 

We must, Lord Crook ended, realise that we can no 
longer run the nursing services only on a Florence 
Nightingale tradition. They could still keep the tradition 
but nursing must be organised as a, profession with 
proper terms and conditions which either sex could 
ahcepfc. 

Lord RuKHCT.rFPH held that the major cause of the 
shortage of muses was wastage during training, which 
amounted to something like f>0 or C0%. No doubt 
many were from the start unfitted to be nurses, but 
ho was satisfied that many loft nursing because they 
felt frustrated. In his view the wastage would not be 
checked unless the responsibility for the training of 
nurses was separated from that of providing hospital 
nursing services. A muse, like a medical student, should 
have opportunities of learning her job at_tho bedside, 
but at present she found that much of her time was 
taken up in doing work which ought to be done by a 
housemaid. 


Lord Amueree pointed out that one of the things that 
had never been made very clear was what was the job 
of a nurse. Many patients did not peed full nursing 
attention, some for instance went into hospital merely 
for investigation. He suggested that if some wafds 
were turned into admission or investigation wards, many 
nurses could be freed to look after people who were 
more ill. Again, many surgical patients, 10 or 12 days 
after their operation, though not yet fit to return home, 
could do without full nursing care so long as there were 
no difficulties or complications. A third type of patient 
who could also free a good many nurses were the chronic 
sick in institutions all over the country. By encouraging 
the doctors to reable these patients it was possible to 
speed circulation in these wards and lessen the boredom 
of work among these patients for the nurse. 


Lord Shepherd, Lord in Waiting, in reply, pointed 
out that there had been no diminution of the rate of 
recruitment in the profession. Thus we were not, he 
declared, confronted with the task of shoiing up a 
decrepit institution, but to arrange for more rapid 
. progress. Nursing staffs how totalled 180,000, or 28,000 
more than ten years ago, and numbers were steadily 
increasing. Hospitals employed 52,000 trained nurses, 
and 44,000 other nursing staff. The number of students 
in training was 48,000. A further 10,000 nurses were 
employed by local authorities and about 20,000 in 
miscellaneous services and private practice. Neverthe¬ 
less, of the 682,000 beds in hospitals, 04,000 were not 
provided with nursing services. 

Shortages had arisen because more hospital beds were 
occupied than before the war. Many thousands of 
patients were waiting admission. The number of births 
had risen since 1940 and many more midwives were 
needed. Demands for nurses in other fields, such as 
industry and schools, had increased, and greater demands 
were being made by the Armed Forces. To meet existing 
needs and introduce a 90-hour fortnight 48,000 muses 
must he recruited. The Government had lately circulated 
to management committees a red-book dealing with 
the recruitment and conditions of service of nurses, 
£fdvK, and domestic staff. The shift systein was 
one of the ideas mentioned. 


The book was issued riot 


only for guidance but represented the policy of tW 
Government. The separation of responsibility for tminm* 
from ’the hospitals was also being considered, and the 
Government’s decision would be made known bef 0 «' 
long. They believed, Lord Shepherd added, that foi‘ 
training there, should be some other autkonty tbat f 
those who had merely the management of hospitals. ? 

Male nurses, he continued, had increased from 10 001 
in December, 1943, to 24,000 in Juno this year. Tb c 
Ministry of . Labour were active in the enrolment o' 
men and women for the nursing service. They liad *' 
far placed 136,000 nurses and midwives in omployinra- 
and training and were now placing them at the rate o'- 
14,000 a year. z 

The recommendations of the Working Party had be# = 
carefully considered, and measures which could be tak# j, 
immediately without legislation were being triec" * 
These matters covered the selection of student nuns-,' 
the training of sister students, and the training of Benin I 
staff. The Nuffield Provincial Hospitals Trust 
engaged on an inquiry into the duties of each mcmWTj 
of the hospital team, the results of which should be <ri 
great assistance in the solution of staff problem IJ 
Presumably the point raised by Lord Amulrce wooL ( 
he dealt -with, by that body. Some long-term measun^ 
would entail new legislation, and, os announced in tl‘ e 
King’s Speech, a Bill would he introduced this scssiofi^ 
In the recruitment of staff part-time service wns w 
being neglected. Between 7000 and 8000 trained mined 
and about the same number who wero not Stat‘d 
registered but had nursing experience, had recent 
returned to nursing work on a part-time basis. j 


i>' 


QUESTION TIME 
' Basic Salary 

Mr. Somerville HASTINGS aBkd the Minister of He*l o 
whether, in vioiv of the foot that the granting of basio salarL 
under the National Health Sorvice Aot, 1940, was determine 
to a large extent by dootors who would themsolves »"']/ 
financially if those were granted, ho^ would toko action, 
relieve these dootors of their invidious position.—Mr. Akec* 
Bevan replied : It was the dootors themselves Tvbo aih 
for this modification of my original proposal. Mr. Hastc**;^ 
Does not the Minister regard it ns contrary to publlo 
to allow poople to help moke deolsions in which thcy*|.( n 


financially interested 1 —Mr. Bevan : The doctors am 

.. <* •s*i 


■ail 


able to mako an appeal to me against tho decision 
executive council if they feel aggrieved. , 

Dr. S. Segal: Is the Minister aware that tire | 
exeoutive counoils are doing their utmost to dissuade ncdJ-S) 
from opting for the basio salary ; and will he boo ht 
it is possible to create a separate pool out of which 1 , o£ 
salaries could be paid so that any dootor who wished to 
a salary could do so ns a right, and without any moans 4es i 
Mr. ^evan: I doubt whether the local executive coUDcijuj 
are the people who are trying to dissuade doctors from ^ 
the basio salary. It may bo that membors of the m 
profession .locally attempt to dissuade the dootors. ' ^ 

if a doctor feels aggrieved ho may appeal to mo. , 
profession wonts an alteration in the procedure tor u ^ 
asked itself it can appeal to me. a 


Cost of the National Health Service 
. ’ Sir Ernest Graham-Little naked tho Minister if 1**^ 
give an 


NEST UltAHAM--bHTLE dbkcu mju , 

give an approximate estimato of the cost of 1 „ r 

Health Service during the first tlireo months of its . £ 

_J . insur'd from tho Excm-s, 


MnEEVANropliod : The total sums issued from the 


il 


l. LiDraitiounou. -- . ,1 TTlOIU* 1 

m respeot of England and Wales during tho tc j t<"j 5 

endod Sept. 30, to meet the cost of tho service, fUr[ x 

£64,500,000 after taking into account receipts- 
include working balances held by the statutory n _ n . reoluT inf > 
ting the service and mcludo provision for cor ,, 

items of expenditure arising from the taking o\ 


, Legal Report on Partnerships 

Mr. Hugh Ltnstead asked the Minister J'j’® 11 ’ 01 , 

■et considered tho report of tho Legal Com on tin 4 . 1 

’nrtnorsliips; what action ho P r pP°? . likelvtol*’ !> 

oport; and if logislntion-was needed, w °p > roport an! 

itroduced.—Mr. Bevan replied : I received this rope j, 
lov. 8 and I am considering it. , 
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ri cards. The punch supplied for use wijb these cards 
■ cdr single-depth slots (fig. 1) ; double-depth slots must 
cct with scissors. In the department's workshop the 
fhhu therefore been modified by filing back the shoulders 
i) lowing a step. Thus altered, the punch will cut 
scfsimle or double depth with equal facility and accuracy. 


hrersity of Cambridge 

le Raymond Horton-Smith prize has been awarded to 
David Verel for his m.d. thesis on postural hypotension. 

hrersity of Glasgow • 

t Tor. 6 the degree of m.d. was conferred on Tom McEwan, 
tie degree of rn.D on L C. Michaelson. 

[d College of Physicians of London 
t- W. H. Wynn will deliver the FitzPatrick lectures at 
tclege on Tuesday and Thursday, Dec. 7 and 9, at 
k. He is to speak on the Pestilences of War. 

al College of Surgeons of England 
c a meeting of the council of the college held on Nov. 11, 

- Lord Webb-Johnson, the president, in the chair, Mr. 
E. 0. B. Robinson was elected a member of the court of 
nirrs. Prof. Henry Cohen .was appointed Moy nih a n 
tztr. Mr. L. Crossfiil (Epsom College and Barts) was 
•hated as the 56th Jenks scholar. 

febnas of membership, and in ophthalmic medicine and 

S in child health, and in physical medicine were 
on those named in the report of the comitia of the 
liege of Physici ans in our issue of Nov. 6 (p. 753). 
ving diplomas were also conferred : 

■D.—C. J. Alexander, C. W. P. Bradfleld, R. G. Britt. 
Comvay-Hughes. A. It. Fraser, P. H. K. Gray. C. H. 
k E. Lawrence. Ronald I.cvy. R. H. C. Manifold, Stephen 
D. tV. Morrison, Richard Pant, J. McK. Retd, H. I*. Ross, 
drq, J. L-. Steven, B. A. Stoll, D. R- Syred. E. J. S. 
R. F. Wmtarns. 

—I- G. Brown, H- G. Frank, W. D. Fraser. Robert 
,■ [tabhat Kumar Haidar, Eileen H. Harrison, G. M. Holme, 
- Jrrea, A. H. McCall um, J. R. MacLeod. R. D. Nosh, Cmn 
■*-' Prasad. T. M. Proseor, W. M. Ross, Nlrode BIJall Roy. 

|ffenr«day, Dec. 9, at 5 pm.. Sir Reginald Watson-Jones 
£ : “er the Robert Jones lecture at the college, Lincoln’s 
Ads, London, W.C.2. He is to speak on the Reactiorls 
t to MetaL 

College of Physicians of Ireland 
*Sov. 5 the following were admitted to the membership : 

Lk B. Gatenbv, Manflr Ghosh, R. J. Kernohan, B. M. Peet. 
"• Temple. 

tf’trar-General for Scotland 

A. Hogan, an assistant, secretary in the department 
-~th for Scotland, has been appointed registrar-general 
deaths, and marriages in Scotland, from Dec. 1. 


Pcs 


Sion to Mr. J. G. Kvd, who is retirinn. 


j^hational Congress of Comparative Pathology 
Aa congress will hold its fifth meeting in Istanbul from 
J, 1 ' fo -0,1949. The congress covere all aspects of human, 
. 1 ‘/ad veterinary pathology, and considerable latitude 
^ y'lUted in the choice of subjects for discussion. Further 
can be had from Mr. R. E. Glover (secretary of 
. utmh rational committee). Royal Veterinary College, 
. i' 71 ’ N.R .1, or from Prof, N. R. Belger, T nksim , 
-tviler *5/3 Istanbul. 

^riiatlonal Congress of Otolaryngology 
.iV t / oa t r es5 will be held in London from July IS to 23, 1949, 
,-tbe presidency of Mr. V. E. Negus. Subjects selected 
^T^vsion include Antibiotics and Chemotherapy in the 
^ jteent of Nasal Sinusitis and its Complications, when the 
.V?e Speakers will be Sir Alexander Fleming. JVB-S.. 
^., lcae * Whitby, and Dr. A. C. Furstenberg (Ann Arbor) ; 
'"p'v of Aural Vertigo, openers Prof. F. Noger (Zurich), 
i \." -tylen (Uppsala), and Dr. W. J. McNally (Montreal); 
..-r^/palignant Strictures of the Thoracic (Esophagus. 

~! r - Gabriel Tucker (Philadelphia), Prof. J. Terracol 
> iA~/i cr )- cud Dr. P. G. Gerlincs (Amsterdam). On July 
ri g..~® meetings will also be held at Oxford, Cambridge, 
. uruh. Further information may be had from the 
/- of the congress at 45, Lincoln’s Inn Fields, 

''■on, W.Cj;. 


International Congress on Rheumatic Diseases 

The seventh International Congress on Rheumatic Diseases, 
at the invitation of the American Rheumatism Association 
and the New York Rheumatism Association, is to be held 
at the Waldorf Astoria in New York from May 30 to June 3. 

1949. The congress is sponsored by the International League 
against Rheumatism. 

Health Scheme in Northern Ireland 

The Northern Ireland minister of health and local govern¬ 
ment states that 730 doctors have joined the new service, 
which means that there must be very few general practitioners 
who are not taking part. Over 90% of the total population of 
•Northern Ireland have registered. Few dentists have remained 
outside the scheme, 25S being in contract with the board for 
the provision of general dental sendees. The calls made 
by the public upon the dental service have been greater 
than were expected, and up to the end of October, 55,516 
persons have had treatment completed. 

Royal Society 

A Royal medal has been awarded to Prof. James Gray, 
F.zs., for his researches in cytology, ciliary movement, and 
particularly his anatomical and experimental studies of 
animal posture and locomotion. Prof. A. V. HiH, F-R-S., 
receives the Copley medal for his researches on myothermal 
problems and on biophysical ph&noroena in nerve and other 
tissues, and Prtf. R. A. Fisher, rfR.s.. the Darwin medal for 
his distinguished contributions to the theory of natural 
selection, the concept of its gene complex, and the evolution 
of dominance. 

New N.H.S. Formulary 

In announcing the forthcoming publication of a new formu¬ 
lary for doctors and chemists to use in the National Health 
Service, Mr. Hugh Linstead, secretary of the Pharma¬ 

ceutical Society of Great Britain, said : “ It is not a formulary 
prepared by the Ministry of Health under the cheeseparing 
eye of the Treasury. It has been prepared by a joint com¬ 
mittee of the Society and tbe British Medical Association and 
will be submitted by it to the Ministry for official adoption. 
It does not provide for cheap medicine but for good medicine.” 

Welfare of Handicapped People 

The Secretary of State for Scotland has appointed a council 
under the chairmanship of Lord Stevenson to advise him 
•* on matters pertaining to the welfare of handicapped persons 
with particular reference to the provisions of the National 
Assistance Act.” The other IS members include Mr. W. 
Veitch Anderson, fjlc.s-e.. Prof. T. Ferguson, aim., and 
Dr. J. G. M. Hamilton. The secretary is Mr. R. L Hulley, 
Department of Health for Scotland. St. Andrew’s House, 
Edinburgh, 1. 

Conference Grants 

The British Council has a small fund to enable overseas 
delegates to attend conferences held in the United Kingdom 
on scientific subjects, including medicine. Conveners of 
conferences to be held between April 1, 1949, and March 31, 

1950, should apply to the director, visitors department, 
British Council, 3, Hanover Street. W.l, giving particulars 
of their conference and the number of delegates (and their 
rationalities) who they think will need help. Application 
should if possible be made before Jan. 15 next. 

Patronage of Hospitals 

In tbe management of hospitals under the National Health 
Service Act, offices such as president and vice-president, 
which imply executive responsibilities, will not bo continued. 
But the Ministry of Health points out that there is no reason 
why committees and boards should not invite those who have 
held these offices, or others, to accept appointment as p 3 tron, 
vice-patron, or honorary president. It is understood that 
the King and the Queen, and other members of the Royal 
Family who have hitherto been patrons or vice-patrons 
of hospitals, will continue to act in that capacity without 
any steps being taken by the committee or board concerned. 
It is understood that where they have been president or 
vice-president they will be prepared to consider an invitation 
to become a patron or vice-patron in future ; or where thev 
have had, or wish to have, a particularly close tie with an 
individual hospital, an invitation to become honorarv 
pres ident. 
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Dr. Blomfleld was twice married. He is survived by 
a son of his first marriage and by his widow, Dorothy 
Kathleen Bell, secretary of the Society of Genealogists. 

FREDERICK HENRY HEALEY 

M.D., B.SC. BIRM., D.P.M. 

Dr. P. H. Healey, who died at his homo at Hellesdon, 
on Nov. 4 at the age of 4S, had beon superintendent 
of the Norwich Mental Hospital since 4038. 

"A Birmingham man, he obtained a first-class degree 
in medicine at Birmingham University in 1924, and 
the following year he began his mental-hospital career 
when ho was' appointed an assistant medical officer at 
Chester Mental Hospital. In 1927 ho took his d.p.m., 
and in 1931 he became deputy superintendent of the 
Derby Borough Mental Hospital. Tlio same year he 
wgs awarded with commendation his m.d. in psycho¬ 
logical medicine for a thesis on syphilis in relation to 
psyohosis. Prom 1933 to 1937 he had further experience 
in mental-defective and mental-hospital work in Essex, 
Brrmihgham, and Somerset, till he took up his Norwich 
appointment in 1938. ’ 

C. D. R., a member of his staff, writes : “ Dr. Healey 
inspired us by his own untiring energy and unfading 
response to those in need of help. Ho kept'the hospital 
abreast of all modem advances in inpatient therapy, 
but it was in his efforts to extend the boundaries of 
psychiatric treatment beyond the gates of the mental 
hospital that he spent himself most devotedly. Ho 
extended the existing outpatient clinics, ho founded 
new ones in the areas which the hospital serves, and he 
did much to establish the Norwich child-guidance clinic. 
He visited patients in their own homes, not only as a 
consultant but to continue with their treatment, and 
he saw many outpatients at the hospital and at liis own 
home. He made it easy for patients to seek early and 
without apprehension the psychiatric help which they 
needed." 

C. N. adds : “ Dr. Healey was a man of tromendous 
energy. To keep hi touch with his staff he would visit 
the hospital wards, often at sovon in the morning, so 
that ho might know the work done by the night as well 
as the day staff. In his ofGco ho worked at tremendous 
speed. He never wasted either time, or words. A visit 
to his office was short, and, business over, the visitor 
would be launched from the room. But in spite of the 
speed at which he worked, his work was never hurried 
and was always thorough. He disliked what ho con¬ 
sidered to be unnecessary form-filling, but his certification 
forms were a model of what they should be. Though 
a good administrator his heart and soul was in clinical 
medicine. He believed in the treatment of the individual 
by the individual. Honest, truthful, and sincere, in 
dealing with matters which required tact and 'diplomacy 
.honesty pf purpose was his first principle. His early 
death will cause much sorrow. But on looking back 
at his life, though tho ‘ acts of the drama ’ seem all too 
short, I cannot help but feel, that ‘ the drama Was 
complete.’ ” . 

Dr. Healey married in 1920, and he leaves his widow 
with a daughter aud two sons. 


Appointments 


Hospital for Sick Children, Great Ormond Street, London: 

Ajus’ott, T). O., m.b. Lond., n.c.n.: supernumerary regriatrar, 
department of physical modicino. 

BiUMBLrcoMBR, F. S. W., m.b, Lond., m.r.c.p. : house-physician. 
Jolly, H. R., m.a., m.b. Cnmb., M.R.c.r.: liouso-surgeon. 
Laavson, D. N., b.a., m.b. Comb., m.r.c.p. : resident .asst, 
physician. 

Nash, F. W., m.b. Lond., M.R.c.r.: supernumerary medical 
registrar. 

City of Liverpool Maternity and Child-Welfare Department: 

Awt. M.O.: 

FltVZKR, JEAN, M.B. Lpool. 

Morgan, Lucille, m.b. Lpool, n.o.n. 


icnshlrc County Health Servlco : 
divisional J\f.O.: 

Carroll, J. D., m.b. n.u.i., D.r.n., D.o.n. 
Cribb, G. T„ m.b. Brist. 

Curtin, Mary, m.b. n.u.t., D.r.n., D.o.n. 
"Elwood, W. J., m.b, Belt., D.r.n. 
FE+TF8, w. y.. M.B. A herd, D.r.n. 

Run ierford , H. W.» m.b. Abord., D.r.n. 


-Notes and News 


LONDON’S VOLUNTARY HOSPITALS 

The King's Fund has now published its last Annual Sts 
tioal Summary, 1 completing an unbroken series since II 
These form the only official record of the work performed 
the voluntary hospitals of London, and tlieir finances. 

At the end of lost year the total bod complement (indue 
2278 pay-bods) was 21,799, against 21,010 for 104G (inen 
183) and 19,610 for 193S, (increase 2289) ; tho number of! 
open for patients wrs 17,893, against 17,371 for 1940 (inen 
622) and 18,061 for 1938 (decrease 768); while tho n\(i 
number of beds ocoupied daily was 14,007, against 13,76 
1940 (increase 899) and 10,104 for 1938 (deercasd 14 
Outpatient attendances totalled 9,361,518, against 8,022 
in 1940 (increase 429,503) and 10,343,408 in 1D38 (deen 
991,890). Total maintenance expenditure amounted 
£12,121,000, against £8,009,000 in 1940 (inorenso £3,452,1 
and £4,940,000 in 1938 (increase £7,176,000), and tlmen 
of total expenditure over total inoomo was £2,113,0 
compared with £1,330,000 in 1940 and £274,000 in 1938. ' 
average cost per ocoupied bed for all hospitals mu I 
compared with £490 in 1940 and £233 in 1938, nndi 
respective costs per outpatient attendance were 5.'- 
3s. lid., and 2s., ' 


NEWS OF THE R.A.M.G. ; 

In the Army Medical Sendees Magazine tho R.A.M.C 
last hns a journal written “ by all ranks and for all ran 
Tho first issue contains nows- oftho Corps tho world t 
articles of general interest, some lively editorial aril 
and a supplement describing the recent jubilcy. At 
illustrated and cheerfully written, this mngazino *n 
help to bring togetbor pnst nnd present mombors of 
Corps. It is to be published quarterly at. first, «* 
obtainable, price 4s. Orf. per annum, from Messrs. Gs- 
Pot den Ltd., Wellington Tress, Aldershot, Hnnts. The Ct 
should bo addressed at tho R.A.M.C. Dopot and Tm 
Establisliment, Crookhnm, Hants. 

M.O.H. > 

M’Gonigle, of Stockton-on-Tees, who died in 193! 
most widely remembered for his study of the vital •># ; 
of the residents of a slum area before and after their tnu 
.to a modol council ostate. Their death ind mutt*] 
rates, instond of going down in tho now quarters, ,,| 
boenuse they wore spending «too mucli'on rent nnd t«> 
on food. The disturbance this ciuisod at the timornian 
have formed tho nucleus of a film of action ; but it j 
Offico of Information have missed tlieir chance in 
Sion/. Here tlio routine duties of an m.o.h. e oinw 
suggested by laboured scenes of “ human U P 
through which a beatified and unlikely M Goniglo m 
the Passing of tho Third Floor Bnck : tlio live v re , 
successfully insulated in layers of glorified - P®‘ . 
is a pity, for tho subject bad great po.ssibilities, M 
grapliy is vory good indeed, nnd there are som p ^ 
touohos, among them tho slight- wry grunac - rj. )K , < 
whoso cow’s milk is to bo tested for streptococci- ^ 
hns beon mado for tho Foreign Offico, pros A is w 
tlio world how an English m.o.h. thinks jj ev# | 

Foreigners, however, will know hotter than , 

anyone thinks quite hko that. 


A MODIFIED PUNCH 
Dr. L. Rendell Bskor, senior assistant in the 
A anmsthetics of the Welsh National 
lias dosigned a time-saving punch f P° 
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lRGINOGENIC and anticarcinogenic 

SUBSTANCES * 

E. C. Dodds 

U.V.O., M.D., D.Se. Lond., F.R.C.P., F.R.I.C., F.R.S. 

ITACLD PROFESSOR OF BIOCHEMISTRY IN THE DNlVERSrrr 
OF LONDON, AT THE MIDDLESEX HOSPITAL 

'he production of cancer in man was long supposed 
>e a very slow process. Almost a lifetime of irritation 
he scrotum by soot was thought necessary to produce 
chimney-sweep’s squamous epithelioma ; rnule- 
iners’ carcinoma was held to be due to long-continued 
osare of skin to clothing soaked in a carcinogenic oil; 
;er3 of the mouth were ascribed to the chronic 
ation of jagged teeth, pipe-stems, &c., and many 
?r forms of carcinoma were attributed to general 
-specific chronic irritation over a long period, 
ahequent work, however, proved that there was 
ething extremely specific about the action of 6oot in 
lacing chimney-sweep’s carcinoma. Yamagiwa and 
iawa (1915) showed that cancer could be produced 
abbits with tar, applied to their ears ; Passey (1922) 
laced an epithelioma in a mouse by the application 
oot; and Cook et al. (1932) produced cancer in mice 
:he application of certain pure chemical substances. 

1 1921 Kennaway began to try to isolate the active 
inogen from tars. This work can be summarised in 
:e stages. First there was the demonstration that 
inogenic substances could be formed from materials 
lining only carbon and hydrogen. Next a study of 
emission spectrum of such tare showed that the 
; tnun was of the same type as that of the polycyclic 
locarbons. This led to the classical synthesis by 
t et al. (1932) of several polycyclic hydrocarbons and 
demonstration of their carcinogenic activity. Finally 
ie the isolation by Hieger (1933), in Kennaway’s 
a of a pure carcinogenic polycyclic hydrocarbon 
a tar. * 

M first synthetic compound shown to be carcinogenic 
b : 2 : 6 : 6-dibenzanthracene (fig. I). Many polycyclic 
locarbons were synthesised, chiefly derivatives of 
bracene, benzanthracene, benzpyrene, and cholanthrene 
L 2-5). Biological investigation revealed big differ- 
® in the quantitative activities of these compounds. 



•—I ii:S : t-dlbonzanthracen*. Hr. 3—I ; 2-benr»nthr»cen«. 



5 very highly active compounds produced tumours 
almost 100% of treated animals, whereas the less 
We compounds produced a lower percentage of 
nours. Again, the length of time necessary for the 
•auction of a tumour varied with the molecular 
%uration, some compounds requiring only half the 
i! of othere. 

“'c experiments at the Cancer Hospital emphasised 
5 Necessity of continuous painting of mice for a long 
Qe - and the conclusion drawn from these experiments 

lecture delivered at tho 8tli International Biochemical 
(jg^VMknld In Paris, October, 101S. 


and from clinical observations of industrial cancer was 
that after several months in small animals, corresponding 
to decades in human heings, the agent or chemical 
causes a characteristic alteration in the cell which finally 
makes it malignant. Peyton Rons (1947) looks orr the 
human body as being subjected to carcinogenic influences 
of various types, a summation of which over yearfe 
produces cancer. I wish to call attention to objections to 
this theory of long-term action. 

SHORT-ACTING CARCINOGENS 1 

Oancer of Ihe penis , like soot cancer and the cancer 
induced-by painting the skin of mice, has been attributed 
to irritation over a long period. The source of this irrita¬ 
tion is removed by circumcision, and it is well known 
that the condition never develops in circumcised Jews, 
who have almost all been circumcised in the second week 
of life. Kennaway (1947), however, has now shown that 
in Moslems, who are circumcised in early boyhood and 
never as babies, the incidence of carcinoma of the penis 
is the same as in the uncircumcised non-Jews. This 
suggests that the carcinogenic potentiality is conferred 
on the epithelium of the penis during the first few years, 
and that the carcinoma which develops forty or fifty 
years later had its foundation when the child was uncir¬ 
cumcised. The findings cannot be explained by Temoval 
of the cancer-bearing area, since the cancer often appears 
on the body of the penis rather than the foreskin itself. 

These observations call for a new outlook -on carcino¬ 
genesis. Is this phenomenon confined solely to carcinoma 
of the penis, or can we find evidence of it in other parts 
of the body 1 We can learn a valuable lesson from 
industrial cancer. While the cancers appearing after a 
lifetime in the tar industry, or in cotton-spinning, seem 
to correspond to the effects of painting mice for a long 
fcirfie there are forms of industrial cancer which present 
a certain parallel to carcinoma of the penis. 

In the manufacture of copper sulphate and in the 
refining of nickel the carbonyl process is used extensively 
in the British Empire and in this country. (The results 
obtained in Great Britain are considered here, because 
in this country the question is not complicated by radio¬ 
activity of the ores as in some of the Continental mines.) 
The workers in these industries have a high incidence of 
cancer of the respiratory passages, especially a particularly 
destructive form of carcinoma of the turbinate and 
ethmoid hones. Statistical analysis proves the causal 
relationship between exposure to the dust in these 
processes and the development of the cancer. The 
point that is significant to our argument, however, is 
that a man may be discharged from the works after 
two or three years’ exposure and be pronounced physically 
fit after a most rigorous medical and otolaryngological 
examination ; and yet in later years he may develop a 
carcinoma of the ethmoid terrifying in its destructive 
qualities (Amor 1938). Here then we have another 
example of a carcinogen acting over a limited period, 
causing some alteration in the cells which- eventually, 
years afterwards, produces a malignant growth. Of the 
nature of the carcinogen in these cases little is known. 
Some workers have suggested that it is a combination 
of the carbonyl with certain metallic compounds; and 
others that arsenic in the dust is responsible. 

Carcinoma of the bladder is a frequent accompaniment 
to work in the chemical section of the dye industry 
(Goldblatt 1947). The fact that workers handling the 
machinery of a dye-works are subject to constant attacks 
of hrematnria has been known since the industry began. 

A proportion of these patients develop papilloma of the 
bladder, and some of these papillomas become malignant. 
The number of substances capable of causing these 
changes is very great, and they have often been reviewed. 
The most important and the most serious offenders are 

Y 
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BIBTnS, MARRIAGES, AND DEATHS—DIARY OF THE 'WEEK 


Kent Pmdiatrlc Society West Kent Medlco-Chlrurglcal Society 

A meeting of the society will be lield at Lingfield Epileptio On Friday, "Dec. 10, at 8 30 p.m., at tho Millor 
Colony, Lingfield, Surrey, on Friday, Nov. 26, at 2.30 p.m. Greenwich, S.E.10, Sir Howard Florey, f.h.s, will de 

The meeting will include a visit to the special school attached the Purvis oration. His subject is to be Now Choinotheran 
to the colony. ' Substances of Microbial Origin. ” 


An Old-fashioned Christmas 

The Minister of Health has expressed the wish that the 
tradition of Christmas festivities for the patients and staff 
of hospitals should be continued in the new service, and 
hospital management committees and boards of governors have 
boon authorised to spend up to 6s. per head of patients and 
resident staff from the Exchequer moneys at their disposal. 
This sum may be supplemented as the oommittee or board- 
think fit from any endowment or free money available to 
them, and by any gifts made for the oooasion. 

Employment of Foreign and Colonial Doctors 

Certain dootors with foreign qualifications wishing t-o work 
in Britain under the Medical Practitioners and Pharmacists 
Aot, 1047, must be selected for a hospital post before being 
provisionally admitted to the Medical Register. A Ministry of 
Health circular requests regional h spital boards and hospital 
management committees “ to give sympathetic consideration 
to tho difficult position of these practitioners.” The circular 
points out that there is considerable unemployment among 
Polish doctors, already on' the register, who have been 
engaged in the Polish Resettlement Corps. “ It is important 
that there should be no prejudice against the employment of 
such prootitioners.” Tho hope is also expressed that no 
discrimination will be exercised against coloured dootors 
seeking hospital appointments. 

Retirement of Dr. Garfield Williams 

The Very Reverend Garfield Williams, M.B., is next woek 
retiring from tho deanery of Manchester, on medical advice. 

Whllo at St. Bartholomew’s Hospital ho become interested 
in the Student Christian Movement, and later as Its London 
socrotary he visited Japan, China, and America. In 1910 ho was 
appolritcd vice-principal, and superintendent of the sclonco dopnrt- 
mont, of St. John's Coll ego at Aim. Four years later ho wns 
ordained and bccamo principal of St. Andrew’s Collego, Gorakhpur. 
For work In tho United Provinces during the 1914-18 war ho was 
appointed o.b.E. In 1920 ho rotnrnod to this country, apd nftor 
teaching for a year at Rugby ho wns appointed foreign secretary 
of tho Church Missionary Soolaty in charge of education. Between 
1924 and 1929, whllo secretory at tho missionary council of the 
National Church Assombly. ho wns responsible for tho flvo volumes 
of ff 'arid Call reports doscrlblng tho activities of the Anglican com¬ 
munity overseas. In 1929 ho bccamo dean of Llandafl and two 
yoora later dean ot Manchester. 


Births, Marriages, and Deaths 


BIRTHS 

Daub®.—O n Nov. 1, tho wife of Dr. E. H. Dansle—a bou. 

Hadley. —On Nov. 10, In London, tlio wlfo of Dr. G. D. Hadley—a 
daughter. 

Jackson. —On Nov. 7, In London, tho wlfo of Mr. Ian Jackson, 
K.R.c.s.-—a son. 

Kennard.—O n Nov. 8, In London, tho vrifo of Dr. H. IV. Harbrow 
Konnard—a son. 

Mann. —On Nov. 10, In London, tho wlfo of Dr. W. N. Mann— 
a eon. ,, , 

Makkowe. —On Nov. 12, In London, tho wife of Dr. MorrlB 
Markowo—a daughter. 

MARRIAGES 

Anderson — Ledoerwood. —On Nov. 13, In London, D. A. P. 
Anderson, M.B., to Myrtle Lodgorwood. 

Kate — Wioram. —On Nov. 0, at Sbalbonmo, Christopher Honry 
Kayo, b.m.. to Kathleen Mando Wlgram. 

Kkr-Oibson — Benuam. —On Nov. 11, at Guildford, Arthur lYuliom 
Kor-GIbson, llout.-coloncl, r.a-m.c. retd, to Iris Bdnlinm. 

NIBS rrsKi-D onald.—O n Nov. 1, at Worthing, Ann to 1 NlomyBki, 
li.D., to Barbara portrudo Rosemary Donald. 

DEATHS 

Blomfield. —On Nov. 9, In London, Josoph Blomllcld, o.b.e., 
m.d. Camb., f.f.a., aged 78. 

Daltell. —On Nov. 1, at Greonwloh, Sydney, Elsie Jean Dal} oil, 
O.I3 f... m.b. Sydney. 

Feurar.—O n Nov. 8, In Dublin, Benjamin Banks Fern® n.A., 

GnlFS?im—-On Nov. 9, at Barrowmoro, Milnathort, David Oillesplo, 

Grift misL—O n ^N o v 3, at Cross Hands, Carmarthenshire, David 

HimS)n No“ 6 8, M F^b Blohnrd Bcrthon Hlnde, M.D, Ellin., 

HwwSnsoN.— On Nov. 12, at Ltttlehampton, Robert HUton 
Hutchinson, n.A. Camb., m.r.c.8. 


World Health Organisation 
The executive board hns approved the admittance ol 
following international non-governmental organisations 
relationship with W.H.O. : International Union sg 
Venereal Diseases, International Union against Tubercn 
International Union against Cancer, World Fedemtioi 
Mental Health, International Committee of tho Kod C 
International Hospital Federation, International Acaden 
Forensic and Social Medicine, International Leprosy Ass 
tion, and International Association for the Provontk 
Blindness. 


Corrigendum : Period of Transmission in Efii 
Disease .—In Dr. R. E. Hope Simpson’s, article of Noi 
the formula on page 769, column 2, line 10 should r 

Y ' ± Vi(y +*)• 


Diary of the Week 


NOV. 21 TO 27 

Monday, 22nd 

.. Royal College of Physicians. Pall Mall East, S.W.l 
6 p.m. Dr. D. H. Brlnton : Intracranial Aneurysm. (Part u 
Royal College of Surgeons, Lincoln’s Inn Fields, W.0.2 
3.46 p.M. Dr. F. K. Sanders : Results of Norvo Section. 

6 P.M. Prof. J. H. Dlblo : Inflammation and Repair. 
Mkoical Society of London, 11, Clinndos Street, W.l 
8.30 p.M. Dr. F. Avory Jones, Mr. Hortnon Taylor: 0astro* 


Tuesday, 23rd 


J 


Koval College of Physicians * . , 

6 p.m. Dr. J. A. Charles : Victorian Medical Admlnwraiore 
tliolr Slgnlflpanco for Today. /(Bradshnw lectilfo.) 

Royal Colleoe of Sfrgeons , „ 

3.45 p.m. Dr. Outhbert Dnkcs : Significance of.the I'DWd 
tlio Pathology of Intestinal Tumours. (Imperial u 
Research Fund lecture.) c ,j 

6 p.m. Prof. J. D. Boyd : Development of Urogonltal Sim*. 

Institute of Dermatology, 6 , Lisle Street, W.C.2 . 

5 p.m. Mr. A. K. Monro: Abnormalities of tho 

Circulation to the Lower Limb. I 


Edinburgh Post-Graduate Board for Mf.dtctne . 
5 p.m. (Royal Infirmary.) Prof. Robort Platt: Room 


Wednesday, 24th 


Royal Colleoe of Piitsioians _ , 

5 p.M. Dr. W. D. W. Brooks : Pulmonary Tuberculosa. 


J 


Royal Colleoe of Suroeons 


OF. OF HUROKONB _ , , 

3.45 P.M. Professor Boyd: Dovolopmont of Coraio 

System. „ . . .. I 

6 P.M. Brof. E. O. Dodds, F.R.S.: Sterol Metabolism. , 


Medico-Legal Societt . „ _ _ nolchl 

8.16 r.M. (20, Portland Plnce, W.l.) Dr. F. E. Camps. 
Taxi-onb Murder (1943). 


Honyman Gillespie Lecture Andeu 

,6 P.M. (Edinburgh Royal Infirmary.) Dr. Thomas an ( 
Pnoumonla. R , yg, 

Royal Faculty of Physioians and Surgeons, • 1 - - 


5 p.^Mv A^Dfckson Wright: Vasonlnr Surgery. (Joh“ 1 
lecture.) 


Thursday, 25th 

Royal Colleoe ok Surgeons 
3.46 r.M. Professor Dodds : 
6 p.m. Professor Dlblo 


is; Slarol Motabollsm. 
Infl&mmntJon and Repair. 


iNBnnfTE of Neurology, Qaoon Sounro, VI.0.1 
5 p.m. Dr. W. Foldberg, F.R.8. : AcotylchoUno nn 
. Norvous Systhm. 


Friday, 26th 


Royal college of Physicians ... 

5 p.m. Dr. T. L. Hardy : Regional Boltis. 


Applied Physiology 


Royal colleoe of Surgeons 
3.45 P.M. Dr. N. H. Martin: 

Parathyroid. _ _ , s.W.l 

Westminister Medical School, Horsoferrr J on^ 0 ' batf trlM 
5.3U P.M. Prof. Dagald Baird : Social doctors m 

London Chest Hospital, Victoria P Br Hvi^- ogTnp hy of Heart 
a t, v, nr BYnnkl n Wood : A-ray n.yiuun*“» 


5 r.M. Dr. Franklin Wood: 

Lungs. -I 

Emphie Rheumatism Council Friars' Lane, F-C-m 

4.3° P-M. gtapothc^rire; Hall.^l^„rs. <0^ 
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ie*o{ tumour-bearing animals was reduced to keep tlie 
ight of the controls equal to that of the treated animals, 
> same amount of inhibition of growth took place, 
is crucial experiment was extended to other hydro¬ 
tons, and it seems from Stumer's work that Haddow’s 
*t is due to a dietary factor. 


folic-acid activity and for their effect on new growths 
in animals and in tissue culture. In some cases clinical 
trials have been made with them. 

Two substances producing an effect like that of folic 
acid on the tumours of animals were tried clinically. 
These were teropterin and diopterin (figs. 8 and 9). The 


DISORDERED HETAROLISH 


HOOC 


Running all through the great numbers of studies on 
tinogenic and anticarcinogenic substances we con- 
mlly come across the suggestion that malignancy may 
due to disordered metabolism, caused either by inter¬ 
face with the nutrition of the cell or by the poisoning 
some enzyme system. Iladdow conclnded from his 
it that malignancy may arise in the first place from 
ibition of the activity of the cell, which in its turn 
iinced some irreversible change. As we have seen, 
■er’s experiments appear to show that this action 
i be explained by the restriction in food intake of 
i lnimals treated with the hydrocarbons. The same 
Ibitoiy effect on the incidence of tumonrs in mice 
t produced by Tannenbaum (1940a and b) simply 
nstricting the animals’ diet. This worker, from n enre- 
| KTutiny of certain insurance-company statistics, 
idnded that overweight persons have an increased 
pity to cancer. It has also been shown that the 
Nomas and cholangiomas produced by the azo- 
poundB can be hampered or prevented by various 
Uy supplements, 6uch-as ribofiavine (Miller et al. 
I Miner et al. 1943). On the other hand, pyridoxine 
«to encourage the development of these tumours, 
is supplements also appear to stimulate tumour 
faction (Du Vigneaud et al. 1942). and this effect can 
jaaulled with avidin. White (1944) has found that the 
ifafion of cystine and lysine in the diet of mice renders 
• Iks liable to mammary tumours. All these findings 
lit that diet may play some part in malignancy. 


FOUC ACID AND ITS ANTAGONISTS 

t interest has developed in America during the 
~ years in the folic-acid group of substances, and 
that in this series are several having a definite 
on the malignant process. In a recent visit to 
_ I was able to discuss the problem with workers 
1 ««field. Those mainly concerned are at the Lederle 
: glories and at the Sloan-Kettering Institute and 
Memorial Hospital, New York. The following is a 
1 "rief account of a vast amount of work, and I am 
• ■Wed particularly to Dr. C. P. Rhoads, director of 
■ Sloan-Kettering Institute, for permission to give 
; a nd in some cases unpublished results. 

' vuc acid was recognised as an essential growth factor 
: ptfauc ago, and its constitution has been established 
'‘J* synthesis accomplished! 11 was early recognised 
folic acid played an important part in the diet of 
’ ?• a ud it was rapidly shown to have a profound 
*Mce on the bone-marrow. Folic acid causes a remis¬ 
sion in pernicious ansemia 
but, unlike the liver factor, 
will neither prevent nor cure 
the subacute combined 
degenerative lesions in the 
spinal cord. 

The molecule of folic acid 
enables several variants to 
be synthesised, and these 
have been examined for their 
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Fig. 9—Diopterin (Pteroyl-a-glutxmy! glutamic add). 


more promising results have been obtained with terop¬ 
terin. It has been claimed that this substance admini¬ 
stered to patients-with malignant disease stimulates their 
metabolism so that they appear to recover considerably 
in health. Gains in weight have been reported, and it 
has been claimed that in some cases there has been a 
noticeable effect on the tumour, as seen at biopsy. 
Opinions are divided in America about the effect of 
these substances. Several experienced workers claim 
that it is largely psychological and that, when a carefully 
controlled experiment is performed with controls, no 
difference can bB detected between the controls and the 
treated cases. I definitely gained the impression when in 
the United States that the interest in teropterin had 
largely evaporated. 

Interest lias now swung over to a group of compounds 
known as anti-folic-acid substances. The administration 
of some of the synth elio modifications of folio acid to 
animals had an inhibitory effect on the boae-marrow, 
with the result that profound anasmia was established. 
This effect could usually be reversed in most cases by the 
administration of folic acid, and the justifiable conclusion - 
was that these new substances acted as inhibitors of 
folic acid. Precisely the same results were obtained, with 



bacteria, and the stimulating effect of folic acid on their 
growth could be reversed by the addition of these anti- 
folic-acid substances. With soma of these substances 
the effect was so profound that the animal died before 
the effect could be reversed by fob'o acid. 

The American workers consider that the presence of 
folic acid is essential for the growth of cells. This can bo 
shown by tissue-culture experiments ; and, if anti-folic- 
acid compounds are added, tha cell will die very rapidlv. 
It is thought that only a few hours’ deprivation of folic 
acid is needed to produce irreparable damage to the cell. 
The American workers suggest that by suitable anti- 
folic-acid treatment it may be possible to damage the 
malignant cells, which they feel are more sensitive to 
the action of anti-folic-acid compounds than are the 
normal cells. 

The folic-acid formula is now numbered as in fig. 10. 
The following substances have been thoroughly 
investigated. ' - ” " 

Aminoptmn .—In this substance amino groups are intro¬ 
duced in the 2- and 4-positions. It is vers- toxic, but completely 
reverses the folic-acid effect both in bacteria and in animals. 
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P-naphthylamine and benzidine (figs. 6 and 7). Aniline, 
from winch the cancer was originally called aniline 
workers’ cancer, probably does not act as a carcinogen 
to the bladder: the actual carcinogen i8 probably one 

• CO - "" "■"0-0“- 

Re. «—g-naphtfiylamlne. Fig. 7—Benzidine. 


of the by-products associated with the manufacture and 
working up of aniline. Careful statistics, compiled not 
only in British works but also in America and in Germany, 
show that it is unnecessary to have a continuous exposure 
over many years, but that exposure for two'or three 
years may be sufficient to lay the foundation of this 
malignant propensity which may manifest itself fifteen 
or twenty years later. There are definite and exact 
records of persons who have been taken out of the 
industry absolutely symptomless, and on cystoscopy have 
shown no abnormality, yet in later years have developed 
malignant papillomata. 

An entirely now and unexpected hazard has come to 
light hi the use of beri/Uium, used in making electric-light 
bulbs and wireless valves. Until recently beryllium was 
regarded as entirely harmless, but several reports have 
now proved that the dust can give rise to a specific form 
of pneumonitis which is sometimes fatal. At necropsy 
the lungs show a neoplastic change precisely similar to 
that of sarcoidosis. Metastasis has not yet been described, 
but an osteogenic sarcoma has been produced in the 
rabbit with beryllium. Several workers have reported 
changes in- the radiological and microscopical appear¬ 
ances of the lungs of persons exposed to the dnst from 
beryllium compounds (Pascucci 1948, Van Ordstrand 
et al. 1945, Agate 1948). A report of a symposium at the 
Sarannc Laboratory for tho Study of Chest Diseases 
(Journal of American Medical Association, 1948) states 
that : 

“ the unit lesion is a chronic granulqma composed of 
proliferative cells with widely scattered giant cells. . . . 
Spontaneous remissions and disappearance of roentgenologies 
shadows have not been noted. . . . Another characteristic 
is delayed onset, sometimes five years after the termination 
of exposure.” 

Research-workers have possibly been too obsessed with 
the production of carcinoma by polycyclic hydrocarbons, 
and it may well bo that a study of some of these new 
compounds may shed fresh light on carcinogenesis. 

(ESTROGENS 

So far we have only considered the production of cancer 
by agents external to the body. A vast number of 
experiments have aim bi'eu made to see whether the body 
itself can produce them. For example, the possible 
carcinogenic effect of the female sex hormone has been 
studied. 

The early Btages of the ccstms cyclo induced by 
(estrogens are characterised by proliferation and later 
keratinisation of epithelium, both processes closely 
resembling the early stages of cancer. If tho naturally 
occurring oestrogenic hormones are painted for a long 
time on the skin of susceptible mice, no local tumour 
appears ; so wo arc justified in concluding that mstrogens 
arc not surface-acting carcinogens like the polycyclic 
hydrocarbons. Lacassagne (1932, 1930, 1938) has shown, 
however, that (estrogens can act as powerful carcinogens 
under certain conditions. Ho found that administration 
of oestrono to young mice increased tho incidence of 
spontaneous .mammary carcinoma in later life. This 
striking observation was rapidly confirmed, and there is 
now evidence that, if the strain of mice is one in which 
spontaneous mammary tumours do not occur, the 
treatment is without_effect; hut that in a strain with a 


definite incidence of mammary tumours mstrotrw 
treatment causes a significant increaso.in that incidence 
The same results are obtained with the synthotic astro 
gens, which indicates that the causal factor is orntrogeni 
action, apart from molecular configuration. It must b 
pointed out in passing that, important ns these result 
are from a theoretical point of view, they do not constitnt 
a contra-indication to the clinical use of oostrogons, tine 
the doses given to human beings aro fractional compare* 
with those administered by Lacassagne to mice. 


ANTICARCTNOGENIO 8OTISTANCES 

' I 

Wo are faced, therefore, with tho fact that in man i 
is possible to change tissue? to such an extent that tbs 
will later develop into carcinomas. Admittedly we d 
not know whether the change established during ti 
first oxposnro is a continuous one that goes on untQj 
malignant change takes place, or whether this nssumptta 
of malignancy is duo to another factor or series of facto! 
acting on the prepared ground. 


The question arises whether it is possible by choralt 
treatment to make an organism' insensitive to carcia 
genR. Extensive experiments have revealed only oi 
method of protecting sensitive animals from tho oarcin 
genic action of polycyclic hydrocarbons on the ski 
and this immunity is only temporary. It is natural 
impossible to cite experiments on man, bnt one can gi' 
a very definite example in the case of tho mow 
Beronblum (1929), studying the effects of chronio irrik 
tion of the skin in experiments on animals, was parity 
larly interested in the ■ effect of combining a Cbvor 
irritant with a oarcinogenio hydrocarbon. He chose dila 
mustard gas (dichloro-diethyl-sulphido) ns the chror 
irritant, and was amazed to find that, if the skin w' 
treated with a dilute solution of this substance in acetor 1 
no amount of subsequent painting with carcinogcr 
hydrocarbons appeared to have any effect. Latri 
however, ho found this immunity to be only tempoty 
(Boronbhim 1931), and we can only conclude that la ti 
treatment the skin was temporarily immunised by sty 
chemical change. Though the vesicant action of mnslsit 
gas is not understood, that it has some profound 
on tho colls is shown by the fact that it can cause mulstyJ 
of the genes in drosophila (see below). b 

Tho study of supposedly anticarcinogenio substance 
does not help us very much, sinco tho list includes esty 
heterogeneous collection ns cantharidine, carbon-aiowi 
snow, and heptaldohydo. Hnddow (1935, 1038) 
Haddow and Robinson (1937) suggested that certa.« 
carcinogenic hydrocarbons can reduce tho rate °> U??., 
of animal tumours that they have induced. _ 
Haddow (1935) showed that tho intraporitoneal injeew 
of certain carcinogenic hydrocarbons' was followed 
reduction of tho rate of growth of transplanted Jcn^ 
rat sarcomas, and that two non-carcinogemc P° . 
hydrocarbons — anthracono and phonanthreno 
inactive. Pybus and Miller (1937) showed that w 

administration of 1:2:6: O-dibonzanthraeono 

bearing spontaneous tumours had an inhibitory 
Haddow and Robinson (1937) extended thoir observau 
to tumours induced by carcinogonic hydrocar o , 
showed that growth was inhibited. i 

The mechanism of this inhibitory effect hns b®ty ”1^ 
studied, and tho problem really reduces itself to ^ 
the inhibition is the result of a spocific act '° , non 
growth originally produced by it or tho result , 

specific action on the gonoral health of tho anim ■ jp, 
(1943) has shown that at least in the case ^.jgc 
dimethyl-1 : 2-benzanthraceno the offect is no 1 
but is probably exerted on tho gonoral lien do 

animal. Thus animals treated with this rotatag 
not eat well and lose weight. In {ity clnLo control 
investigations Stainer showed that, if tho die 
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i® a very large series of cases would have to be 
wticated. It is also claimed that in carcinoma of the 
oilegenital tract dosage with testosterone propionate 
luces the incidence of secondary deposits ; hut the 
re criticism applies. Again, claims have been made 
it primary growths of the breast have diminished 
ter treatment. Some workers have used very large 
ss and believe that they can arrest the development 
inoperable carcinoma of the breast, 
indrogens have very serious drawbacks if large doses 
1 given for a long time, since mnsculinisation always 
[ears—growth of hair on the face, deepening of the 
ice, and enlargement of the clitoris. It is difficult to 
■ how testosterone acts on the development of cancer, 
rhaps it acts by inhi biting the anterior lobe of the 
nitary gland, an action of testosterone which is well 
ognised, but it is very much less active in this respect 
in (estrogens. 

XITROGEX MUSTARDS 

He use of nitrogen mustards (fig. 14) in the treatment 
malignant disease originated in the discovery by 

< ch 2 ch 2 ci 
ch 2 ch 2 ci 

R*. M—Nftrojen mustard* (3-ch loro-ethyl amines). 


lebach et aL (1942, 1943) that mustard gas and 
Stances allied to it produced mntation of the genes 
drosophila. Clinical trials have been made with the 
thloro-ethyl-amines in the treatment of those forms of 
dignant disease associated with very rapid cell prolifera- 
s. These trials have been reviewed by Rhoads (1946). 

* most extensive trials were made in Hodgkin’s 
*450- Relief of symptoms and regression of lymph- 
•te lasting 4-8 months may usually be expected, if 
'Jpstient responds to the first course of treatment. A 

qnent relapse will respond to a further course of 
nent, hut after this the remissions are progressively 
Kitrogen mustards have also been used in 
Oosarcoma, giant-follicle lymphoma, lymphatio 
*mia, myeloblastic leukremia, and a few misceRaneous 
• Rhoads (1946) sums up thus : 

J Their use is limited by their toxic effect on the blood - 
rung organs, but on the other hand is probably justified 

* the treatment of any active extensive neoplastic process 
t other methods of control have proved to be without- 
tesfit.” 


tTRETHAXE 

Ire thane, like the nitrogen mustards, appears to act 
on the blood-forming organs, and this is tbe reason 

* its use in leukremia. Paterson et al. (1947) have 
’touted on the use of urethane in 3S cases of myeloid 
^-•-A-mia and 26 cases of lymphatic leuktemia. As with 

* nitrogen mustards, remission is in most cases only 
feporary, followed by relapses which may or may not 
*P°nd to further treatment. Again, it is a matter for 

* clinician to weigh the undoubted risk of toxic 
•wts against the substantial palliative effect which can 

* Stained in otherwise hopeless cases. 

XTJCLEOTLDES 

^Investigation of the effects of nucleotides on tumour 
'iwth has been in the hands of Gulland and Parsons 
^Parsons and Baiakan 1947). This work is only in its 
Ja ncy, but appears to be well worth continuation. 

CONCLUSION 

summary I have given must have a depressing 
^ en one considers the vast amount of labour 
^Pended during the last fifty years to gain this meagre 
owledge, one wonders how much more will have to he 


done before the cancer problem is solved. It is perhaps 
unwise to take this rather depressing view, since it does 
not necessarily follow that, if it has taken ns fifty years to 
reach the present stage, in another fifty years we shall 
merely have doubled the amount of knowledge we have 
now. One has only to think of the centuries of observa¬ 
tions made on the question of suppuration, with no 
progress whatsoever, and the rapid progress against that 
age-old enemy under the genius of Pasteur, 

One very significant fact emerges from this, study— 
that there are a great many ways of producing cancer, 
with no fundamental connexion between them, but that, 
having once started the process, we have no means of 
stopping or checking it by direct action. All the anti- 
carcinogenic substances and agents act indirectly. 
Perhaps we shall not discover a directly anticarcinogenic 
substance until another Pasteur arises. 
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It also inhibits cestrogens. Hertz (194S) has shown that 
aminopterin will inhibit the aotion of stilbcostrol on the ohiok 
oviduct. It must be admitted, however, that the dosage 
which produeos inhibition is close to the toxio dose, and it 
seems that the specificity of this aotion is not yet proved. If 
a specifio anti-oestrogenic action can be demonstrated for these 
compounds, a very important discovery will have been made. 
Arrinopterin also has a slight but definite inhibitory action 
on the growth of spontaneous and transplanted tumours in 
animals. Farber et al. (1948) report that it caused definite 
remissions in 5 children with acute leukremia, but there were 
also severe toxio reactions. 

A-Methoplcrin .—In this compound there are amino groups 
in the 2 - and 4-positions and a methyl group on the N,„. This 
substance is one-tenth as toxic as aminopterin and is said to 
possess qll the properties of aminopterin—i.e., it is anti-folic- 
acid and anti-cestrogenic and it inhibits growth of tumours 
in laboratory animals and of malignant cells in tissue culture. 

In view of the extremely promising results obtained 
in the laboratdry with A-mothopterin it has been sub¬ 
jected to clinical trial. Up to now nothing has been 
published about this, hut Dr. Rhoads (private com-, 
mnnication) informed me that promising results had 
been obtained. 


[not. 27, IWg 

the testes or the administration of cestrogens dimmiAe 
tho amount of acid serum-phosphatase. Huggins »« 
his co-workers also knew that the administration f 
large doses of oestrogen inhibited the anterior lobe b 
the pituitary gland and abolished tho Becrotion of tl" 
gonadotrophic hormone. By combining those observr 
tions they postulated that the administration of a powef 
ful oestrogen to patients with carcinoma of the prosit 
would lead to an improvement in their symptoms. T)' 
naturally occurring cestrogens are only active by tl-* 
parenteral route, and it was therefore impossible to 
these for the experiments. It is obvious that, if Hugginri 
assumption was oorrect, it was essential to have a power! % 
orally active oestrogen. * - fit 

Experiments were begun in the Courtauld InstituteVi 
1930 to investigate the specifloity of the cestrus re-spool y 
A very simple Substance, 1 -keto-l : 2 : 3 : 4-tctrahjdiV-i 
phenanthrene (Cook etal. 1033) was found to havedefla! 
cestrogenic activity, though of a much lower degTee tb 
that of the naturally occurring cestrogens. By extendi <' 
these observations it was possible in 1938 to produce id ' 
stilbcestrol Berios of synthetic cestrogens (figs. 11-1 


• * Amino-AN-Fol ’ has amino groups on the 2- and 4- 
positions and Rj is aspartic acid. 

1 AN-Fol-A ’ has an amino group at the 2-position, a 
hydroxyl group at the 4-position, and R, is aspartic acid. 

A sulphanilamide analogue of aminopterin has been made in 
whioh amino groups aro at the 2- and 4-positions, R 5 is benzene 
sulphonic acid, and R t is glutamic acid. 

This very brief summary of the American work can 
give no idea of the tremendous amount of energy 
expended. There can he no doubt of the great theoretical 
importance of this new group of substances, and the 
clinical results are awaited with irfterest. A complete 
bibliography of the recent American papers is included 
in the references. 

COLEY’S FLUID 

Until the last ten years no substance administered by 
any route to a patient with carcinoma affected the 
development of the tumour, excopt possibly Coley’s 
fluid (see Nauts et al. 1946). Coley observed that 
patients with inoperable malignant disease were often 
better after an acute infection, such as erysipelas. He 
prepared cultures of various bacterial types, such as 
Strep, viridans, and claimed that by injecting the toxins 
of these organisms he could induce a regression of primary 
and secondary tumours, and that tumours susceptible 
to these toxins became hremorrliagic and necrotic. 
Extensive clinical trial has shown that no uniform results 
can he obtained, and this treatment is probably not 
used anywhore today. There is sufficient testimony 
that results were obtained ; hut again we are faced with 
the fact that by making the patient thoroughly ill and 
cutting down his diet it is possible to limit the disease. 

STLLBCESTBOL 

Since the time of John Hunter it has been known that 
castration sometimes reduces the size of the prostate, 
hut only towards the end of last century was it realised 
that the only form of prostatic enlargement benefited by 
castration was that due to carcinoma. From then until 
1940 castration as a treatment of carcinoma of the 
prostate varied in popularity, though there was no 
doubt of its efficacy in most cases. Huggins and Clark 
(1940) and Huggins and Hodges (1941), using acid serum- 
phosphatase to assess prostatic activity, showed that in 
the dog the activity of the prostate depended entirely 
on androgen secretion. In carcinoma of tho prostate, 
particularly when associated with secondary deposits in 
hone the amount of acid serum-phosphatase was greatly 
increased. Huggins et al. (1941) knew from his experi¬ 
ments on the dog that administration of androgens 
increased the acid serum-phosphatase, whereas removal of 
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of whioh the most active is stilbcestrol (Dodds et al. 19; 5 ,. 
Those substances have tho great advantage of hej^ 
active when given by mouth, and they were therefj,^ 
the ideal substances for use by Huggins to test 
hypothesis. ‘ I " 

Huggins found that tho administration of 
ooh trolled the local and secondary growths of 1 

of the prostate, and this form of treatment lias 
possible for many patients to live for years 
symptoms. There appears to he little doubt that t ' 
form of treatment is a kind of biochemical ca , str r 1 - 
through the aotion of stilbcestrol on tho anterior 1 °“.^ 
the pituitary gland. We can therefore say that the ■ 
attempt at the chemothorapy of cancer which has W 
highly successful from’ the practical point of 
really not a fundamental contribution to tho can's 
problem at all, since its action is indireot and non-spocjj 

ft 1 

ANDROGENS , 

Androgens have been used in the treatment of 
oinoma of various sites in women on a puroly ein P 
basis; the argument being that a nialo hormone 
possibly inhibit the growth of cells in the foma 1 ^ 
Such an assumption is unwarrantable, and too -V 
that androgens are entirely foreign to tho fomiue Mt 
no longer held. Examination of the urinary hews™ i, 
in normal women has shown a constant level ot c' j 

of androgens. The androgen used is usually testo ( 
propionate, admiliistered by either subcu . tl0n 
intramuscular injection. Recently its a chain 


juimiuoiiiuiu ---, , Tf imOOSSlo 

tiblingual pellets has been advocated. It » >"£ A 
o assess its value, since the conditions h 

as been administered have been largely . ft 

nd unsuitable for statistical analysis. , , 

sample, a series of papers on the „ w dki 

ropionate injections in women who hav claim*. V 

peration for carcinoma of the breast, n lessen^ 0 

lat the incidence of secondary deposits w^ ch ^ 
Aieser 1948). It is obvious that to substanti 
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Ftf. I—The patient 1 * pedigree, showing hemophiliac*. 


■ ras removed on the 4th postoperative day, and his 
V»1 condition returned to the preoperative level. He 
J riven bladder washouts nnd daily blood-transfusions of 
•L (see below). 

. inlirj oj Ifound.—A deep subcutaneous hremntoma 
. fcped under the wound, and on Nov. 25. 10 days after the 

• Him, a frank secondary htemorrhnge took place. When 
r '*dn sutures were removed, the upper third of the wound 

«L The bleeding came from the depths and was arterial, 
tie patient lost 100 mL or more of blood before the bleed- 
, *?.; stopped with fibrin foam and packing. A large 
Xcj-'on (350 ml.) was at once given, and next day the 
.icdobm was 70%. The wound was closed over * Oxygel ’ 
absorptive cellulose), but 2 days later the sutures 
. ic to cut out, and on Dec. 1—i.e., 16 days after operation— 

, it was another htemorrhage from the wound. This was 
.If stopped with fibrin foam and packing. During the 
5 days csj. leaked from the wound. The leak stopped 
_ ec. 7, and from then onwards the wound gradually healed 
c 10 weeks. Staph, aureus and on n few occasions 
tfaralis and Prrt.u* were cultivated from the wound 
h’ov. 28 onwards. The staphylococcus was relative y 
, Rtive to penicillin, 6-50 units per ml. being required to 
its growth. Dressings were dono with penicillin- 
, Jhmezathine ’ powder, and during the last fortnight 
, 'titrate wa3 applied to the redundant granulations. 

,, crapy. —Systemic penicillin, 15,000 units 3-hourly, 

, pea f ro m Nov. 16 to Nov. 2S, a total of 1-56 mega units. 
,-J*=ezathine, mainly for the bladder infection, was 
’ jfcn doses of 0-5 g. S-hourly from Nov. 24 to Nov. 28, 
■pd from Jan. 1 to Jan. 26, 194S, and sulphadiaxine 
..•■hourly from Nov. 2S to Dec. 17. 

Birr Function .—The patient was fitted with an indwell- 
jBtaerfrom the outset, and daily bladder washouts were 
boracic or potassium permanganate solutions for 

• ■*- By Nov. 24 the bladder was grossly infected and 
k rrfi and Profcu-r were found in the urine for the next 

. *reb>. After tidal drainage had been started on Nov. 30 
. became clearer ; there were recurrences of up to 
_» cells per cjnm. (Dec. 10), but on Jan. 26, 194S, 
", '»few cell3 were seen. On Dec. 9, 1947, reflex evacuation 
^bladder was established and tidal drainage discontinued, 
,■ "^ient superficial sacral bedsore was present during the 
' *td 6th weeks, but healed satisfactorily. 

- ^rrol Condition and Paraplegia .—About a week after 
i 'deration, withdrawal reflexes to painful stimuli were 

- 'ci both legs, more so on the right side. These became 
fcally more vigorous. Blow voluntary movements began 

right leg, at the end of the 3rd postoperative week, 
ithe left leg about 2 weeks later. The power in both 
spruced further, except for the muscles distal to the 
W. From the 9th week the patient began to sit up, 

I f the 10th week he could crawl but tended to fall to the 

tide. The right leg seemed to have recovered com- 
r by the 10th week. Knee-jerks and ankle-jerks, 
e '. remained absent on both sides ; the right plantar 
extensor, and the left could not be elicited. 

Jtcm.—A fter the secondary haemorrhages and smaller 
rrhages from transfusion wounds the patient had several 
i nr *3 of temperature, but after the 7th week he remained 
From the 5th week he gradually became more 
g dul and began to play with his toys and t o make contented 
J ' He was discharged on Jan, 30, 194S, in the 11th 
(-^rvtive week. M\ elography, with the contrast medium 
in the spinal canal," showed globules of panto- 
'cattered over the whole spine, with an arrest at 

.j-riroW vertebra (fig. 26). 

k£^y' J P Examination (March 10, 194S).—Two and a 
t “oaths after discharge the patient had begun to stand 


and walk with support. He still had a 
complete foot-drop and the calf muscles 
were wasted by *], in. on the left side, 
j j I j but movements of knee and hip were 

C OB E B quite strong, and the right leg was normal. 

' The right knee-jerk was now present, 

XT but the left knee-jerk and both ankle-jerks 

a ® were absent. The plantar reflexes were 

VIAL MALE _ flexor. He still had no proper control of 

UAL FEMALE his bladder, and the urine tended to dribble. 

10PH1UC MALE Radiography of the spine showed the same 
arrest of the contrast medium at the 
3rd lumbar vertebra. The scar on his 
back was sound and not more than 3 mm, wieje. 

TEANSrCSIONS 

Two days before admission the patient had received a 
transfusion of 350 ml. of whole blood. During the 66 day3 
from Nov. 15, 1947, t' Jan. 19, 194S. he was given 62 
transfusions of fresh blood to keep his condition as near normal 
as possible and to promote heating of the laminectomy wound. 
The transfusions were continued until the wound had com¬ 
pletely healed. The usual quantity given was 50 ml. On 
four occasions he received larger quantities to compensate 
for blood-Ios3 : during nnd immediately after the operation 
a pint was given by cannula into the left internal saphenous 
vein at the ankle ; after the secondary htemorrhage from 
the wound on Nov. 25 he received 3 5 mL, and next day 
300 ml. by needle into the right external jugular vein ; on 
Dec. 1 200 ml. was given by the same route after a further 
hremorrhage. 

The technique of transfusion was modified after the first 
postoperative week, during which the patient had been given 
five transfusions into the veins of the legs. It seemed clear 
thnt ho was going to need a long series of daily transfusions, 
and it was decided to use venepuncture rather than to cut 
down on the veins. The right external jugular vein was 
selected as the most suitable. Up to 7 or S daily consecutive 
transfusions could be given by this route before the vein 
thrombosed, and it took 7-10 days for the vein to regain its 
patency. ThiB *fin was used on 21 occasions. When it 
was not usable, the transfusions were given by cutting down 
on the veins of the wrist or the dorsum of the hand and insert¬ 
ing a cannula. Unfortunately there was no vein adequate 
for \ enepuncture on the left side of the neck. It was found 
possible to nse the same incision repeatedly (up to 6 times) 
by opening it up each day nnd inserting the cannula inti the 
same vein. Initially the vein was tied off, but with increasing 
experience it was left patent and the same hole in the vein 
was used each time. A mild infection developed in these 
small wounds, but each healed cleanly within 4—7 days, 
except two from which there was a mild secondary hsemor- - 
rhage which delayed healing for a further week. A special 
drip apparatus with a capacity of 50 ml. was used for the 
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SURGERY IN H/EMOPHILIA 

A CASE OF SPINAL SUBDURAL HjEMATOMA 
- PRODUCING PARAPLEGIA 

F. Schiller G. Nelioan 0. Budtz-Olsen* 
MJD. Prague B.M. Oxfd, M.R.C.P. M.B. Car 6 Town 
From the Nuffield Department of Surgery, the Children'/! 

Department, and the Department of Pathology, Radcllffe 
v ' Infirmary, Oxford 

The following case is reported for three reasons— 
first, as an example showing that major surgery may 
be undertaken in luemopliilia without undue risk provided 
transfusions of fresh blood are given until all wounds 
aro headed ; secondly, as a case of spinal compression 
of unusual causation ; and thirdly, as a rare complication 
of ktcmopkilia. 

A boy, aged 10 months, was transferred to the Nuffield 
Department of Surgery on Nov. 15, 1947, on account of a 
flaccid paraplegia of six days’ duration. He came of an 
undoubtedly litemophilic family (fig. 1 ). 

Previous History. —The patient was the youngest of three 
Children ;’bom a month prematurely, he weighed 5 lb. 3 oz. 
at birth, and was breast-fed for a month only. He gained 
weight satisfactorily. The first teeth erupted at 4 months. 
He sat up ot 0-7 months, but Hid not begin to walk until 
14 months—i.e., 2 months before his illness began. He 
apparently did not walk so well ns his brother and sister; 
he had a poouliar way of throwing his bond back and of 
walking on his toes, rather .hurriedly, ns though to offset by 
spoed his uncertain balance. In his frequent falls he would 
bruise cosily. He was lively, cheorful, and somewhat 
excitable, but could not talk except for making a few 
inarticulate baby noises. He had'none of the infections of 
infancy. 

Present History. —On Oct. 31, 1947, apparently without 
any preceding injury oxcept for his usual falls, ho awoke 
unusually late, at 10.16 A.M., seemed to remain drowsy and 
fell about more than usual. His legs, especially the right one, 
appeared to be weak. After }iis evening food he vomited three 
times, and after the third vomit lie fell unconscious and 
remained limp and pale, with eyes rolling from sido to side, 
for about half art hour. His own doctor had him admitted 
to the Northampton General Hofepital that night. On 
admission the ohild’s temperature was 102°F, his neck was 
retracted, and he showed photophobia and redness of the 
tonsils and ear-drums. A throat swab yielded a scanty 
growth of hremolytic streptococci. The cerebrospinal fluid 
(o.s.f.) contained 21 red cells per c.mm. A blood-count 
showed 4,100,000 rod cells per c.nnm. and Hb 80%. The 
bleeding-time was 2 min. and the clotting-time, as estimated 
by the capillary method of Dalo and Laidlaw over 12 min. 
He was treated with sulphadiazine and made a satisfactory 
recovery within a week. 

1 ' Arrangements for his discharge had been made when, on 
Nov. 8 , neck-rigidity and pyrexia recurred. Noxt day he 
had comploto paralysis of both legs and retention of urine. 
These signs persisted, though on the 10th slight movement 
could be elicited in the right vastus medialis muscle and in 
the right toes. Lumbar puncture was attempted on Nov. 9, 
10, and 12, but failed. A cisternal punoture was performed 
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on the 12th, and the c.s.f. contained protein 55mg. pc r 100 ml I 
and 1813 cells per o.mm., mostly erythrocytes. Of tho white 
oells 70% were neutrophils and 24% lymphocytes. Cu)t„ re 
of the fluid was negative. On Nov. 13, the patient was giver 
a blood-transfusion of 350 ml. of group-0 blood (his oft v 
group). Two days later he was transferred to the Raddiff, f 
Infirmary. ' , i 

On admission his temperature was 98°F, pulso-rnte 13l J 
and respiration-rate 28 per min. He looked fairly health-1 
but was fretful) with a little thrush in his mouth. There 
was head-retraotion with stiffness of the neck nnd ho had , 
flaccid paraplegia with absent abdominal -reflexes, knw ‘ 
jerks, and ankle-jerks. The right plantar reflex wasoxtenaoi 
the loft could not be elicited. On pinohing there wore a lilt 
dorsiflexion of the right toes and ankle nnd a flioker in l} 3 
adduotor musoles of the right thigh but no spontaneous movre 
ments ; there were no responses on the left sido. No defmr 1 
senRory |ovel could bo made out, but pricks even to the hi' 
seemed to distress the child. The upper limbs moved norraJ^ 1 * 
and their tendon-jerks were present nnd equal. The bU&t’k 
was distended to 1 in. below the umbilicus ; itwnscathoterk- 
and slowly decompressed. The urine contained no album! F 
sugar, or acetone. kb) 

Two attempts at lumbar punoture failed, only clot in 1 
.needle and a drop of dark brown blood being obtained. ’3i 
cisternal puncture yielded moderately bloodstained CAif 
containing 1800 rod cells and 8 white oells (3 polymorph 
-5 lymphocytes) per o.mm., protein 90 mg. per 100 ml., 
chlorides 730 mg. per 100 ml. ‘ Pantopaque ’ 2 ml. xrhr 
injeoted into tho cistema magna, and the subsequent mye : ti 
gmm showed a complete arrest, the pantopaque forming^' 
inverted U opposite the 8th and 9th thoraoio vertdj-it® 
(flg. 2a). 

Diagnosis. —We were thus faoed with the unuBual emorg«l>t(' 
of acute spinnl-cord compression of uncertain origin iaj 
hremophilie infant. The legs had been paralysed for a ph 
without any sign of recovery. Hmmatorrhaohis was a posw aid, 
diagnosis, but an inflammatory condition coidd not liu,’ 
excluded. In our decision to explore tho lesion ’is 
laminectomy we wore guided by the genoral considorau-^. 
that decompression whs the only possible treatment iH.v ’ 
child were over to walk again, nnd it had to be riBked m 
of tho tendonoy to bleed. at ,f 

Operation (Nov. 15, 1047).— Laminectomy of the 7(A j 
12th thoracic and the 2nd lumbar lamina}. Removal oj 
solid subdural clot. 

The child was first given open 1 Trilone ’ and "’'P-JCa 
and oxygen through a mask. He was given '/» pint d W| 
blood and remained in a favourable condition durtal 
operation, which lasted 2‘/j hours. . ,'jp ' 

The final Bkin incision reached from the 7th thoracic tot 
3rd lumbar spines. The lowest five thoracic and tho c . ' 

lumbar laminna were removed. The first lumbar 1 

was left intact. Wherever it was exposed the dura wm ri.gr 
and tight. When the dura was opened, clot buluod tnrog'. 
the incision, but it nowhere extruded spontaneously, 
too solid. The clot was difficult to remove with tho nl 
especially over the conus, nnd forceps nnd pituitary wnfre ^ 
were necessary ; it soomed that tho clot was almost on Ji 
point of organising. In places it was up to 15 ™ rn ’k R 
It was a solid mass, mostly nt the baok of tho cord ^ t,, 
surrounding it to some extent asymmetrically- b°m 
sucked away from the sides of the cord. Tho arachn h 
intact throughout, and pantopaque globulos wereJe 
underneath. The cord was orange-yellow and j rk" 1 

flattened below the lumbar enlargement but it nss ^ ) 
normal shape after the clot had been rorao' T' .v. f, [* 
tho cord was pulsating and jugular compression ma 
globules of pantopaque move. A glimpse t' iro "P -yjh ■ 
incision opposite the 2nd lumbar vertebra show rlifflcuiF'^ 
of the cauda equina embedded in clot, which was . ^ 

to remove without damaging the rodts. •--■hot w»^, 

Tho dura was left open over the cauda equ „bon'V 
closed over the cord with interrupted silk so . c 
16 mm. apart. The muscles and lumbar dorm , ,;( C hrtSu 
sutured with interrupted doublo silk and imon- ground k- 

and a rubber drain was left at the bottom o ^ ntbj 
The skin was sutured in tho usual wny._ 
abnormal bleeding during the oporotion. ^ 

Immediate Postoperative Condition. min, 

temperature to 102°F, in pulso-qite to 140—10 po t j en t*4 
in respiration-rate up to 60 per min. for 2 days, Tb'*, Ij. 

immediate postoperative condition was p 1 7 
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fcorii it was impossible in our case to remove that 
Ht of the clot which surrounded the roots of the cauda 
pms, the finding and removal of a solid hrematoma 
iBStricting the spinal cord, followed by partial recovery, 
■tified our decision to operate. ' 


SUMMARY 


Paraplegia due to a subdural spinal hrematoma in 
Ismophiliae was partly cured by laminectomy. 
Esmatorrhachis is one of the rarest complications of 
bnophilia and is usually fatal if not dealt with surgically. 
[The surgical risk in hremophilia can be greatly 
pinished by giving small daily blood-transfusions, 
■turned irrespective of the hrematological findings 
ail the wound has healed. 

fressure on a vital organ presents the greater danger 
[the hemophiliac. 

wish to thank Prof. Sir Hugh Cairns and Dr. R. G. 
(tirlane for their mo8t valuable assistance and criticism. 
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^f-'fittATORT infections may be spread by air carriage 
“ 8 cansal organisms, by contaot, by fomites, or by 
spraying with secretion droplets. That they are 
NT transmitted by air carriage is suggested by their 
r? high incidence, clinical and subclinical, and the 
yidity of their epidemic spread (Wells and Wells 1936, 
et al. 1939), by their seasonal periodicity, whioh is 
eArcntly due to domestic ventilation varying with 
•Moor temperature (Wells 1944), and by the success of 
^disinfection in reducing their incidence in schools and 

"vatescent homes (Wells et al. 1942, Harris and Stokes 
H5), 

^athogenio mioro-organisms can enter the air in two 
: in droplet spray produced by speaking, coughing, 
fneezing, and in dust liberated as a result of friction 
J® Movement from the skin and clothing of infected 
from their bedding, or from the floor and 
c y ul ttte of their rooms. 

r 0gards droplet spray. Wells (1934) has shown that 
larger droplets fall out of the air within one or two 
(A®ds, while the smaller droplets (under 0-1 mm. in 
master) evaporate immediately to form minute solid 


residues, “ droplet nuclei,” which may remain air-home 
for several minutes or hours. It is well established that 
sneering, coughing, and speaking contaminate the air 
with very large numbers of droplet nuclei containing 
salivary commensal organisms—e.g., 10,000-1,000.000 
per sneeze, 10-1000 per cough, and 10-100 per hundred 
spoken words (Wells and Wells 1936, Bourdillon et al. 
1942, Duguid 1945). However, the importance of droplet 
spray as a cause of air infection should not he over¬ 
estimated, since it appears that pathogenic organisms 
are contained in only a'small proportion of the droplets 
and in only a very small proportion, if any, of the droplet 
nuclei (Hare 1940, Hare and Mackenzie 1946, Duguid 
1946a and b). 

There is much convincing evidence to show that air 
is readily infected with dust-borne pathogenic organisms. 
Tubercle baoilli, pneumococci, hremolytio streptococci, 
diphtheria bacilli, and pyogenic Btaphylococci have been 
found in the floor dust of rooms occupied by infected 
persons; and contamination of the air with hcemolytic 
streptococci and diphtheria bacilli has been demonstrated 
in relation to sweeping and other dust-raising activities 
(Comet 1889, Avery et al. 1917, Stillman 1917, White 
1936, Brown and Allison 1937, Thomas 1941, Cruickshank 
1941, Crosbie and Wright 1941, Edward 1944, Hamburger 
et al. 1944, Green et al. 1946, Allison and Hobbs 1947). 
Dust-borne infection of air has been shown to result 
from disturbance of bedding (Thomas and van den Ende 
1941), and from Bhaldng of handkerchiefs (Dumbell 
et al. 1948). The skin and clothing of infected persons 
are a further important source of infected dust; hemo¬ 
lytic streptococci have been demonstrated on the skin 
of the hands and face, on the handkerchiefs and on the 
inner and outer clothing of persons with upper respiratory- 
tract infection (Hare 1941, Hamburger and Green 1946, 
Colebrook and Ross 1947). Throat carriers contaminated 
the air with large numbers of luemolytic streptococci 
derived from their clothing in an experiment designed 
to preclude air infection by droplet spray or by raising 
of dust from the floor and furniture (Green et al. 1945). 
Air has been contaminated with Siaph. aureus by the 
shaking of pyjama jackets (Bourdillon and Colebrook 
1946). 

Wells et al. (1946) draw a sharp distinction between 
dust-home air infection and droplet-nucleus air infection 
according to partiole size and duration of air carriage; 
droplet nuclei are small, remain air-home for long 
periods, are dispersed widely indoors, can penetrate to 
the lungs, and cause epidemic infections ; infected dust 
particles are large, settle rapidly giving only localised 
and short-lived air contamination, and cause endemic 
infections of nose and .throat. The validity of this 
distinction is not altogether certain. Air carriage for 
between half an hour and two hours has been demon¬ 
strated for a small proportion, 2 - 10 %, of sneeze-produced 
droplet nuclei containing salivary commensal organisms 
(Bourdillon et al. 1942, Duguid 1946b). There is little 
oomparable evidence about the duration of dust-borne’ 
bacterial contamination of the air, but this seems to he 
not very much shorter. In one experiment heavy air 
contamination with hremolyric streptococci persisted for 
over 16 min. subsequent to its production by shaking 
clothes (Green et al. 1946). 

In the present study measurements were made of the 
bacterial contamination of air produced by liberation of 
dust from the skin and personal clothing during bodily 
movement, of the duration of air carriage of the bacteria- 
carrying dust particles, and of the effectiveness of gowning 
as a means of preventing such contamination of air. 

METHODS 

The tests were made in a .specially constructed test 
chamber of 100 c. ft. capacity (8 ft.'high X 3 */, ft. x 
3 1 /. ft-), whioh had a cIo 3 e-fitting door and was not 
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small transfusions. Seven donors wore used, some of them 
on 7 oonseoutive days. 

What was probably a transfusion reaction developed on 
Dec. 5, when the patient’s temperature rose to 103°F and he 
developed a macular rash an hour after 'a transfusion of 
GO ml. The patient was well again within a few hours, and 
the same donor’s blood was given next day without untoward 
effect. 

Sedation for the transfusions into the jugular vein had to 
bo heavy. Normally, oliloral hydrate gr. 22 was given by 
mouth and paraldehyde 3 ml. intramusoularly, with the 
addition of paraldehyde directly into the drip during the three 
prolonged transfusions. For the transfusions by cannula 
only sufficient sedative was used to produce drowsiness and 
amnesia. 

HEMATOLOGICAL findings 

On admission, 2 days after the transfusion of 350 ml. of 
blood the coagulation-time (Lee and White’s method) was 
9 min., the bleeding-time was 11 min., and the platelets 
numbered 270,000 per o.mm. (Lempert’s method). 

Two weeks after the operation the coagulation-time was 
6 min. 

Seven days after the last transfusion the coagulation-time 
was 23 min. ; in Quick’s test for hannophilia citrated plasma 
reoalcified after being spun for 5 min at 1000 r.p.m., clotted 
in 214 seo. (normal 90-126 sec.), and at 3000 r.p.m. clotted in 
364 sec. (normal 105-145 sec.). Clot retraction was normal 
(42% serum expressed). 

DISCUSSION 

The fear of surgery in haemophilia has been expressed, 
■with few exceptions, in all published accounts of haemo¬ 
philia up to the present day. In the Babylonian version 
of the Talmud, originating in the second century a.d., 
it is ordained that a woman who has lost two sons from 
haemorrhage after circumcision shall be exempt'from the 
obligation of having a third son circumcised. Legg (1872) 
stated in his treatise : “ In every case on record, whore 
amputation has been done, or large artery tied, or any of 
the great operations of surgery performed, as, for example, 
lithotomy, the patient has died either from the bleeding 
caused by the operation itself, or of the bleeding for the 
relief of which the operation was undertaken.” More 
than sixty years later Friedrich (1935) estimated the 
surgical risk in haemophilia at 36%, and would not 
advise operation even with such strong indications as 
acute appendicitis, intestinal obstruction, cancer, or 
orthopaedic deformities. In- America Birch (1937) 
found that death in 22 % of her cases of haemophilia 
waB due to surgery, and in Holland Kooreman and 
Hecht 1 (1943) estimated this figure at 10%. 

An analysis of the operation^ performed on hsmophiliacs 
is illuminating. In Birch’s (1937) series of 25 deaths after 
surgery in hajmophilia the operations were circumcision 
in 15, tooth extraction in 6 , tonsillectomy in 1, lancing 
of throat to relievo pressure symptoms in 1 , lancing of 
hiematoma of scalp in 1, and vaccination in 1 . It is 
reasonable to believe that most of these lives might have 
been -saved if blood-transfusion had been available. 
Seven other cases of fatal operations have been reported 
in some detail. Four of these were for gangrenous or 
perforated appendices, 1 a perinephric abscess, 1 a 
gastrectomy, and 1 a nephrectomy after which the 
patient developed a severe streptocoocal septic®mia 
(Dahlgren 1908-09, Sohloessmann 1912, Conrad 1926, 
Wossnessensky 1930, Custer and Krumbhaar 1936, 
Merfcz and Meiks 1938, Vance 1939). " 

In contrast to this gloomy background is Weil’s (1931) 
optimistic view, backed by a vast experience. He main¬ 
tained that proper preoperative and postoperative treat¬ 
ment conld change the hromophiliac into an ordinary 
surgical risk, and it seems clear that death after such 
minor procedures as vaccination is unnecessary, since 
fresh blood can he run in through a vein faster than it 
can escape from a superficial scratch. The greatest 
danger in htemophilia is pressure on some vital organ, 
as in our case. 


Reports of 15 successful operations have been 
These are of all degrees of magnitude, from opei 
hrematoma, correction of squint, amputation of I 
and plastic operation on the' knee, to more map 
" cedurea like amputation of whole limbs, remc 
gangrenous appendix, gastro-enterostomy, oh ok 
tomy, splenectomy, prostatectomy, and oven i 
tomy for carcinoma of the male breast (Lane If 
Feissly 1924, Weil 1931, Blalock 1932, Hinmnn 
Jones and Tocantins 1934, Firor and Woodhal] 
Tavernier 1938, Skold 1944). To this list may bo 
from our personal knowledge appendicectomy, s 
tomy, amputation of leg, mostoideotomy, and 
of tooth extractions. 


Without discussing the prevalent views of the 
of htemophilia it may he said that the rational 
ment at present is blood-transfusion. Local appli 
have not proved effective, and the plasma fr 
that may replace whole blood are not at ever) 
disposal. 

It is of historic interest that what was porha 
first successful operation on a htemophiliao was ft 
by blood-transfusion. This was the correctii 
squint carried out by Lane (1840-41). Tho ] 
hied for days and was in extremis; a transfusil 
given, and he sat up and drank a glass of wine. 

Tho effect of blood-transfusion in lucinopldlii 
only one or two days. To keep the patient ns n( 
normal state 'as possible before, during, and aft 
operation, while the wound is healing (often an i 
protracted affair in these cases), tho transfusions 
ho repeated at regular intervals. To be guided 
clotting-time of the blood is unsafe, because it 
invariably »a true indication of the tendenoy to 
Very occasionally after many transfusions the ] 
may develop an anticoagulant (antibody), and 
Boquont transfusions are then ineffective (Lawreni 
JohnBon 1942, Munro and Jones 1943, Craddoc 
Lawrence 1947). An essential too often sadly neg 
in the proper handling of every htomophihac i 
preservation of injeotable veins. v 

Of tho many forms of hmmorrhago that comp 
hremophilia, bleeding into the central norvoni fl 
iB one of the rarest and most fatal. Aggeler and 
(1944), jn their comprehensive review, collect 
published cases, to which they added 1 of their 
A few more have been traced. Lane (1840-41) mont 
two members of a well-known hiemophilic famaj 
died of cerebral hfomorrliage. Fonio (1930) de« 
a case of left-sided hemiparesis with epilepsy fri ' 1 
intracranial bleeding some years previously. -Anari 
(1943), in his Burvey of htemophilia in Denmark, 
some cases of intracranial htemorrhage, but the am 
information was too scanty to dotermino their 
character. He observed a case of hicmaton 
following a fall from a chair, with paralysis and ss 
loss of the legs, incontinence of urine, and co 
recovery in 3 1 / t months. Skold (1044), in am 
survey in Sweden, reported 5 haemophiliacs wi 
cranial luemorrhage, of whom 3 died and 2 
in about a fortnight. ' . 

From a study of the published reports it is 
to assess definitely the prognosis of spinal-con co 
sion by blood-clot. Either the reports do not 
satisfactory evidence about the exact situ a ion 
clot within the spinal canal (extoamedtiihiry t> 
medullary, cord or cauda equina), or too fc 
recovery is not unequivocally stated. It seems,, 
that full spontaneous recovery has been obsei-vw 
in cases of compression of the n Ln 

and Fildes 1912, Feissly and Curchod 1925). Dca 
been the most common sequel. The to 
cases reported does not exceed a dozen, an 
at treatment by laminectomy have 
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iwpant (fig. 1), and on whether or not a sterile gown 
w icora over the ordinary clothes (fig. 2). 

CcJamination of Air when Clothing was not Covered. — 
(hen a person with ordinary clothing entered the 
timber quietly, stood motionless for 10 min-, and then left 
retlv, the air contamination was increased only a little, 

an average of 
uxoressing 9 bacte'ria- 

2 ‘j - a dressh g - carrying 

l57a _ particles per 

i c. ft. of air 

1 -- 1 " ” being present 

>- - during this 

,-5. k - occupation. 

| ^ With slight 

J activity of 

tl • 5 h - the occupant 

§ 1 - greater air 

§ ^ I . contamina- 

t K T § 3 t ion was 

[ ‘ 837 gvj ' produced— 

i sc: - run | - an average of 

. <? X | . 129 bacteria- 

L * £ iPi St 1 carrying 

I I >M so, " particles per 

- ^ - c.ft. Even 

«• * k fk" - greater air 

1 § iiil. mi contamina- 

' | ^ ;w>v ' tion was 

| 129 0 ll-t ^ - produced by 

. ‘o t-Ru v-in . vigorous 

jl. 151 & m ra 1 -A-. 

average of 

Rf ' I—Averate air Infection In occupied 837 bacteria- 

chxmber. carrying 

particles per 

" ! by undressing and dressing an average of 1672 
Jhria-carrying particles per c. ft.; and by brushing 
J^anaverageof 501 bacteria-carryingparticlesper c.ft. 
■pause dust particles settle nt‘different rates, it is 
P^tle to calculate from the numbers found per 
p exact total number put into the air during the 
l*m. activity period. However, a minimum may be 
•Wated from the first observation made in the die-away 
” 5 4- This sample was not started until a minute 
the occupant had left the chamber. It is assumed 
rthy this time the dust particles had become uniformly 
rinsed throughout the entire 100 c. ft. of the chamber ; 
^rsion was aided by the air disturbance caused when 
b°L Q ^ ant °P cne( l and shut the door on leaving the 
®bcr. The number of infected dust particles per 
k f° u nd j n tp 6 first sample of the die-away period 
U by 100 to give the total number in the 

, mber at that time. This calculation showed that, on 
at least 12,000 bacteria-carrying particles 
J™!f°f remaining air-borne for more than a minute 
j., 'derated into the air during 10 min , of slight activity, 
at least 67,000 such particles during 10 min. of 
. rous activity. If the standard slight activity of these 
i t | v ri , Il i eutB * B about equivalent to the average activity of 
7“ - me, the air mast normally become contaminated 
Personal clothing at the rate of about 1,000,000 
na-canymg dust particles per person per day. 

! St" ^ m,na(lon of Air when Clothing was Covered with 
kjjT’k Gqvn .—Tyo methods of gowning were tested 
®* r effectiveness in preventing contamination of the 
*<lts ' ^cteria from the skin and clothing. The first 
Spitted “ surgical gownrng.” A stenle Burgical gown 
Iha oni ov er the ordmary clothing. This gown was of 
kyP e > made of light cotton cloth, long and 
tip,7 to below the knees, tied at the back with 

cose and open beneath, and having sleeves reach- 
thj „ be wnsts. Sterile rubber gloves were worn with 
® 1Tn cuffs tucked inside them. Disinfected long 


my siunuuiu bug 

(^j v ri , n ‘ eulB * s about equivalent to the i 
0 ” 6, kbe air mast normallv becc 


rubber boots were worn which covered the lower parts o 
the trouser legs. The usual surgical cap and mask wen 
worn. With this surgical gowning the average bacteria 
contamination of air by slight activity was 57%, and b; 
vigorous activity 59%, of that found in the comparabli 
experiments without gowning. Such a reduction, hi 
less than half, may be considered praotically valueless 
This mode of gowning was insufficiently effective probably 
because the dust particles from the skin and clothinf 
were freely expelled through the gaps at the back of th< 
gown where it was tied with tapes, and through the wid< 
opening at the foot. 

An attempt was made to design a complete dust-proo 
covering without any gaps through which dust-laden ah 
could escape from the clothing and friction-exposed area; 
of skin. Aa a dust-proof gown we used a modified boilei 
suit. This was a one-piece costume of heavy close 
woven cotton twill which covered the body, arms, anc 
legs. The pocket slits were sewn up. A ‘ Zip ’ fastenei 
was fitted instead of buttons to close the front. Elastic 
bands were put over the sleeve cuffs so that these gripped 
the wrists closely. A heavy canvas sock was sewn to the 
bottom of each trouser leg to form a complete eoverini 
for the foot and shoe. The collar was enlarged and made 
to tuck over and inside the collars of the jacket and 
shirt beneath. The ordinary clothing was thus completely 
covered without gaps at the feet, wrists, neck, or else¬ 
where for escape of dust-laden air. The suit was sterilised 
by autoclaving. In preliminary experiments the head 
was completely covered with a hood, and the 
hands were greased or gloved, but these additional pre¬ 
cautions did not give increased protection and were not 
continued; not being exposed to friction the head and 
hands were -not 


an important 
source of air 
infeotion. 
Bacterial con¬ 
tamination of 
the air was very 
much less in tests 
with dust-proof 
gowning than in 
tests without 


gowning or 
with surgical 
gowning. With 
dust-proof 
gowning the 
average bac¬ 
terial contami¬ 
nation of air by 
slight activity 
was 12%, and 
by vigorous 
activity 4%, 
of that found in 
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FIj. 2—Influence of townlnj on aJr Infection : 
stlpplad column*, after slight activity ; 
hatched column*, after vigorous activity. 


the comparable experiments without 


gowning. 

Duration of Air Carriage of Bacteria-carrying Dust 
Particles .—Baoterial contamination of the air remained 
appreciably above the control level usually for over 
20 min., and sometimes for as much as 2 hours, after the 
termination of dust-raising activity. Fig. 3 shows the 
persistence of air infection following slight activity 
observed in a single experiment. For the experiments 
with a maximal recorded air infection of over 1000 
bacteria-carrying particles per c. ft. the average timo 
until disappearance of all but 10% of these particles was 
35 mm. Since much importance was attached to this 
considerable persistence of dust-borne bacterial con¬ 
tamination of the air, a possible but unlikely cause of 
error was carefully considered. Infected dust particles 
drawn into the air-sampler intake tube during the 
activity period might adhere to the walls of the tube and 
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ventilated. The interior surfaces, walls and floor, were 
soaked with spindle oil to prevent liberation of dust from 
them. For bacteriological examination air was withdrawn 
by a short tube through the wall of the ohambor to a slit 
sampler outside (Bourdillon ct al. 1941); the entrance 
to the air intake was 3 ft. from the floor and was scroened 
from above to prevent dust from falling directly into it. 
With a slit-plate distance of 2 mm. air was sampled at 
the rate of 1 c. ft. per min. on to plates of either ordinary 
blood-agar or heated blood-agar (“ chocolate-agar ”) for 
easier recognition of greening by Strep, viridans. The 
platos were incubated aerobically at 37°C for 18-24 
hours (longer incubation led ( to freqnent spoiling of 
plates by “ spreaders ”). After the surface of the agar 
had beeu scored by parallel outs with a scalpel, the 
colonies were counted with a binocular plate mioroseope 
(X 20) j the microsoopo was required for sure recognition 
of the smaller colonies. In special tests with carriers a 
selective medium for Staph, aureus was uScd : an alkaline 
nutrient agar containing mannitol, lithium chloride, and 
0-006% of tellurite (Ludlam 1948). 

The principal experiments were made with four healthy 
men who were not carrying pathogenic bacteria. Bacterial 
contamination of the air was producod by one man 
entering the chamber quietly, closing the door, under¬ 
taking some standard form of activity while occupying 
the chamber for 10 min. (keeping bis mouth closed to 
prevent the pioduction of droplet Bpray), leaving the 
chambor, and closing the door. The standard activities 
tested were as follows : 

(1) Standing motionless, avoiding so far as possible the 
slightest movement. 

(2) Slight activity, standing fairly still for most of the ten 
minutes, but on four occasions making movements in a 
pretence at changing culture-plates in an imaginary slit 
sampler, bonding the body, and reaching out the aims. 

(3) Vigorous activity, “ marking time" at walking pace 
continuously tliroughout tho 10 min., raising the feet, and 
swinging tho arms. 1 


14) Undressing and dressing, taking off nil clothes it 
replnf ing th m once during tlie 10 mm. 

(a) brushing clothes, applying 40 strokes with a eterilw 
brush to the front of the jacket and trousers. 


Each experiment was carried out as follows: In tl 
control period, before .oooupation of tho chamber, ti" 
10 o. ft. air samples were taken. During the lo'mi 
activity period, while the chamber was oooupied, fo 
2 o. ft. samples wore taken. Further samples worn tak 
■ at intervals during the die-away period, tho four hoc 
after termination of activity and occupation of t 
chamber. During the occupation of the chambor, t 
temperature inside was usually 60-G0°F, and tho rc-latj 
humidity 60-70%. ' 

In these experiments nearly all the obsorved nrooo 
of bacterial contamination of tho air must have be 
due to liberation of dust from the subject's rim tj 
clolhing, since raising of dust from walls and floor ^ 
prevented by tho oil treatment, and droplet spray n 
avoided by the subject keeping his mouth dosed. j 


KE8ULTS 


The accompanying table shows in detail tho nan 
obtained in 17 experiments with one of tho non-oam'ei 
An exactly similar series of 17 experiments was mt 
with eaoh of the other three non-oarriore; the resu | 
being similar to those in tho table, are not given in del 
but figs. 1 and 2 show average air-ooutamination vi1, 
for all four series of experiments taken together. Ti ; 
averages were calculated from all the aotivity-p* 
observations made in equivalent experiments with 1 
four subjects. > 

While the ohamber was unoccupied there was Id 
infection of the air; tho average of tho control-pen 
observations was 2 baoteria-carrying particles por o., 
of air. Bacterial contamination of tho air was alvd 
increased on occupation of the chamber, the amoi s 
depending on the kind .of aotivity undertaken by n 


NUMBER OF BACTERIA-CARRYING PARTICLES PER O. FT. OF AIR IN A 100 C. FT. OHAMBER DURING VARIOUS AOTJUTl (j 


Period (min.) 

Standing 

motionless 

Slight aotivity 

Vigorous activity 

No 
gou n 

S) u 

O v* 
c e 

p 

to 

R“ 

No gown 

Surgical 

gowning 

Dnst-proof 

gowning 

No gown 

/ 

Surgical 

gowning 

Dust-proof 

gowning 


BA 

BA 

BA 

BA 

CA 

BA 

m 

ia 


ESI 


BA 

CA 

BA 

CA 

Control : 

0-10 

C 

4 

3 

1 

1 

2 

■ 

n 

n 

■ 

m 

2 

2 

2 

2 

11-21 

5 

4 

4 

1 

2 

2 

■ 

2 

i 

■ 

■ 

1 

2 

2 

1 

Activity 

22-24 

13 

13 

15 

74 


74 

GO 

18 

12 

628 

1332 

527 


17 

35 

247. 

11 

IS 

■ 


307 

114 

95 

22 

16 

1215 

1953 



29 

37 

tVh-20'lt 

9 

10 

H 



207 

118 

24 

25 

1233 

2002 

1201 

864 

45 

53 

30-32 

12 

9 



387 


130 

25 

20 

1321 

1083 


914 

42 


X>ib~mcay: 

33-35 

9 

11 


181 


80 

100 

21 

21 

028 

1139 

850 

075 

33 

43 

37-30 

16 

7 

9 


203 

04 

72 

23 

10 


808 

550 

457 

23 

34 

42-44 

13 


11 

112 

135 

63 

38 

22 

17 

• 450 

080 

354 

610 

17 

28 

62-54 

14 

14 

8 

71 

31 

44 

22 

11 

wm 


321 

204 

213 

14 

21 

72-74 

11 

12 

24 

30 

0 

19 

8 

8 

5 


122 

82 

84 


12 

92-102 

7 

4 

, . 

21 

7 

13 

2 

7 

4 


69 

35 

45 

6 

7 

162-102 

4 

4 

, , 

12 

4 

S 

1 

5 

H 

43 

30 

13 

14 

2 

3 

212-222 

2 

3 

. . 

11 

3 

5 

1 

3 

3 

22 

10 

8 

3 

2 

1 

272-282 


.. 

, . 

, . 

1 


1 

. . 

1 

9 

8 

4 

3 

3 


Experiment no. 

1 

2 
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4 

6 

G 

7 

5 

9 

10 

11 

12 
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i this organism to drying. One experiment was made 
io demonstrate survival in the dried state. Large 
umbers of Staph, aureus remained alive foT over a month 
rten dried in nasal secretion on a handkerchief. A sterile 
andkerohief was infected hy a single nose-blow from 
wrier X, was placed at once in a sterile jar with loose 
ip, and was kept in the dark at room temperature; 
fation in sterile broth and making of, plate counts 
bowed that after a month the handkerchief still 
ontained about 4,000,000 viable Staph, aureus. 

DISCUSSION 

Transmission of Respiratory Infectious .—The present 
kwrvations make it clear that very large numbers of 
•deria-carrying dust particles are liberated into the 
ir from the skin and clothing as a result of normal 
oddj- activities, and that many of these particles may 
■nain air-borne for over half an hour. It is suggested 
bt du3t particles from clothing are not inferior to 
iteie-produced droplet nuclei in supplying the physical 
leans for air-borne transmission of infection. In particu- 
•r, bacteria-carrying dust particles do not appear to be 
ipeh coarser and more rapidly sedimenting than baeteria- 
•nring droplet nuclei, as suggested by Wells et al. 
19tC). Our finding that 10% of the bacteria-carrying 
tet particles remained air-bome on average for about 
|6mm. is to be compared with the finding by Bourdillon 
JaL (1942) and Duguid (1940b) that sneeze-produced 
Merin-carrying droplet nuclei remained air-borne to 
be extent of 2-10% for 30-120 min. 

The relative importance of dust and droplet nuclei as 
chicles of aerial infection can be decided v finally only 
f comparative quantitative observations of the dissemi- 
“hon of pathogenio organisms on these different 
*totles. Our present observations with two carriers of 
aureus showed that the air was infected more 
ilarly ancl to a greater degree by the raising of dust 
i clothing than by sneezing; 124 dust particles carry- 
Staph. aureus were recovered from 150 c. ft. of air 
kthinnted by vigorous bodily aotivity for 150 min., 
*eas only 10 droplot nuclei carrying Staph, aureus were 
Jeered from 840 o. ft. of air contaminated by 42 sneezes. 
Nujicai Asepsis.—The pyogenic organisms most 
Pen infecting wounds— Staph, aureus and Strep, pyo- 
commonly originate from the respiratory tract of 
“'Tiers. Dissemination of infection from the respiratory 
via clothing dust to the air constitutes a means 
•hereby surgical aseptic technique may be breached ; 
®kcted dust particles may settle from the air on the 
^ration wound, the surgeon’s hands, instruments, and 
Usings. Staph, aureus and Strep, pyogenes have been 
JiDoastrated in the air of operating-rooms by Hart 
g “®1, Hart and Schiebel (1939), and MacDonald (1940). 
Trt attributed frequent unexplained infeotions in clean 
wation wounds to this aerial infection. Colehrook 
■ ^ 08a (1947) demonstrated infection of the air of a 

an dreasing-room with Strep, pyogenes, whioh was 
craved by typing to Lie derived from a small sore on the 
Tgeon’s elbow; apparently the gown worn was not 
eclivo in preventing the dissemination of infeoted 
fr oni this site. 

j'y? Present findings show that a large amount of 
can j 0rne bacterial contamination of the air may be 
ft ' r ^ orehnary 1 body movement, and that some of 
tim dnst partioles may remain air-bome for a 

® [? oro than sufficient to allow their drifting to the 
r *y^ m §-tahle from all parts of the theatre and from 
and corridors adjoining. The loose ootton gown 
'ont ^ . v ' or ? by surgeons was unable to prevent bacterial 
jiumnation of the air from the skin and clothing. Air 
' on i® likely to he produced if surgeons, nurses, 
D f’erat' ” St8 ’ atu< lents, or other attendants enter the 
0 f l j ln T'S'bheatre or its gallery while clad in their 
^ary clothes covered only hy a loose gown. 


Precautions Necessary in Bacteriological Examination 
of Air .—When examining air for its total bacterial 
content, an observer should take precautions against him¬ 
self infecting the air, lest the counts obtained should 
reflect mainly his own activities in manipulating the air 
sampler and not the natural air contamination of the 
place exaihined. The movements involved in operating 
an air samplor have been proved sufficient to produce 
heavy baoterial contamination of air, by the present 
observations for slight activity, a mimicry of operating 
the slit sampler.- Hitherto, when taking air samples, we 
have tried to minimise such contamination by wearing 
a sterile surgical gown, -cap, and mask; in view of our 
present findings we intend in future to U36 a sterile 
dust-proof gown. 

SUMMART 


The number of bacteria-carrying dnst particles liber¬ 
ated from a person’s skin and clothing into the air of a 
small chamber as a result of various bodily activities ha3 
been measured by examining the air with a slit sampler. 

Large numbers of bacteria-carrying dust particles 
were liberated by even slight activity—e.g.,' about 
1000 per min. by a person making movements equivalent 
to changing culture plates in a slit sampler. Very large 
numbers were liberated hy more vigorous activities— 
e.g., about 10,000 per min. by a person “ marching." 
Some 10% of those baoteria-carrying dust particles 
remained air-bome for half-an hour. 

Experiments with nasal carriers of Staph, aureus 
showed that the air was infeoted with this pathogenio 
organism more regularly and to a greater degree by the 
liberation of dust from clothing than by sneezing. Staph, 
aureus was prosent in about 0 i% of the bacteria-carrying 
dnst particles which entered the air from tho clothing 
of carriers. 

Air contamination with dust-borne bacteria from 
clothing was reduced only a little—e.g., to about half— 
when a sterile loose ootton gown of the'usual surgical 
pattern was worn over tho ordinary clothing, but it was 
reduced very greatly—e.g. to a tenth or a twentieth— 
when a sterile dust-proof gown was worn. 

We wish to thank Prof. T. J. JIackie for his interest and 
advice. 
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Re* 3—Air Infection produced byllletit activity for 10 min. 

then, during the taking of Jater samples, become freed, 
and pass into the sampler. To exclude this possibility 
experiments were made in wliioh the air was heavily 
infected by vigorous activity and, to avoid contamination 
of the intake tube, no samples were taken during the 
activity period or during the die-away period until 
30 min. after the person had left the chamber. The 
samples taken after this time showed amounts of air 
infection much above the control level (37, 38, 71, 33, 
and 86 baoteria-carrying particles per c. ft. in five 
experiments); this confirmed the long duration of air 
oarriage of infeoted dust. 

RESPIRATORY -TRACT BACTERIA 

Since the subjects of the experiments described above 
were not carriers of pathogenic organisms, the bacteria 
recovered from the air were exclusively non-pathogenic-— 
mainly saprophytes normally resident on the skin and 
clothing. Proof was desired that persons with respiratory 
infection would disseminate pathogenic organisms on a 
proportion of the dust particles from their clothing. 
The presence in air of Strep, viridans has been suggested 
as a reliable indicator of contamination from the upper 
respiratory tract (Gordon 1903, Wells and Wells 1930). 
Therefore, in experiments made with chocolate-agar 
plates, those described above, and also a few made with 
a fifth subject (carrier Y), the number of colonies 
resembling. Strep, viridans was noted. 

A few such colonies were found in almost every experi¬ 
ment with each of the five test subjects. On plates 
exposed in 36 experiments, whioh bore a total of 141,094 
colonics, there were 424 colonies (0-30%) whioh resembled 
Strep, viridans and were surrounded by zones of greening. 
However, on microscopical examination of smears from 
blood-agar and nutrient-broth subcultures of 168 of these 
colonies, only 10 showed streptococcal morphology and 
chain formation. The remaining 168 (94%) were gram- 
positive cocci grouped in pairs, tetrads, and dusters, but 
not in chains. These apparently corresponded to the 
" putative streptococci ” which Buohbinder et al. (1938) 
found comprising 60% of the green -producing strepto¬ 
coccus-like colonies obtained in sampling air,' and which 
he regarded as probably streptococci derived from the 
respiratory tract but altered in morphology and other 
characteristics as a result of their aerial environment. 
However, the possibility must be considered that the 
“ putative streptococoi ” are not true streptococci but 
miorococci which normally reside as saprophytes on the 
clothing. Thus, in the present experiments the extent of 
bacterial contamination of the air from the respiratory- 
tract via dotliing is indicated not by the 0 30% of air¬ 
borne bacteria which gave streptococcus-like colonies 
with greening but by the 0 018% which were proved 
microscopically to be chain-forming organisms. 
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Experiments with two nasal carriers of Staph asrew 
gave a more convincing illustration of the extant to which 
pathogenic organisms may be disseminated from the 
respiratory traot via clothing dust to the air. Both 
carriers regularly yielded heavy growths of Staph. aureus 
from the anterior nares, and scanty growths of Staph 
aureus from the jacket front, the jacket sleeves, and th; 
tronser legs; often a few Staph, aureus were obtained 
from the chin and the hands, but usually nono from thi 
skin of the arms, legs, and chest. In carrier X thi 
seoretions of the anterior part of the mouth usnallj 
contained Staph, aureus (in four of the tests counts wen 
made showing 30, 40, 6000, and 200,000 Staph, aumt 
per ml. of secretion) j whereas carrier Y did not yieh 
Staph, aureus on culture of the secretions of the ariu'' 
part of the mouth. Only organisms found to be ooagulfue > 
positive were recorded as Staph, aureus. ' 

Experiments were made with the carrier dressed ij' 
his ordinary clothes undertaking vigorous activity fo^ 
10 min. in the chamber; to prevent air infection bj 
droplet spray the carrier refrained from Bpeaking an, 1 
wore a surgical mask over his mouth and nose. In oveb, 
one of fifteen experiments a few Staph, aureus wei 
recovered from JO c. it. of the ohamber air in samples tale ' 
during the activity period and the next 10 min. I ; 
nine experiments with carrier X a total of 76 Stapi, 
aureus particles were found in 90 c. ft. of air; Staph, auret < 
comprised about 0-12% of the total bacterial Content b 
the air thus infected with dust from clothing (the totL 
bacterial content was estimated from counts on ohocolat) j 
agar plates exposed alternately with the plates of selcetu j, 
medium used for counting the Staph, aureus). In «ij, 
tcstB with carrier Y a total of 48 partioles carrying Slap^. 
aureus were found in 60 c. ft. of air; the staphylococci 
comprised about 0 06% of the bacterial content of thowi^ 
For comparison with this observed amount of dissoui 
nation of Staph, aureus from the respiratory tract W L J 
clothing to tbo air, further experiments were perform* ^ 
with the same carriers to measure the dissemination ( r , 
Staph, aureus directly into the air in droplet iib» j 
produced by sneezing. To prevent air infection with ““Jii 
from his clothing the carrier was dressed in the •t* n * y, 
dust-proof gown and was instructed to avoid unneccMJflj ^ 
movement while in the test ohamber. In eaoh expoum® 
carrier X gave two snoozes induced by tickling the n»* 
mucosa with a small cotton-wool swab ; carrior Y g*1 1 v 
four vigorous simulated sneezes. The sneezes were giva ^ 
in quick succession, delivered from a standing po jl 1 , 
and directed towards a wall of the chamber 3 ft- nP '?l ; y 
To allow sedimentation of the largo droplets, samp > ^ 
was not begun until a minute after the last sn j 
then two air samplers were put, into operation h ^ 
tnneously, the slit sampler to take 10 o. ft. in I ' .- 

and a sieve plate sampler (modified from Vii buy < 
Crisp 1944) to take 46 o. ft. in 2 min. The air , 

the latter sampler was 1 ft. above the floor an 
screened to prevent droplets falling dirootly in . , 
Thus, in each experiment 66 o. ft. of air (over . p 
air content of the chamber) was sampled wit 1 n i 1 
minutes after the Bneezing. Nine speh sneezing P^ „ 
ments were made with carrier X ; in eight o n( ,, ( 

air did not contain any partioles (droplet nuclei) 

Staph, aureus; in one experiment 11 . " f(a i 8 of < 

particles were found in the 66 o. ft. of air. 
sneezing were made with carrier Y ; in ‘ ou * , nnT( utd- 
air did not contain any particles carrymg <- V • . ]B 

in one test a single Staph. aureas particlo _ arll0 ]e« 

the 66 c. ft., and in one test four Staph P 

were found in the 60 c. ft. Air ^ 

droplet nuclei was thus considerably ^ 

infection with clothing dust produced by the 6a ( 

"^frequent presence of viable Staph 

clothing of carriers is related to the consi , 
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ItSoidal-nd Teif .—This was compared with 
chjan’s colloidal-gold reaction in <50 pathological 
i. The results weTe identical except in 2 cases, where 
! disagreement was so slight as to be without 
lificance. 

DISCUSSION, 

[he sera studied have been too few for conclusions 
be drawn'about the relative discriminant value of the 
Aol-turbidity and thymol-turbidity tests or to decide 
extent to which the results of the two tests are 
related. Our purpose is to draw attention to the 
plicity of the alcohol-turbidity and colloidal-red tests 
I to suggest that-they may repay further investigation. 

: alcohol-turbidity test has the limitation that over- 
tt flocculation nearly always occurs,whereas Jfaclagan 
47) has pointed out that additional information can 
derived from the thymol-turbidity test by observing 
flocculation which tabes place only with certain 
nvhen the tubes have been allowed to stand. In the, 
e of the colloidal-red test, the results are somewhat 
re difficult to read than those obtained with the 
oidal-gold test, owing to the slightly turbid or 
lescentappearance of the reagent. 


summabt 

l test in which serum is dilated with 15% alcohol 
been compared with hlaclagan’s thymol-turbidity 
rtion, and the results have been found to.be very 
flar. 

hfcPs colloidal-red test gave results identical with 
« obtained with Maclogan’s colloidal-gold reagent, 
be reagents required for the alcohol-dilution and 
oidal-red -tests are simpler to prepare than those 
'^ed for Maclagan’s liver-function tests. 
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ULTIPLE abdominal catastrophes 

S. Glaseb 

M.Sc. Cape Town, M-B. Lond., F.B.C.S. 

* SUEGEON, P.OTAL CMltK HOSPITAL, BATH 

main interest in this case lies in the remarkable 
of abdominal catastrophes from which the 
^ent recovered. It also illustrates one or two principles 
1 some methods of treating difficult lesions. 


CASE -RECORD 

iman, aged 56, was admitted on Feb. 21, 1946, with three 
j. of abdominal pain, associated \crth constipation, 

distension. He had had no previous abdominal 
“ole, h u t u-as an epileptic. 

not very ill. The abdomen was much distended and 
JTmitic. There was no local tenderness, and no masses 
1. e ' t - The rectum was empty. Intestinal obstruction 
a f° , cart ' aoina of colon was diagnosed, and the patient 
, % n to t b e operating-theatre, where the amesthetist 
p.' * the diagnosis of volvulus. 

, 1 r '‘ Operation .—Under general amesthesia, the abdomen 
PUted through a right lower paramedian incision, and 
t I .-° n ® 3a 3 volvulus of the sigmoid colon was delivered, 
and deflated by a rectal tube. Deflation was 
iil vidrd by attaching a sucker to the end of the rectal 
-a closed* * u * 3e was left in the rectum, and the abdomen 

- r"|’Dope rn t i ve course was extremely satisfactory, and 
F 3 *ent did very well until Feb. 27, when his bowels were 


not open. Next day his abdomen began to distend again, 
and on March 1 it was obvious that the volvulns had recurred. 


Second Opera!ion .—Under general amesthesia a large oblique 
muscle-cutting incision was made in the left iliac fossa. The ' 
distended twi=ted loop was delivered throngh this, untwisted,- 
and emptied. A double-barrelled colostomy was made, and 
the redundant loop, was excised. 

The patient did well for about five days, -when he began 
to vomit. He was pnt on intravenous salines and gastric 
suction, and improved after a day. On March 12 he began 
to vomit and to be distended. He was again pnt on 
suction and salines but did not improve, and after 36 hours 
it was fairly obvious that he had a small-bowel obstruction.. 

Third Opcra’ion .—On March 14, under general amesthesia, 
the abdomen was opened through a left lower paramedian 
incision. Two loops of ileum were found adherent and 
obstructed near the colostomy. Separation of these relieved 
the obstruction, and the abdomen was closed. The patient 
was kept on gastric suction and intravenous saline. 

On March 16 the patient was gravely ill -with a gross 
paralytic ileus and an extremely distended abdomen. Treat¬ 
ment by suction, saline, and morphine was maintained, and 
he slowly recovered from-this, with a period of diarrhcea 
from the colostomy. On the 2Sth he was much better, and the 
colostomy was functioning normally. On the 3f th his colos¬ 
tomy did not act. He began to vomit once more, find his 
abdomen rapidly became distended. He was again put on 
intravenous saline and gastric suction. Later that day he 
had not improved, and he had all the physical signs of r 
small-bowel obstruction. 


Fourth Operation .—Under general amesthesia, the right 
paramedian incision was reopened. A large mass of grosslv 
adherent gut was found near the previous incision, whicii 
appeared to have ruptured subcutaneously. It was too 
adherent to allow separation of the gut, and an anastomosis 
was made of a distended to a collapsed loop above and below 
this area. 


After this he progressed uneventfully until April 5, when 
left abdominal wound ruptured and gut was found in the 
dressing. 

Fifth Operation .—Under general anaesthesia, the gut was 
returned to the peritoneal cavity. The rupture into the peri¬ 
toneal cavity had taken place in the upper part of the 
wound. In the lower part, the skin had separated, but the 
skin edges were firmly adherent to loops of bowel, which 
formed the base of the wound. The opening in the peritoneal 
cavity was closed with through-and-through sutures. It was 
impossible to close the skin : so a large ‘ Vaseline ’ pack was 
placed in the wound and retained with stout silk sutures. 
Patient continued to do extremely well. He was given several 
blood-transfusions, put on a high-protein diet, and began to 
regain weight. 

Sixth Operation .—At the end of April, the colostomy spur 
was crushed ; and on May 3, after a preliminary course of 
succinyl sulphathi azole, the colostomy was closed. 

At this time the patient’s abdomen presented a healed 
right lower paramedian scar ; a large elliptical wound on the 
left side, the floor of which was 
formed by adherent coils of gut; 
and the closed colostomy incision 
(fig. 1). Two days after the opera¬ 
tion his bowels opened normally, 
and plans were made to skin-graft 
the uncovered coils of gut ; but on 
May S a fistula developed in one of 
the exposed coils. The opening was 
about */, in. in diameter, and 
through it poured out small-gut 
contents copiously. It was dressed 
for two days with aluminium hyd¬ 
roxide and closed with a thread 
mattress suture. This appeared 
satisfactory for two days, when 
another fistula appeared 1 in. above 
the first. It was then decided to use 
a dressing whiih would both absorb 

the suceus entericus and provide material for the ferments 
to digest thfis using them up and preventing digestion of the 
skin and abdominal wall. Tho wound was dressed with a 
generous mound of dried milk, and this was changed as soon 
as it had become partially digested, usually in about l l / t -2 
hours. Under this regime, the wound began to epithelialise 



R£. 1—Anterior of tbdo< 
men showing operation 
scar* and wound throuxh 
which coils of small £trt 
»rt visible. 
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RESISTANCE TO PROGUANIL (PALUDRINE) 
IN A MAMMALIAN MALARIA PARASITE 


(PLASMODIUM CTNOMOLGI) 

Frants Hawking W. L. M. Perry 

D.M. Oxfd M.D. St. And. 

From the National Institute for Medical Research, London 

k Drug resistance is a recurring problem in chemo¬ 
therapy. It had been of great importance in dealing 
with the snlphonamides, tryparsamide, &c„ but has been 
conspicuous by its absence in the case of most anti- 
malarials. Quinine-resistant strains of malaria have 
never been reported; resistance to mepacrine (‘ Atebrin ’) 
is almost unknown. The widespread introduction of 
proguand (‘ Paludrine ’) in the treatment of malaria raised 
the question of tho possible development of resistance by 
malaria parasites to this drug. Bishop and Birkett 1 
and Williamson et al.,* working independently, showed 
tbnt malaria parasites in chicks (P. gaUinaceum ) could be 
made highly resistant to paludrine but not to other 
antimalarials (with the possible exception of pamaquin). 
The resistance was not diminished by passage through 
mosquitoes. This provisional report records an attempt 
to induce resistance to paludrine in P. cynomolgi, a 
malaria parasite of monkeys^ closely similar to P. trivax 
of man. 


EXPERIMENTS 


The experiment was started in June, 1947, with a 
baboon (98) heavily infected by means of spbrozoites. 
When the infection developed, small doses of paludrine 
were injected intramuscularly. Tho doses were designed 
to reduce the number of parasites in the blood without 
abolishing them altogether, but there were often long 
negative periods owing to overdosage, to immunity 
reactions by tho host, and to tho spontaneous remissions 
in the course of the parasitemia which are common in 
infections of P. cynomolgi. The action of paludrine js 
exerted slowly and it is usually necessary to wait two 
days to discover the effect of ’tmy given dose. The 
original baboon (98) is still under experiment, though it 
rela pses only at six-weekly intervals. Two other baboons’ 
and one rhesus monkey have been subinoculated from it 
and treated in the same way. ^ 

No precise determination of the initial sensitivity of 
the strain was made, owing to scarcity of monkeys at 
the time ,• but two daily doses of 0 03 mg. per kg. made 
the blood free from parasites, and three doses of 0-01 nig. 
per kg. on alternate days slowly suppressed an attack of 
malaria. L. IT. Schmidt (personal communication), in a 
detailed investigation of the sensitivity to paludrine of 
^ the same strain of P. cynomolgi in over 100 infections, 
has found that daily doses of 0-076 mg. per kg. for 
seven days will always abolish tho blood parasitemia ; 
and that daily doses of 1-25 mg. per kg. for seven 
days will permanently cure 100% of trophozoite-induced 
infections. 

After fourteen months of treatment with subeffective 
doses of paludrine, doses of 26-30 mg. per kg. have 
failed to abolish the blood parasitemia in all 4 treated 
monkeys. This dosage is approaching the maximum 
tolerated level, which is about 40 mg. per kg. daily. 
Thus the resistance seems to have increased about 1000 
times (m round figures from 0-03 mg. to 30 mg. per kg.). 
This investigation is being continued. Schmidt (loc. cit.), 
working on similar lines, has succeeded in obtaining 
a strain of P. cynomolgi completely resistant to the 
maximum tolerated dose of paludrine. 


1. Dlxliop, A., lilrkett, 13. Nature, Lord. 1947, 1S9, 884 ; Para- 
sftolofTV. 1948. 39, 12S. . 

o wunnmRnn J Bertram, D. 8., Lourle, E. M. Nature, Land. 
. nj 7 159 sh 5 . Williamson, J., Lourle, E. M. Ann . trop. 

Med'. Parasxtol. 1047, 41, 278. 


SUMMARY. . , 

A strain of monkey malaria (P. cynomolgi) hna keen 
subjected to repeated subeffective treatment with 
paludrine. After fourteen months its resistance to 
paludrine has increased about 1000 times, so that dosea 
approaching the maximum tolerated ono are onlv 
w partially effective. 

In view of the close similarity between P. cynomolgi 
and P. vivax, it seems probable that benign tertian 
malaria in man might become resistant to pnlndriw 
- though this process would probablv take a long time t< 
complete even under favourable conditions. 

We are indebted to Mr. E. C. England and Mr. D. Garlic! 
for technical assistance. s ( 


SIMPLIFIED FLOCCULATION TESTS FOR 


DIFFERENTIAL DIAGNOSIS OF JAUrii i 


'C A. Mawson 
M.So., Pli JJ. Mane. 


E. B. Love 

B.So. Reading, A • R.I.C. JII.9U., i U . I / , ilLUUU. j 

From the Pathological Laboratory, Royal Berkshire 
Hospital, Readi tg 


It has been suggested by Dreyfuss (1948) that th 
turbidity obtained on mixing oertain pathological ser 
with a solution of thymol in bhrbitone buffer (Mnclngi“ 
1944a) may partly be due to the dilution of the aerur, 
in a hypotonic solution. He has doscribcd a tost, urijr 
simple dilution of serum with water, which gives rem^ 
closely correlated with those of^the thymol-turbidity 
test. Wiseman (1934) described a test for malaria I] 
which serum was flocculated by addition to water, on 
about two years ago Dr. A, A., Miller drew our ottentlfl 
to a dilution test, using 16% alcohol as diluont, wlik 
was introduced by Naidu et al. (1942) aAa diagutwi 
test for malaria. We have since used a modifleatioa k 
this test in parallel with some other “ Dvcr-fniiction]^ 
tests (Mawson 1948) for the differentiation Of obstructn 3i 
jaundice from infective hepatitis, and have also aPP"? | 
it to sera from patients with cirrhosis of the liver. 
have at the same time compared results obtained 
colloidal-red test (Dncci 1947) with those obtained 
the colloidal-gold reaction (Maclagan 1944b). t* 

Alcohol-turbidity Test.—To 7-6 ml. of 15% ethyl alcohol 
distilled water add 0-3 ml. of serum. Invert gently twice 
leave for 30 min. at room temperature. The turbidity , 
in a King (1942) photo-electric colorimeter with on 1 ' 
spectrum orange filter, with 16% aloohol in the con J 0 . yt 
One unit of turbidity ib definod as the turbidity PJ™, 0i 
a dilution of normal serum in 0-86% sodium ohlori • 
turning 10 mg. of protein per 100 ml., when - m 1 .. jj-» 

serum dilution is mixed with 6 ml. of 3% sjdp^l' .«j tf 

acid (Mawson 1942). This is oqual to tho unit usod by Miw.^ 
(1944a) for the thymol-turbidity tost. ^ 

Colloidal.red'Test.—This was carried out-as _d»criboU ^ 
Ducei (1947) except that the solqtion of coUoiati I 

was made to 80 ml. instead of 800 ml. 


i'i 


RESULTS \ 

Alcohol-turbidity Test .—With the sera of ■■ 


AIcohol-lurbidUy Test.— IVitn me bbumu , PTAtj 
ently normal blood donors tho mean nlcoho 
was 1-2 units. The standard deviation was • 
a normal range (mean ±2 X s.D.),of 0-2- nfcnhol^ 

13 cases of obstructive jaundice there was a m fective 
turbidity of 1-9 units (s.n. 1-2), and 8 cases .^ er . 
hepatitis gave a mean of 7-8 units (s.d. 4 )• 
ence between the means is significant, bemr. 
the standard error. All cases of infective P un ;t«) 
alcohol turbidities above normal (range 4- . 

The range in obstructive jaundice was normal. 

Of the 13 sera 4 gave results which were ahoveno^^ | 
(2-8, 2-8, 3-6, and 4-4 units). F rora P j!vine rojo)** 
hepatic cirrhosis 6 sera have been tes , g 1 
of 6-8, 6-2, 6-6, 8-0, and 110 units. 
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dfore being boiled. Cotton-wool may contain some 
tdering substances ; so it should be tested before being 
■td (or making swabs. If the swabs are not subjected 
t the reaction immediately after collection, destruction 
I the reducing substances by bacterial action may hare 
»be prevented by suitable precautions. 


RESULTS 


Omlatory Phase. —Of 43 specimens collected from 
S women believed to be fecund dining the presumptive 
rotatory phase of the menstrual cycle, 32 gave a 
retire reaction, 3 a weakly positive reaction, and 8 
i negative reaction. Of 6 similar specimens obtained 
■ring postcoital tests and heavily invaded by sper- 
*tom showing a high survival-rate, 6 also gave posi- 
rereactions. Two extremely densely invaded specimens 
wing a low survival-rate (isolated oscillatory sper- 
dozoa only) gave a negative reaction, as if the free 
lacing substances had been* exhausted by the invaders 
had been deficient. The semen in these cases gave 
positive invasion test with good survival. 

Ltteul Phase .—Of 23 specimens collected from 16 
men during the luteal phase of the cycle, two to 
rren days after the thermal shift from the low to the 
th waking temperature, 16 gave a negative reaction, 
gave positive reactions of various degrees, and 2 were 
mbtfuL 

Early Pregnancy. —Of 18’ specimens collected from 

• women during early pregnancy—i.e., before the end 
the eighth week, 13 gave a negative reaction, 4 gave 
stive reactions of various degrees, and 1 was doubtful. 
Eteondary Amenurrhcca .—In 2 cases of secondary 
•emrrhoea with presumptive oestrogen deficiency the 

of mucus obtained gave a negative reaction, 
thr injection of oostrone (1-5 mg. microcrystalline 
•Phonon) an appreciable quantity of mucus was 
and a positive reaction obtained. Combined 
l«fion of cestrone crystals 1-5 mg. and progesterone 
ghlj 3'5 mg. evoked secretion of mucus which gave 
■pative reaction. Conversely, in 2 cases of secondary 
porrhcea with presumptive high level of oestrogenic 
*J' on (profuse clear cervical seoretion ; pronounced 
•wwalion and comification of the vaginal epithelium, 
■ deposition of glycogen) the mucus gave a strongly 
•five reaction. 

Erdoeervicilis. —The test was carried out in several 
165 of endocervicitis with purulent secretion during 

• otnlatory phase. The reaction was positive during 

• phase.. 


CONCLUSIONS 

Ibo results are compatible with the following tentative 
“-elusions ' 

(1) The cervical glands tend to react to cestrogenic 
elioa with the production of mucus rich in free 
acing substances, but these are not demonstrable in 
specimens, even though the mucus may show the 
ovulatory appearance. 

Jr' “i however, the oestrogenic secretion is combined 
a progesterone (as in early pregnancy), the production 
substances tends to be inlubited. 

' 1 rue inhibition probably depends on the relative 
'i 11111 - 8 °f oestrogen and progesterone secreted. These 
wary during the luteal phase and in early 
yignancy. During these phases dominance of cestro- 
Producing temporary falls in the waking tempera- 
and passing “ clarification ” of the cervical mucus 
my 611 observed. 5 These variations (oestrogen surges) 
flaw 5 •' a Ihe appearance of reducing substances in 
s P eci mens taken during the luteal phase or during 
It is also possible that in some cases mucus 
—Z _ ^oorcte d in such quantities and of such a nature 

B \V°v> iI :-'Wl£siier,B.P. (anpabUshed data). See also Grej-licb, 
yorrlg, g, s.. Black, II. E. Proc. Conf. Problems 
' maT >PerlllUv, 1913, p. 37. 


that conjugated reducing substances are liberated 
during heating of the swab. This possibility is being 
investigated. 

The reaction may be of assistance in the understanding 
of endocrine conditions prevailing at any given time and 
in the examination of cervical mucus during postcoital 
or invasion tests, since survival of human spermatozoa 
appeals to be associated with availability of reducing 
substances. The possible clinical application of the 
test is beiQg investigated jointly with Dr. Mary Barton, 
to whom we are much indebted for the supply of 
specimens of cervical mucus. 

R. Milton 
B.So.Lmd., F.R.I.C. 

B. P. Wiesner 

London, W.l. D.Sc. Edin., Ph.D. Vienna. 


Reviews of Books 


Modem Methods of Infant Management 

Before, During, and After Birth. Editor: W. R. F. 
Collis, M.D., f.tlc.p., pediatrician, Rotunda Hospital. 
London: Heinemann Medical Books, 1948. Pp. 285. 
17*. 6d. 

Despite its small size, this is a remarkably compre¬ 
hensive little book, in which two pediatricians (Dr. Collis 
and Dr. P. O. D. MacClancv) have joined forces with 
Dr. Ninian Falkiner, an ex-master of the Rotunda, and 
Miss M. Moran, the sister in charge of the infants’ 
department. It deals with antenatal care and the conduct 
of labour, the management of the newborn baby, problems 
of infant feeding, and a variety of abnormal conditions 
encountered in the neonatal period. The editor says in 
his preface: “ No-sentiment of any kind enters the 
question as to whether it [the infant] is going to thrive 
or fad, live or die. The rules are exact and clear and, 
if followed, one may reasonably expect a healthy thriving 
baby, if neglected disease and death.” This may be a 
surprise to some of us who were inclined to wonder why 
so many mothers who placidly follow their instinctual 
way raise healthy children while others who conscien¬ 
tiously follow the “ rules ” are sometimes less successful. 
But it i3 certainly true that neonatal mortality can and 
should be reduced by better instruction of the doctor 
and midwife in the care of the newborn. In many ways 
Dr. Oollis’s book is well suited to the purpose, being well 
illustrated, and mostly non-controversial. Sometimes, 
however, the facta are oversimplified to the point of 
being misleading. Of pneumonia ncquired at birth, or 
within the first Week of life, one of the authors remarks : 

The symptoms resemble those of pneumonia at other 
age periods : rapid respiration, high temperature, moist 
sounds in the chest with variable signs of consolidation. 
It is not a difficult diagnosis to make, though the exami¬ 
nation of the infant’s chest is a science in itself which 
the inexperienced can only acquire from practice.” .It 
would he interesting to know what proportion of 
pneumonias in the first week of life are in fact correctly 
diagnosed on the criteria given. 

The Salicylates 

A Critical Bibliographic Review. Martin Gross, m.d., 
assistant professor, laboratory of applied physiology, 
Yale University ; Leon A. Greenberg, phjd., associate 
professor at tbs university. New Haven: Hillhouse 
Press. 1048. Pp. 380. SO. 

This is an exhaustive review of published work on 
the salicylates. If there is little new in the conclusions 
about the analgesic and antipyretic effects of these drugs 
it is nevertheless valuable to have the whole subject 
reviewed. The effects on the gastro-intestinal svstem 
are difficult to assess: large doses undoubtedly induce 
prothrombinopenia. Writing of rheumatic fever, the 
authors say that “ suppression of the inflammatory 
process and prevention of undesirable sequel® are best 
effected by a quickly established concentration of sali¬ 
cylate in the plasma.” Coburn showed that a salicylate 
concentration of at least 35 mg. per 100 ml. of plasma 
was necessary to produce constant progressive subsidence 
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Fig. 2—Appearance of «mall gut found at seventh operation : A, site 
of futuro anastomosis j B, site of future resection (see fig, I). 


(7) Closuro of colostomy. 

(8) Smnll.pit fistula?. 

(D) Resection of fistulro. 

The main interest of the ease lies in : ( 1 ) the snrp 
number of complications that developed aDd the 
that tho patient successfully recovered from sovdn i 
abdominal operations within fewer months ; (2) thi 
that his volvulus recurred so quickly in spite of derot 
and drainage of the loop with a recta) tube; and 
useful method of dealing with intestinal fistulie 
principle boing to provide adequate protein, cnrbohyi 
and fat in the dressing so as to use up the enzymes i 
sheens entericus and provent them from noting oi 
adjneent tissues. 'Such a dressing needs frequent rent 

1 wish to thank my senior colleague, Mr. H. L. Full 
allowing mo to treat this case. Tho patient’s recovery 
face of so many disasters was largely the result of tho ur 
efforts of Sister Holmes and her nurseB. 


steadily, though both fistulro were open and discharging 
froeiy. , 

On May 31 the patient's general condition was very good ; 
tho skin wound was much smaller, and both fistulro wero 
active. During the noxt fortnight there was very little 
progress, and the dried-milk dressing was changed for a mixture 
of soya flour and dried milk. With this dressing, the rest of 
the wound hoaled except in the immediate vicinity of the 
fistulro, which appeared to be growing larger and discharging 
more. On July 5 an attempt was made to close the fistulro 
with a rubber button insido the gut and another outfeido tho 
gut, both held in position with thread ties. This reduced the 
amount of external discliarge, but < von after four weeks there 
was no change in the size of the fistulro and there was no ovidenco 
of healing. Since each fistula was a fairly largo opening with 
no track but simply mucosa pouting through thin skin, it 
was apparent that it would not heal spontaneously. The 
patient’s general condition was much hotter than it had been, 
and tho skin was in good condition; so it was decided to 
operate on the fistulro. 

Seventh Opemlion .—On Aug. 9, under general nmoBthesia, 
an elliptical incision was made to include the fistulro and scar. 

Normal tissue was found above and 
below, and tho peritoneal cavity was 
opened. No adhesions were found, in 
spite of tho six previous recent abdo¬ 
minal operations. The ellipse of skin 
with tho attached loops of gut was 
easily freed and delivered. Tho gut was 
traced from tho duodenojejunal flexure. 
There wore two sites of anastomosis, a 
spontaneous one in the region of the 
fistula and another lower down which 
had been made to relievo tho last attack 
of intestinal obstructionr The whole 
had a figure-of-eight appearance (fig. 2). 
The fistulous area was resected and 
an end-to-end anastomosis was done ; 
tho redundant loop was cut away next 
to the entero-onostomosis and the 
Wind ends were closed (fig. 3). The 
abdomen was closed with tlirough- 
and-through ‘ Nylon' sutures and deep thread through 
peritoneum and linea alba. Tho patient was put on 
intravenous saline and gastrio suction. 

His genoral progress after operation was extremely satis¬ 
factory, and within a few weeks ho was up and about. The 
wound suppurated for Some time, and the tliread sutures were 
discharged at intervals. When the patient was discharged, 
there were still some small stitch sinuses and a ventral hernia, 
for which a belt was ordered. 

DISCUSSION 

This patient had in turn i 

(1) Volvulus of the sigmoid colon reduced. 

(2) Recurrence of tho volvulus, excision of loop, and 
colostomy. 

(3) Sroall-bowcl obstruction. 

(4) Severe paralytic ileus. 

(B) Second small-bowel obstruction. 

(0) Ruptured abdomen. 



Fig* 3—Resection of 
fistulous gut and 
anastomosis done at 
seventh operation i 
A, anastomosis • B, 
closed gut* 


Preliminary Communication 


REDUCING SUBSTANCES IN CERV1CA 
- MUGUS 


During the follicular phase of tlio menstrual 
healthy cervical mucus sustains the life and motili 
spermatozoa for sevoral days. 1 Since tho snrviv 
human spermatozoa seems to be conditioned bj 
sugar content of the medium, 3 it seems likely that be 
cervical mucus supplies this source of enorgy to 
matozoa. Pommerenke 3 reported thgt cervical n 
contained reducing substances (obtained by hydro 
which ho said wore demonstrable at any stage oi 
monstrual cycle. We also have found reducing 
stances, both free and conjugated, in experiment 
■which cervical mucus obtained with syringo or foi 
was examined by Nelson’s quantitative mothods foi 
determination of sugars. 4 Our findings suggest) 
relationship between tho phases of the reprodui 
function and tho secretion of free reducing aubstn 
by the cervix. We have since found that this mb 11 
ship can bo demonstrated by a simple qualitativete* 
Procedure .—The cervix is exposed with a dry 
and swabbed with dry cotton-wool. A small tip 
wound cotton-wool swab is next insorted ihto tho ccn 
canal to a depth of about J /« twisted soveral link 
that a little mucus adheres, and then withdrawn, 
swab is. next dropped into a test-tube and con 
■with a suitable alkalino copper reagent—e.g., Somo 
reagent. It is then boiled for 60-00 Bee., after wine i 
tube is .cooled under the tap and Nelson s pboft 
molybdio acid rengqnt is added to the cooled i 
(about 1 ml. per 1 ml. of copper reagent). 

Thorough mixing is pfToctcd. The presence ol 
substances is indicated by the immediate devo p 
of a deep blue in the fluid or upon tbo surfneo oi 
or in both fluid and swab. In the absence o 
substances the swab and fluid become almost co 
It is advisable to run a blank control swab m 
doubt, and in any case until familiarity with ,. 
reaction has been acquired. The positivo 
usually very pronounced, sinco the conccn ( 
free reducing substances, if present, expressed 
is usually high ; it may amount to 560 rag. P m 
— i.e., more than is present in other normal J 
whereas, oil the other hand, the reaction is P j UC( 
a total concentration of 0’02 mg. equivale 

on the swab. ~ , ._„ nfp a on 

Disturbing Factors .—If the swab is m r ,. 3C ti( 
woodon rod it may be loft on this during . n 
If a metal holder is used, the swab must - 


1. Barton, M., Wiesner, B. P. £i U ‘ ^ 

2. MacLeod, J. Endocrinology, "oAri 19J7, 82, 

3. Poramcronko, W. T. Amcr.J.pbfM.avn^- 


4. Nelson, N. J. btol. Chem. 1914, 183. 373 
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International Campaign Against 
Tuberculosis 


:tep.5atioxal effort has not kept pace with the 
mces made in many national anti-tuberculosis 
mes. In the United States the Federal govem- 
t, the U.S. Public Health Service, the National 


avnlosis Association, and other voluntary bodies 
: banded together in a comprehensive attempt not 
:ly to control but to eradicate the disease. In 
own country legislation has not lagged behind, 
igh much more could be done by better coordina- 
behveen the various agencies concerned. In 
idinavia a lead has been given particularly in the 
fcation of tuberculin-testing and b.c g. vaccina- 
on a large scale. But these endeavours have 
no international counterpart, 
i recent months, however, steps have been taken 
inrow the gap that has separated national and 
National enterprise At last something is being 
- to bring national authorities closer together and 
remote personal contacts which have previously 
a too lew and far between. . The leader in the 


TO; emmental field is. quite rightly, the World 
^tb Organisation, with its headquarters at Geneva, 
Un account of the first year's work has lately 
Pgiven by Dr. J. B. McDougaul . 1 2 Recommenda- 
■made by an expert committee and accepted at 
fet meeting of the World Health Assembly last 
? include the following : 

>1 The provision of travelling fellowships to countries 
®ost in need, principally to train doctors in 
administrative, laboratory, epidemiological, and 
clmical work. The aim is to award about 50 of 
these fellowships in 1049. The candidates selected 
will be those who will bo returning to responsible 
Positions in the anti-tuberculosis campaigns in 
, their own countries. 

o The preparation from time to time of information 
for the use of physicians and others who may ask 
about recent developments. It is intended to 
Provide textbooks and articles for circulation to 
countries which of late years have not had frill 
, Access to the literature. 

C J the sending of demonstration teams, at the request 
°f governments, to countries where new schemes 
_are to be introduced. These field demonstrations 
are meant to show what the countries themselves 
foight later do. They have already been under¬ 
taken in China, Greece, Poland, India, and 
..elsewhere. 

1 1 the establishment of uniform procedures in such 
matters as the classification of tuberculosis, X-ray 
interpretation and mass radiography, laboratory 
diagnosis, and the evaluation of chemotherapeutic 
B S®nts such as streptomycin. A subcommittee on 
streptomycin has already met.* 

of the most important functions of W.H 0. is 
with other international organisations, and 
Jtv dingl y a joint committee has been formed with 


1- Tubmtt, September, 194S. p, SOS. 

2- Seelorcf/, Oct. 10, p. 026. 


the United Nations International Children’s Emer¬ 
gency Fund (Ukicef) to consider policy in anti¬ 
tuberculosis work of an emergency nature. Much 
attention has been paid to B.c.G. vaccination, which 
is to he undertaken on an unprecedented scale, some 
$5 million having been set aside for the purpose. 
The actual field work has been undertaken by Uxicef 
and the Scandinavian group of countries, and already 
much has been done in Poland, Yugoslavia, Czecho¬ 
slovakia, Hungary, and Finland. The principal object 
is to vaccinate negative reactors to tuberculin and to 
protect them by the intradennal injection of b.cg., 
and an extension of the scheme into Asia (India, 
Ceylon, China, and the Philippines) and Africa (Tunis, 
Morocco. Algiers, and Egypt) is contemplated. 
Teams for this campaign will number at least 200 in 
Europe alone, and much credit must be given to the 
Danish Red Cross Society for the part it is playing. 
The personnel for the initial work has been supplied 
almost entirely by the Scandinavian countries, and 
Dr. Johaxxes Holm, of Denmark, is the chief super¬ 
visor of the work, assisted by a member of the staff 
of W.H.O. It is proposed that W H 0. shall continue 
this campaign as and when the emergency organisa¬ 
tion (Unicef) ceases its activities. Meanwhile, the 
joint committee has also been considering the sending 
of streptomycin to countries which ask for it; and, 
provided these countries are prepared to follow the 
routine of administration recommended by the 
W.H.O. subcommittee, supplies will he made avail¬ 
able. Also staff and equipment will be sent to 
improve the laboratory side of the diagnosis of 
tuberculosis. Requests for laboratory aid and for 
streptomycin are now coming in from many countries. 

It is good nows also that the International Union 
against Tuberculosis (with headquarters in Paris) is 
likely to he reorganised in a manner consistent with 
its responsibilities in the voluntary field. Its consti¬ 
tution is to be revised ; an executive director with 
wide powers is to be appointed ; and it has been 
granted affiliation with W.H.O. This illustrates the 
way in which the various international units against 
tuberculosis are at last being grouped for a general 
offensive. If the International Union can bring the 
voluntary agencies together as successfully as W.H.O. 
is associating the governmental bodies, the anti¬ 
tuberculosis campaigns in many countries having 
undeveloped programmes will receive much-wanted 
support. 

Management of Haemophilia 

Ox the present view hemophiliacs suffer-from a 
congenital failure to release thromboplastin v, hen their 
blood is shed; so the first step in blood-coagulation— 
the formation of thrombin from prothrombin in the 
presence of ionised calcium and thromboplastin—is 
seriously hindered. It is agreed that both platelets 
and a plasma factor are concerned in the proper pro¬ 
duction of thromboplastin. 1 Quick 2 contends that 
there is a plasma factor, thromboplastinogen, which, 
when activated by another factor released bv dis¬ 
integrating platelets, forms thromboplastin : in Hemo¬ 
philic blood there is no thromboplastinogen, so the 
platelet activator has nothing to act on and clotting 

1. Lancri, 1947, U, 79S. 

2. Quiet, A. J. Amrr. J. mcd. Srt. 1947, 214, 272. 
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of rheumatic inflammation. A daily doso of 10-12 g. 
generally results in about this concentration, ■which 
Gross and Greenberg believe should be built up as rapidly 
as possible, intravenously if necessary. The use of 
salicylate derivatives in tuberculosis is' mentioned, but 
the revived interest, in this subject was only just hearing 
fruit, ns the book went to press. Like its companion 
volume on acetanilide, this monograph is careful and 
valuablo. 

Tho Question of Lay Analysis N 

An Introduction to Psycho-analysis. Sigmund Freud, ' 
foreword by Ernest Jones, m.d. London: Imago 
Publishing Co. 1948. Pp. 81. 9s. 

Professor Freud was always beguiling. In this book ho 
loads us, in the Socratic manner, to the absurdities of 
antagonism to lay analysis—or psycho-analysis for that 
matter. Ilis case is that lay psycho-analysts are 
competent to analyse, while doctors who are equally 
competent are rare. The need for psycho-analysis 
is still Increasing, whereas the rate of increase of 
competent doctoi psycho-analysts cannot be proportional. 
If a m< dical qualification is insisted on, the tendency will 
be for the psycho-analytic part of the qualification to 
become more and more a mere addition to a medical 
degree, and in the end tho purity of the psycho-analytic 
approach will be swamped by tho ordinary therapeutic 
approach of the doctor. This case is powerful, and any 
attempt to keep a great man’s contribution to society 
pure should be respected, especially if that contribution 
really led to a revolution in thought, ns Freud’s did. 
Nevertheless, either medical culture must assimilate 
psycho-analysis or psycho-analysis must assimilate 
medical culture—a very improbable consummation. While 
tho slow assimilation of psycho-analysis by medicine 
is in progress lay psycho-analysts can bo valuable 
catalyl ic agents. At tho samo time wo must remomber 
that understanding of psychosomatic medicine is spread¬ 
ing rapidly, arid the psychosomatic disorders can seldom 
bo treated satisfactorily by practitioners who lack a 
medical qualification. The cases suitable for treatment 
by tho lay analyst must be carefully selected ; the 
selection becomes even more difficult when other systems 
of psychological thought and treatment, as respectable 
as Freud’s, are taken into account. It is' on tho question 
of demarcating their sphere of aotivity that Professor 
Freud’s thought is least adequate. 

Problems of Fertility In General Practice 

Margaret Hadley Jackson, m.b., Joan Malle a on, 
m.b., John Stallwobthy, f.r.c.s., Kenneth Walker, 
y.R.c.s. With a foreword by Sir Eardley Holland, 
F.R.O.S., f.r.c.o.o. London : Hamialf Hamilton Medical * 
Books. 1948. Pp. 248. 17s. Cd. § 

Such a book ns this has long been needed. About a 
quarter of it is devoted to contraception, and besides 
much useful information on vhrious methods this section 
contains valuable and sensible chapters on coitus inter- 
Tiiptus and on the safe period. The greater part of the 
book, however, i< concerned with the investigation and 
treatment of infertility ; and here it seems that the 
authors have been too modest in thoir choice of title, for 
there is much to interest the consultant as well as the 
general practitioner. Nevertheless, consideration of the 
problem of a couple who consider themselves subfertile 
must always bogin—and may end—with the family 
doctor, and he is perhaps too apt to refer them—or 
one of them—to a “ specialist,” thus placing their 
difficulties at once on the plane of the abnormal. Often 
all that is really needed is a careful history, a relatively 
limited examination including a postcoital test, and 
finally some sound and sympathetic advice. Hence tho 

E reliminary “ statement of the problem ” might well 
ave been expanded to say how far tho interested general 
practitioner is justified in carrying out investigations 
himself. Likewise the single chapter on abortion might 
have been extended, for it concerns the practitioner veiy 
closely. The woman who has miscarried, or threatens to 
do so, consults her doctor more readily than docs tho 
woman who has primary infertility, and she confronts him 
immediately with the question of direct treatment. In 
this connexion tho valuo of progesterone is discussed 


rather too optimistically, and no mention is made c 
recent work on tho possible valuo of tho oestrogen* 
nor is there any reference to tho common type of abortlo 
(initial or repeated) associated with a defective fertilise 
ovum. Much hormone therapy has been va-ted i, 
attempts to treat as a “ threat ” an abortion wlilcli ly | 
been inevitable from tho outset. 

The authors are to he congratulated on their avoldnnc, 
in general, of dogmatic, statements on controversi 
subjects, and special praise is duo for tlio way In whi( 
artificial insemination is handled, and for the senslb 
and helpful chapter on coital problems, with its admlsek 
of, and useful advice on, the common difficulty of 
cussing such matters with the uneducated man a t 
woman. In a book intended for general practitlonei 
more might perhaps have been said about the uses, ai 
- especially the abuses, of oestrogen therapy, and the read- 
may be left with rather too hopeful an impression of tl 
value in general of hormono therapy both in malo u'-t 
female. " r 

Additional features of interest are a short' section r 
genotical problems, and an appendix with some d»= 
on existing contraceptive clinics and appliances 'It 
proved value, the technique of seminal analysis, and t r 
organisation of a subfertflity clinio. 


Clfnlcal Toxicology (2nd ed. London: H. Kimptm 
1948. Pp. 373. 22a. 6d.).—Prof. Clinton H. Thienes s 

Mr. Thomas J. Haley, rn.D., disclaim any originality in tl 
American handbook, which .endeavours to cator for (I 
diagnostician and the analyst. In this oountry, of coar'. 
no one practising clinical mediolne and requiring a world 
knowledge of toxicology ever analyses any substanoo, but t 
book will bo of eomo uso to the practitioner ns a rapid roforoc 
in cases of poisoning; the skilled analyst will find in IJa 
symposium of tho identifying tests listed in toxtboofj J, 
toxicology. A great donl of information is collated, and it 
on the whole odoqunto to tho restricted uso for which it - 
intendod. jh 

Zinsser’s Textbook of Bacteriology (0th ed. Now Yo 
and fKindon : Appleton-Century-Crofts. 1948. Pp. OB-. *•, 
—This edition, of which Dr. D. T. 8mitb and Ur. Uj- 
Martin, of Duko University, are principal oditore, r»W, 
the biological npproaoh to bacteriology while it al«oc*H ^ 
for the public-hoalth worker and the clinician. Tho row™",[ 
of chapters on bacterial metabolism, immunology, iwMB , 
and virus diseases, and the introduction of a new see J a 
antibiotics have improved thiB standard Amorican A 
Bacterial ecology Is given space, and the importances 
taneous mutation in tho study of bacteria is omphosi ■ 9 
information iB accurate and the many illustrations ^ 
excellent electron-micrographs. 


xellent olectron-micrograpas. _ ^ 

A Short Practice of Surgery (8th ed. l£ nd °" 1 & ft 

3wis. 1948. Parti, pp. 224 and port n,pp. 195. 6 - , ’ u " V 
_ ~ . ai —anpimrv DY r 


Lewis, 
sot of 6 


use. run, j, up. i m rr- - . u 

parts).—This popular toxtbdok of surgery by _ , 
Hamilton Bailey and Mr. MoNeill Lovo is now to appcW ^ L 


Hamilton Bailey and Mr. MoNoill Lovo is now to apr»" ( > 
r olumcs, with the object of koeping the ronterin up , ? 
t is proposed to issuo tlio piirts nt intervals o 
nontlis. Part t of the 8th odition enhances the’ 
rhicli previous editions have gained for up-to-do 
nd boautifully cloar illustrations. It c °mp rl “, Jj it j on F, 
f text and covers the same ground ns the lrfS ( 

fower pages. It is good to sco the soi tlon an nil4 

sent of burns rewritten and to noto that tying Part ik 

ein in carbuncles of tho upper lip is not ment on ■ ^ 

ovoring tho intestines, liver, gall-hlodder, P , _ „ m nbajii<I, 
ploen, contains an oxtrn chapter on poptio uloer, „ nr(llr rophi' 
ho importance of tho subject. There ore n 1 j rn(in i) 
n Bnnti’s syndromo and portn-cava nmistora » (( 

isser revisions of arrangoment and illustration. (1 f 

>r friendly oritioism ore : tho absence of n . poplii, 
art played by the emotional ^to in P™<j might' 
loors, in which contoxt tho work of n of , O xcision of 
sceive brief attention ; the diagram to ill ehould 1* 

io head of tho pancreas, in which the nnadoine^. 
iverSed and tho common bilo-ductnnd pan , , ^(gnutro*-, 
bovo the stomach ; and the advocacy o comro 1 * t 

>my for irromedinblo obstruction of _ j 0 : iull un gi'' 1 "*' 
act, anastomosis to a defunotional loop J p r0I n tb* 
bettor ohanco of excluding bcor, pom 6 * ’ j 

iliary tree. i 
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®cii dependence on exceptionally skilled attention. 
So many of the new treatments are of this type; 
Hiingnino-transfusion for acute leukremia, support- 
ins " transfusions for aplastic anremia, the special 
technique needed for nitrogen mustard administration 
—all these make great demands on the time of 
doctors that can hart fly be met outside the special 
teaching hospital clinic. In the U.S.A. it is appar¬ 
ently possible to entrust these repeated intravenous 
infusions to the blood-bank nurse; it is doubtful if 
thi3 would be allowed here. And what of the almost 


crippled haemophiliac who is given, for some months, 
a taste of normal life at the price of absolute depend¬ 
ence on the special clinic facilities ? For if he misses 
one infusion his haemorrhages will recur. The 
[preparation alone of the special plnsma needed every 
or 4 days must involve much labour. But similar 
[difficulties were met, and solved, in the treatment 
[ of diabetes and Addison’s disease; and perhaps now 
tbit we know the site of the missing factor in haemo¬ 
philia further progress will lead to simpler methods 
for the continuous control of the coagulation defect. 


Vitamin-E Therapy 

Iitamix E (tocopherol) was discovered some 
.twenty-five years ago during experiments on the 
*&ct of dietary restriction on the breeding-power of 
fits. Since that time many disorders not specifically 
felted to reproduction have been attributed to its 
deficiency. In various animals theSe have included 
.muscular dystrophy 1 ; brown pigmentation of the 
•knis, skeletal muscles, 1 and adipose - tissues 5 ; 

:exude.ti\ e diathesis 4 ; encephalomalacia 5 ; renal abnor- 
|»ilities 6 ; ceroid pigmentation of the liver 7 ; and the 
•economical.use of protein 8 and vitamin A. 9 Such 
»hngs suggest that the vitamin has a wide sphere 
■ acti\ity. exerting its powerful anti-oxidant action 
A many different biochemical systems, 
r® vitamin E in man we know much less. Its 
[Fcsence in human tissues can certainly be detected 
f *y biological 10 and chemical 11 tests. There is evi- 
>dfflce, too, that during gestation it is transferred 
“Wn the maternal circulation to the foetus. 11 But 
everyone agrees even that vitamin-E deficiency 
® a significant cause of failure of reproduction— 
dspite the encouraging first reports on habitual 
dertion. 13 Trials in muscular, dystrophy and allied 
fonditions have usually proved disappointing, 14 though 
d should be remembered that its administration has 
® a ly limited success in dystrophic rats once these 
~? vo become paralysed as the result- of deficiency. 6 
fhe surprising claim of Mtlh orat and Baetels 15 
r in human muscular disorders the absorption of 
Tl ^ ln ) n E is defective through its failure to conjugate 
has not yet been confirmed. The hope 
j^ t vitam in-E medication may prove useful would 

*' m.TT H - S. J. -Ytrfrif, 193S. 15. 231. 

-• Martin. A. J. p„ Moore. T. Chem. Ind. 193G, 55, 236. 

T H., Granados, H. Science, 1945. 102. 327. 

5 §-> Glavind, J. Mature, Bond. 193S, 142, 1077. 

6 11 *- Glnvtnd. J., Bernth, O.. Hairens. E- Ibid. p. 115<- 
: v.'T 1 ". A- J. P.. Moore. T. J. Hvd~ Comb. 1039. 39. 643. 

t .etar.JPappenheinier, A. M. J. exp. Med, 1945, 82, 375. 
S' B- Proc. Soc. exp. Biol. Med, 1944. 55, 55. 

Id' v?r Iw . A. \V.. Moore. T. Salurr. Land. 1941. 147. 794. 
ll' vL a ’- H. 11, Burr. G. O. Mem. Unir. Cahf. 1927. 8. 61. 
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t U. MnpmltL O- McArdle. B. Brain, 1941, M. 19. 

■““tarat, A. t„ Bartel?, W. E. Science, 1945, 101, 93. 


indeed have receded but for the faith of Evav Shute. 
in Canada, who has had long experience in the treat¬ 
ment of both pregnant and non-pregnant- patients 
with wheat-germ oil concentrates and later synthetic 
tocopherols. While his early investigations in, lien ted 
that vitamin E might be beneficial in emergencies 
such as abruptio placentae 16 or premature labour," 17 
he has concentrated latterly on its use in cardiac and 
vascular diseases 18 From experience of 1500 cases 
of every type of heart disease he concludes that 
vitamin E is both effective and safe; that S0% of 
cases improve continuously; and that even in the 
worst eases the improiement may sometimes allow 
greatly increased activity. These beneficial effects he 
ascribes to the action of the vitamin in decreasing 
the permeability and increasing the dilation of the 
capillaries, in decreasing the anoxia of the cardiac 
muscle, in preventing further thrombosis and resolving 
existing thrombi, and in softening and relaxing scar 
tissue by invasion with fresh blood-vessels. He also 
claims that- for the same reasons the vitamin is', 
valuable in the treatment of indolent ulcers, arterio¬ 
sclerotic gangrene, thrombophlebitis and phlebo- 
thrombosis, cerebral thrombosis, thromboangiitis - 
obliterans, purpura, and even defective powers of 
vision and dark adaptation. Furthermore, Bubgess 19 
has found vitamin E effective in eollagenoses such as 
atopic dermatitis, granulomatous ulceration of the 
leg, sclerosis of the legs, and lupus erythematosus. 
On the other hand, other workers have been less 
successful in substantiating Shute’s claims. Thus 
Makessox et al., 20 aftor comparing .vitamin E 
with phenobarbitone, aminophyiline, and calcium 
lactate in 22 cases of angina pectoris, concluded that 
it has no value in this condition; and Ball 21 was 
equally unimpressed after tests on 10 cases Similarly 
in 13 cases of angina pectoris, and chronic heart- 
failure secondary to myocardial infarction or chronic, 
rheumatic valvular disease, Levy and Boas — found 
that massive doses of 200-SOO mg. daily were 
ineffective, even when given for several weeks. 

Since Shute himself is not disturbed fay the lack 
of controls in his imestigations, and even hints that' 
ideas and controls may be incompatible, we might 
well hesitate before accepting all his conclusions, 
even if there were no contradictory results. At the 
same time it is well to remember the conclusive 


evidence from animal experiments that vitamin E 
does in fact participate both in maintaining the * 
normal permeability of capillaries and in protecting 
heart muscle from degeneration. Thus in experi¬ 
ments with chicks Daai 4 found that deficiency of ~ 
vitamin E causes “ exudative diathesis,"’ charac¬ 
terised by an undue fragility of the capillaries with a 
resulting tendency to cedema. In the rat Hasox 23 
found that partial deficiency of vitamin E causes 
vascular abnormalities of the foetus, with variable 
degrees of dilation and thrombosis, haemorrhage, and 
sometimes oedema. In dogs with experimental kidnev 
injuries Holmax 24 found that vitamin E prevents 
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does not begin., Brenkbous, 3 however, from very 
similar experimental observations, concludes that 
the missing plasma factor,acts by releasing thrombo¬ 
plastin from the platelets, and he names the factor a 
thrombocytolysin.” Bor the purposes of the clinical 
management of hemophilia we are therefore safe in 
assuming that it is a factor—be it thromboplastinogen 
or thrombocytolysin—present in normal plasma that 
is missing in hemophilia; consequently if normal 
blood or plasma can be supplied to a hemophilic 
patient his blood can be made to clot normally. This 
observation, originally made 43 years ago by Sajvli, 
explains the special value of blood-transfusion in 
hemophilia in addition to any replacement of lost red 
blood-cells. In America a plasma fraction retaining 
this plasma factor was obtained in association w ith a 
globulin but free from fibrinogen and prothrombin. 4 
This purified plasma factor could be dried, and a dose 
of 200-600 mg. given intravenously promptly reduced 
the coagulation-time of a hemophiliac -to normal; 
the effect was maintained for 5S hours. 6 . Potent 
fractions such as these are still not generally obtain¬ 
able, but it is possible to design a rational scheme 
for •'the control of hemophilic bleeding by using whole 
blood or plasma, both of which are now readily 
available. And it looks as though we should 
relegate to obscurity the extracts of lung and spleen, 
the egg-white preparations, and the other materials - ' 
that have been proposed for this purpose. 

The patient with hemorrhage due to haemophilia is 
easily detected; bleeding from a minor injury or 
after a tooth extraction has gone on steadily for a 
long time, or ho has heemarth roses. Even a rough 
estimate of the coagulation-time of the blood is usually 
sufficient to confirm the diagnosis of hasmophilia: 

1 ml. of venous blood is put into a small test-tube 
about 8 mm. in diameter, and in a normal person the 
blood will clot firmly within 4-10 minutes at room 
temperature, or 2-4 minutes at 37 °C; hemophilic 
blood will remain uncoagulated for longer (sometimes 
much longer) periods and the clot w ill be poor. This 
simple test will quickly distinguish the “bleeder” 
who suffers from recurrent haemorrhage after tooth 
extraction because of defective capillary closure— 
patients often confusingly named “ pseudohemo- 
philiacs ” ; and the test is particularly reliable since the 
only other condition that causes similar prolongation 
of - coagulation is the extremely rare congenital 
afibrinogenemia. Eamily history is not always 
reliable, since a positive history is not obtained in 
every case of haemophilia—there are not a few 
apparently sporadic cases—and there may be a family 
history in the pseudohesmophilic group, though both 
sexes are usually affected. Having made sure that 
the condition is hasmophilia, the immediate treatment 
of haemorrhage is transfusion of fresh blood—i.e., 
blood used within half an hour of withdrawal. Fresh 
blood must be used because the plasma factor is 
labile in whole blood. 6 Blood-transfusion must be 
repeated if the hemoglobin and red-cell levels are low, 
and again at least every 72 hours since it has been 
shown that the coagulation-time of the blood returns 
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previous level in about this time. Mina 
operations like tooth extraction can be undertaken ir 
hemophiliacs if proper precautions are taken. Mon 
the extraction the dentist makes a mould to fit thi 
jaw. and keep a dressing firmly in the Bocket. Tin, 
patient is transfused not more than, say, 5 or C hour" 
before the extraction. The sockets are firmly packet 
and the mould used to keep-the packing in place 
suturing the gums is bad practice in these patient, 
and often leads to troublesome ulceration. Furtlie 
transfusions are given on alternate days until a 
oozing has ceased and healing looks firm. All th. 
necessarily means admission to hospital, usually f<" 
10-14 days. 

In our present issue Schiller, Neuoan, aa 
Bbdtz-Olskn, of Oxford, show that, when tf 
necessity for frequent (almost daily) blood-transfuaK 
is recognised, -and full cooperation with the physiek, 
is maintained, even major surgery can be undortakt 
with a fair chance of success There can be few mo 4 
hazardous operations than the one they report, . 
which a subdural spinal hematoma was remov 
through a laminectomy wound. The postoperati 
progress of their patient, a little boy of 1C montl 
shows another difficulty that has to be faced o 
haemophilia—slow healing of the wound. This eot i 
plication was successfully met by the use of f," 
modern absorbable hemostatio materials, fibrin foijj 
and oxidised, cellulose ; but the wound still took 4 
weeks to heal. -i 

Alexander and Lanpwehr 8 have now carried b 
treatment by the provision of plasma factor a st& 
further. They gave regular infusions of nonr r 
human plaBma to four severely affected ktemopbj 1 ,, 
patients and so kept their coagulation-time nonr a; 
or nearly normal for long periods—10-20 monu^ 
Johnson 7 had done this before but only' for 3 monttjt 
not really long enough for proper assess®* - 
Alexander and Landwehr did not use the iWs 
plasma; they prepared a special plasma that 
separated and frozen w ithin half an hour of withdraw 
so as to preserve the maximum antihremophu^ 
activity. An intravenous infusion of 150 ml. r^ 3 ^, 
the coagulation-time to normal levels very , 
and it remains normal for 24 hours ; the coagulri . 
time rises slowly during the next 24 hours and rtf 
to its previous level within the third 24-hour P cn ®y 
Intramuscular injection w'as much less effective. 
four patients could undertake more or leas 110 . j 1 
activities so long as they received these 1,1 je 1 
three or four times weekly. Some hsomorrnafh 
episodes did occur, and an interesting point 
infections seem to have played a part and t a , 

were controlled by penicillin, which has no t 

promoting activity. 8 This treatment is not, 
available for haemophiliacs in this country. 
tunately few of them are so severely, at 08 ' 

Alexander and Landwehr’s four pJ 101 ’ ’ nr 
hemophiliacs have long remissions when > , 

no spontaneous hemorrhages and minor mp > 
not have serious effects, so long as ° 
blood-vessels are not damaged. 

This kind of treatment again raises the q« c * 
of the practical value of measures ,n 
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t great many specimens of fossil apes (some very frag- 
acrlirT) which have heen collected by the British-Kenya 
Ikeene Expedition during the last tvro years. One of 
fe significant results of this expedition has been the 
demonstration that, so far back as Early Miocene times, 
c astoni'hing variety of primitive and generalised 
cciropoid apes were already in existence in East Africa 
—ranging from small gibbon-like forms to great creatures 
ci corilloid dimensions. Arising out of this remarkable 
•irrersity, it is of course possible that certain types 
1 glared which, much later, led on by a process of evolu- 
j tmry development to the Hominidm. Certainly, the 
fee factor required for such a transformation no longer 
l*ens a difficult problem. Apart altogether from such 
[ KAcderations, however, these fossil remains provide 
t-t important material for elucidating the rehationship 
•f the anthropoid apes to the cercopithecoid monkeys. 
Ttev are thus in some measure complementary to the 
ts=3 ape-like creatures (Austro lopithecinre) of which, 
fcdkntally. still more important discoveries have quite 
twcotiy been reported in Sonth Africa. For while the 
A'cth African fossils—even thonch their precise status 
pa still unsettled—have obviously an important reference 
n the problem of the origin of Man from an ape-like 
jivestral stock, the East African fossils provide evidence 
haring on the origin of the whole anthropoid ape group 
fetiading, of course, the actual progenitors of the human 
. family) from still more primitive forms. Dr. Leakey and his 
rikngues are to be congratulated on the results of their 
durations in Kenya, the success of which is due to an 
carnal combination of great physical energy and high 
h'hrucal skill. It is to he hoped that fund' will he forth- 
erning to make possible a continuation of the work of 
« British-Kenya Miocene Expedition next year. 


SISTERS IN THE MAKING 
Iee King’s Fund, always fertile in good ideas, and 
•fter afraid to try them, are going to start a preparatory 
•cse for staff nurses about to become ward sisters. 

memorandum, 1 just issued, the general plan of such 
jpourse is set out. 

If The studies of the Working Party, reinforced by opinion 
1* many quarters, have shown how urgent is our need 
* Irnld up the body of trained nurses in our hospital 
Many newly qualified nurses leave the profession 
pm order to marry, to enter other branches of nursing, 
intake a midwifery course, or for many other reasons. 
,1-post of ward sister does not capture their imagina- 
&3ns as it should ; yet in no other appointment does the 
tcse get such unequalled opportunities for the direct 
of patients or the training of the young entry, 
doubtless newly qualified nurses are influenced partly 
"• an urgent need to escape from the maternal restrictions 
ttthe nurses’ home, and doubtless, too, finaucial considers- 
oscs have an effect; and these two causes df wastage 
^ast be corrected. Nevertheless, it seems that some 
pk really hesitate at the prospect of the responsibility, 
*’ r 'Finch they feel they have been ill prepared. Others 
^ D te ambitions, find that the post of ward sister does not 
p present offer them the same chance of distinction as 
Cl “er branches of the profession. The King’s Fund 
toarse is being planned to give the doubting girl 
pmSdence, and to help the ambitions girl to appreciate 
L " fall scope and opportunities offered by ward work. 
'-Indents nurses are often annoyed and frustrated by 
, lack of ward teaching, and by the fact that their 
pprooni work is not sufficiently related to their ward 
atiej. Staff shortages make it difficult for the sister 
a teach as much as'she should, and in many hospitals 
Tt'era are apt to leave all that side of their work to the 
__ ors - A practical course in methods of teaching, the 

'■ to Hospitals on the y.evtt for Courses in Prepira- 

f? 0 for Ward Sisters’ Duties. Ansnost, ltf-IS. King Edward's 
Fund tor London, 10, Old Jewry, London, E.C.2, 


King’s Fund believe, would help the ward, sister to give 
clear explanations and instructions, to demonstrate 
methods of treatment, and to realise how much guidance 
the student needs before she .is left to carry out nursing 
procedures alone. Staff management has been studied 
much of late,in industry, and many of the lessons learned 
can be applied in nursing. “ Toung sisters.” the King’s 
Fund memorandum suggests, “ may not have learned 
to carry authority, to give simple direct instructions, 
to correct impersonally, to delegate responsibility to 
their staff nurses.” It is a commonplace that an 
ungracious manner £h a sister can lose nurses to the 
profession ; and if few are naturally good at managing 
other people, yet. as the memorandum notes, all can 
profit by training. Again, insight into business methods 
and the elements of general administration of a hospital 
would give a nurse a good background for running n 
ward; and the actual ward administration, it is suggested, 
can best be learned during a term of apprenticeship, the 
novice working with a sister in n well-run ward. 

The curriculum is merely outlined in the memorandum, 
for it is to be allowed to evolve ; but the course will 
last 15 weeks, half of which will he spent at the stuff 
college, and half in selected hospitals where the students 
will work as supernumeraries. The project will prove of 
great importance if it has its intended effect of restoring 
to the post of ward sister much of its original status, and of 
introducing into many hospitals the practice of the best. 


AFRICAN PROSPECT 


As the first Sims Commonwealth professor. Sir Hugh 
Cairns spent the first three months of this rear in 
Australasia. 1 and he has now reported on a tour during 
August and September in Southern Rhodesia and the 
Union of Sonth Africa. 1 This second tour proved very 
different from the first, for in Australasia the medical 
problems of an English-speaking white population differ 
little from those of Britain. In Sonth Africa, however, 
Cairns found two of the medical schools to be bilingual, 
while the third is primarily Afrikaans-speaking ; more¬ 
over, “ varying shades of nationalism ” find their way 
into medical affairs, and towering above all else is the 
problem of disease in the native and coloured population. 
Though he recognises that splendid work has already 
been done on behalf of the native Africans, often in the 
face of great difficulties, he regards their malnutrition 
and ill health as the most important medical problem in 
Africa today. He mentions that the incidence among 
them of bilharzia, hookworm, and other tropical diseases, 
and of venereal disease and malnutrition, is so high that 
it is hard to know how to begin to treat them with 
existing means. In Durban, at the King Edward Till 
hospital for natives, there are 2000-2500 cases of amcebio 
dysentery yearly, -with a 10% fatality-rate ; at Mhkerere, 
in Uganda, with its native medical school, 100-150 
cases of pneumococcal meningitis are admitted yearTv, 
and the results of penicillin treatment are not yet satis¬ 
factory. There is evidently no universal body of opinion 
that this problem should he tackled forcibly, since 
Cairns notes that the need for more systematic attempts 
to solve it was expressed only “ in some parts ” of 
Rhodesia and Sonth Africa. It is, unfortunately, closely 
linked with questions of economy and education. How 
can the natives become healthy, he asks, until they have 
enough food and use it intelligently 1 Many broad 
questions need answering. What'is the state of health, 
and what the standard of intelligence, of natives in 
different parts of Africa T What systematic attempts 
are being made to survey and eradicate the various 
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the development of arteritis. Lambert 26 is enthusi¬ 
astic over the value of the vitamin in the treatment 
of aged dogs and cats suffering from heart disease. 
Cattle deficient in vitamin E, according to Gullikson 
and Calverley, 20 exhibit progressive electrocardio¬ 
graphic abnormalities, and are prone to sudden 
death. Mason and Emmel 27 have reported myo¬ 
cardial lesions in rats deprived of vitamin E for long 
periods, while Moore and his colleagues fi 28 hold 
that the pigment granules found in tlio dystrophic 
muscles of such animals strongly resemble those 
typical of brown atrophy in the lmmap hoart. Situte’s 
surprising claims for the therapeutic value of vitamin E 
thoreforo become more plausiblo whon all tho known 
effects of experimental ^deficiency are considered. 
Further animal experimentation should indicate 
clearly tho directions in winch controlled clinical 
tests could profitably be undertaken. 

For tho present it is natural to ask whether 
vitamin E is deficient either in the average diot or in 

25. Rambert, N. n. Vet. Pec. 1017, 59, 355. 

20. (liilllckson, T. W., Gulvurtoy, C. E. Science, 1040, 104, 
312 . 

27. Mason, lv. E., Emmol, A. E. Anal. lice. 1045, 92, 33. 

23. Mooro, T., Wonpr, Y. L. lint. J. Autnl. 1047, 1, 53. 


that of patients suffering from diseases'said to respond 
to its administration. Clearly tho doses said to be 
necessary for successful therapy nro greatly in excess 
of those consumed in an ordinary diet. Thus 
Burgess’s pationts with collagonoses woro having 
doses of 100-GOO mg. daily, while their food contained - 
only the normal 15-30 mg.; and he concludes that 
defective absorption or utilisation must he involved. 
Shute points out that the increased incidoneo of] 
angina pectoris in America during recent years has , 
coincided with the nulling of flour poor in vitamin E; 
but ho emphasises that his patients have derived no ■ 
benefit whatover from tho vitamin in amounts equal 
to those found in ordinary diets, and ho rocommends J 
200 mg. as an averago daily dose for tho control 
and maintenance of most patients with hoart disease, 
with up to 5)00 mg. initially, provided tlmt this heavier- 
dosage is not contra-indicated by chronic rheumatic 
heart lesions or sovero hypertension. Ho believed' 
that he is using vitamin E not as a food accessory 
but as a chemotherapoutic agent. Indeed Levy mul 
Boas havo noticed that massive dosos sometimes 
cause headache and vertigo; but tho clinical significance 
of theso side-effects is still uncertain. ,i 


Annotations 


THE KING’S HEALTH 

On Tuesday a bulletin from Buckingham Palace 
announced that tho King is suffering from obstruction 
to the arterial circulation in the legs, and that tho 
dofcctivo blood-6iipply to tho right foot causos anxiety. 
Tho bulletin, which is signed by Sir Matirico Cassidy, 
Sir Thomas Dnnhill, Prof. J. R. Learmonth, Sir Morton 
Smart, and Sir John \Voir, adds that “ though His 
[Majesty’s general health, including tho condition of his 
heart, gives no roason for concern, there is no doubt 
that the strain of the past 12 yoars 1ms appreciably 
affected his resistance to physical faliguo.” Accord¬ 
ingly his visit to Australia and Now Zealand, which 
was to begin on Jan. 27, has been cancelled; but ho will 
continue to carry out liis normal Stato duties at tho 
Palace, including audiences. 

Those who appreciate tho weight of the physical and 
mental burden imposed on Royalty by a tour of the 
kind projected must be glad that this illness has declared 
itself now rather than later. Its soriousness is all too 
evident, and is the more impressive beenuso, in a lifo 
of sorvico, the King has so seldom allowed himself to 
be deflectcd from any public task, whether great or small. 
Yet tliore is good hope that, provided tho acute phase 
yields to rest and treatment, it will ho followed by a 
return of health and strength ; though possibly, like so 
many of his subjects at the salno age, tlio King will havo 
to purchase continuing health at tho cost of some of 
his more Btronuous activities. 

PROCONSUL AFRICANUS 

Addressing tho Geological Socioty on Nov. 17 
Prof. W. E. Le Gros Clark, f.r.s., gave a short preliminary 
account of tho fossil skull of a Miocono apo recently 
found on Rusinga Island in Kenya. Tho discovery was 
made by Mr. L. S. B. Loakov, ru.n., and Mrs. Leakey 
last September, during tho second season of tho British- 
Kcnya Miocene Expedition. Though a number of remnins 
of fossil Miocene apes havo previously been found, not 
only in Africa but elsowliorc, theso remains havo hitherto 
boon almost entirely confined to teeth and fragments of 
jaws. Tliis is tho first occasion on which a skull of ono 
of these early primates has been obtained. 


Tho specimen belongs to a spocies Proconsul afrieanui r 
originally defined on tlio basis of tho dentition by A. T j 
Hopwood of tlio British Museum. Tho greater part m 
the facial skeleton lias been presorved—almost intaeUl 
on the right side, but much crushed and distorted on tlib, 
left. Tho frontal region of tho brain-case is nlso prrientll 
and the niandiblo is complete. Tho whole of tho dentltioi 
(of which tho third molars had already ompted anC 
undergone somo - degree of wear) is excellently preserved^ 
Portions of tho occipitnl bone with the articular condyle* j, 
and also fragments of tlio petrosal bones, are nmon^ 
isolated fragments which, because of lack of contact*.^ 
unfortunately cannot bo placed with certainty in tbcu r 
relation to tho main skull. From the general dimeiwwK,j 
of this skull, it appears that Proconsul africanvi t 
somewhat intermediate in sizo botween a largo ^ 
and a small chimpanzee. It contrasts strongly with tbc y 
chimpanzee and gorilla in tho complete absence of 
supraorbital torus; indeed, tho supraorbital region 
a rather oiiriously human appearance. This I . ^ 
feature, however, docs not necessarily betoken any special 
relationship with tho Ilominidm, though it may 1 

be taken to indicate that tho latter linvo retained ( a 
regained) certain primitive features which nro of muc 
greater antiquity than had boon supposed. Tbo B t> ^ 
is markedly prognathous ; but, ns compared with■ 
modorn African apes, this may bo partly illusory o b ^ 
to tho difference in tho 6upraorbilnI prominence ; It 
also to a slight degree bo exaggerated by post-mor 
deformation. Tlio contour of tho nasal aperture rcscui _ _ , 
that of the entarrhiue monkeys rather than tho nnluropo , 
apes, and in somo ondocrnninl features such ns 
presence of a largo subnreuato fossa (for tlio pc ■. 
lobulo of tho corobollum), a broad vermiform fosf‘ 
tho occipital bone, and indications of a relatively . 
frontal lobe, it appears that tho brain was more prm> „ 
than that of tho largo apes of today. Tho who o 
is very lightly constructed, with a remark'd Li y , 


cranial wall. , ^; m cu 

Tho geological ago of tho deposits in winch the B P J 
was found is judged, mainly on palieontologicni eri ' 
to bo Early Mioceno. Since tlio Mioccno period is g 
believod to havo begun about 35 million years tp, » ^ 
to havo ended 15 million years ago, the csltinn J- 

antiquity of at least 20 million years 18 P™ ,a ., oU t ' 
what conservative. Professor Lo Cros Clark po 0 j 
that, though this fossil skull is unique, it is ° y 
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Reconstruction 


THE UNIVERSITIES AND THE HEALTH 
SERVICE 
J. Henrt Dible 

rsonssoB or i'athologt, nrrvEEsrrsr of ionhon 
Joke time ago a question was asked in the B.B.C. 
Trust: “ Where do you think the greatest 

■story of wisdom is to he found f ”—or words to that 
. Thereply was “ Among university professors ” ; the 
;er adding, “ because they only work half the year.” 
Kt purpose here is not to sustain the foregoing pro- 
' 'on, but to point out that present trends are wholly 
ting its supposed basis. There is today a pro¬ 
ve and ever-increasing burden Of affairs, arising 
out of the evolution of medical science, but 
rated by the passing of the new Health Act, which 
oming absolutely intolerable and is removing every 
ge of the precious leisure so important to the 
-jrs of medical subjects. It is a matter of urgency 
the universities decide without delay what is to 
J their future policy; for if the present encroachment 
^--kuunes unchecked there can be little room for wisdom 
-lur kind in the hurried life in which we are involved. 
-A professor is usually appointed on the basis of his 
ibntions to his subject arising from his original 
ligations, for his reputation for learning, and to some 
f on his ability as a teacher. These qualities accrue 
through his having had a large measure of free 
for thought and reading, as well as that spent in 
wtual prosecution of observations and experiments, 
it is on this that his knowledge and reputation are 
Once he is appointed to a chair he has to assume 
erable administrative responsibilities for the 
tion of an institute or set of laboratories, to 
himself with the problems—scientific, technical, 
personal—of his staff, and to play his part in the 
' I internal politics of the university to which he is 
ted. These are all his proper duties and in the 
way they are not oppressive. But certain 
professors have, in addition to these, to cany 
^ den of responsibility for tbe care of patients, 
-• w bole gamnt of modem clinical diagnostic- tests, 
. the provision of a post-mortem service to a 
. ¥taL This additional work has to go on through 
1 *hole calendar year and is not eased in the least 
L. arr ival of vacations. Such a burden of hospital 
y may he, and often is, a crippling one; it 
5 , ^ - ^ le greater part of the professor’s time and puts 
„ a a very unfavourable position compared with his 
■*' in, for example, anatomy or physiology, who 

1 n ° such responsibilities and can look forward to 
j?kte freedom for their own pursuits in their vacations. 
, ^ a state of affairs is, as I submit, undesirable 
burdensome, it threatens to become an impossible 
J" a result of the impact of the National Health 
- ■ tv universities are dragged in as participants, 
. I “s adds yet another load of administrative work 
' laden shoulders. But an even more corroding 

' a- Z 3 Ate tendency to regard the professors of the 
' , °A the clinical years of the student’s curriculum 
^medical specialists,” and thereby servants of the 
i’. ie'vj?v a,1| i through them of boards of governors and 
t l l n Ja ^j?Ary, rather than as members of a university 
Ihe new administrative machinery makes large 
^^upon the time and energy of the university pro- 
v” ' T i*° are expected to sit upon an increasing 
com mittees concerned with hospital adminis- 
and finance, as well as upon quasi-academic bodies 
5 loot* 11 ? ° by the schemes which have been set 

j'fc* ike training by postgraduate instruction of 

I tj v ^' eci ^ksts ’’ of the future. Within the past week 
^reived the minutes and agenda from a hospital 
J 0 governors amounting to 5S pages, and papers 
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from an educational institution amounting to 49 pages: 
and these represent the labours of only two of the 
considerable number of committees "upon which circum¬ 
stances are forcing me to sit. Much of this work is not 
in the remotest degree concerned with learning and 
the advancement of my subject, for which purpose 
I was appointed to my present position, and it can only 
he dealt with by tbe sacrifice of proper and presumably 
more useful interests. A great deal of this material is n 
recent fungous growth, much of it created by individuals 
who have been appointed to administrative offiies which 
are new creations, and justify their existence by busy 
promotion of schemes which are of questionable value. 

The second danger in our present position is the 
financial lure which threatens to draw the academic 
staff of our universities into the group of “ hospital 
consultants.” The Spens report, has recommended 
salaries for clinical specialists which appear highly 
attractive, and this report the Government has accepted 
“ in principle.” The highest-paid specialists are to 
receive a salary of £5000 “ in terms of the 1939 value of 
money ” (it will he remembered that this proviso was 
also made in the ill-fated Goodenough Teport); and 
the simple-minded consultants have, it seems, swallowed 
the bait, each no -doubt believing in his own heart 
that he will he one of the favoured worthies to whom 
the higher rewards will go. Now, when it comes to 
assessing merit, it may well be argued that the university 
professors, who have reached" their eminence not by 
seniority or apostolic succession but by open competition 
in a nation-wide and often world-wide market, must have 
high claims for the major rewards ; and, confident in 
this belief, they are exposed to the great temptation of 
allowing themselves to be classed as medical specialists 
—a status to which they have every claim on tbe basis 
of tbe hospital work for which they are responsible. 
On tbe other hand the universities must regaid. these 
astronomical salaries with alarm, for they have to 
consider the position of many professors in the faculties 
of arts, science, law, or engineering, and their income 
is relatively fixed. They may therefore he tempted to get 
out of a difficult position by moving on parallel lines and 
letting or even urging their medical professors to become 
in tbe main hospital specialists and only in a minor 
degree university professors in the true sense. 

It is known that these problems are engaging the 
attention of the University Grants Committee and the 
Committee of Vice-Chancellors, but my general anxieties 
on the whole problem are aggravated by a fear that in 
their extremity these bodies may he driven to hurried 
decisions permanently damaging to the cause of medical 
science and teaching. At the same time I can appreciate 
the difficulty of their position in virtue of the responsi¬ 
bility I have towards my juniors. These are on the 
whole a selected group of medical men of high ability 
and not too well remunerated. To deny them the rewards 
offered by the public service to specialists would seem 
an act of disloyalty. For myself, however, the position is 
clear. If a choice is to be made between on-the one hand 
the large financial gains offered to hospital specialists, 
with which must be coupled the conditions of service 
under the Ministry of Health, and on the other the status 
and emoluments of a professor with the traditional 
freedom and privileges of that office, even at a much 
lower salary, I should not hesitate to accept the second. 

However necessary the vast expansion of laboratory 
services in hospitals of all types may be. it is snrely 
a vital matter to ensure that there shall remain a corps 
(T elite of university professors, in whose lives there shall 
be time-for thought, reading, and that exercise of an 
inquiring mind which often leads nowhere in particular, 
but is of itself a worthy pursuit and occasionally leads to 
unplanned results of transcendent importance to the 
human race. It is the duty of the universities at this 
juncture to ensure that this academic freedom shall remain. 
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diseases t To what extent can natives from various 
tribes bo trained as doctors, medical assistants, and 
nurses f Cairns suggests that some future Sims pro¬ 
fessor, preferably “ at no distant date,” should be an 
export in tropical medicine, and experienced in the’ 
study of native Africans, and that ho should confine his 
travels mainly to the African continent, visiting not 
only the British Colonies and the Union, but also French 
Equatorial Africa and the Belgian Congo, where native 
medical schools havo developed on lines differing 
from ours. 

Ho was muoh impressed by the great competence and 
devotion in caring for the natives shown by many 
doctors, some of whom undertake both the medicine and 
the surgery of their hospitals, see a large number of 
outpatients daily, and turn their hands to big-game 
hunting when elephant and buffalo are eating their 
patients’ crops. He visited the three South African 
medical schools, at Pretoria and Cape Town Universities, 
and the Witv’atersrand University at Johannesburg. 
Plans are being made for the founding of a 
medical school for native Africans at Durban ; and tho 
Cape Town and Witwatersrand schools admit a small 
number of native, coloured, and Indian students each 
year. Medical training for non-whites should clearly be 
provided on a much wider scale, since in the Union 
there are some 9 million native, coloured, and Indian 
people to 2-3 million whites. Caims found surgery of a 
high standard among both Europeans and non-Europeans 
in South Africa, and was particularly impressed by surgi¬ 
cal teaching in olinical diagnosis and case-presentation. 
At Johannesburg both practice and research in 
neurosurgery were of tho highest order, judged by inter¬ 
national standards, and he regrets that the work is not 
more widely known : it is sometimes as bad a fault to 
publish too little as to publish too much. 


BOLTJES CONTRA PIJPER 


Some time ago 1 wo commented on Pijper’s theory 
that bacterial flagella were no moro than shreds of 
“ slime envelope ” (or capsule) trailed behind a bacillus 
which progressed by a helical movement of its curved 
body. It was plain that this iconoclasm would receive 
its answer, and orthodoxy has found her champion in 
Boltjes of Amsterdam. 2 Against the elegant experiments 
and patent logio of his antagonist ho matches a wealth 
of reference and comparison, minute observation, and 
a beautiful example of olectron-photomiorography. This 
last he claims to refute Pijper’s argument that the 
flagellum is no essential structure, since there was no 
evidence that it traverses tho cell wall; and if we had 
more experience of the method we might bo in a position 
to agree with one or the other. Argumentum seoundum, 
tertium . . . oclavum —each in turn draws on experience 
and analogy to confute heresy, and if at tho end we have 
any doubt remaining it is that in the discussion of 
physical properties of microscopic structures analogy 
with macroscopic and tangible bodies may load to 
unjustified conclusions. For example Boltjes says: 
“ The way iu which a flagellum is pushed aside by 
swimming bacteria also shows that it is not rigid.” Yot 
wo push aside the branches of hazel and briar with 
similar effect; and they are of very different rigidity. 
Rigidity and stickiness are both measurablo physical 
properties, and for such arguments to convince they 
must bo measured. That this is so far beyond our 
technical powers is only a reason for not UBing these 
armimonts. However, this part of Boltjes’s paper is 
porhaps little more than vorbnl fencing. His coup-de- 
rrr&co lies in his observation that when tho stranded 
bacillus is hard aground the flagellum continues to beat, 
which is indeed odd behaviour for tho inert trailer 
towed by a moving body. There is an answer to this : 


that such movement is due to brownian agitation or 
„ convection currents : but no doubt Pijper eSn nrorid* 
a better one. We hope he can, for in these earnest days 
it is heartening to witness wise men doing no moro than 1 
pursue wisdom. Had the membersof the senior common- 
room any time to spare from a tten ding committee meeting 
"Boltjes contra Pijper” would provide better postprandhi 
argument than Russian genetics. 


THE NEW LEGAL SERVICE 
Under the new Legal Aid Bill the English taxpayer 
incurs an unknown liability while the benefits are confined- 
to persons whose “ disposable ".income does not oieted ’ 
£420 a year or whose capital does not exceed £500. 
Members of the medical profession will havo their- 
own views of a social service thus arbitrarily limited-' 
in scope. Hitherto in criminal proceedings tho legaT i 
interests of the “ poor person ” have been looked altar 
tolerably well. The expense was borne by local rates , 1 1 1 
and, if the brief fees brought the young barrister no! 
groat wealth, at least he was content to gain experience ■ 
and, for what it was worth, a modest but lc^i I ■■ 
advertisement. The Rushcliffo Committee rightly pointed^ 
out that in civil proceedings (apart from divorce) fitei 
position was loss satisfactory. Poor persons hnvo hsdi 
‘no help in county courts or other inferior courts; the i 
income limits (where help was available) wore too low,:, 
and the recipient had often to make some out-of-pocket- 
payment. Under the new Bill the Exchequer will pay 
There will be full-scale fees and costs in tho council 
court, and 85% of tho taxed fees nnd profit costs id 
the High Court, Court of Appeal, nnd House of Lordsl r 
Exoept m divorce work (where tho Law Society’! 1 
existing scheme will continue) the poor person will baw^ 
tho right to choose his own solicitors and counsel from, 
the panel of volunteers. England and Wales will he ( 
divided into 12 areas, with local committees acting ^ 
through “ certifying ” subcommittees. Tho only limit i 
to the prospective benefit, it seems, is that notions iu^ 
such matters as libel, slander, qnd breach of promise 
will for the present be outside the scope of tho torMijj 
of sorvice. Legal advice will be available nt cent** ' 
where whole-time solicitors will attend. There will 
special arrangements for these legal clinics for niembwj i 
of tho Armed Forces oversea. A similar Bill for Scotland 1 
is on the way. ,jib 

We must wait for the arguments to bo deployod ann| 0 i 
disouBsod. The legal profession, not yet nationalised, 
to work a plan of State-paid legal service brought ,, 
within the reach of persons who otherwise could no . 
afford this luxury. Payment by tho State is payment bjj^ 
the taxpayers. Will there not be disnppointinont flu* b 
those who pay cannot all have the chance of tho bonefl T 


1. Lancet , 1940. 11. 871. 

2. J . Path . Bad . 1918, 60, 275. 


k NURSES AND THEIR PAY 

Last week wo suggested that tho salaries proposed 
by the oouncil of the Royal College of Nursing for s a . 
nurses and ward sisters were too small. Wo are gm 
learn that the figures wo quoted from tho A ,,r *' ? 
Times of Nov. C fvere incorrect. On Nov. 13 
journal published tho following amended stntcm 
of tho college’s proposals : 

“ Tho proposed salary for tho staff nurso is to star *a 
£200, with emoluments assessed nt £130 ; “ft® 1- 8 , L), 
deductions of £47 3s. id. hnvo boon mado 1 10 n 
salary would bo £212 16s. Bd. Annual incromonts oi 
will give tho'maximum salary of £320 in four years. 

“ The proposed salary for the ward sister start 
por annum, with emoluments assossod nt £100, ^ 

n net cash salary after statutory deductions o f rrop 
hnvo boon made, of £247 10s. 8 d. Annual increme ^ 

will bring tho salary to £430 followed after J n 
a further increment of £20 and nftor another th J £ 470 ." 
final increment of £20 making tho maximum sa rj 

These scales would represent a real advance. 
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: £5.900.1 :132,000 . . . .) 0-2 ml. ofeach dilution 
fciijd to the appropriate bottle of Tween-albumin medium, 
foe, when 0-2 mL of culture was added to make c final 
.? of 3 Oral., the concentration ofstreptomvcin for strains 
IJitsd tefore treatment ranged from 2-0 to 0-03 units per ml. 
5 cere usually performed in duplicate. Tbe bottles were 
-sued upright with caps screwed tight. They were read 
e 10 and If days’ incuhatioh at 37 : C. though it was 
ml wi;h thepretreatment sensitive strains for any change 
error in the reading at the later period. The sensitivity 
to* strain was expressed as the lowest concentration of 
tin per ml. giving complete inhibition of growth, 
relationship of this end-point to the end-point for the 
" strain put up at thh same time was also noted— 
"tvo times les3 sensitive than H37Rv." 

Wren numerous tests were to be sot up, it was found 
mien: to add albumin and streptomycin to a series of 
containing larger amounts of the medi um, say ISO ml., 
to dispense these with aseptic precautions, 
b essential to adopt a safety technique in pipetting 
Jker> bacilli in this test. Great care should be taken, 
rermpte. to avoid blowing out the contents of the pipette 
pet during-the inoculation or before discarding. 


j RESULTS OF SEXSITIVETT TESTS 

Jftv Treatment 

; Akccether 320 cultures of Ittico. tuberculosis from 
A-stres dealing with cases of pulmonary tuberculosis 
£ tuberculous meningitis have been tested for strepto- 
fts sensitivity before treatment was begun or from 
hinted patients. These strains showed a range of 
' Krivity varying from 0-00 to 1 unit per ml. and were 
' more than four times less sensitive or four times 
streptomycin than the standard strain 
liRr. Most of the strains fell within a range of 
^Ftrity of 0-1-0-5 unit of streptomycin per ml. A 
1 tovine strains from other sources had the same 
Pr? of sensitivity. ‘ 

check of the methods used and the results obtained 

i x-nt centres. 192 pretreatment cultures, of which 
■e from other centres, were retested by Dr. D. A- 
m. using the same technique from March, 1017. 
• 101S. Results were analysed in terms of the 
of sensitivity relative to the standard strain 
rel. The analysis of variance indicated that, 
die limits of the accuracy of this test, there is no 
Terence in the sensitivity of strains derived from 
t patients. The inherent error of the method 
orimately one tube up or down from the true 
i IP out of 20 tests. 
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During Treatment 

Cultures of cerebrospinal fluid and of sputum, or. where 
none was nva liable, of laryngeal swab or stomach washings 
were made at regular intervals daring treatment with 
streptomycin. The results as regards the development 
of streptomycin resistance • have been described in the 
main reports (Medical Research Council 194Sa and b). 

"Where a resistant strain of tubercle bacillus was 
expected, a higher range,of streptomycin concentrations 
was used, with a maximum usually of 1000 units per ml. 
There appeared to be some risk "of discrepancy in the 
reading of tests with resistant strains, since a few days’ 
extra incubation sometimes allowed growth in one. 
two. or more tubes containing greater concentrations of 
streptomycin, especially where a resistant strain had 
only recently appealed. It is therefore particularly 
important in dealing with suspected resistant strains 
to read the results after 14 as well as 10 days’ incubation. 

Comparative Results 

The comparative findings when 97 strains isolated and 
tested for their streptomycin sensitivity at HareSeld 
Hospital, and 41 strains isolated and tested at the 
Central Public Health Laboratory, were retested at the 
Brompton Hospital Laboratory were as follows : 
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Results are considered to be in agreement when there 
are not more than two tubes—i.e., a 4-fold—difference 
between the results obtained. Discrepant readings were 
obtained with 10 out of 1SS strains, mostly among 
strains showing some degree of streptomycin resistance. 
The wide divergence in readings with a few of these 
strains might be explained as follows. Streptomycin 
resistance, as measured by this technique, may appear 
suddenly in the culture from any given patient.'with the 
result that there is a sudden large increase in the 
concentration of streptomycin necessary to inhibit 
growth. Furthermore, during the next week or two there 
may be considerable fluctuations in this level. This 
may be explained by assuming that in such a culture 
there is a large population of sensitive organisms and a 
few relatively resistant variants which, purely by chance, 
may or may not be included in the sample removed from 
the culture for the sensitivity test. 

ASSAY OF STRKPTOlrTCIX IX BODT FLUIDS 
Blood Scrum 

The method adopted for routine use in estimating 
streptomycin in serum was based on that described 
by May et al. (1947). It is a capillary-tube method 
requiring very small amounts of serum, using a strain 
of Friedlander's bacillus {Klebsiella pneumonia: 3) 
as the test organism, and a serum-glucose mixture as the 
indicator medium (1 part horse-serum, 1 part 10% 
glucose, and 2 parts distilled water, with a saturated 
aqueous solution of phenol red as indicator). The 
test is carried out as follows : 

Boil 5 ml. of the indicator medium in a test-tube. Cool. 
Add 0-1 mL of a 24-hour broth culture of K. pneumonitr 3. 
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Special Articles 


SPECIFIC LABORATORY TESTS IN 

STREPTOMYCIN THERAPY OF TUBERCULOSIS 

REPORT BY THE PATHOLOGICAL SUBCOMMITTEE OP TIIE 

STREPTOMYCIN IN TUBERCULOSIS TRIALS COMMITTEE, 
MEDICAE RESEARCH COUNCIL.* 

In the tvro reports of the Streptomycin in Tuberculosis 
Trials Committee (Medical Research Council 1948a 
and b) feferonco is made to certain laboratory tests 
such as the determination of tbo streptomycin sensitivity 
of tubercle bacilli and tbo assay of streptomycin in 
body fluids. No details of tbo methods were given, and 
ns streptomycin is becoming more widely used in Britain 
it was thought desirable to describe and discuss the 
tests together with the results obtained, particularly in 
relation to the streptomycin therapy of pulmonary 
tuberculosis. 

It is not suggested that these methods are the best 
or most accurate techniques, but tboy were devised 
and adopted as most suitable to the resources of the 
cooperating laboratories, 

v 

STREPTOMYCIN SENSITIVITY 
Isolation of Organism 

Sputum from oases of pulmonary tuberculosis was treated 
either by the aoid-peroxide-iron method of Jungmatm or 
with 4% sodium hydroxide-before inoculation on to two tubes 
of Lowenstein-Jensen egg medium, which must bo made with 
fresh eggs and used ns freshly as possible. When sputum was 
unobtainable, laryngeal Swabs or stomach washings were 
used. The centrifuged deposit of cerobrospinat fluid was 
cultured on Dorsot-egg as well as on the Lowenstein-Jonsen 
medium ; alternatively, or in addition, some of the deposit 
was inoouiatod into guinoapigs., Cultures incubated at 
30-37°C wore examinod weekly and were not discarded until 
at least 8 weeks’ inoubation, since positive cultures some¬ 
times developed very lato from material in which the tubercle 
bacilli were presumably scantily present. Microscopically 
positive specimens of sputum obtainod befdro or during 
streptomycin treatment almost invariably gave growth of 
tubercle baoilll on culture, and a largo proportion of micro¬ 
scopically negative specimens also yielded growth of the 
organism. All strains from pulmonary cases and all hut one 
of the strains from cases of tuberculous meningitis appeared 
to be of human type as judged by cultural characteristics ; 
confirmatory teats on animals were made with several strains. 


Medium — ' 

A synthetio medium containing Tween 80 and bovine 
albumin (Dubos and Davis 1940) was used for estimating the 
degree of streptomyoin sensitivity. It was prepared as 
follows : 


Potassium dlhydrogon phosphate (KH,PO,) .. 1-0 g. 

Dlsodlum hydrogen phosphato (Na,HP0,12H,0) .. 6-25 g. 


Sodium cltrato .. .. .. .. .. .. 1-5 g. 

JlagnoMlum sulphate (MgSO ,711.0) .. .. '.. 0-6 g. 

Dlssolvo one at a tlrno In glass-dlstUlod water. 

Add: 

Twoon 80 t 10% solution .. .. .. .. fi ml. 

Casein hydrolysate t 20 % solution . - .. .. 10 ml. 

Olnss-dlstllled water to .. .. .. .. 1000 ml. 


The medium should havo a pH of 7-2. It was distributed 
in 2-5 ml. amounts in 7 ml. screw-capped bottles (bijou 
bottles) and autoclaved at 10 lb. pressure for 10 mm. A 9% 


* Tho following mombors have sorvod: Robf.ut OiunoKsnANit, 
ohalnnan (Control Public Health Laboratory); P. D'Aucy 
Hajot, secretary (National Institute lor Modlcal Roscarcb); 
J. \v. Clf.oo nnd D. A. SliTCiusox (Rrompton Hospital) ; 
G B. Fokbks and H. D. Holt (Central Public Hoaltb Labora¬ 
tory and Collndalo Hospital); I. A. 11. Catuif, nnd J. C. W. 
SLaoFarlank (Oroat Ormond Street Hospital); F. L. 
Jackson nnd R. Rbf-S (Guy's Hospital); M vny Baudf.b 
(H aminorsmlth Hospital): E. Nassau (Haroflold Hospital); 
J M. ALSTON nnd A. MonuN (Hlglignto Hospital); J. N. 
rurutvo ': ' ' ”—“'ll. Queen Square); 'Isaori.la 

Sr-mira West Lothian); W. H. Tvtmi 

rKnllv I ■ 1 ; G. L. MO.STOOMF.RA' (Royal 

Dnsnltnl for 81cK emiuivu, Glasgow)- A. W. Downik and 
A C? T Vaughan (Alder Hoy Hospital, Liverpool); R. L. 
VollUM (RndclIUe Infirmary, Oxford). 


solution of bovine albumin (frnotion V, Armour V rv 
was prepared seiU-filtemd, and 01 ml. added before 
onoh 2-5 ml. of medium, giving a final concentration of 0 M 
bovmo albumin when the volumo in each bottlo was mode u 
to 3 ml. Tins Tween-atbumin medium was prepared at tb 
Central Pubbo Henlth laboratory and distributed in bul 
to the other contres. Lator, some of tho centres preps* 
their own medium.^ The advantage orthis medium is thi 
the tubercle baoillus grows quickly and diffusely from - 
small inoculum. Tho Tween 80 has a dispersive action i 
the ordinarily granular growth of tho organism, nnd bovil 
albumin, besidps promoting growth, is protective drain 
substances that are toj;ic for the tubercle baoillus. Tht 
with a young diffuse culture'of tuberclo bacilli, adjust 1 
to an agreed opacity, it, was possiblo to uso inocula of ~ 
uniformity in the numbers of viable baotoria. ' r 


Inocttlum . 11 

As soon ns typical colonies of Mycobacterium fiibrreula 
became apparent on the egg medium, a largo loopful rep»‘ 
sontativc of tho growth svas emulsified in O'fi ml. ofdulfll.' 
water. After tho grosser partioles had been nllowod to sett 
about 0-2 ml. of tho suspension was transferred to fl l»t’ 
of the Tween-albumin medium, which was incubated , - 
about 7-10 days. If growth in this first subculture wos s 
rather graYiulnr, 0-1-0-2 ml. avos transferred to a reco" 
bottlo of medium, which was incubated for 7-10 dnva, wi 
there was usually a good diffuse growth. This oulture i, 
adjusted when necessary to a donsity about equal to Brow , 
opacity tube o. 2, nnd 0-2 ml. of a 1 : 10 dilution was ui _ 
as tho inoculum. An 8-fold decrease in this inoculum 1 ; 
no effoot on tbo end-point of the tost, though a 4-fold incra^ 
might ohango the ond-point by two or more tubes. Thus,; 
adjustment to standard opacity of a strain which lmd:; 
grown fully was not of groat importance, whereas a IiM- 
growth, which sometimes developed, particularly with 
standard strain, oould be readily adjusted. lj 


Standard Strain ' > 

A standard virulent human strain of Myco. hiSerni/i", 
H37Rv. was obtained from tho Depot of Standard Culhlii 
of Tubercle Bacilli. Saranoo Lake, U.S.A., nnd was miinl*n ts 
by suboulture at 3-week intervals on the surface of Prosks'ni 
and Bosk's synthetic modium (Stcenkon nnd Gardner 18] .a 
B eoauso of difficulties in maintaining growth on thiamedi '< 
the stroptomycin sensitivity of a strain of H37Rv. mnlntMtj 
for a year on glycerol-egg modium was compared wiu>] 
culture on Proskauor and Beok’s medium and was found ( ^ 
be identical with it. jl 

An inoculum of the standard strain was suboiilttu*“ *tT 
the Tween-albumin medium, nnd n sensitivity test *** , < 
up in parallel with tho isolated strains. , t ‘ 

Sensjtiiiily Test , .j 

A small volume (0-3-0-6 ml.) of tbo standardised soimtu 
of 1% streptomycin II was diluted 1 : 10, nnd from 
solution t-fold dilutions wore prepared in 7 tubes of BC 
distilled water to contain 30 , 15, 7'5 ■ ■ ■ ■ undo per 

7 Obtainable from Messrs. Honeywlll& Stou Ltd., 2L Ht. Jamj 
Square, London, S.W.l. , ij| 

1 Prepared as for casein yonst nprar (Mnoklo nnd Mowrew 
To 201) g. of comriiorclal casein In a litre conical bunko J 
mixture of 170 ml. of. ooDcontrntod hydrochloric nriu 
110 ml. of distilled wntor. Stir qulokly wIBl?„ E r ot1Ii « 
obtain a uniform suspension botoro tho cwwm . « of I 
becomes solid. Autorluvo at 120 O for thrre-qii c 

hour. Cool nnd add <0% BodlumhydroxJo t", m 0B , 
(about 180 ml.); cool again and flltor \viwM 1 

Buchner funnel. Dilate to 1 litre, plnco IjJ ® T iron™l j 
quart bottlo, nnd add 1% chloroform. Shako vw | 
imuiodlntoly and at Intervals to omulslfy tho j 

Storo la tho dark. , a ,, dhtrib 

5 The Twoon-albumln modium Is now bolntr proparoa l ^tot 
tlon By Dr. J. E. McCortnoy, Southern Group L“oo. 

Park Hospital. Hltlior Groon. London, S.t.13. , & rt 

[1 Tbo stroptomycin used wns batch no. 5J4 <■ 0 [thef™« 
Issued In bottles containing tbo oqnlvftJont^or^i^K*^ Asotin*** 
bfiso. Tests at tho Biological “ . ■ ■ 

Institute for Morflcnl Jtesoarc 

that tlds preparation did nol 1 

front tlio Provisional British 

contents of a bottle wore nmrlo ny « ■« * ■ , to mu 
and samples of this 1% solution wore ,f° D h&torr. 
laboratories from the Central 1 tvitli ^ 

0 months’ storage at 4 0 this 3 0111 ^ V c nfThoP o \\ tier, 
prepared ho lotion from tho winio for 4 

no diminution in potency (fiducial 11 nf 

An assay of tho streptomycin c . n '; t ^ ln “ l i 9 l ,t|vltr Rit 2 
Twoon-albumln modium used for n sonsltiviy jmuM' 11 * 
that thoro was no loss of potency aftor U , 

at 37°0. I 




* m j-i>crr] 


LEGAL COMMITTEE OX MEDICAL PAEIXERSHTPS 


bom America. Youmans and Knrlson (1047) have 
Bpoited a greater scatter in the range of sensitivity of 
tains from untreated cases than we have found (see 
Ipire). It should be noted, however, that their inoculum 
»» spparentlv greater than ours, and a large inoculum 
Imore likely fo contain variants that have some natural 
KF-stance to streptomycin (Yegian and Yanderlinde 
1913). Pyle (1947) has found that sputum from untreated 
-treats mnv contain variants of the'tubercle bacillus 
Sat resist 5-10 units of streptomycin. Yet the great 
Biformity in our results with pretreatment specimens 
bdfcates that the proportion of resistant variants must 
k rcry small, and that the great hulk of strains are 
■Mbited by 1 unit or less of streptomycin. 

The disadvantages of this method of testing the strepto¬ 
mycin sensitivity of tubercle bacilli from patients 
before and during treatment are (1) the delay of 6-S 
nets before the result can he reported, and (2) the 
Bear of streptomycin resistance on a qualitative rather 
kin a quantitative basis. 

f If is important, when streptomycin is becoming more 
Bailable and likely to be used much more extensively, 
that all strains of tubercle bacilli should be tested 
(or their sensitivity to streptomycin before treatment 
»begun, so that the occurrence of fresh tuberculous 
bfretions with streptomycin-resistant or even strepto- 
■ycin-dependent strains (Spendlove et ah 194S) may be 
iefected. If possible, the test, besides being reliable, 
ihould be easily and rapidly carried out, since many 
rub laboratories will be expected to collaborate, and 
jdmical colleagues will want to know the result as soon 
■ possible. The method described here is rather 
•borious and ill adapted to the small or overcrowded 
tfcoratory. An alternative method is to incorporate 
freptomycin in different concentrations in the medium 
For primary, isolation of the organism. Thus, 
•hraican workers are using an egg medium containing 
b 10, and 100 units of streptomy cin per ml. for primary 
•tfture or early subculture, and in this way they deter- 
tee within broad limits the degree of resistance of the 
•gaaism within 3-6 weeks (Karl=on and Needham 1948, 
Menken 194S). 

Tie second objection is that resistant strains of tubercle 
“Ti, even when they constitute a very small proportion 
.3 primary growth on a solid medium, will grow out 
i inoculated into the liquid medium containing 
tomycin; hence a report of a strain resistant to 
10 or 100 units of streptomycin rnay_ simply mean 
one variant out of several hundreds is resistant to 
concentration of the drug. This would explain 
•V some patients apparently respond to streptomycin 
their infecting strain has heen reported strepto- 
®5rin-resistant, for in fact the hulk of the organisms 
J»y still at that stage be sensitive to streptomycin, 
•be method of culturing sputum from patients under 
^ahnent on to plates of Herrold egg-yolk medium 
staining a range of streptomycin concentrations 
fil e 1947) mav he used in an attempt to overcome this 
Advantage, but it is not particularly suitable for a 
f °riine laboratory. The diagnostic oleic-acid-olbumin- 
medium of Bubos and jffiddlebrook (194 1 ), or 
J Modifications of it, may similarly be tried. 


of Streptomycin 

Assay of streptomycin in body fluids is necessary at the 
ownmencement. of an investigation with a prescribed 
? ?? and rbvthm of dosage in order to determine that 
‘aecth-e levels of the drug are being obtained. When, 
'■■-‘ijfactory levels have been demonstrated, routine 
of streptomycin in treated patients is not essential, 
*ad may be confined to cases where there is some evidence 
““t the streptomycin is not'being absorbed or excreted 
? a normal .way—e.g., in patients with renal dysfunction, 
t has already been pointed out (Medical Research, 
veanefl 194Sai that assay Of streptomycin in cerehro- 
-Paial fluid, when patients are on intramuscular therapy 
may have some prognostic significance. 


. ' SDIISIAET 

The techniques for testing streptomycin sensitivity 
^fituberci^ bacilli and for assay of streptomycin in 
fluids adopted by laboratories engaged in the 
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Medical Research Council trials of streptomycin in 
tuberculosis are described and discussed. 
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LEGAL COMMITTEE ON MEDICAL 
PARTNERSHIPS 

The report of the Legal Committee on Medical Rartner- 
ship3, appointed by the Minister of Health, Mr. Anemin 
Bevan, was published on Tuesday.’ The committee, 
with Sir Gerald Slade as chairman, were asked to consider 
whether it is desirable, in order to secure an equitable 
result as between medical partners affected by the 
National .Health Service Act, 1946, to amend sections 35 
and 36 of the Act, either by clarification or by the 
extension of powers thereby conferred or in some other 
way. 

The committee -examined various types of partner¬ 
ship and make a series of recommendations which would 
- require legislation to implement. Their main recom¬ 
mendation is that it should be declared that nothing in 
sections 35-37 of the Act shall “ render unlawful the 
due fulfilment of obligations or due exercise of options 
in existing partnership agreements” existing on July 5, 
1948. They propose, however, that where agreements 
do not expressly provide the manner in which compensa- 
-tion under the Act for loss of right to sell a practice is 
to he divided among the partners, there should in 
certain eases he modifications of the existing obligations 
and options. . 

Position of Partnerships .—Where all the members of a 
partnership have joined the National Health Service, 
and one member is under an obligation to sell a share 
of his goodwill to another, the committee recommend 
free transfer of that share. The partner making the 
transfer should then he entitled to draw immediately the 
State compensation payable in respect of that share in 
lieu of being paid the purchase price. Where some of 
the partners have joined the service and some have not. 
the committee recommend as follows : 

If a partner not taking part in the service is under an 
obligation to purchase a share from a partner Idling part in the 
Kiroe, this obligation should be converted into an option. 
If the option were exercised, the partner in the sen-ice should 
take the contract price and forego bis share of “State 
compensation in respect of such sh are. 

If, on the other hand, it was a case of a partner who had 
joined the service purchasing a share in the practice from a 
partner who had not joined the service, then on paying the 
contract price he should be entitled to compensation out of 
a supplementary compensation fund which the committee 
propose should be set up. 

Arbitration .—The committee believe their recom¬ 
mendations would in general enable an equitable result 
to be secured as between members of exi-ting partner¬ 
ships ; but as the application of the principal Act and 


1. Cmd. 7565 : BLM- Stationery Office, pp, 2 ). Od. 
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serum containing 16 units of 


Prepare a standard 
streptomycin per ml. 

Flame the surfaces of two waxed slides divided into 10 
compartments, and place nine separate volumes of sterile 
physiological saline solution in positions 2; 3, 4, 6, 6, 7, 8, 9, 
and 10 on the slides. Place one volume of the test serum U 
in position 1, and add one volume of serum to the saline in 
position 2. Mix, and transfer one vdlume to the saline in 
position 3, and so on. After mixing in position 9, discard 
one volume so that 10 can be used as a control. Add one 
volume of indicator medium to the serum in position 1, to the 
kerum dilutions, and to the saline control. Repeat this 
technique \\ ith the standard serum. Tbe final dilutions of the 
test serum are thus 1/2-*--. 1/612, and the final concentrations 
of streptomycin in the dilutions of sta dard serum 8, 4, 2, 1, 
0-6, 0-26, 0 125, 0-06, 0-03, 0. _ * 

Draw up the mixture of serum dilution and indicator 
system into capillary tubes. Place the tubes horizontally 
in 1 Plasticine,’ leaving the ends unsealed. Incubate at 37°0 
for 24 hours. 

Where full growth of the test organism has occurred the 
column of fluid in the capillary tube shows opaque clotted 
serum ooloured uniformly yellow ; where no growth has 
occurred the fluid remains red and transparent. The highest 
dilution showing no growth is taken as the end-point. 

The reading obtained in the teat serum is compared with 
that in the standard serum, and the concentration of strepto¬ 
mycin in the test sorum iB calculated from the formula 
T.E. 

■ X 16, where T.E. is the reciprocal of the test-serum 

end-point and S.E. the reciprocal of the standard-serum 
end-point—e.g. : v 

T.E. 


16 


S.E. « U 


^ X 16 


COMPARISON OF STRSlTOMYCtN LEVELS (ONUS PER ML.) IN 
BLOOD-BE RUM AT THRIVE CENTRES 


Centro 

t , 

No. of 

No. ol 

Average Btroptomycln levels at 

cases 

tests 

1 hour 

3 hours 

6 hours 

Brompton.. ! 

11 

18 

22 2 

14 9* 

SJ" 

Oollnrialo .. 

11“ 

32 

19 4 

14 3 

C 6 

Harefield .. 

U 

10 

20 9 

14 2 

8 5 


* Some observations included In this averano levol at 3 bourn 
were made at 2 or 2 1 /, hoars alter the injection. 

The affar-dlUnslon motbod of assay was usod at Brorapton 
and Hareflcld Hospitals ; and the capillary dilution mothod 
was used at the Central Publlo Health Laboratory, Oollndale. 


cases in the Brompton Hospital at shorter intervals than 
1, 8, and 0 hours, the readings nearest 1, 3, and 0 hours 
were taken for comparison with the results obtained at 
Colindale and Harefield Hospital. The maximum and 
minimum levels recorded from thesd three centres at 1, 
3, and 0 hours were respectively 42, 32, and 24 units, and 
5-0, 4-0, and 1-0 units. There was thus a wide range of 
values, which was sometimes demonstrable in repeat 
tests on the same patient These variations are probably 
duo as much to technical difficulties with the methods 


» Sufficient scrum Is obtained by collecting blood from ear prick 
‘ nr flmror prick into a Widal tuba. It has been usual to 
Inactivate tho scrum by heating at 56°C for 30 min., but tbls 
may be unnecessary with the test organism K. pneitmonicc 3. 


of assay as to variations in the absorption and excrete, 
of streptomycin by different persons or in the um 
person at different times. The average results indie* 
that the level of streptomycin in the blood for tl 
6-hour period after .injection of 0-6 g. is sufficient to hai 
an inhibitory effect on the growth of strept- ... • 
sensitive^ tubercle bacilli, provided streptomycin 
getting ready access to the bacilli hi the infected tissil 


Urine 


Serial 2-fold dilutions of urine and of a solution. 
streptomycin (1000 or 2000 units per ml.) were made 
nutrient broth ; the range of dilutions depende i on t 
anticipated level of streptoipycin in the urine, based 
the calculation that 60-70 % of streptomycin is oxcret 
in the urine within 24 hours of parenteral injeetk 
The dilutions of urine and of streptomycin solution w- 
inoculated with a standard inoculum of Rtaphyloroct 
aureus Oxford (0-02 ml. of a 1,100 dilution of a 24-bc 1 
broth-culture) and incubated at 37°0 for 24 hours. 1- 
highest dilutions which completely inhibited grow- 
• as indicated by absence of turbidity, was taken at 
end-point, and the level of streptomycin was calculate 

from the formula x 1000, whore U.E. is l 

reciprocal of the urine end-point, and 8.E. the reel pro-' 
of the streptomycin end-point. When the urine u 
bacterially contaminated, tbe test sample was first.he* * 
at 0O°C for one hour. The urine must not be stcrilbF 
by sei' z filtration, which removes a considerable a tad 
of streptomycin. _ _ , 

Assay of streptomycin excreted in 24-hour urine 1 
9 patients with pulmonary tuberculosis given strep * 
mycin 0-6 g. 6-hourly was made by the test-tube dllut". 
method described above and gave levels of 600-lj 
unite por ml. . 


Therefore tho unknown serum contains 4 units of 
strept mycin per ml. 

An alternative and more accurate method (Mitchison 
and Spicer 1949), based on the agar-diffusion method 
'of Stebbins and Robinson (1946), was usod throughout 
at Brompton Hospital and for the most part at Harefield 
Hospital. 

As intramuscular injections of streptomycin were 
given at 0-hourly intervals, it was agreod to test speci¬ 
mens of blood-souim at 1, 3, and 6 hours after the 
standard dose of 0-6 g. The results from the three main 
pulmonary tuberoulosls centres aro summarised in the 
accompanying tablo. Since assays were being made on 


Cerebrospinal Fluid ^ 

Assay of streptomycin in cerebrospinal fluid msyjj 
made by the capillary-tube method or by a test-fi 
dilution method using, a standard medium of 1% ’ h, 
Lemco ’ (pH 7-6) containing 1% glucose. The reat r , 
obtained in tuberculous meningitis have already b 
described (Medical Research Council 1948a). Thea^, 
diffusion method may also housed for assay of strep 
mycin in cerebrospinal fluid or urine. 1" 


DISCUSSION k 

Sensitivity Tests , - S 

The remarkable uniformity in the results reportedine ( 
different centres of tho sensitivity teste of strM#’. 
tubercle bacilli isolated from tuberculous patients wu 
treatment with streptomycin suggests that tho 
adopted will give comparablo results in the IiswMw 
different workers. This view is confirmed by the row, 
of retesting a large number of strains at one re 10 "* 4 
laboratory, where the regional findings were us 
corroborated. ' A-until-’ 

The uniformity of results is, we believe, attno 
in large part to the use of the new Tween-albumin 4 „ 
medium, which encourages diffuse growth of tho w 
bacillus and so allows the use of inocula of s 0 ™ .* 

formity. This medium has, however, been ™.. 
criticised by Fisher (1948a), who found that in -O P® . 
treated with streptomycin for 20 weeks resistant 
were demonstrable in only 6 cases when the str 
tested in a mpdium containing Tween 80,•_» •; 
Youmans’s medium, which contains no tween 
of the strains were resistant. Using 3 rcsisten ^ i 
of tubercle bacilli, Fisher (1048b) later reported 
addition of Tween 80 or of glycerol had 
antagonistic effect on the organism ana bo fB£ i 
the sensitivity of the test strains. This J? nn D a ibunil 
was partly reversed by the addition of bo . ^wioi' 
or plasma. The 'medium used in our n ]buniu 

contained 0-3% instead of 0-2 % bov, “ as 1, 
and casein hydrolysate instead of ospar ^ 

Fisher’s .medium, and seemed to bo satis 
demonstrating the emergence ofstreptomy | 

strains. . „ . , , „u_,; n s 

Certainly tho proportion of resistant 8 t”‘“^ cr ir' °j 
developed during streptomycin therapy m 
coses has been at least as lngh as in any . 
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In England Now 


i Running Commentary by Peripatetic Correspondents 

Xoiv that air transport has brought the Colonial 
Empire within hours or days of London, specialists in 
tvery branch of medicine and surgery will soon be 
bringing to the backwoods and outpo3ts the latest 
•dunces of the research laboratory and the newest 
techniques of the operating-theatre. After reading the 
tad cats’ Guide one wonders how soon the specialist 
medical-student selector will be coming to give us a sum- 
1 «ary of the intel'igence and a forecast of the future of 
."{the applicants for training in'" oar embryo training 
mhools. Perhaps he would advise us whether to accept 
* reject the candidate living a hundred miles away who 
writes thus: ' 

Dear Sir,—As I have heard how famous your hospital is, 
tiiery much desire to apply a vacancy in it, to be trained as 
assistant. The reason why is that if I shall not get anough 
prints to go to a High School I shall want to be as you see 
•bore there. Very politely and without adoring myself 
Imay tell you that! am a keen boy. I am in Form ri now 
nitinr to sit the Preliminary Examination in November, Sir. 
I should be very glad if you will allow me, as I am very 
were it od in it. As I am in a discomposure I am going to 
(fccelude my letter, which I have written so nbbreviitely that 
Tcai’t write more for the time being.—With much comity, 
|I remain. Sir, Yours faithfully, . . . 


week I took time off to assume the r61e of 
’mpntekos for an afternoon and wandered round the 
1 Horticultural Society’s hall where the London 
al Exhibition was being held. It was worth while, 
■u i learned a bit, met many old friends not seen in 

r 'h and found plenty of material for speculation. 

gentlemen on the stands—“ rep3 ” they are called 
to the trade—were most informative, and several soared 
**y over my head into a chemical firmament where I 
{wild not follow. The structural formula) of oe3trogens 
anti-histamine substances rouse no response in me. 
)tally, however’, the new ethinyl oestradiol sounded 
resting. Procaine penicillin looked a nice preparation 
an obvious advance on the oil-wax suspension, 
■hninosaticylic acid, a newcomer of promise in the 
[ jwrculosis field, was on exhibition," but the company 
U* not releasing it yet except for carefully controlled 
—a very sensible policy I thought. There was a 
•jcinating plastic gadget for giving penicillin-dust 
•halations which appeared ingenious and efficient. (In 
•recent American journal I saw a reference to the use 
•this apparatus for administering adrenaline analogues 
to a dust in asthma.) Among the instruments the new 
heart-sound amplifier caught my eye as a useful adjunct 
kr teaching and research as well as a diagnostic aid. 
boa little list is of course, a personal one ; a colleague 
voold probably have come up with quite a different set 
I notabilia. 1 brought away a mass of commercial 
hterature which (strangely enough, some might say) 
~hu be kept. 1 find it useful, for it summarises a lot 
t journal reading I never have time to do anyway, 
-jaturally it is partisan, but 1 make allowances for 
Tpi fi ud anyway the Simon-pure scientific report is 
enough pretty partisan in its presentation of the 
uthor’g p e t theory. But most of the firms seem to me 
htcrat° a *°k l fiam about the production of commercial 

t.^ere seems to be a satisfying number of firms doing 
rii-grade- research. The new developments in both 
P^maceutics and instruments should be not only 
_-tul in the therapeutic field but valuable assets in the 
markets. This effort appears all the more rneri- 
when one considers the burden of taxation on 
"Search (which I believe is proportionately much less 
Ameiica), the scarcity of highly skilled men, and the 
jqunense difficulty of getting new scientific instruments ; 
;, c , Wan r of these a delay in delivery of one to two years 
t ’ b am told, quite usual. Here and there among the 
PS one found the odd line-shooter. A fen firms were 
w ,,P£mg up the mixture ns before by turning out the 
established, favourites in slight disguise. Then the 


multiplicity of names for the same product exasperates ; 
the new ethinyl oo3tradiol already has four proprietary 
names. It is time that this Babel of nomenclature 
was knocked down; but how this is to be done is 
another matter. 

* * * 

For some time there has been one criterion which 
showed whether the “ chronics ” among the women 
in thi3 mental hospital were in touch with outside events. 
They might not know that the war wa3 over or even tliat 
it had taken place, but they all knew that Princess 
Elizabeth was going to have a baby. On the morning 
after the announcement one ward got up early to have 
a celebratory round of tea, but most dramatic of all was 
white-haired Mary. She stops me on the stairs every day 
with a torrent of incomprehensible language. But that 
morning she took me to one side and whispered simply 
“ It’s a Boy ! ” 

* * * 

I 5718 ue think that”*' 71 this method * ” ** 333 of 
citing references * to published papers “ 43 33 1,7 is rather 
overdone 11 74 410 by some workers, • 4 443 403 313 particu¬ 
larly American authors 13 38 70 33 413 343 343 of review 
articles, et al. 

* * * 

The discussion in the mess centred on the detection 
of lead-swingers. Since ours is an intake centre thi 3 
problem is not uncommon, especially after a long week¬ 
end. The value of the classical “ number nines ” was 
reviewed, and then the Atomic Physician proposed his 
revolutionary method. A tracer dose of radioactive 
lead is given to each suspect, and a Gaiger-Muller counter 
is placed over the xi ihisteraum and connected to an 
X200 scaler in parallel with a cathode-ray oscillograph. 
As the lead swings there and back pa3t the counter 
tube, the gamma-ray emission will be shown on the 
cathode-ray tube ns a characteristic curve. We are now 
embarking on a controlled survey and we hope to obtain 
a series of graphs from which our physicist can deduce 
a formula, based on the amplitude and frequency, and 
giving the answer in units ; one unit being equal to' a day 
in the guardroom or a week’s c.b. The scheme has now 
been submitted to the Service research establishment 
and we are sitting back expecting recognition in the form 
of promotion. It is, of course, possible that we shall be 
demobilised before an answer is received; or even 
that the kigher-up3 will mistake our idealistic motives 
and, assuming that we have too little to do, post one of 
our hard-worked jl.o.e elsewhere. * . 

* * * 

My patient, Mr. Thmgummyjig,* 

Wears a fairly inobvious wig. 

He wasn’t seeing as well as he might, 

But a pair of spectacles put that right. 

Deaf as an odder, be makes the grade 
Now that he has a hearing-aid. 

After the usual grim adventures 

His teeth were drawn and he now wears dentures. 

Hi3 chest and guts were, of course, X-rayed 
But all in vain ; the films betrayed 
No gastric or duodenal lesion, 

Not so much as a mere adhesion. 

Enteroptotic and far from svelte, 

He had to have an abdominal belt; 

And his hernia caused a fearful fuss 

Till caught and controlled by an adequate truss. 

Till cased in a silk-elastic stocking 

His varicose veins ached something shocking. 

Time marches on and as on it marches 
He’ll need supports for his fallen arches. 

And it won’t be long till he asks, I feel. 

For a bag to carry his hydrocele. 

Some may consider that Mr. T. 

Is less of a man than a Christmas-tree. 

But thanks to being an O AT. 

To the dentist, to Air. Bevon and mo,t 
All shall be added unto him—free. 

• Tills line Is wholly fictitious, 
t Not to mention the bacltroom boys. 
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GENERAL MEDICAL COUNCIL—MEDICINE AND THE LAW 


of tiny amending Act might in certain cases produce 
special hardships which it is not possible 'to foresee, 
they propose arbitration machinery for dealing with 
such hardships if they arise. Such coses should either 
be referred (where the parties agree) to a single arbitrator 
to be nominated by, or on behalf of, the partnersor, 
failing agreement, to a committee of arbitration consist¬ 
ing of a legal chairman, a qualified accountant, and a 
medical practitioner. The first two members would be 
nominated by the Minister of Health and the third by 
the president of the British Medical Association.- 
The report makes a detailed study of difficulties which 
might possibly arise in relation to partnership agreements. 
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GENERAL MEDICAL COUNCIL 

president’s address 


The 174th session opened last Tuesday. Owing to 
indis - osition, Sir Herbert Eason was prevented from 
giving his presidential address, u hi. h uai leal by Prof. 
Svdncv Smith. v\ho, un ler s ct on 0 of the Medical Act, 
1858, tad hi en cLosen bv th ■ meinheis pies nt to act as 
president. Tn his addiesi Si • Helbort expressed regret at 
the death of Sir George Newman, a former treasurer 
of the council and chairman of the public-health com¬ 
mittee ; and of Prof. J. K. Jamieson, who represented 
the University of Leeds from 1928 to 1930. Mr. J. C. 
Plood has resigned from the council and has been 
succeeded, as representative of the Apothecaries’ Hall 
of Ireland, by Mr. J. J. O’Donnell. 

Applications for registration under the Medical 
Practitioners and Pharmacists Act, 1947, now number 
just over 1000, and nearly 1050 applicants have been 
registered under the Act. The primary busi .ess of 
settling the position of practitioners who were tem¬ 
porarily registered during the emergency by virtue of 
Defence Regulation 32n has been substantially com- 
'pleted. Of Just under 1100 applicants in this category 
nearly 960 have been registeied under sections 1 and 2. 
on the receipt by the council of evidence of satisfactory 
service in n medical capacity while they were temporarily 
registered. Nearly 300 applications have been made by 
practitioners who were temporarily registered by virtue 
of section 6 of the Polish Resettlement Act, 1947. The 
number of applications under section 3, winch relates 
primarily to persons who afcer Sept. 1, 1939, served in 
a medical capacity outside the United Kingdom in any 
of H.M. Forces, and also to persons whose war service 
in- other circumstances was considered by Parliament 
e'qually deserving of consideration, is just under 140. 
There have been 95 applications under section 4, which 
relates to persons not within the scope of sections 2 
and 3 who before Aug. 4, 1947, have been permitted 
to enter, or to remain in, the United Kingdom in view 
of circumstances attributable to war, and to certain 
other persons falling within provisions of section 5 - of 
the Polish Resettlement Act, 1947. The number of 
applications lapsed, withdrawn, or refused as not being 
in conformity with the statutory conditions is 30 ; and 
after deduction of this number about 500 applications 
remain under consideration. 

The penal cases committee have been concerned in 
the last year or two to note the number of cases reported 
to the council of convictions of practitioners for infrac¬ 
tions of the Dangerous Drugs Acts and Regulations. 
While the council draw a distinction between the pur¬ 
veying of drugs by practitioners to addicts, and self¬ 
addiction, they feel that members of the profession 
should realise—-to quote 'the words of a memorandum 
issued by the Home Office this year—that “ in a number 
of cases doctors who bad purchased-drugs for the 
gratification of their own addiction have been convicted 
of the offences of unlawfully procuring and possessing 
these drugs.” It is therefore clear that the self¬ 
administration of dangerous drugs for tlio gratification 
of addiction is not one of the necessities for practice 
for which alone practitioners are authorised to 
possess and supply such drugs; and the council 
fee! it rieht to issue a warning that self-addiction on 
the Dart Of practitioners may be considered as a grave 
lapse from the proper standards of professional conduct. 


a for ., t1 ? 0 amendment of tho Medial 

Acts which the council have submitted to tho Govern 
ment was not mentioned in the King’s Speech At Z 
opening of the present session of w' 

it may perhaps find a place among the other measure 
which wdl be laid before Parliament during the session 1 
if time permits. W3M0D ~ 


Medicine and the Law 
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Nature of .Statutory Adoption 

An unhappy experience of child adoption name be/on 
a Scottish court earlier this year. A married pair adoptee?! 
a. three-months-old boy after the adoption society hai v 
made the usual inquiries and reports which the stntutor 
regulations prescribe. The health report stated that h 
had been medically examined and was fit and healthy u. 
Presently, when it was found that he was not exhibitinj t,, 
normal development, another medical examiuafioi 
indicated that he was, and would always remain, mentalfia 
defective, owing apparently to a severe brain injur Vo,, 
sustained at birth. Tlie adopting couple then asked th^ 1 '.. 
court to cancel tho adoption order, contending that F^’* 1 
had been applied for in error induced by the information 
coming from persona acting on behalf of the boy„\ l 
mother. What Scots lawyers call error in essenliaUii 
might justify rescission of an agreement bated o-iy, 
innocent misrepresentation if the mistake means thi ^ 
there has been a complete difference in substance betwee 


its' 


what was supposed to he supplied and what was in fi 
recoived. The Court of Session, however, refused to lc 
upon the transaction as if it were a contract at al 
Adoption under the statnte, said tho'court, was a innftjulJst 
of status ; it did not fit into the ordinary categories t'-ii' 
which forms of action are assigned. It was not pnsaibM hn 
since the statute made no provision for cancelling J?®' 
adoption order, thus to invert the status of the chi)dj~^ 
the child had no part in the transaction. 

It will be remembered that the Act of 1939 forbid* lit , 
adopter to apply to the court for an adoption order unt 
the end of a poriod of three months from the date «l~Ptr 
which the child is delivered into the care and posse*** 0 ' ® 
of the adopter. During that period the adopter 
notify the society of his or her intention not to adopt “L 
child—in which case the child must be returned t° * 
society within seven days. If no such notice has J 
given in the three-month period, the adopter must 
another three months either apply to the court for 
adoption order or notify the society of his or hor intent 10 ' 
not to apply for one. As for the information given by nt 
society about the health of a child, the particulars sbou 
which the society must inquire and report iucludo 
questions, forming a medical report which 
signed by a duly qualified medical practitioner. i , ^ 
of these questions ask whether the child’s raontal aD ,^ 1 
physical development, and its behaviour, speech, an , 
articulation, are normal for its age. It is bard to see w A 
further precautions could be prescribed. 


R. 
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Explosion of Anaesthetic Machine ’-'v 

The Southend coroner has lately inquired into bj 
case of a patient who died after an explosion ^ \ 
wrecked the apparatus from which ho was being c ^, 
a general anaesthetic. The aniestlietist gave oviden 
having seen a flash at the side of tho brpatlnng-• ^ * .r 
the machine itself was wrecked and tho conn , 


ted 


near the patient’s face were blown apart Ho^suggc^. 


that ignition was due 
patieni died some 

completed, from massive collapse oi mw 

- - The manufacturers sold 


nue lo a duhiu 

five hours after tho opora i ( j lC 


of tho lungs jjf’Xt 


result of pulmonary shock. The manufacturers ^ 
having reconstructed the machine, they fonni > ^ 

between tho breathing-bag and the bag joint A. 

of death by misadventure was recorded. 
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In England Now 


i Punning Commentary by Peripatetic Correspondents 

Kovr that air transport has brought the Colonial 
Empire within hours or days of London, specialists in 
jveiy branch of medicine and surgery will soon be 
bringing to the backwoods and outposts the latest 
tdvances of the research laboratory and the newest 
techniques of the operating-theatre. ’ After reading the 
.Students’ Guide one wonders how soon the specialist 
medical-student selector will be coming to give us a sum¬ 
mary of the intel'igence and a forecast of the future of 
the applicants for training in 1 ' our embryo training 
ichools. Perhaps he would advise us whether to accept 
or reject the candidate living a hundred miles away who 
writes thus : ' 

Dear Sir,—As I have heard how famous your hospital is, 
l very much desire to apply a vacancy in it, to be trained as 
■ assistant. The reason why is that if I shall not get anough 
points to go to a High School 1 shall want to be as you see 
above there. Very politely and without adoring myself 
I may tell yon that I am a keen boy. I am in Form n now 
WKtmg to sitfhe Preliminary Examination in November, Sir. 
I should be very glad if you will allow me, as I am very 
uteteited in it. As 1 am in a discomposure X am going to 
waclulemy letter, which I have written so nbbreviitely that 
1 ca .’t write more for the time being.—With much comity, 
I remain, Sir, Yours faithfully, . . . 


last week I took time off to assume the rftle of 
F r - Peripatikos for an afternoon and wandered round the 
[Boyal Horticultural Society’s hall where tho London 
Medical Exhibition was being held. It was worth while, 
for I learned a bit, met many old friends not seen in 
Twrs, and found plenty of material for speculation, 
ite gentlemen on the stands—“ reps ” they are called 
r - the trade—were most informative, and several soared 
“y over my head into a chemical Armament where I 
“old not follow. The structural formulas of ce3trogens 
ffd anti-histamine substances rouse no response in me. 
gucally, however, the new ethinyl oestradiol sounded 
Wresting^Procaine penicillin looked a nice preparation 
W an obvious advance on the oil-wax suspension. 
^Aminosalicylic acid, a newcomer of promise in the 
■bcrcuiosis Held, was on exhibition,' but the company 
JJ* not releasing it yet except for carefully controlled 
—a very sensible policy I thought. There was a 
®j*cinating plastic gadget for giving penicillin-dust 
“halations which appeared ingenious and efficient. (In 
‘.■^nt American journal 1 saw a reference to the use 
01 this apparatus for administering adrenaline analogues 
J* a dust in asthma.) Among the instruments the new 
“cart-sound amplifier caught my eye as a useful adjunct 
iteaching and research as well as a diagnostic aid. 
fids little list is of course, a personal one ; a colleague 
culd probably have come up with quite a different set 
"f notabilia. I brought away a mass of commercial 
^rature which (strangely enough, some might say) 
““it be kept. I find it useful, for it summarises a lot 
Y Journal reading I never have time to do anyway, 
‘^rurally It is partisan, but I make allowances for 
tot, and anyway the Simon-pure scientific report is 
'vju enough pretty partisan in its presentation of the 
fMnor’s pot theory. But most of the firms seem to me 
ktautu 1 *°k ^ eam a h* ou t the production of commercial 

There seems to he a satisfying number of firms doing 
Su-grade research. The new developments in both 
^maceutics and instruments should be not only 
erri ™ therapeutic field but valuable assets in the 
torf 01 ^ Inar fcets. This effort appears all the more meri- 
when one considers the burden of taxation on 
(which X believe is proportionately much less 
j m( T Inci 'ica), the scarcity of highly skilled men, and the 
Jfuncnse difficulty of getting new scientific instruments ; 
jj 411 any of these a delay in delivery of one to two years 
teVw nm fiuite usual. Here and there among the 
"ran°f e 5 ' OUn ^ the odd line-shooter. A feu firms were 
r up the mixture as before by turning out the 
■established favourites in slight disguise. Then the 


multiplicity of names for the same product exasperates ; 
the new ethinyl ce3tradiol already has four proprietary 
names. It is time that this Babel of nomenclature 
was knocked down; but how this is to be done is 
another matter. 

* * * 

For some time there has been one criterion which 
showed whether the “ chronics ” among the women 
in thi3 mental hospital ware in touch with outside events. 
They might not know that the war was over or even tliat 
it had taken place, but they all knew that Princess 
Elizabeth was going to have a baby. On the morning 
after the announcement one ward got np early to have 
a celebratory round of tea, bub mo3t dramatic of all was 
white-haired Mary. She stop3 me on the stairs every day 
with a torrent of incomprehensible language. But that 
morning she took me to one side and whispered simplv 
“ It’s a Boy 1 ” 

* * * 

I 17 34114 think that J4 74 this method 4 33 *< 444 of 
citing references 8 to published papers 14 13 41 1,7 is rather 
overdone 31 74 110 by some workers, 81 143 404 413 particu¬ 
larly American authors 34 33 70 34 111 346 413 of review 
articles, et al. 

* * * 

The discussion in the mess centred on the detection 
of lead-swingers. Since ours is an intake centre this 
problem is not uncommon, especially after a long week¬ 
end. The value of the classical “ number nines ” was 
reviewed, and then the Atomic Physician proposed his 
revolutionary method. A tracer dose of radioactive 
lead i3 given to each suspect, and a Gaiger-Muller counter 
is placed over the xi ihistemum and connected to an 
x200 scaler in parallel with a cathode-ray oscillograph. 
As the lead swings there and back pa3t the counter 
tube, the gamma-ray emission will be shown on the 
cathode-ray tube as a characteristic curve. We are now 
embarking on a controlled survey and we hope to obtain 
a series of graphs from which our physicist can deduce 
a formula, based on the amplitude and frequency, and 
giving the answer in units ; one unit being equal to a day 
in the guardroom or a week’s c.B. The scheme has now 
been submitted to the Service research establishment 
and we arc sitting back expecting recognition in the form 
of promotion. It is, of course, possible that we shall be 
demobilised before an answer is received; or even 
that the higher-ups will mistake our Idealistic motives 
and, assuming that we have too little to do, post one of 
our hard-worked M.o.s elsewhere. * 

* * * 

My patient, Mr. Thingummyjig,* 

Wears a fairly inobvious wig. 

He wasn't seeing as well as he might, 

But a pair of spectacles put that right. 

Deaf as an adder, he makes the grade 
Now that he has a hearing-aid. 

After the usual grim adventures 

His teeth were drawn and he now wears dentures. 

His chest and guts were, of course. X-rayed 
But all in vain ; the film3 betrayed 
No gastric or duodenal lesion, 

Not so much as a mere adhesion. 

Bnteroptotic and far from svelte, 

He had to have an abdominal belt; 

And his hernia caused a fearful fuss 

Till caught and controlled by an adequate truss. 

Till cased In a silk-elastic stocking 

His varicose veins ached something shocking'. 

Time marches on and as on it marches 
He’Ll need supports for his fallen arches. 

And it won’t be long till he asks, X feel. 

For a bag to carry his hydrocele. 

Some may consider that Mr. T. 

Is less of a man than a Christmas-tree. 

But thanks to being an O AH. 

To tile dentist, to Mr. Bevan and me,t 
All shall be added unto him—free. 

* Tlila line la n-hotlr flctiliouB. " 

t Not to mention tlie backroom bojrj. 
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Letters to the Editor 


CHRISTMAS GIFTS 


Sir, —At Christmas, 1947, each of our regular bene¬ 
ficiaries received a Christmas gift of £6 from the Royal 
Medical Benevolent Fund, and these gifts gave great 
pleasure and help to all. Christmas, 1948, is now near 
at hand, but the response to my appeal made in October 
has not yet reached the sum required. I feel sure that 
no-one would want the amount of the gift to be reduced, 
and therefore I beg those of your readers who have not 
sent a contribution to do so as soon as possible. Contribu¬ 
tions should be marked “Christmas Gift” and sent to: 
Royal Medical Benevolent Fund, 1, Balliol House, 
Manor Fields, Putney, London, S.W.16. They will be 
gratefully acknowledged. 

Webr'-Johnson 

' President, Royal Medical Benevolent Pond. 


hospital manners 


™ 8ome 1 support and encouragement In oar 
work, so that we shall be able to improve condition* 
for our patients, so that there may be no element dr 
truth in complaints such as registered by yoTco^ 
apondent of Nov. 13. I would like to reply to tor 
criticisms ono by one, only a few of whiob 1 think are 
applicable to my own hospital, but I feel you will not 
allow me the space in your journal. 

I would only add that I see “ tho writing on the 
wall, and unless we are given more credit and help 
for the work which we are striving to do ugalnst heavy 
. odds, soon there will be no efficient nurses to do oven the 
bare essentials for the patients, not to mention all the 
improvements which hospital routine so badly needs. } 

University College Hospital, E. 0. JACKBOX 

London, w.O.l. Matron. 


Sib, —Though the correspondent writing on Two 
Hospitals in vour issue of Nov. 13 seems to have been 
singularly unfortunate in the choice of her first hospital, 
there is certainly an element of truth in her criticisms, 
many of which are entirely due to the lack of the 
necessary staff and equipment. Our hospitals have 
been handicapped in their progress for the patient’s 
comfort by two world wars. It is devastating bo compare 
our wards and their equipment with those of countries 
such as Sweden and Switzerland. 

I would agree as to noise and the lack of privacy. 
I have striven to obtain a quiet atmosphere and small 
wards for my patients for over twenty years. I have 
not been frustrated in my efforts by my board of 
management at any time, but merely by lack of money, 
and in recent years complete inability to provide cork 
and rubber floors, smooth running wheels on trolleys, 
&c,, &c. But I am confident that I have provided a 
happy, friendly, and sympathetic nursing staff to whom 
the patient is of paramount importance. 

Now I am glad I am near the age of retirement. Quite 
soon, good nurses will be a thing of the past. The 
constant adverse criticism of the matron and ward 
sisters, the large percentage of whom are wise and 
kindly administrators, with a few difficult ones thrown 
in. as in all other professions and walks of life, will drive 
out all ,the senior members and prevent new recruits 
coming in. The modem student nurse will disappear. 
At present she is a happy young woman, has an eight- 
hour day, and is keen on her work. Most hospitals provide 
a comfortable home for her, with only those rules and 
discipline imposed such as she would observe in her 
parents' house, and a firm, but wise and kind control 
of her notions on the sick wards, this being part of her 
education, to ensure that she will eventually develop 
into a nurse able to meet the demands of the sick person 
in her charge, and to ensure that she will be a capable 
and responsible woman able to deal with matters per¬ 
taining to the recovery of the patient, and who if she 
is not disciplined and efficient may cause the death of 
a patient. 

How long will these young students come forward 
when responsible people like Lord Crook in the House 
of Lords accuse.the matron or ward sisters of the hospitals 
of tyrannising over tho nurses ?, I venture to think that 
Lord Crook would be the first to complain were be 
unfortunate enough to have a serious illness, and his 
nurses were not calm, efficient, and disciplined. 

Recruitment is being seriously affected by this idle 
ill-informed chatter about those in authority in hospitals. 
Every week as I interview prospective candidates, 
99% tell me : “ Of course, everyone tries to persuade 
mo that I am crazy to think of nursing, it is a hard 
and irksome profession, and my father is very upset 
that I have chosen it.” At present, I thank God that 
there aro strong-minded girls who will not bo put off 
bv their fathers, and those others who, know nothing 
of the real joy of our work and who care nothing for 
the service to mankind which our nurses desire to render. 
Tim trenoral public and the fathers are the first to cry 
for nurses when ill, and the first to grudge the nurse a 
day off if she happens to bo nursing them. 


Sir, —The article on Two Hospitals, and your editorial 
should be read by all hospital workers. Maybe none of 
us can fully appreciate the patient’s position until w* 
too have been patients, but we can try to do so. I hare 
recently tried to'find out patients’ views by follow-up 
letters, but these are notoriously unreliable. Many 
patients are averse to writing and complaining, and I 
had to send 195 letters to get 100 replies. Other method* 
such as sitting incognito among the outpatients and, 
talking to visitors in the bus queue yielded some useful 
suggestions. ^ 

These problems aro not confined to our own hospital*-, 
Here is a notice I came across on the wall of an office, 
in an American hospital: " 


Hotels have accumulated fortunes by astutely com-., 
mercialising the biblical injunction “ A soft answer tumoth 
away wrath.” Hospitals have not yet learned this lesson. , 
Daily oontaot makes it easy to forget that a body diseased, 
often means a body disordered. Many patients suffer from- 
anxiety. Some aro actually in danger and know that death, 
is within the rango of probability; pain and distress are. 
usually accompanying features. Surely such patients find t 
small comfort in the coldness and indifferenco often encoun ¬ 
tered in places that claim to be organised for the purpose^ 
of promoting health and consequently happiness. Tb*«e, 
remarks apply with double force to a child snatched from tto. 
arms of a loving mother and placed in a hospital word wit® - 
not a familiar face in eight. Hospital attendants are seldom-, ( 
positively cruel. Many often exhibit this tendency t” * , 
negative sense expressed by inattention. 1 ' 

Physicians and nurses particularly should adopt tho how •! 
plan of service and incidentally comprehend the fact_tr»*,, 
hospitals were organised primarily for the treatment of »«* i 
persons and not to provido places for the staff. . . 1 

Hospital attendants should maintain on inexhaashwr 
supply of kindness, consideration and forbearance, espocuuJ. ( 
the latter, ready for instant uSe. _ ,. ‘ 

An aptitude for debate or a natural or cultivated taste to , 
ir’rm’nnfifrn hnvn rin nlndfr in flrmniinBIlitU'luni 01 fl ^ 


reor ruination have no place in the armamentarium of 
or nurse. ~ . > 

A mind small onouph to interpret as a personal afmm ; 

peevish or unreasonable complaint of ft sick individual m ^ 

that its possessor is totally unfit to practice the heeling ^ 
or care for those distressed in mind or body, 

Chase Farm Hospital, Enfield. 0. ALLAN Bffcn. ^ 

Sir,—I write to you as a recent patient in two L°|''j 0, | 1 
hospitals. In the first I was in a largo ward, <} n , \ 
noticed the discomfort suffered by patients tkrougi 
being told of their condition, .their progress tow 
recoveiy, and the kind of treatment being tiso , 
proposed to bo used. As your correspondent • , 

“ They don’t tell you anything.” 

I was photographed with X raj's and could not- 
from doctor, sister, or nurso nny information at nu . .. (t 
condition shown by tho photograph. The teaching spec ^ 
hardly ever said a word to mo or listened to my ro , ' ., r 

questions. I did, after some weeks’ delay, get m> 
visiting doctor to listoD to mo and oxplain to some , 
the treatment Iwras receiving and tho progress of ray 
but bo always treated mo ns a person not ren > 
considered in the matter. , 

Though nurses were always ready and willing _ 

as quickly and efficiently as conditions alio 
thing a patient required, they had always to 
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So nurse, in my 14 weeks in two hospitals, ever asked 
' oe V she could do anything for me, or if I needed any- 
thing: and there are people who do not like to ask 
overworked women to do anything. On the other hand, 
I shall never forget the kind and sympathetic help and 
•Mention received from all the nurses who ministered 
to my needs in my weakness. 

That is needed to produce perfect service in hospitals 
[ifut from human sympathetic care which is there in 
ihimdance) is' more doctors and nurses, and more 
nechanical appliances. A patient under present con- 
Ctions soon finds out that the doctors and nurses are 
jtoo few to provide that personal individual care which 
-j'ould be the ideal condition to 'achieve rapid healing, 
llhey now have not the time to get acquainted with the 
.jurying needs of patients, and their different ailments 
jicd dispositions. 

London, W.C12. B. W. YOUNG. 

Sir,—I am at the moment attending as an outpatient 

te :of the London teaching hospitals. A deep-rooted 
on to hospitals made me apprehensive for days 
^efore I first went. 

lb? appointment clerk gave me a friendly smile and told 
■ to go and sit down, hut X was so nervous that I could 
t turn the pages of a book. A doctor then came up and 
a 1 whether he could do anything, and on receiving a 
“tire reply he stayed and talked to me for a minute, 
ing me at my ease. I then went into the surgery and 
>t down and waited, noting with some surprise that this 
■ffiiad to be a combined consulting and waiting room, the 
-- •heat only going behind a screen for examination. I was 
f ; there was nobody else waiting and no students. 

. doctor was charming ; considering there was practically 
■< Hthing the matter with me he could not have been more 
JEpatbetic. Going back the next day X was surprised that 
records were given to me to hold, and X studied them 
wh interest. The doctor seemed to havo mislaid his pleasant 
. •wner, and appeared to be showing off to tho two students 
1 present. .However, he passed me on to the orthopredio 
. H^rtment, and the appointment clerk whom I now saw 
.. me as if my convenience was of far more importance 
' ~ the time of the hospital staff. Here again the waiting 
^consulting room were combined—an arrangement which 
**ader vxtiemelv had. 

' .ksUy I was referred to the physiotherapy department, 
r* sgain the good mann ers of doctors, nurses; physio- 
“fcpists, and the student who took my case-history, 
s ^ ve T muc h appreciated and did more than I can 
~ • *o overcome my horror of hospitals. 

An Outpatient. 

—Some while ago I was sent with a note from 
.-doctor to the outpatients’ department of a London 
- —he wanted me to have an X ray for a 

. " # Pected bone injury. 

presented the note, and listened to an argument 
1 two clerks as to whet er my case was medical or 

The y apparently decided on the former, and I was 
; to wait four hours in a draughty corridor with lavatories 
fj? 16 ®de and on the other cubicles and a sort of dressing- 
i fa? 11 * the four hours were up I expostulated with 

(who was extremely kind and most apologetic : she 
f I kj °aly one who showed the slightest concern for the 
' (ff 311511 * 8 )- saying I had to get back to my work. I was 
ta , t4 * ien iu to see the house-physician, who for some 
[ 63 Bat grandly at his desk ignoring me and reading 

: m- ever ,va8 written on my card and in my doctor's note. 
■ 1 said that I thought I had come for an X ray 

nyj’ seemed astounded that I should speak at all, and 
Sic £ u? 10 retnar k to the effect that. “ the patients were 
. now ! ” After a few questions I was 

, “^robe and waited another ten minutes in a room— 

Joa A ? I j®' m °ntioned dressing-station—covered with a blanket 
'iPhrri * ! 1 '' r,! wa3 a large and recent bloodstain. The 

- 1 -Wtjf 11 then come back and proceeded to do the usual 
1 5° and b mp!n ® knee-tapping. -Finally X was allowed to 
1'*h!ch * the X ray, which was what I had come for and 
'sste to °k. exactly seven minutes. Was it necessary to 
time and the doctor’s and nurses’ with a medical 
which could have been done beforehand by my 
. tor if necessary 7 


I was instructed to come again in a few days and see 
the surgecn. On that occasion I waited five hours 
among a packed crowd of others, some of whom no doubt 
waited longer than I. Why could it not he arranged for 
people to come at, say, half-hourly intervals, so as to 
avoid part, at least, of this endless waiting ? 

Undib Treatment. 

Sir,—T our leading article of Nov. 13 put me in mind 
of a story which I heard as a student in Edinburgh 
many years ago and have never forgotten. It refers to 
an earlier age when Latin was more freely spoken among 
doctors than it is now. A certain lecturer concluded a 
bedside dissertation to his class with the words “ Flat 
experimentum in corpore viio ” ; to which the patient 
quietly replied, “ Pro hoc corpore viio Jesus Christus 
mortuus est ”—a rebuke which might well be borne in 
mind by the present generation of teachers and housemen. 
London, W.I. - W. A. LETHEir. 

Sir,— Tour correspondent’s article in the issue of 
Nov. 13 should be a salutary reminder to the medical 
profession of our neglect of fLippocratic wisdom in this 
scientific age. 

“ Life is short, the art is long, opportunity is fleeting, 
judgment iB diffioult, and experience is fallacious. It is 
the duty of‘the physician not only to do that which 
immediately behoves him, but to secure the cooperation 
of the patient, of those in attendance, and all external 
agents.” 

The first part of Hippocrates’s first aphorism is well 
known, but the second part might be practised more 
often. In appreciation of my old teacher, Russell Howard, 
who stressed the value of the Hippocratic lore, I sign 
myself 

Old Londoner. 

ACCIDENTAL INTRA-ARTERIAL INJECTION OF 
DRUGS 

Sir,—S ince the recent excellent article on this subject 
by Nr. Cohen 1 did not refer to accidental intra-arterial 
administration of soluble thiopentone mixed with curare, 
the following case is of interest. 

A fit man, aged 45, thought to have a carcinoma of the 
colon, was brought to theatre for laparotomy. A solution 
of 15 ml. of 5% soluble thiopentone was mixed with 1-5 ml. 
of the Duncan Flockhart preparation of d-tubocurarine 
chloride, containing 15 mg. The median basilic vein of the 
right arm was chosen. After a little difficulty in venepuncture 
was overcome, what appeared to be venous blood was with¬ 
drawn into the syringe and slow injection was begun. The 
patient, asked whether the injection caused any discomfort, 
said it did not. 

When 6-6 ml of the mixture had been given, about ten 
seconds after the start of the injection, he complained of 
intense pain in the forearm and hand, and he screwed up his 
face with pain. He likened the sensation to that of an eleotrio 
shock to the arm. The needle was at once withdrawn, 10 ml. 
of Boluble thiopentone was injected into another vein, and 
anaesthesia was maintained with cyclopropane and oxygen. 
Almost coincident with the complaint of pain, the whole 
forearm and hand became intensely flushed. The radial 
pulse appeared equal on both sides. 

Anterior brachial-plexus block was performed, after an 
interval of ten minutes, with 40 mL of 2% procaine without 
adrenaline. The blood-pressure was then 00/40 mm. Hg. 
During laparotomy the arm was kept extended on a pillow, 
and the patient was returned to the ward with the arm in 
this position, with instructions for skin temperatures of 
both forearms to be taken-every quarter of on hour. The 
readings obtained showed little variation. 

Palpation of the antecubital fossa showed that the brachial 
artery ran a superficial course and lay immediately beneath - 
the median basilic vein. 

Co valescence was uneventful, no farther complaint of pain 
in the arm was made, and there was no sign of thrombosis 
in the vessels of the forearm. 

Comroe and DrippsJ in their experimental work on 
the intra-arterial injection of tubocurarine in man. 

' l. Cohon, S. M. Lanccl, S^pt. 4. p. 361. 

2- Comroe, J. H. jun., Dripps, R. D. ^Inesthaiologu, 1846, 7 , ;eo. 
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report-ed the production of huge weals and flares, which 
they thought were due to a histamine-like action of 
curare. In the present case the tubocurarine may have 
reduced or antagonised the spasm-producing properties 
of the thiopentone. 

I wish to thank Dr. P. M. Edwards, senior anaesthetist 
to the West Middlesex County_Hospital, for her help and 
advice. — _ 

Isleworth, Middlesex. P. R. RUSSELL. 

GASTRIC ACIDITY 

Sir,-—-T ho concentration of acid in the gastric contents, 
as determined by a fractional test-m6al, is usually greater 
in patients with duodenal ulcer than in patients with 
gastric ulcer or normal sub'ects. The following factors 
operating singly or together might account for the 
increased concentration of acid : . - 

1. Supranormal fate of emptying. —In patients with 
duodenal ulcer emptying is often hurried after a radiopaque 
meal, and the emptying-time of a gruel tract! nal test-m al is 
Bh rtened. The gastric secreti ns are correspondingly diluted 
by a sn al er propirti, n of test-meal. 

2. Supranormal volume of gastric juice. —The volume 
secreted during a test-meal has not so far been measured, but 
it is known that patients with duodenal ulcer, tend to secrete 
larger volumes in response to histhmine and insulin than do 
normal subjects. 1 

3. Supranormal concentration of acid. —No reliable measure¬ 

ments of the concentration of aoid in the juice secreted during 
a meal have yet been made, but tho concentration in the juice 
of patients with duodenal ulcer after tho injection of histamine 
or insulin is probably representative of the juice secreted 
during a meaL Such secretion is generally believed to have a 
supram rrral concentration of aoid in patients with duodenal 
ulcer. For example, Hollander 1 wrote : “ Cencentrati n of 
acid and pepsin in gas ric juice [my italics] . . . tho range for 
gastric ulcer coincides with that for normal individuals, 
whereas for duodenal ulper it reaches a distinctly 
higher limit. Correspondingly, the average also is greater in 
duodenal ulcer patients." , 

Ihre, 1 however, concluded that the concentration 
of acid in the gastric juice of patients with duodenal 
ulcer was lower than that in normal subjects. He 
stimulated secretion first with histamine and then with 
insulin, avoiding contamination by continuous aspira¬ 
tion of the duodenal contents. Ho collected gastric 
juice from 24 normal subjects (mean age 23), from 20 
patients with gastric ulcer (mean age 46), and from 
20 patients with duodenal nicer (mean age 41). The 


MEAN CONCENTRATION OP ACID IN THE GASTRIO JUICE [HUM' 
EQUIVALENTS/! (CLINICAL UNITS)] 



Patients 

Normal subjects 


Gastric 1 
I ul cor j 

Duodenal 

ulcer 

Hire 

Bloomfield 
and Keefer 

Mean ago 

45 ' 

41 

53 

20 

40 

Moan cono. of 
l add 

81-5 

87 0 

152 8 

75 

64 

Standard error of 
y mean .. 

±4-7 

±5 4 

2-1-8 

- 1 



mean concentrations of acid and their standard errors, 
computed from Ihre’s results for each group, are shown 
in the accompanying table. The mean concentration 
of acid in the juice of normal sub.ects is 36 milli- 
equivalente per litre greater than that in patients with 
duodenal ulcer, and 41 milii-equivalents greater than 
that in patients with gastric ulcer. 

Although these differences are statistically very 
significant they do not warrant the conclusion that 
peptic ulcer is associated with a gastric acidity lover 
than that of normal 'Subjects, since the mean age of the 
normal subjects is 20 years less than that of the patients 


1 . Ihro, B. J. E. 

2. Hollander, F. 


Human Gastric Secretion. London, 1038. 
Surg. Clin. jV. Amcr. 1947, 37, 205. 
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with peptic ulcer. Bloomfield and Keefer 1 found in 
mixed group of hospital patients that'the moan acidil 
of gastric secretions after the injection of histnmii 
declined with age. To show the importance of age, tl 
mean acidity in such a group aged betwcon 16 and 2 
and in another group between 35 and 46 from Bloomfie 
and Keefer’s material, have been Included in the tnh] 
Prohahlv because thev were examining hospital patient 
Bloomfield and Keefer recorded a much lower met 
acidity for the group with a mean age of 20 Ilian d 
Hire. The difference between the group with a met 
age of 20 and the group with a mean ago of 40 was I 
mini-equivalents per litre. Tills i is one-third of tl 
difference between fttre’s normal sub’ects and li 
patients with duodenal ulcer. Thus probably a groi 
of normal subjects, aged 40, examined by Ihre’s technlqu 
would show a mean acidity higher than that shon 
by his patients with duodenal ulcer. This is control 
to general imnress'on'. Detailed examination of Hit* 
figures suggests that this reduced acidity in patients wH 
peptic ulcer is due to an increase in tho -proportion i 
non-acid fraction of the gastrio secretion. 

Thus it seems that the increased concentration of acl 
in the gastric contents of patients with duodenal ulo 
results from rapid emptying and an increased volun 
of secretion ; it is not caused by the secretion of 
gastric juice containing acid in concentration higin 
than normal. 

I am indebted to Dr. Ihre for permission to use his figuw 

Guy’s Hospital Mediral School, I- N. HtJhTV 

London, 9.E.I. ^ ’ 


GROUP MEDICAL PRACTICE , 

Sm, —The writers of the report in your issue of Not. 
are, I think, not doing justice to the idea by mask 
sweeping statements based upon experience of only t* 
years. The comment by “Consultant” on Nov. 13 
sound. I would like to emphasise that however vnluab 
group medical practice Vnav be in an association i 
general practitioners, there are disadvantages when tn 
group coifreration is trans’ated into their special! 
services in a neighbouring small hospital. The J“’ 
is graphically illustrated by the example they PJi 
of the group’s cooperation and organisation. '< no# 
five partners in the group were intimately concern^ 
the Inwards of a major general surgical operatio n^ 
area of approximately 80 square miles with a.popw»“" 
of 25,000 was deprived of five-sevenths of its P p ■ 
practitioner service ; and that is the real trou _ 
a small group working under the conditions dosen^ 
for the conscience of the specialist cannot be^squ ^ . 
with the conscience of the general practitioner. « 

Group general-practitioner-specialist services a ^ 
necessary in very remote parts of this country, 
these circumstances it is to be hoped that the : 

service provided by the Ministry of Health wi 
that the general-practitioner consultants can 
aged to give up the greater part of their S cnc ™' 
and to become more and more 'whole-time cons ■ 
where their qualifications and experience P®””., ‘ rep 
only wav in which group medical practice o j 1 

described in the article of Nov. 0 can bo con 
where the firm comprises a bigger proportion 
general practitioners and where the town enu ^ 
hospital are big enough to conta n other prouP ^^ 
cooperation of the specialist services within tn th. 
is conducted in such a way as to be divorced ^ 
financial advancement of a closed corpor,at & ,M[ oaa 
from any interference with the genera -P 
service. . , f „ r fhop[edi< 

In the original report, mention is made o r | cnc t 
services ; and therefore I should say tnat n y, cnc y 9 

of one such group medical practice is that tn cnr lr 

to call in orthopfedic consultants late n j, 0 I 

because—owing to the nature of the. com c j 

such a group—tho recognition of a’flicu ^ 
possible complications is not given the co . 'ease#, 
concentration of thought and care which sucu 
particularly accident problems, require. qj^j-hopais- 

3. Bloomfield, A. L., Keefer. 0. a 1- <*<’<• Inrat. 182N *■ 1 
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THE GENERAL PRACTITIONER 

Sm,—Thirteen years ago I decided to enter general 
jrtctice. Married, with a young family and a substantial 
ortrdrafl, I had to borrow, by means of insurance 
Ifolicies and a personal guarantee, a further £1200 at 
ji'J.% interest. Such limited resources confined my choice 
•ct only of locality but also of size of practice and 
West-. After a protracted search I found what seemed 
''l tie only suitable practice on the market—an old-cstab- 
Med one in the north, lialf urban and half rural, whose 
“ B*ner was retiring owing to ill health. All the usual 
t; guides failed to reveal any flaw. The agency was 
« old and trusted one, the accounts had been checked 
y if an accountant, and a discreet personal inquiry was 
wrincing. 

Alas, my disillusiomnent was.soon complete. The 
fcdor had been an alcoholic for years, and I soon found 
k*t he had a,mild Korsakoff’s syndrome, for which 
to cut abruptly short the personal introductory 
- r «iod. Tlie next few years were even harder for my 
^ rife than for me ; but the practice grew, and each 
Wr the income showed a steady and reassuring increase, 
i.- 1 had perhaps been worth while after all, but I would 
g'olhnvc gone through with it had I seen the difficulties 
’Tithe beginning. Nor would'I advise anyone else to 
-^Mertake a like venture. The National Health Service 
d appeared to be a solution of all such future difficulties 
..j * those who, like myself, had no money—all who 
( we lured into assistantships “with a view," “no 
i rendum required,” and “pay out of income." How 
toy assistantships ever matured to partnerships ? Not 
“ay, I believe. - 

r© But again what disillusion this Act has brought 
^ *i'i 1 ‘ ^° w I have, at a modest estimate, lost one- 
'gp J™ ?f my income ; the hope of moving to a more 
““nous district is receding, and the prospect of 
,'i ■pensation is remote. Worst of all is the fact that 
t( - “Mot increaso my income except at the expense of 
' 7 fellow practitioners ; only by enticing their patients 
extend my practice. The most successful, if 

V to * J - V e8m ' n s > will be those who adopt the attitude 
1 1 tf C Q ' ,3ec l u l° a3 shopwalker, whose maxim is that the 
K Bfffter is always right. My practice had not grown 

pending the number of my panel patients, these 
jjf y Nmained fairly constant; the population is stable, 
V ir IC People mostly loyal. Nor had it grown by 
Jfreat increase in the number of private patients, 
rj *®_Y\°f course they became somewhat more numerous, 

V during the first „few years. The practice 
Peered mainly by my use of the skill gained from 

^ ^ iu ears °f hospital experience ; this was something 
L ' ; ,, J? than the average general practitioner could offer. 
7, Jy'T the zest has gone ; my hospital experience has 
' I?., cmly bought. Almost anyone can write a pre- 
ii « r 0tx C0 P' e< i from the National Formulary, and fill 
* 0rm or 8en d the patient to hospital. It is quantity 
y \ if counts today, not quality. How much better if 
y »d ifffdhroat competition, so beloved by the B.M.A., 
' f dm entirely eliminated by paying us a salary 
I, fcfible with our experience and years of practice, 
y Ppy indeed are those young and healthy enough 
(K- * emigrate. 

K ' a.p. 

V G °MMe on fait son lit on se couche 

" r "^rf 1 'fhc attention focused on rheumatism in comse- 
^-uce of recent bequests for research leads one to hope 
od ^important aspect of this matter has not been, 
v not be, overlooked. I refer to the effect, if 
.>orVL 0t exposure to damp on the incidence and course 
i ia 11 , GU ?' a fic affections. I have already drawn attention 
MM’ath t > au l,'unil leoture at this college to our national 
kk* 8 connexion by reference to a familiar 

h 0 _ 

'd tg^ 8 ) * CB °f textile fibres point without a shadow of doubt 
tej, .f ac t that the right time to make a bed is within 
r (Qod n f, 1 | I1Ut03 °f getting out of it. Yet the housewife 
4 V , bless her 1) has been brought up in the belifef that 
DijK. reust be thoroughly aired for at least an hour before 
j-i m 8i preferably by an open window. This, in a country 


by 

„ example, in the following words: 

Phys^!, Va ? CS8 ta our knowledge of the chemistry and 


2 


whose atmosphere for more than six months of the year 
has a relative humidity of more than 50%, is a shocking 
misuse of opportunities, which has to be paid for in agonies 
of human suffering in terms of neurltie and rheumatio 
affections for which these islands have been famous from 
time immemorial. Expressed in man-hours of work lost 
to industry it is even more alarming. And yet the facts 
are known, and liave been known for years ; the water¬ 
absorbing properties of cotton and wool have been quan¬ 
titatively assessed, and the number of calories you loso 
when, by your body heat, you dry out your bed every night 
can be calculated with terrifying accuracy.” 

University Collego, Leicester. ' L. HUNTER. 

ASTHMA 

Sir, —May I he allowed to congratulate your corre¬ 
spondent on the perfect description he gave last week of 
his symptoms ns an asthmatic. His diskciiption wrs 
applicable in every detail to many patients who suffer 
with asthma from allergy and superimposed microbio 
infection. 

But has he been properly tronted ? I rather doubt itr. 
He makes no mention of house dust or. feathers—the 
two commonest causes of allergic asthma. The correct 
treatment in my estimation is to find out by skin testa 
to which proteins the patient is sensitive, and then to 
be desensitised to them by a long course of treatment. 
Where a microbic element is present the vaccine must be 
given by the smnll-dose technique: this is essential. 

The various medicaments, down to the latest anti¬ 
histamine drugs, do nothing to cure the complaint; 
they merely alleviate the symptoms. Breathing exer¬ 
cises should be directed, not to the accessory muscles in 
the neck, but to the diaphragm, over which so few people 
have the slightest voluntary control. One has found 
that those unfortunate people who were gassed, par¬ 
ticularly with mustard gas, are always more difficult 
to help; possibly the lung tissue has,sustained some 
permanent injury. 

In brief, then, in my opinion the prime causes of 
asthma are allergy and microbic infection. AO such 
influences as mental shock and overfeeding (ospeciaUy 
at night) being secondary causes of relatively little 
import. However gloomy the prognosis given by your 
correspondent in his own case, this is not so in general. 
Hundreds of cases can be cured if properly treated, and 
one would like to see it a part of tho N.H.S. v to provide 
asthma and allergy clinics for all and within easy reach 
of all, up and down the country. 

London, AV.l. FRANK COKE. 

THE VOCATION OF MEDICINE 

Sir,—L ord Horder’s address published on Nov. 8 
contains the following passage : 

“ .... it is possible to break away from the straight line 
of doctoring at a number of points in the course of training, 
a fact which should be borne in mind when any one of you 
begins to doubt if you are sufficiently interested in your 
human fellow oreatures t6 make a good doctor. You can 
teach in the preclinical subjects ; you can take up X-ray 
or radium work; you can be a clinical or an academic 
pathologist; you can engage in public health.” 

We do not think that Lord Horder can mean what 
these words imply—that poor doctors, lacking in human 
feeling, are well placed in the public-health service. If 
any such persons do seek employment let it be elsewhere 
than in social medicine ; for that discipline asks for a 
degree of professional skill and a wealth oi understanding 
at least as great as those demanded in other branches 
of medical work. 

Imagine a mentally ill-equipped unsympathetic doctor 
in charge of services to raise Irving standards, to secure 
care and aftercare of sickness, to do the field work of 
epidemiology ; worst of all, imagine such a man in charge 
Of a dm i nis tration, where courtesy, sympathy, and 
imagination make all the difference between good work 
and a mechanical routine, adapted for nothing human or 
humane. 

.Social medicine can offer testing and rewarding work 
to the best men the medical schools can produce. Medical 
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officers of health arc not all Simons or Southwood Smiths ; 
(hero are even black sheep amongst them—what flock 
is without them ?—but wo have our standards, our ideals, 
and our traditions." We are justly proud of them and it 
is to these, in all humility, that we would ask our recruits 
to look. 

C. Fraser Brocktngton 

County Medical Officer,West Riding ot Yorkshire. 

D. P. Lambert 

Medical Officor of Health to Sodltergh, Sottlo, and 
Bowland Rural Districts, and Divisional Mcdlonl Offlcor, 

ANONYMITY 

Snt,—May I protest against the pernicious habit of 
-journals of publishing anonymous letters, to which the 
medical press, too, is becoming increasingly addicted. 
In the past I have understood that the tradition of 
journalism was to allow anonymity only rarely and 
exceptionally. Now almost every week one sees anony¬ 
mous broadsides or retrograde stabs, as exemplified by 
throo in last woek’s Lancet. May I plead for a return 
to the older and healthier tradition. 

Loudon, \v. i. David H. Patey. 

*** Some letters lose most of their force and per¬ 
suasiveness if unsigned. But anonymity h&s its use if 
it permits Radiologist, Income-tax Payer, or Ex-Oonvict 
to relate an experience, state a point of view, or present 
an argument without repercussions among his associates. 
The desire to detach a subject from personalities is 
sometimes legitimate and even praiseworthy; and 
English literature and public life owe much to the 
writings of “ Anon.” Nevertheless we share Mr. Patey’s 
general preference for signed letters, and we are obliged 
to him both for bis warning and for Ills example.—E d.L. 


GOST OF THE N.H.S. 

Sir,—I n your last issuo (p. 881) you state that employed 
persons are paying 8Job per week towards the cost of 
the National Health Service. While this is quite correct 
on paper it does not follow that the money is coming 
out of their pockets. Those employed persons, and 
there aro many thousands of thorn, who since July 5 
have secured a rise in wages on the plea that they could 
not afford to pay their N.H.I. contributions are no longer 
payin - anything. Their contributions are being paid 
by their employers with the inevitable result—increased 
costs of production. 

You dispute the statement of “ Chirurgicus ” that, 
“ the average individual is paying £10 a year in National 
Health Insurance.” What he obviously meant was that 
the average individual is paying that amount FOR 
Nai lonal Health Insurance. WOiether the payment takes 
the form of insurance contributions, direct taxation, or 
indirect taxation is quite immaterial. The money must 
bo found. Tho latest of the growing estimates of the 
cost of the health service is £230 million (Minister of 
Health, Hansard, April 8, 1048). Allowing for the 
further increase which is inevitable, and reckoning the 
number of those who contribute to tho Exchequer in 
one form or another as 30 • million the statement of 
“ Chirurgicus ” as above amended is not far wrong. 
At the moment, however, not one of us is paying a 
penny for it. It is a gift from that great capitalist 
country across tho Atlantic. 

Ctimbriilgo. Ff, ROBERTS. 


When “ Chirurgicus ” referred to “the average 
individual . . . paying some £10 a year in National Health 
Insurance,” wo naturally supposed that, like many 
other peoplo, he thought that tho wholo of tho weekly 
contribution (4s. lid. for an employed man) goes to 
tho National Health Service, whereas in fact tho portion 
devoted to this object is onlv 8 jd. 

Assuming with Dr. Roberts that the N. H. S. will cost 
over £10 per head of population per annum, is this 
necessarily too much to pay ? The estimated cost of 
medical care in tho United States in 1047 was S0500 
million,' which fo r an estimated population of 143 million 

I " . nnnntltv ol Mcdlonl Caro In the United States. 

’• C Bv-Fronk Q G. Dickinson, rn.D. American Medical Association 
Bundin' no. 06 . 1018. 


works out at about SI5 per head. Whether we choo* 
to pay for health services privately, by charity b- 
contributions, or by taxation is a' matter of intern* 
bookkeeping. It would of course be possible for th 
medical services, by excessive development or by wash 
to claim so much of the nation's man-power and othe 
resources that they hindered industrial productloi 
instead of promoting it, and Dr. Roberts has done we] 
to warn us of this dangor. 5 But only if our health sendee 
became a handicap to production couid the American 
he said to he indirectly paying for them; and th 
steps taken since July 5, in tho hone of ultimate! 
increas'ng tho efficien'y of these services, can liardl 
have converted them into a pure luxury. Insofar* 
they are not a luxury, Dr. Roberto’s concluding jibe” 
unjustified.—E d.L. 

BASIC SALARY' 

Sir, —Today, at a local British Medical Associatld 
meeting, the secretary of the local medical commits 
demanded more precise criteria by which to judj- 
applications for bnsio salary. Being tho excellent rot 
they are, his committee will undoubtedly do the 
drastic pruning with immaculate justico; hut It 
still an undeniable fact that tho moro applications tV 
grant the less money they themselves will cum-'' 
situation embarrassing both to them and to the applicant 
and one which should not exist. ’ 

However, thiB is not my main point. Later, elaboratb' 
the difficulties of the task, the secretary was moved d 
cry despairingly, “ Everyone lias applied 1 ” If overyoT 
has applied, it is apparent that the goneral oplniji 
amongst g.p.s is that the basic salary is desirable M'i 
justifiable, regardless of tho appreciated fnct tliftt b 
induces the income of men with large lists. I do n 
defend the method which allows basic salary to redu' 
tho amount in the kitty—it should come from a sepw*! 
fund. But, in implying that applicants for Ute £3>i 
are disloyal to their colleagues, B.M.A. official policy; 
obviously once again out of touch with the feelingly 
the rank and file. ~ T ?■: 

Whltohuroh, Hants. _ BENJAMIN hE*”i 

TESTING ANALGESICS ' 


Sir, —Wo wish to comment on the points 
Dr. Bernard Kenton in his lottor of Nov. 13. y 1 
preference for maintained iscluemic musclo psij 
background for testing analgesic drugs is simply 
In conjunction with Dr. F. Prescott and Dr. m ^ 
Thorp of the Wellcome Foundation, wo origmMy i 
out to compare the analgesic properties of 1 1 ’nyseptonu 
with those of morphine and petliidino by means °j 
heat-radiation method of Hardy and Wolff: 
found that, although the control threshold values 
very constant, the responses to the drugs werei ox ‘ 
irregular and inconsistent. Indeed only 1 of' •« i 
tested (student volunteers) gave appropriately S 
responses to different do'ses of ttio threo^dra^s^ 


„„ different ddscs' of tho three 
subject, in response to two separate injections ol 
of physeptone, showed on one occasion arise f 
and on the other a riso of 8%, above the tlircs d (( 


is difficult to account for sugh variability even on 

basis of tho distracting factors discussed by woi t 
Goodell, 3 who found that psychological mfiuencM 
could raise tho beat pain tlireshold by iui, 


We therefore sought a method both moreit „ 

perhaps more closely related to the conduions^ p, 
and we found that properly controlled ^, 

subjective estimate of intensity of iscnrem pXCC p 
pain gave consistent and _ reproducible res ’ 
for tho increase in sensitivity over long P - , 

which we discussed in our paper. „„„1trpslcs si 

We agree that the modes of /} cfcl 2V?: v „ nW 3 0 f d 1 ^ 
complex, and that tho therapeutic effect 'j m poislbt 
in the relief of pain must include r® ,, n[s ,\ s « 
to simulato in normal healthy md '• sC[Wr alcj 
whether analgesic and euphoric effects . t j )0 vfi? 

all that can bo said at tho moment nn d 

extensivo work on plienantlircno dor -_—■— 1 * 


2. Brit. mcd. J. ISIS, r. JSfi. 

3. Wold, II. G., Goodcll, H. 

33, 431. 


jm. Bcr. n err. 
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s of newer chemical compounds such as pethidine 
I risyseptone, have not vet produced drugs which can 
■e severe pain without their also being liable to 
ice euphoria and addiction. 

A. J. H. Hewer 
G. A. Keele. 

nf Pharrmcolorv. Middlesex 
j EiTlal Medical School, London, W.l. 

| nXLOR'SHIP FOR FREEDOM IN "MEDICINE 

j Sr.— Ton were good enough to print a full account 
» b«i week's issue of the formation of this Fellowship, 
44ft the chairmanship of Lord Horder. May we ask 
to state that all inquiries, including applications for 
jnrb’tship, should be made to the hon. secretary, 

i t Westminster Palace Gardens, Artillerv Row, London, 
W.l? 

G. H. Rossdale 
E. C- Warner 

Hon. Secretaries. 

APPLICATION FOR HOSPITAL POST 
jfe,—Encouraged by the letter of “ A.B.” in your 
•eof Nov. 6,1 should like to cite a similar experience - 
riiich the fire applicants for an advertised appoint- 
were asked to attend for an interview at 5 pur.. 

_ [ telephone during the morning of the same day. At 
(time I was working in the country some 200 miles 
London, where the interview was held. 
t actual interview—a mere formality as so often 
lasted two piinutes, and the post was given 
* man already working in the hospital. In these 
B ' where no further information is sought during the 
CT few. is it necessary to waste applicants’ and 
. puttee-members’ time for the sake of formality ? 

. »~oa!d also like to draw attention to the humour of 
• A and B2 classification of posts. Here those of ns 
■web recently qualified are competing with holders 
, ,-dicr qualifications with much more experience. 

■ ve are told that B2 and B1 posts exist in order to 
' * t “ e training or experience necessary before sitting 
, ■ LS.C.P. or F.R.C.S. examinations. 

NON fE QU A.VDnTAS. 

Parliament 

QUESTION TIME 

Royal Commission on the Death Penalty 
fephing-tp a question Air. Chljui: Ede, the Home 
mid : On July 22 I informed the House that the 
•■on whether there were practical means of limiting the 
' Fmalty would be explored.' The Government have 
^careful consideration to the question how this can 
, ‘bdona. and have decided to recommend the appointment 
^ Royal Commission. The terms of reference and member- 
A ‘ f the Royal Commission are still under consideration 
^vii] he announced in due course. At this stage I can 
j /A’ that the scope of the inquiry will be the questions 
- liability under the criminal law in Great Britain to 
capital punishment for murder should be limited or 
Li yb what alternative punishment can be substituted, 
frit* are the changes in the law and the prison system 
b yd ly any alternative punishment. The commission 
tutted to take account of the position in those 
Lbb ywhose experience and pract ice may be of value in 
w-c—eritig these questions. 

Distribution of Doctors 

y, : f Bsxuv Morotis-J ones asked the Minister of Health 
Cj ^commendations he had received from the Central 
r 1= o Practices Committee on the question of maldistribu- 
Itj.. 0 medical practitioners; and if he would give this 
' lis consideration.—Mr. Aneweix Bey ax replied : 
IreAj; 0 f ir - The committee are obtaining comprehensive 
011 the adequacy of the medical services throughout 
|t.-kr u | “d lVale3 by Dec. 31. I shall naturally give mo3t 
gjf^^wsidcration to any recommendations the cobimittee 
' ~ to make to me'in the light of these reports. 

[ v_ ^ Ho spitals and Charges to Patients 

’ xc AF rEK bU eekax asked the Minister what charges, 
aaa!r what conditions, hospitals controlled by his 


department might impose on patients; and whether they 
were informed on admission of such charges.— Mr. Bevax 
replied: Patients may go into pay-beds, at full cost. 
Otherwise they can only be charged for extra privacy in 
single rooms or small wards, for the extra cost of certain 
expensive appliances, and for renewal of appliances through 
negligence. They are informed on admission. 

Tuberculosis Patients’ Benefits 
Air. T. IV. Bcudex asked the Alinister of National Insurance 
if he had considered a request from the National Associa¬ 
tion for the Prevention of Tuberculosis respecting the 
hardships imposed on the tuberculosis patients who had 
had their sickness benefits reduced to 5s. per week under 
the National Insurance (Overlapping Benefits) Provisional 
Regulations : and what reply had been sent to the association. 
—Mr. Jaues Gp.rmTHS replied: I have received a letter 
from the National Association about the application of the 
Overlapping Benefits regulations to tuberculosis patients in 
hospital and have passed it for consideration to the National 
Insurance Advisory Committee. The regulations, so far as 
they relate to patients in hospital are still under consideration 
and I understand that the committee is prepared t* receive 
further evidence bearing on this part, of the regulations 
fixup responsible persons or bodies. 

Public Health 


Foods 

Br the Transfer of Functions (Food and Drugs) 
Order, 104S, the Alinistry of Food is now the central 
department concerned with the composition, description, 
and inspection of food, and with hygiene conditions in 
the food trades. The Alinistry’s responsibilities will be 
discharged by three divisions..: 

1. The food standards and labelling division, which is 
responsible for the promotion of food standards and exercises 
the central department's functions in relation to those, 
sections of the food and Drugs Act dealing with the com¬ 
position and description of food, the Defence (Sale of Food) 
Regulations, and the Labelling of Food Order. It handles 
all technical correspondence with chemists. 

2- The food hygiene division, which is responsible for the 
promotion of measures to improve hygiene conditions in the 
food trades, and exercises the-central department’s function 
in relation to those sections of the Food and Drugs Act dealing 
with Food inspection and hygiene. 

3. The liaison division (food standards and food hygiene), 
which provides for the two other divisions a liaison with 
local authorities and with the public, other than manufacturers 
and traders. It deals with all inquiries from local authorities 
regarding day-to-day administration, including applications 
for the Minister's consent to prosecutions, public analysts’ 
appointments and reports, and applications under sections 15 
and 16 of the Food and Drugs Act. 193S. It is also responsible 
f r liaison with local-authority associations and professional 
bodies. 

The address of all three divisions is 47, Portman Square, 
London, W.l (Tel. : WeTbeck 5500). 

FOOD STANDARDS COIDtHTEE 
The Alinistry’s food standards committee has appointed 
a subcommittee to consider the effect of ingestion of 
foods contaminated with minute traces of metal and other 
injurious elements, and the possibility of prescribing; 
limits for such contamination. The committee itself is 
at present, considering the possibility of prescribing 
standards for ice-cream, processed cheese, iodised salt-, 
edible gelatin, and preserves. 

CATERING -TRADE WORKING PARTT 
Dr. Edith SumxuerskiU, parliamentary secretary to 
the Alinistry of Food, announced in the Houseof Commons 
last week the appointment of a working party to recom¬ 
mend precautions for securing cleanly conditions in the 
catering trade. The chairman is Slt William Savage. 
1 LD-, and members include Dr. W. A Letbem (Alinistry 
of Food), Dr. A. L. Slimni - (medical officer of health 
for Westminster). Dr. K. L. Sturdee (Alinistrv of Health). 
Dr. I. Al. Sutherland (Department of Health for Scotland), 
and Dr. Robert Sutherland (medical adviser and secretary 
Central Council for Health Education). 
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Obituary 


STUART MCDONALD 
M.A. DOTH., M.D. EDIN,, F.R.C.P.E., E.R.S.E. 


Dr. Stuart McDonald, emeritus professor of pathology 
in the University of Durham, died in Edinburgh on Nov. 15. 

He wan bom at Castle Douglas, in the Stewartry of 
Kirkcudbright, and educated at Dumfries Academy, 
where he was one of a notable band of scholars which 
included Sir William Wright Smith and the late R. W. 
MacKenna of Liverpool. In 1800 McDonald graduated 
M.B. at Edinburgh, and after postgraduate study at 
Freiburg he was appointed lecturer in pathology and 
bacteriology at the Edinburgh Extramural School of 
Medicine. He was also for a time pathologist to the 
Birmingham General Hospital. In 1907 he was awarded 
the gold medal for his m.d. thesis. 

He went to Newcastle as the first whole-time professor 
of pathology in the University of Durham, and almost at 
once he was appointed pathologist to the Royal Victoria 
Infirmary. This dual appointment gave him oppor¬ 
tunities which ho was quick to seize, and it was not long 
before he had built up a fine department. But the 
1914-18 war interrupted this sido of his work. Troubled 
times faced tho Newcastle school, and in the reorganisa¬ 
tion period ho was translated to the deanskip, whose 
duties seriously interfered with his more congenial 
activities. But as dean he was most helpful to each and 
every student, and many men have reason to be grateful 
for Lis advice. During these busy years he also took 
charge of wards in the 1st Northern General Hospital 
and proved himself a capable if rather critical clinician. 

Prof. Grey Turner writes : “ McDonald was imbued 
with the Edinburgh tradition and soon showed himself 
a most competent moibid anatomist and histologist 
so- that his work was of great value to the clinicians. 
He also inherited a tradition of responsibility as a teacher 
and he took infinite pains to develop that side of tho work. 
Always eager to help his juniors with their problems, 
in his early days at Newcastle he stalled the Pathological 
Club, which consisted of members of the staffs of the 
college and infirmary, of all brands, with a sprinkling 
of the keenest of the general practitioners. The result 
was a delightful body and tho rather informal and friendly 
meetings, always held latish on in the evening, were 
distinguished by the enthusiasm aud enjoyment of the 
members. Discussion was free and unhampered and 
often we sat late, but never too late for McDonald 1 
In his experimental work on meningococcus infections 
in monkeys and in other problems ho always insisted that 
wo should get 1 back to tho soil,’ for he had constantly 
in mind the reactions of the body to pathological 
invasions. 

“ He had many sorrows to hear. When most beset 
he found solace in music, and he often used to treat 
himself to gramophone recitals nlono and with the lights 
out. Poetry also made a great appeal to him, and 
almost our last correspondence," only a few weeks ago, 
concerned the life story of Ada Smith, the Northumber¬ 
land poetess, whose poem In City Streets he often 
quoted : 

1 My eyes an ache to see tho brown bums flowing 
Through the peaty soil and tinkling heather-bells.’ ” 


McDonald was one of tho few remaining original 
members of the Pathological Socioty of Great Britain 
and Ireland. He was long a most faithful attender at the 
biennial meetings of the society, and in days when 
these meetings were smaller and more convivial no-one 
was more warmly welcomed, especially as a post¬ 
prandial raconteur. 

“ In earlier years,” Prof. Matthew Stewnit recalls, 
11 he mode some notable contributions to pathological 
science two of tho chief being those on subacute liver 
atronhv with Lindsay S. Milne and on malakoplakia of 
the°madder and kidneys with W. T Sewell. I believe 
he was the first person to observe asbestos bodies in the 
lungs of an asbestos worker. I was present when tho 
lato W E Cooke showed McDonald the sections from 
bjs pioneer case—the second on record-^of pulmonary 
K ocrt in an asbestos worker. 'Hus case had 
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already been reported in 1924 by Cooke, who had figured " 
and described ‘ particles of mineral matter... of vnrioui 
shapes ’ and having sharp angles, in Boctions of tho lunw- 
but while he had regarded this foreign materialas 
‘ asbestos particles ’ ho had failed to notice the • peculiar 
bodies ’ to which McDonald now drew ids attention 
“ Those of us who knew him well in the years gone by? 
recall a friend whom it was always a delight to meet,"' 
and a pathologist with whom it was a pleasure ns vrelOT 
as an illumination to discuss problems of commorT? 
interest. Year by year McDonald returned to Galloway’, ■ 
to fish for trout in, I think, the twin loclis of Bargattor , iP 
and Glentoo in the parish of Balmnghio, On retirement , 
from his chair, he went to live at Broughton, where hi-’ 
was able to continue his enjoyment of the contemplate - 
man's recreation.” 


Mrs. McDonald died in 1021, and their only soo^j 
another Stuart McDonald, in 1946, within a year of hi^ 
appointment to tho St. Andrews chair of patboiotjf' 
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NOV. 28 TO DEO. 4 

Monday, 29th i a 

Royal Colleqf. of PitysictaNs, Pall Mall East. 8.W.1 ;s 

5 r.M. Dr. R. M. B. MacKenna : Dermatology In Its Roam r 
to General Mediclno. (Part n.) 

Royal Colleoe of Surgeons, Lincoln’s Inn Fields. W C.3 
3.46 p.m. Sir Cecil Wakeloy : Pancreas and lta Relations. 

5 r.M. Dr. L. E. Glynn : Llvor-funotlon Testa. 


Tuesday, 30th 


,~af 

ah 

t; 

j-*»i 

ioj 


Royal collfof, of Physicians , . , _ , „ , 

5 r.M. Dr. E. D. Strauss : Psychonourosos and their Trcatmetq 

Royal College of Surgeons 

3.45 r.M. Dr. Brian Schofield : Digestion. 

ft r.M. Prof. J. Z. Young: Injury and Repair of Pcnpna 

Norvcs. -[7? 

Institute of Dermatology, 5, Lisle Street, 7V.0.2 

6 r.M. Dr. I. Muondo: BIstopathology of tho Skin. , 


i 


British Assochtion of Physical Medicine 
6.30 r.M. (Royal College of Surgeons.) 
' Fennels Bnoli, Dr. E. 8 . Oooksoy : 
therapy. 


Honler^J 


Lord - . 

"Domloillnry 


Wednesday, 1st 

Royal Collfof. of Suiioeons j 

3.46 r.M. Dr. Schollold : DIgostlon. -j-w, 

6 r.M. Professor Young: Injury and Repair of rmi", 
N orves. 


t 




University Collfoe, Gower Street, W.C.l SIaW , 1 

5.15 r.M. Dr. J. W. Troian, F.n s.: Statistics 


M. nr. J. IV. lroiuu, v.ua. . ou.wd.iw. V ’i , ■ 

point of tlio Pharmacologist. (First of two leotard J 


Thursday, 2nd 




Royal College of Physicians 
6 r.M. Dr. W. E. Lloyd: 
(Part j.) 


Plonrlsy and rlourol EfluJloo 


Royal Collfoe of Serna fons 
3.45 p.m. Prof*. James \\ hlllls : 


IUp-Jolnt and Its MoTcme” 1 *- 


ft* 


3.45 P.M. rror. James I.nuns : JUFI» ‘ 

5 r.Sl. Dr. R. G. Mncfarlano: Hiomorrhflglo States. 




Institute of Neurology, OuocnSnuan), W.C-1 

5 p.M. Dr. Raymond Garda (Paris) . Contractures. 

Institute of Depmatolooy 

6 p.m. Dr. G. D. Dowllnff: Scleroderma. 


i Fin, 


Hospital medical j&do 

P Charles Seeley: Drei entire Medicineand Clinical Ji^ « 
In Relation to Public Health. (Malcolm ft ^ lli 

(OYAL Photographic Socikty, 10, Prince’s G j‘£ 0, a o, Iledmftn »i 
7 p.m. Medical Group, Mr. R. F. u 14 

Moillcnl Photography and tho Publisher. , 5 (, 


Friday, 3rd 

tOYAL COLLEGF OF PlIYSIOTANS . . OhJlllllOOd. 

6 r.M. Dr. W. H. Sheldon : Stcatorrhoea in uuu 

tOYAL Colli- orc OF Surgeons . , tho Hand. 

3.45 r.M. Prof. Whlllls : Intrinsic Mnselts or too 
5 p.m. Dr. ftlacfnrlano : Uicmon-haglo States. 

’s^^^Dk^ETDInSiaV: Case demonstration. 


.0* 


•4* 


‘v. 

1 ^ 

' 4 


ONDON CHEST HOSPITAL, Victoria Thoracotomy. 

5 r.M. Dr. R. A. Beaver : AnrestheSIa for imw- 


Saturday, 4th 


Siooheiiigal Society 
11 a.m. (Middlesex Hospital, «.!•) 


Short paper*. 


.0 
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Notes and News 


N.H.S. FIGURES 

Tices and figures about the National Health Service were 
by Mr. John Edwards, parliamentary secretary to the 
x ofBealth, in opening the Public Health and Municipal 
ebterirg Congress in London on Nov. lot Despite the 
sity of the administrative effort in getting the service 
Ir to start on July 5, the Ministry of Health staff involved 
L? said, little more than S00, including every clerk and 
it. The work included setting up 13S executive councils, 
xith 25 members—a total of 3450, of whom 552 were 
ed by the M inis ter himself. Existing hospital 
tion had to be surveyed to decide what premises 
property were transferable; areas for the grouping of 
tils had to be defined ; and the Mini stry had to set up 
rtdraal hospital boards, with about 3 SO members, and 
toirds of governors of teaching hospitals with over 1000 
lers. In all, 25S7 hospitals were taken over, with 
,00 staffed beds, and 236 hospitals, were disclaimed, 
tie mental-health side, 10S mental hospitals had to be 
grated; 130 public-health and public-assistance premises 
ilso designated for use as mental hospitals ; 21S institu¬ 
te “directed” to be used for mental defectives; 

. ISD premises were designated for use for emergency 
■ : r -'i\ cases. Nearly 1200 schemes put forward by local 
authorities for reorganising and extending their health 

- v.-m had to be examined, adjusted where necessary, and 
" FNed by the appointed day. Over 250,000 staff had 

te transferred to the new bodies running the health service 
i bought into a'coherent superannuation 6cheme, and 
conditions of service had to be settled—temporarily 
_ Finally the health scheme had to be explained to 
[frhlie—by the household leaflet, by press advertising, 
t tv pasters and films. 

- p cooperating in the service in England and Wales, 
L Edvards said, are 18,165 general practitioners out of 

. «19 dentists out of 10,000,5000 ophthalmic opticians 

' * tupmsing opticians, and 14,000 chemists. There are 
* I* 1 ,090,000 people on doctors’ lists. Prescriptions are 
' dispensed at the rate of over 140 million a year—about 
eI pected. About 1,700,000 people have already had 
** treatment and about 1,500,000 have been supplied 
P^xtades. 

DENTAL ASSISTANTS. 

* * in tbe middle of last- century, dental education 

Wacentrated in training schools, dental surgeons had to 
.. t * 5e where for the help they once had from pupils ; and 
. ** tken women assistants have been largely employed. 
..’ Tork os secretaries, receptionists, or chairside assistants, 
frtstimes as all three. 

__ y; :! - committee, representing the various dental associa- 

- r -\ cas now reported 1 on the training and conditions of 

* of three assistants, and particularly of the chairside 
In 1946 these numbered some 6000 among the 
-’000 dental surgeons in private practice, with a further 
•Lf*? the 1000 surgeons in the public service. Inquiry 
hardly any of these assistants left their employ¬ 
er' to marry, and the average length of service was 

fyt fi Te years. Thus there is little ground now for the 
^Pronouncement of the author who some years ago 
that the assistant chosen should be “ one old 
- to have a serious view of her work, or one financially 
£ e3 .° u gh to value the opportunity.” Among the chair- 
’ *®istant’8 duties are; to attend on the patient; before 
to lay out the appropriate instruments and 
P 5 ! during the operation to assist the surgeon and to 
materials for fillings or impressions ; and afterwards 
r-.u? anr ^ sterilise instruments and tidy the surgery, 
a knowledge of generabanresthetic apparatus is 
| '^2™’ specialist practices there are further duties. 

rt'cimittee suggests that ultimately every busy practi- 
U * mould employ one woman solely on chairside work; 
cfth» et ? rc3s c s itself completely opposed to any extension 
assista nt's present ranee of work. Training, to begin 
~ - --- — 

Association. Incorporated Dental Society. Public 
frertri , r ' ri ' v< ‘ Association : Report of the Committee ot 
TbjiriJ 1116 Training. Wanes, Conditions of Service, and 
Women Assisting Dentists In Public or Private Dental 
Obtainable, price Is., from the secretary of the 
13, ffiH Street, Berkeley Square, London, W.l. 


after the 17th birthday, should, in the committee’s view, 
last one year and consist of two parts, each of six month3; 
the first half year would be spent at a training-centre and the 
second in paid employment. Moreover, “ a reasonable 
efficiency in typing and some fundamental knowledge of book¬ 
keeping is highly desirable. ... A knowledge of first-aid 
and home nursing is also valuable.” At the end of training 
the successful trainee should be awarded a standard certificate 
of proficiency ; those already employed as assistants should 
be given the opportunity of gaining the certificate, either by 
attending a part-time course, or, if they have been doing this 
work for over three years, by taking the week’s refresher 
course recommended for student assistants at the end of their 
year's training. The committee also suggests that the 
successful candidate should be permitted by regulation to 
cat] herself ** dental nurse.” 

The report holds that no special general-educational certi¬ 
ficate should be required of- an entrant. It emphasises, 
however, that she should have had a good general education, 
and that she should conform to the description given by one 
of the witnesses who appeared before the committee : “ Clean, 
alert, and neat in her dress ; of pleasant countenance ; healthy 
looking teeth ; pleasant voice ; ready smile ; confidence of 
manner and having a ready wit.” The recommended salary 
for certificated assistants ranges from £3 at the age of IS up 
to 5 guineas at 25, with weighting for those employed in the 
London area and additions for specialist work. At present 
values this does not seem an extravagant reward for assistance 
without which “ the efficiency of the dentist and his capacity 
for work are both seriously handicapped and the strain of 
practice is materially increased.” 

FILMS FOR THE CITIZEN' 

Most people grumble when it comes to paying the rates ; 
few stop to think how much they get for their money. The 
Middlesex county council are effectively tackling this civio 
churlishness by showing informative films about the services 
which their ratepayers own. Taktn Jor Granted describes the 
West Middlesex main sewerage Echeme which for leas than 
2d. a head per week deals with all the waste effluents of nearly ' 
1/. million people. In Good Health we see something of the 
work of the hospitals which the county council have been able to 
hand over to the appropriate regional boards with pride and 
a little natural regret. A nurse and an almoner speak for 
their professions; appointments are honoured by doctors 
and outpatients with unwavering punctuality ; and a masa- 
radiography unit rapidly surveys a queue of volunteers. 
The Metropolitan Water Board is responsible for a third film 
of this kind. Every Drop to Drink follows London’s water- 
supply from its sources—the Thames, the Lea, and Sir Hugh 
Myddleton’s elegant New River—to the familiar tap in the 
kitchen. 

RESEARCH ON ARTIFICIAL LIMBS 

In a recent partiamentary reply attention was drawn to 
the work of the research unit at Roehampton, under the 
direction of the Standing Advisory Committee on Artificial 
Limbs, which has included tbe following practical results and 
impro v e m ents : (1) a number of new arm appliances have been 
added to the existing list and others are being redesigned 
and improved; (2) six trial orders for a new artificial arm 
of improved design have been placed, and should these prove 
satisfactory the arm will go into general production; (3) a 
new method of suspension of an artificial leg by suction 
socket is under trial by patients and the trials are most 
encouraging ; (4) a socket of new design for above-knee 
amputation is under trial by over 100 patients ; (5) two new 
mechanical hands have been submitted by tbe contractors 
to the Ministry of Pensions and are under trial; (6) an 
apparatus is under experimental test for measuring com¬ 
paratively tbe thrust which walking imposes on both the 
artificial and the sound limb. Work is proceeding on tbe 
improvement of crutches. 

A NEW HEARING-AID 

The first noticeable feature of tbe 1 Monostat ’ hearing-aid 
is its outward elegance. The sctual circuit and microphone 
are concealed, but the batteries ore easily disclosed by a 
press-button weighted lid- It is driven by a special type of 
low-tension cell with a long life, costing about Jcf. per hour 
of use. Tbe high-tension battery, apparently of a standard 
tire, costs Zs. and ha3 a life with intermittent use of 350 hours. 
Tbe r unning cost of this instrument is claimed to be lower than 
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that of any other instrument of comparable sizo. One novelty 
is automatic volume control, by wliioh liigh magnification iB 
possible without the shock of extra loud sudden noises such 
as the banging of a door; and intelligibility is greater than 
with _ “ peak clipping,” whioh cuts off all soupd above a 
certain voltage and thus introduces serious distortion. The 
makors say that the instrument can be set for *' combined 
mdximum output and amplification oontrol to the user’s 
particular requirement and he need not touch it again all the 
timo the instrument is in use. . . . The amplification is raised 
and lowered entirely automatically to cope with the different 
levels of sound. Even shouting right into the instrument 
does not mako any difference.” For this reason it marks 
some advance in the design of hearing-aids. Unfortunately, 
at an estimated price of 37 guineas, it is very expensive. 

The aid is manufactured by Messrs. Multitone Eloctrio Co. 
Ltd., 223, St. John Streot, London, E.C.l. 


University of Oxford 

The honorary degreo of D.sc. is to be conferred on Lieut.- 
General Sir William MaoArtliur. 


Royal College of Surgeons of England '■ 

The honorary fellowship of the college has been confirm 
on Dr. E. D. Churchill, John Homans professor of surge" 
Harvard University. The diploma was presonted to Profo 
Churchill by Lord Webb-Jolmson, prosidont of the colli 
after tho Buokston Browne dinner of follows and mom! 
on Nov. 11. 


Pay Beds in Liverpool Region 
The Liverpool regional hospital board havo recommcn 
to the Minister of Health that, under Beotio’n 4 offjio Natit 
Health Service Act, 1.47 beds in their region should be rw»r 
for patients who wish to pay a small extra charge for nmonit 
and that, under section 5, 262 bods should bo rcsorvod 
patients who agree to pay the full cost of maintenance. ‘ 
board have further recommended to the Ministor that 
charge for beds sot aside under sootion 6 should bo redu 
by the averago cost per patient in an opon ward. ' 
board are also making representation to tho Minister for 
equalisation of charges for pay-bod nooommodntion through 
the region. 


University of Cambridge 
On Nov. 13 tho following degrees were conferred : 

Jlf.D .—J. N. Atrato, H. IV. Bnlmo, Francos 0. Nalsli, H. B. Paul. 
M.B., B.Chir. —T. B. Andoreon.* Ellen M. Bennett, W. T. C, 
Borrj’,* Kathryn H. Cohon, Brenda M. Eloy, Phyllis M. Glnsspolo,* 
Ruth M. Lloyd-Thomos, I. K. R. McMillan, F. O. Patrick,* 
Honnlono B. Roxburgh,* Betty J. Spoddlng, Margaret H. Whitby. 
* By proxy. 

University of London 

Dr. E. R. Boland has been elected dean of tho faoulty of 
medicine for 1048 to 1950. 

The title of reader in experimental pathology has been 
conferred on Dr. P. A. I. Goror in rospoot of the post held 
by him at Guy’s Hospital medical school. 

At reoent examinations the following wore successful: 

Jlf.B., B.S .—Ellzaboth Bonnott, Paul Chadwick, K. M. Citron, 
Brian Creamer, A. A. Eloy, H. J. A. Hahn, Ohorry D. Honth, 
Joan E. Jermyn, G. D. Stnrto (with honours); M. S. M. Adams, 
Maureen B. AdamB, O. P. T. Alexander, A. M. Angel, Marlon M. 
Asbforth, R. N. II. Askhnm, D. S. G. M. Halley, J. R. Ballantyno, 
T. W. Barnes, Barbara Baxter, S. J. Beales, M. D. Deploy, Silvio 
Bennlm, G. O. Blako, Hazel 0. Blomllold, W. R. Bodomiam, Edda 

L. I. ltoosen, J. M. N. Ross. J. H. Boydoll, Mnrgarot L. M. Bridges, 
Ethol A. V. Brooks, P. D. Bryant, Raeldt Burl, F. P. Cnssldl, Ivor 
Ohnnoo, J. A. Clieoso, D. W. Clark, P. S. Clarko, I. H. Oolloy, A. A. 
Goltls, A. J. P. Orowdon, Mary E. Curling, H. W. D. Davies, J. H. 
Davies, T. D. L. Darios, L. R. Dnvls, E. L. Dawo. D. C. Douoluir, 
Dnplino M. Dowlen, E. M. Edwards, Evolyn S. Elliott, Hilary J. 
Klphlek, D. M. Evans. Emrys Evans. D. C. Faull, K. J. Fishor, 

D. G. Fleck, O. A. Foster, P. B. FoxwoU, Konnotb Froomo, G. Q. 
Garllck, PhylllB A. George, A. M. Goldthorpo.' K. C. D. Gordon, 
D. B. Goss, R. L. Gothllt, E. W. Graham, A. H. Griffith, M. W. J. 
Grummltt, D. B. Gunnsakam, June M. S. Harrington, D. F. N. 
Harrison, R. D. C. Hart, G. E. Howard, P. W. Hoad, J. L. Hcrbort, 

D. A. Hodgson, E. R. Hodgson Todd, H. D. A. Hopo, Pamela O. B. 
Hopkins, D. A. Howell, F. H. D. Huttor, A. H. Jnok, D. \V. James, 
Barbara J. JotTroy, F. H. W. Johnson, O. R. Jolly, D. H. Jones, 

E. F. Jones, J. S. Jonos, Cyril Joseph, D. H. Judson. Gerald 
Kaufman, H. A. Kenblo Elliott, Zo6 T. Kolly, Hnrl Ratan Kor, 
Mohammad Raflquf Ralmrnn Khan, F. R. S. Knight, Percy Lancer, 
B. H. LawTonee, J. C. S. Loverton, D. C. Llndloy, R. H, Longton, 
G. N. Lumb, Bernard Lytton, \V, E. Macbcan, R. P. C. MacDonald, 
Thomas McKendrlck, llavld Mondol, R. L. Mondoz, Lcola Monon, 
Mario D. Morchant, D. K. Morgan, Ellzahoth M. Mostyn, J. G. 
Novillo, Margaret C. Newmark, P. B. O’NelU, M. W. Partington, 
Jacquollne I. C. Payno, O. W. Piper, D. G. Price, E. R. Prloo, 
K. J. P. Prlco, V. G. RadclylTo, Qoorgo Solvaraja Rntnavnlo, Isidore 
Redstone, E. O. Rees, W. J. St. E. Rhys, B. \V. ltlohardft, H. It. O. 
Riches. Janet P. Rickard, P. P. Rlckham, Dougins Itossdalo, D. P. 
Rough, 1). G. Rushtou, M. V. Sulmon, A. 0. E. Sandlland, Ueujamln 
Schwartz. M,L. J. Seffoll. J- C. Sliorrls, B. P. Sklnnor, J. F. Skono, 
G. U. Sndth, D. B. Spnnton, Diana H. Spears, Rnsumury Stephons, 
Schlor Stcruherg, M. T. Swootnam, Hilda Joan Tnnncr, D. G. Tn) lor, 
Tliomns Taj lor. Anita J. Thomas, O. G. Thomas, .1. V. Thurston, 
P. H. THbo, A. A. Turnor, R. J. Vale, John Vance, P. R. Wagnor, 
Daphne M. L. Walters, Mary B. Watson, F. E. Wcnlo, Joan O. 
WcUb, Mnigurct M. Whitaker, Horace V Ilhams, W. J. Williams, 

M. B. Wingate, Mary I. Wray, John Zamlor. 


Jrltish Council Scholarships 
Some 00 British Counoil scholarships out of a total of 369 
iwards for 1948-d9 havo been given to scholars studying 
nodical subjects. These subjects cover the whole fiold of 
nedicine as the following examplos show : an Australian 
roman doctor is studying at tho Institute of Cliild Health, 
ondon ; a Brazilian doctor is taking a course in prediatrics 
it Glasgow University; tho Royal Collego of Nursing is 
irrancing a programme in administration for a nurse from 
Guatemala ; and two radiologists from Poland arc studying, 
me at the Postgraduate Medical School of London, and tho 
ithor at the .Cliristio Hospital, Manchester. 


Blood Donors 

More donors gave blood to the National Blood Transfut 
Service during the June quarter of this year than nt any t 
sinco the war. Thoy numbered 98,066, including 24,075 i 
donors, In the same period 30,407 people joinod IhoBcrvic 
the highest numbor since Maroh, 1947-—bringing tho tc 
strength to 377,304 for England and Wnlos. During 
quarter 77,148 bottles of blood wore issued—a rise of sc 
21,000 ovor the samo quarter of Inst year, and of 31, 
compared with the samo quarter of 1040. Of dried plw 
15,849 bottles were issued, compared with 14,959 in 
corresponding quarter of 1947, and 13,900 in tho correspond 
quarter of 1940. It is estimated that anothor 142,000 don 
are needed in England and Wnlos. 


Sir Arnold Stott lias boon appointed nn extra physic 
to the King’s Household. 

Dr. D. R. Lewis has been nominated a Bhoriff for Broo 
shire in the King’s Benoh division of tho High Court 
Justice. 

Dr. C. H. Androwos, f.h.s., hah loft for Hungary, where b 
leoturing on behalf of the British Counoil. 

On Nov. 10 Dr. J. Truota was presonted with the J* 
Lnbourie by tho Acadom,6 do Chirurgie do Pnrir 
contribution to tho progress of surgery. ‘Ho later aortW* 
the assembly on tho renal circulation and its 
with particular reference to tlio resoarch which ho ® 
colleagues carried out at tho Nuffield Institute, OxTo • 

Cobiuoendum : Myancsin in Tetanus .—In tho 
week by Dr. Edwards and Dr. Wood, tho 4th and ,, 
of the seotion on treatment (p. 807) should read• 
mvnnosin, 1 g. in 10 ml., was diluted with an cqun 9 
of water , . _. 


Births, Marriages, and Deaths 


births ' 

IiienAn.—O n Nov. 14, at Cosbaro, Hants, tho wlto of Dr. A- ,f - 
Bronan—rti daughter. ... . _ t, ir Carr, MB 

atir,—O n Nov. 18, in London, tlio wife of Dr. l . 

.eltoi?.—Ou'nov. 17, at Prcsten, the wife of Dr. W. F. Fcl.cn 

arhoj"—CM^N ov. 13, at Southsoa, tho wife of Dr. D. H. °" m ' 

ESUE-SriNKs!—O d Nov. IS, In London, tho wife of Llout.-Cokr 
A. J. Lcsllu-Splnks, R.A.M.C.—n son. ricmUc-Ebart- 

.endlf.-Suoht.— On Nov. 12, tho wile of Dr. John llcmm 
a daughter. , , .. sir n. M. 

ptnitK.—On Nov. 13, nt O t xford, tho wife of 

F.K.r.8.— a daughter. . ... —if,, 0 i pr. 9. ' 

uoMsox.—On Nov. 16, at Bournemouth, tho 

Thomson—a son— , n q Trnwor—a son. 

itowEH.—On Nov. 15, tho wlfo of Dr. G. S. iron or— 

DEATHS 

noss.—On Nov. 17, nt St. Ne«ls, Hunts, Edward J 

T.n., si.d. Dnrh., p.r.U., aped 83. imrlivslilro. LIcdcI Ja® 
ICTON.—On Nov. 10, nt Holmes Chapel. Derbyeuirc, 

Picton, O.B.E., M.A., n.N. Abrahajn Lovie 

•ozklaah.—O n Nov. 21, In London, Abranajn ^ 

rNCkNT?—On -Nov. 12, at Rclgnlo, Herbert Edmund Via* 
si.d. Lond., ngod 84. 
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SCIENTIFIC CONSTRUCTION OF THE 
NORMAL CHILD’S DIET* 

Alas Brown- 
MJD., F.R.C.P.fC.). F.R.C.P. 
raorasiiOR of pediatrics ec the university' or 
TORONTO 

It is oar belief, and I speak for the department of 
tadiatrics of the University of Toronto, that the proper 
— ptperrision of the child’s nutrition is one of the most 
~ (Cwtire means of maintaining good health. It should not 
k assumed that we neglect other factors such as the 
KfSTridon of hours of sleep, the amount of exercise, 
L wh air, and sunshine obtained, and the treatment of 
" iti of infection ; but of all the means at the disposal 
A I the present-day physician interested in preventive 
Lr klutties none gives greater health dividends than the 
toper supervision of the child’s nutritional require - 

IQtS. 

Ebbs, of our department, has recently shown that the 
~~ Kgress of an infant during its first six months of life 
"5 1 freatly affected by the mother’s diet during the 
Rnatal period (Ebbs et hi. 1942). In this extensive 
which was carried on in collaboration with the 
\\ ipirtment of obstetrics, the prospective mothers were 
^viewed three or four months before term. They 
** instructed to keep an accurate record of all the 
'■ id they ate fdr a week. This was carefully checked 
r. 1 a dietitian, and on the basis of these records the 
were divided into two grpups—those on poor 
and those on good. Half of the mothers on the 
Kr diets were provided with the following supplemen- 
•T foods per day : 30 oz. of milk ; 1 oz. of cheese ; 
c c *??; 1 orange; 4 l / t oz. of tinned tomatoes; 2 table- 
fwnfnl3 of a special preparation of wheat germ which 
\t' *hined added iron (about 6 mg. per tablespoonful) ; 
■ a capsule containing 2000 i.u. of vitamin D in the 
^ of viosterol. Capsules containing plain corn oil 
riven to the mothers remaining on the poor diet, 
luce any psychological effect. The mothers given 
•opplementary food developed much fewer and less 
" te complications daring the prenatal period, labour, 
the succeeding six weeks than those remaining- on 
' usual poor diet; 86% of the mothers given the 
r' TOlementary food were nursing their infants six weeks 
•dpartnm, whereas only 59% of the mothers on the 
diet were doing so. 

Joe comparison of the records of the infants during 
& “Ukst six months of life is equally impressive. The 
e l awes horn of the mothers eating the poor diet showed a 
wh higher incidence of respiratory infections (colds, 
^^dtis,. and pneumonia), rickets, tetany, dystrophy, 
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atuemia. The provision of an adequate food-supply 
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/ , me child even before birth is therefore very important 

and Ilia pnllaTinro+nrc in Rnctnn TiflVP D1 sC 


i, and his collaborators, in Boston, have also 
(i tutted that the prenatal course of the mother and the 

ftiOltioil Of tV»C» infant at. ‘Ki-rtVi roflont. +TiA Ir t>P nf dipt, 

t*. 
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wtion of the infant at birth reflect the type 
cn during pregnancy (Burke et al. 1943). 

■- tg^spite the great advances made in the artificial 
*' °fi infants I am Still convinced that breast-milk 
th i*y a healthy mother is the best of all feedings. 
L? General public do not seem to be fully aware of this 
' I |bur a< * we Physicians should bear some of the blame 
tins Btate of affairs. The part that excellent prenatal 
(JJ '* Piny in. the establishment and maintenance of 
lactation has been emphasised by Ebbs et al. 
'fact The Ministry of Food has been well aware of this 
’ 88 ia evident from the increased rations allotted to 
(jv" 11 women. Regular adequate care of the nipples 
yfgg_t he latte r half of pregnancy is also important. 

A ^Haf I 'l^ 'lMS™ delIvered Bt tte University of Bir ming ham on 
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During lactation tho mother’s needs are even higher than 
during pregnancy. If yon glance ^through the recom¬ 
mended daily allowances drawn up by the Food and 
Nutrition Board of the National Research Council in 
the United States (1945) yon will note that in 
every essential, except calories, the lactating woman’s 
allowances are higher than at any other period in 
her life. 

Another aid to successful lactation that is often 
neglected is the provision of nurses skilled in handling 
the “ nursing couple ” during the first, two weeks or so 
after the infant’s birth. "Waller (1938) and Middlemore 
(1941), here in England, have done outstanding pioneer¬ 
ing work in this field, as have also the Maternal and 
Child Health Services in New Zealand. Certainly on 
our continent we have not applied this knowledge, and 
as a result many infants are denied the physical and 
psychological advantages of breast-feeding. By all 
means we should see that there are enough specially 
trained nurses in our obstetrical wards, so that every 
mother will receive the necessary help in the early stages 
of lactation. Evidence is also accumulating that the 
giving of supplementary milk feeds during the first few 
days lessens the mother’s chance of establishing adequate 
lactation. The use of dilute lactose water is preferable, 
at least until it is evident that the maternal milk-supply 
is inadequate. The advantages of having the baby with 
the mother has also been investigated (Jackson 1946). In 
this case it is usual to restrict visitors to one member of 
the family to save the newborn from the risk of infection, 
and to provide means for the mother to wash and dis¬ 
infect her hands before handling the baby. A normal 
mother can undertake a good deal of the care of the baby 
from the second day on, and having her infant in close 
proximity seems, in most cases where the mother wishes 
it, to be helpful to her. Here in Great Britain, I believe 
you have kept up this practice in many of your hospitals. 
Allowing the infant to nurse when it is hungry, even 
though this may entail frequent feeds in the first few 
weeks, stimulates lactation. 

The self-demand schedules in breast-feeding are an 
interesting development (Gesell and Hg 1937). At a 
relatively early age the infant usually settles down to 
a fairly regular schedule, and in most cases the number 
of feeds is reduced automatically earlier than when the 
usual schedule is followed-. The increased freedom that 
the mother has in the management of her child produces 
a less tense mother and a more contented baby. This type 
of regime is well worth looking into and may provide 
a means for increasing the incidence of breast-feeding. 
At any rate the days of rigid schedules are past. 
Nowadays, when a normal breast-fed infant wakes an 
hour or so before his feeding-time, the nursing mother is 
advised to feed him right away rather than leave him 
to exhaust himself by crying. Conversely, if he over¬ 
sleeps his feeding, the mother is no longer advised to 
wake him. However, a complete self-demand schedule 
is a great deal more difficult to follow in the case of the 
artificially fed infant and, for the present, this system 
probably should he undertaken only by intelligent 
mothers anxious to adopt it. 

HUNGER AND COUIC 

One of the most frequent diagnostic mistakes regarding 
the nutrition of the newborn infant is the error of con¬ 
founding colio with hunger—newborn infants suffer 
nowadays not from overfeeding with breast-milk but 
from lack of it. For every case of overfeeding we probably 
see 99 cases of so-called hunger colic. Practically all 
young mothers, overtaxing their strength in their eager¬ 
ness to be np and about after their long confinement, 
harried by tales told by old maids and barren women 
and by conflicting advice of well-meaning neighbours 

z 
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j Birmingham, where histological evidence of rickets 
i the same age-group has been found in 37-S% of the 
examined (Parsons 1947). 


DENTAL CARIES 

^Several investigators, including Lady Mellanby (1934), 
in Great Britain, and Agnew and his colleagues 
ing in oar department (Anderson et al. 1934), had 
■toady shown that the addition of vitamin D 
sed the incidence of dental caries. In the latter 
ly two groups of children, aged 5-15 years, were 
for a year. The diets for both groups were 
!y the same, except that one group received addi- 
ritamin D daily. Radiograms were taken and 
tramental examinations of the teeth were made 
r lout any knowledge of which group the children 
? k5?d- When the examinations were completed the 
!j * ilts were tabulated, and it was found that the number 
- ‘* Kirtedly progressive cavities and the number of new 
■ rids were twice as frequent in the children aged 
15 years who did not receive an adequate supply of 
L D as in those who did. Therefore, t-o prevent 
'-N Aide changes in the bones and to reduce the amount 
total caries, it is wise to continue the daily admini- 
—- Ation of a good source of vitamin D, such as fish-liver 
r' , during the eight or nine colder months of the year 
• i? mchout the whole of the growing period. The daily 
ii- * should be abont 400 i.u. 

■r- : 

l' ' INFANTILE SCURVT 

S: scurvy is probably as rare in Great Britain 

in Canada. -Here again we admire the resource- 
‘J’ a energy with which the Ministry of Food, 

*, ■ the assistance of many private citizens, provided’ 
' * ton C in suitable forms for your infants during the 
'j. * war. ' 

Jpcat number of food samples have been assayed for 
in C in our nutritional laboratories (Johnstone et al. 
Truscott et al. 1940). For example, orange juice 
from the oranges bought by the hospital was 
weekly for a year, and the figures were averaged, 
verago amount of vitamin C in orange juice was found 
** dfree times that found in tomato juice. Therefore 
to 6 jniceis the preferable antiscorbutic for the infant. 
® 4 years ago Snelling and Jaokson (1939), of our 
- ,r torch staff, reported that the plasma vitamin-C levels 
tofnuts under the age of 3 months not receiving any 
l * ll ional vitamin C were very low. Though frank scurvy 
not seen until the age of about 6 months it develops 
t if’ an< ^ we believe that such low levels of vitamin C in 
ft 16 wood are nnphysiologicaL Therefore small doses of 
*' r ~ e juice should he started when the infant is about 
Te ®ss old. The amount is increased gradually so that 
of 3 months the infant is receiving 2 07. of 
^5® juice daily, dilated with half as much boiled 
' h-ffk ^ ore °f the vitamin is retained if it is given in 
doses. The same procedure is recommended for 
vi tod-fed infants. 

l tt 5 * D our 'nic have shown that ascorbic acid given 
f - Ji® fpnn of orange juice is much more effective than 
ascorbic acid in the treatment of infantile 
‘fEli ’ r ^' 1LS 13 thought to be due to the presence of 
f. ac,ors « one of which has an antih.emorrhagic 
' ffiHi '- n oran S e juice. It has also been found that 
, ascorbic acid has not so favourable an effect 
, 6 repair of scorbutic changes in guinea pig’s teeth 
’ ht,4*f 0Ta . n S e juice. Vitamin C is very soluble in water, 
> (»,. very low in this vitamin is eaten, the bodv 

yj*^piaiy depleted of it. 

LiT -7 S-Qerally accepted that as small an amount as 
°f vitamin C will prevent the development of 
-Vucoi?’ at l e ast from 4 to 6 times these amounts are 
i ended for optimal growth and health. In fact, a 



considerable body of evidence indicates that’even higher 
amounts are preferable. The following study in which 
several members of our staff (Linghome et al. 1946) took 
part supports this last statement: 

A group of otherwise healthy Air-Force ground-crew men 
with mild or moderate gingivitis were given local treatment 
which cleared up or markedly reduced the condition. They 
were then placed in four groups and kept on constant daily 
intakes of vitamin C. One group received 10 mg. a day, 
the second 25 mg., and the third and fourth 75-SO mg. Except 
in the third group the vitamin C was obtained from foods. 
These diets were eaten for eight months. The men receiving 
75-SO mg. a day showed dtfiniPly less recurrence of the 
gingivitis than did those receiving 10-25 mg. a day. In 
addition to carefully examining and recording the condition 
of the gums at monthly int-rvals. the plasma-vitamin C level 
wris also determined and vitamin-C as«ay3 on about 25% of 
all the food served were carried out with due care. 

Frequent food analyses have shown that relatively few 
common Canadian foods contain high or even moderate 
amounts of vitamin C. These superior foods include 
citrus fruits, raw or canned; the cabbage family; 
turnips ; potatoes ; and tomatoes. Immediately after 
harvesting, potatoes were found to contain 20-30 mg. 
of vitamin C per 100 g. Two months later the amount 
had dropped to 15-20 mg. per 100 g., and from then on 
it gradually decreased to about 10 mg. per 100 g. Tests 
on the effect of cooking showed that the use of the 
minimum of boiling water, the shortest period of cooking 
consistent with maximal portability, and the avoidance 
of mashing or keeping warm after cooking minimised 
the loss of this vitamin. Leaving the skins on while 
cooking the vegetable was an advantage, as was also the 
reduction of cutting by boiling the vegetable in wedges 
instead of in'shreds. Host of the loss was due to the 
leaching out of the vitamins into the cooking-water. 

Raw cabbage and the other members of the cabbage 
family are very rich in vitamin C, providing 60 mg. in 
3 l /j 07.—i.e., in about one cupful. Strawberries, rasp¬ 
berries, currants, and cantaloups are also good sources 
of Gris vitamin. Unfortunately apples, pears, peaches, 
plums, and grapes are low in vitamin-C content. Many 
palatable Canadian diets were found to contain less than 
5-7 mg. of vitamin C a day (Truscott ot al. 1946). 

VTrAAUN-B COUPLEX 

fTe have never observed specific symptoms, in an 
infant or child, that could be ascribed to deficiency of 
any member of the vitamin-B complex. However, in 
experiments on animals subnormal weight gains precede 
the development of specific deficiency symptoms. It 
may he that some of the poor weight gains that are 
seen during infancy .are due to an insufficiency of these 
factors. Five of the B vitamins have been demonstrated 
to he essential for man : thiamine, riboflavine, nicotinic 
acid or nicotinamide, pyridoxine, and choline. Probablv 
the other identified members of the B complex will 
eventually prove to he essential also, and it is likely that 
there are other such factors which have 60 far eluded 
discovery. Therefore, when yon wish to administer the 
vitamin-B complex, it should he given in some form that 
contains not only the known members hat also the 
unknown ones. 

Another problem undertaken by our laboratory was 
that of developing a cereal mixture suitable for use in 
infancy and contain i ng an abundance of the B vitamins 
and iron but not having the undesirable laxative effect 
of the usual whole-grain cereals. A mixture of farina, 
oatmeal, and commeal, with added wheat germ, dried* 
brewer’s yeast, dried alfalfa meal, and bone meal, was 
devised which met these requirements (Tisdall et al. 
1930). Tests carried oat on infants showed that it wits' 
well tolerated by them even at the age of 4 weeks 
(Monypenny 1940). Other tests (SneUing 193S) showed 
that, when fed from the age of 3 months on, it prevented 
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the development of tho loir liromoglobin levels that 
Parsons (1930), in Birmingham, and Maokay nnd 
Goodfcllow (1031), in London, havo shown to l>o the 
nilo in normal infants aged 3-0 months. In addition, 
when it was substituted for tho usual coroals nnd bread- 
stuffs in tho diets of children of school age, who were 
living iu an institution whore tho meals wore similar to 
thoso oaten by low-income families, it led to improved 
growth. This increase in 'growth was shown to be only 
partially due to additional B vitamins present in tho 
cereal. Parallel with tho improved growth was an 
improvement in the hremoglobin level. 

During infancy, when solid foods are being introduced, 
it is important to add those foods in small quantities and 
one at a time. Tho amounts should be kept small until 
the child has learnt to accept tho new food. If ho objects 
violently to. tho new food, another similar food should 
bo substituted. After a short period tho rejected food,- 
preferably prepared in a somewhat different manner, 
should be offered again. ‘Coaxing, bribing, and forcible 
feeding should never bo tried, since these methods 
usually lead to the development of foeding problems, 
though occasionally in an acquiescent child the last 
method may load to obesity and ovontually to serious 
emotional probloms. 

Owing to tho introduction of loug-oxtraction flour here 
in Groat Britain during tho past war, your citizens are 
no doubt eating considerably moro tliiamine than is the 
avorago Canadian. If thoso restrictions aro lifted and 
the demand for wliito broad again arises, you will face 
tho same problem that wo aro now facing. Tho Americans 
aro mooting this difficulty by adding synthetic thiamine, 
riboflavino, nicotinic aoid, and iron to. their wliito flour. 
This method is not beyond criticism, for Some investi¬ 
gators feel that tho addition of only three of' tho B 
vitamins, rather than all of them, is an unpliysiologicnl 
procedure. During tho war a now typo of white flour, 
described as “ Canada-approved vitamin-B white flour ” 
was evolved as tho result of a cooperative effort botwoon 
our nutritional research laboratory, the Dominion Depart¬ 
ment of Agriculture, and some of tho milling companies 
(Tisdall et al. 1941). By making minor changes in tho 
. milling techniques much moro of the germ and tho 
scutellum round it and some of the bran were incorporated 
iu the flour. The rosultant white flour was equivalent 
to whole-wheat flour in its thiamine content, though it 
was loss well supplied with riboflavino and iron. Since 
milk is tho main source of riboflavino in a well-ohoson 
diet, and since there are many other foods that provide 
iron, thoso relative lacks in tho now flour wore felt to bo 
of no sorious consequence.. Unfortunately tho millers 
and bakers did not support this. innovation whole¬ 
heartedly, partly because of their preference for tho 
fortification mothod in practice in tho United States. 
Consequently this typo of flour is not generally available 
in Canada at prosont, but its use seems to bo based on 
hotter physiological and economic principles than is tho 
use of partially fortified white flour. 

Cereals or porridges can also add appreciable amounts 
of thiamine to the diet, and somo years ago tho tkiamino 
content Of tho common Canadian cereals were determined 
in our laboratory (Jackson and Malono 1943). It was 
found that tho best and cheapest coreal was rolled oats,' 
which provided 0-18 mg. of thiamine por oz., which is 
a generous serving. A fine granular wheat ceroal contain- 
intr wheat germ, or rolled or cracked wheat, was nearly 
ns rich in thinmino (0-15-0-12 mg. per oz.). In contrast 
to this tho fine whito granular wheat ccronl mado cxclu- 
sivelv from tho endosperm, which wo call farina, con¬ 
tained only a sixth'as much thiamine as the rolled oats. 

It was also found that even protracted cooking of the 
norridee did not reduce its thiamine content. 

The pre-cooked cereals, which unfortunately are 
commonly used in Canada, wore also assayed. The best 


of thoso woro tho shrodded-whoat products and the h 
flakes, -but thoy only contained about a third a* m , 
tliiamine as rolled oats. Com flakes, tho puilod cere 
and the ready-to-eat coroals made from rico woro entir 
■ devoid of thiamine. JBesidos being poor nutritionally 
' these pre-cooked cereals cost from throo to sovon fir 
as much per serving ns rolled oats. 

You wopld bo wiso to urgo your patients to take i 
serving of a whole-grain cereal daily and, if possible, li 
once a week. Other foods containing wholo-whont ft 
should be recommended also. It is an oxcollont plan 
incorporate at least a tablospoonful of wheat germ in' 
daily diet. This can be added to cookod coroals, or 
amounts of 25% to flour which is to be mado into muffl 
tea biscuits, &c. When wheat gOrm is cooked in t 
way, some 20% of tho thiamino is destroyod, hut oi 
- after that loss ft great deal still remains. A tablespoon 
of wheat germ contains about 0-3 mg. of thiamine, wli 
is almost a quarter of the recommended daily amount 
this vitamin for a ohild of 12 years. 

Thiamine plays many r61es in tho body. It is nocessi 
for normal growth, though itis not Unique in this respe 
When diets low in this vitamin' arc oaton, anorexia a 
intestinal hypotonia often develop. It has also boon sko' 
that on such diets -the body is unable to mofabol 
carbohydrates completely. Instead of being broken'do’ 
to carbon dioxido and water, tho carbohydrates stop 
the pyruvic-acid stage. There is ovidonoo that t) 
accumulation of pyruvio acid is harmful, and it is pli 
that under such conditions the body is wasting som# 
its food. Several investigators havo demonstrated clcai 
that people living on low-thiamino diots lack physk 
energy, are quickly fatigued, and suitor from meal 
depression and apathy. 

’ Children should not be allowed to sprinkle sugar' 
their breakfast ceroal or porridgo. Sugar has a kif 
satiety valfia and takes tho edge off tho appetite. It 
our poorest food, Binco its only constituent is csrb 
hydrate. Often, when tho porridge is generous 
“sugared,” tho child rofusos tho latter part of » 
breakfast, which iB mnoh superior to tho sugar in 
value. J 

Milk is a particularly valuable source of ribofUf* 
In fact unless a pint of milk is taken daily it k 
difficult to meet our needs for tins factor. This vit»nu» j 
readily destroyed by light; therefore bottles of 
should not be kopt in a light place. 


VITAMIN A 

We vory seldom encounter ovidonoo in Toronto ol 
deficiency of vitamin A. In tho Hospital for 
Children daring the last 21 years wo havo had on y 
cases of xerophthalmia. None <of thoso potion's 
receiving whole-milk dilutions or whole milk, loi 
what would bo oxpooted wbon ono considers tbowide 
abundant distribution of vitamin A. It is present in 
fat of dairy products, liver, kidney, and °f { 6' 1 ftn i 
precursor, carotene, is present in outstandingly » 
amounts in coloured vegetables and fruits. 

Actually we can chnngo only about 40% of tho wr 
that wo ingest into 1 vitamin A, but tho green am 0 „ 

vegetables aro so riob in this substanco that they n 
constitute the major source of our vitamin A. As ag n 
rule tho more orango or greon tho vcgotablo, ■ ® 
vitamin-A value It has. Cnroteno is a hr ;S' 1 , j, 
substance, but in tho green vogotablcs tins e on) . 
masked by tho intensely green chlorophyll. It > 
mended that two vegetables besides potatoes 
daily. The raw nnd coloured ones are especially 


calcium 


Milk provides nbout 80% of the child s 
cium. We aro convinced that pasteurisation i 
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noder this extremely valuable food safe. In support 
Ua claim ire can state that we have not had a single 
of milk-home infection (including bovine tuber- 
*bds) since 1915 in a child who had lived in the City 
if Toronto and used no milk that has not been pasteur- 
hsf (Brown 1943). In the preschool child, who normally 
ptm slowly, a pint of milk a day is usually all that 
p be preu with advantage as a beverage. If the mother 
'■dors such a child to drink a pint and a half of milk, he 
‘•often unable to eat sufficient amounts of the other 
initial foods. Cooking the milk does not materially 
-Abreits food value, hut it has the advantage, especially 
these younger children, of evaporating some of the 
‘per and thus rendering it less bulky. High-fat milks, 
U i3 Jersey rtiilk, often are not well tolerated by 
liiren and lead to digestive upsets. Their use is 
fctfore unwise. The advantages of using evaporated 
rmddmmed milk in formulas for newborn and older 
fcats was investigated by Snelling (1943), of our depart- 
pt This type of feeding was found to give superior 
pits in many of these infants. The lesser amounts of 

- hcin A present in this partially s kimm ed milk are 
I co consequence if the infant is being given fish-Liver 
L It is generally believed that children under the age 
112 rears retain the maximum of calcium if their intake 
•bout 1 g. a day. This is provided by one and a half 
its ol tnUk (30 oz.). It seems likely that the rapidly 
•ring older child should receive about 1 -5 g. of calcium 
bv. Many of these children do not take that much, 

- Kb because of the appeal of the ubiquitous soft drink, 
• i partly because of the girls’ fear of becoming fat. Our 

fc-aze girls are often short of calcium. 

Ice availability of calcium in spinach has been the 
of two investigations in our laboratory (Tisdall 

- i«l 1937, 193S), and in both of these tests, which were 
•bed out on rats, it was found that, when large amounts 
Isiaach were fed, the retention of calcium was much 

This effect is probably due in part to the 
ifr-add content of the spinach. It is well known 
igcaldum,oxalate is insoluble. Other investigators 
-•man 1947) have reported similar results. Therefore 
Pilot wise to use spinach frequently in the diets of 
■fiea, since their calcium requirements are high. Beet 
Plod chard3 are also unsuitable. The following greens, 

- belong to other botanical families are preferable : 
^oli, loose-leaf cabbage, collards, dandelion greens, 
^ mustard greens, turnip tops, watercress, and 
^kaf lettuce. 


DEFICIENCY OF IODIXE 

k many areas, in both Canada and Great Britain, 
is extremely little iodine in either the soil or the 
■tz. Consequently the diets of people living in these 
contain very little iodine. Children and pregnant 
« nursing women living in such areas, especially where 
* calcium content of the water is high, are prone to 
^•Kd goitre. To prevent this deficiency we recommend 
_ Use of iodised salt, and experts in this field assure us 
- no untoward effects follow its use. In other words, 
^amount of iodine taken in the salt is not sufficient to 
fz'e an increase in the symptoms even of a patient who" 
It Iv • a toxic goitre'. In 1947 a bill was introduced 
^ lie United States House of Bepresentafives designed 
Take t]j e jodisation of table salt compulsory. On our 
--mcnt sea foods are not used generously or universally 
J; ttlr -refore they do not provide a reliable supply of 


COXCLTJSIOX5 

il'.j.ka're obtained no evidence that the average 


|jv .J, llll c I 1UUUV.U IXIUl. 

Vr, j 11 child receiving a diet at all reasonable suffers 
^ of protein. It is usually considered that 15% 
fcd nes ^Pplied should be in the form of protein, 
00 /o of this protein requirement should be grade-A 


protein—i.e.. protein obtained from such foods as milk, 
meat, fish, eggs, and cheese. The requirement of grade-A 
protein will almost he fulfilled if the child receives 30 oz. 
of milk daily. 

If the child receives 30 oz. of milk daily containing 
3-5-4% fat, along with 1 oz. of butter, his fat require¬ 
ments for normal nutrition will be fulfilled. 

TVe have never found any evidence of a child receiving 
a diet containing too small a percentage of carbohydrate. 
The ease with which we obtain purified carbohydrates 
in the form of sugars and flours explains this. In fact the 
■greatest error which we find today is an excess of purified 
carbohydrates. In some Canadian diets 30-50% of the 
calories axe in the form of purified flours and sugars, 
which as a result of their purification are deficient in 
most of the minerals and vitamins. 

It is recommended, whenever possible, that for normal 
children the daily diet should contain : 

(1) About 30 oz. of milk. 

(2) One, or preferably two, generous servings of a 
food rich in vitamin C—e.g., orange or grapefruit or their 
canned juices, tomato juice, or raw cabbage—and two 
vegetables besides potato, including coloured or raw 
vegetables. 

(3) One serving of a whole-grain cereal or porridge, 
preferably with wheat germ added. Only whole-wheat 
or vitamin-rich white bread should he used. 

(4) One serving or more of meat, fish, egg, or fowl; 
eggs three or four times a week or oftener : liver or kidney 
once a week. 

(5) Iodised salt (this should he used exclusively). 

(6) One regular dose of a good source of vit amin D 
•during at least the six colder months of the year. 

Assistance in the j-reparaticn of this address was generously 
given by I>r. Elizabeth Chant Robertson, of the department 
of prediatries. University of Toronto. 
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This paper records our experience of 16 patients 
subjected to operation in tlie hope of relieving the 
symptoms of portal hypertension, either by constructing 
venous shunts, or, -when the portal obstruction was 

/ limited to the splenic vein, by splenectomy alone. Before 


GROUP I : LIENORENAL VENOUS ANASTOMOSIS 


In each of the 9 cases in which the splenic and renal veins 
were annstomosed some degree of hepatic cirrhosis was 
present. In 3 lunmatemesis was the only symptom ; 
in 3 ascites had been present at the beginning of the 
illness but was absent or minimal when hamiatemesis 
occurred ; and in the remaining 3 both -ascites and 
hcematemesis were present. One patient has only 
recently been operated on and is not included in the 
discussion ; 2 died after operation ; during the meeting 
of the Association of Surgeons in Edinburgh in May of 
this year it was possible to review the remaining 0 cases 
after postoperative periods ranging from four to twenty- 
three months, and to present them to our visitors. 
Though'the longest interval is much too short for any 


1. Blakomoro, A. H. f Lord, J. W. jun. Ann. Surff. 1945, 122, 470. 



estimate of ultimate prognosis, in none of the « W 
hreroatemesie recurred, though before operation eopio* c 
and repeated brnmatemesis bad occurred in 4, and dona 
tbe week or so before operation 2 patients had had Hire • 
and two almost fatal hromorrhages. Moreover, we wet 
much impressed by the improvement in the genen 
condition of these patients: all had returned to fa V 
work, sometimes laborious; all had put on mi it"" 
(in one case 20 lb. in eighteen months); nnd oil felt an J> 
looked well. This general improvement was the moi J; 
remarkable when it had-taken place in pntiontB who hi 
shown unmistakable evidence of disturbance of liep*tr 11 
function before operation, confirmed by histologic^ 
examination of a portion of liver removed at laparolonr', 1 ' 


1945, isolated attempts had been made by different 
surgeons to fashion in man communications between 
portal and systemio veins,'usually on the principle of the 
Eck fistula often used in animals in the study of the 
metabolism of tbe liver; but the techniques available 
were unsuitable and consistently unsuccessful.- In 1945, 
the work of Blakemore and Lord 1 provided a promising 
method of anastomosing veins and led to a renewal of 
interest in the surgical treatment of portal hypertension. 

The patients included in our series were referred to the 
wards of oue of us (.1. R. 1..) -because of hromat emesis, 
ascites, or both; they are conveniently classified as 
follows: 

No. of oases 

Group i: lienorenal venous anastomosis .., 9 

Group n : splenectomy (litnorenal venous 

anastomosis judged impos&iUe) .. .. 3 

Group uj t laparotomy only .. .. 1 

Group tv: . splenectomy for splenic 
thrombosis .. .. .. .. .. 3 


Case 1 (Dr. IV. A. Alexander).—A boy, aged 18, 
hepatolirnal fibrosis, find bftd repeated hremntcmcfii I -- 
12 months. Well-marked OMophageal varices wore prewe ['• 
the spleen weighed 440 g.the liver showed diffuse curbnd 
The portal pressure was 320 mm. water. After 23 
there was no further bleeding. The patient is now on full Vmt,- 
in a distillery and playB football. 


Case 2 (Dr. R. D. Lawrence),—A woman, o§ed 27, had hr 1 
toxic hepatitis A years previously, glycosuria for 3 ye*) ?■ 
severe hirmatemesis on four occasions in 0 months. W- . 
cesophagca) varices and gross hepatic fibrosis (fig. 1) we 
present. The spleen weighed 470 g. The pressure in 
splenic vein was lfO mm. water. After 18 months thwovrii 
no further bleeding. The patient is now on full oflico w- > 
house-work, and has gnined 20 lb. in weight. t- : 


Case 3 (Prof. L. S. P. Davidson).—A woman, aged! 
with hepatolienal fibrosis had had hiematemosis for 36 mostt 4 
Her spieen woighed 


180 g., and there was 
diffuse hepatic fibrosis. 
After 14 months there 
was no further bleeding. 
The patient now does 
hoUBe-work. 







Fie. 2— (I) Vltalllum tube witli‘JJJ’.fl, 

Eor.dlnfl.nr. , (?) 

rvortlnr and ..curlnr .picnic 

vital Hum tube. 


Case 4 (Dr. R. W. D. 

Turner).—A man, aged 
27. who bad had he pa- 
titis (7 infective) 2 1 /, 
years previously nnd 
hiematemosis for 18 
months. His spleen 
weighed 940 g,,ond 
there was gross hr patio 
fibroBis. The pressure in 
the splenic vein was 
250 mm. water. After 
11) months there was 
no further bleeding. . 

The patient now 

does norm/d work and plays games, except n ‘S 
football. ' ( ,2 

Case 5 (Prof. Charles Wells).—A woman, nged 63. 
hcpntolienul fibrosiB hud had Uocmatemcsis for I. 
and tliree copious bleedings wliilo awaiting operation- . y 
spleen weighed 420 g., and she had diffuse hepatic . 
After 0 montlis there was no further blocding. 4 no p° 
has returned to office work. 

Case 6 (Dr. C. N. Armstrong).—A man, nged 32, 0, 

■infective iicpatitis in 1U43, and hcematemesis f° m iro ci i‘. 
His spleen wciglicd 340 g., and ho hod diffuso licpa - ^ 

After 4 months there was no further bleeding. 


Deaths after Operation , OT 'ti 

Case 7 (Prof. J. W. McNoc).—A woman, nged fjf 
hrpatolicnal fibrosis had had nscites and h , rtilirfl 
24 months. She had diffuse hepatic fibrosis, and ■ 

was very adherent and weighed 720 g. Sho V.Vcrop»y . 
regaining consciousness, 12 hours after operoti . , j 

"was not performed. I 

Case 8 (Nr. R. D. Rowlands).—-A man, nged' 
lienal fibrosis had had ascites and c » CC( j 

His spleen weighed 240 g., and ho had ^ ^ 
fibres,1 Anastomosis proved difficult- Death too* J 





UJCCTt] PROF. mTOIOSTH, MR. MACPBEEBON: 6UEGERT OF POSTAL HYPERTENSION [DEC. 4; 1948 g&3 


Blkari liter operation, clinically from pulmonary congestion 
Ci tefera. Xecropsy shoved advanced hepatic fibrosis 
Jm pilrmary cedema. The anastomosis vras patent. 



Rj. 3—(1) Splenic vein prepared for 
intstomoiii : (1) ttar rotorei 

imrreed In renal vein ; (3) ertacto- 
moals completed. 


*oep n: spienectomy (anastomosis judged 

< IMPOSSIBLE) 

la this group our intention to perform a lienorenal 
ioicosis lad to be abandoned, nsnally because the 
xb!e veins were unsuitable (see below). 

Caw 9 (Prof. L. S. P. Davidson).—A woman, aged 54, with 
aldknal fibrosis had had hamatemesis for 24 months, 
8b D-phritis. .At opera- 
diffuse hepatic fitirosis 
< frirrf, end rplenectomy 
tcmxd cut. Her poor 
edition precluded a 
operation. She 
-0 days after opera- 
bn, clinically of pro- 
brpatic . failure. 

• necropsy -was done. 

CiseTO (Dr. A. Rae 
^fci-*tt).—A man, aged 
Ft jith hepatolienal 
T* 1 ^* had had gros3 
•rites for 16 mojtths. 

hepatic fibrosis was 
A'-b At splenectomy the 
veins were found 
i b? in nnmerous small branches. After 2 months the 
t s condition remained unchanged. 

l^se 11.—A man, aged id), had had infective hepatitis 
previously, and hrematemesis for 3 months. Diffuse 
T-"c 6brosi3 was found. The spleen wiiuhcd 49 j g. 
bc'-ractomy, the splenic artery and vein were found to be 
i I'-rvraus email branches. After 2 months the patient’s 
remained unchanged. 

GBOUP UI : LAPAROTOMY ONLY 

. h one patient, in whom ascites had been, present 
months, laparotomy only was performed. 

12 (Dr. W. A- Alexander),—A woman, aged 23, had had 
3 years previously. She had extreme cirrhosis and 
_*SMtcs and her condition was judged to be hopeless. 

2S day3 after operation, clinically of progressive liver 
y- At necropsy there was severe postnecrotic scarring 
'V liver, end the spleen weighed 350 g. 

DISCUSSION OF GBOUPS I, H, AND HI 
■-’1'ttfon of Patients for Operation.—It is necessary to 
line by clinical and laboratory examination that 
, tfcmatemesis and ascites are the consequences of 
?Hic cirrhosis. This investigation includes tests of 
, patlc function to exclude hypoprolhrombiutemia as 
^ wnse, or a contributory cause, of hnunatemesis, and 
I delude inability of the liver to produce albumin as 
i ^cause of ascites. If these deficiencies exist they 
jrf 1 he rectified as far as possible by dietetic treatment. 

, e do not recommend liver biopsy by puncture, because 
*■ Patients, and on two occasions in one of these, 
-trial obtained in this way was normal, thongh at 
rdrotomy cirrhosis was evident. It must be demon- 
fated by intravenous pyelography that both kidneys 
," e present, that the function of the right kidney is 
^Dnal, and. that the left kidney is normally situated 
-a not part of a horseshoe kidney. 

^feretiicn 

John Gillies, reader in aniesthesia in the University 
pniuburgb, induces anaesthesia with thiopentone and 
y^nlaias it with cyclopropane and Dxygen given 
j^ngh a cuffed, orotracheal tube, using controlled 
SiD? t * 0n ' J ^ s hhe peritoneum is incised, 15 mg. of 
[^noeurarine is given. In oar experience at least two 
Prn.’Ia an< ^ nsually longer, is required to complete the 
^ttdure. The patient is placed on a gall-bladder 


rest and tilted towards the right side.- A drip transfusion' 
of blood is started before operation. 

A diathermy needle is used to divide the posterior 
leaf of the lienorenal ligament. When the spleen is 
large and numerous collaterals link- it to the abdominal 
wail, a useful plan is to begin at its lower pole by dividing 
the gastrosplenic ligament, and to insinuate a pack 
upwards behind the spleen, where a relatively avascular 
plane may be found. This pack is worked outwards, 
until it can be displayed by the diathermy needle, along 
the convexity of the spleen. When the spleen is mobilised, 
the vessels in its hilum must he dissected to ascertain 
their size and disposition. If, as has happened -on 
two occasions, the splenic veins are nnmerous and small,' 
we now think that it is probably wisest- to abandon the 
operation without splenectomy, and to close the abdomen. 
In more favourable circumstances the longest and largest, 
and if possible the lowest, terminal branch of the splenic 
vein has been chosen for the anastomosis. The splenic 
artery is divided between ligatures, and the blood in the 
spleen is returned to the circulation by faradic stimula¬ 
tion of the splenic pedicle distal to the point of division 
of the artery. The veins are clamped close to the spleen, 
which is removed. All tributaries joining the vein 
selected for anastomosis are secured with fine silk as close 
as possible to the parent vein, and it has usually been 
necessary to dissect the splenic vein proximally along 
the upper border of the pancreas for about 10 cm., 
to add to its length and mobility. When ascites has been 
present, the tail of the pancreas is swollen and hard, 
and at this stage it should be opened out hy gentle blunt 
dissection to provide a straight run ” for the splenic 
vein towards the renal vein : if this is not done, the 
final anastomosis tends to he angled over the tail of the 
pancreas. 

■ The splenic vein is next controlled with a rnbber- 
rfiod bulldog clamp, applied to it iu the grasp of curved 
artery forceps, and moistened with sterile liquid paraffin 
to prevent it from adhering to the vein. Four fine 
black silk sutures are passed Through the wall of the vein 
at equidistant points, brought through a ‘ Yitallium ’ 
tube of suitable size (diameter about 0-7 cm.), and 
parsed through small holes in the flange of the tube so 
that traction on the threads everts the vein ; the threads 
are tied over the flange (fig. 2). The empty segment 
of vein is washed out with sterile isotoDic sodium citrate 
solution and Laid aside under cover of a swab moistened 
with the citrate solution. 

The incision through the peritoneum of the posterior 
abdominal wall is next continued downwards over the 
hilum of the left kidney, where its direction changes 
towards the median line, to enable the renal pedicle 
to be brought anteriorly without angulation. The 
kidney is isolated, and the ureter divided between 
ligatures. The renal vessels are followed to their 
entrances into the kidney ; if the renal vein is branched 
the largest and longest, and if possible the uppermost, 
branch is chosen. The renal artery is divided between 
ligatures, the veins are clamped close to the hilum and 
the kidney is removed. The renal vein is dissected 
medially, care being taken to preserve the suprarenal 
vein, which joins its upper border, and the spermatic 
or ovarian vein, which joins its lower border The 
suprarenal vein is often large, because of its communica¬ 
tion, direct or indirect, with the engorged splenic vein 
The renal vein is controlled with a'bnUdo"- clamp and 
washed out with citrate solution, and fonr'kav sutures 
of fine silk are inserted in its open end (fig. 3 ) The^ 
sutures are used to draw the open end of the renal vein 
over the everted splenic vein supported on its vitailium 
tube, care being taken not to twist either vein The 
anastomosis is completed by tying a medium silk ligature 
firmly round both veins proximal to the flange on the 
tube, ana a second ligature less tightly near "the apex 
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SURGERY OF PORTAL HYPERTENSION 


AN ACCOUNT OF 16 CASES 


J. R. Leakmonth 

C.B.E., Ch.H. Glasg^ J.R.C.S.E., F.R.S.E. 


REOIttB FB0FES80B OP CLINICAL SURGERY AND PBOFESSOB 
OP SDBQEBY, UNTVEBSITy OP EDINBIJBQH 


■ A. I. S. Macphebson 

M.B. Edin.; F.R.C.S.E. 

OLTNIOAL TUTOR, "ROYAL INFIRM ABY, EDINBURGH 

This paper records our experience of 16 patients 
subjected to operation in the hope of relieving the 
symptoms of portal hypertension,- either by constructing 
venous shunts, or, when the portal obstruction was 
/limited to the splenic vein, by splenectomy alone. Before 
1045, isolated attempts had been made by different 
surgeons to fashion in man communications between 
portal and systemio veins,"usually on the principle of the 
Eck fistula often used in animals in the study of the 
metabolism of the liver; but the techniques available 
were unsuitable and consistently unsuccessful.- In 1945, 
the work of Blakemore and Lord * provided a promising 
method of anastomosing veins and led to a renewal of 
interest in the surgical treatment of portal hypertension. 

The patients included in our series were referred to the 
wards of oue of us (.1. R. I..) -because of hromaf emesis, 
ascites, or both; they are conveniently classified as 
follow: 

No. of casas 

Group r; lienorenol venous anastomosis ... 9 

Group ii: splenectomy (lienorenol venous 
anastomosis judged impossible) .. ..^ 3 

Group in t laparotomy only ... .. 1 

. Group rv: . splenectomy for splenic 

thrombosis .. .. .. .. .. 3 


GROUP I ; LIENORENAL VENOUS ANASTOMOSIS 

In each of the 9 cases in which the splenic and renal veins 
were anastomosed some degree of hepatic cirrhosis was 
present. In 3 hromatemesis was tho only symptom ; 
in 3 ascites had been present at the beginning of tho 
illness but was absent or minimal when hromatemesis 
occurred; and iu the remaiuing 3 both ascites'and 
, hromatemesis were present. One patient has only 
recently been operated on and is not included in the 
discussion ; 2 died after operation ; during tho meeting 
of the Association of Surgeons in Edinburgh iu May of 
this year it was possible to review tho remaining 0 cases 
after postoperative periods ranging from four to twenty- 
three months, and to present them to our visitors. 
Though "the longest interval is much too short for any 


1. Blakemoro, A- H., Lord, J. XV. Jun. Ann. Stiro- 1045, 122, 476. 


estimate of ultimate prognosis, in none of the « V* 
haematemesis recorredi though before operation conk* 
and repeated hcematemesis had occurred in 4, and darii" 
the week or so before operation 2 patients had had thn- 
and two almost fatal hromorrhages. Moreover, we wet 
much impressed by the improvement in the" genen 
condition of these patients: all had returned to fob 
work, sometimes laborious; all had put on weiri** 
(in one case 20 lb. in eighteen months); and all felt iw 
looked welL This general improvement was the mo -■ 
remarkable when it had-taken place in patients who 
shown unmistakable evidence of disturbance of hep»t a 
function before operation, confirmed by histologic", 
examination of a portion j>f liver removed at laparotom'Ji 


Case 1 (Dr. W. A. Alexander).—A boy, aged 10, 
bepatolienal fibrosis, bad lind ■ repeated hamatemeu* 1- 
12 months. Well-mnrkcd ceaophngenl varicos wore prr« :[ ^ 
the spleen weighed 440 g.; the liver showed dlffuso cirrku'-V 
The portal pressure was 320 mm. water. . After 23 moat- 1 
there was no further bleeding. Tho patient is now on full nv oh 
in a distiltcry and plays football. ‘ i j 

Case 2 (Dr. R. D. Lawrence).—A woman, ngod 27, hud h ! H 
toxic hepatitis A yearB previously, glycosuria for 3 ye* - ; 1111 
severe hiemtiti mesis on ■ four occasions in 9 mrmtlis, Lad W 
cesophngenl -varices and gross hepntio fibrosis (fig. 1) will 
present. The spleen weighed 470 g. Tho pressure in l-' s 
splenic vein wub 120 mm. water. After 18 montlis there , 
no. further blot ding. The patient is now on full office aim 
house-work, and has gained 20 lb. in weight. i 31 ® 

Case 3 (Prof. L. S. P. Davidson).—A woman, aged j 
with hepntolienal fibrosis had had hicmatemosis for 36 
Her spleen weighed ■' * 

' ' I 


180 g., and thero was 
diffuse hepatic fibrosis. 
After 14 months there 
was no further bleeding. 
The patimt now does 
house-work. 



Case 4 (Dr. R. TV. D. 
Turner).— A man, agod 
27. who bad had hepa¬ 
titis (7 infective) 2•/, 
years previously and 
-hiematemoaie for 18 
months. His spleen 
weighed 040 g.,nnd 
there was gToss hr patio 
fibrosis. The pressure in 
the splenic vein was 
250 mm. water. After 
10 months there was 
no further bleeding. , 
The patient now 
does norma] work and 
football. 




I. 2—(I) Vltalllum tube wldi "Df, 
bored In flant« I (2) and (3) mO*** i 
rvertlnr and tecurln* epltnlc v*<" •> 'I > 


c vert 1 nf and lecurlnj iplrn'1 
vltalllum tube. 




plays games, except 


V-4 

. »i 



plj, I_ Section of liver In e»Je 2, ehowlnt hepatic fibroilt. (x 33.) 


Case 5 (Prof. Chnrlcfl Wolls).—A woman, aged 53, 
Iiepntolicnul fibrosis Jmd had hfematcrnc/sifl for J8 m x jj 
and tlirre copious bleedings wliilo awaiting operat*an. , 

spleen weighed 420 g., and sho had diffuso hepatic . 
After 6 months there was no further bleeding. 10° P“ ^ 
has returned to office work. 

Case 6 (Dr. C. N. Armstrong).—A man, aged 32, JJs ■ 
-infective hepatitis in 1043, and htematcmcBts for 
His spleen weighed 340 g., and ho had diffuse hepa ic ^ 
After 4 months there was no further bleeding. 

Deaths after Operation , . n , r ;C‘'L 

Case 7 (Prof. J. W. McNoe).—A woman, aged W fo 
hepntolienal fibrosis had had ascites and luemateiru' - t 
24 months.- She had diffuse hepatic fibrosis, ^ohersp 

was very adherent and weighed 720 g. ^n^Nccrt^tl -T 

regaining consciousness, 12 hours after opera 10 . j ( 

"was not performed. , j 

Case 8 (Mr. R. D. Rowlands).— A man, nged, 
henal fibrosis had lmd nsc.te B and hto ndv / nccd 

fiCs?s!^SB“ 4 ?ro^d 0 tfficult. Death took P>*,, 
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GROUP IV : SFLENECTOITT FOE SPLENIC VENOUS 
THROMBOSIS 

In this group of cases the obstruction to the portal 
tircnlntion is in the splenic vein, and the presenting 
symptom is htematemesis, tbe haemorrhage being from 
grossly dilated collaterals about the cardia which connect 
the vasa brevia to the systemic circulation and to the 
left gastrio vein (fig. 6b). In our experience the liver 
has been normal and ascites absent; the history has 
been characteristically episodio, incidents of bleeding, 
beginning oven in infancy, being separated by long 
intervals of health. Splenomegaly is the rule. 

Case 13 (Prof. L. S. P. Davidson).—A girl, aged 16, had had 
three episodes of hrematemesis between the ages of 6 and 16 
years. Her spleen weighed 400 g., and her liver was normnl 
histologically. Tho pressure in the splenic vein was 200 mm. 
Viter. The collaterals at the enrdia were enormous. After 
11 months the patient was on full work on a farm. 

Case 14 (Dr. Ian Gordon).—A girl, aged 6 years, had had 
several episodes of htematemesis in two years. Her spleen 
weighed 340 g., and her liver was histologically normal. The 
pressure in the splenic vein was 190 mm. water. After 8 
months there was no further bleeding. 

Case 15 (Dr. D. N. Nicholson).—A girl, aged 9 years, had had 
«veral episodes of htematemesis in two years. Her spleen 
»as much enlarged, and her liver macroscopicolly normal. 
The pressure in the splenic vein was 140 mm water. After 
4 months there was no further bleeding, and the patient was 
wry well. 

DISCUSSION OF GROUP IV 

Operation .—-Splenectomy alone is required." Great 
•tre is necessary in mobilising the upper pole of the 
|ileen, where we have seen the dilated collaterals hanging 
«e a bunch of black grapes. All vessels in the splenic 
: pedicle should be secured as close to the spleen as possible, 
to avoid the communications between the splenic 
*®(a) and diaphragmatic, oesophageal, and pancreatic 
wDaterals. 

• ■ Ewullg.—In this small series the immediate results 
wve been uniformly good. 


SUMMARY 

jin 16 cases we had an opportunity of treating the 
of portal hypertension by surgical measures. 

! 15 emphasised that the series is small, the intervals 
*®ce operation are short, and the methods used are 
pwtricted. , 

In 6 of 8 patientB who survived lienorenal anastomosis 
•here has been no further hfflmatemesis after intervals 
jurying from four to twenty-three months, and their 
''general condition has been much improved. 

In 3 patients suffering from hromatemesis due to 
•uombosis of the splenic vein splenectomy has been a 
*®Ie and so far satisfactory immediate method of 
•uatment. 

d- R. L. is greatly indebted to those colleagues in 
“dmburgh and elsewhere who entrusted these patients to 
ws care. 


[ . ■ - — == - — 

; • There is no end to the fears initiated by trifles, but 

w> not necessarily trifling fears. . . . Again and again 
- Jfd'ente discharged from hospital, when asked what the 
jtoctors • mv0 tola them, say, ‘ Oh, they didn’t tell me any- 
f Often they have spent long periods in the ward and 

. “ten elaborately investigated, all the time waiting and wonder- 
a? an ^ uninformed. Could anything be more conducive to 
; ™ initiation or aggravation of anxiety than experience of 
' kind I Probably the divided responsibilities which 
' °“tain in institutions and the inexperience of house-officers 
' *1® partly to blame, but the mechanistic, objective character 
i f investigations also tends to distract the dootor’s 

' kom the patient’s thought and to direct attention away from 
7 P' 1Vfi V' sensibilities and present needs, I have even watched 
4 tt-mid victims being admitted, examined, X-rayed and 
f ra8 'fused without a word of comfort or reassurance being 
| yfen to them by those concerned. . . —Prof. J. A. Ryle, 

Y " mt nt. Sci., January, 1948, p. XI. 


HAEMOPHILUS INFLUENZAE MENINGITIS 

FOUR CASES TREATED WITH STREPTOMYCIN 

Janet D. Roscoe 
M 3. Lond., D.G.TT. 

CLINICAL ASSISTANT TO THE PHYSICIANS IN CBABGE OF 
CHILDREN 

M. H. Gleeson- White 
M.A. Comb., M.B. Lond. , 

UNIVERSITY BACTERIOLOGIST 
ADDENBROOKE’S HOSPITAL, CAMBRIDGE 

From the Departments of Medicine and Pathology, University 
of Cambridge 

The. rarity and highly variable clinical course of 
Hamophihis influenza: meningitis render difficult the 
statistical evaluation of any new form of treatment. 
Reports from the United States (National Research 
Council 1946, Alexander et al. 1946, Alexander and 
Leidy 1947b) show that, although many oases can be 
cured with streptomycin alone, resistance to this remedy 
may prevent success. In the review by Wilson (194S) 
of 43 cases treated in this country 7 of tho 9 failures 
reported appeared to be attributable to drug resistance. - 
Of these same 43 cases 12 have been fully reported by 
Smythe (1948). A further 4 are reported here. 

The dosage used was that recommended by the 
Medical Research Council committee—i.ej six daily intra 
muscular injections of 20 mg. of streptomycin per lb 
of body-weight together with an initial intrathecal 
dose of 60 mg. followed by 25 mg. daily. This dosage 
was continued until the cerebrospinal fluid (c.s.f ) had 
been Bterile for at least seven consecutive days' Strepto¬ 
mycin hydrochloride (Merck) batch no. 565 was used 
throughout. All solutions for injection -were prepared 
in sterile physiological saline solution. Each intra¬ 
muscular dose was contained in I ml.; the daily intra 
thecal dose for cases l, 2, and 3 was contained in 5 ml. 
and for case 4 in 2-5 ml. No local or generalised toxic 
effects from streptomycin wore observed: . 

CASE-RECORDS 

Though the 4 patients Were dll admitted to Adden 
brooke’s Hospital within the short space of seven weoks 
they were otherwise unconnected, coming from widelv 
separated districts of East Anglia. None had a historv 
of recent contact with any case of infection of the nnner 
respiratory tract. The cases are summarised in table i 

-CaSe 1.—A boy, aged 21 months. Apart from a cnM 
the chest for the previous fortnight he had appeared ^U 
until Oot. 13, 1947, when he cried hnd vomited o„ wakinv „n~ U 
his siesta, m ‘he evening he seemed dazed, did .SfegS ' 
his mother, and vomited several times more 
next day, he had some neck stiffness omoTt. 
frequently. He was admitted to the local vomited 

the C.S.F. was examined and H. indues 3SV- wl,ere 
provisionally diagnosed. Penicillin 20,000 unite intatW^iT 
and 10,000 units intramuscularly, and su 

by mouth, were given, and that evening ho was tralr 
to Addenbrooke’s Hospital. rail eferred 

Examination on Admission. — He was desrmmt„i„ 
tone, flushed, and dehydrated, trith coma - 

intense inflamma tory oedema of both 
apparently beginning, fixed external P ro P to8 ’ B 

inactive pup^f neck rigidity, ab™, 
reflexes, inflamed tonsils, and a blister on the 1^°™“' 
membrane. The c.s.f. was purulent and if 1 *"" 

negative bacilli; H. influenzae Pittman te™ ^ rn ' 

Treatment and Progress .—The Btandn^J 6 ’ was 'Minted., 
mycin was started immediately ^ of Bt ™Pto- 

(total 275 mg. intrathecally and 4560 mtr ^° r ton days 
After fifteen hours the cedema of the lids^m^ t f amUSCulaTl yl- 
two hours later he was apparently able tregress, and 
could hear, and that aftsShesaTuo^ day he 

When streptomycin therapy stopped on Paying, 

temperature had been normal forfonSV^ t ™ th day, the 
under observation a frirther ™[tept 
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of the tube, to prevent separation of the intimal coats 
of the veins by a layer of blood (fig. 3). The bulldog 
damp on the renal vein is first removed, then that on 
the splenic vein ; we have usually been able to confirm 
the direction of blood-flow from splenic to renal vein 
(fig. 4). It- is possible to construct the anastomosis by 
oiroular phleborrhaphy (case 4), but it is our impression 
that the vitallium tube acts as a useful splint, especially 
when the two veins do not lie quite in the same plane. 
The aroa of operation is reporitonealised by suturing 
the lateral edge of the incision in the .lienorenal 
ligament, and its continuation over the kidney, to 
the medial odge of the opening in the gostrosplcnio 
ligament. Tho abdomen is closed in layers without 
drainage. 

We have had no personal experience of ond-to-side 
lienorenal anastomosis, with preservatipn of the kidney, 
or of any othor typo of portacaval shunt. 5 

After-treatment .—Tho foot of the bed is raised on 
blockB for the' first twenty-four hours to encourage a 
rapid'flow in tho vena cava. After six hours enough 
heparin is added to tho drip to keep the clotting-time at 
12-15 min.; after twenty-four horns the heparin is 
discontinued. 


Splenic Vein 


PORTAL 



\ v 
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Inf. Vena Cwa- 


Flff. 4—General arrantement of structure* after lienorenal in**tome* . 


"f. 


after Blakcmore and Lord ’)# 


Results 

This report, it must be emphasised, is a preliminary 
one and includes only our small personal experience. 
Moreover, we are not in a position to compare the results 
of lienorenal anastomosis with those of other, procedures 
designed to provide portal-systemic shunts, either 
directly (portacaval anastomosis) or indirectly by increas¬ 
ing the number of collaterals (Talma-Morison operation 
and its variants). In any large series of cases of portal 
hypertension, of whatever (etiology, oases will be found 
to fall into three groups 5 : " 

(1) An acute group, in which tho obstruction is rapidly 
produced or widespread, or hepatic failure is so rapid, that 


2. Linton, R, R. Neto Engl. J. Med. 1048, 238, 723. 

3. Lonrmonlh, J. R. Ann. R. Coll. Surgeons, Engl. 1047, 1, 299. 
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collateral vessels do not form and tho condition ends fatall 
after a short illness. In this group the question of surgia 6 
trontment does not oriso. ' r 

(2) An cptsodio group, in which tho obstruction is ktl 

rapidly produced or loss complete. Symptoms and sip J 
abate as the collateral circulation takes over tho venous loW' 
nnd there may be long intervals, measured oven in jrsr'o 
before an increase in portal obstruction surprises on inndcqmLi 
collateral circulation and symptoms recur, possibly to di 
appear again if tho collateral circulation can respond to ti| 
increased demand on it. i- 

(3) A chronic group, in which initial ascites may have ly 

bo tided over by one or moro tappings of the abdomen, < i 
hromatemosis, by ono or more blood-transfusions after wJiiej ( 
tlio collateral circulation is sufficient to roduco tho increase^ 
portal pressure. In this group the anatomical dispoaiuo 
of the collaterals may bo such that, though ascites does n( 
roour, hicmatomosis may bo a dnngor. 1 

Tho chronic group appears to offer the most P, ro P“j°-Ia 
indications for lionoronal anastomosis, and . 

though this may bo fortuitous—all our successful c« 

belonged -to it. We 
say with certainty that ■jjtt 
anastomosis remains 
nontly open; in the i* 1 * -k 
caso which camo to nccrojajti 
(case 8) it may bo signified- 
that ,in spito of a faiunf 
circulation tho anostomos.lj 
was completely patent alwln 
thirty-two hours. This po^'t 
can bo clarified only N. 
examination of tlie buo ui 
oporation at neorop»)i| 
aftor much longer inter™*. 
Novortlioloss, wo linvo 
impressed by tlio ^ cons .^i 
able improvement in 6 on . 
health, including 
mont in metabolism k 

indicated by incrooso IBs 
woight, which hnB 
uniformly found in our » ^ 
serios. It is tempting to I" , 
that, besides dcahng ™ , 
the lirematemesis (tboiic t 
radiogrnphio ovidenco j 
cESophagonl varices m af ; 
poreist), wo hnro .mn ■ 
physiological readjust^ 
which has improved h®P A 
funotions though vo cfln . 1 
oiler even a tontfltf 



n*. s —a 


^ " OZA . ” .-1 

,, . circulation : B, circulation In obttructlon of tplenle vein : C, obttructlon of ox planotion of tins prOC ■ j 

. Normal P^^XcIn ouoldo llver; D, Intra-h.p.tlc portal obstruction. F • j 
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table n —SENsmvTTT of U, -influenzas to streptomycin, fenicilun, and sulphathiazolb 


Nasopharynx 

OAF. 


Ventricular fluid 


Relation to specific therapy 


On admission 
Streptomycin 2nd day 

On admission 

Relapse after penicillin and sulpliadlarlne 

On admission 

On admission 
Streptomycin 1st day 
Streptomycin 2nd day 

Streptomycin 14th day (streptomycin stopped) 
Penicillin and snlphameaattune 11th day 
„ „ „ 18th day 

Necropsy on 43rd day (no specific therapy for 10 days) 


Minimal Inhibiting dose 


Streptomycin Penicillin Snlphathlaiole 
(pg. per ml.) (i.n. per ml.) (mg. por ml.) 



However, thongh tho streptomycin level had 
m high as 37 gg per ml. by the twelfth day, there was 
■ no evidence of spinal block. 

Jh the fourteenth day H. influenzas was again grown from 
icaj*,, and this strain wns shown to be highly resistant to 

S omycin. Streptomycin therapy was accordingly aban- 
, and penioillin (to a total of 6,990,000 unite in twenty 
,h »nd ‘ Snlphamezathine ’ to a total of 31 g. in fourteen 
t p) vero given instead. Next day lumbar puncture which 
.•been becoming increasingly difficult, could not bo done. 

: the nineteenth day opisthotonos was again so severe that 
[ ventricular taps were performed for three days. These 
Bens of ventrioular fluid were sterile. There was no 
■1 improvement, and vomiting continued. On the 
By-fifth and thirty-second days H. influenzas was isolated 
* the ventrioular fluid. Tho child eventually died on 
, ill, forty-three dayB after admission. 

, mxtfrom Laboratory Findings. —On admission: c.s.f. cells 
Pi** cjnm.; o.s.r. protein 180 mg. per 100 ml., C.8.F. 
r^toB.influenzcB; blood-oulture not dono; nose and throat 
negative. Second day: c.s.r. colls 11,600, protein 
Jodture E. influenzas. Third day: o.sj. cells clotted, 
B. influenza: ; blood-oulture sterile. Fourth day : 
*MBb 836, protein 100, sugar 18 mg. per 100 ml., culture 
JB Eighth day: c.s.f. cells 246, protein 100, sugar 32, 
y rtenle. Thirteenth day: c.s.f. cells 146, protein 
47, culture sterile. Fourteenth day : osJ. cells 
Jpotein 70, sugar 1, oulture H. influenzas. (Penioillin and 
f**®ezathine substituted for streptomycin.) Nineteenth 
(right ventricle) cells 2000, culture sterile ; blood- 
r D ® Btorile. Twentieth day: c.s.r. (left ventricle) cells 
. 140, culture sterile. Twenty-fifth day: c.s.r. (left 

r’J'k) cells 430, protein 200, sugar 1, oulture E. influenzas, 

, 2*~nezathino stopped.) Thirty-second day: c.s.r. (right 
•hdo) cells 2400, protein 300, sugar 20, culture E. influenza. 
J^uhn stopped.) Forty-third day (post mortem): o.s-f. 
^.‘ventricle ) coils 970, oulture H. influenza. 

-flTopsy Findings. —There was a purulent leptomeningitis 
Pyocephalus and a thrombosis of the left lateral Binus. 
vtntricular system was enormously dilated, with reduction 
ckness of the brain substance everywhere. The cistema 

VW Was bounded by greatly thiokened meninges, and it 
i C Vi0ua * ^ut the foramina had been occluded ; they could 
*8* be identified. The subarachnoid space throughout 
^ysgth of the spinal oanal was filled with inflammatory 
which in the cervical region had become organised. 
l, wgieal changes in the nervous tissue were relatively 
^ considering the severity of the meningitis. There 
.. "0 other significant abnormalities and no additional 
, 1 “flection, such as pneumonia, sinusitis, or mastoiditis. 
Cu ' ture °f a strain of H. influenzas resistant to strepto- 
, ■ was obtained from the purulent ventrioular fluid. 

• BACTERIOLOGT 

3 strains of JET. influenzas isolated from these cases 
^ teadily on 10% (horse blood) chocolate agar, were 
„ ^'positive, and required X and V factors for growth 
Peptone agar. They were all Pittman type-B 

r^denal Sensit ivity. —Tho in-vitro minimum inhibitory 
( ‘ 311 antibiotic varies not only with the species of 


organism under test but also with the size of the inoculum 
and the constitution of the substrate used. Therefore, to 
ensure comparable results, a constant technique * 
using a standard inoculum and the same batch of culture 
medium was used for all tests of sensitivity to strepto¬ 
mycin, penicillin, and Bulphathiazole. The results 
obtained with 12 strains of H. influenzas isolated from 
these cases at various stages of treatment are summarised 
in table n. 

STREPTOMYCIN LEVELS 

Daily estimations of the streptomycin level in the 
C.8-F. twenty-four hours after the intrathecal injection 
of streptomycin, and single observations on the serum- 
streptomycin level one and four hours after an intra¬ 
muscular injection were carried out in each of these 
cases. The technique suggested, by the Medical Research 
Council (M.R.C. 47/241, May 8, 1947) was used in cases 1, 
2, and 3, and Mitchison’B method (M.R.C. 47/603. 
Revised 10/47) in caBe 4. The streptomycin levels in 
the c.s.f. are summarised in table i. The serum-Btrepto- 
mycin levels in cases 1, 2, 3, and 4, estimated at one and 
four hours after an intramuscular injection of strepto¬ 
mycin, were 16 and 8, 4 and 2, 8 and 4, and 4 and 2 gg 
per ml. respectively. 

DISCUSSION 

The cases described provide a good illustration of both 
the success and failure of streptomycin in the treatment 
of H. influenza meningitis. 

The most impressive response to streptomycin was seen 
in case 1. In faot, the child’s condition on admission to 
Addenbrooke’s Hospital was such that without chemo- 
therapy'he would probably have died within a few hours, 
whereas two days later he was sitting np and playing, 
and his recovery was uneventful and complete. 

Case 2 provided a good example of a relapse following 
an apparently successful course of penicillin and sulpha- 
diazine. This was rapidly controlled by immediate 
treatment with streptomycin. 

In case 3 the minimum course of streptomycin recom¬ 
mended by the Medical Research Council was extended by 
two days, because the temperature had remained normal 
for only ^orty-eight hours before the seventh daily 
consecutive sterile specimen of c.s.f. was obtained.- 
Apart from this slight prolongation of pyrexia the clinical 
response in t hi s case was also entirely satisfactory. 

The initial response to streptomycin in case 4 was 
again satisfactory, though not so impressive as in the 
other three cases. Though the c.sj\ was sterile by the 
third day of treatment and remained so for the next 

* Sensitivity tesis. 0-25 ml. of an lS-honr culture, in 2*5VIM 

Wisest broth °f the orgSni™ to b 0 tSted waf 
Il sS : S at f a snm 0 medium and 0-5 ml. of this 

ndded, immediately, to each tube of a twofold aerial dilution 
of streptomycin, penicillin, or aodlmmsulptmthlaxole In similar 
amounts of 0-85% NnCl. The minimum Inhibitory doso was 
takento be the least amount of the drug in which there wm 
no -risible growth after 48 hours' incubation at 37*c! “ ere Was 

z 2 
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Sis months lator his doctor reported him completely normal > 
for his age. 

Extract from Laboratory Findings. —On admission : c.s.F., 
23,000 cells per c.mm. ; c.s.F. protein 90 mg. per 100 ml. ; 
c.s.F. culture, blood-culture, and nose and throat swabs, 
E. influenza:. Second day: c.s.F. culture sterile. Third 
day : c.s.F. culture E. influenzae ; blood-culture and nose and 
throat swabs negative. Fourth day : c.s.F. culture sterile. 
Fifth day : c.s.F. cells 230, protein 70, culture sterilo. Tenth 
day: c.s.F. cells 35, protein 50, oulture sterile. (Streptomycin 
treatment stopped.) On discharge : c.s j. cells 35 ; protein 
30; culture sterile. 


12, protein 


culture sterile. Eighth day: c.s j. cells 
culture sterile. (Streptomyoin treatment stopped.) 
discharge: c.s.F. cells 7, protein $5, culture sterile. 


*v 

Oi 


Case 2. —A boy, aged 3 years 3 months. On Oct. 23, 
1947, he vomited, and ne continued vomiting all night. Next 
day he seemed better, and was apyrexial, and no abnormal 
signs wore found. On Oct. 26 he would not play or talk and 
seemed only semiconscious. His temperature was 99°F 
and he had neck stiffness. At the local hosp tal lumbar 
puncture revealed a turbid c.s.F. under pressure. Penicillin 
100,000 units followed by 60,000 units intramusoularly, and 
sulphapyridine 1-5 g., 1-0 g., then 0-26 g. were given throe-, 
hourly for forty-five hours. On Oct. 27 the growth of 
H. influenzae was reported from the original c.s.F., and he 
was transferred to Addenbrooko’s Hospital. 

Examination and Initial Treatment. —The child did not 
seem very ill. Though he had slight neck rigidity and the 
right ankle and abdominal reflexes were absent, he was fully 
conscious and afebrile. No organisms were seen in the 
stained films from the c.s.F., and the subsequent culture was 
sterile. As he had apparently responded so well already; 
ho was n t o >i-sidered sui ab e f r the clinical irial i f strept - 
mycin; ther f r the < rigina 1 treat ne t was continued, but 
the ponicillin -was given in doses of 25,000 units four-hourly, 
and sulphadiaxine 1-5 g. followed by 0-76 g. four-hourly was 
substituted for sulphapyridine f r six and a ha f days. 
The neck rigidity had almost disappeared by Oot. 29. The 
temperature remained normal and the patient played happily. 
On Nov. 7, while playing in his cot, he fell out on to his head. 
No abnormal physical signs were dotected and radiography 
of his skull showed no fracture. Next day he complained of 
headache and. was found to havo a temperature of 100°F, 
absent lower limb reflexes, and nock rigidity. A turbid 
C.s J*. contained gram-negative bacilli, and H. influenza! 
Pittman type B was isolated. _ 

Streptomycin Treatment and Progress,—The standard course 
of streptomyoih was started at once and continued for eight 
days. The total given was 225 mg. intrathecally and 
4700 mg. intramuscularly. Clinical improvement was obvious 
after nineteen hours ; the temperature settled within twenty- 
four hours, and the child made an uninterrupted recovery. 
He was kept under observation for thirteen days after strepto¬ 
mycin had been stopped. A full examination tliree montlis 
later confirmed his complete recovery. 

Extract from Laboratory Findings. —On admission : c.s.F. 
cells 230 per c.mm.; c.s.F. protein 30 mg. per 100 ml.c.s.F. 
culture, . blood-culture, and nose swab, negative; throat 
swab H. influenza (negative - five days later). Relapse :' c.s.F. 
cells 726, protein 40, culture H. influenza. Second day : 
c.s.F. cells 3000; culture sterile. Third day : c.s.F. cells 
186, culture sterile. Fifth day : c.s.F. cells 20, protein 30, 


Case 3.—A boy, aged 1 year II months, had been poorly 

sinceNov. 11, 1947, when he vomited twice and had a temper* 

ture of 103°F. During the next six days his tempemtun- 
remained raised. At times he soemed dazed and he gradually 
developed head retraction. On Nov. 17 he was admitted U 
the local hospital with tons! I tis. Next day ho had deSniti 
neck rigidity, the c.s.F. was cloudy and under pressure, am" 
H. influenza was subsequently isolated. Penicillin 800 unit 
intrathecally and sniphadiazine 0-6 g. four hourly to a toti 
of >3 g. were given. On Nov. 18 he was transferred t 
Addenbrooke’s Hospital. 

Examination. —The child was obviously ill and apathetk 
with temperature 103°F, well-marked neok rigidity, obsen-. 
abdomina) reflexes, and much inilnrood tonsils. A turbi 
C.s.F. contained gram-negative bacilli; H. influenza: PiUmU' 
type B was - isolated. I 

Treatment and Progress. —Tho standard oourse of strep to 
mycin was started at once and continued for ton days, 275 n|x 
being given intrathecally and 6200 mg. intramuscularijiE 
Within forty-eight hours lie was sitting up and playinpd 
and recovery was uneventful. He was kept under observe* 
tion for eleven days after treatment oeased. Three monlhb 
later he was reported by his doctor to bo normal in everyw»£Sa 
Extract from Laboratory Findings. —On admission: CAdri 
cells 300 per c.mm.; c.s.F. protein <0 mg. por 100 tnl.^ 
c.s.F. oulture H. influenza ; blood-culture and noso tnei 
throat swabs negative. Second day: c.s.F. cells 320, protein, 
40, culture sterile. Fifth day : c.s.F. cells 55, protein 
oulture sterile. Tenth day: c.s.F. cells 20, protoin 4|it 

oulture- sterilo. (Streptomycin treatment stopped.) Qha 
discharge : c.s.F. oolls 9, protoin 30, culture sterile. ps 

jdi 

Case 4.—A boy aged 7 months had been fully breast-M-^ 
and weaning had just been started. His parents describe.^ 
him os perfectly well until Nov. 23, 1947, when ho had vomit*,y 
several times, stared vacantly at the light, and begun jerkia^ 
movements of the limbs. These continued for seven dnysoo^, 
"his head gradually arched further and furthor backwards.^ 
In the evening of Nov. 29 he was admitted to Addcnbiooke,j # 
Hospital with a provisional diagnosis of tuberculous monlngdj,^ 
Examination.- —Ho was comatose and in well-mark* 
opisthotonos, with spastic limbs and inoreasod briskness 4.^ 


tendon reflexes. His temperature was 104°F. A tunwj. 


c.s.F. contained gram-negative bacilli; U. influenza PitUa* ^ 


type B was isolated. . 

Treatment and Progress .—The standard courso 
mycin was started at once : 395 rag. was given intrnthe-WJ^ 
in fourteen days and 0676 mg. intramuscularly in ' 

Clinical response was dofinite but somewhat, slow, by 
eighth day of treatment the temperature lind Bottled. . . 4 jj 
the tenth day he woe smiling responsivoly and showed mu' ^ 
stiffness of the neck. However, that evening 
and continued to do so once or twice daily. On tho that 
day hiB temporoture started to rise, the nook rigidity - re 
he was fretful, and the vomiting continued. Diu-mg i 
c.s.F., though sterile, never contained 


time the 


150 cells per c!mm. and the amount of protein reman 


TABtE r —SUMMARY OP CASES 
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Case 

no. 

Sex j 

Ago 

Days ill 
before start 
ot strepto¬ 
mycin 

Intra¬ 
muscular 
streptomycin 
(me- daily x i 
no. of days) 

Intrathecal 
streptomycin 
(roe:, daily x 
no. of days) 

Average 
range of 
c.s.F. strepto¬ 
mycin level 
(W 7 . per ml.) 

Days from 
admission 
on uliicli 
C.8.F. 
culture 
positive 

Sensitivity ot 
organism to 

streptomycin 
(pg, per ml.) 

Clinical 

severity 

1 

M 

lyr. 0mos. 

2 

480 X10 

50 xl 

25 x 9 

-- 1-8 

1 

3 

4 

2 

Fulminating 

2 

M 

3 jt. 3m0S. 

17 

000 X 8 

50x1 

25 x 7 

1-2 

13* 

2 

MUd 

a 

M 

lyr. 11 mas. 

9 

600 X10 

50 x I 

25 x 9 

1-2 

1 

2 

Moderate- 

severo 

4 

1 

u 

7moe. 

7 

450 xl5 

I i 

50 xl 

26 X13 

1-37 

1 

2 

3 

14 

25 

32 

43 (p.m.) 

2 

-4 

4 

1000 

1000 

1000 

1000 

Sorcro 




_ 


_— -- 

-- 

— - ..— 

— 

- 


IUsnlt 


Complete recorin - 

1 

Icomploto roeoreO - 
Icomplote rccorcrr 


' 1 ' 

It 

h 

Vi 

!S 

- !• 
I* 


Died 


» On admission c.s.F. sterile ; no etreptomycln given until relnpso 13 days later. 
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runlocytes varying from 0 to 13%. On 'March 14, when 
* white-cell count was 2700 per c.mm. (segmented 7%, 
ah 6%) treatment with folic acid was begun, 5 mg. 
Li being given for three days. On March 15 the white 
1- numbered .2800 per c.mm., and on the 16th 3500 per 
"Q (segmented 10%, stab 4%, metamj eloeytes 6%, 
iii note appeared for the first time in the blood films). 
V temperature’became normal on March 17, and the stomal 
leer began to heal two days later. The white-cell count 
■mined at 3500 per cjnm., with a temporary drop to 2500 
pr cjnm. (segmented 16%, stab S%) on March 24. 'On 
fh 25 the white cells numbered 2700 per c.mm. (segmented 
stab 1%, basophils 1%). On March 27 they numbered 
per e.mm. (segmented 12%, stab 3%). 

Sternal puncture on Starch 27 revealed a few nucleated 
with 12% granulocytes. A further course of folic acid 
a. ti.d. was given from March 28 to 30. On March 29 
white cells numbered 3900 per c.mm. (segmented 2S%, 
B> 10%); on the 31st 6000 per cam, (segmented 50%, stab 
L, metamyelocytes 1%). 

phe patient was discharged on April 10 and received further 
pyplnlitie treatment (penicillin 4,000,000 units and 
kuuth 0-9S g. in June, and penicillin 4,000,000 units 
B bismuth 1-35 g. in September) without any effect on the 
fc'-ceH count, which remained above 5000 per c.mm. 
Effllocytes over 60%) up to December, 1947. 

Ihse 2,—A woman, aged 49, under treatment from Feb. 3 
12, 1947, for cystopyelitis, received sulphothiazole 18 g. 
frnr days. On Feb. 4 her white cells numbered 4200 per 
, BL (segmented 83%, stab 2%, lymphocytes 15%). On 
! >■ 17 she became acutelv ill with fever, headache, vomiting, 
& and dysuria. On Feb. 20 she was readmitted to hos- 
1 with a diagnosis of central pneumonia and periostitis 
ft femur. 

patient was given snlphathiazole to a total dosage of 
V from Feb. 21 to March 1. Sho had a swinging tempera- 
( up to 102-2°F for two days. The temperature then 
- Bcm normal but rose again to 99-7°F on March 2. Since 
■ f bg did not improve, a course of penicillin 20,000 units 
t ^-hourly wEis started. On March 3 a blood-count showed 
•[e granulocytopenia: red cells 3,400,000 per cjnm., 
'"fl’o, and white cells 1500 per c.mm. (segmented 16%, 
sfjtils 1%). Platelets increased in number. During the 
M^Bn days the patient received, in addition to the 
(which was continued throughout), ascorbic acid 
■ip Bg. daily, pentnucleotide 20 ml daily for three 
* pyridoime 50 mg. intravenously on one day, and 
blood-transfusions totalling 540 ml- Daily blood- 
f** s thowed white cells 1300-1800 per cjnm. with only 
P°taal granulocytes (stab 0-2% and an occasiontd baso- 
E- Throughout the illness the mouth and throat remained 
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healthy. On March 13, after a transfusion of 160 ml., the 
white-cell covmt had risen to 2700 per r mm . (segmented 0%, 
stab 2%, eosinophils 2%, basophils 2%, plasma cells 3%, 
monocytes 2%, lymphocytes S9%). 

A stemal.marrow film on March 13 showed only 10,300 
nucleated cells, with 5% cells of the myeloid series (segmented 
0-5%, promyelocytes 1-5%, myeloblasts 1%, basophils 1%). 
Hardly any cells were more mature than promyelocytes. 
Apart from a largo number of cells of the erythroblastic 
series (34%) and an increased number of lymphocytes (41%) 
there were Edso on increased number of plasma cells (7-5%). 
Megakaryocytes were numerous. 

From March 13 to 15 the patient was given folic acid 
5 mg. t.i.d. The white-cell count dropped to 2100 per ejnm. 
on March 14 and 
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* f U ~l>e«ineot, temperature, and white-call count! In d!c I (treated 
I with folic meld). 


1S00 per c -TTvm- on 
the IStb.butonthe 
17th there was a 
sudden rise to 2700 
per c.m m. (seg¬ 
mented 16%, stab 
8%). On this day 
the temperature 
became normal. On 
March 19 the white 
cells numbered 
5500 per c.mm. 

(segmented 44%, 
stab 14%, meta¬ 
myelocytes 1 %, 
myelocytes 3%). 

On March 21 they 
numbered 10,500 
per c.mm., with a 
similar differential 
count. Subse¬ 
quently the blood- 
counts remained 
normal, except for 
a temporary slight 
leueocytosis while 
the patient hod 
a septic tonsillitis 
and a gluteal 
abscess. 

These 2 cases MARCH. 1947 

improved shortly Ri-2— ' Treatment,temperature.mndwhite-cell 
after the ad mini- count! in caie 1 (treated with folic meld). 

stration of folic 

acid, suggesting that folic acid is of value in treatment 
of agranulocytosis. However, cases 3, 4, and 6 improved 
equally rapidly without folio acid. 

Case 3. —A man, aged 34, developed agranulocytosis after 
twelve weeks’ treatment of toxio goitre with methvl 
thiouracil (total 21-8 g.). His lowest white-eel) count was 
600 per cjnm. (granulocytes 0%). A blood-count and a 
sternal-marrow count made only two days after the discovery 
of the agranulocytosis already showed recovery of the bone- 
marrow. The blood-count showed red cells 4,320,000 per 
cjnm., Hb 95%, white cells 9100 per cjnm., granulocytes 
47% (segmented 21%, stab 10%, metamyelocytes 6% 
myelocytes 7%, disintegrating granulocytes 3%),' platelets 
normal. The Eternal puncture showed nucleated cells 
34,800 per cjnm., the ratio of myeloid cells to erythroblasts 
being 13-5 : 1, and Sl% granulocytes with increase of young 
forms and mitosis. 

Case 4.—A woman, aged 66, developed n granulocytosis 
after taking tablets containing acetylsalicylic acid, amido¬ 
pyrine, Xovntophnn,’ 0-3 g. of each, and codeine phosphate 
0-1 g. thnee daily for about three weeks. Blood-counts and 
sternal-marrow counts showed recovery in three dnys. On 
July 11, 1947, a blood-count showed red cells 5 110 000 per 
c-mm., Hb 90%, white cells 2100 per cjnm. (granulocytes 2%) 
platelets normal, and a steraal-marrow count showed 
nucleated cells 9500 per c. mm . (promyelocytes 27%, mvelo- 
blasts H/d, no mature granulocytes). Kext dny there" was 
already a slight improvement, the white cells numbering 
3.00 pCT cjnm. (granulocytes 11%, stab 4%, metamvclo- 

iln 0myt C u:’ t< j S f° 0 ’ myeloblasts 3%). On" the 
14th white celh numbered 15,200 per cjnm. and eranulocvtes 
ii,o (segmented -0%, stab 22%, metamyelocytes £2%. 
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nine days, olinical improvement was rather slow. Next 
day there was a relapse; coinciding with the isolation of 
a highly resistant strain of 3. influenzae from the c.s.f. 
Despite immediate substitution of full dosage of penicillin 
and sulphamezathine for streptomycin, and the periodio 
relief of intraventricular pressure by tapping, the child 
wont steadily downhill and died on the forty-third day. 
All strains isolated after this'relapse also showed the 
same high degree of resistance to streptomycin. On 
the other hand, the subsequent failure of a combined 
course of penicillin and sulphamozatliine was not reflected 
by any decrease in sensitivity to these drugs. The 
strain isolated from case 2 after tho apparently successful 
course of penicillin and sulphadiazine also showed no 
appreciable increase in resistance to these drugs. 

In the past the response of 3. influenza) meningitis 
to treatment with specific antiserum, sulphonamideB, 
or penicillin, either singly or in combination, has usually 
been somewhat protracted (Alexander 1944, Zinnemann 
194G, Gottlieb and Forsyth 1947, Gerrard 1947, Thomson 
et al. 1047). The outstanding feature of successful 
streptomycin therapy is the immediate clini cal response 
and rapid control of the infection. 

Failure of streptomycin therapy is almost always 
associated with the development of resistance to strepto¬ 
mycin. Alexander and Leidy (1947a) have presented 
convincing evidence that in any large population of 
' 3. influenza) studied in vitro there is a constant pro¬ 
portion of organisms naturally resistant to streptomycin,’ 
and though these resistant variants are only a minute 
fraction of the total population they constitute a constant 
potential source of relapses in every case of 3. influensce 
meningitis treated with streptomycin alone. They are, 
however, just as sensitive as the parent strains to 
penicillin and sulphonamides. In cases 1 and 3 penicillin 
and sulphonamides were given before transfer to Adden- 
brooke’s Hospital, and though this preliminary treatment 
was insufficient to cause obvious clinioal improvement 
it may have reduced the total number of organisms 
present, including the naturally resistant variants, 
before treatment with streptomycin was begun,'and thus 
lessened the risk of relapse later. 

Since neither clinical assessment nor' the bacterio¬ 
logical examination of the o.s.f. is an accurate guide to 
the total number of organisms present, there is no reliable 
way of estimating the chances that resistance to strepto¬ 
mycin will develop during treatment. Further, by the 
time such a relapse takes place the organisation of the 
inflammatory exudate may have rendered -the residual 
foci of infection inaccessible to alternative methods 
of treatment. The failure of penicillin and' sulpha- 
mezatliino to control the relapse in case 4 on tho 
fourteenth day of streptomycin therapy was probably 
due to this. 

Therefore, in spite of some outstanding successes 
with streptomycin alone, there is already a strong case 
for the treatment of 3. influenza meningitis with both 
streptomycin and a sulphonamide from the outset; the 
possible addition of penicillin and even specific anti- 
soraraf in the more seVore examples of this condition 
might also bo considered. 

SUMMART 


Of four children with 3. influenza) moningitis treated 
with streptomycin threo showed a rapid response with 
complete recovery and the fourth died after developing 
resistance to streptomycin. In View of the tendency 
to resistance to streptomycin the use of a sulphonamide 
in combination with streptomycin should be considered. 

We wish to thank Prcfcsscr Sir Lionel Whitby and 
Dr. F. B. Parsons for access to thoir cases ; Dr. R. Mayod 
White for assistance with case 4 ; Dr. A. M. Barrett for tho 
necropsy findings ; Dr. A. B. Roshor for the Pittman typing; 
and the Medical Research Council for supplies of streptomycin. 
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From the Central Laboratory , Bulovkn Hospital, Prague 

Black and 'Stanbury (1947) have suggested that f! - 
acid is of value in the treatment of gronulocyiope '5 
and agranulooytosis duo to drugs. Tho bask of its [f 
-in tin8 condition is the treatment of leucoponia in nu^! 
tiondl deficiency states as observed in animal experime^ 
(Spicer et al. 1942, Welch ot al. 1942, Wjlson 
1942, Ransone and Elvehjem 1943, Coopcrman et.w 
1946, Doan 1946). Jipr. 

Apart from industrial chemicals, many drugs noycri 
use may produce agranulocytosis, nnd it is import :t) 
to record all available data relating to its troittw 
The uBe of penicillin enables us to control infection 
the period of agranulocytosis, and if this is done the*",, t 
a tendency to spontaneous recovery in many 
(provided the offending drug is discontinued); hi-, 
it is difficult to assess the effectiveness of other form 


treatment. In recording oases subjected to ipl, 

r _ . * ,_,_i .•* • _ i a., l_ — 


forms of treatment it is essential to koop in mind ^ 
possibility of spontaneous remission and to bo abb ^ 
reoognise when this is impending. Of the 5 caw-,j 
drug-induced agranulooytosis reported hero 2 nan 
treated with folic acid. , - W 

Case 1. — A woman, aged 47, was admitted to hospHi%» 
F(-b. 24, 1947, with a tentative diagnosis of diphtheria. I 
Jan. 16 to Fob. 17, sho was treated for syphilis, rcccnhi 
nine injections of nconrspliennmine (total 4-06 g.) and,dun 
injections of bismuth (total 0-88 g.). During thiB pcnoy.fP 
had two febrile attatks accompanied by a scarlatini 
rash. On Feb. 18 (five days after the lost _ injectm 11 ®; 
neoarsphenamine and a day after tbo last bismuth DUii 
she bocame acutely ill with hoadacbo, high fever, and [flty 
Bhe was given ‘ Pyramidon ’ 0*3 g. t.i.d. nnd eulphatliil-tiit 
0-6 g. t.i.d. On Fob. 21 sho complained of sore throat. .J tlj 
On admission sho had membranous stomatitis nnd 
with uleerotion nnd footer oris, and auricular A r 

A blood-count showod leucopenin, with white cell* f 

o.mm. (granulocytes 16%). Serological roactions for WR-Us ( 
were strongly positive. Tliroat-swabs gave on ^ 7^3 
Vincent’s organisms and hemolytic stroptococcJ, W 
O. diphtherial were found. ‘ . 

Treatment .—The patient was given anti-diphtheria 
20,000 units, anti-gas-gangrene serum 16 ml., 'Carnpolon 
und sulphdnilamido 1-6 g. on Feb. 24 ; penicillin 900,W^ 
from Feb. 20 to March 1; ‘ Pentnuclootido ’ 40rot.oar 
and March 1, and 20 ml. on March 3. Blood-transfuE ( 


100 ml. on Feb. 20 and 120 ml. on Fob. 37 worn i ' 


hod < 13 


Progress ) 1 —The patient’s temperaturo, which 
101-2°F on admission, bocamo normal in two aoj 


blood-count on March 4 showod rod cells 4 , 79°;000 per^ 


c.n v 


Hb iuiy 0 , Wiuto a-UD lOWU O- , Y 

(segmented 2 %, “ stab ” 2 %), platelets normal,and rot n 
cyL less th£i 0-6%. From March 4 to J 
received pentnucleotide 10 ml. and ascorbic ; n |jj 

daily; on March 7 she was givon pyrldoxmo nu mv ^ 
venously. From March 10 to 17 she received V° rlM , u r 
hourly to a total of 1,300,000 units. Swinging lnn.j’F 
on March 7, reaching 103-6°F on the 11th per ?'- 1 

the 13th. The stomatitis improved, but one unc F d| ^ 


101%, white cells 1900 per o.mm., 


on the cliook. 
2700 per c.mm. 


biunmnwo -' ~ I'wLtlc rCfl 011 

The wliito-coll count roso slightly, 
on March 7 and remaining ot 
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*mt, but closer study suggested, that this Improvement 
ns a spontaneous remission, 
ilr t hanks are due to Miss Mflu.se Deleznlova. sj..s.. for 
K valuable Technical assistance. 
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PARACENTESIS IN* PYOPERICARDIUM 

W. Eric Gibb 
DAL Oxfd. M.R.C J>. 

►WSTANT FEXSICIAN, ST. BAEXHOLO MEW's HOSPITAL. LONDON 


Lste 

juservative 


ting reports hare been published, of the 
treatment of pyoperieardium hr para- 


fetess. In" one of the most recent cases (Wingfield 
IWI) penicillin teas injected into the pericardial sac. 
Pace (1946) stares rhat in rheumatic fever a massive 
x-ts pericardial effusion is nowadays uncommon and 
i it in rheumatic fever paracentesis is rarely necessary ; 

’ ti G«e (1905) wrote : 

“We dare not puncture upon the bare suspicion that a 
pmrardial effosion may be present: we require that its 
sressee should first of all be rendered most highly probable 
hr ether means of physical examination.*' 

Pn if the case is thought ro be one of pyoperieardium, 
pdy paracentesis must bp considered to enable specific 
pstneat, if possible, to be given without delay. 
Pisreas in serous pericarditis the especial clangers of 
jpnwntesis are damage to the heart and great vessels 
f*tv internal mammary artery, in purulent pericarditis 
*» is also a risk of spreading the infection to one or 
pleural cavity. 

y^hauce (1920) stated the extreme view when he con- 
(•%'! that paracentesis of the pericardium should be 
■shed from surgical practice because pericardiotomy 
n safer. 

Si>? o f Parat-enlesit .—King (1941) records the many 
for paracentesis .which have been advocated: 
^mediately to the left of the sternum through the third. 
^Trih, fifth, or sixth space ; through the fifth space 
^mediately to the right of the sternum : external to the 
^^7331 mammary artery in the fourth and fifth left 
t 1 ns ; external to the apex-beat hat inside the area of 
dullness; through the posterior chest wall: 
*-» by the costoxiphoid approach. Often the lines of 
^75rioa of the pleura are behind the sternum to the 
, d of the sixth costal cartilage on the left and of the 
* T ath costal cartilage on the right. Normally the 
7^3area of the pericardium often does not extend beyond 
At left margin of tbe sternum, and therefore pericardial 
fK'aceatesis to the left of the sternum is likely to punc- 
^ the pleura. At least one case has been reported in 
V-ti a serous pericardial exudate so needled has emptied 
**"-{ into the left uleural cavitv. from which it was 
‘•1 hated. 

hi T t of Bmpvrma. —During the course of a pericarditis 
* -h effusion there mat be a concomitant pleurisy : 

it has been suggested that it is caused by pressure 
' eae or other lung root. But. if an empyema develops 
J that ride of the chest through which a pyoperieardium 
J {?' shortly before been needled, direct infection is a 
^dy explanation. The following fatal case of pyo- 
' l'-i"ardium is reported because at the time it was 
dered to he an illustration of this danger ; but the 
•^mtual outcome was undoubtedly due to dissemination 
r ~ ti" infection to the opposite side of the chest. 


i 'XT 


In June. 1943. an officer of the R.C-AF.. aged S3, became 
ill in Malta with bouts of fever and Ins of weight. After 
three months his blood was found to agglutinate suspensions 
of BruciUi rirfiteisw in low titre. cysts of Enlrmaba hifio- 
iyffru minute were isolated from the stools, and on sig¬ 
moidoscopy the mucosa appeared marbled. The patient 
was treated with emetine injections, but his general condition 
remained unchanged and he was invalided to the U.K. with 
a diagnosis of undulant fever. 

In December, 1943, he stiD felt 01. with headaches and 
palpitations; one day be fainted while st stool. No fever 
or abnormal signs were reported on admission to hospital or 
during the subsequent two weeks, but then his temperature 
rose to 102‘F, and from then onwards he was febrile and had 
a persistent cough. Radiography of the chest, blood-counts, 
and agglutination tests at this time showed no abnormality. 

On Dec. 23 a few moist sounds had been heard at the right 
ling base and there was deep tenderness in the right bypo- 
chondrium. A day later he was reported to have been very 
ill and complaining of pain in the left lower chest on breathing. 
Fever had increased to 104'F, and there were truces of blood¬ 
stained sputum, cyanosis, and pleural and plenropericardihl 
friction to the left of the sternum. The leucocyte-count was 
22.009 per c.ram. The liver was enlarged to on? finger- 
breadth Wow the costa! margin, and screening of the chest 
showed some diminish ed movement of the right half of the 
diaphragm. The possibility of hepatic abscess had been 
considered and the liver needled, but no pus was found, and 
a further conns? of em?tin? had been started, together with 
sulphapyridine. 

On Jan. 2 the patient was very iH. with temperature 
101 vF, pulse-hate 104. respirations 24 per min— a thready 
puls?, poor peripheral circulation, and a diminished renal 
output. The cardiac impulse was not felt, the cardiac 
dullness extended beyond the left nipple line, and pericardia! 
friction was present. There were a few basal crepitations, 
liver enlargement as before, and meteorism, but no cedem3. 
The presence of a large pericardial effusion was confirmed by 
radiography, but its cause remained obscure. 

Pcrccinlrsi -?.—On Jan. 4 pericardial paracentesis was 
performed through the fourth left interspace 1 in. from the 
sternal border. Tbe pericardium was felt to be thickened, 
and 3 or. of turbid fluid containing thick fibrin flakes was 
obtained: its leucocyte content was 50% neutrophilic but 
it was sterile on culture. Within the next three days the 
condition had deteriorated and cardiac tamponade wes well 
marked: the blood-pressure was 102'50, and the leucocyte- 
count had risen to’ 45,000 per cunm. A farther 1 l ,’; pints of 
stinking pericardial pus was aspirated through the fourth 
left interspace, and this was reported as containing 
short-chain anaerobic petficillin-setssitive streptococci- 

Operztion. —'ll'--' patient was then seen by tbe late Mr. 
Tudor Edwards, who performed an open drainage of the 
p>ericardium under local amestbesia. the fourth, fifth, and 
sixth costal cartilages on the left side being resected. More 
than 2 pints of thickened pus was sucked from the peri¬ 
cardium. At this time 20 mL of clear fluid was withdrawn 
from the pleural cavity. Pericardial washouts with peni¬ 
cillin followed- and the pericardial sac became perfectly clear 
and glistening, but within two days the left pleural effusion 
had increased considerably, a spieeimen of the fluid now 
growing anaerobic streptococci. 

Daring tbe next two weeks, at rep>?nred needlings of tbe 
left pleura- 3 1 '. pints of exudate was withdrawn and penicillin 
60,000 units was inserted; penicillin was also given paren- 
terally. With this treatment the pleural exudate"had become 
much clearer, but there was evidence that it was loculating. 
ond it was decided to drain the pleura through an intercostal 
catheter. Nevertheless the temp»erature began to rise again, 
and there were now signs of floid’at the right base, which was 
sampled and found to grow streptococci. Four davs after the 
insertion, of the intercostal drainage on the left side tbe right 
pleural cavity was drained similarly. After this the right 
lun_ collapsed, there was an ever increasing toxaemia, with 
respiratory embarrassment, and the patient'died eight davs 
later. Necroptsy was not performed. 

The costoxiphoid approach for pericardial para¬ 
centesis was first suggested by Larrey (1S29) and has 
since been used repeatedly, but the references to this 
method appear most frequently in the continental 
reports. English workers having' emphasised a trans¬ 
thoracic approach. But Rowlands (Rowlands and 
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myelocytes 5%, promyolocytos 4%, myeloblasts 2%, abnormal 
myeloblasts 2%). A sternal puncture on July 15 showed 
nucleated cells 52,100 per c.mm., the ratio of cells cf 
the myoli id sories to nucleated red cells being 6 : 1 —a sliift 
to tlio left but no abnormal number of promyelocytes or 
myeloblasts. A blood-count showed white colls 20,0u0 per 
c.mm., granulocytes 74%, with a well-marked sliift to the loft. 


Cases 3 and 4 had sevore agranulocytio membranous 
angina. 

Case 5.—A woman, aged 65, had dovolopod agranulocytosis 
after throe weeks’ treatment with sulphathiazolo 3 g. daily. 
Her lowest white-cell count had been 1200 per c.mm., with 
only 4% degenerated stab cells. Three days lator recovery 
was evident, with 0500 white cells per c.mm., granulocytes 
80% (segmented 26%, stab 42%, metamyelocytes 6%, 
myelocytes 0%, promyelocytes 1%, myeloblasts 1%). Stomal 
puncture on the same day showed nucleated cells 47,400 
por c.mm. tho ratio of cells of tho myeloid sories to 
nuoleatodrod cells being 10 : 1, with a pronounced shift to the 
left. 

Tho temperature curves, treatment, and variations 
in total white-cell and granulocyte counts in these cases 
are shewn in figs, 1-3. 

DISCUSSION 

The impression first gaiued, that in cases 1 and 2 
folio acid had probably boen a factor in recovery, was 
corrected by observation of cases 3,4, and 6, who received 
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no folic'acid. On comparing tho courses of tho 5 cua 
with particular attention to, the temperature chart* 1 
seems probable that in cases 1' and 2 tho imnroveme* 
manifested shortly after tho administration of folic ad 
was in fact a spontaneous remission. Tho dinrran 
published by Black and Stnnbury (1047) RUggcat a simiL 
conclusion. In all these rases, whothot treated wf 
folic acid or not, it appears that tho earliest sign 
recovory, preceding tho reappearnneo of tho granutocyti 
is a fall in temperature, though this may ho obscur 
if secondary infection is very sovoro. If some w 
treatment happens to bo Btarted during this phn&e, 
is easy to gain 'tho impression that tho treatment is t 
cause of the improvement. In general, however, it ‘ 
only in retrospect that the cause of tho improvement e 
be assossed. 


In case 5 tbo ngranulooytosis, duo to sulphathisiQ 


was only transient, was not accompanied by 


seedhdary infection, and cleared without any trentroj 
after discontinuance of tho drug; tliis oaso nnd e.w- 
were both notable for tbe absence of stomal ulcers *-, 
angina during tho period of agranulocytosis. < Cases h 
were all treated with penicillin and received fwvc’i 
small blood-transfusions; in all of them the effect; 
the penicillin on tho secondary infoction is cvide*,'| 
Cases I* 2, and 4 all received ponlnucleotido nnd 
doxinc in various amounts without any apparent 
on the disease. )•, 

Coses 1 and 2 also received folio acid, nnd in botki^ 
them an improvement in tho white-cell count was 
after two days’ treatment. It is tempting to nttiflk 
the improvement to the folic acid, especially in caws, 
where improvement took place on two occasions, 
of thorn after forty-eight hours’ treatment with f^ 
acid. None tho loss, for the reasons stated above, t g 
view does not appear to bo justified. During tho se<^. # 
course of folio noid in cnBO 1 tbo number ot segmen ^ 
forms inoroased less than twenty-four hours after 
start of treatment.' The leucocyte nnd grannie^ 
curves also show an upward tondency coincident witiL 
decline in tho temperature boforo treatment wilh It, 
acid was started. In case 2 tho tomperaturo had | 
to decline three days before folic ncid was given, 
the stomal-marrow count and tho blood-count di» *, 
yet show any sign of recovoiy. With tho inert** ^ 
numbers of leucocytes and granulocytes tho temper**! 
became atid remained normal. 

CnBes 3 and 4 are notable for their very mpid r«ort ^ 
high granulocyte-counts in peripheral blood and 
marrow being noted two or three days after fU 
complete agranulocytosis. Both of these cases 
remarkable for tho fall of tho temperature to 
as the granulocytes roappoaied, despite the presen c, 
sovero ulcerative angina with mbmbrano. In tfa- m. 
and 4 tho stomal marrow at tho height of the agm 
cytosis showed low figures of nuclcatetl cells, bu "! * 
waB a contrast in tho proportion of cells of tho m. 
scries, which was low in caso 2 and high in caso • 
Davidson and Girdwood (1047) oinphnsiso tna 
number of loucooytcs and thrombocytes win be i ^ 
as a result of treatment with folic acid omj w 
leucoponia nnd thrombocytopenia arc part of a n . ■ 
syndromo resulting from a deficiency of m 
Later they reported (Davidson and Gird wo j, 

a case of pomicious amentia which dcvolopc , 
leucoponia (800 white cells per c.mm.) vhUo « ^ 
under treatment with fohe acid. Tho f , M ., 
discontinued, and treatment with hvor e 
penicillin instituted, nnd recovory followc . , 

cell count ronching 0000 per c mm. m fifteen days- 


Fic. 3 —Treatment, temperature, apd white-toll count. In ca.e. 3-5 
C (not treated with folic acid). 


S0*TMAUT I' 

Of 5 cases of agranulocytosis duo to drugs * j ■ 


Of 5 cases of agranulocytose : m mo* 

treated with folic acid, which appeared to cause imp "J 




I 


TS* LANCET] 


SURGERY IN POSTAL HYPERTENSION 


[PEC. 4, I94S 893 


THE LANCET 

LONDON: SATUEDAY, DEC. 4, 194S 


Underpaid 

j What camo out most clearly from the Conference 
■ Local Medical Committees last week was the 
ction of general practitioners up and down the 
by that in the new service they are being under- 
Delegate after delegate testified to the hardships 
it falling incomes were causing in their constitu- 
1 tees; and these consistent reports made it clearer 
tan ever that many practitioners—especially those 
itb practices in rural, semirural, or suburban areas, or 
i resorts where the proportion of the elderly or invalid 
high—are getting an inadequate return for a heavy 
j ky’s work. It may be (as Dr. Guy Dain believes) 
»t many will fin d at the end of their first year in 
l ■ service that their total receipts amount to much 
K than' four times their first quarter’s cheque, 
tin general it seems unlikely that any adjustments 
t can be made within the sums now allotted for 
•tation, mileage, and inducement funds will suffice 
overcome the present discontent. 

The progress reports given to the conference also 
"fed once more that work—particularly work in 

• consulting-room—has increased everywhere. Dr. 
® pointed out one aspect of, and one reason for, 
i increased work when he said that “ we no longer 
[called to see a patient, we are called to see a 
•fr - .” This is more and more true. Whether the 

is called in or is visited, no financial barrier 
to prevent his being asked to advise on each 
j*- every ailment afflicting each and every member 
, family. Perhaps for the first time, he fully 
the scope of the task he undertook when he 

* °nt to be the family doctor. It is this extra work 
j ^Patient (or per family) that has made most doctors 
5 busier than they have. ever been in these 
i *° summer and autumn quarters—quarters which 
^[“twially regarded as the healthier part of the 
' TOing year. And because they are so busy now, 
‘ l *ny look uneasily to the winter months ahead, and 

what extra load these months will bring. 


conference deserves credit because it showed no 


/ Thingness to undertake extra tasks which under 
} jwable conditions should provide more opportunity 
.early detection of illness and for preaching and 
* positive health. But the members were 

„ Twin that the present terms do not allow for, or 
j/wwnge, the fullest and most careful service, and 
'■hey do not even oSer sufficient payment for 
■ Ly done—except perhaps to the men with the 
f Try® 1, Practices, who are seriously overworked. 
jL, .Jw.of alleviating hardships have been sought, 
pO® hoped that early payment of subsidies 


'!W inducement fund to doctors in the 
.j^at-hit practices may give some help. It is also 
. ! ' ointe d out to the Treasury that the total sum 
< for the capitation pool, calculated with the 

tion of employing some 17,900 practitioners, 
j “Mdly suffice to remunerate the 19,400 who are 


now known to have joined the service. Certainly, 
with this increased number, unless there is a propor¬ 
tionate increase in the pool, it will be very difficult 
to give effeot to the recommendations of the Spens 
Committee and Bee to it that the various incomes 
which that committee suggested for different portions 
of the profession are really attained. It was 
announced that 4 careful survey of actual practice 
incomes from State sources is being made in one of 
the major counties, and that the result of this survey 
will be placed with little delay before the Whitley 
Council, when the case will be argued for a capitation 
fee much higher than at present—large enough, it is 
hoped, to translate the Spens promises into fact. 

Some discussion took place on the desirability nf 
a further limitation of dootors’ lists, but no general 
agreement was reached for the time being. Though 
it was agreed that, with the bigger demands on 
practitioners, it is becoming difficult, if not impossible, 
for those with the really large practices to satisfy 
the demands and needs of their patients, it was felt 
that the redistribution of patients in industrial areas 
which would take place if practice ceilings were 
lowered would in itself do little to relieve the situa¬ 
tion. Many of the doctors with lists whioh are not 
inflated, and which would, still be permissible even 
after any likely reduction was made, are reporting 
themselves already fully extended ; and it would be no 
oomfort to them to offer them further patients whom 
they could not contentedly accept. The chief help 
that such a limitation would give would be that, 
combined with an increased capitation fee, it would 
allow the industrial practitiofier to give more care to 
each-patient and would provide many more open¬ 
ings in such areas for new entrants to practice. The 
principal need is for an increase in the capitation 
fee. Next after this was placed the separation, and 
generous subvention, of the mileage fund. Basio 
salaries, unless paid from a separate fund, resolve 
fewer difficulties than they cause. 

That some solution must be found is clear. Dele¬ 
gates were deeply concerned about what most of them 
regard as a deterioration in the mode of practice. 
They rightly showed that they have no wish or inten¬ 
tion to perpetuate conditions whioh do not allow a 
dootor to give an unhurried and reasonably efficient 
service except at grave financial cost to himself. 

Surgery in Portal Hypertension 

Surgical relief of obstruction of the portal circula¬ 
tion in man is a newcomer among feasible operations. 
In animals the Eck fistula has long been a recognised 
aid to physiological research; but it carries a 
fatality-rate which has encouraged the belief that 
portacaval anastomosis is fatal in human beings. 
The work of Blakkmore and Lord and of Whipple 1 
has dispelled all doubt that portal blood can be shunted 
into the systemic circulation, before it haS passed 
through the liver, without serious consequences to 
the metabolic economy of the human body ; it has 
brought general recognition that most of the symptoms 
of Banti’s syndrome, and some of the symptoms 
of hepatic cirrhosis, are due to a rise of pressure in' 
the portal system ; it has indicated that “ Banti’s 
disease ” is not a disease but a syndrome ; and it 


1. See Lancet, 1016, 1, 743. 
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Turner 1937) considered that the safest approach for 
needling was a subcostal one, and Horsley and Bigger 
(1937) have favoured it in suppurative pericarditis. 

Briefly, a needle or a fine trocar and cannula passed 
from the left costoxiphoid notch upwards, backwards, 
and slightly outwards immediately behind the costal 
margin avoids the peritoneal cavity and, on piercing the 
diaphragm, immediately enters the pericirdial sac. 
Therefore, when pus is being aspirated, soiling of the 
pleural oavity is avoided. 

I wish to thank Dr. Geoffrey Bourne for his comments on 
this case. 
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Reviews of Books 


The National Health Service Act, 1946, Annotated 
Together toith various Orders and Regulations made 
thereunder. S. R. Spelleb, il.b., secretary: and director 
of education, Institute of Hospital Administrators. 
London: H. K. Lewis. 1948. Pp. 498. 42s. 

Mr. Speller provides an annotated text of the National 
Health Service Act, and the texts of 29 orders and 
regulations made thereunder. Despite his industry, 
and the celerity of his publisher, he has been unable 
to keep up with the spate of statutory instruments j 
but he has ingeniously met the difficulty by including a 
supplementary index which Ytemisea the contents of a 
further 18 orders and regulations. 

The foreword expresses a modest hope that the book 
“ may provide a useful guide to the Act and to delegated 
legislation thereunder, .alike for members of the legal 
profession and for those engaged in the administration 
and provision of the health servico.” It will r in fact it 
seems destined to become the standard work on the 
subject’. The main index, of 6omo 60 pages, stands up 
well to hard sample testing, and the annotations are 
clear and concise. On p. 8 Mr. Speller even attempts 
to define a specialist—a task which the Royal Colleges 
in their wisdom have by-passed. 

Most of those whose duty it is to make the Act work 
have found little time to famiiariso themselves with 
even a part of the relevant legislation. Here in con¬ 
venient form are provided the orders and regulations 
on regional hospital boards, executive councils, general 
dental services, general medical and pharmaceutical 
services, superannuation, and man y other matters. 
A second edition will unfortunately but usefully contain 
many more. (Room for these could be partially derived 
from omitting some of the more technical orders of local 
application only, such as the Monmout h s hi re and Rutland 
Executive Council Order.) Possibly Mr. Speller will 
consider including also at least a digest of the more 
important circulars and memoranda issued by the 
Ministry of Health, which so far, perhaps inevitably, 
have had a limited circulation. 


Clinical Laboratory Methods and Diagnosis 

(4th ed.) R. B. H. Qradwohl, m.d., d.so., pathologist, 
Christian Hospital, St. L,uis, Missouri. St. Louis: 
C. V. Mosby Co. London : H. Kimpton. 1948. Vols. i 
and n, pp. 2284 ; vol m, pp. 804. £10 10s. 


The latest edition of this well-known compendium 
appears in three volumes instead of two. The section on 
tropical medicine, parasitology, helminthology, and allied 
subiects has been bound in a separate volume, and the 
name of Dr. Pedro Kouri, of Havana, is very properly 
nlaced on it. This section remains one of the best accounts 
of the subject, and the lavish standard of illustration has 
been maintained. 


Dr. Gradwohl states that every section hns bee* 
brought up to date, and we may thus avoid t 
catalogue. Any section into which the render dins i 
likely to offer evidence of this detailed revision, and thf 
man who uses the index will hardly find any topic lefi 
out. The section on the Rh factors is very good, nnd i 


gallant attempt is made to explain “blocking" anti' 
bodies. The hsematological colour plates are still dis 
appointing; they picture results obtained nlmos 
exclusively with Giemsa Btain, now rarely used by itself 
indeed, the text recommends its combination wit 
Wright’s stain. The techniques given are thoso popida 
in America, ,and current British methods are ofle., 
omitted : for example, the Haldane hsemogloblnomeUr 
is not mentioned though other less reliable instrument - 
are fully described. And, as in so many comprohensiW 
books, there is nothing to indicate which of seven]; 
alternative methods is the best. ~1 

The fourth edition does not differ from the third i' 
much that replacement is essential; but every laboratory 
should have one or other on its reference shelf. 'it 


Haemostatic Agents 


Walter H. Seeoers, m.s,, rn.n., professor of physiolog., 
Wayne University College of Medicine, Detroit; Elwoc 3 
A, Sharp, m.d., SC.D., direotor, department of clinic’s 
investigation. Springfield, UL : C. C. Thomas. Oxforq | 
Blaokwell Scientific Publications. 1948. Pp. 131. 21 jj 

This monograph deals competently with the pro par,^ 
tion, properties, and use of the absorbable heomostati, 
fibrin foam, oxidised cellulose, and gelatin sponge, wit 
and without the addition of thrombin. There is a npl 
very clear introductory section on the mechanism h>b 
biochemistry of blood clotting, and then a reasoMRd 
full accoimt of the preparation and use of thrombi 
Bovine thrombin ana fibrinogen can be used as h®m~“ 
statics provided they are used only topically, a»i*S 
experiment has shown that sensitivity does not devrirj j 
in patients when these materials are applied. Tl.. 
departments of surgery in which these ’absorbat rj> 
haemostatics can be employed are detailed, and cle~® 
instructions about the techniques for getting the be sj > 
results are given. Finally comes a list of no less t® k, 
870 references, many of them not very relevant H 
the matter discussed. , . ' : ,n 

The book is well produced and contains some « 
colour photographs. It is a disadvantage, however, 
the review of this rapidly developing subject 
short in 1046 ; and the question of hromostMU s. 
the heemorrhagio diseases is ignored. 

ifct 


Treatment and Disposal of Industrial Waste 
(H.M. Stationery Office. 12a. M.).—Application of the BepJP 
menfc of Scientific and Industrial Research, is the fira , ^ 
British book on this subject in 35 years. It describes mu 4 1 
the work of the water pollution research laboratory sc up . - ^ 
the department in 1927; but it also sets out the ohic 
reported elsewhere. , \ 1 ^ 

Identification of Tumours (Philadelphia and ^ ndo k^t 
J. B. Lippincott. 1948. Pp. 397. 30s.).— The author,Jrot. N 
Chandler Foot, of New York, says that his mad' . 
book ” for use in the diagnosis of tumours is mten (£ U 

“ by student, pathologist, surgeon or practitioner. < -4 

is given to each tissue, organ, or system, and the ^ 

are listed with brief notes on their so > 


given 

tumours are listed wiui unei u»i» ™ -- , . no csr.>< 

relationships to age and sex, gross and microscopic Pf 
ances, metastasising propensity, and prognosis. im 4cf. 1 

of the book these tumours are arranged m tab“J? j jon,. 5. 

the headings of type cell, stroma or matrix, i gad 

mitotic figures, other features, chemical a O micro- ta 

diagnosis; and the whole is illustrated by 2 P thii^ 
graphs of very varying quality. JDie object..mtcM *} 
labour-sa\ ing attempt is that morbid his ST tn)c thoA l 
learned or honestly practised by nny penny-m- though 1 1< 

There is only one read, which is long nnd arduous,. ^ 
very satisfying to the few who are wi mg _ ^ferenrr . 

trained morbid histologist will find ^ jn (min- ! 

book ” quite insufficient; the labora 0I ? , discover that ^ 
ing may for a time be pleased with R, but will disco , 

its help is specious ; and the medical student will lea 
surely from bis own teachers. 
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ad round their subject. Dr. Charles regretted that 
W1S90 the pattern of the whole-time medical officer 
d health was already set, and becoming fixed among 
*nit£iT details; though later, he admitted, it was 
cached by the addition of maternity and child 
fdiare. The M.O.H. of today, he thinks, specialises 
Bo early, lacks the breadth of outlook of the pioneers, 
.. Mi seldom, once he has settled into his job, has time 
Jto acquire the ripeness of judgment that social medi- 
demands. Routine work hampers him. Dr. 

- (teiELis believes that the m.o.h. should have, like 
Gonigle, a pastoral mission among his community : 
t thorn who do their work in such a spirit are few. 
Bat if the men have changed, so has their destiny. 

pattern of .sanitary detail is melting before our 
as Dr. J. X. Morris pointed out not long ago 
a broadcast talk. 7 Social medicine is nowadays 
to define; it strikes into so many aspects of 
temporary life. Perhaps the regeneration of man 
■it always begin with a good drainage system: 
tainly the Victorian administrators and philan- 
< rJ-Tpists found that people who are forced to live 
’dfc beasts can behave like them. Lambert, working 

- P the Rockefeller Foundation in the South Seas, 

;; tfred that for a people ravaged by hookworm the 
-c civilMng procedure is to build latrines. The 
y' fce principle doubtless holds for the sick native 
,~ r . *e= of Africa ; and an echo of the message is to be 
gr of in the French film, Monsieur Vincent, now 
-jPuiing in London: “ Yon caxmot save people's 

-'pd* until you have given them a life worth .living.” 

twill medicine began in squalor, and squalor is 
“ vet defeated. Of the six needs of man—air, 
food, housing, clothing, and fuel—set out in 
by Dr. Hector Gavin in his book, Sanitart/ 
Mings, several are still defective: our air is 
ted, a pure water-supply is not universal, houses 
ri-jT" too few, and fuel costly. There is still much 
r7*4nes3. though relatively little from defective sani- 
pBn. Much of it is hard to define except as sickness 
the mind or spirit—nervous and psychosomatic 
^**25, and what Dr. Morris called “unfitness, 

' ^parity for work, and mere absence of wellbeing.” 

^ is a wide and difficult country opening before 
U.O.H. His specialty is rapidly spreading into a 
r ftdal service, and as well as preventing disease by 
" pjacal measures he must now take part in promoting 
*alth by social action. That is how Dr. Morris 
' ^ it; and he illustrated his point from the case of 
' ©an with the chronic duodenal ulcer—a physical 
y herder associated with some emotional disturbance 
f 1 ■“ as money trouble, a desire to achieve more than 
_ is really capable of achieving, disharmony in his 
“ f^nal relationships ; a disorder, in short of the 
in bis social setting. Duodenal ulceration is 
r-7 one expression of this disorder. Social medicine, 

. yose it deals with man as a social being, a member 
* his group, must take account of the disease in all 
manifestations, and if, as some think, nervous 
P s . vc kosomatic disorders are increasing, it means 
|*pt more and more people are finding it hard to 
i ^themselves to their surroundings. Dr. Morris 
,s 0a m have us look for the social forces which have 
lyconr ageri such disorders. The question can be 

’ I 01 Medicine. Broadcast in the Third Programme ■ 

'J u 2i. 


approached in two ways : we may ask why so many 
people have personalities that are liable to break 
down ; or why society, as it is, causes the breakdown 
of so many people. Neither question can be answered 
alone, for society shapes personality and people make 
society. The growth of personality and character, 
and, up to a point, of intelligence, are related to the 
stimuli provided by the environment. The individual 
has to adjust- himself to his own potentialities—to 
learn to live with his own nature—and to do it within 
the cultural pattern of his group. If this is narrow 
or warping, many of his potentialities will die of 
inanition, just as his muscles would waste if he spent 
his life in a cage. As Dr. Morris put it, “ personality 
is not finished off, complete, in early childhood.” 
The culture in which the child grows np is first trans¬ 
mitted and interpreted by the family unit; and 
parents whose opportunities have been narrow will 
transmit a thin and imperfect version of their nation's 
culture to their child—a version whioh he may never 
get the _ chance to expand or outgrow. A society 
composed mainly of dwarfed or limited personalities 
will have a narrow culture. Thus a nation which 
breeds many skilled craftsmen, though it may he 
turbulent at times, will he mentally alert and growing, 
whereas a nation of factory hands might well be very 
different. Dr. Morris suggested that “our urban 
industrial culture is restlessly changing, complicated 
and contradictory, impersonal and anonymous ; work 
is often reduced to the lowest common .denominator 
of the many meanings that work can have.” Yet 
the same sorts of people who may suffer mentally and 
physically tinder this kind of stress—of which boredom 
is perhaps the leading characteristic)—may respond 
to another kind of stress by growing beyond recog¬ 
nition : Dr. Morris cited a convoy of Wingate’s 
Chindits who arrived at a hospital in India in 1944. 

“ It was hard to believe,” he said, “ that these 
remarkable personalities had started as just ordinary 
youngsters from the mean streets of our industrial 
towns.” 

Here then is the new enterprise to which social 
medicine must address itself—the task of finding out 
how men living in society can grow to their full 
mental and moral stature, and how the State can 
provide them with the opportunities for such growth 
without forcing them into a statutory pattern. This - 
is no less than the problem of government which has 
confounded rulers since men first began to live in 
groups. We have seen many attempts to solve it: 
in some, the State overrides the individual, in others 
the individual can coerce the State—hut only at the 
expense of other members of the community. Neither 
will serve. Men have yet to learn to live' together; 
and perhaps one of the reasons they have failed to do 
so successfully is that there has never so far been a 
community whose adults were fully grown. Physical 
well-being is important, hut social medicine must also 
study the frustrating and stultifying forces in our 
culture which cause ill health of the ruind ; and • 
ultimately it must be in a position to suggest remedies. 
Here is a giant’s undertaking for medical officers of 
health ; and if we agree with Dr. Morris that men 
grow in response to the demands and opportunities of 
their calling, then Dr. Charles's fears can be allaved : ' 

another race of giants is on the way. 


i 
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has explained why splenectomy has only occasionally 
relieved those suffering from this syndrome. 

Operation for portal hypertension is indicated 
chiefly for relief of the hrematemeses which are the 
most usual cause of death in those afflicted. It 
depends for its success, at least in thq first instance, 
on discovering the site of the causal obstruction 
to the portal blood. (The importance of this can be 
understood from a study of fig. 5 in Leabmonth 
tlnd-MACPHEBSON’s paper, whioh appears in this issue.) 
The essenoe of the operation is to anastomose the 
obstructed section of the portal bed to 'any large 
vein of the systemic circulation which is anatomically 
convenient. There are therefore a number of alterna¬ 
tive sites for the anastomosis, none of which is 
applicable to all cases. Thus obstruction due to 
cirrhosis of the liver can be overcome by a portal- 
systemio shunt at any point of suitable size in the 
portal tree, whereas obstruction of the splenic vein 
would not be relieved by joining the portal vein to 
the inferior vena cava. Bearmonth and Macphebson 
record their experience in 16 cases of portal hyper¬ 
tension, the largest series so far published in this 
country. In 9 cases they performed a lienorenal 
vein anastomosis (after splenectomy and left nephrec¬ 
tomy) with 6 excellent results, 2 deaths, and 1 case 
too recent for evaluation; in 3 cases of splenic 
vein obstruction they removed the spleen with good 
effeot; and in 4 cases they wore unable for technical 
reasons to achieve what was required. They find 
that cases of portal hypertension fall into three 
olinical groups—the acute, the episodic, and the 
chronio—and that it is the last group that benefits 
most by operation. They emphasise the need to 
make sure that hrematomosis is duo to portal hyper¬ 
tension and not to lowered protlirombin levels in the 
blood caused by liver damage, and also to make sure 
that any patient operated on possesses two normal 
kidneys. To praise their work would be almost 
impertinence. 

Tor accounts of alternative methods of producing 
portacaval shunts, and for further details of the 
selection of cases, the techniques available, and the 
postoperative treatment, one must turn to American 
sources. Blakemore 2 in 1947 had done 23 porta¬ 
caval shunts, 15 being accomplished by the same 
technique as Leabmonth and Macphebson used. 
In 1 case the splenic vein was anastomosed to the 
vena cava, and in 7 an end-to-side junction of the 
portal vein to the vena cava was done. In this 
series there were 4 deaths. The junction of the 
, portal vein to the vena cava has the obvious 
advantage of providing the most complete possible 
shunt of portal blood, ahd its size and the speed of 
blood flowing through it give the best guarantees 
that the hypertension will be relieved and that 


described an ingenious method of overcoming thi" 
difficulty, but the technical problems, ospociall' 1 ' 
when the liver is enlarged, must be great. Linton' 
has described 4 cases where splenectomy an" 
injection of cosophageal varices hod been performe " 
without relief, in whioh anastomoses of the snpcric’ 1 
mesonteric vein to the vena cava, of the inferic- 1 
mesenteric to the ovarian vein, of the Bplenio vcF- 
to tho renal vein, and of the inferior mesontcrio 1- 
the left adrenal vein have been carried out. OnP 
the last case was unsatisfactory, probably becauK - 
extreme technical difficulties prevented voins b[i 
suitable size being anastomosed. 'Linton believrbl 
that an end-to-side lienorenal vein anastcr . 
is the most satisfactory type of portacaval shuilii 
, and that it should be done at the same operation jiJ 
which the spleen is removed if the surgeon is n;-j 
“ to miss the bus.” Blakemore 6 has now broug 
his series up to 40 cases, with an operative mortali 
of 12%. He also favours the end-to-side lien„| 
renal anastomosis (which makes sacrifice of tho li Jj > 
kidney unnecessary) and he prefers direct sutu^ 
of the vessels to the ‘ Vitallium ’-tube technique |; B ' 
which he was" a pioneer). It is naturally essent,,,-» 
to the success of the operation-that tho shunt shoilj* 
remain patent, and to achieve this the annstomcJ-jj i 
veins must not he twisted or lie kinked or ^ 
Postoperative abdominal distension and early nmb, 
lation may cause pressure on, or tension of, , 
anastomoses, and it is well to prolong the olottirij 
time with heparin while the patient is in bed. 'j 
An operation in which selection of suitable cn» „, 
ohoice of tho most suitable site for shunt, and executi,, ^ 
of the anastomosis are all matters of considers) ’ 
difficulty, is for experts only. The portacaval shqj’ u 
is, however, no longer an experiment. It can * 
life in cases where hromatemesis from cesojihige* -■ 
varices makes death tho early and solo altcmatwd 
Its more remote effects have still to bo assessed. ’ 


M 


Changing Ends of Social Medicine j^ 6 
In some mythologies, giants peopled the wotjuj 
bofore men. Dr. J. A. Charles, in his Bradsh*^ 
lecture last.week, 6 presented just such a 
notion of the public-health service ; and indew, 
great namos in which ho dealt—Chadwick, Siiu 
Bristowo, Barclay, and others—belonged to P® \ 
sonalities which in tho main were a good deal nup 
than life size ; or appear so through tho dust tne^, 
raised. We owe much to thorn: to Cimclwmx^ 


description of the squalor in which tho poor 


to Simon’s classical reports when ho was mea . 
officer of London; to Bristowo’s investigation 
phosphorus hazards,- to Anstio, Care, and- o ^ 


The Lancet’s commissioners, for their accoun u 


J.HE LAIitJSJ S euLUJiiiiwJimeLo, . , 

workhouse infirmaries ; to Lankester, who 8UCCC ”. 


thrombosis will not occlude the shunt. Morbid wor-Hnoii^mnrmrereos <w ^% nd ? 
in nnrl around the nortal vein, or a block in Thomas W.ikloy as co „. 


changes,in and around the portal vein, or a block in 
the portal system distal to the point where the 
splenic and superior mesentorio veins join, may 
mnko this procedure impossible or useless. It also 
■suffers from the disadvantage that work on the upper 
.part of the inferior vena cava must be rapid if the 
Iddnevs are to survive, since they will tolerate venous 
J Welch 3 has 


xiiumaa vvtvrwiuv — - . a-n m 

tained his tradition; to Tom Taylor, Simon s so 
on the General Board of Health, who wro ..j'^ 
Ticket of Leave Man and later gavo up public-lie. ^ 
to edit Punch. They were all-round men, wid y 
educated, tho doctors among them distmgi ^ 
their profession, with minds that ranged P—, 


obstruction for only 15-20 minutes. 


2. Blnkcmoro, A. A. -Si<ro. Ovna. 06»W. 1047. 84, C45. 

3 . Welch, 0. S. Ibid, 1947. 85, 492. 


4. Linton, R. R. jVew Engi.J. Med. IMS 238 , .3 

Blakoranro, A.H. Surff. Clxn.N. ptivm’d ot die V 

6. Victorian Medical Arimlalrimtqre. Deliver™ 

Colleco ot Physicians on Nov. 23- d 
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in indian hemp originates with the Indian, Arab, 
tegro seaman and extends by way of the dock areas 
London to the West End, where it is smoked and 
faddled on a small scale by a few coloured men. 

F During the year there were only 20 instances of 
ascriptions forged with a view to obta i n in g narcotics 
Itgilly. Ihe smallness of this number probably 
iccfa less the true demand for illegal narcotics than 
is known efficiency of preventive legislation. (The 
»tk* of doctor and dentist in this respect have lately 
len described in the new edition of a Home Office 
' wnorandnm. 5 ) Drug addiction is, of course, much 
1 M rare than these figures indicate ; for some of the 
1 mmioner drugs of addiction do not come within the 
; erinee of the report. 

1 

r RUSSIA, EUROPE, AND W.H.O. 

' The second session of the executive board of the 
odd Health Organisation opened at Geneva on Oct. 26 
ith a setback. Telegrams were read from the U.S.S.R. 
•d Byelorussian members, the former stating that ho 
mid not come because the late receipt of the agenda 

2 dnot allow him to contribute usefully to the discussion, 
id the latter that he was “ prevented ” from attending. 

; though the hoard replied that it deeply regretted their 
r •roce, and still hoped they would he able to come 
fr in the three weeks’ session, nothing further was 
■" tri. This Russian action certainly did not stem from 
i 1 delegates themselves, or. the health authorities, 
; 1 mnst have been political in origin. We trust that 
- 1 Soviet leaders wiU speedily return to their former 
* that world collaboration for health is possible and 
d °ne of the few remaining bridges between the East 
i I West should not he permanently destroyed. 

''Rhe remaining 16 members, including those from 
d and Yugoslavia, did valuable work. The most 
lent item was perhaps the 1960 budget, which 
edible as it may seem—must be ready this month. 
Sion of the principles involved led back to the 
question whether a serious effort can be made to 
the level of health of the peoples of the world or 
or W.H.O. must content itself broadly with the 
te inexpensive activities of its predecessors. 7 
a body of individuals “ technicaUy qualified in 
field of health ” there could he hut one answer, 
after brilliantly dispelling certain hesitations, 
„^fij r ector-general, Dr. Brock Chisholm, received the 
i r?“ 8 mandate to prepare for the next assembly a 
! V! Look budget for 1960. Meanwhile the hoard learned 
^satisfaction of the establishment of the first of the 
regional organisations, that for South-East 
, “L with, headquarters at New Delhi, and approved the 
* fitment of Colonel C. Mani, at present the member 
^ we board nominated by India, as regional director. 
>r m*7? decided to leave to the director-general the 
, # Pleated and thorny subject of allocations to countries 
Programmes of assistance by'means of demonstration 
experts, fellowships, and medical literature, for 
Ij a total of about SI 1 /, million can be used in 
’ ‘ A pleasant interlude from administrative matters 

a ® or ded by the account of the vast b.C.g. vaccination 
j xf^mes being undertaken by the Scandinavian Red 
> ° oc ' e fi le8 and the International Children’s Emer- 
i ^(^..h’aad and of the proposed epidemiological and 
'inr ICa ^ Search arising out of them.” Discussion of 
^opoaal by the member from France, Prof. J. Parisot, 
i a ?<ice the number, length, and cost of organisational 
tjj r , m fv' of the governing bodies was deferred to the 
Now that the end of the organisational 

Drugs Acts, 1920 to 1932 : Memorandum ns to 
, Stilt°* doctors and Dentists. D.D.101, 5th ed. HJd. 
;* ^ ri 0 ^ Office. Pp. 12. 3d. 


stage of W.H.O. is in sight, it should clearly he possible ' 
to reduce the budget allocations for meetings of the 
executive hoard and the assembly, and also the undue 
demands ton the time both of the members of these 
bodies and of the secretariat. W.H.O. has not, as yet, 
followed UNESCO in overloading the administrative side 
of the staff, 8 hut it must constantly guard against the 
similar danger of spending too much time and money on 
meetings of its governing bodies. 

On Nov. 16, immediately after the meeting of the 
executive hoard, there was a two-day conference of 
representatives of European countries. Of 23 invited, 
16 sent representatives, including Bulgaria, Czecho¬ 
slovakia, Hungary, Poland, and Yugoslavia—but not 
the Russians. The assembly had decided that, as the 
headquarters of W.H.O. are to be in Geneva, a regional 
organisation in the full sense of the constitution will not 
he necessary for Europe, and that a special temporary 
administrative office for the health reconstruction of 
war-damaged countries should he set up instead. The 
object of the conference was to advise the director- 
general on the tasks of such an office—i.e., the health 
needs of Europe which might he met by W.H.O. in 
1949 and 1950—and on its location and staffing. Dr. 

C. van deg Berg (Netherlands), who was elected chair¬ 
man, had a somewhat difficult task because the Czecho¬ 
slovak delegation, supported by their colleagues from 
eastern Europe, persisted in trying to reverse the 
assembly’s decision and set up a complete regional 
organisation, to be' located in Czechoslovakia. In view 
of the very limited funds available, agreement might 
well have been reached on the compromise proposal 
of the vice-chairman. Dr. B. Kozusznik (Poland), that 
a special office should he established provisionally at 
Geneva, but for the unexpected and stubborn intervention 
of the delegate of Denmark in favour of Copenhagen. 
Despite this failure to achieve unanimity, useful informa¬ 
tion was provided for the secretariat in drawing up 
plans for 1949 and 1960. 


RAPID DIGITALISATION 


Rap to digitalisation is required by the patient in 
distress from congestive heart-failure due to a rapid 
ventricular' rate from auricular fibrillation or other 
causes. Over thirty years ago Eggleston introduced a 
method by which dosage was calculated from body- 
weight. By this method dosage was unnecessarily large j 
but today, on the other hand, the tendency is to give 
far too little digitalis and needlessly postpone the relief 
it gives. 

In an inquiry by William Evans and his colleagues 10 
twenty patients with anricnlar fibrillation, heart-failure, 
and high ventricular rate wore each given a series of 
digitalis drugs, with an interval of 3 to 14 days between 
each drug to allow the rate of ventricular contraction 
to rise again. The criterion adopted was the extent of 
ventricular slowing within 4 hours—a standard which is 
fully justified because there is reason to think that 
ventricular slowing is as much the result as the causo of 
improved myocardial function. 11 Results are usually 
believed to be better with redigitalisation after a short 
interval than when the patient is digitalised for the first 
time j hut this difficulty was overcome hy administering 
the preparations in a different order in the various 
patients. Three drugs—* Digoxin,’ lanatosid C, and 
digitaline (Nativelle)—were found to be the best. 
Digoxin by mouth was effective within 4 hours, usuallv 
with a dose of 2 mg. and always with a dose of 3 mg. 
Intravenous digoxin 1-6 mg. produced stiH quicker 
results, but such rapidity is rarely essential and may be 
attended with some slight risk. Intravenous strophanthin 


y. ow iv cio aimtsman ana nation, Nov. 20 d 431 
10. Evans, W., Dick, P., Evans, B. Bril. Heart j’ iotr in im 
U * 0t DIe:ItaUs * London/1936.’ Gold, H. 
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Annotations 


THE NEGLECTED FAMILY 


In tlie Lloyd Roberts lecture published in these 
coliunus on Nov. 20, Mr. R. M. Titmuss pointed out 
that, though we respect the family as a social unit, we 
behave in a way that makes tlio propagation of children 
a common source of poverty. This behaviour is uot 
deliberate: it is merely the result of our finding it 
simpler to ignore tho problem. The question is whether 
we can afford to go on doing so. 

In Sweden public concern about tho position of the 
family has been awakened by the work of two population 
commissions . 1 These hnve put forward many practicable 
schemes of assistance, since adopted by the Swedish 
parliament. The new family allowances, which are tax- 
free and given for first as well as subsequent children, 
amount to 200 kroner per child per year (about £18). 

• They are given irrespective of income, and for those 
earning up to 20,000 kroner they give more relief than 
did the former tax rebates, which have been discontinued. 
The object of this change was to benefit the large 
families, most of which got no bonefit from the rebates 
because their income was not large enough to attract 
tax; but it works to the disadvantage of those with 
more than about £1380 a year. In Sweden it is thought 
more important to raise tho general standard of living 
than to enable the middle classes to obtain for their 
children special advantages in education. But in this 
country, until tho public system of education hns 
considerably improved, a great many people of tho 
professional and managerial classes will continue to 
restrict their families to ilie numbet to which they 
can give what they think a good, education. For most of 
them this number is already small, and with the rise" 
of school and other fees it is getting smaller. Family 
allowances would have to be on a very different scale in 
order to have any significant effect on a far from negligible 
section of the community. For this section there 
would be more incentive to childbearing, as well ns to 
individual effort, if income-tax rebates for children, bo 
far from being abolished, wore to rise proportionately 
with income, as proposed by Mr. Richard Hughes . 2 

The problems of the family cannot, of course, be 
solved by rebates or allowances alone. Children not 
only cause poverty but also severely restrict the activities 
of their parents. In the report on maternity ih Britain, 
reviewed in a leading article a fortnight ago,” it is shown, 
for example, how mothers with large families are unable 
to make full use of the maternity services. Family 
ties prevent them from getting early and regular ante¬ 
natal supervision and from taking their children to welfare 
centres. They live in the most overcrowded homes, 
yet are unable to leave tlieir families for a hospital 
confinement. Often they have to get up a few days 
after delivery to supervise and take an active part in 
the housework. In addition, their impoverishment is' 
shown by economies, progressing with each new birth, 
on maternity clothes and layette. In planning satisfactory 
health services, clearly we must think in terms of tho 
family unit rather than of individuals, and in this respect 
Sweden has much to teach us. 

The fact is that in many directions our policies will 
be unsound unless they are based on a detailed knowledge 
of the social, economic, and medical needs of the family 
in tills country, and it is important that research should 
bo stimulated' along broad lines. New family budget 
studies, and inquiries into the burden of domestic work 


,nie, H. Population Studies, 1943, 2, S, 129. 

runes. Nov. 23, V- /'■ , . . , __, 

Uatcrnltr in Britain : mi 

Collect o£ Obstetricians 

Investigation Commlttw > 

1D4S. 


t tho Ttovnl 
■ Population 
r*Ity Brea*. 


in tlio home, and into the lack of epnTo time which c 
neqessity arises from having many, children, are i 
important and have a medical as well ns a soeii 
significance. Dr. Stella Instone’s report on the liourewit 
appearing in our present issue, is an independent stud 
with no little relevance to the birth-rate, and we ai 
glad to hear that others are in progress. Tlio results i 
all these investigations must not remain buried in tl 
pages of specialised journals, but must bo used (o nroni 
and sustain the public interest which is a neecssar 
preliminary to any adequate legislation by tho Goven 
ment. Meanwhile, without legislation, there is n gm 
deal that tho Government could do if they wero to jm 
encouragement of the young family high among the 
purposes. Tho change of policy about Sorvice nlioanne 
made in 1945 was socially rotrogrndo: -as Titian 
says, “ childlessness wa# reworded, and disapproval wl 
shown to those with moro than two children.” Y1 
last week, when Servioe pay was again revised, ti 
basic error was perpetuated. f 


ENTEROGASTRONE 


Some years ago Kosako and Lim 1 obtain oil from t', 
mucosa of the small and large intestine of dogs an extra 
wbicb was found to inbibit gastric secretion ; tho acti. 
principle they oalled entorogastrone. Later Ivy and L 
co-workers 2 prepared a more potent extract from t" 
duodenal mucosa of swine, and further work on anim^ 
hns suggested that this subBtanoe is a safegm.. 
against, the development of peptic ulcer. Ivy, 
GTeengard aud others 3 have, indeed, evidence that 1 1 
man the administration of entorogastrone by moil 
helps to prevent tho development or recurrence of ulca.j 
Hopes horn of these experimental and clinical etudi J( 
are shaken by a report from Sandweiss and his colleague.' 
who treated 48 ambulatory patients, suffering from prov 
duodenal ulcer, with onterognstrono pnTontorally aud r 
mouth. After injection moBt of tlio patients had paj 
and the first two to he injected developed urticari' 
The results wore wholly disappointing. Only W 
became symptom-free, while 70% relapsed within w 
j v ear after treatment. (The comparable figures f«J 
ambulant diet-nlknli rdgimo wore 79% and 57%, 
treatment witb parenteral injections of distilled 
69% and 92%.) This does not detract from the ltd" ^ 
of previous experimental findings in hfnnn-TViUla®*" 
dogs—animals subjected to a gastrojejunostomy P 
surgioal duodenal drainage—where entorogastrone tre 
ment appears to protect against jejunal ulcer. 

lit 

uddie'jJ 

to dangerous drugs in Great Britain and 
Ireland is 383. J Of theso, unhappily, no 
82 were doctors, of whom 10 wero convicted ol V1 ® : T 
tho Narcotic Laws. Morphine and diocctylaiorp 4 
are, it seems, the principal drugs of addiction, a . 
about 95 % of cases only one dreg is used. a 

an increasingly rare cause of addiction j mdccfl p _ \- 
js said now to take precedence over it. il'c 0 > 
illegal traffic is reported to be among alien Bei ? i TC , “ 
bring in opium and indinn hemp for use by , v(l! ' 
and their fellow-countrymen in tho senpo , • 


DANGEROUS DRUGS 

Last year’s official figure for tho number of uddieL 
\ fieri rrn vrma Snimj in Great. Britain and ’Norton,, 


Jin owii-jrv. - • r. i 

including London. Opium remains almost 
the drug of the Chinese smuggler and smoker, ™- 
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THE WELFARE OF THE HOUSEWIFE 

Stella Ixstoite 
1IX). Loud., MR.C.P. 

j UnSTAXT FHYBTCTAX, KEW SUSSES HOSPITAL, BP.ICHTOX 

J&rsnsth and dignity are her clothing; and she langheth 
tt the time to come.”— Proverb?, xsxi, 25. 

Tee housewife and her problems have lately received 
"ice attention in the press and elsewhere. But though 
Ane have been expressions of sympathy for her 
"ffculties and respect for her courage, no detailed 
7 has been made of the housewife or her daily life, 
therefore seemed of interest to assess the welfare of 
es, with special reference to their health, any 
!ers peculiar to or prevalent among them, and the 
port ant canses and results of fatigue in them. The 
tw and implications of such questions are obviously 
fe enough to justify a large-scale sociomedical survey, 
ratheless, a small hospital has afforded opportunities 
. 11 limited investigation which might serve as a pilot 
fwv for future work. 

This report is based on a study of 61 housewives seen 
fc the. help of the almoner at the New Sussex Hospital 
' t Women, Brighton. The hospital has 74 beds for 
likal, surgical, and gynecological cases, und ont- 
: ient clinics are held each day. So far as possible we 
' te women with young children at home, preferably 
k large families. Unmarried women, whatever their 
’ se responsibilities, were excluded. Our aim was to 
' dy the whole-time housewife doing no' remunerative 
; d outside her home. So far as possible we selected 
*’ withy ” women under hospital care for some purely 
l nl complaint, so that the findings could be attributed 
t to their occupation and environment. 

Cl housewives all came voluntarily for interview, 
difficulty, early apparent, was the reluctance, and 
often the inability, of many women to spare the 
for an appointment. In most cases where an 
was refused this seemed to he due to genuine 
of work, but in an appreciable minority it was 
to bad management of the day’s commitments, 
housewives in the survey are all drawn from the 
^e-gronp of £5 a week or less (husband’s wages). 
<- Idr ages range from 26 to 64. No attempt has been 
:* "k to concentrate on a particular age-group, though 
*t of the women were under 50 ; they could all he 

> as working women. They all lived in, or 
' ‘‘in 15 miles of, Brighton and Hove. It was decided 
t 1 bhe in each case tlfe fullest possible history, even at 
5 * risk of obtaining many irrelevant facts. Often it 

13 not until she had been talking for some time, 
tt Tally gaining interest and confidence, that a woman 
, ^- e any remark of special importance. Each housewife 
a*ked the same questions. 

iot one of these women resented the interview. Their 

> ^‘Ptete lack of reticence was surprising, as was the 
•r j^rnes 3 with which they answered questions about their 
1 r v DCl Tror ^- This suggests that lack of recognition 
d ' family may contribute to the disgruntled first 
^ “Pregsion. which the working housewife often-gives. 

[■ r t * ac l 1 woman was first questioned on the subjects 
,e n below. This conversation was made as informal 
:'T P°?sible, and no housewife needed any encouragement 
On the contrary, they seemed to welcome an 
PWortunity of airing their problems, and many expressed 
f uST * 6 tllat tlles6 were thought to be worth discussing, 
fy * woman was then given a careful physical exa m ina- 
noteworthy findings were recorded, together 
an impression gained of her intelligence and general 
,-^wnce, especially as regards fatigue. This was 
it °wed by an interview with the almoner, which served 


to amplify, and often to augment, the facts already 
obtained about the background of each woman. Where 
it seemed necessary, the woman was visited in her home. 
Ideally a visit should have been made in every case, 
but this was impracticable. 

Whenever domestic difficulties were found to dominate 
the picture, the housewife in question was followed up. 
and in many cases of this type the almoner gave practical 
help and advice. Often—and especially where the 
veracity of the housewife was in donbt—the husband 
or other members of the family were questioned. 

In this account no attempt has been made to present 
accurate statistical records, for many aspects of the wel¬ 
fare of the honsewife cannot he statistically assessed. 
It might almost be said that none of her problems is 
absolute, but that, each one arises from the effect of 
circumstance on the individual. 

The main points in the history and examination 
of each case were as follows : 

HtsToar 

Age. Marriage : duration and nature. Husband’s work. 

Own work ; home commitments ; amount of help available. 

Children : ages, number at home. 

Past health. Housing conditions. Sleep ; duration and 
effects. 

Appetite ; fair share of rations ; meals for a day. Leisure: 
recreations. 

Obstetrical history ; menstrual history. Anxiety. Smoking. 
Holidays. 

EXAMECATIOX 

General appearance, facies, intelligence. .Posture. Hands. 
Feet. Back. Legs. 

Cardiovascular, respiratory, digestive, and nervous systems. 

Skin. Joints. Endocrines. Emotional state. 

Summary of incidental findings. 

The almoner inquired briefly into the social, economic, 
and dor rstic background. 

HISTORY 

Circumstances of Marriage .—Most of the housewives 
said that their marriage had been happy. On further 
questioning many of them qualified this statement with 
such remarks as : “ Apart from urgnments . . . ,” “ On 
the whole ...,” or “ I mustn’t grumble, considering... .” 
Serious unhappiness, sufficient to cause constant pre- 
occnpation, was admitted in 10 cases. 

llousing .—In 13 cases the honsing conditions were 
seriously inadequate as regards the number of rooms 
or the physical environment. In many more cases 
there were constant difficulties owing to sharing 
accommodation with other members of the family. 

IT ork .—Nearly all these housewives were fully occupied 
with their own cooking, shopping, housework, and 
laundry. One had help with her housework for two hours 
on two days a week, 17 were given limited bnt regular 
and willing help by other members of the family ; in 
2 cases the shopping was done by a child or by a 
neighbour, who asked for 2s. 6d. an hour for this service ; 
and 4 housewives were doing regular part-time daily 
worfe in addition to their home dnties. 

Children. —The number of children at home ranged 
from one to thirteen. Children of 12—15 vears were the 
most helpful to their mothers ; those who had left school 
and were going out to work were generallv reluctant 
to help, even at the weekends. 

Sleep. —Sleep lasted between 6 1 /, and 11 hours a night ; 
the most usual duration was S-9 1 /. hours. Nevertheless 
63 of tho 61 housewives said they woke tired everv 
morning. Several of them dreamed regularly of cooking, 
shopping, and standing in a queue. A few admitted to 
waking up at intervals during the night and planning the 
next day’s meals. The majority became most tired in 
the early afternoon when they were liable to fall asleep 
at their work or on sitting down. . * 
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was not nearly so effective, especially when the dose 
was no more than gr. 1 / 10Q , which is generally regarded 
as the maximum to ho given with safety. This seems to 
refute the Continental view that strophantliin has a 
special virtue not present in digitalis. However, the 
purer strophanthin-G (ouabain) was not tested often 
enough to justify comparison. The older preparations 
■—digitalis leaf (gr. 6 ) and the tincture (2 drachms)— 
proved comparatively ineffective, but these doses are 
small in proportion to those of the other preparations 
tested. In all the 70 tests toxicity was noted only once. 
In another 6 tudy, De Graff and his colleagues 1 ’report poor 
result* from digitoxin with an initial dose of 1-2 mg. 
orally in patients with auricular fibrillation and a rapid 
ventricular rate. This rate was reduced only slightly 24 
hours after the drug was given ; but the degree of heart- 
failure was usually severe, many of the patients were 
elderly, the doses were smaller, and the timing of the 
observations was different. 

It is over 170 years since the historio work of Withering 
on digitalis. Even now each increase in knowledge 
brings a fresh problem, and shows once again that in the 
last resort the correct use of digitalis must be determined 
for each case individually. 

OUR FALLING STANDARDS ' 

Men do not behave honestly without the help of 
stringent training. Honesty and trutlifulness are no more 
inherent in them than cleanliness and punctuality. We 
are bom uncivilised, grasping, and'self-important, and 
only learn to livo like reasonable citizons after many 
•years’ schooling by precept and oxamplo. In regretting 
the increase of crime, and especially of juvenile crime, 
since 1038, the Archbishop of York, speaking in the 
. House of Lords on Nov. 23, ascribed our national decline 
in honesty and truthfulness to the many factors which 
Lave interrupted this training—the war, the breakdown 
of home lifo, and a growing disrespect for law, bred, he 
thinks, by the multiplication of trifling and unnecessary 
restrictions. Again, goods are scarce, and the temptation 
to appropriate them is therefore greater, while police 
are fewer than they should ho. Some recovery from the 
moral decline that commonly goes with war should now 
be apparent, but we still lag behind the 1938 level. 
Thns in 1947, indictable offences showed a 47% increase 
over the 1938 figure of 78,000, while larceny had increased 
by 37%, breaking and stealing by 88 %, receiving of 
stolen goods by 141%, sexual offences by 40%, and 
violence by 58%. Moro than a quarter of those found 
guilty of larceny were under the age of seventeen, and 
a further 12 % were between seventeen and twenty-one. 
More than half thoso convicted for breaking and stealing 
were under seventeen, and a further 10 % were between 
seventeen and twenty-one. The increase of offences 
among those under twenty-one was nearly 70% of the 
1938 figure. Actually, there were slight Signs of a change 
for the better in recent years, as Viscount Maugham 
noted in the same debate. He was borne out in this by 
tbe Lord Chancellor, who mentioned that the number 
of children found guilty of indictable offences doclined, 
erratically, from a peak of 43,000 in 1941 to 30,000 in 
1940. Unfortunately the figure for tbe first half of 1948 
is 22,000 ; so tbe number for tbe whole year may be 
expected to exceed even that for 1941. 

• The remedies aro hard to decido. In the dobato all 
anTeed that a bigger polico forco would help ; and all 
were anxious to see our country recover its former moral 
standards. It is no uso, the Archbishop felt, to expect 
the Churches to accomplish unaided this moral regenera¬ 
tion • thev have been preaching the value of truthfulness 
and honesty for nearly 2000 years, but “ the vast majority 
of the people of th e country no longer pay attention to 

io Ho Gmff A.C., Battcrmnn, R. C., Rose, C. A. J. Amcr. mtd. 
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what is said by the Churches.” He made tlio refrwhit 
suggestion that the State should havo a drivo for houwt 
and truthfulness, calling hi the help of tho press tlil 
cinema, and the wireless. Tho appeal Bliould bo mad 
he thinks, largely on sooial grounds, and should ei 
attention to the harm done to tho nation by dishonor 
and untruthfulness ; and in such a movement to tnni 
and build up conscience in ovory department of II i 
the Churches would of course havo a part to play. T!.\ 
idea is surely sound and modem. Tho B.B.C. hasnlrcm, 
made a beginning, on negativo lines, with that excelle' 
series, “Crime Doesn’t Pay,” which was running )i, B 
yeaT. The State, by encouraging us to work harder, , 
save, to travel between tho rush hours, to stagger <r ; 
holidays, sneeze into our handkerchiefs, economise fn n 
and keep death off the rondB, has already dono much jr 
build us better consciences, and it might well exp*, 
the good work on tho lines contemplated by (^ 
Archbishop. , 

'*pE 

U.G.C. :tp 

, The University Grants Committee, which was ' lc 
up in 1919, used to iBSUo quinquennial reports; l iL 
these wore interrupted by tbe war, and tho ono pnhlisl--- 
this week covers twelve years . 1 They were momentr 8 ’ 
years that havo brought big changes. “ Any concept? 1 ! 
that may havo'existed of tho universities ns places f ' 
cultural luxury catering for a small and privileged c^Til 
has passed away and will not return. Tho height^ ’ 
sonso of social justice generated by the war has opa-n 
their doors moro widely than ever before . .. Tho p^tft 
of their development on which tho universities nronaM 
entering is beset fo,r the moment with obstacles I jWt 
difficulties which aro the immediate heritage of tho 
but it is rich, beyond all precedent, in opportunity 
The committee record their viow that tho principlwet, 
oontral planning and academic autonomy aro not intcc 
conoilahle opposites, and they believe that tho rcWj 
between the universities and the State can bo rcgmrcfj, v 
aB a form of partnership, in which full rccognitiaCS* 
given to “ tho overriding duty of thoso who follow (S 
acadcmio path to ascertain the truth and to 
it without respect to tho convenience of GovcrotM**|btff 
Tho proportion of university income dorivod from 
State, wliioh was 34-3% in 1936-30, may well he *|niu 
00% in 1951-62 ; and this takes no account of 6 Tnn ~] 
building, sites, and equipment, for which tho ChnnMv,^ 
of tho Exchequer is prepared to provide £20 uum 
for 1947—52. Tho committee, whose 10 membors mem!) 
two medical men (Prof. G. TV. Piokoring and 1 i, 
J. C. Spence), desoribo tho principles on which tboy ••jq 
as intermediaries. 'In this work tkoy have sot nj^ 
precedents of great value to the nation. j 1 ’’ 

THE KING’S HEALTH 


The following bulletin was issued on Nov. 2Dj 
As a result of reliof from walking, standing, " nt * ^ 
improvomont in the goneral hoaltli of tho King lfl . n .P^;_. u | fC 
rhis is an important factor in ro-estnblishing . .. jj -» 

;ion to tho foot, which is also being encouraged ) 
ippropriuto medicinal and physical monsurco. oroo*'t 

In this condition restoration of circulation is a euo V y ^ 
intending over a poriod of months. Somo rniprov 
ilready tokon placo and thoro is loss causo tor ^ 
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nxioty regarding the right foot. 
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inco Nov. 11 the King has not loft hia ■ 

l Buckingham Palace. This ® oro K 0 j peri. , 1 ’ 

therefore issued after he had had 18 y_- 1 - 
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Unlvorslty Development from 1035 to 1047. HJ4. 6 
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m more, yet from conversations with a fair number of 
nth women one gains the impression that their problems 
tie of a different order. Partly owing to their higher 
itsndards of education and of upbringing, they are 
lea often troubled by marital and domestic problems, 
tut when these do occur they cause much emotional 
preoccupation. On the whole these housewives have 
higher standards, both personal and objective, in their 
ittirude to life and to work ; they also feel the need for 
interests outside their homes. At present many of them 
ire conscious of a sense of frustration, which may be 
produced in various ways : 

They lack the time and energy to keep their homes as they 
touM like. They are much more affected by the lack of 
domestic help than are their counterparts in the working- 
dtss; being often untrained to their task they tend to 
cipend much unnecessary energy of body and mind on 
trivial routine in the house. In some cases they may become 
obsessed with tho importance and urgency of their household 
commitments, and alm ost cut off from their former social 
contacts and recreations. They are thus unable to provide 
tr their families that companionship which is their due. 
Kmy of these housewives come to resent their household 
lira throe t and they may develop a sense of conflict between 
their duties to the house and to the f amil y, doing justice to 
■sitter. 

1 Further, there seems to be a definite tendency in the 
younger members of this group to shirk responsibility 
for their own lives and families, preferring to impose 
Gteir problems upon their parents. 

Housewives in this group tend to show less defeatism 
Bid more common sense and ingenuity in their manage¬ 
ment of the food problems, though it is often their 
puctice to deprive themselves for the benefit of the 
family. Again, the younger housewives are more 
*daptable, more capable, and less inclined to complain 
•tin are those over 45. These women are able to have 
more meals out than are those in the lower income- 
pup, who for reasons of economy or from force of habit 
Vie- most of their meals at home. 

I , - DISCUSSION 

£The state of health of housewives at present is not 
pod enough for the lives which they have to lead. 
P cannot be concluded from this short series that there 
pe any specific occupational diseases of housewives, 
1*4 it is clear that many of the conditions to which they 
liable may be considerably aggravated by the 
Strain stances of present-day life. 

The chief factors which produce fatigue in the house¬ 
wife seem to he mental preoccupation of any kind, and 
Adequate diet. Lack of sleep cannot he incriminated. 

The effects of fatigue in the housewife exceed those of 
htigne in any other type of worker. They are reflected 
cot only in tho woman and her work hut also throughout 
cor home and family. It is obvious that the housewife 
, “cgely determines the atmosphere in her home. Once 
^ is tired, discontented, or frustrated she ceases to 
oujoy her vocation, and in one way or another she 
Incomes inefficient. As a result it may happen that the 
tusband no longer spends much time at home, and the 
■rhildrca often become unmanageable, suffering from 
lack of a secure background when it is most needed. 

CONCLUSION 

, ft is recognised that no-one can do well if he is not 
“PPy in his work, and equally that contentment and 
efficiency at work can he spoilt by mental preoccupation, 
this was well seen during the late war, when efficiency 
'yes impaired bv boredom and anxiety rather than by 
f^ger or physical hardship. The vocation of house- 
calls for the most natural, as well as for the greatest, 
hntaan qualities. A woman can find contentment in 
I ®cr Work only if she can approach it with an unpre- 
° CCB pied mind. Even at this time a good housewive 

[ 


can take her work in her stride if she is trained to her 
task and happy in its performance. This also implies 
that she is happy in her marriage, and that all her 
preoccupations are pleasant ones. The ideal housewife 
described in the last chapter of Proverbs can still be found 
today. 

The need for amelioration in the conditions of the work 
and environment of the housewife is widely recognised. 
Of equal importance is the need for every woman—and 
man—to be equipped by early tr ainin g and education 
for the assumption of responsibility in every shape and 
form as a natural - privilege without question or 
resentment. 

My thanks are due to Mrs. Kershaw, almoner of the New 
Sussex Hospital, and to the hospital staff for their codperatioru 


BRITISH ORTHOPAEDIC ASSOCIATION 

ANNUAL MEETING 

The annual meeting of the British Orthopaedic 
Association was held in Belfast from Oct. 21 to 23 
under the presidency of Mr. S. A. S. Malkin, who 
referred in his address “to the firm establishment of the 
specialty during the 1914—18 war, the great advances 
between the wars and during the late war, and the 
present flourishing condition which attracted many to 
this branch of surgery. He thought, however, that the 
art had been cultivated to the neglect of the science, 
and that much more attention should be given to clinical 
and other research in close liaison with the physiologist. 
The most fertile ideas and research work had come 
from young men, and it was they particularly who should 
he encouraged in the research tradition. 

THE PAINFUL SHOULDER 

Prof. George Perkins, opening a discussion on 
intrinsic pain of the shoulder, referred to invariable 
complete recovery in capsulitis—a generalisation disputed 
by subsequent speakers. 

Mr. V. H. Ellis found it difficult to fit such conditions 
as the stiff shoulder complicating coronary disease into 
a simple classification of extrinsic and intrinsic causes. 
He described the production of supraspinatus injuries, 
and pointed out that loss of power in this muscle might 
be reflex and recover quickly, or it might result from a 
complete tear demonstrable by arthrography. Removal 
of the acromion would facilitate suture of the 
supraspinatus and hasten recovery. 

Mr. J. Tulloch Brown (KiHeam) had found that, 
in severe cases of the supraspinatus syndrome, procaine 
infiltration was useful in distinguishing patients with 
loss of movement from spasm, requiring conservative 
treatment in the first instance, from those in whom 
structural changes demanded operation. 

Mr. B. J. W. 'Withers (Belfast) had found 61 cases 
of capsulitis among 100 patients with intrinsic pain, 
of the shoulder. Two stages might be distinguished; 
(Z) “irritative” capsulitis in which the stiffness was 
due to spasm and disappeared under anesthesia.; and 
(2) “ adhesive ” capsulitis in which stiffness persisted 
under anmsthesia. Irritative capsulitis was treated bv 
rest in a sling, followed by active exercises at the end 
of about 6 weeks. Adhesive capsulitis demanded primary 
manipulation followed by exercises. 

Mr. W. C. Somerville-Large (Dublin) spoke of the 
value of anaesthesia in distinguishing between muscle 
spasm and structural change as the cause of limitation 
of movement, tenderness as an aid to diagnosis, and 
the importance of radiography in various projections. 

Mr. Stewart H. Harrison (Birmingham) had found 
radiological changes in 30% of patients with pain and 
stiffness of the shoulder following injury, and had 
observed that such cases did not completely recover. 

, Mr. F. A Sxmmonds (Pyrford) had found in a three- 
year follow-up that some patients still had slight pain 
weakness, and stiffness. Biopsy in the active stage 
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Diet .—In only 14 housewives was the diot for the day 
judged adequate, even by present standards. This 
improper feeding was never attributable to lack of money. 
The housewife’s family always fared muoh better than 
she did. Very few housewives took a proper breakfast 
and supper, and in most the day’s food consisted of a 
cooked meal at midday or in the evening when the 
family was at home, and snacks at other times. Many 
women gave up their own rations to the family, but 
some of those who did not eat properly peomed to lack 
the inclination for food or the energy to cook for them-, 
selves alono. Some women were definitely lazy and only 
prepafod to eat a meal cooked by one of the family at 
weekends. Throughout the series the consumption of 
starchy foods was far too high, and most families were 
disinclined for fish unless it was fried. Very fow of the 
housewives used dried eggs. Mostly their attitude to the 
planning of meals was one of dofeatism and of habit, 
without the exercise of any imagination. The younger 
women were more adaptable than the older'ones, who had 
known better days. • 

Worries .—Only 12 housewives said they had no 
worries. Each of the remaining 49 had some significant 
anxiety about marital problems, the family, housing, 
money, or rationing; and 4 said they were “ anxious 
about everything.” The large number of strained tired 
worried-looking women seen at interviews ■ confirmed 
the significance of these preoccupations. 

Smoking .—There were 27 non-smokers. Of the 
remainder, only 3 smoked more than twenty cigarettes 
a day ; many were trying to cut down smoking to save 
money. 

Holidays .—There were 17 housewives who had had no 
holiday since their marriage, and many more had never 
had longer than a wook at a time. > 

Leisure .—There were 21 womon who said they had 
“ no leisure at all.” Of the remainder, most were free 
for an hour or two in the afternoon or evening, but even 
then they woro often .occupied with sewing, mending, or 
knitting. 

Recreations .—All but 7 of these housewives went to the 
cinema, usually once a week but sometimes twice. 
They all seemed to enjoy this visit, which.was the one 
item that they would not give up to save money. Their 
reason for enjoying the oinoma was usually that it took 
their minds off their home affairs, but a few women said 
what they most enjoyed was the chance of sitting down. 
A few said that even at the pictures they continued to 
worry about home affairs. They seemed to have no other 
recreation. except 4 womon who enjoyed gardening, 
playing whist, dancing, and listening to music. 

, CLINICAL FINDINGS 

In every case physical examination revealed some 


noteworthy condition. . Tho 
were : 

mo6t common findings 

Tired appearance 


64 

Varicoso veins 


16 

Postural defocts 


16 

Dental and oral sepsis 


14 

Hallux valgus.. 


10 

Hyportension 


10 

Obesity 

• * 

9 


A significant degree of anaemia was noted in 4 cases, 
in eaoh of which tho cause was monorrhagia. Nutritional 
antemia. was not found. Granulopenia was noted in 
1 case. Signs of nutritional deficiency, such as angular 
stomatitis, marginal glossitis, and indentation of the' 
edge of the tongue, wore fairly common, but no case of 
frank vitamin deficiency was observed. 

Tho high incidence of postural defects, foot troubles, 
varicose veins, and arthritis is not likely to be diminished 
by standing in queues or by carrying heavy baskets. 


The question also arises of tho possible aitioloeia’ 
importance of continued anxiety in the production <- 
hypertension ; it is generally accepted that catablidu- 
hypertension may be increased by fatiguo and meat’’ 
strain. 

Though only 9 cases of gross obesity wero bocd, mar- 
more of these womon said they had boon putting <“ 
weight in recent years; since most of them contind- 
to'take a high-starch diet this is not surprising. Undu ? 
thin women were not often seen. - 

The outstanding impression mndo by those honn 
wives was their look of fatigue. This was reflected mn 
only in the face and manner, but often also in ih : ; 
laboured movements and lack of muscle tone. ■' 
trying to answer questions many womon seemed incapdu 
of thinking or speaking clearly, and would make mci 
remarks as : “I can’t seem to remember anything to¬ 
days . . . .” or “ I don’t know what is happening to J 
brain . . . ,” by way of excuse. Mnpy of thorn h*^‘ 
look of defeat. Others looked harassed and ill at e»J 
and admitted that'they wore thinking of work waitirJj 
to be done at home. One woman fell asleep 
Bhe wob waiting for five minutes to be examined. lfi !C 
of the housewives were tidily dressed and fairly de, : ib 
though usually the condition of thoir hands gi 
away their occupation. Despite their proocoupied »; 
sometimes bewildered looks, many of those womon 
not withdut a certain dignity of their own. 

When seen for the first time, those housewives were'-v, 
following their usual daily routine. In view of 
variety of tho clinical findings, tliis fact is remark'd. 
One feels tlqit in othor occupations somo of tb j, 
complaints might have been made tho oicuso 
absenteeism. ! In 

From time to timo in the course of this work ti" 
saw a serene and cheerful woman radiating conte*.^ 
ment and good health ; one welcomed her ns a raro i ^ 
pleasant surprise, and invariably found that hor hoi^j ( 
background was a happy one. ^ ^ 

almoner’s refort ; 


Mrs. K. M. Kershaw reported on interviews with tbe^ 
61 housewives as follows : _ 

“I have found most of them only too willing to t 
their individual difficulties. In my opinion those are dM*j, 
into marital problems arising mainly through war conditta, ,■ 
and probloms arising from oconomio conditions-—e.g., I"*** ^ 
shortage, rationing, and queueing. Tho marital 
in many cases had arisen through infidelity of tho hustaiw 
less often of the wife—during tho war. In othor rases t -a 
husband, on demobilisation, was unwilling to toko hi« «h«3t< 
ofresponsibilityinthehomo. Economic conditi ns comping j, 
of wero inadequate food, especially where there wore I 
children in tho family. Many womon admitted that tw^ 
regularly gavo up thoir buttor, egg, and bacon ration^ . 
the children. Thoy all complained of having to queue 
food, sometimes for ns long ns an hour. ., . , , 

“The vory serious problem of housing is causing consiac \, 

anxiety to many housewives, especially in cases 
family havo to live with in-laws. Ono family I visit V 

living in a damp basement flot, father, mother, an ij. 

children sleeping in ono room. For two yonrs thoy na ),^ 
trying without success to find other accommodation, ^ 

said that tho housing authorities considered their P , 
flat to bo adequate. All thoso children wore unhealthy, 
mothor was a norvous wrock, and her husband was is 1 ; 

unfaithful. - thes, 

“ I consider that tho most important preoccupation m a* 
housowivos has been with problems of manta 
I place housing problems second. Tho least preoccupy* j e .j, 
caused by rationing and ‘austerity' ; but t!l0 
this low-incomo group have in most ensos been o ^ 

to hardship all thoir lives.” 

nOUBEWIVES IN HIGHER INCOME-GROOrS 


Though no detailed work has yet been donoM _ 
welfare of housowivos in tho income-groups of £M> I , 


<v. 
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with having been convicted in 1947, and again last July, of 
driving a car while under the influence of drink. Dr. Glen 
was represented by Mr. Norman Richards (on behalf of the 
Ksdicol Protection Society). The council found the charge 
proved, but postponed judgment for one year. 

Francis Murray, registered as of 417, Evelyn Street, 
London, S.E.8, m.b.c.8. (1930), was charged with having 
been bound over last June for an assault on bis housekeeper 
occasioning bodily harm. He was represented by Hr. Norman 
Richards (on behalf of the Medical Protection Society). At 
the time of the offence Dr. Murray was not practising, and 
he stated that he would not return to practice until he had 
completed treatment and bad been pronounced fit. The 
charge was found proved, but judgment was postponed for 
si months. 

William Francis Ht'rsch Coulthard, registered as of 
Balwmnain, Aspatria, Carlisle, M3. Edin. (1927), had had 
judgment postponed from November, 1946. The council 
ltd not erase his name. 

William Allan, registered as of 31, Hill Crest, Burnley 
Road, Sowerby Bridge, Yorkshire, m.b. Glasg. (1920) had had 
judgment postponed from November, 1947. Judgment was 
postponed until next May. 


In November, 1947, the council postponed judgment on 
Hugh Boyd Gillespie, M3. Glasg. (1935), registered aa of 
16, Blairhall Avenue, Langside, Glasgow, 8.1, until November, 
1949, directing him meanwhile to appear and produce 
testimonials. This he did. 

Restorations 

The acting president announced the restoration to the 
Medical Register of the names of Alfred Edward Bartley, 
David Davidson, Zaky Risk, Graham George Robertson, 
and Paravasthu Gopaula Scnomy. 

Council Affairs 

Prof. David Campbell, giving the report of the 
Pharmacopoeia committee, stated that 31,216 copies 
of the 1948 edition had been sold 60 far. The report 
of the British Pharmacopoeia Commission showed that 
work had already started on the addenda, which would 
he issued between 1948 and 1953, and on the next 
British Pharmacopoeia, which the council had decided 
should be issued in 1953. 

Dr. Frank Kane was elected to the Pharmacopoeia 
committee by the Irish Branch Council. Dr. Campbell 
was reappointed to the Poisons Board for a further term 
of three years. 


The Act in Action 


3. PHARMACEUTICAL SERVICES 

Britain has some 16,000 chemists’ shops, served 
M about 17,000 pharmacists. These pharmacists are 
mw dispensing nearly 100 % more prescriptions than 
* year ago, the increase being accounted for partly by 
Act’s provision for medicines without charge, and 
partly by the enforced cessation of dispensing at doctors’ 
‘wgeries except in some rural areas and for private 
patients. 

At the present rate National Health Service prescrip¬ 
tions would total some 160 million per annum—about 
•h times the 06 million dealt with under National 
fcalth Insurance. In England and Wales £1,905,447 
paid out for pharmaceutical benefits up to Sept. 30, 1 
* this giveB little clue to the charges incurred up to that 
^e. Middlesex Pharmaceutical Committee 1 3 reports 
in its area during July 553,541 prescriptions were 
•pnnsed, with a total value of £75,117 (of which £40,036 
^presented the cost of ingredients, £29,316 dispensing 
■***• and £6765 containers) ; the average cost per 
PScription was 2s. 8 id. At this average price the 
*®ual cost of 160 milli on prescriptions would he about 
—- million. 

It has been correctly pointed out that the cost of 
prescription is now some 60% higher than under 
“•H.I., S hut a large proportion of the increase is accounted 
or by improvement in dispensing fees, which have been 
trought moro into line with private dispensing charges, 
•'evertheless, pharmacists have noted that prescriptions 
riorr follow a more liberal trend. Quantities ordered are 
fwnmonly larger than hitherto—no doubt because the 
Prsy doctor wishes to postpone the day when he must 
!*® the patient again to give him a repeat prescription. 
IBese larger orders have taxed, hut never broken, the 
Pharmacist’s resources in large bottles. Furthermore, 
whereas under N.H.I. proprietary medicines amounted 
6oi ne 5% af all items ordered, they now number 
“tout 7-10% ,- and in a few areas the proportion is said 
10 be much larger. There is also greater readiness to 
Prescribe proprietary preparations in their original packs, 
’" doctor writing simply “ 1 original bottle of . . .” 
wilbout further instructions. 

As pharmacists see it, practitioners are on the whole 
^6 the service judiciously. Exceptionally the amounts 
P ^cribed are excessive—for example, a 6 -oz. bottle of 

1. Lancei, Nov. 6, p. 752. 

2. Pharvu J. Nov. 27, P. 3G1. 

3. Ibid, Sept. 25, p. 209. 


a vitamin preparation of which the dose is 2-3 drops. 
Less seldom the prescription is for a proprietary medicine 
of which there is an efficient non-proprietary equivalent; 
and sometimes the substance prescribed might perhaps he 
deemed a food rather than a medicine. Guidance on these 
borderline prescriptions will probably he given, as the 
Pharmaceutical Journal 1 has indicated, by the joint 
subcommittee to he set up by the medical and pharma¬ 
ceutical standing advisory committees of the Central 
Health Services Council. 

Any initial difficulties over supplies have now been 
overcome ; makers and retailers anticipate no serious 
delays in the future. According to some manufacturers 
the demand is particularly great for the galenicals; 
syrups, malt and cod-liver 'oil, and other medicaments 
for children; and, to some extent, phenoharbitone. 
Though often hard-pressed, pharmacists have mostly 
been able to deal with the new demand without lose of 
speed. In some ways their work is simplified : pro¬ 
prietaries, of which more are now prescribed, are easier 
to dispense than individual prescriptions, and whereas 
private prescriptions have to be copied into a hook, 
N.H.S. prescriptions are simply filed. Nevertheless, the 
growth in dispensing has made heavy calls on time, 
and non-professional work now has to he left to unquali¬ 
fied assistants. Pharmacists point out, however, that 
they cannot altogether neglect the counter : doctors xyho 
look in expect to talk to the pharmacist in person; 
he must supervise the sale of all drugs ; and ho must see 
customers seeking remedies for minor disorders and decide 
whether they should he urged to consult a doctor. One 
of the present difficulties is over the operation of the rota 
system. By agreement min imum hours of business are 
fixed at 9 a.m. to 6 P.M., with one extra hour — between 
6 and 7 p.m.-— for premises open under the rota system. 
Since many surgeries do not end until 8 p.m., these 
premises should, it seems, remain open for anyhow two 
extra hours'. 

As secretary of the National Pharmaceutical Union, 
Air. G. A. Mailinson points out. that the public and' 
pharmacists would he helped if surgeries were begun as 
early aB possible in the evening. At a number of other 
points integration between doctor and pharmacist is 
not yet complete. Quite often schedule-4 poisons are 
prescribed without mention of dosage; and time is 
then lost to patient and pharmacist while the doctor’s 
instructions are being obtained. A small but important, 
detail is that practitioners very often misuse, or do not 
use at all, the space left on the N.H.S. prescription 
form for the patient’s age ; the pharmacist is then left 


4. Ibid, Oct. 30, p. 293. 
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had revealed degenerative changes in the tendinous 
cuff with a ciironic inflammatory reaction but no intra- 
articular change. The use of a sling and the performance 
of exercises within the painless range was useful, but 
he agreed with others that heat was of doubtful 
value. 

Mr. J. It. Armstrong advised excision of the acromion 
in patients with tho supraspinatus syndrome who did 
not recover spontaneously. Ho had found a variety of 
lesions with similar symptoms : supraspinatus tendinitis, 
partial and complete supraspinatus tears, calcification 
in tho tendon, and subdeltoid bursitis. The whole 
acromion should bo excised. 

Mr. G. Blundell Jones (Exeter) referred to acute 
supraspinatus calcification with sudden pyrexia! onset, 
short course, nnd early dispersal of the calcium 
deposit. ' 

Mr. W. B. Tucker mentioned focal sepsis and gout as 
causes of shoulder pain and agreed upon tho Importance) 
of rest in the acuto stage. 


the middle thiid without any loose fragment. The 
preservation of knee mobility was excellent. 


THE HAND 


Mr - W. H Gervts (Tunbridge Wells) reported on 1 $ 
cases of arthritis of the first carpometacarpal joint 
treated by excision of tho trapezium with good results 
m all cases of osteoarthritis but with poor results in 
2 cases of rheumatoid arthritis. 


Mr. A. Dornan (Sheffield) ba& found that in RienbtSctV 
disease conservative, treatment usually gave good 
results ; so did excision of tho lunate (semilunar) hone, 
even after failure of conservative treatment. 

Mr. Goronwt E. Thomas (Liverpool) had investigated 
the results of treatment for non-union of tho carpal 
scaphoid hone carried out three years before. The 
28 patients treated conservatively had dono very much 
better on the whole than 62 treated opomtivoly, of 
whom only 7 were able to return to heavy work. Backward 
subluxation of the lunate bono indicated a bad prognosis.. 


posterior dislocation op the shoulder 


OTHER PAPERS 


Mr. O. K. Warrick (Newcastle-upon-Tyne) suggested 
that with posterior dislocation of the shoulder, unless 
stereoscopic views could bo taken and inspected, the 
ordinary anteroposterior view should be supplemented 
by a vertical view with the tube in the axilla, or a 
vertical view with a curved cassette in the axilla or a 
profile scapular 'view. 


hip ankylosis and operations on femur 

Mr. J. S. Batchelor described rotnoval of the femoral 
head and neck from 60 hips of 44 patients, with tho 
object of promoting mobility.' In 32 a subtrochanteric 
osteotomy also was performed for the promotion of 
stability ; this might be dono at the primary operation 
with plating of the fragments, or 3-6 weeks later through 
a separate approach, a tongue being cut in the distal 
fragment to ensure its engaging with the proximal. 
Af.cr a period of light skeletal traction walking was 
resinned at 8-10 weeks. Operation hod been undertaken 
for osteoarthritis, ankylosing spondylitis, frocturo- 
dislocation, ununited fracture of the femoral neck, and 
ankylosis from old acuto arthritis and chronic suppurative 
arthritis. The results were : satisfactory 30 ; unsatis¬ 
factory 10 ; death 1. Unsatisfactory insults included 
instability (3), pain (3), lack of cooperation (2), restriction 
of movement ( 1 ), and non-union of osteotomy ( 1 ). 

Mr. H. A. Brittain- (Norwich) showed a film of his 
operation of ischiofemoral arthrodesis. Mr. H. H. 
Langston (Alton) bad performed 30 of"those operations, 
without sciatic nerve'injury but with failed union in 5, 
perforation of tho obturator foramen with the graft in 2 , 
and eoquestration of the graft in 1 . 

Mr. W. B. Foley (Oxford) advocated open operation 
through a posterior incision reflecting gluteus mnximus 
upwards and Inwards. Fusion had occurred in 10 out of 
17 cases. 


Mr. G. If. McKee (Norwich) gave a preliminary 
-communication on tho use of a lag screw in combination 
with cancellous grafting in iliofemoral arthrodesis. 

Mr. John Chabnley (Manchester) gave an account 
of preEminary and unsuccessful attempts at arthrodesis 
by impaction of tho tapered femoral head into a hole 
in the acetabular floor. 


Mr. E. Mervyn Evans (Birmingham) had used tho 
Capenor nail plato in trochanteric fractures of the femur. 
Of such fractures 28 % wero unstable because of fracture 
of the cortex in the. neighbourhood of the caLar. Tho 
advantages of operation seemed to bo : greater comfort 
and mobility, perhaps a lower mortality, and shorter 
residence in hospital. 


Mr E N. WARDLE (Liverpool) had found asoptic 
necrosis of tho femoral head in 14 out of 40 cases of 
fracture of the femoral nock, and he advocated that 
Sniith-Petcrsen nailing be accompanied by grafting. 

Mr A Chance (Dublin) spoke of intramedullary nailing 
of the femoral shaft for fracture, the most suitable 
type being a transverse interlocking fracture of 


Mr. J. Rowland Hughes (Proston) described spon¬ 
taneous necrosis of the anterior tibial group of musdes, 
especially tho tibialis anterior, occurring as a fatigue 
condition in young adults or complicating systemic 
disease. At first, cellulitis was usually diagnosed, but 
later the group of muscles became contracted, lmrd, i 
and sometimes even calcified."' In the acute stag-- section* 
showed massive muscle necrosis liko that of Volkmnnn’e. 
disease. The fatigue cases might ho caused by arterial: 
spasm possibly promoted by muscle motabolites. 

Mr. W. Saylh Creer (Manchester) had successfully' 
treated 14 fraoturcs of tho shaft of Jong bonce with boiled i 
cadaveric bone-grafts.' . 


GENERAL MEDICAL COUNCIL 

SESSION NOV. 23 AND 24 


As recorded last week, Prof. Sydney Smith, chairman-^ 
of business, presided over tho 174tb session of the council, i 
Dr. J. J. O’Donnell took his seat as representative of 11* i 
Apothecaries’ Hail of Ireland. . i ' 


Penal Cases it 

Mrs. Ethel Grundy Toward, registered as of Broolalda u 
Durham Bead, Birtley, Co. Durham, M.n. Durh. (ltfijb 
was oharged with having been conviotod on July 10, )M®> "t 
of driving a motor-car when undor the influence of drink ] 
drugs. Sho was reprosontod by Mr. L. Mulcnhy, Gateshead- ^ 
Tho counoil found tho charge proved, but postponed judgment ( 
for two yoars. j, 

Frederic Syson, registered as of 00, Tower Gordons Bead, ^ 
London, N.17, M.n. Glasg. (1025), was oharged with having 
boon convicted of various offoncos in 1945. Tho council 
found tho chnrgo proved ; but on medical evidence that he ^ r 
was unfit to attend, judgmont was postponed until next Mny. 

Jteuben Denny, registered as of 04, Twyford Avonuo, London. -I 
W.3, L.K.o.r.K. (1929), was charged with having been '- on 
viotod Inst August of being in ohargo of n motor vehicle when 
undor the influence of drink. The oouncil found tho conviotlo 
provod, but postponed judgment for ono yoor. r 

Arthur Mervyn Rhydderch, registered ns of CopP®|^ ! 
Clements Bond, Chorjey Wood, Herts, M.H.O.S. (1020), Ffts ‘I* 
charged with having been convicted on threo charges . 
driving and being in chnrgo of a motor vohiclo white unocr _ 
the influence of drink. Ho was represented by Mr. W. b. a 
Churclier, of Mossrs. Virtuo, Son, nnd Churchor. Tiio clmrpv 
wore found proved, but judgment was postponed for 


mars. ,, 

IVilliam Melrose, M.M., registered ns of 15, St. lau 
iqunre, Liverpool, L.n.c.r.E. (1924), was chargod with lavwg 
leen convicted, at Liverpool, in 1940, nnd ogam lost *.J’ 
if driving a motor-car while under the lnfiuonoo of f. 

)r. Molrosc was reprosontod by Mr. Joseph Norton, of L 
ooi, instructed by Mr. A. Show. Tho council found tho cboiE* 
irovod, but postponed judgment for ono year. 

Archibald Thomas Macmaster Glen, registered as oC10,W 
3 rd Avenue, London, S.IV.2, ui.o.r.E. (1935), was chsrpa 
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«nt by excessive salivation teas to become the greatest 
BftnJatioa of my life. In the kindest and most gentle 
ny be told me what I was suffering from. In a way 
: it ins a relief to know something definite. 

Things went from bad to worse, and I bad difficulty 
. h memorising my patient’s faces and what I had pre- 
; bribed for them. Deciding to give up my practice and 
: ro back to the Nary—my first love—I went to the 
limiralty for medical examination, and felt guilty 
ttonsh at putting my signature to a written statement 
dat I was free from physical disability. In this early 
daje I could easily have fooled the whole Royal College 
-of Physicians. But life on a submarine depot-ship, 
"L spending hour after hour with nothing to do hat just 
. j at and think or perhaps listen to Service jargon—proved 
at impossibility for me. I lasted just a couple of months, 
collapsed and was invalided out of the Service, 
ri This just about finished me, and I found it beyond 
.j«y powers even to think of a job of work. In tbe back- 
i Inter of a village, with my wife and child, life became 
“Jbppy; and in the winter months I enjoyed rongh- 
Jiooting, though slow on the trigger. My age was 
"‘tor 34 . Then tremor and salivation began to trouble 
*a. The embarrassment of excessive salivation is 
wsprehensible only by those who have suffered it; 
* is very trying to have one’s month perpetually full 
- l yt fluid, waiting to spill over at the slightest relaxation 
the facial muscles. My brother put me on a pro- 
' cetary preparation of scopolamine, which for years 
- rted like a charm, drying up the mouth, reducing 
Rmor, and making me feel fairly well. Bnt as time 
•ore oh it lost its almost magical effect, which has 
* T er returned: I was now treated with a preparation 
~ 1 ' * stramonium, which still has a remarkably consistent 
y «tion. Unfortunatelv it takes an hour to act, and in 
*it time there is an almost overpowering temptation 
l l ^ hurry things up by taking a little more. The result 
overdone is devastating : a hone-dry mouth, a 
’!e heart-beat, a feeling of distress, and hysteria 
lacing an exaggerated sense of humour, though in 
background all the time is a sober awareness. If, 
die other hand, I take too little, salivation deluges me. 
k remarkably bard to strike a happy mean, for the 
between the two extremes is very narrow. Owing to 
atropine in stramonium, the pupils dilate, and strong 
are needed. Before a fire the heat is sufficient 
dry np the conjunctive and the upper lid tends to 
to the eyeball. This is sometimes quite painfuL 
trouble is alleviated by a kettle steaming on the 
*°h. or a dish of water placed before the fire. 

.. Gradually difficulty in swallowing has manifested 
•■dclf; it is impossible to get down any food without 
tyhus draughts of water, and even this does not 
"''ays work. I never take a meal with any bnt my 
family, for eating demands my whole attention. 
*hongh right-handed, I use' a fork in the left hand 
less affected) for almost all varieties of food ; a 
rt is much easier to manipulate than a spoon. Crisp 
VT food is the most readily masticated; anything 
'yd cloys is anathema. ‘ Ryvita,’ recrisped, in the 
y tQ » « ideal. Of a different texture, sponge-cake is 
7 30 excellent, seeming to dissolve in the month, 
p satisfying meal entails an hour’s hard work. One 
r 6 Sreatest irritations is the inability, through being 
r^ole to swallow quickly, to join in the conversation, 
yrever trite my unspoken comment. By the time 
kave swallowed' the talk has swung on to some fresh 
7 Object. 

;| , speech has become indistinct. Until I got used to 
/ ‘‘’.this caused me great annoyance. How maddening 
(■’l i recc '^ ve a grotesquely irrelevant answer to some 
-C da a Ternart » from someone trying his best to nnder- 
J7j. How much better it would he if he said that 
- did not comprehend. My latest affliction is an ability 
' fra fk well—the “ festin'ating gait.” This is much 


worse indoors, when my way is beset with many corners. 
Once on an open road I can get along with a certain 
ease : but there are ominous signs that this will not 
last. Curiously enough it is easier to walk backwards 
than forwards. 

For the last twenty years I have been writing, punching 
the typewriter with my left forefinger—the only digit 
of the ten that will perform this duty. Free-lancing 
is surely the most disappointing of all occupations. 
I must have had some two hundred articles rejected; 
hut slowly my name is getting known, for I seem just 
now to be selling two articles a month, and two plays 
have been accepted by the B.B.C. 

This tremendous interest keeps me going; hut a 
snag—inevitably, I suppose—has recently developed. 
I can no longer type with any ease or dexterity, my 
one good finger refusing to function. This is really 
distressing but, as nearly always happens, there is a 
way out. In America they pre manufacturing an electric 
typewriter, which at the softest touch does everything, 
even rolling on the paper and shifting the keyboard ; but 
naturally it is expensive, 

I have to fight my own peculiar demon—tbe devil of 
frustration. Everything is difficult to accomplish ; 
little details which come like second nature to the 
normal person are a series of puzzles to me; and 
sometimes there is no solution. Putting on clothes, 
doing np shoelaces, fastening shirt buttons, holding a 
cup of tea without its slopping over—all these are 
obstacles in the routine of life. Some of these things 
have to he done for me. 

So here I am, at the age of 55, with difficulty in walking, 
talking, eating, writing, and typing, with a whole host 
of minor ailments ; yet a happy man with dozens of 
compensations. How has this disease affected my charac¬ 
ter and temperament T All for the better, I think. 

I can bear the keenest disappointment with almost 
complete equanimity; this happens two or three times 
a week when those big huff envelopes, addressed by 
myself, pass through the letter-box, and also when some 
new disability asserts itself. I am now much more 
sympathetic and can better understand other peoples’ 
foibles, peculiarities, bothers, and ailments. 

My belief that man possesses a separate entity apart 
from his husk of a body has been greatly strengthened 
by my experiences. I sit, as it were, inside my carapace 
watching my person behaving in its vile fashion, while 
my being is a thing apart, held a prisoner for a time. 
This rather queer sensation of being outside oneself 
has been exaggerated by my complaint: it is most 
comforting, and strengthens my faith that there is not 
complete extinction ahead, hut a better deal in a new life. 


“ We may observe that Governments are not infallible vet 
most be obeyed. This reflection should make us more than 
ever alert to preserve intact the prized freedom of science 
in our own domain. Actually no direct attack is likel y here, 
and should the unexpected happen it will certainly not be 
along the lines of compelling ua to espouse some particular 
scientific theory or doctrine. Conceivably it could take the 
more subtle form of control of the character and direction 
of our scientific work. There is immediate danger in the 
current deprecation of fundamental research, not of course 
absolutely, but relatively, in comparison with technological 
applications. ... It is certainly not sufficiently realised that 
the body scientific can only flourish when all its organs are 
in a healthy condition. As in a biological equilibrium there 
is a natural interdependence between pure and applied 
research. Pure science is fertilised by tbe advance of 
technology and vice versa. It would be quite consistent 
though lamentable, to take up the position that we will have 
no more research at all and devote our energies to tbe exploita¬ 
tion of present knowledge. Bnt it is impossible to dissect 
the elements of real progress. If we isolate one of the limbs 

of the organism it will not grow and will soon die.”_Sir 

Bobeet Bobis-sox, pjt.s., in his anniversary- address to the 
Boyal Society, Xov. 30. 
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in doubt whether the preparation is for child or adult. 
Then again the prescription form is still used for all 
manner of articles not included in the schedule of appli¬ 
ances. This gives rise, as Mr. Mallinson points out, to 
time-consuming telephone calls between pharmacist and 
doctor. Doctors who have 'hitherto done their own 
dispensing have commonly used concentrated proprietary 
medicines which they diluted before handing out to the 
patient; now the pharmacist finds that he is required to 
stock a number of these mixtures to satisfy the habit 
of each practitioner in his neighbourhood. More serious 
perhaps is the situation over new proprietary medicines. 
Representatives of drug firms call on dootors, arouse 
their interest in a new preparation, and then warn the 
local pharmacist that some should be ordered. This the 
pharmacist does; the doctor prescribes the medicine 
once or twice only ; and at the pharmacist’s lialf-dozenB 
of proprietaries pile up, unused, and forgotten by all 
except the pharmacist liimself, who has paid for 
them. 

The pharmacist’s principal trouble just now is over 
delay in payment of his accounts under the N.H.S. This 
delay, which is very much worse in some areas than in 
others, will doubtless be reduced ; but in the meantime 
it is making heavy inroads into capital. Pharmacists 
recognise that the terms offered under the Act are an 
improvement on N.H.I. conditions, but there are various 
anomalies which they hope to see rectified. For example, 
they would welcome a greater share of dispensing in 
rural areas, where, they hold, they should also receive 
a delivery allowance so that the patient in urgent need 
who has no messenger can be assured of getting liis 
medicine. It will be a year or more before the effect of 
the Act on the pharmacist’s earnings can be gauged. 
Against the gain represented by a greater total of pres¬ 
criptions dispensed has to be sot tho reduction by 60% 
or more in private prescriptions, which are more'profitable 
to him than those dispensed under the Act. According to 
some central bodies over-the-counter business is now 
reduced, but this is denied by'individual pharmacists 
interviewed ; they say that possibly tho increase per¬ 
ceptible up to July 6 is slightly slowed, but there is no 
actual reduction. For the more expensive drugs patients 
are certainly now referring more often to their doctors 
for a prescription, but for tho “ homely ” remedies the 
'demand is unabated, patients continuing as before to 
purchase these privately. 

Will pharmacists be able to meet every call this winter t 
A little hesitantly they answer Yes. One large firm has 
created a pool of volunteers who will go to any area where 
the need is particularly great ; but though this precaution 
is an effective cushion against local stresses, it will of 
course be ineffective in an over-all epidemic. Some 
pharmacists are trying to improve speed and efficiency 
by enlarging their dispensaries and—in tho larger 
premises—by getting patients to bring their prescriptions 
to a single desk where a pharmacist can rapidly decide 
how soon theso can be made up. At least one firm has 
established a bonus system for the dispensing phar¬ 
macist. This firm has always been extremely considerate 
to its employees; but the addition of the bonus is 
thought to have had an appreciably good effect. Nothing 
can disguiso tho need for more dispensers. Mr. Hugh 
Linstead, 5 secrotary of the Pharmaceutical Society, 
has latoly returned to tho suggestion of “ more regula¬ 
tion of unqualified labour,” arguing from the annlogy 
of laboratory technicians. Here tho example of Messrs. 
Boots might perhaps be copied. This firm trains— 
allowing time for study—not only indentured pupils 
but al60 (provided they aro of good education) unin- 
dentured pupils, who take exactly the same course of 
study and are encouraged to continue and qualify 

5. Chemist and Druggist, Nov. 13, p. G42. 


as pharmacists. For the indentured pupil there are 
scholarships, and there is a fund to help all worthv ' 
candidates. . J 

Most pharmacists in retail business in England and ' 
Wales have high hopes that their work will bo made 
easier by the introduction of the promised Rational : 
Formulary ; looking further ahead, they regard with " 
unconcealed dismay tho prospeot of dispensaries in health 11 
centres. i 


Disabilities 


18. EFFECTS OF ENCEPHALITIS LETHARGICAL 


Sleept sickness is perhaps one of the cniclledr 

on* i* x -— 


afflictions to bo endured by man. Though myself * 3 
doctor, I know little about the pathology of tho diseane 
and indeed I have no knowledge of its clinical conns* 
or ultimate end, beyond the sequence of oventa thaf r 
have already befallen me. I make no inquiries, nor do"* 
I dip into periodicals and books dealing with tho com-^ 
plaint; for it is foolish, in my estimation, to anticipate 
what may never happen. & 

“ Creeping paralysis ”—dhe titlo already given to^j 
another disease—would be an excellent name for thir* 
disability, which drags unrelentingly along its laborioui • 
course. It is quite impossible to say “ I’m worse tliaiA 
I was a week or a month ago.” It is necessary to look’ 3 ' 
back much further to recall littlo things that could'. 
once be managed but are now impossible or rerj'f 
difficult. jy 

I am supposed to have contracted the disease in 1024, 1 1 
when I was 29. I ran a .temperature for a few dayi^ 
and saw double for a week. This diplopia rather alarmed 3 ® 
me at the time, but a brothor houseman reassured md 1 * 
by saying that tins phenomenon indicated only fatigue* 
of the eye muscles, which was to be expected in any 4a, 
febrile condition. Previously the Navy had claimed -jo 
me for eight years, but now I went into general practical 
at a seaside town, where I joined the local pailing^-’tti 
club. _ _ fo 

It was while soiling that I got the first inkling iMjea’ 
all was not well with my make-up. Several boat* 
reached a mark-buoy round which it was necessary I® ’A 
gybe—a tricky moment, which would have disturbed >ti 


the most hardened seaman, for a general smash-up^ 


UUU Ulvuu uiaiuvuvu avKLuwii) — , - j 

seemed inevitable. Smldenly my hand started to vibrate bib 
on the tiller; it was a most curious sensation thongs 
only momentary. I mastered myself, regained my gnp> 
both mental and physical, and steered round the buoy if,] 
without incident. v 

Another warning came a few days lator at a P ^V, 8 
luncheon. I was on my foet, proposing a vote of thnnK 
to the speaker, when my, right hand started to vibrnt •d 
again. I havered a bit, rammed my hand into m.. 'd, 
trouBer-pocket, and continued. I don’t think any on 
else noticed the contretemps. Some time after la s l 

noticed that it was becoming difficult to wife, ! jl 

a short letter taking a considerable timo; and J , * 
handwriting, which always had been a bit of a P u * 
became completely illegible. Soon I lost my ner T , 
fllA flV p.ifcpmnnfi of sailincr. There is always a sp* , 


the excitement of sailing. There 
danger in navigating, oven in local waters; am 
peting in the single-handed race—which I inysc 
instituted—became for mo a most alarming affair. ^ 


At this stage I consulted my brother, .. „ 
practitioner, who arranged for mo to see a Lond 

neurologist. The three of us rendezvoused at the gm 

man’s country house; and without my kn f . r , r £’anb 
diagnosed my ailment over tho teacups. Aftenva 
he took mo for a stroll in the garden. rc-n mb r be 
asked mo if my mouth seemed welter than « son ’ 
answered No. Littlo did I realise that as tho yea 
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Letters to the'Editor 


DIETARY FAT 

l 

Sir,— In his comments on my letter of Sept. IS, 
■f-'- Dr. Leitner (Oct. 2) questions the accuracy of some of 
y v the information given he then stresses the importance 
*7 - of the non-caloric functions of fat. 

F t] Regarding tho first point, he Avers that the fat intake 
of the Swiss was 40-50 g. daily for just over a vear 
faring the war period. It is clear, however, from 
- 7 - Fleisch’s 1 graph that the average intake for the normal 
consumer was less than 50 g. daily for approaching 
three years. While supplementary rations were granted 
, to certain groups of workers, I presume Fleisch is 
preferring to the bulk of the population when he states 
trihlfc his summary, " We have lived for years with 
r-'S|6-50 g. fat.” 

f Dr. Loitner then states that in a properly balanced 
.: 2 ': the absorption of the fat-soluble vitamins and of 

Ltlctum and phosphorus depend on adequate fat intake. 
A'bqlt is true that fat promotes the absorption of such 
i'Cjmtamins, but is the improvement of quantitative 
-r L'jRpiificrmoe ? Drummond : considers that there is no 
laurjhdication from war-time records that subsistence on diets 
-•rcj»oor in fat accelerated the appearance of signs of a 
-.rr^.jlfflcicncy or aggravated them. Since the calcium 
Metabolism of the human body reaches a steady state 
with changes in diet, only long-term balance 
.-tbiqikeervations are of value in absorption studies s ; the 
-re- feet of high and low fat intakes on calcium absorption 
'cir- these experimental conditions has not yet been 
1-'- c- bestigated, so far as I am aware. But surely of greater 
" loment are observations such as those made by Wilson 
,-sl * lViddowson 1 in India ; they found that although 
-c' fce people in the Central Provinces and Orissa consume 
«o 0-2 g. calcium and about 12 g. fat daily, little or 

jo is b . rickets or osteomalacia are found. It may also be 
. ['y; t interest to add that at this laboratory balance observa- 
l y-:. k>a? on a small number of healthy young Bantu when 
y,-c King on their customary diet (about 0-3 g. calcium and 
"" W R. fat) showed them to be in equilibrium in regard 
|| calcium: further. X-ray studies revealed their bones 
■Kave normal calcific density. Evidently at such places 
SpfJBery low fat intake does not prevent a proportionately 
T lyPygre calcium intake from being effectively assimilated. 
£■-' .»ce it is unusual for diets to be deficient in phosphorus, 
c- contrast to calcium,, the effect of different levels of 
j, c-jj* intake on phosphorus absorption need not be 
jSi. k^njidered here. 

fiiy T The next advantage that Dr. Leitner attaches to an 
ij',a Nequate fat intake is its sparing action on many of 
y [ft ate 1) yitamins. From the recent review of Elvehjem 
j in* “'I Krehl 8 it appears that while a high fat intake 
® 4 v haye a sparing action on the requirements of 
Attain members of the B group, it may actually .increase 
,(1 i i™.requirement of other members. 

- .f, . Dr. Leitner then alludes to recent experiments which 
k'yi *dicate that a mixed diet containing an adequate 
•'pount of fat confers great efficiency on the utilisation 
food energy, and secures extra calories for work, 
'•Ly Powtb, and storage. But how many extra calories? 
HV n tho study of Forbes and his associates ‘ cited by 
t'.Jj Ut - Lritrier, altering the fat content of the diet of the 
bowing albino rats from 10 to 30% resulted in an 
j 1 ’..*’ .energy retained” change from 450 to 400 calories 
daily-— a gain of less than 1 %. Supposing such findings 
*7 applicable to man, then at the 3000-calories level 
gain would be less than 30 calories. More recent 
S r 7 ; fB'erhnents,’ however, show that the gain is appreciably 
■ 7 / ■ Ur S e r when the diet includes extremely high vitamin 

> 7,i ^Pplements. That sufficient recognition is not always 
; JCCor< led to these non-caloric functions of f at is regretted 

V A. ScAirefc. med. ITjc/ir. 1948, p. 389, tic. 4. 

$*) -• OnunmoncJ. J. c. J.R. Soc. Arts, 1843, 96, 569. 

77' ' "hyserda, F. R.. Mitchell, H. H. J- Nuirit. 1941, 21, 577. 

77, i H., TVcckcr, H. hiochem. J?. 1913, 315, 339. 
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jr' elrehjem. C. A., Krehl, IV. B. J. Amcr. mod. Am. 1947,135, 279. 
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M’t - J 1 - *'ulK(. 1910, 31, 203. 

•• Fort*,, E . n _ Swift, R. TV,, James, IV. H., Bratrier, J. TV., 
H «ck, jtnd. 1916, 32. 3S7. 


by Dr. Leitner: but in practical nutrition it woul 
seem that the benefits to be derived are very limitec 

Finally, Dr. Leitner quotes the conclusion of Bui 
and Barnes * that there are ample reasons for recoin 
mending that the fat intake be not reduced below th 
normal established by habit. But among these reason 
there was no mention of the fate of groups of person 
or of communities who had suffered from having ha- 
their fat intake reduced. In the present state of ou 
knowledge there does not seem to bo any conclusiv 
evidence that diets low in fat are injurious to man 
it is hardly necessary to add, however, that such diet 
are neither approved nor advocated. 

A. It. P. Walker. 

Nutrition Unit, Council tor Scientific and 

Indnstrinl Research, South African Institute 
for Medical Research, Jobannesburc- 

ACCIDENTAL intra-arterial INJECTION Ol 
DRUGS 

Ser,—D r. Wybu'm-Mason’s appetite for- contention 
argument is a healthy one ; not content with the so Li tar 
bone, he now desires Jo pick an entire skeleton—vaso 
dilator nerves, causalgia, ophthalmic zoster, and “ belli 
gerency ” are some of the new bones. He complains tha 
I have “ misconstrued ” what be said. I wish that 
had the temperament of that old surgeon, John Murphy 
and could be content to let it stand, and “ let the recort 
show.” But in the language of Oscar Wilde, I can resis 
everything except temptation. I shall deal with only j 
few points. 

(а) “ Acetylcholine lias been shown to accelerate blood 
clotting.” Thus runs the statement in hie first letter. Wearj 
and glutted like a leech, I rose from the Index Medicos, bu 
still without a taste of such evidence. Now wo are give) 
to understand that this is a personal observation and trill b 
published later. 

(б) To my great surprise I am informed that I do not believ 

that proctocaine block is capable of producing vasodilatation 
Every surgeon knows this, and accepts it as natural. What 
did say was that massive limb oedema, blisters, punctum 
sloughing sores, following such injection, would indeed ts 
news. , 

(e) I now pass on to Dr. Wyburn-Mason’s request for m 
to reconcile my views with the vasodilator effects of stimula 
tion of the peripheral ends of the posterior roots, and th< 
axon reflexes of Lewis. ThiB phenomenon of “ antidromic ’ 
vasodilatation is generally accepted,* and physiologists an 
agreed that a large percentage of posterior root fibres an 
capable of transporting centrifugally-directed impulses. 10 

But I hope that it is not being suggested that the thio 
pentone injection was into tho posterior nerve-root, or tha 
the oedema twinkles up and down the nerve-sheath. Sucl 
vasodilatation only follows posterior nerve-root stimulation 
the effects are entirely different on stimulation of the periphera 
nerve pathways with which we are here concerned. At this 
stage the nerve has received its vasoconstrictor component 
and with stimulation the vasoconstrictor effects predominate 
Moreover, neither in man nor in animal has it been posaibk 
to produce cedema following such stimulation ; the eiythralgic 
skin of herpes and causalgia is an affair of days or of weeks 
and does not come on in a matter of minutes or hours. - These 
two statements come with the full authority of Lewis.* 

Causalgia is not a very apposite lesion to draw into any 
discussion, for our knowledge of its disordered physiology j e 
as yet incomplete. I must, therefore, merely correct the 
statement that there is “ sensory loss ” in tissues supplied 
by nerves, not directly damaged. Shumacker et nl.,- 1 on the 
evidence of a particularly large Eeries of cases, emphasise 
“ that examinations earned out before the pain had been 
eliminated are notoriously misleading, the extent of nerve 
dysfunction <-ften appearing greater than is actually tho cage.” 

I am beholden to Dr. Wybum-Mason for his suggestion 
that I read A. D. Speransky Basis for the Theorv of 
Medicine (1935), for information as to tiie identical effects 
of injection of irritants in an imals. But, having studied 

3. Burr, G. O., Barnes. R. H. Phv>. Iter. 1943, 23, 250 ~ ~ 

0. Lewis, T. Pain. New Yort, 1942. 

10 * “2* L. t Peripheral Circulation In Health and Disease. 
n * S a k i e 9 r 48=86®*45 S r 1CCl * ** J ” Vpl °^ R ' =■ Ggaec. 
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In England Now 


A Running Commentary by Peripaietio Correspondents 

“ Oohse,” said No. 20, as lie passed my bed on his way 
to the bathroom, “ the doctors can’t know everything. 
You’ve got to be a gastric yourself to know what’s 
going on inside. As I see it (and I’ve read about it in 
them medical books), the gas forms in the ulcers in this 
’ere duodenal cap, and every now and then it lifts the 
top off ’em and that’s when you get the pain. You can 
'ear the gas rumbling round, and if you bring it up you 
feels better. But that’s the trouble—to get it up. I've 
tried everything, but when one of these attacks is on 
nothing will Bhift it. Then again, in a week or two, it 
begins to move and after that it comes up lovely.” 

“ One thing,” he went on, when I had expressed agree¬ 
ment, “ they’ve confirmed that I 'aven’t got the t.b. 
I’ll, show my daughter the report when she comes and 
then porhaps she’ll believe it.” His skinny old face 
wrinkled up, showing an assorted collection of blackened 
false teeth. “ I first went round to the clinic on account 
of getting so thin. I ’ad a bit of a cough, too, but I 
didn’t tell the doctor there about my gastric—he only 
asked mo whether I’d coughed up blood and that kind 
of thing. I ’ad the X ray and when I come up later to 
’ear the result ’e took another. ’E looks at the pictures 
a long time and then ’o says ' I’m sorry, but you’ve got 
the t.b.' Corse, when I told the missus she was in a proper 
flap—made me keep to my own cup and plate and I’ve 
kept to ’em ever since. What with children and grand¬ 
children there’s about 40 in our family, so you ’ave to 
he careful. I went back to work, but next week the 
Care Committee sent me to Fergushill ’Orspital, the 
t.b. place. It was full 'of Service chaps then. Four 
months I was in' there, and never ’ad no treatment. 
A nice old doctor come round every morning and asks 
‘ How’re you ? 1 and when we says ‘ All right ’ ’e passes 
on to the next bed ? ’e never looked at none of us. 
We ’ad grand grub—cream, and cod-liver oil and malt, 
and what else—and I got quite fat. Then one day a now 
doctor comes round, a young chap what ’ad been at one 
of these sanatoriums and knew all about T.B. ’E 
examined every one of us, thorough, stomach and all. 
When ’e’d finished with me ’e says to the sister : ‘ What’s 
this man in here for ? There’s no t.b, there. He can go 
home.’ Another chap what ’ad been in the ward longer 
than mo ’e found ’ad a growth on the lung. When I got 
’ome I used to go to the clinic every six months as 
they’d told me, but I didn’t tell them what the ’orspital 
doctor ’d said—I didn’t like to some’ow, seeing as ’ow 
they’d given me an allowance all the time I was in there. 
The sister would say, ‘ You’re doing very well, dad,’ 
and I would think so I ought to he, since I’d nothing 
the matter with me chest. It just shows, don’t it, that 
they can make mistakes with them shudders on the 
lungs P ” He wrinkled again and trundled his chair 
down the ward. 

* * * 


After your leader on Hospital Manners, I feel it Is 
faff to send you the reason—given in a letter to our 
almoner—why the doctors and nurses “don’t tell you 
anything.” They just can’t get at the facts, and nor 
can the mothere-m-lnw. 


Dear Madam,—I do hope you will not mind me writing to 
you again, but my little grandson wos in the Radcliffe, I 
was informed while in rxford and I ask the person what was 
the matter she said she did not know for certain but the 
Rumor had gone round that lie had stoppage through consti¬ 
pation but she did not know how true that was, and of course 
it upsot me and I felt quite ill while at tho baby great-grand¬ 
mothers, I did not know what to do for a time, then my 
dnughtor-in-law wrote and told me, that tho baby was token 
ill with pains in the stomach and was sick and had hemamgo 
in ttio back passage, bo was Bent to Radcliffe and she informed 
mo if they could find the lump tlioy would oprate, which they 
did now they have wrote and said lie is out of hospital and 
said it was his pipe where the food wont Down was to narrow 
in one place he was alwright when ho drank anything but when 
lie had Solids it use to block his feed pipe up, but as you 
know my dnughter-in-law told me several Different Storys 
about herself that you cannot roly on her for the truth, she 


as told me one story about' baby and Relations another 
to be on tho safe side, I would liko to know tho truth, tor 
she as blamed it on to several different things at Different ‘ 
times in her letters bo I hope you dont mind mo asking you 


Dear Mr. Attlee,—Perhaps you are not really reepon-M 
Bible for the practice of putting the clock back, but 11 
have to blame someone. The farmer, I believe, have's; 
always opposed this jiggery-pokery, and ns n fathenfe 
perhaps I may add my humble plea. ,n 

Ever since the clocks were fiddled, my two shwl ra 
boys have been awake at 6.30, and that means no nionri 
sleep for Father. They play for a bit and then tho olde n) 
one gets fed up add takes to tormenting the younger-J1 
On the second day, after many threats, Father eventually me 
leapt from bed, beat them somewhat unsatlsfnctorDh'fe 
as there was no bare skin to got at, and flung them int-mr 
their respective beds. Breathing fire, he hissed through'' 
clenched teeth that if they continued to ciy they 
be beaten again. They pursed thoir lips, but contlnuoi vj 
awhile in muted fashion. ’ ■ ■ 


‘dfi 


This Victorian approach certainly boro fruit, onCjy 
though Father is still woken at 6.30 they are a lilt) y 
more circumspect in their behaviour. Heaven kno*,; j 
what complexes have been formed to mar their futni ^ 
happiness. Father’s nerves are getting decidodly fruyeft K 
for, not-being a Napoleon, he needs more than six horn,',,, 
sleep. ' Jjf | 

What makes this particularly hard to hear is tl^ , 
knowledge that the situation will repeat itself tiiroughot ,^ 
the years. As soon as the boys begin to sottlo down th-j. u 
clocks will bo fiddled with "again, and whichever w* s 
they are changed the result, strangely enough, is thY 
same. ;Ti, 

Multiply all this misery a million times, Sir. AttW. 
and you will have some idea of the magnitude of thh. 

_- r t. _ .... -!_ all T_wthnn r • a l 


orgy of human suffering. All I ask. is that, when i 


last wo reach the age of plenty, we should dlspewj 
with this man-made burden. But I don’t'know5 b,, 
then the little devils will have children of thoir own, 80 


why should they not suffer as they make us suffer now 
—Yours &c., P. Fomilios 


Una 


f 


But surely it is better than (Ohurmann and 
1933, Rieberg and Oss 1934, Allory 1930, Amy 
Ain 1941, Oschcowitz 1946) this, don’t you M J'35 
Icks, and Hompon 1030, Olbrook and Ill 1930, "JJf'tta 
and Aug 1930, Teck, Eutsch, Eed, and Truck 
Brains and Auer 1938, Teinberg 1038, Locuinb 
Reyberg 1042, Anavski, Inkier, and Etcrs 1946, h^ 
Hoads, and Eager 1040, Ovey and Hitlock 1040, AUte^ 
1940, Evans and Aylpr 1041, Aufmnnn, Eck, and ■ 

A eVinomi OpThTI 1947) think ? 


1947, A gnus on, Elvenny, and Ogan 1047) think 
exaggerated. 


fain 

■ii‘i 




Do the anatomists know what the war has <\ onC 

aliened sew 


the muscles «uu um™™ —-—- 

the bones in mature adults arc hardly bkoly to lengfte JJtil 
The manufacturers of gloves and the shopkeepers Y 
sell them seem to think otherwise; the leading droPYtl 
in my district assert that unaccustomed rougu 
house and garden has enlarged hands to' s uc “ 
that no gloves smaller than size C'/j need nc it? . 

Only ocular demonstration would convince th . 


wmy ociuar aomouairiinuu \ 

hand that took size 0 before 1030, and ( is 6’/*, 




IltVAlU bBUU WJDIX OILV. v* , fit It II 1, 

hard as any other, still takes 0, and looks ridlcuJ ^ 

with flapping finger-tips like a stago comeilmm „ An( ,.;P 
several enjoyable chats between the salcsw q ir oc>f' 
myself it was finally announced that Bomo f , 
pairs of gloves size 0 will be included In tho q • 


airs of gloves size 0 wifi be uicniacuiu ! ,.r the Sr 

The fact must be that the hands and f t 
younger generation of women and girls. jik mri -i. 

in general, are larger than those of their m j, 

grandmothers. Sir Grafton Elliot Smith ^ed ft^. 
that increased use of the hand led to develop' 1 

tion of the small muscles and stimulated cort M fire v 
ment; though I have heard it suggestedI tb from 

other way round. It would bo interesting corrc i5tcd 
tho psychologists whether increased sizo is 
with greater Intelligence. 


H 


Letters to the'Editor 


DIETARY FAT 


Snt,—In his comments on my letter of Sept. 18, 
r ; r - Dr. Leitner (Oct. 2) questions the accuracy of some of 
"V 1 disinformation given ; he then stresses the importance 
~ r 4 the non-caloric functions of fat. 

" cl Regarding the first point, he fixers that the fat intake 
of the Swiss was 40-50 g. daily for just over a year 
-j- daring the war period. It is clear, however, from 
Fleam's 1 graph that the average intake for the normal 
ectmuner was less than 50 g. daily for approaching 
—‘ three years. While supplementary rations were granted 
certain groups of workers, I presume Fleisch is 
—.referring to the bulk of the population when he states 
chi* his summary, “ We have lived for years with 
‘h-a6-50 g. fat.” 

kr | Dr. Leitner then states that in a properly balanced 
jfct the absorption of the fat-soluble vitamins and of 
jokimn and phosphorus depend on adequate fat intake. 
jUtB is true that fat promotes the absorption of such 
: r jntamins, but is the improvement of quantitative 
r --j*gnificanoe ? Drummond : considers that there is no 
ts-hdication from war-time records that subsistence on diets 


~fc-j»oor in fat accelerated the appearance of signs of a 
c'^iWciency or aggravated them. Since the calcium 
joetabolikn of the human body reaches a steady state 
rit-Prriy with changes in diet, only long-term balance 
jhk fcervations are of value in absorption studies 1 ; the 
rf- ftet of high and low fat intakes on calcium absorption 
ciC lider these experimental conditions has not yet been 
-V C- instigated, so far as I am aware. But surely of greater 
foment are observations such as those made by Wilson 
gil Widdowson 1 in India ; they found that "although 
si"- «e people in the Central Provinces and Orissa consume 
*iy 0-2 g. calcium and about 12 g. fiat daily, little or 
. *> rickets or osteomalacia are found. It may also be 

i jfinterest to add that at this laboratory balance observa-' 
it on a small number of healthy young Bantu when 
jrias on their customary diet (about 0-3 g. calcium and 
* K- fat) showed them to be in equilibrium in regard 

S um: further. X-ray studies revealed their bones 
s normal calcific density. Evidently at such places 
low fat Intake does not prevent a proportionately 
calcium intake from being effectively assimilated. 

; is unusual for diets to be deficient in phosphorus, 
rest to calcium,, the effect of different levels of 
ake on phosphorus absorption need not be 
■red here. 

■SOfihe next advantage that Dr. Leitner attaches to an 
' >r Jfkquate fat intake is its sparing action on many of 
*** B vitamins. From the recent review of Elvehjem 
ir' 1 " *td Krehl 4 it appears that while a high fat intake 
kay have a sparing action on the requirements of 
t-jrtain members of the B group, it may actually .increase 
r ;i ^requirement of other members. 

. hr. Leitner then alludes to recent experiments which 
'triicate that a mixed diet containing an adequate 
, ? oan t' °f fat confers great efficiency on the utilisation 
;t- food energy, and secures extra calories for work, 
Fourth, and storage. But how many extra calories ? 
i? study of Forbes and his associates* cited by 
°r* Leitner, altering the fat content of the diet of the 
Faring albino rats from 10 to SO % resulted in an 
, e aergy retained ” change from 450 to 400 calories 
X rail}-— a g a j n Q f | e33 than 1 %. Supposing such findings 
rf 8 applicable to man, then at the 3000-calories level 
E?m would be less than 30 calories. More recent 
^ j iB'eriments, 7 however, show that the gain is appreciably 
X "du‘n the diet includes extremely high vitamin 

*■„ yipplements. That sufficient recognition is not always 
^corded to these non-caloric functions of fat is regretted 


A. Sehvrcie. med. Il’sc/ir. 1940. p. SS9, tig. 4. 

-- Urammona, J. C. JM. Soc. Aids, 194S, 95. 569. 

■ [ '-fetregerda, F. R., Mitchell, H. H. J. Rvtrit. 1941. 21, 577. 
.'I , E^ot, H., Weeker, H. Biochem. Z. 1913. 315, 329. 

' > r. Wilson. D. C„ Widdowson, E. Jl. Indian wed. Res. Mem. 1912, 
, A* 1 - 34. 

• Eb-ehjem, C. A., Krehl, W. H. J. Amer. med. Ass. 1947,135, 279. 
’ B-. Swilt. B. W., Elliott, R. F„ James, W. H. 

- -'utrtl. 1916, 31, 203. 

-' E. B.. Swilt, R. W., James, W. H., BraUler, J. W„ 

A. Ibid, 1S46. 32. 3S7. 


by Dr. Leitner : but in practical nutrition it woulc 
seem that the benefits to be derived are very limited. 

Finally, Dr. Leitner quotes the conclusion of Bun 
and Bames 8 that there are ample reasons for recom¬ 
mending that the fat intake he not reduced below the 
normal established by habit. But among these reasons 
there was no mention of the fate of groups of persons 
or of communities who had suffered from having had 
their fat intake reduced. In the present state of our 
knowledge there does not seem to be any conclusive 
evidence that diets low in fat are injurious to man : 
it is hardly necessary to add, however, that such diets 
are neither approved nor advocated. 

A, It. P. Walker. 

Nutrition Unit, Connell for Scientific and 

Industrial Research, South African Institute 
tor Medical Research, Johannesburg. 


ACCIDENTAL INTRA-ARTERIAL INJECTION OF 
DRUGS 

Sm,—Dr. Wybum-JIason’s appetite for- contentious 
argument is a healthy one ; not content -with the solitary 
bone, he now desires do pick an entire skeleton—vaso¬ 
dilator nerves, causalgia, ophthalmic zoster, and “belli¬ 
gerency ” are some of the new bones. He complains that 
I have “ misconstrued ” what he said. I wish that 1 
had the temperament of that old surgeon, John Murphv. 
and could be content to let it stand, and “ let the reconi 
show.” But in the language of Oscar Wflde, I can resist 
everything except temptation. I shall deal with only a 
few points. 

( а ) “ Acetylcholine fias been shown to accelerate blood¬ 
clotting.” Thus runs the statement in his first letter. Weary, 
and glutted like a leech, I rose from the Index Medicus, but 
still without a taste of such evidence. Now we are given 
to understand that this is a personal observation and t rill be 
published later. 

(б) To my great surprise I am informed that I do not believe 
that proctocaine block is capable of producing vasodilatation. 
Every surgeon knows this, and accepts it as natural What I 
did say was that massive limb oedema, blisters, punctured 
sloughing sores, following such injection, would indeed be 
news. 


(c) I now pass on to Dr. Wyburn-Mason’s request for me 
to reconcile my views with tho vasodilator effects of stimula¬ 
tion of the peripheral ends of the posterior roots, and the 
axon reflexes of Lewis. This phenomenon of “ antidromic ” 
vasodilatation is generally accepted, 1 and physiologists are 
agreed that a largo percentage of posterior root fibres are 
capable of transporting centrtfugaUy-directed impulses. 10 

But I hope that it is not being suggested that the thio¬ 
pentone injection was into tho posterior nerve-root, or that 
the oedema twinkles up and down the nerve-sheath. Such 
vasodilatation only follows posterior nerve-root stimulation • 
the effects are entirely different on stimulation of the peripheral 
nerve pathways with which we are here concerned. At this 
stage the nerve has received itB vasoconstrictor component 
ana with stimulation the vasoconstrictor effects predominate 
Moreover, neither in man nor in nnimal has it been possible 
to produce cedema following such stimulation ; the erythralgic 
skin of herpes and causalgia is an affair of days or of weeks 
and does not come on in a matter of minutes or hours. - These 
two statements come with the full authority of Levis.’ 

Causalgia is not a very apposite lesion to draw into anv 
discussion, for our knowledge of its disordered physiology is 
as yet incomplete. I must, therefore, merely correct the 
statement that there is “ sensory loss ” in tissues supplied 
by nerves, not directly damaged. Shumaeker et al. ■» t j, e 
evidence of a particularly large series of cases, emphasise 
“ that examinations carried out before the pain had been ’ 
eliminated are notoriously misleading, the extent of nerve 
dysfunction often appearing greater than is actually tho case ” 


l am beholden to Dr. Wybum-JIason for his suggestion 
?• . S P eransk J" Basis for the 

Aledieinc (lOSoL for informnfirm no r: j _i .r. J 


Medicine (1935), for information as to tiie identical effect* 
of injection of irritants in animals. But, having studied 


S. Burr, G. O., Barnes, R. H. Phyf. Rev. 1943, 23 255 
9. Lewis, T. Pain- New York, 1942, 


10 " 1946 PeriPh ' ral CFwrbrtlon In Health and Disease. 

”• r - j - h. 
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the records of s om e of the experiments performed, I 
came away with tho conviction that one can gather 
everlasting converts to every crude suggestion. May I 
quote three extracts.: 

“ Trauma of the sciatic nerve sometimes produces trophio 
ulcers of the hind extremities and sometimes papillomatosis 
of tho mucous membrane of the mouth.” 

“ As a matter of fact who would hove believed, evon 
recently, that it is possible to blind a dog by acting upon 
the sciatic nerve, or to kill an animal through the pulp 
cavity of the tooth, producing intestinal hffimorrhage by 
means of ono drop of formalin, two or tliree months after, 
not only the formalin, but the tooth itself had been 
removed.” 

Two dogs are pictured with gangrenous ulcers on the hind 
extremities, “ after seotion of the sciatic nerve and injection 
of a drop of pus in the centrifugal end (with subsequent 
extraction of the cerebrospinal fluid).” 

Sir, when truth jostles Action, those who try to part 
them oft buffet one another, bo it with tongue or pen. 
There was a worthy biblical injunction in your last issue : 
“ A soft answer tumeth away wrath.” 

London, W.l. SOL. M. Co'hEN. 


TESTING ANALGESICS 

Sir,—T ho work on quantitative evaluation of anal¬ 
gesics both in this country and in the United States has 
revealed great variations in pain-threshold values, even 
in the same individual under identical experimental 
conditions. Two factors are worth noting as haying a 
limiting value upon tho interpretation of the action of 
analgesics: one is neurophysiological and the other 
pharmacological. 

Belief of pain may mean a reduction of (a) peripheral 
reception (nerve-endings), (6) neural transmission (includ¬ 
ing the spinothalamic tracts), (c) central pain perception. 
Analgesic action is fairly clear-cut when it results from 
the elimination of pain reception and from interference 
with neural transmission, but when it comes to central 
pain perception we are dealing with a composite cerebral 
entity. Its component parts—the thalamus, the hypo- 
thalumus, and the cortical sommstlietic area—play their 
various rifles in the formation of psychic, somatic, and 
autonomic reactions. The interrelationship of theso 
cerebral components makes for interdependence of the 
reactions. 


-There is no evidence that analgesics of the chan -1 
nnthrene derivatives, the barbiturates, the antithetic ' 
gases, the antihistamimes, procaine, and so on have all $ 
got a central, global, uniform, and therefore comparable :i 
action. On the contrary there is some evidence thnt these ' 
widely differing drugs have to a degree a preponderantly'- 
selective action—viz., cortical or ditoccphalic. Apart - 
from pain-threshold-raising influence, there are the'-' 
degree of involvement of the autonomic system, different- 
degrees of respiratory depression, different ways of losing 
consciousness or producing lethargy and sleep. Tims the 
site of action of these numerous drugs is unlikely to be^l 
either identical or total within the brain. -is 

With these reservations the term “analgesic” krii 
useful clinically, but less so for the purpose of precise? > 
estimation of their action, 

London Hospital. BERNARD ’Klim ov, 


CONTRACEPTION IN GERMANY 


HOSPITAL BIOCHEMISTS 

Sir,—M ay I he permitted to comment on a recent 
advertisement in your columns ? The post advertised 
was that of a hospital biochemist, and the salary offered 
was (a) for a medical graduate with experience in bio¬ 
chemistry £1500 per annum subject to possible increase 
uPder the new scales, or (b) for a science graduate 
£750-1000 according to age and experience. 

If the larger salary were being paid to a fully trained 
chemist (at least to M.sc. standard) who also possessed 
a medical degree, this letter would not have been written. 
However, according to the advertisement this need not 
he the case. I may be wrong, hut I consider that to 
carry out his duties a hospital biochemist should be 
first and foremost an efficient and fully qualified chemist. 
If he is also medically qualified, so much the better ; 
but I am at a loss to understand why a medical graduate 
with a limited knowledge of chemistry is worth at 
least £500 per annum more than a chemist with a limited 
knowledge of medicine. fh.d. 


bk 

pli 

Sir,—I regret that my letter of Sept. 11 contained sa^t 
error of dictation, when I said that contraception in'k 
forbidden in the British and Am erican “ zones.” I shonM^a 
have said British and American “ sectors ” of Berlin. , - A 
l am also informed by the public-health division oftir’ili 
IMilitary Government that “ there are no restriction -1 
whatsoever.” Tho position, however, is still obscured 
because the Himmler police ordinance forbidding pontr»cai 
ception has never been officially repealed, although tbf.’Kk 
Hitler laws in general have been annulled. Confuskunio 
arises, therefore, as to the exact legal position. I under bpd 
stand from various sources that in actual practice, sinqiofi 
the reduction of the censorship, the Himmler lavs h«pfn 
been disregarded, although not repealed. NoverthelnfllxEi 
the fact remains that, for whatever reason,, confab’ X 
coptives, certainly up till September, were almoJlbi 
unobtainable under Allied rule in Berlin. at) 

According to my. information, contraceptives BCD'i^j 
through the pout (unless in considerable bulk) are noi^ 


unlikely to be stopped 
Urmston, Lnncs 


,'tot 


Bernard Sandeeb. A 

I ll V. T 

A REGISTRARS’ GROUP 
Sir,—A Registrars’ Group has been formed in tWjirte 
Liverpool region to discuss conditions of service und*itofl 
the National Health scheme. We would bo intend*-! [r 
to hear if such groups have been formed in other rad®* A® 
as we consider that interchange of ideas on this subj»-*w 


would be of groat value. 

Inglcsldo, Hightown, near Liverpool. 


Ashley, Reservoir Road, Pronton, 
Blrkonhead. 


W. H. B. Cook. 

C. 8. McKbndbicc. 


HOME NURSING OF PREMATURE BABIES 

Sir,—I was interested in Dr. Miller’s article of Oct. #), 
on home nursing of premature babies in Newcastlc-on* 
Tyne. He expresses the hope that tho experience o wi 
others will be recorded. The accompanying "J 0 , .ei? 

the figures of premature babies bom and nursod at a 0 ™. 1 1 
in comparison with those bom and nursed m a hespi „ v'- 
maternity homo, or nursing-home in the West 
(1 (1,1 AH \ nrwl -In Womuipl'dliii'A (1 0«tJ?—4 4 h* ill COEDpSTlSOU 


(1045-47) and in Warwickshire (1043-44), 1 in comp 111150 11 

with tho figures for Newcastle. Wi 

O. Eraser Brockington 
C ounty Modleal Officer, West Riding of Yorkshire- 
-Wokeflold. <*>.( 


1 . Broektagton, O. F. Arch. Vts. Childh. 1044, 19, 03 : Pvbt. H®, 
Land. 1945, SS, 101. , I 

- H 


Nowcastlo-on-Tyne 1045—47 


West Riding 1045-47 


Weight 

(lb.) 

'Home group 

Hospital group 

Homo rtoup 

Births 

Deaths 

L__— 

Births 

Deaths 

Births 

Deaths 

-*T/, 

30 

35 (07%) 

33 

33 (100%) 

S5 

SO (94-1 %) 

3 V. • • 

52 

32 (Cl-5%) 

53 

35 (00%) 

108 

144 (72-7%) 

4’/. •• 

124 

22 (17-8%) 

117 

23 (10 0%) 

369 

138 (37-4%) 

-*■ 5'/, .. 

107 

14 (8-4%) 

334 

14 (4-2%) 

1032 

00 (0-0%) 

All tv eights 

370 

103 (27**2 %) 

537 

105 (19-5%) 

1CS4 

401 (27-4 %) 


Hospital group 


Births! 


33 


72 


Deaths 


37 (07-4 %) 


42 (58-3%) 


231 


828 


1100 


CG (28-6%) 


52 (6 3 %) 


107 (10 0%) 


Wnnvicksblro 1043-44 


Homo group 


Births! 


Deaths 


10 


54 


07 


101 


14 (87-5 
14 (5S 3 
14 (25 0%) 
10 (14-9%) 


52 (32-3% 
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THE VOCATION OF MEDICINE 
Sir, —In reply to the letter from Drs. Brockington 
ad Lambert in your List issue. I was not aware th.it the 
term public health was a synonym for “ social medicine.’" 
Hid I known that it was used in this sense I should have 
aid “You can engage in those branches of medicine 
■ which the doctor does not make direct contact with 
tte patient.’" 

Horder. 

WE UNIVERSITIES AND THE HEALTH SERVICE 

Sib,—P rofessor Dible in your last issue makes an 
m fort ant protest against the volume of routine and 
•dministrative work which medical professors are 
l-apected to perform to the serious detriment of some of 
lieir more important duties. He rightly says that this 
|*»te of affairs has been aggravated by the advent of the 
Sdional Health Service, but it is important to realise 
~3k»t most of it existed long before—at any rate for the 

g :al professors. It is part of my conditions of service 
the university that I take charge of a medical unit 
le hospital, for if I am to conduct clinical teaching 
research I must surely take clinical responsibility. 
Jle inpatient and outpatient teaching which goes on 
jfgthe year round was traditional long before the National 
^jHmlth Service was ever contemplated. 

“j ftofefeor Dible wisely says : “ If a choice is to be 
Jj»de between on the one hand the large financial gains 
. Bled to hospital specialists . . . and on the other the 
ipttus and emoluments of a professor icith the traditional 

g n and privileges of fhat office [italics mine], even 
inch lower salary, I should not hesitate to accept 
■end.” Nor would I. But there is not the slightest 
ood that for the clinical professor such a choice 
' ? ver e^ist- I cannot shirk the responsibilities 
I being a medical specialist by the mere refusal of a 
v *bry, because my ultimate responsibility as a clinician 
J * neither to the "hospital nor to the university but to 
. patients. If I could find some way of evading that 
■’ •feasibility I should cease to be a suitable person to 
■di young men and women to be doctors. Working 
b lower rate of pay will not prevent my hospital and. 
”"~isity colleagues and doctors and their -wives from 
g my professional advice, nor will it relieve me 
being a member of senate and faculty and innumer-. 
committees. We already know by experience of 
regimes that the work will be precisely the same 
Bature, hours, and responsibility, whether paid for 
the university or by the National Health Service. 

■ m either case the university will expect us to play 
■PBrb in the government of the teaching hospital to 
Kch we are attached. And so. if we should be given 
•'r* choice of alternative rates of pay, to take the lower 
sW/dd be a gesture of sacrifice which would merely 
rKTetuate our place in the hospital as the.poor relatives 
‘liL 0ar co ^ ca gucs. while having no other effect hut to 
Vprent any further recruitment to clinical chairs, 
ibnehcet-er. ~ ROBERT Platt. 

the GENERAL PRACTITIONER 
Sib,—I have just read your special article of Nov. 20- 
from my own experience ns a general practitioner 
i differ so much on many of the points raised that L 
odd like to set down some facts as I see them. I 
[tould say firstly that, though I have never been in 
*rour of the National Health Service, I have not 
Prejudice to lead me into exaggeration, 
the article states that “ the public has welcomed the 
eitk Ser D ce • * • both doctor and patient are pleased 
their new and easier relationship.” I find a large 
[^portion of my patients hnve not welcomed it, and 
Impress a feeling of embarrassment at calling me in : 
A an E wish to continue paying fees while taking 
^wantage of the. “ free ” medicines. I too think that 
eluents wis hing to remain outside the service should 
Bin drugs without charge. 

t l n °ugh autumn is nonnailv a slack season, I am doing 
yice the number of visits that I did at this time last 
The article save that the numbers attending 
have risen bv between a quarter and a half: 
1 must live in a peculiar district, for my surgery 
'endances have trebled. 


I am afraid I have not become conditioned to filling 
in certificates, and do not ungrudgingly write them for 
things such ns extra coal, new houses, telephones, corsets, 
and brassieres. The certificate o.s.c.l. is, I agree, a 
pointless farce : I-have thought of placing a number of 
these, already signed, in my waiting-room under a notice 
inviting patients to help themselves and so save my time. 

The statement " to the doctor's wife the new regime 
has made little difference ” I showed to my housekeeper 
who deals with the telephone and door work; her 
remarks were pointed and unprintable, and to put it 
mildly and colloquially she is thoroughly “ browned-off.” 
W ith regard to the terms of service I can only say that 
my income will be reduced by a third and my work very 
eonsidembly increased. ' 

I may be wrong but I cannot believe that my experi¬ 
ence is not similar to that of many other doctors and 
that it is peculiar to the district" in which I live, a 
residential (not rich) suburb on the outskirts of London. 

A. G. "Weston. 

YEGANIN 

Sir.—I n the course of his article of Nov. IS, Dr. Asher 
writes: "... tab. codeine co. (N.W.F.), which is 
perhaps better known as * Yeganin V We would point 
out that this is a complete mis-statement. Tab. codeine 
co. is the N.W.F. equivalent of the original aspirin 
-phenacet in-codeine compound tablet- sold under the 
registered trade name ‘ Yeganin.’ but the formula is 
not identical and the performance is usually very 
different. In a later passage, it is made clear that tab. 
codeine co. is the tablet referred to. yet lower down 
‘ Saridone ’ is again compared with * Yeganin.’ 

Unfortunately, too often our trade-mark ‘ Yeganin ’ 
is misused, and when the tab. codeine co., which is 
supplied under this name, fails to give as -much relief 
as might be expected from ‘Yeganin,’ this reacts 
unfavourably on our goodwill. 

William R. Warner ,t Co. Ltd. ELIOT WaKBURTON. 

Power Road. London. W.4. 

MATERNITY' 

Sir,—I n your leading article of Nov. 20. you state 
that, in their survey of maternity, the Royal College of 
Obstetricians and Gynaecologists and the Population 
Investigation Committee found that “ . . . about half 
of those originally booked for home delivery are finally 
admitted ns unbooked eases to hospital . . . .” This is. 
of course, incorrect ; the figure given on p. 60 of 
Haicmify in Great Britain is 5%. ^ _ 

.Tames Young 

Joint Committee of R.C.O.G. nnd ‘ Chairman. 

Population Investigation Committee. J. W. B. DOUGLAS 
London School of Economics. . Director. 

Houghton Street, W.C.2. 

Sir,—I t is indeed distressing to read in your 
leading article that only 5% of mothers confined in 
their own homes receive analgesia—this, fifteen years 
after NUnnitt's introduction of his gas-air technique. 
Even worse, there are hospitals where women are left 
without any relief at all until just before the actual 
birth, and are then given the facepiece of the gas machine 
and told that they are having analgesia. They are not 
instructed in the technique of administration ; machines 
are more often than not completely out of order; and 
not infrequently no-one even bothers to turn on the gas. 
Yet in the official reports of these same hospitals we read 
that all patients are offered analgesia in labour. 

Throughout our land little is done to ensure success 
from gas-air analgesia. In how many hospitals in the 
metropolitan area is it the custom for a staff nicest he t is t 
to make regular visits to the labour ward ? To ensure 
satisfactory relief from pain, hospital apparatus must be 
examined at least twice a week by an experienced practi¬ 
tioner, and it is the plain duty of a staff ana'sthetist to 
visit the labour ward for a short time during the actual 
administration of analgesia whenever the opportunitv 
offers. Certainly this visit should be made once everv 
0-S weeks. Gas-air analgesia, and ‘ Trilene ’ analgesia, 
will give very adequate relief from pain with attention 
to the details of administration ; but the safety of these 
methods depends on small doses being given, and there is 
•little margin for error. 

Fifteen years’ close experience of analgesia in la bom¬ 
bas shown me how satisfactory the relief from pain 
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oan be ; it is infini tely gratifying to an attendant at a 
confinement to see bow much the patient appreciates 
the small trouble taken to ensure that all gdes well. 

Not r Barnet. J. E. ElA3I. 


HOSPITAL MANNERS 

Sm,—I was pleased to see the timely article and 
editorial in your issue of Nov. IS, commenting on the 
unimaginative attitude maintained by some hospitals 
towards the patients. In the course of my work as 
personnel officer to a London company, I hear frequent 
complaints, of the type mentioned in your article, from 
members of the staff who are attending hospital. One 
girl, delighted to find that she was pregnant, was sent 
to her local hospital by her doctor. Her husband came 
to see me the day after the first visit and said that she 
had arrived home weeping and in a state of nervous 
exhaustion, and stated that six students had all been 
„ instructed by the doctor to-examine her. Shortly after 
this, she had a miscarriage. Other 1 women who have 
attended hospital for gynaecological complaints have also 
complained of being obliged to 1 undergo examination 
by a succession of students. The majority of these 
women are sensible enough to realise that a thorough 
examination must be made if they are to be cured, and 
so long as they feel that the hospital procedure is directed 
primarily to this end they make no complaint; but when 
they are made to feel that they oease to matter as a person, 
and are just so much interesting material, it is not surpris- 
ing that they experience a sense of outrage. I think 
their reactions would be different if their wishes were 
consulted before they were made the object of a 
lesson. 

Another employee was required to attend a certain 
hospital for an examination. She had been in bed for 
several weeks and an ambulance was sent for her at 2 P.H., 
an appointment having been made for 2.30 p.m. She 
was left sitting in a draughty waiting-room until 8 P.K., 
during which time no-one paid the slightest attention 
to her or offered her so much as a hot drink. 

Widmoro Road, Bromley, Kont. J. M. MASTERS. 


Parliament 


Tsetse Fly in the African Colonies 

In the House of Commons on Nov. 22 Squadron- 
Leader Ernest * Kinghorn called attention to the 
campaign against the‘tsetse fly in the African colonies. 
The total area affected was 4 1 /, million square miles. In 
Sierra Leone and Gambia almost 100% of the territory 
was given over to the ravages of the fly. In Uganda 
the figure was slightly less than 80 %, while in Tanganyika, 
so important for the groundnut scheme, 76 % of the area 
was covered by its depredations. Under the Colonial 
Development and Welfare Act of 1946 large grants were 
made to combat the tsetse fly, and he would like to 
know what use had been made of this money, and whether 
the Portuguese, French, and Belgian governments were 
cooperating with us. 


Sir. D. R. Rees-Williasw, undersecretary of State 
for the Colonies, said he believed that the tsetse fly 
was the African problem no. 1. The trouble was that 
there were so many species of the fly, some affecting 
cattle and others human beings. The problem was being 
tackled by the clearing and resettlement of certain 
areas, by the use of drugs, both as cures and as 
prophylactics, in both human beings and cattle. A 
drug called “ 7666 ” had had an extremely good effect 
and was now undergoing fleld-te3ts as a prophylactic. 
It was not certain whether this drug was the complete 
answer, but there were good possibilities it might be. 

It was too early to form an opinion as to the effective¬ 
ness of spraying with insecticides, but two specially 
fitted aircraft were now in East Africa and a helicopter 
was on order. The results of the research experiments 
must be the deciding factor. The control of game had 
also been dealt with on a large scale in Southern Rhodesia 

and the results were being examined. , 

Since 1946 more than £1 milhon had been made avail¬ 
able for research from the Colonial Development and 


Welfare Fund, and the Colonial governments had spent 
a great deal of money on this side of the work. Die 
I.C.I. and Shell companies were also jo inin g m the 
fight against the teetee fly. International collaboration 
had been discussed at a conference at Brazzaville this 
year, and in London soon there was to be tho first meeting 
of the international scientific committeo which would 
coordinate and direct sleeping-sickness research in both 
Europe and Africa. Efforts were being made to induce 
veterinary surgeons to enter the Colonial Service bv 
offering them better terms. Mr. Rees-Williams com¬ 
mended to the attention of the House the reports of 
Professor Buxton, Professpr Davey, and Dr. Nash which 
contained detailed accounts of the work of scientists for 
many years past. 1 


Milk (Special Designations) Bill 

Under this Bill (which was formally introduced in the 
House of Lords on Nov. 23), the Government propose 
to take steps to raise during the next five years the 
standard of all milk sold for liquid consumption to 
the highest standard of safety. The standard ha* 
been progressively raised until 70% of nil milk how 
sold is regarded as safe, and of milk supplied to' school¬ 
children 98%. But bovine tuberculosis still takes 
a heavy toll, and of the 1600 to 2000 deaths a year 
caused by it, most of the victims are children, further . 
statutory powers are necessary if improvement is to be 
made. The Minister of Food therefore is taking powers - 
in the new Bill to enable him progressively to require ■ 
all milk Bold to conform to standards of safety. 1 
This will be done mainly by an extension oU 
pasbeurisation. j : 


QUESTION TIME 


Medical Man-power 


Mr. A. C. Bossom askod the Minister of Health how many ' 
more doctors were required to enable tho service promisedjt 
under the new National Health scheme to bo given satis - 
faotorily; and what speoial efforts wore being made to 1 , 
train dootora to supply this need.—Mr. Aneuiun Bevak , 
replied: Distribution is as important ns total number*. 4 
The Medical Practices Committeo are obtaining wnorUs 
from all areas in England and Wales as at Dec. 31 end wia ,j* 
then be able to assess where tho main under-dootored *re**j;t 
are. The medical schools are already filled to copnO- •; 
Mr. Bossom : Is it not a faot that there is a shortage in t** q 
neighbourhood of 20 % of tho doctors required and, in l " ,is 
circumstances, why is the Minister requiring peoplo to p*I ' 5 
for services which he is not ablo to give J—-Mr. BEVrtj 
The hon. member is quite iniorroot. Until tho Mwi■ "l 
Practices Committee has reported upon the matter, nel , . ‘ 
he nor I are in a position to say how for areas are 
doctored. Mr. Bossom : Will tho Minister urgo tho B P eca ''* j 
up of this report, for the medical profession themselves ». - 
that approximately 20% are required ?—Mr. Bevan : .9 

no information at all that the medical profession h 
that. It is a faot, however, that tho doctors in parti™"“ t 
localities are not anxious to say that tlieir areas are an j 
doctored. _ _ jh 

Mrs. Leah Manning : In view of the fact that tl '* 9 J 
important and urgent question and that rocruitmon < 

■profession is likely to bo very much increased in . vl 0 w; n : B ter f 
^security now afforded to young doctors, c( “ 1 , ®, . 

have any consultations with tho Chancellor of the t. ^ 4 

about widely expanding the medical schools at a very . -• 

date ?—Mr. Bevan : The medical schools are already 1 
to capaoity and it is not possible^ ° i ^P nr ^ r( 1 | 'i„i ) b ■ 


schools 


beyond the capacity of teacho L 1(a j j 

to teach in them. It is not only the size o , jp \ 

schools, but tho medical teaching staffs, whi . 

limitation. ^ t. 

Colonel M. Stoddatit-Scott : Is the Minister, w 0 ^ 
spoken of tho fullness of medical schools, prop :, ( eo to 
out the recommendation of tho Goodonoug number >.' 

start another medical school ?-Mr. Sevan : A targe nun. 

of the recommendations of the Goodenough Committ ^ 

already in operation; but, as I hovo said, 1 1 , 1 

medical schools if vre do not have the med.cal teaching 


for them. 


1. See Lancti, Nor. 20, p. 819* 
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Basic Salary 

Dr. S. Segal asked the Minister by what authority local 
fixative councils were empowered to ask a doctor applying 
' fee payment of bosio salary to submit details of his income 
from nil sources; and if he would give an assurance that 
i doctor who refused to divulge these details would be in 
wav. prejudiced when his claim for a basic salary came up 
ir consideration.—Mr. Bevax replied : My viqw is that it 
l only the doctor’s professional income which should be 
uitn into account in such cases. Dr. Segal : Would it 
*ot also be advisable to investigate incomes at the other 
j«d of the scale, where overworked doctors may have lists 
Irfpatients they are unable to cope with and may be receiving 
~ ww incomes larger than they ever had before 7—Mr. Bevax : 

■ think that is another question entirely. That matter is 
, ring reviewed by the Medical Practices Committee, and 
• ct until we have had a survey of the whole country shall 
I * be in a position to identify "those parts where the lists 

! : •• too large and the areas under-doctored. 

•cMr. Joh v Rakkix : Is the Minister aware that doctors 
rjho apply for the basic salary are being told that that basic 
if paid, is a charge upon their colleagues in the area 
ch they practise, and does he think that that policy' 
itself to a fair interpretation of decision by those 
nes 7—Mr. Bevax : It is a fact that the £300 per 
omes out of the general capitation pool—as indeed 
it to—because it forms part of a doctor's remuneration 
however, the individual dootor is aggrieved he has 
ht to appeal to me. Many have appealed and decisions 
sen givem 

Sale of Dangerous Drags 
Bassett Jaxxee asked the Home Secretary to what 
the sale of dangerous drugs is increasing in the West 
London; if he would give the reason for the increase ; 
tat action he was proposing to take to deal with this 
•—Mr. Chutes Ede r pti- d: I am satisfied that there is 
anised illicit traffio in drugs to which the Dangerous 
Acts apply, either in the ,We 3 t End of London or 
mo in this country, and that in most of the individual 
if unlawful use of these drugs the offender is brought 
j-'iice. My department, in cooperation with the police 
HAL Customs, will continue to exercise the utmost 
ice in order to secure the enforcement of the law 
to dangerous drugs. I am satisfied that, as a result 
“ measures taken, addiction to dangerous drugs is not 
lou3 problem in thiB country. Mr. Jaxxer : May I 
the Minister if he can say whether in the recent case 
sufficient drug to kill sometliing like 5000 persons 
stolen, any progress lias been made in the recovery of 
drug 7—Mr. Ede : We are doing what we can to get 
“Mk, but it does not appear that it lias yet been taken 
say very large proportion of the 5000 pe pie. 

Johx Lewis : Is the Minister satisfied that in the 
tfkable number of instances recently where publicity 
hren given to the loss of drugB from doctors’ cars, in 
I case they are genuine 7—Mr. Ede : A doctor reports 
loss; whether the drugs or the los3 are genuine, I am 
'd I do not know. 

’’J Hearing-aids 

* ^ Wat.dp.on~ Smtthers asked the Minister of Health 
tether a patient who had purchased a hearing-aid instru- 
■> ^1 was disqualified from receiving a free one at a later date. 

■ Bp. van replied : Ho, Sir. 

if “1 answer to a further question Mr, Bevan stated that 
r rer 3000 Medresco hearing-aids had already been supplied 
T 1 Patients. He was advised that this aid g -ve a performance 
f haat as good as that of any commercial aid. 

Equal Pay 

, i Mr. D. MoA. Eccles asked the Minister why there were 
^rences in the scales of pay between men and women 
, humfetrative officers in the Notionoi Health Service.— 
r ~ Bevax replied : The differences are being abolished. 

Trial Use of B.C.G. 

Mr. X. Waebev asked the Minister of Health what 
■J ^"ningetnentB were being made for a trial use of b.c.g. 
/ ^ins in this country, with a view to better protection 
/ ‘ tHuws, doctors, and other contacts particularly exposed 
' AraM of tubercular infection- — Mr. Bevax replied : 

♦'^hmgements are nearing completion, but I am not yet in 
k f^ition to make any useful public statement on them, 
r lu do so as soon as possible. 


Sickness Benefit 

Mr. A. H. E. Molsox asked the Minister of National Insur¬ 
ance on what date contributors since July 6, 1848, ttf tlie 
National Insurance scheme would become eligible for sickness 
benefit.—Mr. James Geeftiths replied : Dec. 28, 1948, is 
the earliest date on which employed or self-employed persons 
who were new entrants to National Insurance on July 5 
could qualify for sickness benefit. 

National Health Service in Scotland 
Replying to questions, Mr. Aethoe Woodbukx stated that 
some 2400 doctors and some 1200 dentists were in general 
practice in Scotland- Of these, 2364 doctors and 1124 dentists 
had joined the service. Approximately 94% of the population 
had joined. 

Radiography Units- in Scotland 
Air. William Ross asked the Minister how many mass- 
radiography units were in operation in Scotland ; and where 
they were.—Mr. Woodbttrx replied : Four mass-radiography 
units are at present in operation in Scotland, two in Glasgowl 
one in Edinburgh, and one in Motherwell. 


Obituary 

JAMES HARRY SEQUEIRA 

ILD. LOXD-, FJt.C-P., FJt.C.S. 

Dr. Sequeira, who has died in Kenya at the age of 
83, was a leading dermatologist, who attracted to his 
clini c, colleagues from all over the world. He was 
associated with the introduction of the Finsen lamp 
into this country, and he pioneered the therapeutic 
use of X rays and radium. 

A doctor’s son, he was bom in London in 1866 and 
received his early education at King’s College School. 
In 18S4 he won a science scholarship to the London 
Hospital, and in due course he graduated with honours 
in medicine and obstetrics. 

His first ambition was to 
be a surgeon, and he became 
F.R.C.S. in 1893 ; but a surgical 
vacancy on the staff fell to 
Sir Frederick Treves, and 
Sequeira embarked on dermato¬ 
logy via medicine. As a young 
man be was influenced by 
Sir Stephen Mackenzie, whose 
house-physician he was. 

Dermatology was then emer¬ 
ging as a specialty in its own 
right. Mackenzie used to treat 
patients with skin disease in 
his general wards, hut on Ids 
retirement a separate depart¬ 
ment was set up and Sequeira 
was appointed to take charge of 
it. In those early days the 
department’s patients were ran.* 

scattered round the hospital, 

each physician having surrendered one bed, but 
ultimately separate wards were opened. 

At the turn of the century Sequeira studied for n. time 
under Niels Finsen in Copenhagen. Always quick to take 
up new ideas, he returned to London convinced of the 
value of Finsen’s work on actinotherapy. In 1900 the 
first Finsen lamp, a gift from Queen Alexandra, was 
installed in the London Hospital, and in the following 
year Finsen’s Phototherapy, translated by Sequeira. 
was published in English. His cosmetic results with this 
treatment have never been bettered. 

He had also visited Yienna, where Freund and Schiff 
were investigating the therapeutic possibilities of X rays. 
These trials were followed by the introduction of radium 
in treatment. Here again Sequeira led the wav. Before 
surgeons in this country grasped the potentialities of 
radiotherapy he had devised holders for radium plates 
which enabled him to treat malignant disease of the 
mouth and throat; and under his hand the technique 
developed so rapidly that in 1905 he was asked to read 
a paper at the International Congress of Surgery, in 
Stockholm, on the Hse of Radium in the Treatment of 
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Malignant Disease. Many years later ho recalled,' in 
the British Journal of Dermatology (which he edited 
from-1911 to 1916), how he had had to “ work on a 
system of trial and error, which unfortunately had 
disastrous effects on some of the workers.” These troubles 
led him to devise and install protective cubicles—perhaps 
the earliest contribution to the safety of X-ray workers. 
But he himself was a life-long sufferer from the effects of 
irradiation. 

He and his assistants developed to a fine art the X-ray 
epilation for ringworm; at one time five X-ray tubes were 
at work for 6 1 /, days a week on children with tinea 
capitis—now a comparative rarity. He was also early 
in the field as a clinical photographer. 

One of the first to point out the importance of dermato¬ 
logy m medical training (and an advocate of its inclusion 
early in the curriculum), he used to hold every Thursday 
morning a teaching clinic at which systematic lectures 
were given. His textbook, which was first published in 
1911 and reached its fifth edition last year, proved very 
popular. It was not as large or as comprehensive' as 
others—for example that of his contemporary, J. M. H. 
MacLeod—but it was very readable and contained a 
wealth of personal observation and clinical experience, 
and was particularly valued for its sectiops on treatment. 

Sequeira served as president of the section of 
dermatology of the Royal Society of Medicine (1926-27), 
and councillor of the Royal College of Physicians (1927). 
Always interested in the social aspects of syphilis, he 
was at one time chairman of the executive committee 
of the Society for the Prevention of Venereal Disease ; 
and he was a member of the Trovetliin Committee on 
venereal disease. In fact the establishment of yenereal- 
disease centres probably owes less to political enlighten¬ 
ment or pressure than to a visit paid to his centre by 
members of the Local Government Board, including Sir 
Arthur Newsholme, then chief.,medical officer, who saw 
a demonstration of children cured of congenital syphilis. 

In 1927 Sequeira retired to Konya, but not to with¬ 
draw from'active affairs. He added to his interest in 
dermatology by studying leprosy and his acute observa¬ 
tion of conditions in Kenya was reflected in his Chadwick 
lecture in 1932 when he criticised some aspects of the 
unification of the Colonial Sendees. “ It seems a pity,” 
he then said, “ that men should bo suddenly removed 
from the mid-P&cific, with its own problems, to East 
Africa where the conditions are so different.” For a 
time he was chairman of the Kenya branch of the B.M.A., 
and until lately he edited the Bast African Medical 
Journal. 

“ Throughout his life,” writes W. J. O’D., “he had a 
pioneering spirit, testing and using or rejectingany now 
weapon offered to the practising physician. He wrote 
classical papers on lupus, on light therapy, and on the 
rare association of blood and skin changes. In his 
year of office as president of the dermatological section 
of the Royal Society of Medicine he presided with urbane 
distinction. He had. a short square flgui'e, a leonine head 
early covered with thick white hair, wide blue eyes, 
great dignity, and the greatest kindness. 

“ Few dermatologists have had the preliminary train¬ 
ing in the whole art of medicine that Dr. Sequeira under¬ 
went, and throughout his practice of dermatology he 
approached his cases with the judgment of a physician 
and the sure touch of a surgeon. He was a great figure 
for a quarter of a century at the London Hospital, and 
is remembered in many homes. His kindness to doctors 
and to thoir wives was untiring, and his encouragement to 
young'doctors was never failing.” 

“ Scqueira’s eminence,” adds R. T. B., “ was duo above 
all to his plinical instinct and his sympathetic nature. 
It was characteristic of him, in his wish to help younger 
men, that he should have asked two of his former house- 
physicians and first assistants to collaborate with him 
in preparing the fifth edition of his famous book. His 
memory will be revered by hundreds of Londoners, who 
vill always remember his dynamic but diminutive person, 
lather reminiscent of Mr. Punch, with a grand sense of 
humour, and a twinkle in his eye ns he recounted some 
amusing anecdote about doctors or pationts and 
dermatological adventures.” , , 

Dr. "Sequeira is survived by bis wife and by two adopted 

children. 


LOUISA HAMILTON 


K.D. LOND. 


Dr. Louisa Hamilton, who died at her home in 
Buckinghamshire on Nov. 24, was one of the outstanding 
medical women of her generation. The grand-daughter 
of Sir William Hamilton, the philosopher, eho was bom 
in Edinburgh, where she received her early education. 
Coming to London she entered the London School of 
Medicine for Women, and in 1900 qualified as m.b. 
from the Royal Free Hospital, with honours in 
medicine and obstetrics. Six years later sho took: 
her m.d. " 

After a few months as assistant to a general practitioner 
in Epex, she returned to London to take up rcsidcnl 
appointments at the Now Hospital for Women (now tlx 
Elizabeth Garrett Anderson Hospital). In 1001 th< : 
resident medical posts at the Royal Free Hospital,' 
were opened to -women, and in the following year Dr. 
Hamilton was appointed house-physician there. LhC 
holders of these early posts were critically watched^ 
and tact was called for as well as professional competency 
Dr. Hamilton was a first-rate pioneer. Her sounB 
knowledge, her common sense, her genial personality 
and her sense of humour stood her in good stead, winning' 
not only the warm appreciation of her chiefs and fellof - 
residents but the confidence and rospect of tho nursinpi 
staff, some-of whom were watching the new dopartur-l 
with a somewhat doubtful eytf. a 

After this she acted for several years ns demonstrator 
of anatomy at tho school, and as pathologist at. the 
Elizabeth Garrett Andqrson Hospital; and from 190'» 
to 1912 she was in general practice in Brunswick SquiR 
Her interest was, however, mainly in medicine, nnd i d 
1912 she moved to Nottingham Place in order t" 
specialise. Sho was appointed to tho honorary staff c 
the Elizabeth Garrett Anderson Hospital, eventual!, 
retiring from the post of senior physician in 1030. [ 

For some years she was medical officer to tho Bon 
London Collegiate School for Girls, to the Church c 
England Zenana Missionary Society, and later f° 
Methodist Missionary Society. Those activities great!, 
interested her; and her good judgment, wisdom. 
other personal qualities were much valued. Outsg:* 
her professional work her great interest lav in n»i! 
country cottage at Loosley Row in BuckinghajnsnOT. 
where she planned and made a really beautiful 
and delighted to entertain her friends. She was axo 
highly skilled needlewoman and an excollent cook, 


J.H.T. <1 


Dr. Hamilton had a very able grasp of modicino »®l- 
particularly of skin diseases. Hersolf possessing 
energy, and great integrity, sho sought nnd eneouragr. 
these qualities in her students and house-physician lJv 
and her loyalty to, and protection of, her stall wm 
firm foundation to an efficient unit. Sho had ft EF* 
love for young people, with an unsentimental u j- 
standing of their problems which made P? 53 ' 
young men and women to ask for her advice. u 
was invariably kind, shrewd, nnd practical. 


K. I. 


GEORGE JAMES IRVINE LINKLATER 


' o.bj:., st.d. ebin. ’ > 

Dr. G. J. I. Linklater, chief executive school mcdiisj 
officer to the Edinburgh corporation, died in jj, e 
Hospital, Edinburgh, on Nov. 23. He had 
service of the corporation for 20 years. -rMlnhurgh 
Dr. Linklater graduated in modicum nt home ^ 
University in 1012. After holding residen P ^ 

Edinburgh at tho City Fever Hospital and at the ^ 
Victoria Hospital he becamo tuberculosis o rn ccr o( 
city, and with Dr. John Guy. a fonner medico cnc for 
health, ho wrote the well-known textbook yg inter 
Nurses. In 1920 he took his sr.p. and two vcaw ^ 
the JLR.c.P.E. Ho also held diplomas in pu 
md in tropical medicineijvnd^hygone^ _ A the 


A keen Territorial, Dr. Linyrnw. ^ ’ VV. rrccivea 
loyal Army Medical Corps in both wars, an - Jnto' 
be o.b.e. for his services in tho first. Hurig j 0 fbf 


served with 


lived 


JU o.n.E. lor ms survn.es m , r . . 

var he held the rank of colonel, and for his . for 
Led Cross he was awarded the Order of b ■ 
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The Ministry of Pensions thinks it too early to assess the 
lasting effects of this treatment, but the future progress of the 
patients is to be specially noted. 

WHOLE FOOD 

At the inaugural meeting of the Producer Consumer Whole 
Food Socioty in London on Oot. 27, Mr. F. N. Turner, the 
oliairman, said that the society exists to encourage the 
production and distribution of whole food. It was announced 
that a panel of over sixty producers growing and supplying 
whole foods had been built up. The society has already 
taken up with the Ministry of Food the question of subsidies 
on cereals, on the score that subsidised produots are invariably 
denatured, those who use unprocessed cereals having to 
pay o muoli liigher price. The socioty, which inoludes farmers, 
is opposed to the use of chemicals for fertilising soil. 


University of Oxford 

On Nov. 20 the degree of d.m. was conferred on J. B. 
Duffield. 

University of Edinburgh 

Sir Edward Appleton, f.r.s., secretary of the Department 
of Scientific and Industrial Research and Nobel laureate, 
has been appointed principal and vice-chancellor in succession 
to the late Sir John Fraser. 

Scottish Conjoint Board 

The following candidates, having passed the final examina¬ 
tions, have been admitted to the licentiatosl ip of the Royal 
Colleges of Physicians and Surgeons of Edinburgh and the 
Royal Faculty of Physicians and Surgeons of Glasgow: 

D. S. Andoreon, R. A. ,Athorton, 6. J. Baglay, P. M. Brazil 
Philip Freeman J. H. Gontlos, Harry Gerbor, L. H. Gcronlmus. 
3uBan M. Gllllos, T. E. Grant. J. O. O. Iwonntu, Josef Jochnowtt*. 
Alexander Logan, L. C. Luck, K. E. M. McIrlUo, Martin Met?. 
A. W. P. Millard, A. J. Mono, William Mollwrnith, Monica B. 
Maonamara, Eleanor D. M. Pierce, David Pride, F. R. Roid, Ellen 
M. Rosenthal, David Simon, P. H. SIndo, R. A. Spalding, Holon L. 
Steven, David Stowort, J. A. Tumor, Robort Wilson, Jamos Winning, 
J. S. Wood, M. J. Zlmmorman. 

British Psychological Society 
The medical section of the society is holding a meeting 
at 8 p.m., on Wednesday, Deo. 8 , at 1, Wimpolo Street, London, 
-W.l, when .Dr. Elizabeth Rosenberg, Sir Paul Mallinson, and 
Dr. O. W. S. FitzGerald will speak on tho changing Functions 
of a Psychiatric Outpatient Department. Psychiatrists 
are invited to attend the meeting. 

British Medical Association 
The oouncil of tho association are shortly offering the 
following prize and scholarships : 

Nathaniel Bishop Barman price (£100) Is ofTorcd to promote 
systematic observation and research among consnltant members 
of the Btafls of hospitals who nro not nttochod to recognised medical 
Bohools. It will be awarded for tho best essay on work mldch 
must Include observations colloatod by tho candidate In the course 
of his pracUoo. 

Ernest Bart scholarship (£200), Walter Dixon scholarship (£200), 
and four research scholarships (£150 each) are offered for research 
in any subject. Including State medicine, relating to the causation 
and prevention or treatmont of dlscaso. 

Insole scholarship (£250) la offered for research Into the causes 
and cure of vonorcal disonso. 

Further particulars may be had from the secretary of the 
association, BALA. House, Tavistock Square, London, 
W.C.l. 

Supply of Vaccines and Sera 

As already announced, stocks of vaccine lymph and diph- 
theria prophylactic are being held at laboratories of the Public 
Health Laboratory Service for issue, free of charge, to medical 
officers of health or to practitioners taking part in local health 
authorities' arrangements under section 26 of the National 
Hoalth Service Act. Cortain other substances not readily 
obtainable at present from trade sources will also bo available 
through the laboratory service. These materials include 
measles serum, typhus vaccine, rabies vaccine, botulinum 
antitoxin, anthrax serum, and snake-voncm serum. 


Tho protoin-free extracts of stomach and small mtestmo, 
with which O. Hubacher reported favourable results m 
Ztric and duodenal ulcer [Lancet 1946,27j) can now be 
obtained from Messrs. Ward, Blonkmsop and Co., under the 
name of * Robaden. 


Diary of the Week 


DEO. 5 TO 11 

Monday, 6th 

Royal College op Physicians, Pall Midi East, 8.W.1 

5 P-M._Dr. W. E. Lloyd: Pleurisy .and Pleural Effusion*. 

(Part n.) 

Royal Collf.op. of Surgeons, Lincoln’s Inn Fields, W.0.2 

3.45 P.M. Prof. J. M, Volley : Nuclei of the Drain Stem. 

5 p.m. Dr. W. 8. Foldborg, F.R.B.: Autonomlo Nervous System. 

Tuesday, 7th 

Royal Colleoe of Suroeons 

3.45 P.M. Prof. F. Goldby : Vagus Norve and Its Distribution. 

5 p.m. Dr. Foldborg : Chemical Transmission of Ncrvo Effects. 
Royal Institute of Public Health and Hygiene, 28, Portland 

Place, W.l 

3 P.M. Sir Lionel Whitby : Physiology of Hremopolestfl. (FTrK 
Harben lecture.) 

Institute of Dermatology, 5, Llslo Street, W.O.2 . 

6 p.m. Dr. W. J. O’Donovun : Hysteria Cutis. 

Eugenics Society 

5.30 P.M. (Burlington Houso, Piccadilly, W.l.) Dr. J. \V, B. 
Douglas : Mntemlty In Britain. 

Edinburgh Post-Graduate Board for Medicine 

5 p.m. (Royal Infirmnrv.) Prof. O. L. Rlohmond: A Scholar 1 * 
Vlsw of Immortality. 


Wednesday, 8th 

Royal College op Physicians 

5 p.m. Sir John Parkinson : Hoort-fniluro. 

Royal College of Suroeons 

3.45 p.m. Prof. S. Znckermnnn: Fomalo Reproductive Tract 
5 p.M. Mr. Goorgo Brownlee, pu.d. : Chomothorapootlo Drags. 
University College, Gower Street. W.O.l. „ , 

5.15 P.M. Dr. J. W. TroYUn, F.ms.: Statistics from the St»nd 
Point of a Pharmacologist. (Second of two looturcs.) 
RoYal Institute op Publio Health and Hygiene 

3 P.M. Sir Lionel Whitby: Dysbromopolesls from NntrlUoMl 
and Spocltlo Doflclenolcs. (Second Harhon looture.) 
Royal Faculty op Physicians and Suboeons, 242, St. Vincent 

5 HM?°Vrof^J.°G.’ Spanco : Poliomyelitis. 


Thursday, 9th 

Royal College of Suroeons _ ,, , „ . 

6 p.M. Sir Reginald Watson-Jones : Reactions of Bono to Jlctai. 
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THE PATHOGENESIS OF THE ACUTE 
EXANTHEMS 

AX INTERPRETATION BASED ON EXPERIMENTAL 
INVESTIGATIONS WTTH MOUSEPOX (INFECTIOUS 
ECTROMELLA OF MICE) 

Frank Fenner * 

M.B E.. M.D. Adelaide. D.T.M. 


FRANCIS BALE'S: RESEARCH FCU.OH, DEPARTMENT OF 
EXFEEDIENTXL MEDICINE, IN I VEILSITT OF MEEBOERNE 

I r '"i tic Walter ntid hliza Hull Institute of Medico’ Be-eoreh, 
Melbourne. Au-ftmlia 

Oxr of the most intriguing problems of human-virus 
cations is the pathogenesis of the acute exanthems— 
tillpor, chickenpox, measles, and rubella—which are 
Arracferised by a long incubation period and by a rash 
•itch develops some days after the onset of symptoms. 
Experimental investigation of these diseases T hampered 
'T fte lack of suitable susceptible laboratory animal', 
kthe absence of direct studies it seems reasonable to 
TTsstigate the pathogenesis of such natural virus diseases 
laboratory animals as axe characterised by these 
iirines, and to compare the results thus obtained with 
is data available on the pathogenesis of the human 
pnthems. 

lee recent identification of the vims of infectious 
r dmmelia of mice as the murine representative of the 
imunalian pox viruses (Burnet and Boake 1940) and 
f ‘'^nent studies on the clinical and pathological 
wines of the disease and its epizootic behaviour 
Tenner 1948a) suggested that this disease, mousepox, 
be used as such a model.” Cross-protection tests 
lerner 1947a) have given ample evidence of the close 
Put -oashrp of the virus to vaccinia vims. Becent tests 
^ tie inhibition of hremagglutination due to vaccinia 
ectromelia viruses by sera from non-vaccinated 
who had just recovered from smallpox f have 
that variola virus also is closely related to 
Amelia vims. 

Kontepox is spread by contact, the vims usually 
Paring the host's body through, minute abrasions of 
xy skin (F enn er 1947b). Seven or eight day* after 
C* r mouse has been exposed to infection a primary lesion 
ptidops at the site of entry of the virus, and this is 
p-mred within the next two days either by death, with 
fT necrosis of the liver and spleen, or by a rash which 
FKhes its apogee in another two or three days. Thus 
rTisepox is caused by a vims closely related to the 
p-sal oreanism of one of the human aente exanthems 
‘'ii : characterised by a relatively long incubation period 
”3 a rash. 

pic pathogenesis of mousepox wa= studied by inocu- 
a large number of mice in the pad of the hind foot 
^k a small dose of ectromefia vims, a procedure which 
J> -€ly resemble? natural infection. At daily intervals 
'"ritecn the second and the twenty-fourth day two mice 
killed. The vims and ectromelia anti-lnemagglu- 
-tin fi:_-A.ij.i content of the blood, and the virus 
,A aieat 0 { ^ inoculated foot, the skin of the abdomen 
■Nnte from the cite of inoculation, and the spleen of 
‘‘i'll tnou.-e -si- determined. Sections of skin were al-o 
'Tiled. Maun'- .-tain being used to demonstrate vim? 
gdusion Ixslie-. The technical methods used and the 
'• tailed results obtained are fully described elsewhere 
Efaner IPtSbj. Here a hypothetic of the pathogened? 
r ‘' mousepox ha-ed ou the-e experiments is presented and 
'se paihorenes£s of the human aettte exanthems is 
| k‘m N sed hi the fight of this hypotV-fi. 
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MTJLTIPLICAXIOX OF YIE1T5 AFTER A STANDARD SMALL 
rSTECTIXG DOSE 

, In fig. 1 the results of the series of vims and antibody 
titrations are shown in the form of curves constructed 
through the individual daily titles, which have been 
omitted here but are being published elsewhere (Fenner 
194Sb). The ordinates are logarithmic, one unit indicating 
a tenfold difference in vims concentration. The appear¬ 
ance of the foot and of the shaved skin, and the density 
of inclusion bodies in sections of the skin, are also shown. 

In the Foot 

"When the foot was the site of the primary lesion, the 
vims multiplied there logarithmically between the first 
and the 'eighth day and more slowly afterwards, the 
titre remaining about the same from the ninth to the 
fourteenth day. After that the titre fell steadily until no 
vims was detected after the thirtieth day. The fall was 
unrelated to the masking of vims by antibody. 

No macroscopic change was observed in the inoculated 
foot until the seventh day. when it was slightly swollen 
in most of the mice. This point, the first clinical evidence 
of infection, has been taken as the end of the incubation 
period. The concentration of vims in the foot had reached 
almost its maximum before there was clinical evidence 
of infection. 


In the Spleen and Blood 

The first evidence of blood-stream dissemination of 
.the vims was the demonstration of vims in the spleen 
on the fourth day. The titre of virus in the spleen then 
rose steeply. In some animals, which were either mori¬ 
bund when killed or destined for an early death from 
acute mousepox, the titre rose to a very high level—oveT 
10.000,000,090 infective particles per g. In the other 
animals a stationary phase was reached at a level of 
100 .000,000 infective particles per g. on the seventh day. 
and this - continued until the tenth day. Thereafter, 
coinciding with the rapid increase in circulating antibody, 
the concentration of vims in the spleen declined rapidly, 
and none was recovered after the sixteenth day, except 
in one animal in which the vims titre was higher than 
usual in the foot and skin and virus was also present in 
the spleen nnd blood- The E.-A.n-A. titre was 1000, and 
in the undiluted blood antibody inactivated the vims 
present. However, this effect was overcome by dilution 
of the blood. 

Large amounts of vims in the blood were found only 
in moribund animals. In the others vims was always 
present in the blood at a relatively low titre between 
the fifth and the twelfth day. Yinvniin in mousepox is 
probably due to the continual liberation of vims into 
the blood-stream by necrosis of the infected cells of the 
spleen and liver and possibly the hone-marrow also. 


In the .bleat Remote from the Point of Inoculation 

The curve (fig. 1) showing the vims content of the skin 
and its relation to the legions of the rash and the occur¬ 
rence of inclusion bodies in the epidermal cells is of 
considerable interest. Tims was first found in the skin 
on the =ixth day and increased logarithmically until the 
eighth or ninth day, when the concentration reached a 
stationary phase which persisted nntil the fourteenth 
day. Thereafter it fefi rapidly. As in the primarv le=ion 
macroscopic changes were first detected when the vim? 
titre had almo=t reached its maximum. This is in keepim*' 
with observations on other vims diseases (Pavers 1939~ 
Bang 1943, Taylor 1941). 

Histological examination of the skin showed that the 
firEt change, which was seen on the seventh dav, occurred 
in imbued groups of the ba=al cells of the'epidermis, 
winch showed pyknotic nuclei surrounded bv vacuoles 

WeTB erideat m the cytoplasm of 
some of there cells. The size and number of affected area 
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of skin rapidly increased until on the ninth day there were 
many papules in which most of the epidermal cells were 
infected, and inclusion bodies were numerous in the cells 
of the hair follicles and sweat glands also. Massive 
necrosis of the superficial cells of the papules converted 
them to ulcers with closely adherent scabs. The dermis 
showed intense, lymphocytic infiltration at -this stage. 
Healing took place by the development of new epi¬ 
thelium beneath the scabs, and the new epidermal cells 
were not invaded by the virus. The scabs had fallen off 
by the eighteenth day, and after a further week recovery 
was complete except for the absence of hairs and sweat 
glands in the scarred areas of skin. 


TIME OF APPEARANCE OF VIRUS IN REGIONAL LTMOT- 
NODES, BLOOD, LIVER, AND SPLEEN 

Certain features of,tlie pathogenesis of mousepox were 
not established in the experiments just described ; so 
another short experiment was carried out in which mice 
were infected by rubbing the pinna with a swab soaked in 
a concentrated virus suspension, and testing the blood 
and suspensions of the regional lymph-node, the pinna, 
the liver, and the spleen for the presence of virus. 
Accurate titrations were not performed, but the methods 
used were sensitive enough to detect very small concen¬ 
trations of virus. The results are shown in table i. 

Virus was isolated from the regional lymph-nodes 
eight hours after the application of the virus suspension 
to the ear, and increased in titre for the next few days. 
On the third day a small amount of virus was found in 
the blood, and larger amounts in the fiver and spleen. 
The virus content of the liver and spleen then increased 
rapidly, and that of the blood increased slightly. 


r6le of alt.ergt in production of skin lesions 

Most hypotheses of the pathogonesis of the rashes of 
the acute exanthema have, from the time of von Pirqnet 
(1913), postulated allergy as the basic mechanism by 
which the rash is produced. However, in the experiments 
just described, focal multiplication of virus in the skin 
was shown to cause the rash. An allergio reaction to 



FJ* l_Growth curve, of vlru. In foot, .pleen, blood, and .kin of mice 
Inoculated In the foot with a .mall do.e of Mojcow ’ ectromella 
vlru. Development and disappearance of prlmarv le.lon and ra.h 
art ihown. a. I. the occurrence of Inclusion bodle. In .kin In section, 
atalned with Mann’, .tain. 


ectromolia virus could 
not be. demonstrated 
in these animals until 
the seventh day after 
infection—i.e., after 
the virus had become 
localised in the skin. 

The strongest evi¬ 
dence that allergy is 
of little importance in 
causing the rashes of 
the ncute exanthems is 
derived from the study 
of oases of congenital 
v.ariola and vaccinia 
(Lynch 1032), alastrim 
(Stott 1946), measles 
(Kohn 1 93 3), and 
chiekenpox (Shuman 
1939). In all these 
diseases the rash 
appears to go through 
its normal course of 
developmentinfoetuses 
infected in utoro. The 
foetus is probably 
incapable of forming 
antibody (Grasset 
1929, Burnet 1941 ); 
and, though the human 
placenta is permeable 
to neutralising anti; 
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Fig. 2—Diagrammatic represeatatleee 
pathogenetic of mouiepox. 

Sc 


bodies, whieh probably play a part in oontrollingtliofcoll,. 1 
infection, it is impermeable to sensitising anfibodic 
(Sherman et ah 1940). The production of typical skii 
poots throe or four days after the inoculation of largo dose 
of vaccinia virus into the bodies of 24-day-old rabbi 
foetuseB (Gallnghor and Woolpert J1940), and of skil 
lesionB and Koplik’B spots in simian measles four d»y 
after the intravenous inooulation of virus (Blake mh 
T rask 1921), is explicable only on the hypothesis that 
skin lesions are caused by multiplication of tho vjru»- 


pathogenesis of mousepox 
The observations just described may be interpret*^ ^ 
as shown diagraminatically in fig. 2. Infeotion 
eotromelia virus takes place by the introduction of a 8 
virus partioles into the skin of the mouse either nntar&uj 
through an abrasion or by inoculation. Within eight no . 
of the establishment of infeotion virus passes W ‘“j 
regional lymph-node, within which it multiplies 
few days. Necrosis of cells in the lymph-nodo 
liberates virus, which enters the blood-stream „ 

immediately taken up by tho phagocytes of the _iv.fr 
spleen and possibly the bone-marrow. Contign & 

of these organs are infected, with a great mcr , v 
concentration of virus.- Virus particles are nox 1 . . [ •- 
directly into the blood-stream by necrosis of j ar r-‘’* 

cells lining the sinusoids of those organs. This a ft e r it 
viroemia, which is first evident on tho fourth ^ 
infection, leads to widespread focal infooti on 

epidermal cells, virus being first detected in 
the sixth day. By this time the titre 0 V1 {ho firs t 7 
primary lesion has reached a high level, and 0 f 

time there is obvious ccdoma at tho silo an ' 

the virus, and the incubation period has c 7 

6nd. , 11find (^0 

This oBdema increases, ulceration fo ’ . jt i>'. 
mouse liberates virus into tho enviTomncn • ^ {( 
infective. Meanwhile virus multiplies p . , 

liver and Bpleen and may so destroy t .fie aril -■ 

organs that both become almost comp!e ® t !dn 1 

tho mouse dies. Multiphcntion of tho e yn it 

lags behind that in tho liver and spleen, for tno 
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not infected until the period of the secondary viwemia 
A developing from the fourth day onwards, If death 
oecnre before the eighth or ninth day, as acute deaths 
Hjnally do, no skin lesions are found, but the virus 
rontent of the sldn is high and microscopic sections may 
Aott many inclusion bodies within the epidermal cells, 

;: the distribution of groups of infected cells being focal. 

II multiplication of vims in the liver and spleen is less 
r trireme and the animals survive the acute phase of the 
i c tease, (edema of the epidermal cells becomes clinically 
I 1 obvious as pale macules, which rapidly become papular. 
„ ml ulcerate owing to necrosis of the superficial cells, 
j The massive liberation of vims which then takes place 
responsible for the high infectivity of mice at this stage. 
By this time the circulating antibody has reached a high 
nttre and skin sensitisation to the virus can .also be 
jdidted. Antibody .prevents the vims from infecting 
■pKF cells, and the vims content of all organs and 
yfenw rapidly .falls, with recovery of the infected 
uiimaL 

Thh picture of the pathogenesis of the vims disease 
i mousepox closely resembles that drawn by 0rskov (1932) 
"7 (we also Madsen 1937) from his classical investigations 
«n mouse typhoid. The main difference, which is of some 
importance for our later argument, is that in mousepox 
. tie natural portal of entry of the vims is the skin, a 
g, for which the vims has a high affinity and in 
, 4 'which prolonged multiplication takes place, with the 
r? (redaction of a macroscopio primary lesion. In mouse 
■.<* VPboid, /and probably in several other baoterial and 
nrus diseases, local multiplication of the micro-organism 
•t the portal of entry does not produce a clinically 
-1 *Wgnisable primary lesion. 


TABLE I-OCCURRENCE OF VIRUS IN SEVERAL ORQANB AT 

INTERVALS AFTER INFECTION BY THE APPLICATION OF 
“ MOSCOW ” ECTROMELIA VIRUS TO THE EAR 


Material 


Regional 

lymph- 

node 


Honrs after 
infection 


Days after infection 


+ ++'+ + ++ + ++ + + + 


Blooa .. 0 0 0 0 0 

Liver.. .. .. 0 

Spleen. 0 


+ ++ + + 
++ +++++++ 
+,+ + + ++ + + + 


COMPARISON WITH OTHER EXANTHEMS 

Table n, which includes much that is speculative, 
summarises present, knowledge of the length of the 
incubation period, the occurrence of clinically apparent or 
postulated primary lesions, and the interval between the 
onset of the disease and the appearance of the rash in 
many human and a few animal diseases. It is not 
suggested that in all these the pathogenesis is similar 
to that of mousepox, but it may, he useful to think of 
them in terms of a primary lesion at the site of entry 
Of the bacterium or vims, an early primary hactenemia 
or virsemia, and localisation and multiplication of the 
organism in some internal organ, which is usually the 
liver, spleen, or hone-marrow. From here it may he 
reliberated in much larger amounts into the blood-stream, . 
leading to a second series of foci of infection, which 


TABLE DC—COMPARISON OF MOUSEPOX WITH VARIOUS OTHER EXANTHEMS 



'* ClCt ^tion smallpox 
® etKt *llBed vaccinia 

hdeeila . 

***** .. .. ! 
Sohefla 


of i mknmtm 

mononncleoeifl 
^Trtaals rosea 
Tr! disease: 


Usual mode of spread 


Contact 

1 Contact or T alrbomo 
Airborne 

Intra dermal Inoculation 
(variolation) 

Intradermal inoculation 

Airborne 

Airborne 

Airborne 

Intravenous inoculation 
(mosquito) 


Intra dermal inoculation 
(mite) 


T tefe?^ : 


Ingestion 


MeTU nsococcaL Airborne 

> _ septiccomia 
(spotted fever) 

lover , .. Airborne 


Site of primary lesion 
(0, clinically-apparent) 


Skin (C) 

1 Upper respiratory tract 
Upper respiratory tract 
Skin (C) 

Skin (O) 

Upper respiratory tract 
Upper respiratory tract 
Upper respiratory tract 
7 In internal organs 

7 Ujjper respiratory tract 
t Skin (O) (herald patch) 

I 

Skin (G) 


Grille typhus ,. Subcutaneous inoculation ? 

or inhalation 


Throat (C, rarely) 
Intestine 

Upper respiratory tract 


Upper respiratory tract 
C-C) 


Usual length of 
Incubation period 
(days) 

Interval between end 
of incubation period 
and appearance of 
rash (days) 

Presence of 
organisms In 
lesions of rash 

7 

2 

+ 

5" 

0-1 

+ 

12 

3 

+ 

3-4 (local lesion) 

8 (symptoms) 

6 (from local lesion) 

2 (from symptoms) 

+ 

3-4 

4 

+ 

10 

0-1 

+ 

10 

4 

+ 

16 

0-1 

T 

6 

4-5 



(In endothelial 
cells of 
capillaries) 


(in oudothelial 
cells of 
capillaries) 


Skin (C) 
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may include the epithelial cells of tho skin or the endo¬ 
thelial cells of capillaries' in tho dermis. Subsequent 
multiplication of the organism in the .skin would then 
cause the characteristic rash. - 


R-abbilpox and Rabbit Yacoinia , 

Before discussing the human exantliems it is desirahlo 
to consider briefly animal diseases other than mouse¬ 
pox which are characterised by a rash. The only ones 
on which any detailed investigations have been* made 
are generalised vaccinia of rabbits ‘(Douglas et al. 1929, 
Pearco et al. 1930), rabbitpox (Greene 1934, Hu et al. 
1930), and rabbit plague (Jansen 1940). These diseases 
are caused by closely related viruses, and the Inst two 
may be duo to modified laboratory strains of vaccinia 
virus. >i 

There is no exact information available on the natural 
mode of spread ; possibly the infection is airborne or 
is transmitted by contact. No statement is possible, 
therefore, on the site of the primary lesion. A largo 
amount of virus is certainly disseminated by the blood¬ 
stream at the latter end of the incubation period, and 
there is ample evidence that the skin lesions are due to 
multiplication of virus in tho dermis and sometimes in 
the epidermal cells. In both diseases virus was isolated 
from the akin lesions, and in certain outbreaks (Greene 
1934) inclusion bodies wore observed in the epithelial cells. 
Greene also noted that Beveral crops of skin lesions some¬ 
times developed, corresponding, on our interpretation, 
to several successive seedings of tho dermal cells with 
virus distributed via the blood-stream. 

0rsltov and Andersen (1938) applied the methods of 
investigation which had been so fruitful in elucidating 
the pathogenesis of bacterial diseases of mice to the study 
of the mechanism of infection of vaccinia in rabbits. 
After intradormal inoculation they found the same 
process of regional involvement of lymph-nodes on the 
first day, and multiplication of virus in tho liver and 
spleen, with secondary virremia, on the third day. In 
very young rabbits (two and three days old) virus was 
demonstrated in tho liver and spleen on tho first day, and 
in animals which survived long enough 'haemorrhagic 
foci, due to further generalisation of the ■virus, were 
noted in the kidneys and skin. In addition, multiplication 
of virus in the skin at the site of inoculation produced 
a local lesion there. The parallel to ectromelia in mice is 
close, but with the doses used the incubation period was 
much shorter in vaccinia in rabbits than in eotromelia 
in mice. 


Variola and Vaccinia 

The closest human analogues of mousepox ate 
undoubtedly smallpox, nlnstrim, and generalised vac¬ 
cinia, and these diseases may well be discussed together. 
In generalised vaccinin and inoculation smallpox the 
nnnlogy with mousepox is direct, for in all three tho 
primary lesion is in the skin. In natural smallpox and 
alaetrim available ovidenco suggests that the virus outers 
the susceptible host through cells of tho respiratory 
tract. Pasohen (1932) reported that he had obtained 
evidence of infection of tho throat, with multiplication 
of the vims in that site in contacts examined during the 
incubation period. lie relied on tho demonstration of 
elementary bodies in stained smears, a technique which 
is open to error and difficult to put on a quantitative 
footing. It is highly desirable that tliis question should 
bo reinvestigated by the cliick-ombryo method of titrating 
tho virus. In this wny definite information on the site 
of primary infection and the periods of infecrivity of 
variola could be obtained. The infectivity of early cases 
of variola before necrosis of the skin has liberated virus 
there is almost certainly due to nasopharyngeal lesions, 
which may bo duo to the primary lesion there or perhaps 
to the early, ulceration of the secondary lesions when 
they develop on mucosa. 


two it, ia« 


Paschon suggested that, after • multiplication in the 
throat, the lungs were invaded, with later secondarr 
liberation of virus through the blood-stream and infection 
of tho skin and other organs. It seems more likely that 
virus particles which entered tho blood-stream via the 
lymphatics to cause the primary vincmin would bo taken 
np generally by macrophages lining tho sinusoids of the ’ 
spleen, liver, and hone-marrow. Titration of tho virus 
content of various ■ organs from fatal cases of variola 1 
might indicate their relative importnneo in this 
respect. 

Tliere is no doubt that the skin lesions of variola and 
generalised vaccinia are due to multiplication of vims in ! 
tho epidermal colls, and there is good evidence that this 
multiplication proceeds in apparently normal skin for, r 
some dayB before lesions become evident. Dovmie and ' 
DumbolPs (1947) plate shows almost universal inlcctkw 
of the epithelial cells in an early smallpox lesion of J| 
human skin, and Dible and Gleave (1034) demonstrated 
early histological changes with inclusion bodies in the ‘ ! 
cells in apparently normal areas of' skin in a fatal case n - 
of generalised vaccinia. Comparison of tho histological 
descriptions of Dible and Gleave with tho soctiom - 
obtained in mousepox makes irresistible the conclusion 11 
that, tho pathogenesis of the rash is the same in the two u 
conditions. Tho differences in appearance of tho lesions 'a 
can bo explained by the much greater thickness of the ) 
epidermis in man. M 


-7l 


Varicella- v '-i 

Experimental investigations on the virus of varicdls' 1r 
are very meagre, Rivers’s (1926, 1927) production ol-^ 
lesions with characteristic intranuoloar inclusion bodies ^ 
in the testes of vervet monkeys inoculated with vesicle , ^ 
fluid being the only accepted transmission to expert 1 , J( 
mental animals. Several investigators havo produced-^ 
varicella in children inoculated with vesicle content*,. 
Steiner’s (1876) observations being the most reliable: 
Tho children that he inoculated in tho arm with clew ^ 
vesicle fluid became feverish on tho fourth day. Condi- ^ 
tntional symptoms increased and the characteristic ra»o ^ 
appeared on the eighth day. Tho short incubation period 
parallels that observed in inooulation variola, and H l 
probably duo to tho larger dose of vims aud its rooitjh 
rapid passage to tho internal organs than in nntnrtl!^ 
infection. Elementary bodies, which aro probabiyi,^ 
varicella-virus particles, can ho demonstrated in tw 
vesiolo fluid by differential centrifugation and lre ^ 
specifically agglutinated by varicella convalescent senira ^ 
(Amies 1933). 

Tyzzer (1906-0), investigating tho histology ot 
skin lesions of varicella, found characteristic cosinop 
intranuclear," and less commonly intraoytoplnsa" > 
inclusion bodies in cells of tho dermis and optdernu . s 
affected aroas. The earliest ohnnges, which long : ' J 

tho appearance of tho vesicle and wore much j -n 
widespread than the vesicles, wore scon in tho on . v* • _ v! 
cells of dermal capillaries. The appearance of >nu i[ 

bodies in these very early lesions, and their grta i n' b 

plication in cells of the epidermis before the eJinrncle 
degenerative changes which led (o vcsiclo fomm y it 
suggest that the pathogoncsis of tho rash of Tnnef ' 
much tho same as that of smallpox and mousepox, -v 
being widely distributed by tho blood-stream some, . 
before vesicles develop. 


Tbo site of tbe primary lesion in tlio^natural 


is almost certainly tho uppor respiratory true • w 
inflammatory lesions of the nnsopbnryngea ^ 
appear in tho earliest stages (Stokes 1943) ai}“. . 0 ( 

vims. Tho sites of the internal foci of zniiJtipn • 
tho vims arc unknown. - . . i 


\leaslcs 


icasics , tbf 

Tho primary lesion of monsles is midoub tc 
pper respirntory tract. Cases aro infective 
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Ive days before the rash appears (Box 1946), and lesions 
rfthe throat are the first that can be detected. 

In human measles the Tiros has been demonstrated 
ii nasopharyngeal washings collected when Koplik’s 
! «pots are plentiful, just before the appearance of the rash, 
i#d in Wood drawn at various periods extending from 
■pt before the appearance of the Tash until two days 
liter its appearance (Bake and Shaffer 1940, Shaffer efc 
it 1941). The most important study on the pathogenesis 
4 measles, however, is that of Blake and Trask (1921) 
• simian measles. They found that the incubation period 
d-simian measles was about seven days when large 
Umounts of nasopharyngeal washings or tissue suspen- 
pons were inoculated intrntrncheally. By the subinoeu- 
taion of 10 ml. of citrated blood collected from an 
. peculated monkey, which subsequently developed 
Jtoplik’s spots on the eighth and a rash on the eleventh 
. (by. these workers could not demonstrate virus in the 
ou the second, third, or fourth-day of the incubation 
:oil, hut obtained a positive result with blood drawn 
the fifth, sixth, or seventh day. There was no means 
deciding which specimen or specimens were positive, 
all samples were inoculated into the same monkey. 

1 drawn after the seventh day was always positive 
itn the animal was killed on the thirteenth day. When 
five blood drawn after the seventh day wa s inoculated 

e avenonsly the incubation period was only four days, 
testing that the interval between establishment of 
primary lesion and the secondary viratmia hfid been 
fcnnated. 

. The shortening of the incubation period by the intra- 
- toons inoculation of large amounts of virus is also seen 
i ken the fcetus becomes infected ; for, when there is a 
)■ Ikttrriage due to measles, it is often found that the 
. Was has- a rash at abont the same stage as that of the 
. "filer (Kolui 1933). Some of Shuman’s (1939) cases of 
1 Wfcella in the newborn showed the same feature. 

hhke and Trask’s (1921) investigations also showed 
' Koplik’s spots were part of the rash and not the 
try lesion of measles, for they appeared after both 
'tracheal and intravenous inoculation. Further, virus 
demonstrated in the minced buccal mucosa and skin 
•fected animals. 

[The'data just outlined show that the pathogenesis of 
is similar to that of mousepox, and von Pirquet’s 
T3) theory that the regular course of the measles 
"fion was the expression of an allergic response to 
nieasles is untenable. 

'The internal focus of proliferation of the virus is 
•known, but the spleen, which is often enlarged, is 
M'ably one such site. 

«e 

Dengue is not usually regarded as one of the acute 
ftA othems. Its incubation period is shorter, and this 
be due to the fact that, because the virus is inoculated 
; ^ravenously by the mosquito, the interval of three or 
” ar days between infection and the proliferation of 
tffUs in the internal organs is eliminated. The situation 
• f be compared with variola, measles, and chiekenpox 
newborn, with Blake and Trask’s (1921) production 
* Qieades with an incubation period of four days by 


intravenous inoculation of monkeys, and with the 


(Fenner 1948b) of the in tra venom? and infra- 
t T^nl inoculation of mice with ectromelia virus. Sabin 
1 °d Schlesinger (1945) have shown that enormous 
°ncentrations of virus occur in the blood ; and, though 
t ’’ direct evidence is available, the rarii is probably due 
/’ ^nltiplieation of the virus in the cells of the dermal 
-^Pfilaries. 

DISCUSSION 

f ^reral of the observed features of the exanthem? 
i u 11 De explained by the hypothesis just enunciated, 
ij '“*> the long incubation period of the natural diseases, 


and the shorter incubation period of the same diseases 
after intravenous inoculation, and of dengue can be 
explained by the time necessary for the proliferation of 
virus in the primary lesion, in the regional lymph-node, 
and next in the internal focus in the natural disease, and 
the elimination of the first two stages when intravenous 
inoculation is the mode of infection. Differences in the 
reprodnetion-rates of different viruses and in different 
tissues are also important in this connexion (Fenner 
1948b). Secondly, the delay of several days between the 
onset of symptoms and the appearance of the rash is due 
to the fact that symptoms ensue when multiplication in- 
the primary focus or in the internal orgam reaches a 
high level, whereas infection of the epidermal cells 
during the consequent secondary vineroin takes place 
at just about the time of the onset of symptoms. Multi¬ 
plication of the virus in the skin must then proceed for 
a few days before lesions become evident. Thirdly, the 
long period of the secondary vineinia provides the 
massive and universal distribution of virus which leads 
to the very durable immunity produced by these diseases. -- 

In textbooks of medicine the description of the 
symptoms of the more severe exanthema, Bmallpox and 
measles, is nsnally divided into the period of incubation, 
the period of invasion, and the stage of eruption. A 
consideration of the virus titres in the blood and other 
organs in mousepox (fig. 1), which is a valid model for 
smallpox and measles, shows how erroneous is this con¬ 
cept of pathogenesis. “ Invasion ” presumably means 
either the entry of virus into the blood-stream or the 
invasion of the organs by virus spread by the blood¬ 
stream. Both these events occur during the incubation 
period and do not give rise to symptoms. The principle 
that symptoms and signs develop only when multiplica¬ 
tion of the virus has almost reached a maximum is of 
general application in virus diseases (Kivers 1939). In 
the acute exanthems the onset of symptoms is probably 
due to sudden widespread necrosis of the cells of the 
internal organs in which multiplication of the virus has 
reached a high level, with the consequent release of 
abnormal cell products into the circulation and the 
.interference with normal metabolism. When tbe rash 
is fully developed, the virus content of all organs and 
tissues is declining, "and in the absence of secondary 
bacterial infections it is accompanied by a decrease in 
the severity of general symptoms. 

SUXIilAJIT 

Mousepox (infectious ectromelia of mice) is a good 
laboratory model for the study of the acute exanthems. 

Multiplication of the vims at the site of entry of the 
virus reaches almost its highest titre before any lesion 
is evident macroscopically. , 

A complicated series of events occurs between infection 
and-the end of the incubation period ; the virus passes 
to the regional lymph-node and multiplies there ; small 
amounts of vims pass into the blood-stream and undergo 
phagocytosis by cells of the reticnlo-endothelial system ; 
the virus multiplies in the organs (liver and spleen) 
rich in these cells, and necrosis of infected cells adjacent 
to sinusoids produces a secondary vinemia ; and the 
virus thus distributed causes focal infection of cells of 
tbe epidermis. Virus deposited in the skin multiplie- 
for several days before any macroscopic lesions appear. 
Clinical recovery and the disappearance of virus are 
closely correlated with the appearance of circulating 
antibody. 

This interpretation of the pathogenesis of mousepox 
provides a good explanation of the known facts in 
smallpox, chiekenpox, and measles. / 

It- is suggested that the concept of a primary lesion 
(which may or may not be clinically apparent), an internal'’ 
focus of multiplication, and a secondary liberation of 
the virus or bacterium into the blood-stTeam, with tlm 
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production of foenl lesions in tho skin nnd elsewhere, may 
prove useful in studias of the palhogonesis of many human 
diseases, 

Tho description of the period of the onset of symptoms 
in Kinallpox and lucaslcs ns llto stage of “ invasion ” is 
erroneous, for tho blood-Rtroam and tlio organs arc 
invaded during tho incubation period before symptoms 
arise. 

I pash to t hank Prof. F. M. Burnot, r.it.s., for bin Htinudating 
ndvite nnd orittf isin in the preparation of this paper. 
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SPLENECTOMY IN KALA-AZAR 
T. C. Morton 

O.B.K, M.D.Fdlm, F.B.O.P., D.T.M. & H. 

AUl Vion-MAIISIIAI. ; conbui.tant in thopioax, medicine anp 
I’AT lIOLOOy TO THE ItOVAT, AIR FORCE 

J. N. C. Cooke 

M.B. Bond. 

/ FMOUT-I.IEUTBNANT, U.A.F.V.It, 

Prom Ilia Tioynl Air Force Institute of Pnlltology rind TrojPcnl 
Medicine, Hatton, Ducks 

Sn.itNECTOMV has eoino to he regarded ns entirely 
contra-indicated in tho trontment of knln-aznr sinco 
the introduction of pentamidine and potent pontavnlonl 
preparations of antimony, hut tho successful results 
recently obtained in tlirco drug-resistnut cases show 
that, combined with specific therapy, it can sometimes 
he tho only method of obtninfng a radicnl euro. 

Tho treatment of knln-nrnr by splenectomy wns 
first reported by Mnkkus (1012) in'Athens. For three 
•weeks tho lucmoglohin nnd red-cell count improved, 
but tlio patient died of mi inturcuirent jmouinonia, 
Makkas was so encouraged by this temporary improve¬ 
ment that ho examined iho spleens in 11 pathological 
museum nnd found munorous loishmanim In 0110 which 
had been removed from a patient diagnosed ns having 
' Bnnti’o discnRO. Ho traced tho pntiont, who liad boon 
opornted on a year previously, nnd found him in porfcct 

hoalth. 


Coehinn (1915) performed Rpicneotoniv in three c**m 
of knln-uznrin China ; all three patients died, (hough tiw 

sliowod tompomry bonotlt for two months. Ix-ishmann 
worn found in the Iivor sections. 

Kokoris (1015) recorded tlirco cases of ininnii 1 
kala-nznr in Greeeo in which the diagnosis was coni’,, 
by finding loishmaniio on splenic puncture. SpJonedom 
ww performed in each case. Tlio first child continued p 
have foimr nnd diod four monU is after tho oiwr«fion| 
the Boeond improvod tompornrily, bub Inter tho few’ 
returned nnd ho was removed from hospital by hin parent! 
two months nftor tho oporntion ; nnd tho third chili’ 
itnjjrovod rapidly nnd romnined well for ovor tW 
years. Tiiis is tho first proved onso of kala-azar rcconW 1 
in which splenectomy alono wns followed by recovery, > 


SIT-ENEOTOMY IN UNRECOGNISED KAI-A-AZAlt 


There is no doubt that splonootomy has been dons i 
many cusos of unrooognWcd kaln-nzar and not report# 
Those cases have invariably boon mistaken for Bnnti 
syndrome, nnd the fallacy of excluding kaln-tirar c 
ono nogativo stornal marrow or fipieiiic puncture mult V 
guarriod against if Ibis mistake is to bo avoided. Tl I 
modern laboratory aids to diagnosis, hucIi ns culture fro 
stornal marrow and spleen punctures on siritablo ined )f 
and the complomont-flxatiou test of Son Gupta, tdion ^ 
in most cases provo sufhclont. Wo have, howove^ 
oncountorod a oaeo ivlioro tlirco Btornal-marrow jmnetur. 
were negative and it wns only on splonio puncture 
tho diagnosis wns made. Providod spocifio troatiMT 
is institulod as soon after oporntion ns possible, 0 
prognosis is by no moans hopeless. ’. 

Olinor (1031) records tho enso of a yonng innn, kT,” 
bud novor lived out of Franco, reporting sick with V 
pyrexia and a grossly enlarged spleen. A puncture . 
tlio onlargod spioon having failed to reveal Inishnlwi, ,r 
sploncotnmy was performed. Death resulted fini 
hmmorrhnpo, and lit necropsy nwnorom JeWimaa^^ 
Avoro found in tho spioon. Kala-azar in young 
is common in Marseilles, hut this appears to ho tho if, 1 
reported ease in an adult. 1 

Sweeney ot nl. (1045) reported a enso of 
simulating splonio amoinin. A 11 Italinn prisonM-o*^ 
contracted tho disonso in Sicily. The disonso, follo’J^ 
a presumptive latent porind of two yours, innnilew 
itself by pyroxin, gross splenomegaly, and a loaoo|»«' i( 
with a rclativo lympboeytosis. Froquont Wood sme* t 
wore nogativo for malarial jjarnsites, and nuniorwe' 
sternal-marrow amours wore examined JoriciHlunaniit'Fit 
nogativo results. A Napior’s aldehyde test wnsnot uod S 
In 1944 thosplooii was removed on a tontutivodiogiio’ 1 *' ' 
Bnnti’sdisoaso. Thosplconweighed 1770/g. and 1 , 
showed numerous loisbnianiro. A courso of ‘ Neoemj 
xvns givon after tho splenectomy up to n iota <( 
of 4-7 g., nnd tho pationt completely recovered. d 
Tho following enso occurred in a ll.A.F. station lm I 


111 1045. Tnrll’-tf 

Cuso 1. —An airman who had rocontly relumed 'f 01 ?, 
was admitted to hospital with a pnlpoblo nlnm , 

hypoohondrium. lJo was nnmmin, arid there w/w a I 1 , ‘j 

His uritio contalnod a cloud of nlhmnin and 30 .| jn n 

A Blvmnt-mnrrow smoar sliowod no lolshinnmn), ami a rpn h., 
liaraflltes wore soon in repeated IiIckhI fllins. A lure ^1 

siiUnnt advised lajiaretomy, nnd at o)>oration a h, 

spioon mis found and removed • Boialimaturo ' ro L jp.j 
in tho Hmears from tlio cut mirfueo of tlio spire nnrb/ 
' PrmtoHtnm ’ wns given on tho day after ope [jip'tj 
further ooiirseH wore given lalor up to n ,ofl . ntirar rou‘ . 
The spioon woighod 3111 g., nnd sections shoo , 

loislnnunlro. Tho pationt ultimately mndo a g blood-} 
after a slormy convnlosconco, during vrnic > i 

transfusions -aoro givon. 1 

SrtENECTOMY IK DKOG-nRflIBTAKT OA8E3 OF ^ ^ J 

Timpano* (1030) reported n enso °f ^ 

oliild, aged 6 yeara, who wan treated with t 
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B*.I-4Lel»hmanlje In imear from cut *urface of *pl«en (caio I). 

6er condition deteriorated, in spite of treatment, bo 
i splenectomy was performed. The fever quickly sub- 
'kd after operation, and rapid improvement followed, 
so months later the child was in good condition and 
jVM discharged as cured. 

-T Abrami et al. (1931) reported a case which, though 
c- & does not strictly conform to this category, presents 
S* Wne interesting features. A woman, aged 35, who for 
1 k ^ past ten years had lived in Trance, England, and 
? krtnany, was found to have kala-azar. It was concluded 
St bt the disease had been contracted in France, on the 
cf, Mitemrnean littoral. Because of the advanced stage 
;i> 1 the disease splenectomy was performed, and next 
»y 10 eg. of ‘ Stibenyl ’ was administered. This was 
,rc Mowed by a course of neostibosan, but a blood- 
S ansfnsion had to be given on the nineteenth day, and 
• 1 ‘month later a furthor course of neostibosan was given, 
Wowed by complete recovery. 

Martin et al. (1936) reported a case of kala-azar in 
Bussian man, aged 21, which had been contracted in 
f south of France. A course of neostibosan up to 
'tal dose of 4-6 g. was followed, after six days’ rest, 

* course of ‘ Stibyal ’ up to 0-2 eg. The temperature 
and the appetite improved, but the ansemia and 
omegaly did not improve. A blood-transfusion was 
i, but six days later the blood picture showed 

45%, red cells 1,800,000 per'c.mm., __ 

white cells 3200 per c.mm. A 
aio puncture revealed numerous 
i© and was followed t>y internal 
f! 1 1* mtt ^ which lasted some hours. 

W’t * nr ^ a A 8 later splenectomy was done. 

) A farther course of neostibosan up to a 
“4*1 of 6 g. was given and followed by 
•farther 0-84eg. of stibyal. The patient 
®‘*4e a complete recovery. 

onrchenal et al. (1947) have reported 
• drug-resistant case in which splenec- 
cniy was undoubtedly the determinant 
**ctor in recovery. A negro soldier 
Contracted the disease in North Africa 
111 1B44. Leiahmani® were found on 
vwnic puncture, and intensive treat¬ 
ment with pontavalent antimony pre¬ 
parations and stilbamidine for the next 
A ? jt 6 ® months did not effect a cure, 
od it was only with 85 blood-transfusions 
'5 ? ml. each that the patient was 
’ yi't alive. Eventually splenectomy was 
Performed, and a spleen weighing 3050 g. 

_ as removed, in ' sections from which 
■were found. No further 



Case 2 (Prof. L. J. Witte’s case).—A soldier who had 
served for three years in the Sudan and the Mediterranean 
littoral was taken ill Borne four months after he had returned 
to England, and was admitted to a military hospital. He 
had pyrexia for eleven weeks and was investigated fully 
during this period, with negative results. A Napier aldehyde 
test was negative for kala-azar on April 1, 1944. His spleen 
gradually enlarged until its lower border reached tho umbilicus. 
No diagnosis having been made, be was transferred to the 
Badcliffe Infirmary under Professor Witte on May 22, 1944. 
A sternal puncture was done, but no leishmanial were seen. 
He was given a course of neostibosan, which had only a slight 
effect on his temperature. A second oourse was begun on 
July S, 1944, and two blood-transfusions were given. On 
June 27, 1944, a blood-count showed 3,260,000 red cells per 
e.mm., Hb 62%, and white cells 2600 per o.mm. Sploneotomy 
was performed by Mr. D. C. Corry on Aug. 1, after which 
the patient’s temperature subsided, and for has last three weeks 
in hospital be was afebrile. A course of ‘Neostam ’ was given 
after the splenectomy. Smears from the out surface of the 
spleen revealed IeishmaniEe. Sixteen days after spleneotomy 
a blood-count showed red cells 4,790,000 per o.mm., Hb 94%, 
white cells 8000 per c.mm. (polymorphs 47%), and platelets 
1,600,000 per cjnm., a previous count on May 23, 1944, 
having shown 148,000 per o.mm. The patient was transferred 
to a convalescent homo and was finally discharged from the 
Sendee. He was seen again in November, 1946, and there had 
been a steady gain in weght since his operation in 1944. 
A blood-count showed Hb 104 %. and white cells 10,000 
per e.mm. (polymorphs 61 %). His erythrocyte-sedimentation 
rate was 2 mm. in an hour. 

This case showed a lymphocytosis following spleneo¬ 
tomy which was also evident in the next case. 

Case 3.—A corporal, aged 24, developed kala-azar in 
Calcutta in December, 1946. A provisional diagnosis of 
typhoid fever was made, but a month later leishmanial 
were found in a sternal-marrow- smear, and he was given a 
course of ‘ Urea stibamino,’ with an excellent immediate 
effeot. His pyrexia subsided, and the spleen was no longer 
palpable. Ho received no further treatment until he arrived 
m England in April, 1946. On examination he had an enlarged 
hard spleen some 2 in. below the costal margin, his white-cell 
connt was 6000 per c.mm., a Napier aldehyde test was 
negative, and .so was Sen Gupta’s complement-fixation 
test. A sternal-marrow smear was negative for leishmaniee, 
and cultures made from the marrow on Alder’s media were 
sterile at the end of three weeks. The patient was feeling 
well, was apyrexial, and was anxious to go on sick leave. 
In spite of these negative findings we decided to give him 
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JPecific treatment was given after spleneo- 
T and the patient made an excellent 
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a full course of pentostam forte up to a total of 3'6 g. The. 
course was started on April 24, 1946, and his win to cell 
count rapidly fell to 2600 per c.mm. This fall, mainly affeoting 
the polymorphs, recurred shortly after the start of treatment 
with antimony preparations on every ocoasion (fig. 2) and, 
though noted, was neither so well marked nor so constant in 
other cases. 

'On his return from a month’s sick leave he felt well; 
he had taken his temperature every night, and had only 
noted it slightly raised once when he had a cold. He had 
walked five miles a day during the last week of his leave. 
The spleen was still palpable 2 1 / s in. below the costal margin, 
there was a well-marked gingivitis but no other signs or 
symptoms, and he was apyrexial. Sternal-marrow smears 
wore, however, positive in the direct smear and later on 
culture. A further oourse of pentostam forte up to a total of 
3-0 g. was given. Sternal-marrow smears and cultures were 
negative after this course, and he was given a further month’s 
sick leave. 

After this he complained of being easily tired, and his 
spleen, which had regressed after the pentostam, was 3 in. 
below tho costal margin. It was decided, in view of his 
intolerance to antimony, to give him a course of pentamidine 
isothionate intramuscularly up to 4-32 g. Sternal-marrow 
smears were negative after this course, but to our disappoint¬ 
ment leishmanito grew tlireo weeks later from cultures made 
from the sternal marrow., Further treatment was given 
(fig. 2) from Oct. 10, 1946, with various antimony prepara¬ 
tions and pentamidine, with good initial response so far 
ns the pyrexia was conoemed and occasional regression of 
the spleen, but there was a steady deterioration in his 
condition. 

A course of neostibosan had to bo terminated hurriedly 
after two injections, since his white-'cell count fell from 3000 
to 900 per o-mm. (polymorphs .22%), and he had a severe 
epistaxis. Pyridoxine was given together with liver injections, 
with a good effect on his white-cell count, and further intensive 
treatment was given with intravenous pentamidine preceded 
by adrenaline liydrooliloride min. 10 of 1/1000 solution 
intramuscularly. Thrombosis of many veins was caused 
by the pentamidine, but it was possible to complete the 
courses. Tho spleen became impalpable, and the irregular 
temperature which liad been running for four weeks subsided. 
Sternal-marrow smears and cultures were negative, and it 
was hoped that the intravenous pentamidipe had at last 
effected a cure. 

On his return from a month’s siok leave ^lis spleen was 
again enlarged to 2 1 /* in. below tho costal margin, and a 
blood-oount showed red cells 3,300,000 per c.mm., Hb 60%, 
and white cells 1800 per c.mm. A stomal-marrow smear was 
negative on direct examination, even after an hour’s search 
by five observers. A spleen puncture was done three days 
later, and the splenio smear was found to bo packed with 
leishmpnite. It was considered that his spleen was the 
reservoir of his infection, and it was decided to begin a course 
of ‘ Carbostibamide ’ and in the middle of the course to 
perform a splenectomy, continuing with the course as soon as 


the patient and not in a particularly antimonyresistflut 1 
strain of leishmanite. 

Persistently Negative Oomplcmcn i -firat'ian Test {Sen 
Gupta). —The fact that the antigen is made from the ' 
Kedrowsky acid-fast bacillus, and is therefore not a ' 
specific antigen for kala-aznr, weakens tho nrgument - 
that the fault lay in the immunity response of tho hod : ‘ 
but in fairness to Sen Gupta’s test it must bo admitted - 
that this was the only positive case of knln-aznr in which ' 
the test was negative. In many of our cases a strongly ’* 
positive complement-fixation test gradually became ' 
weaker and finally negative during treatment, and we ' 
consider that Sen Gupta’s complement-fixation test is ’ 
as reliable ah any of the other complement-fixation tests ' 
not excluding the Wassermann reaction. r 

Inadequate Dosage in tic Initial Stages of the Disease. — ■ 
This we consider to have been an important faotor iu 
our case. The initial course of urea stibnniino consisted 'll 
of only 2-9 g., and there was an interval of two mouths - v 
daring which the patient was awnitiug repatriation, y, 
On the other hand, Napier with his unique oxporicnce of ^ 
kala-nzar in India, has found no correlation hetw+n 
irregular inadequate treatment and drug-resistance, t- 
Some of his most resistant oases were adequately treated 
as inpatients. Kirk (1947) states that “cases which 1 tr 
relapse after insufficient treatment aro subsequently -a 
much more difficult to treat than primary case*.” -■ 
Mauson-Bahr (1946) sayB of urea stibamine: "It lorT- 
some reason or other an intermission in treatment takes j 
place, the parasites tend to become antimony-fast.” 'tte 

Spleen as a Reservoir of Infection .—In adequately 
treated cases resistant to intensive specifio chemotherapy ■:>, 
we consider that the spleen,is the reservoir of infection. \m 
Sections in our case showed a diffuse reticulo-emlofhehal 1 'y 1 , 
proliferation in the spleen, mid it is suggested _ that, k)i 
owing to pooling and stagnation of the circulation in the ' ■ 
splenic sinuses, an effective concentration of the drug Iff 
did not reach the parasites in situ. It is suggested 
the specific-drugs' destroyed the parasites m tlic bone-,Op 
marrow, thus explaining the numerous negative marrow. 
smears and cultures in this case. It is significant that 
marrow smears were negative, hut two days Inter a spa*' 11 
smear was teeming with loishnianiro, and it was on in*, 
finding that splenectomy was considered. Tho spleen a 
section showed numerous leishmaniic, and since . j 
weighed 2730 g„ the extent of the parasitisation * ( 
obvious. The splenic fibrosis in those resistant trente ^ 
cases is possibly due to the antimony and not to it 
disease. 

CHANGES IV THE WHITE-CELL COUNT AFTF.K ^ 


tho patient’s oondition permitted. A blood-transfusion was, 
given during the operation, and Air-Commodore P. Hall 
removed an enlarged spleen weighing 2736 g. Smears and 
sections from the spleen were full of leishmanial, and positive 
cultures were obtained on Adler’s medium. There was an 
immediate rise in the white-cell count after splenectomy. 
The oourse of carbostibamide was completed and was followed 
by a short course of intravenous pentamidine up to a total 
of 1-63 g. 

The patient became completely apyrexial a fortnight after 
his operation, and lias remained so for the last six months. 
There has been a gradual increase in weight : he now weighs 
12 at. and is back at his work as a motor-transport driver. 
A blood-count shows red cells 6,000,000 per c.mm., Hb 100%, 
and whito cells 7000-10,000 per c.mm. (lymphooytes 66-65%). 
A similar lymphocytosis after splenectomy has been reported 
in other cases and is apparently due to tho splenectomy. 
Tho patient’s liver is not enlarged, liver-function tests are 
satisfactory, and there is no enlargement of.lymph-glnnds. 


Case 3 presents several interesting points for discussion. 

Druq-resistance .—It was fortunate that successful 
cultures were obtained early in tho disense and again at 
splenectomy. Inoculation into hamsters which wore, 
treated with pentostam, showed that the strain had not 
developed “ drug-fastness.” Tho fault therefore lay in 


SPLENECTOMY 

The following white-cell counts before and R 
splenectomy have been recorded : 


Martin et nl. (1935) 
Sweeney et el. (1945) 
Burchenal et nl. (1947) 

Present series : 

Case 1 .. 

Case 2 . . 

Case 3 .. 


White cells per c.mm. 
Before 4fter 

3200 .. 5400 

1800 .. 12,800 
2900 .. 22,000 

2200 .. 4300 

2600 .. 8000 
' 1800 .. 0200 


,V>. el 
do in 
10 

plot known 
1 


Singer et nl. (1041) followed up 10 cases m 
splenectomy liad been done for various disease > ‘ “ n 

purpura and haemolytic jaundice, and foun ’j te jy 
after several years, the white-cell count was v,f. 
raised (above 10,000) in 12 cases. The ncutropi^ 
were less than 60% in 15 cases, and the ,;‘ rf .ly 

and monocytes were generally increased bo n 
and absolutely. , , , i^nwvto-i 11 

Case 3, though a relative and absolute y®P jn ar 
was present, responded to a strep toco.cca , 
infection with a well-marked polymorph mile . 


TBT LASHET] 


DR. HAINES : THE MADE-TOAD TEST FOR PREGNANT'S' 


[dec. 11. 1948 923 


smniART 

T Splenectomy in a very resistant case of kala-azar 
ippeais to have effected a cure, after sixteen mouths of 
■tenure treatment with various pentavalent antimony 
preparations and pentamidine had been unsuccessful. 
The splenectomy was doiie in the middle of a course of 
arbostilramide. which was completed after the operation. 
A further course of pentamidine was then given, and 
fortnightly examinations aud "blood-counts have been 
t«ried ont for six months. There is now no clinical 
v laboratory evidence of kala-azar, and the patient is 
weO and on full duty. 

: Negative marrow smears are insufficient to exclude 
lie diagnosis of kala-azar. 

i Splenectomy should be considered in selected drug- 

: rastant cases-of kala-azar, and the operation should 

; W followed by a further course of chemotherapy. 

- i Every case of kala-azar should be kept under close 

- *dical surveillance for at least six months. 


1 he wish to thank the Director-General of the R.A.F. 
- Hfdjcal Service for permission to publish this case ; Dr. 
Ernard Napier for his helpful criticism; Professor Witts 
V allowing us to quote his case ; Dr. L. G. Goodwin, of the 
(Wdkome Tropical Laboratories, for inoculating cultures 
, p* 0 hamsters and testing the susceptibility of the strain to 
pntostam ; and the patient (case 3) for his cooperation during 
pl»gillnes3. 
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male-toad test for pregnancy 

Magnus Haines 

AU3. Cbnd. 

^^CTOB or PATHOLOGY, CHELSEA HOSPITAL FOB WOJEEN, 
LONDON 

Injection of urine into animals has been used for the 
fcd twenty years as a test for pregnancy. Many different 
^mal species have been recommended for the purpose, 
only a few have been accepted as suitable for routine 
’a clinical pathology. 

test, described by Aschheim and Zondek 
is widely employed, for it is simple and reliable. 
r j 0 ® three to tive immature female mice are given injections 
F 1116 twice daily until five injections have been given, 
X* are killed 90-100 hours after the first injection. At 
Tjavotomy the ovaries are inspected. Hcemorrhngic follicles 
c lcate . a positive result. Supplies of immature mice are 
unnersahy available, and without concentrating the 
'ae a result is not obtained before five days. 
fK oedtoan (1929) reduced the time of the test, without 
m accuracy, by using segregated virgin rabbits. Urine is 
ia?*t lntra venously, sometimes on two successive daYB, 
v, <he m-aries are inspected 48 hours after the first injection, 
aw Kunpk^ of urine are toxic enough to kill the rabbits, 
am latterly have become costly and difficult to obtain, 
vueuerby (10 3X), in this country, and Shapiro and 
r | a “^ a ' t ein (1934),- in South Africa, introduced the female 
toacl (Xcnopus lands) as the test animal. Subcutaneous 
„f -J 0 ” °f urine from a pregnant woman causes extrusion 
Ij^^Tfmdposition) within 24 hours, usually within 6-1S 
rapjj,’ “i° chief advantages of this test are the clear and 
^tL 0btained ^M-point and the low maintenance costs. 
°adj may be used repeatedly, and one feed a week seems 


to be adequate. Up to now this test has not been adopted 
generally. In nearly all cases previous chemical extraction 
of the urine (Scott 1940) becomes necessary, and to obtain 
good results two or three toads should be used for eaoh test. 

The early enthusiasm for the rat test (similar in execution 
to the Aschheim-Zondek test) has lagged, at least for cb’nical 
purposes. Bunde (1947) could not confirm the accuraoy 
claimed by Salmon et al. (1942), particularly as the test docs 
not have a clear end-point. 

I report here my results of using as test, a nimals 
male toads of the species Bufo arenarum Hensel, indi¬ 
genous to South America, which was first used -for 
pregnancy diagnosis by Galli Mainini (1947). 

PRINCIPLE OF THE -TEST 

In frogs and toads spermatogenesis and ovulation 
generally take place only during sexual activity, which 
usually lasts a few weeks in spring. Nearly all frogs 
and toads use amplexus without internal fecundation— 
i.e., the male clasps the female from behind with his 
fore limbs until spawning is over. The discharge of 
gametocytes is presumably under hormone control, hut 
the agency which initiates it has remained undiscovered. 
In the male toad the liberation and expulsion of sperma¬ 
tozoa are controlled by the pars anterior of the 
hypophysis (Houssay and Lascano Gonzalez 1929). 
de Robertis et al. (1946) further showed that injection 
of pituitary gonadotrophins causes spermatogenesis at 
any season of the year. 

In controlled experiments these and other workers, 
notably Rngh (1937), have followed, by histological 
examination, the effects produced on the testes. The 
spermatozoa normally lie in clusters attached to Sertoli 
cells. The effect of gonadotrophin is first signalled 
by swelling of the Sertoli cells, followed by detachment 
of Bkeins of spermatozoa into the lumen of the semi¬ 
niferous tubules. These events occur rapidly, are obvious 
in 10 min., and are often completed within half an hour. 
The mature spermatozoa next pass quickly through the 
vasa deferentia into the ureters, whence they may be 
either voided or stored temporarily in the bladder. 

Galli Mninioi (1947) gave practical application to these 
facts when he published results of .parallel experiments-- 
substituting chorionic for pituitary gonadotrophins. 
He showed that injection of urine from the-pregnant 
human female effected spermatogenesis in the adult 
male toad, and that spermatozoa appeared in the toad's 
urine within a short time (average 3 hours) of the 
injection. The adoption of these experimental results 
ns a basis for a biological test for pregnancy depends 
on one further point—namely, that spermatozoa are* 
never discharged into the ureters except in amplexus 
or as a result of experiment stimulus, as described 
above. This is true for those species already studied— 
Bufo arenarum, Bufo marinus, Sana pipiens. and Bufo 
(TOrbigny —and in each test it may be checked bv 
sampling tbe toad’s urine before an injection is given. 
So far as I am aware, all these species are indigenous 
to the New World. 

TECHNIQUE 

It is desirable to collect the first morning specimen 
of urine from the patient into a clean bottle. Tbe 
toads seem to be unaffected by variations in bacterial 
or cellular content or in the pH of the urine injected. 
Therefore the urine requires no treatment before injection! 

I found that urine from patients who had recently 
undergone general nmesthesm was lethal to the toads 
(Hames 1948). It is therefore best to nvoid injectinu 
utrne from women who have recentlv had nna?sthetics 
or other forms of medication likely to*be toxic to toads. 
Galli Ma inini (personal communication) reports a 
mortality of 1-13% in over 2000 toads injected. 

Bufo’s skin is warty and usuallv dry and therefore 
unlike xenopus, it is easy to hold. The position in which 
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it may be held is a matter of choice, because the lymph 
sac can be reached from pinny different points. The 
lymph sac is a potential space between the skin and 
muscles almost all over the body of the toad; but the 
skin is fiimly attached over joints and bony prominences 
such as the mandible and midline of the back. I find 
it convenient to grasp the body and four limbs of the toad 
in the palm of my left hand. This leaves'uncovered an 
area of dorsal skin through which the injection is made. 

'The needle is passed into the skin at an acute angle 
and before reaching the muscle it is directed more 

horizo ntally 



^ ^ ' * *' 
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Positive pregnancy test, showing spermatozoa 
In mala toad's urine after Injection of 
pregnant woman’s urine Into toad's lymph sac. 
(No stain.) (X400.) 


so as to avoid 
pun cturing 
viscera. The 
injection (10 
ml.) is given 
slowly to 
allow the 
urine to diffuse. 
The needle is 
wi th drawn after 
waiting 1 / s -l 
min. to prevent 
refills: of urine 
through the 
needle punc¬ 
ture. Each 
toad is then 
plaoed in a 
separate well- 
water to allow 


ventilated dish or jar with enough 
the toad to soak himself if he wishes. The water 
should not be enough to cover him. The temperature 
of the room is important, for in cold weather the test 
is retarded. Good results are obtained at an average 
temperature of 22°C. 

The end-point of the test is given hy the appearance 
of large numbers of spermatozoa in the toad’s urine. 
Urine may be collected from the test jar if the toad has 
voided his bladder spontaneously or hy catheterisation. 
This latter procedure is recommended and is simple to 
perform. In my experience 3 hours is a suitable interval 
between the injection and the taking of the first sample. 
This time the toad is held in tho hand as before,/but 
with his ventral aspect uppermost. A modified bulbed 
pastern 4 pipette is inserted into the cloaca to a distance 
of 0'5 cm. and not further than 1 cm. Usually a column 
of clear urine collects in the pipette within a few seconds. 
If not, gentle agitation of the pipette in the cloaca will 
cause urine to appear. A drop of the sample is examined 
microscopically, in the manner usually adopted for 
urinary deposits. In a positive test spermatozoa are 
seen in large numbers. They are often motile, but their 
presence* is the criterion of the test. The heads of tho 
toad spermatozoa (see figure) are much longer and 
narrower than those of man. The hair-like tail appears 
to he about three times as long as the head. Obviously, 
samples may ho examined at any time during the test. 
I have taken samples after intervals of 1, 2, 3, and 4 
hours. Sampling after 18-24 hours in positive cases 
showed that sperms wore by then absent, 'or if present 
were few. 


ADVANTAGES OF THE TEST 


Before comparing this with other biological tests for 
pregnancy it is useful to consider what constitutes a good 
test. The important point is its reliability (see below). 
Other points are the collection and preparation of tho 
urine for injection, the technique of injection, the speed 
of reaction, a clear end-point which is easily read, and 
the supply and maintenance of a stock of animals. 

In most tests now in routine use the urine commonly 
receives some foTm of preparation before it is injected. 


This is because it may be toxio to some animals—ev 
mice and rabbits—or because tho gonadotrophins n«d- 
punficntion and even concentration before a response i* 
obtained in the animals—e.g., tho clawed toad \Xcnom 
Iwvis). Adjustment of pH followed hy filtration a 
always required. Chemical extraction is often carried" 
out if a contaminated specimen is received or a “ rapid J 
test ” is requested. These procedures, though simple/ 1, 
demand a supply of reagents and apparatus, and add tr_ 
the time of the test. No suoh preparation is needed in the ” 
male-toad test. Thus time is saved, and the test become* 
from the start, simpler than the others. A single sub r 
cutaneous injection is all that is required. In Bomo otbeT 
tests two or more injections may bo needed. The mall j 
toad is much easier to hold than the female xenopus. 

The earlier tests, Aschheim-Zondek and Friedman, aqA 
completed in 2-6 days. The introduction of the xenopot 3 
test reduced the time to less than 24 hours; readmp *. 
are taken in 6-18 hours. With tho male load it is no* 1- 
possible to have consistent readings at the ond of 3 hotiri} ~ 
In fact, the nature of the reaction and experience tho* ^ 
that a test (under the conditions outlined above) Trhkl ® 
is negative at 3 hours will not become positive Inter^ i 
Thus there is no such thing as a “ weak positive reaction 1 i 
in this test. The xenopus test may ho held to havta 
the most clear end-point, hut it-varioa in the degree o u a 
response. In some animals only a few ova may ho seen 
hence two or three clawed toads are neodod for ear]'- 
test. * 

One of the disadvantages in the use of mice, rats, MW 
rabbits is that the efad-pointas not clearly shown. Aj.tn 
experienced worker can make reliable readings in ■ 
of the doubtful cases, but occasionally the ovaries ma; 'it- 
havo to be examined histologically. Rending the re-nil., 
of the male-toad test should cause no difficulties. Th'lii 
observation of large numbers of toad spermatozoa in 1 bl 
hanging-drop preparation of the urine require 1 ! w p 
special skill. Tho whole operation of pipetting oil tab,, 
urine and its microscopical examination takes only i 31 
few seconds—not much longer tlian examining a jar foi ^ 
xenopus spawn. h i 

Stocks of male toads havo been easy and cheap to ^ 
obtain. They require no special tanks or boxes. 
animal may he used for several tests. Toads bWj^ 
naturally for several weoks without food. If they WL 
in good supply, those whidh have been used several tinn* p 
can he discarded before feeding becomes necessary. 
a fresh stock obtained. On the other hand, tho feenrafi 
of rabbits, mice, and South African toads needs care an 
is often oostly. The supply of stock is disoussed below. 


RELIABILITY OF MALE-TOAD TEST ( 

In his original paper Galli Mainini (1947) reported 
parallel series of 99 tests on rabbits and mnJo °.‘ ’ a 
There were 94 coincidental results, including 471 10< ' 1 ' ^ p 
As controls ho used urines from miscellaneous cn30J \ .,'c 
various hormones. Except with chorionic gonndo rop ’ 5 . 
negative results were given in all cases. Reports con ^ 
ing these results have boon published hy rrgi 
Casas et al. (1947), Pinto and Suer Booro (1948), 
and Pereira (1948), and many other workers in 
America. In the U.S.A. tho male leopard trop 
pipiens) is reported to give comparablo results. » i- 

and Miller (1948), after making tests on 200 0 ^. 

frogs, reported no false positives, and no falso n g r 
except in patients who had been pregnant long . j 1 
three months. Robbins and Parker (1918) ? j 

no false positives in 34 control nrines, but t if ^ ^ 
false negative in 78 nrines from women know 
pregnant. This patient was only two week j 

her first missed period. Finally Gnili Main £001 |- 

has reviewed his own and published cases. .qqcj, - 

cases of pregnancy the accuracy' of the testwas , T ot | 

including 458 cases of his own with an ac • t ' 


J 
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j#0%. He found no false positives in urine from 960 
{jasons, including non-pregnant females of all ages and 
lailes. There were also 543 cases reported by other 

t here, again with no false positives. Thus, so far, 
test appears to be 100 % reliable in not giving false 
tires. The incidence of false negatives has been 
■:%. This apparent error is discussed below. 

Mr experience is based on data obtained from 100 
[•mples of urine and other substances injected into 
•B 6 toads ( Bufo arenarum). Where possible, early 
Wiling specimens of urine were used. In all but 4 
positive results were recorded 3 hours after the 
Ejection of urine. This was found to be a convenient 
dime for reading tests, but over the whole series readings 
-We made at 1, 2, 3, 4, and 5 hours after the injection, 
only one instance a negative reading after 3 hours was 
' nred by a positive one an hour later. This delay 
ir have been caused by a temporary upset to the 
', because the patient had had an anaesthetic the . 
if before the urine was collected. My results indicate 
urine which does not give a positive reaction at the 
'.kief 3 hours, or 4hours at most, neveT becomes positive 
j.pder the conditions I use. On the other hand, positive 
"*»ding 3 were not usnally found before 1 hour. But in 
'tacase, where the woman’s period was nearly four weeks 

I positive result was obtained 45 min. after the 
as injected. 

ral of the 11 patients for whom we obtained 
e readings at the end of an hour had missed 
ie or two periods. One of our patients who was 
nvestigated because of infertility was, on admission 
dilatation and insufflation, found to be four days_ 
th her period. (Previously she had often been one 
| weeks late.) Conception was confirmed by the 
iad test. Daily samples on three consecutive 
_ave positive results. 

The 4 false negative results require further examina- 
i nk and it is useful to view them in three groups, accord- 
to the duration of pregnancy. Thus in the first 
* months of pregnancy there were 38 cases with 
If *gative result; in the second there were 6 cases with 
’[PWative result ; and in the third there were 6 cases 
*£**2 negative results. The specimen in the first 
' was obtained in difficult circumstances and was 
dilute. It has been suggested that this 
'jjfeien was too dilute to cause a reaction in the toad, 
'C* thi 3 explanation may not be adequate for I have 
- c*®! positive results after the injection of less than 
r r’ m h—e.g., 2-5 ml.—of early morning urine. In these 
• r eases simultaneous Friedman tests were performed 
?> with agreement of 5 out of 6 . The sixth patient’s 
P9°d was a week late when the toad test was positive, 

- i!!rf nrine gave a negative in the Friedman test. Both 
■' j ’ "'ere positive five days later. In this group with 
!* tmall number of cases, the male-toad test appears 
i be reasonably reliable. 

/. ln the other groups the numbers are very small— 

^ .^5 in each. There was 1 negative reading in a case 
‘-■ghteen weeks’ gestation, and perhaps a dilute speci- 
"’ a3 used. But it should always be borne in mind 
interpreting biological tests for pregnancy later than 
l‘ dm • three months, that there is a characteristic 
't M , ln the curve representing the excretion level of 
: ite n .? do E°nadotrophin somewhere between the six- 
'/Th« an< ^ twentieth weeks of gestation (Wright 1945). 

'i '^ective level falls again towards term ; hence 
1 w, Ise negatives (a third of the cases) which I recorded 
: l JnjT “°t be scored against tbe reliability of the male- 
I Mill tn particular. As stated by Wiltberger and 
'I the ' 61 ^®t 8 ), it is only in the first three months that 
'■ arises for a biological pregnancy test. 

.* ca ses of known pregnancy, other types of 

/ (to(. tn 'J re . r6 studied. There were 7 cases of 'clinically 
t plained amenorrhcea. .These were all in yo ung 


women who thought they might he pregnant and who 
had had amenorrhcea for two or three months or less. 
All these patients gave negative toad tests. Friedman 
tests were negative in 2 eases, menstruation has restarted 
in 4, and 1 woman remains untraced. We found the 
toad test helpful in the differential diagnosis of 2 cases 
where menstruation has not restarted after confine¬ 
ment—amenorrhcea following pregnancy. One of these 
women had not menstruated since she had miscarried 
five months previously. The male-toad test was positive, 
and foetal parts were demonstrated by X rays. The other 
woman had missed two periods after a normal confine¬ 
ment. The toad test and a confirmatory Friedman 
test were negative. 

We studied 2 cases of complete abortion, in which the 
results of the toad test agreed with the clinical findings 
and progress of each case : 

Case 1.—A primigravida, aged 27, with a gestation of 
eighteen weeks, was admitted to hospital with a week’s 
history of recurrent vaginal bleeding. Ten days later the 
bleeding ceased, and it was hoped that the pregnancy might 
proceed. The toad test then was negative, end next day a 
macerated foetus and a placenta were expelled. 

Case 2.—A primignivida, aged 3S, had had irregular 
menstruation and infertility. Her present pregnancy had 
been confirmed by a Friedman test. She was admitted because 
of threatened miscarriage. A toad test was positive. The 
test was still positive two days after tbe placenta had been 
passed. It became negative 100 hours after the placental 
separation. 

The observations in case 1 have clinical but no scientific 
value. It Is only possible to snggest that the placenta 
separated a few days before the test was made. How¬ 
ever, the findings in case 2 , in which clinical data and 
laboratory tests were carefully checked, agree with the 
view generally accepted—that biological tests for preg¬ 
nancy give negative readings about 100 hours after all 
chorion has been detached. It is notable that Miller and 
Wiltberger (1948) found a negative reaction ns soon as 
18 hours after operative removal of a placenta in a case 
where tbe foetus bad been aborted 24 hours previously. 
Tbe male-toad test was positive 6 hours after mis¬ 
carriage. I feel that their statement “ if tbe test is 
positive the placenta is still attached and alive ” requires 
qualification. 

The association of uterine fibroids and pregnancy 
is not uncommon and may lead to diagnostic difficulties. 

I have found positive toad tests in all 6 cases of this 
group—4 patients aged over 40 and the others' aged 
23 and 39. Biological tests are of special value in this 
type of case, because the future safety of the pregnancy 
can be controlled if an early diagnosis is made. On the 
other hand, amenorrhcea not associated with pregnancy 
may come on at the menopause and be accompanied by 
fibroids ; 3 of my 6 cases, those aged over 40 and possibly 
the woman of 39, were in this category of pregnancy, 
fibroids, and menopause. Tbe contemplated hysterectomy 
was not carried out. „ 

I have no available data on cascs of chorion carcinoma 
or vesicular mole other than one negative result in a 
patient who bad passed a vesicular mole two months 
earlier. Further, it would he unwise to speculate on 
the results to be obtained in such cases. It should 
be more widely appreciated that hormone excretion 
in these cases is uncertain and often capricious. Probably 
the effective' gonadotrophic result is more in keeping 
with a follicle-stimulating action and less in the Inteinising 
effect associated with a phvsiological chorion (Zondek 
1942). 

My series of controls is small. A positive result was 
obtained at the end of 3 hours after an injection of 
500 i.u. of chorionic gonadotrophins (‘ Gonan ’ b j>.h.) 
into the lymph sac. From other experiments it seems 
probable that 50 i.u. will readily evoke a positive reaction. 

aa. 2 
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I have examined 26 toads at rest and found the urino free 
of spermatozoa in all of them. Negative results were 
obtained with urine from 12 patients under hospital 
care for conditions other than pregnancy, including 
uterine fibroids (2 cases) and menopausal amcnorrhcea 
(3 cases). Injection of male urine (6 cases) gave negative 
results. 

CONCLUSION 

The new test merits further study. The number of 
cases I have studied is too small to warrant definite 
conclusions, but the results agree with much that has 
been published. The whole technique is very simple. 
One animal will serve for several tests. The end-point 
is clear and easy to read ; it seems to be unique in having 
no gradations ; and, because of the specificity of the 
basic reaction, false positives are not obtained. 


SUPPLY OP STOCK AND MAINTENANCE 

My present stock of toads was imported from South 
America as part of a traveller’s luggage. Up to now 
no other method of supply seems to be available. If 
the need arises, arrangements for import might be 
made by travel agencios, as is done with South African 
toads. However, we should bo able to find species of 
batraohians indigenous to tho British Isles which would 
be just as suitable for this test and avoid the need to 
import from the New World. 

Toads, whether from the New or the Old World, are easy 
to keep. Tlioy are not aquatic like fishes and Xenopttq Icevis. 
Placed in deep water they will not survivo. They should be 
kept in large cages or glass-walled tanks. Tho floor of the 
terrarium is covered to o depth of 4 in, with a mixture of peat 
mould and sand, whioh is kept moist. A shallow tray of water 
is placed in one part of tho cage. Tho toads can dumber 
in and out of this at will. They spend some hours, mostly 
at night, soaking in water. _ Thoy must not be overcrowded, 
for they easily become asphyxiated. They feed on earth¬ 
worms, mealworms, and cockroaches and other insects. 
In captivity they may refuso food, but normally they can 
exist for long periods without feeding. This is useful bebause 
several tests can be made on ono batch of toads, which may 
then be discarded when they begin to lose weight—i.o., when 
thoy woigh less than 100 g. It is reasonable to discard a 
batch of toads in this way, because thoy have been easy to 
obtain and are cheap, the estimated cost being Od. each. 
Each toad may be usod again after an interval of six days. 
The cost of toads will depend on tho supply and demand. 
If indigenous species are found suitable for the test, the price 
per toad may bo”expected to riso. 


SUMMARY 

Adult male toads of tho species Bufo arenarum Hensei, 
indigenous to South America, are used in a now biological 
test for prognanoy. 

Injection of 10 ml. of patient's untreated urino can 
give a positive result in 2^4 hours, indicated by tho 
presenco of masses of spermatozoa in the toad’s urine. 

In cases of pregnancy and in controls the favourable 
results of other workers have been confirmed. Additional 
results have been valuablo in the Btudy of abortion. 

It is a pleasure to record my thanks to the surgeons of tho 
Cholsca Hospital for Women, for thoir intorost and coopera¬ 
tion with this study; to Mr. J. IV. Law, a.i.m.l.t., for 
technical assistance; to tho Keopor of Zoology, British 
Musoum (Natural History), and to the Curator of Reptiles, 
London Zoological Gardens, for thoir holp in identifying 
8pcoies and for advice on tho caro of tho animnlB ; and to 
Dr. Galli Mainini for help so freely given and for the active 
interest he lias taken in tho uork. 
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No caBe of congenital toxoplasmosis seoraB to 
been reported previously in this country. Tlio oOuditit, 
has been recognised only fairly recently, tho first report ‘ 
case of human toxoplasmosis being described by Janl 
(1923), the second by Torres (1927), and tho third 
Richter (1936). In these oases n protozoon was isolate^ 
which at the time was not identified ns toioplas • 
hut has since been so identified. Wolf and Cow J! 
(1937) described a case in which thoy named tho organic 
En capitalitocooit Itominis, and Wolf et al. (1D39) dmsrihf: 
another case in which the clinical features voro simDn 
to the previous five casoB, and for tho first time idonlifi * 
the causal organism ns a toxoplasma. Since then ma 
possible and proved cases have boon described in t 
United States, South America, Continental Europe, *! 
Australia (Pinkerton and Weinman 1940, Pinkerton 
Henderson 1941, Sabin 1941, Wolf et al. 1942, Weinmj* 
1944 and 1946, Zuelzer 1944, Dow 1046, Adams et t* 
1946, Callahan et al. 1940, Robertson 1946, Syvert 
and Slavin 1946, Villegas 1946, Abbott and Camp UK 
-Binkhorst 1947, Robinson 1947, Kean nnd Grocott 194 


DIAGNOSIS if 

There are two types of human infection—congenit. 
and acquired. The congenital type, which so far h 
boon the more commonly reported, may ho manifest ^ 
birth, or tho symptoms may not appenr until sevn - 
months later. ! 

Hydrocephalus is one of the commoner and ohm 
important signs, and may bo associated with convulsion 
mental ohange and other signs of involvement of 
central nervous system—o.g., “ soissors ” P 08 j' 10 V| 
lower limbs and deviation of head (fig. !)• f n 
cases microcephaly has appearod instead of liydroccpnriA 
Chorioretinitis .—In the retina toxoplasmosis a , 
ohiofly tho maoulnr region, though it may also a dr 
tho periphery of the fundus. White areas sttrrou_ fir 
by pigment are seen, the intervening rotinn being n ® . 
Optic atrophy develops rapidly, hut tho vitroous re ^ 
clear. ...» ; 

Cerebral calcification (fig. 2) may not be P«“ u A, 
the very early months but develops later, l 
characteristic appearance is curvilinear st 
calcification in the region of tho basal gang 111 , n 7 
-ptic thalamus ; thero mny also ho multip o ^ 

u 

•t 


loposits 1-3 mm. in diameter. 
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Cmbmrpind Fluid .—Though there may be no changes 
the cerebrospinal fluid (c.s.e.), the protein content 
anally increased, with perhaps xanthochromia. 
Ynlnilising Antibody Test. —Sabin and Kuchman 
Ut2) devised a test for demonstrating neutralising anti- 
lifcs in the serum. In congenital toxoplasmosis the 
lb may he strongly positive in' the mother and only 
ftatly positive, or even negative, in the infant. In 
t acquired type Syverton and Slavin (1946) confirmed 

.1 ihin’s (1941) observation that antibodies may he absent 

- no the seram 7-10 weeks after the onset of the illness, 
dthasthe absence of demonstrable antibodies does not 

“T le ont the diagnosis. 

- - Dmtmstraiion of Protozoon Toxoplasma. —The com- 

- nest sites in which the toxoplasma has been found 
i the brain, retina, nerves, and skeletal muscle ; it 
i occasionally been found in the c.s J?., lungs, kidneys, 
ten, bone, lymph-nodes, heart, stomach, suprarenal 

- J «ds, pancreas, diaphragm, subcutaneous tissues, and 

- ■ (Wolf et al. 1939 and 1942, Pinkerton and Henderson 
H, Gmmares 1943, Callahan et al. 1946, Pratt- 

■'*- etnas and Cannon 1946, Kean and Grocott 194S). 

1 apart from a successful biopsy or a chance finding 
' the C.S.F., the protozoon can usually be found only 


Ic death. 


CASE-RECORD 


male infant, aged 4 months, was admitted to the County 
- ~fonal, Pembury, with a history of persistent crying, 
4 ~ p°na , and enlarged head. He was bom at full term after 
> '•tonal pregnancy, with a birth weight of 7 lb. There 



with congenital toxoplajmosl* chowlng “ idnou ” position 
i - I ""'er limb,, h j-drocephalui, xnd deviation of head to the left. 


'-■S' 


jV "* M record of the head circumference at birth, and his 
j; yyr could not say when, she had first noted the enlarge- 
, r ,He had had* a “ stufiy ” nose since birth, but had 
_ progressed satisfactorily until a week before 

M ■'mission, when he had gone off his food and begun to erv 
T ^-wntly. „ 

Family History .—The child’s famil y have lived in their 
|^®thome for the past seven years. The house was formerly 
y“P> e <l by a veterinary surgeon who practised there. The 
v E *° n t occupiers beep no domestic animals, but the house 
tE P°rtcd as rat-idfested. The mother, father, and three 
tJT^Wldren (girls aged 7, 6, and 3 1 /, years) are all alive and 
nr| 4 have been examined by us, but no abnormality 
i ho found in any of them. 

examination the child was well-nourished but obviously 
J-trocephalie. Weight 13 1 /* lb-, length 27'/ t in., head 
^ference IT 1 /, in. The anterior fontanelle was very 
V C‘,'owl bulging, and the posterior fontanelle patent. The 
, and coronal sutures were separated. Nothing abnormal 
'ytect'Hl in the heart, lungs, and abdomen, apart from a 
1, tra donchitis and upper respiratory infection. Both eyes 

• j c . . fhghtly proptosed and deviated to the left, and 
f , Vri e lf Ua wns present. The pupils were equal and reacted 

to hght. The fundi showed very extensive 
(') tr J5) ore ttnitiB, with a heavy deposit of pigment round parch- 

* FIT, ° areas. There was also optic atrophy. So far 

™ fie judged, vision w^s negligible, but there may have 
*as appreciation of light. No other abnormality 

0 . UDt ' in the central nervous system. The only other 
was several small nodules up to 1 \ in. in 
< cr on the dorsum of both feet. 



Fl£. 2—Radiograms of skull, showing multiple Intracerebral areas of 
calcification. 


Radiography of the skull showed appreciable thinning 
of the bones of the calvarium ; in the cerebrum there were 
s ma ll focal areas of calcification and one curvilinear streak 
(fig. 2). Radiography of the rest of the skeleton and of the 
chest showed nb abnormality. 

Blood-count showed red cells 5,200.000 per ejnm., Hb 
84% (Haldane), colour-index 0'8, white cells 26,400 per 
c.mm., neutrophils 34%, lymphocytes 61%, monocytes 5%. 

Cerebrospinal Fluid. —Repeated attempts to obtain fluid 
by lumbar puncture were unsuccessful, so a ventricular tap 
was performed ; the fluid obtained was not xanthochromic ; 
it contained 4 lymphoaytes per c.mm., protein SO mg., 
chlorides 702 mg., and sugar 57 mg. per 100 mL, Wasserman 
reaction negative. Pandy’s test showed a well-marked 
increase in globulin. No organisms were seen or cultured. 

Blood Tests. —The Wasserman reaction and Kahn test 
were negative in the infant and in both parents. 

Antibody Neutralisation Test. —This was done for us 
by Dr. Sven Gard, of the Statens Bahteriologiska Labora- 
torhun, Stockholm. The mother’s serum showed a positive 
neutralising capacity of 25 sldn-reactive doses, whereas 
that of the infant gave - a weak or dubious positive reaction. 

Biopsy of a nodule from the foot showed overgrowth of 
sweat glands and reactive fibrosis ; no protozoa were seen. 

Animal inoculation of gastric washings, blood, and c.s.F. 
did not reproduce the disease. 

Progress. —Since the infant’s admission to hospital there 
seems to have been no further progress of the disease. The 
head circumference remains at lS'/j in., and the sutures 
seem to be closing. There have been several recurrences of 
the respiratory infection, all of which have responded readily 
to 1 Sulphamezathine.’ 

DISCUSSION 

Since this is apparently the first case to be described 
in England, it is well to point ont that there is no reason 
why cases should not occur here. Infection of the 
squirrel with toxoplasma was reported in Britain 
by Coles (1914) and of the snake, fruit-pigeon, and 
pied hush chat in the London Zoo by Plimmer 
(1916). Infection of domestic animals in this country 
has not hitherto been recognised, hut a dog in 
this area of Kent has recently had toxoplasmic 
encephalitis, proved by identification of the protozoon 
(D. if. Heeley, private communication). It is worth 
noting that onr patient’s home was previously need by a 
veterinary surgeon, though we have no evidence that 
this has any bearing on the child’s infection. 

The diagnosis in onr case has not been proved by 
isolation of the protozoon, but in, view of the clinical 
findings in the infant and the presence of neutralising 
antibodies in the mother’s serum there seems little 
doubt about the diagnosis. We have tried to isolate 
the organisms from the blood, C-S.E., and stomach wash¬ 
ings, so far without success, but further efforts are being 
made, including a mnscle biopsy. Failure to identifv 
the organisms in no way disproves the diagnosis. 

- The negative serological reaction of the infant and the 
positive, reaction of the mother are in keeping with the 
diagnosis. Sven Gard (private communication) informs 
ns that this type of result is common at this early age. 
Syverton and Slavin (1946) found, in an adult patient. 
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that antibodies -were' absent from the seram seven weeks 
after, the onset of the illness. Sabin’s views on these 
unusual results are that they are duo either to an 
immunologically different strain of toxoplasma or to 
the disappearance of the neutralising antibodies from the 
blood. He favours the latter explanation, since he 
found that monkeys lost their antibodies six weeks after 
the onset of the illness. We suggest that young infants 
may not have had timo to develop neutralising 
antibodies. 

This infant had repeated respiratory infections, and 
Callahan et al. (1940) found that these were compara¬ 
tively common among the recorded oases. We have 
no evidenco that the respiratory symptoms are directly 
duo to the toxoplasma. Wo have made one interesting 
observation as an indirect result of the treatment of the 
respiratory infections with sulphonamides. When we 
first saw the child, his head circumference was 17 1 /j in. 
and his fontanelles were bulging. Within a fortnight 
the circumference increased by l 1 /, in., requiring a 
ventricular tap to relievo the pressure. The head 
circumference was thus reduced to 18 in., and during the 
next four months, in which repeated sulphonamide 
therapy was used, it increased only 1 / t in. No direct 
claim can he made that this halting of the progress is 
due to sulphonamides, but Sabin and Warren (1942) 
have shown that snlphapyridine and aulphathiazole, 
though having no effect in vitro, have a therapeutic 
and curative effect in mice and rabbits. Weinman and 
Bemo (1944) state that sulplionamidet may cure the 
acute phase of the disease but, do not eradicate the 
organisms. Robinson (1947) apparently cured a case 
with sulphatliiazole and emetine. Penicillin has been 
tried (Augustine et al. 1944) and found ineffective. 

Though human toxoplasmosis has been recognised 
only since 1939, increasing numbers of cases are being 
reported in various parts of the world, and the disease 
may well be commoner in England than is supposed. 
For example, cases of chorioretinitis which in the past' 
have been oalled congenital may well be due to toxo¬ 
plasmosis. The diagnosis might also be considered in 
obscure cases of encephalitis and chronio meningitis. 
Unfortunately there are in England at present no facilities 
for performing the antibody neutralising test, and in our 
opinion the provision of such facilities is essential. 
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RELAPSE OF PERNICIOUS ANEMIA 
DURING MAINTENANCE THERAPY WITH 
FOLIC ACID 
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M.B., B.So. Wales 


From the Department of Pathology, Postgraduate Medico! Sclu. 
of London 


Recent work has clarified tho value and limitaf. 
of folic acid (synthetio ptoroyl-gJntumio acid) in t 
treatment of addisonian pemiciouB antenna. 

Tho initial hcornatologieal and cliuioal improvement x 
comparable with that obtained with tho best livor ■. , 

(Spies 1947, Davidson and Gird wood 1947), though t 11 
rate of regeneration of red cells may be slightly slowerid 
folio acid (Frommoyor and Spies 1047). Heycr (194 
and others have claimed that the reticulocyte respa 
less, and the red-cell and final hcemoglobin levels arolonj ■ 
with folic acid, but most writers, including Vilter et J 
(1947) and Heinle et al. (1947a), consider tho lev 
reached with cither liver or folio acid to be similar. ^ 
The neurological manifestations of pernicious amen 
are not prevented or controlled by folic acid (Davidt 
and Girdwood 1947, Meyer 1947, Filter ot al. 18 
Wilkinson 1948), and evidence is accumulating that! 
incidence of subacute combined degeneration of the« 
may be increased among patients so treated (Heinle a 
Weloh 1947, Davidson and Girdwood 1948, Ross et>j 0 
1948, Wagley 1948). These disturbances tend to ari! 
early in treatment, often after tho blood picture 1 
become normal. /,< 

The danger of the development of subaonto combii 
degeneration of the cord in patients treated with f< 
acid makes it unlikely that many long-term studies i 
be made of its ability to maintain the kromatologi 
remissions it produces. Reports suggest that, with ri 
exceptions, most patients may ho kept in ndequt w 
remission on a daily doso of folic acid 10 mg. uy 1110,1 " 
(Heinle ct al. 1947a, Vilter ot al. 1947). , s 

The foUowing history of a patient with typical not > 
sonian anicniia who relapsed under treatment with fold t 
acid despite increasing dosage is thus distinctly tuiiPOMi 


CASE-RECORD W 

Tho initial response of this patient to folio acid has 
described by Harrison and White (1940). Thoir report may 
briefly summarised. , _ ... Hmd ;, - 

A man, agod 03, was admittod to Hammorsnutn X 
on June 4, 1940,, diagnosed as a typical case of to1 
nnwmin, in his first relapse. He was given by inou i ^ 
of 200 mg. folic acid, in throe separate courses ol i . , 
and 50 mg. A transfusion of 500 ml. of packed rod 
given at the start of treatment. » _m 

His initial blood picture was : rod cells 840,000 p® 
p.c.v. 9’2 ml. por 100 ml., u.o.v. 135 c.p, Hb 3-1 B- P® 
m.c.h.o. 30%, colour-indox 1*2, white colls 2000 P® . a 
Seventy days after tho above-mentioned vrea 
blood picture was : red cells 4,200,000 por o.mm., i 

per 100 ml., colour-index 1 - 01 , whito colls 0010 1 Py. BC ,1 
The patient was thon put on a mnintonanco doso 
10 mg. by mouth twico weokly. . , ncc0D t 

Subsequent History. —This is summarised in , , |0 8C | 
pnnying tablo and figure. Tho table shows that, 

10 mg. by mouth twico a wook, his red-cell co « ^ 
4,600,000 per c.mm. Whon tho doso was r0 “° , nc rcA- s iO, 
twico a week, tho count fell and was not restoreu ), p ;cttif 
tlio doso to 5 mg. thrico weekly. The patients 5 mt^ 

and clinical condition, liowovor, rapidly (CP™' n , )0U t fou • 
daily, and ho remained in excellent health 1 
months. , ,, , fo ft® ( 

At tho end of this poriod his red-coil coun „ irw (ioo, snj 
No reason for this could bo found by clinical 0 . fall 

an increase in folic acid to 10 mg. a day did J> Stem”! 

This doso was continued for twonty-threo ‘ n (obln-*tR 
marrow puncture then allowed o reversion cotn nloiai-''4 
erythropoiesis, and by this timo the patient pjaminalk*, 
of anxiety, depression, and fatigue. Physical c*> J 
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was st01 negative. The dose of folio aoid was then further 
increased to 20 mg. a day, but no retioulocyte response 
foliowwt The red-cell count continued to falL, and the clinical 
condition remained unchanged. Eleven days later ‘ Anahremin’ 
was given intramuscularly in addition to the folic aoid by 
mouth. There was a reticulocyte response with a peak- of 
6-5% flight days after the injection of the anahtemin. This 
km associated with a rapid rise in red-cell and haemoglobin 
levels. 

The patient continued to receive folio acid 20 mg. daily 

and anahtemin 
4 ml. intra - 
muses 1 arly 
fortnightly for 
six weeks. The 
folio acid was 
then stopped. 
The improve¬ 
ment in the 
blood picture 
continued, and 
the patient has 
since been 
maintained for 
ni ne months 
on anahtemin 
alone (now 2 
ml. every four¬ 
teen days). 

At no time 
during treat¬ 
ment with folic 
SSo'soocioaaoa.b b „;j a.'A the 
tDOCV>C0CDOCVi^<0t0O CM aCla - CuCl T-DO 

«o patient show 
DAYS OF THERAPY signs of sub- 

of pemlcloirt oiwomla to mmlnt«nar)ce &CUto combined 
therapy with folic acid. degeneration 

of the cord. 

DISCUSSION 

Two features of this case deserve comment. The 
werage levels of red cells and haemoglobin during the 
rriod of successful folic-acid therapy were slightly lower 
tan those reached later on liver therapy. The amount of 
Mio acid required to induce the initial remission was 
and the patient was kept in excellent health for 
■ght and a half months on the maintenance doses given. 
However, it is possible that, if larger maintenance 
**63 had been given, the red-cell and heemoglobin 


levels would have reached those attained with live: 
extract. ’ 

Of greater interest is the fall in red-cell count whicl 
began -after the patient had been receiving folic aede 
6 mg. daily for about iorir months. This trend could no! 
he reversed by a fourfold increase .in the dose of folic 
acid. Larger doses might possibly have been eSective 
hut it did not seem justifiable to withhold liver extraci 
any longer. 

Very few cases of increasing insensitivity to oral folic 
acid have been described. Vilter et al. (1947) described 
two cases in which increasing doBes 6f folio acid were 
needed to maintain the patients in remission. The 
patients did, however, respond to the increased dose. 
WilkinBon (1948) describes Bimilar cases. Hansen-Prusi 
(1947) gives histories of two cases very similar to that oi 
the patient now reported. One of his patients whose 
initial red-cejl count was 1,200,000 per c.mm. responded 
to a daily dose of-folio acid 20-30 mg. by month ; hie 
count reached 3,600,000 per c.mm. in about forty-five 
days. He was kept in fair remission for two or three 
months on 10 mg. daily, .hut his red-cell count subse¬ 
quently fell, and an increase of folio acid to 30 mg. daily 
did not halt this relapse. The other patient responded 
well to a similar initial dose of folic acid, and his red-celJ 
count reached 4,500,000 per c.mm. in about eight weeks. 
He also was kept in remission for about four months on 
5-10 mg. daily but relapsed at the end of this period. 
Again thiB deterioration was not arrested by increasing 
the dosage of folio aoid to 46 mg. byi month daily. Both 
cases responded satisfactorily to liver extract afterwards. 

The exact function of folic acid in the pathogenesis 
of pernicious anaemia is still obscure. The work of 
Welch et al. (1946) and of Bethell et al. (1947) suggested 
that the primary defect in pernicious anmmia might he 
an inability to liberate free folic acid from conjugated 
forms, and that liver extract given parentorally corrected 
this abnormality. The evidence to date does not justify 
complete acceptance of this attractive hypothesis. Heinle 
et al. (1947b), in faot, consider that ( the more recent 
experimental evidence does not support the idea of a 
direct relationship between folio acid and the anti- 
pemicions-aniBmia principle of liver, they suggest 
that these two substances may function by unrelated 
pathways. 



RESPONSE OF PERNICIOUS A3UCMIA TO MAINTENANCE THERAPT WITH FOLIO AOID 


of 

therapy 


Total folio 

Duration 

of 

therapy 

(days) 

No. of 

Hod blood-cells 
(millions per c.mm.) 


Heemoglobln 
(g. per IpO ml.) 

Therapy 

acid per 
; week (mg.) 

blood- 

connts 

Average, 

Range 

Final 
count of 
period 

Average 

5 

Range 

Final 
value of 
period 

11-126 


20 

55 

20 

4*5 1 

4-2-5 0 

4-6 

13-9 

12-5 to 15-3 

13-7 

'27-15(1 

Folio add 5 mg. by month 
twice weekly 

10 

| 

23 

7 

4-3 

3 9-1-6 

4 -2 

12-8 

12-2 to 13-6 

12-2 

151-170 


15 

28 

5 

3-8 

3-5-40 


13-0 | 

11-6 to 13 9 

13-9 

I 86-214 

Folic acid 20 mg. by month 
twice weekly 

40 

34 

9 

4*2 

3 *5—4*8 


13-7 

13-1 to 15-0 

14-4 

215-339 j 

Folio acid 5 mg. by month 
dally 

35 

124 

m 

4-2 


3-8 

14-3 

13-1 to 15-0 

14-5 

310-363* 

Folic add 10 mg. by month 
dally 

70 

23 

■ 1 

3-4 

3-8-3-0 

3-0 

13-7 

.13-3 to 14-0 

13 3 

364-376* 

Folic add 20 mg. by month 
dally 

140 

11 

1 

3 

2 9 

S-2-2-7 

2*7 

13-0 

12-9 to 13-2 

13-0 

376-416* 


140 

40 

8 

3-7 

3 0-4-3 

. 

4-0 

14-5 

12-8 to 15-5 

15-6 

117-532 

1 Anah ee min 4 ml. fortnightly 


115 

7 

4-9 

4-2-5-4 

5-2 

16-3 

15-4 to 17-5 

16 2 

533-662 

HQ—I 


130 

8 

4-6 

4-2—4-9 

4-9 

1G-4 

14-8 to 17-5 

17-0 


• Tie detailed results for this period nrc shown In the fleuro. 
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Case-records such, as that reported here and those 
described by Hanson-Prnss (1947), and the instanoes of 
almost complete insensitivity to folic acid in patients 
with apparently typioal pernicious anosmia in relapse 
mentioned by Heinlo et al. (1947a), further underline 
the complexity of the relationship between addisonian 
nnajmin, folio acid, and the liver principle. 


SUMMARY 

Details are given of a patient with addisonian pernicious 
anosmia, who, after a good initial response, Telapsod ten 
months later while still under treatment with folic acid. 

Ho did not respond to a fourfold increase in the dosage 
of folic acid' but responded well to analnemin. 
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ROYAL INFIRMARY, 8UKFFIELT) 

Premedioation is now considered essential to any 
operation, but the main difficulty is to estimate the correct 
time for the injection to be given. Often an apparently 
long ease is started, found to bo inoperable, and termin¬ 
ated, and consequently the premedioatioD of the following 
case cannot bo given at the idoal time—i.e., 45-75 min. 
before operation., 

Messrs. Allen & Hanburys Ltd. have introduced a 
salt of morphine and atropine which is more slowly 
absorbed than the tartrate or the Bulphate. We have 
investigated this product, which is called “ Hyperdurio 
Morphine and Atropine ” and consists of a mixture of 
the mucates of morphine and atropine. 

Mucic acid is a dibasic hydroxy-acid which may be 
regarded as a homologuo of tartaric acid ; it bears the 
same relationship to adipic acid as tartario acid does 
to succinic acid : 


CH t COOH 

I 

CHjCOOH 
Sucoinio acid 

CH, CH s COOH 
I 

CHj CH, COOH 
Adipic acid 


CH.OH COOH 
I 

CH.OH COOH 
Tartaric acid 

CH.OHCH.OH COOH 
I 

OH.OHCH.OH COOH 

Mucic aoid 


Toxicity .—The toxicity of mucic acid is low, and 
though it has no peculiar pharmacological action of its 
own it prolongs the action of bases with which it is 

C °Baumgarten (1900) reported the administration of 
50 a of mucic aoid by mouth to a patient without any 
observable ill-effocts. Rose and Jackson (1926) found that 
massive doses of 5-19 g. by mouth occasionally produced 


nephritis in fasting rabbits. A statomout 


- - was made i, 

by LumiCro (1926) that sodium mucato noted as an /. 


of 04% and 


WM 


anticoagulant at a concentration 
completely non-toxic. 

•C. J. Eastland (personal communication) has found ' 
that in rats the l.d. 60 for subcutaneous injection of f 
mucic acid in the form of its triethnnolnmino compound B 
is 3 g. per kg. of body-weight. With regard to the ® 
l.d. 50 by the intravenous route, the largest permissible r 
volume of the solution (0-26 ml. per 10 g. of body-weight) ■ 1 
led to no deaths. This corresponds to a doso of mucic " T 
acid, in the form of its triethanolamino compound, of “ 
0-75 g. per kg. of body-weight. , n 

H. 0. J. Collier (personal communication) has further 22 
determined by the method of Miller and Taintor (1044) 
the acute toxicity in mice by subcutaneous injection of a 
suspension of sodium mucate in water, and of solutioni 
of sodium tartrate and sodium oitrate. Ho found that 
the acute l.d. 60 of sodium mucato was equivalent to ^ 
l-47±0-17 g.-of mucio acid per kg. of body-weight; of 2 ! 
sodium tartrate was equivalent to 6-97 ± 0-32 g. of 31 
tartaric acid per kg. of body-weight; and of sodium -sb 
citrate was equivalent to 3-716 ±0-18 g. of citrio acid 
per kg. of body-weight. 

Since injeotion solutions of mncic-acid compounds do H 
not contain more than 0-025 g. per ml., it seems reasonable ^ 
to desoribo the injection as non-toxic. h 

Prolongation of the action of bases with whioh muck -li 
acid is combined was first noted in Hub country during - 1 
the early stages of the late war after many difforttt 7g 
compounds of morphine had boon oxamined in a search ^ 
for one whiob would have a more sustained action nnd3p 
therefore he of particular value for air-raid and Service 
wounded (Eastland 1944). 

Subsequently it was found that Rdgnior (1938) had jji 
called attention to the variations in activity of any given -) n 
bnse according to the aoid combined with it. Lator, when >lu 
the liberation of Franco rondorod correspondonco possible, Vy 
Professor Rdgnior stiitod, in a private communication 
made in 1945 to C. J. Eastland, that using narcotio ba*» ht 
ho had studied the effect of the formation, of salts Eifn ti 
two typos of acid, such as phenyl-propionic and phenTl- ^ 
butyric acids on the one hand and gluconic and munf In 
acids on the other. Salts formed with tho first group « ^ 
acidB ho described as “ sols rapides ’’—i.o., salts having^ 
an immediate and more profound action—and com- ^ 
pounds formed with tho second typo of acids ho tern)'” 

“ sels lent* ”—i.e., those developing tho specific acfin ) t- 4) 
of thoir base slowly. la 

More recently Rdgnior (1940) desoribed the P ro on °N 
tion of morphine narcosis when tho base was u 
clinically in the form of mucato. , 

Our first investigation was with morphine 
gr. l / 4 and atropine mucate. gr. '/im hut we found > u 
though this dosage was ideal in most respects, in 
cases, when irritant drugs—e.g., ether—woro us > 
excess amount of mucus was produced. Wo the 




H 


tJAULVJtt UU1UUUU Ui JLUUUUD »T ao —j . 

increased the amount of atropine mucato nf 


to gr. and have found that now tho dryin 0 


"I 


socretions is excellent. , trnnine 

We have used the mucates of morphine and » 
in 1380 cases—480 with atropine gr. Vui ^ ij t , 


both oombinod with morphino gr. 


RESULTS 

Drug action started in about V, hour, reached4ts P 
n about l 1 /, hours, and lasted up to 8 or mo j n0 
’his is an advantage in that tho action of . 
ulphato usually starts to abate in about 45 
rith tbe result that, if for any reason an ope • 
clayed, a further injection of atropine is nccess y • ^ 
ur series with hyperdurio morphino and a P 
econd injection of atropine was required. a y 

he mucate sabs wo hnvo been in tho bnbit o gi 
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-v iit premedieations at S.30 a.w. for operation lists which 
r ,| ant at 9.30 am. and extend to 4.30-5 pm. The 
, I nosing staff state that this has effected a great saving 
f M time, since all premedications for the day can he 
pren daring what is a relatively quiet period, without 
toflsnmtly interrupting the ward routine. 

Drying of secretions is excellent with the combination 
. v"! «mtaining atropine gr. 1 / T3 , but not too viscid and equal 
m effect to scopolamine gr. Bronchoscopy was done 
« three thoraco-abdominal resections of stomach 3-6 
konrs after premedieation, and no excess mucus was 
,.J found, the small amount present being non-viscid. 

' Stdation was satisfactory, but very few patients had 
wmplete amnesia. 

Bespimtory depression was not pronounced and was 
l«ntamly less than after morphine sulphate gr. 1 / 6 . 

1 Postoperative sedation was excellent. Most patients. 

_ -’■finding abdominals and thoracics, required no post- 
^jtperafive morphine for 8-30 hours after premedieation. 
•.'.id fevr patients of exceptional muscular build required 
.r.Inoperative morphine about 0 hours after premedica- 
r SI®' ^ a ^ en ^ s °f normal physique, aged 16-60, usually 
jiii not require any postoperative morphine until about 
|*-12 hours after premedieation ; they were not drowsy 
~ r J K depressed, and many sat up in bed and read the 
- 'jerening papers. Those of frail physique and at the 
■ ' triremes of age required postoperative morphine much 
teer, about 15-20 hours after premedieation. They were 
fepj- but not depressed and could talk coherently 
feng onr evening visit. Finally, those of very frail 
required postoperative morphine about 24—30 
pars after premedieation ; these were very sleepy but 
j*cre easily aroused and not depressed. All postoperative . 
j®oiphine was given as sulphate not mucate. The surgical 
pR'l sisters are unanimous that postoperative morphine 
(* required much later after premedieation with hyper- 
Mnc morphine and atropine than after any other type 
premedieation, and that the patients were less restless 
• 'I- -J regaining consciousness and were in no way depressed. 

"feel that this tends to decrease postoperative chest 
iMprble in that, with an early return to consciousness 


cooperativeness, a minimum of respiratory depres- 


r-- 


and an absence of pain, the patients will do their 
- ?*ihing-exercises and thus ventilate their lungs. 

’ Limits .—The patients were aged 11-82 years. 


^ -UWI lit#.-J- A- VJ-< Jttuo. 

v-h Pry patient in this series received hyperdnric morphine 
jf- V« and atropine gr. I / 75 or 1 / 150 to deter m i n e whether 


was any undue depression or untold side-effect. 
- noted that those in the extremes of age and in poor 
® frail physique were more influenced but not unduly 
“Pressed. The age-distribution was as follows : 


Percentage age-distribution 


(rears) 11-46 . 

. 16-40 

.. 40-60 

Over 60 

Map. _ _ 

22 S 

30-S 

9 1 

Female .. 1-5 

12 1 

17-4 

4 S 

Total ..35 

34 4 

4S 2 

13 9 


Vomiting was minim al. Many non-abdominal patients 
^thin an hour of wa king were eating a small lunch with 




residual nausea or vomiting. All these patients had 
anaesthetised with drugs of minimal toxicity and 


a ; l 


r! 


1 A 

C - 1 

tr * 


®aintained in the lightest possible plane of anaesthesia 
regard to the requirements of the operation, and 
t^thad gained their reflexes before they left the theatre. 
, ms must have explained in part the almost complete 
of Vomiting noted by the nurses and ourselves. 
~j/persensitivity< —One case of hypersensitivity was 
, Dt fo- An apprehensive man, aged 23, started vomiting 
'* hour after the injection and vomited five times in the 
Y 1 * 3 hours. He gave no history of sensitivity to 
“Thine, an( j a postoperative dose of morphine gr. »/« 
jRRsed no.further vomiting. We considered this vomiting 
0 ae Psychogenic. 


l 


AnastTietic Agents. —All the patients had a thiopentone 
induction, followed either by nitrons oxide and oxygen 
with ‘ Trilene ’ or ether added as necessary, or by cyclo¬ 
propane. Relaxation in all abdominal cases was obtained 
with ‘ Tubarine.’ 

SUMMARY 

The mneates possess advantages over other salts of 
morphine and atropine, the greatest asset being a very 
much slower rate of absorption and hence the resulting 
action is much prolonged. This longer action, especially 
with atropine, makes it an ideal premedieation for 
patient, amesthetist, and nurses. 

Me wish to thank Messrs. Alien & Hanburys Ltd. and 
particularly Hr. G. R. Boyes, of their medical deportment, 
and Mr. C. J. Eastland, of their research department, for 
supplying most of the drugs with which this investigation was 
done and for their technical advice. 
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Reviews of Books 


Clinical Diagnostic Methods 

or The Examination oj Patients. C. G. Lambix, m.d.. 
O.C.PX., professor of medicine. University of Sydney: 
J. 'E. Armttage, M.B., M2R.C.P., demonstrator in 

clinical laboratory medicine in tho university. 
Svdnev: Grahame Book Co. 1947. Voh L 194S. 
Vol. XL Pp. 113S. 

These two volumes, written for the senior student 
and hospital resident as well as for the beginner, cover 
in about 1000 pages the bedside methods of examination 
and all those laboratory and specialist examinations 
which may fairly be regarded as part of clinical diagnosis. 
A new book on this subject ought either to present the 
groundwork of clinical medicine in a fresh and original 
way or to combine comprehensively in one textbook 
what is usually scattered in several. These objects are 
partly, though not wholly, attained here. For the way 
in which precise practical details of different examinations 
are given the book deserves nothing bnt praise. Such 
procedures as percussion and auscultation, as well as 
such techniques as lumbar puncture, are very welt 
described, and excellent photographs (some helpful, 
some redundant) accompany the test. On the other 
hand the student who is given a good account of radio¬ 
graphy and several pages on electro-encephalograms 
may feel a need for more than one page and one diagram 
on electrocardiography, and would probably like to have 
some account of actual methods of measuring the basal 
metabolic rate. The authors did not intend to deal with 
elaborate specialised techniques and no' doubt found it 
difficult to draw the line. Their teaching is thoroughly. 
sound, and the book deserves success. 

Hormones and Behaviour 

.4 Survey of Interrelationships Between Endocrine 
Secretions and Patterns of Overt Besponsc. Fkaxk A 
Beach, professor of psychology, Yale Universitv.' 
Yew York: Paul B. Hoeber.' London: Hnmish 
Hamilton Medical Books. 194S. Pp. 36S. Sir. 

The manuscript for this publication was written 
while the author was chairman of the department of 
animal behaviour at the American Museum of Yatnral 
History in Yew York. He intended to present a summarv 
of the existing knowledge of hormones and behaviour 
as a useful aid for workers in this field. Although he 
describes the book as a “ compendium of what others 
have done and concluded ” it is much enriched bv 
the results of his ten years’, experimental work on 
behaviour in animals. The material is arranged arbitrarHv 
in general categories, such as courtship and mating 
migration, generalised aggression, emotion, conditioning 
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and types of learning', developmental aspects, the r61e 
of nervous stimulation, and interpretations of hormonal 
effects. Naturally enough, sexual behaviour gets much 
attention, portly because it is hero that the effects of 
hormone action are particularly evident and specific. 
Though the book is meant as a work of reference, 
and “ the final responsibility of ascertaining the relia¬ 
bility of any data cited therein is left to the .reader,” 
every section contains information of absorbing interest. 
Thus it seems that German shepherd and saluki dogs 
have highly active thyroids and excitable natures, but 
that thyroidectomy reduces their alertness (p. Ill); 
while female rate, according to one observer, are less 
timid than males, and castration has no influence on 
this difference. Tho emotions of women are strongly 
affected by gonadpl hormones, and characteristic psychic 
changes have been noted during menstruation : thus 
“ girls who wero learning to walk a tight-wire showed 
a deceleration of tho learning curve during menstrual 
periods.” Male puppies, if injected-with androgen, 
lift one hind-leg during micturition at S weeks, in contrast 
to the normal dogs, which do it at 10 weeks, and dogs 
castrated ns puppies, which never do it at all. Prom 
a study of the hormonal control of learning, and of 
sexual and maternal behaviour, Professor Beach is led 
to believe that “ tho affinity of particular mechanisms 
for given hormones has resulted from a long, slow 
process of 'evolutionary development ” ; which few will 
be disposed to dispute. The very full glossary will bo 
appreciated by those who do not know that Bxtfo 
cognatua is a Great Plains toad, or Dolichonyx oryzivonta 
a bobolink. 

Radiotherapy and Cancer 1 

A. G. C. Taylor, m.r. 0 . 8 ., j-.F.n., chief radiotherapist 
Wessex Radiothorapy Board; Joan Lassetter, St.n., 
d.r., and T. K. Morgan, m.b., n.M.n.T., radiotherapists 
of the board. London; H. Iv. Lewis. 1948. Pp. SI. 
7 a. 0 d. 

This little book is tho result of work by a team of 
radiotherapists in tho area which includes the Royal 
South Hants and Southampton Hospital and the Royal 
Victoria and West Hants Hospital, Bournemouth. 
The classification of malignant disease which they have 
agreed to use is sot out and their viows are given on the 
methods of treatment likely to be most -effective. The 
book is designed for the medical and surgical staff of 
the hospitals which they visit, and tho general practi¬ 
tioners whose patients they treat, but it will also prove 
a useful quick-reference Work for many people interested 
in radiotherapy. Not all will agree with the terms used, 
and some will prefer other methods of treatment; but 
tho book is generally sound and shows that a high 
standard of treatment is being maintained. 


Soviet Biology 

T. 1). Lysenko. A Report to the Lenin Academy of 
Agricultural Sciences, Moscow. London : Birch Books 
1948. Pp. 51. 2s. Od. 

The controversy botween two schools of genetics in 
the U.S.S.R. has been followed with interest and emotion 
by biologists and others in many parts of the world. 
' Those who •wish to find out exactly wlrat Acadamician 
Lysenko has to say on behalf of one school will be grateful 
to the translators of his recent official report. The type 
of biological thinking ho advocates is forcefully 
expounded. Darwinism is said to have been-debased 
• by the teachings of Weismnn, Mondol, and Morgan; 
because (among other things) “ one of the greatest 
acquisitions in the history of biological science,” tlio 
principle of the inhoritanco of acquired characters, has 
been thrown ovorboard. That heredity is determined 
not specifically by the chromosomes but by tho meta¬ 
bolism of tho wholo body is claimed to have been 
demonstrated by tho study of vegetative hybrids, 
produced by grafting according to methods elaborated 
bv Michurin. Detailed descriptions of these experiments 
are not easily available, and their validity has been 
disputed by many Russian biologists of high repute. 
Consequently, Lysenko Bays, Morgamsm-Mendelism lias 
been taught in most Sovrot universities and colleges, 
while the Michurin trend in science line not been taught 
at all and “ remains in tho shade. ’ 


As a further argument against Mendelism, Lisenko 
points to the .uselessness to the practical fanner of 
experiments in drosophila genetics, such ns those carride 
out intensively by Dubinin. Similar objections could, 
of course, be raised against other erudite types of scientific I 
inquiry, whioh are unlikely to be of immediate value in the * 
advancement of social welfare or medicine. It is difficult 
for students of genetics, who have been schooled to® 
regard tho attractive hypothesis of inheritance of acquired 
characters ns vciy improbable, to appreciate Lysenko's 
enthusiastic advocacy. Careful reading of tho report, 
however, suggests that ho Sincerely believes that this 
assumption is essential for tho most rapid and efficient 
development of agriculture. !t 


Epithella of Woman’s Reproductive Organs J 

George N. Papanicolaou, m.d., rn.rj., professor of-V 
clinicnl anatomy, Cornell University; Herbert F.± 
Traut, h.d., professor of obstetrics and gynocologr, v 
Univorsity of California; Andrew A. MARcnErn, X.D., t 
aBSofciate professor of obstotrics and gynocology, Cornell - 
Univorsity. New York: Commonwealth Fund. London rJ! 
Oxford University Pross. 1948. Pp. 53. 65j. 

The investigation over thirty years ago of tho oestrus^ 
cycle in the guineapig by Stockard and Papanicolaou., 
laid the foundations for the bio-assay of orstrogens. 1 
Since then Papanicolaou lias continued to study cytology ts 
in relation to sox physiology, and hetwoon 1939 and 1913-. 
ho joined with Traut in working out tho diagnosis 1 
uterine carcinoma by vaginal smears. Since then, , 
these two authors have been joined by Marchotti in a- 
lristological study of the normal oyclicftl changes of tire • i 
female reproductive epithoiia.. _ ‘V 

The chapters on the graafian foliiclo and corpus^ 
lutoum, the tubal mucosa, and the endomotrium-follow 
the generally accepted descriptions. There are some 
- advances in tho account of the cyclical changes in the-a 
endocervical glands. Tho longest section (0 pages) denis .y 
with the alterations in tho epithelium of tho vagina 
and tho outer surface of tho cervix. These arc discusser!' 
under the headings of tho two epithelial types, tiie-u 
glycogenic and the keratinised, and tho changes arc 
correlated with those in the vaginal smear. This section ^ 
is of most interest beoause of its relation to tho new 
diagnostic methods in carcinoma. . .ft 0 

The authors offer an interpretation of the hlstolopcn -Jj. 
appearances in relation to function. The tubal epithelmri . 
reaches its fullest development at the timo tho onm 
is discharged and passes down the tube. The endometnan 
reaches its peak of activity at 7-10 days after ovu ’ nl T 
and then degenerates if nidation has not tr 

Tho endocervical glands show their most characiens , 
changes shortly before ovulation, which is tho 1 , 

at which intercourse is most likely to bo follow™ • 
conceptipn. Similarly the vaginal epithelium h<w ■■ 
greatest proliferative activity during the follicular p ’ '-j- 
and regresses after ovulation. _ ^ 

Apart from tho section bn tho vaginal opilheliu > 
book does not offer much new knowledge, and ns j* * 
of reference in the special field it carries us httio > , t 

than tho standard textbooks. It is well mu 
with 23 coloured plates, which presumably ncco ^ 


the high price. 


A New Theory of Human Evolution ^ 

Sir Ar thu r Keith. London : Watts. 1048. 1 p- j 

Sir Arthur finished this book on his 81sfc 
liis readers will hope that tho thoino wifi W 
developed, especially in the light of recont a . t0 
While concurring with Darwininn theories, ‘ r ro , n 
the point of agreeing that tho human stem spr 8 . | j, 
- i _,Y, _ n omnn theory v . , 


1i 

?! 

c 

4 


a simian root, ho propounds a “ group theory . (c( ] 
ofruQciD« t.lin irYinnrtjinfirt In CYOlutjOIl Ol SID^l 


stresses the importance in evolution — - „ nrc 

groups each with its own particular genes ; l p f 

j_, i. _:__ lir A WllllmUOlU u “‘, I 


linked with our simian ancestry by a conlinu 
__ » lids theory is wui* _ 


gene-containing germ plasm.' Mmendous 


out by ft mass m ui^uujouv —j a . i 1 

bibliography. Later chapters are devoted to iwj . ^ 
and racialism as factors in human evolution, p lP 

the cases of Egypt, Wales, South (he 

L'ish Free State, and the Jews- Tho luc 
writing helps to sustain interest both in th 
facts presented and in tho explanations o 
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Attack By Virus 

Much is now known .about viruses, but less about 
lie way in which they cause diseases. In the acute 
ranthems, for instance, it has been usual "to recognise 
in incubation period and a period of invasion : but 
Te do not know what is happening behind the scenes 
during these phases. Following the. precedent of 
investigations of bacterial diseases, it should be useful 
to detect the virus, and measure its amount in various 
organs at different stages of the illness; and at the 
front of this issue Dr. Fexker describes such a study 
of the virus infection known as eetromelia or mouse¬ 
pox. This disease of mice is apparently the biological 
Equivalent of vaccinia and variola, resembling vaccinia 
in its incnbation period, its primary lesion at the site 
of infection, and its generalised rash at a later date. 
He virus has serological affinity with those of vaccinia 
tod variola, and.its attack on the cell is made manifest 
V an acute necrosis of cells in viscera such as the liver 
tod spleen and by brilliant eosinophil intracytoplasmic 
inclusions in the skin. For these and other technical 
teisms mousepox seems an ideal “ model ” on which 
to study the mechanism of virus infection, in the 
tope of throwing light on the processes at work in the 
Hus exanthems of man. 

Uonsepox is spread by contact, and the virus enters 
the body through minute abrasions of the skin. After 
to incnbation period of about' 7 days a local lesion 
spears at the site of entry, and within 2 more days 
to acute fatal necrosis may develop in the liver and 
^leen, or else a widespread papular rash breaks out 
® the skin. Fexxhr shows that the virus passes 
‘ipidly from the portal of entry to regional lyrnph- 
pknds and thence to the blood-stream, from which 
n ti removed by the liver and spleen. Virus prolifera- 
hon then proceeds actively in the liver and spleen, 
yd from the 3th to the 12th day the virus is present 
® the blood as a result of continued liberation from 
Xerotic cells in these organs. The skin first shows 
Hus on the 6th day after infection, and from then 
onwards its virus content rises rapidly to a maximum 
at the time when the rash appears on the 9th day. 
Airi passu with the appearance and rise in titre of 
totibodies in the circulation from the 10th day 
onwards, the amount of virus in all the organs rapidly 
decreases though virus is still to be found in the skin 
op to about the 16th day. This course of events bears 
_ resemblance to the classical concept of the 
'effective process, for it consists essentially in a period 
°f initial invasion followed by multiplication of the 
Hos in internal viscera during the incubation period. 
The rash is clearly the result of focal infection of the 
epidermal cells, and this is caused by the secondary 
TF^toia initiated by necrosis in the liver and spleen. 
'ytoJcal phenomena* lag behind the multiplication of 
Hus, and symptoms do not appear until after virus 
Proliferation has reached its peak, when the battle 


may be already lost. The incubation period is the 
revealed as the most vital of all the phases of ft 
disease. Focal infection of the skin, causing a rasl 
is seen in cases where the internal attack has bee 
less fierce, and it is the means whereby the virus 1 
shed from the body to seek fresh hosts. The prolonge 
virfemia is doubtless responsible for effective stimulo 
tion of the antibody mechanism and may therefor 
be the reason for the staunch immunity which follow 
such a disease. 


Passing from experimentally verifiable facts t 
deduction, Fexxer postulates a similar mechanist 
in other acute exanthematic diseases. He notes th 
similarity of the process outlined to that describe 
by 0bskov in mouse typhoid and by 0hskov am 
Aethers ex in experimental vaccinia in the rabbit 
Smallpox differs from both mousepox and vaccini 
in having no apparent primary lesion, though thi 
may be present in the respiratory tract; but the skii 
lesions of variola are known to be associated with viru 
multiplication, and thus the rash at least resemble 
that of mousepox. The evidence concerning varicella i 
much more tenuous, though virus has been demon 
stated in the sldn lesions.- In variola, varicella, anc 
measles the incubation period is shortened if the 
infection is conveyed by difect inoculation, and ir 
measles the blood is well known to be infective during 
the incnbation period. The shortness of the incubatior 
period in dengue is attributed by Fexxer to earlx 
virsemia following intravenous inoculation of the virus 
by the mosquito- To his list of other diseases in which 
the mechanism of infection may be similar we max 
perhaps add typhus fever, in which the demonstration 
of rickettsire in the skin has been utilised for diagnosis. 1 
The primary lesion and secondary rash of such diseases 
as scrub-typhus and fievre boutonneuse also suggest 
that Fexxeb’s observations may apply to rickettsial 
infections. In whatever direction they ultimately 
prove to be applicable they are bound to affect our 
endeavours in prevention and treatment. In measles, 
for example, if xiramua precedes the rash -and causes 
widespread infection of cells during the incubation 
period, anti-measles serum cannot be expected to 
prevent the disease completely unless given soon after 
infection. The question arises whether this new 
concept of virus infection reduces the prospect of 
successful chemotherapy. All that can be said at 
present is that theoretically the most effective time 
for therapy would be that which precedes the onset 
of symptoms; for once these are present, it can do 
no more than limit the vuremia and thus diminish 
continued infection of new cells. Happily the results 
now being obtained with Chloromycetin in the treat¬ 
ment of scrub-typhus 2 suggest that such an effect 
will be worth having. 


Meanwhile readers who find difficulty in visualising 
the intimate processes of the virus infection of 
individual cells would do well to study the remarkable 
pictures obtained by the latest technique of electron- 
microscopy using “ shadowed ” objects. Photographs 
of bacterial cells crumbling into masses of bacterio¬ 
phage particles, 3 and tadpole-like bacteriophage 


X. JIandetbanm, H., Hollander, G. Amcr. J. iled. 1917 3 111 
2. Sroade] J E-. Woodward, T. E., her, H. E. Jnn.. Philip,’ Cl 
Traab, R., Lewthivalte, R-. Sdvoor, S. R. Science lyis in 
160; see Lancet. 194S. L 053. ’ ™ 

E- f-* Wj-ctoll, R. XV. G. Pjvc. Soc. exp. Biol., _Y 
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elements swarming to the attaok on bacteria, 4 givo a 
vivid idea of the kind of battle between cel) and 
virus that is going on inside our patients. 

Towards Better Statistics 

The International List of Causes of Death, whoso 
object is to secure comparability between the vital 
statistics of the different countries in the world, 
has to be revised every ten years to keep pace with 
advancing knowledge. At the last revision—the 
sixth—a major advance was made by including the 
causes not only of death but also of non-fatal diseases, 
minor ailments, and injuries. With the aid of the 
International Manual, accepted by the World Health 
Organisation and now boing printed at Geneva in 
three languages, morbidity statistics'can in future be 
tabulated and presented much more uniforml}' than 
has hitherto been customary or possible. In much 
of the heavy preliminary work involved in this 
achievement Dr. Percy Stocks, chief medical 
statistician of the General Register Office, played 
a major part. In the later stages, however, the 
Minister of Health appointed a special committee, 
with Sir Ernest Rook Carling as' chairman, to 
study the proposed list and to recommend amend¬ 
ments or additions. The oritical examination of some 
thousand groups of causes of sickness or death was 
no light task, and it had to bo carried out relatively 
quickly. Now that the detailed and lengthy list has 
been compiled, there would obviously bo advantages 
in keeping such a body of experts in being, to observe 
the imperfections in the list that are bound to become 
apparent, the changes that advancing knowledge will 
require, and the extensions that research makes 
advisable. When the sovonth revision falls due in 
another ten years’ time wo should then be well 
prepared. 

This idea has led the Registrar-General to appoint 
an Advisory Committee on Medical Nomenclature 
and Statistics, whose members are named on p. 944 ; 
but it will be seen that the committee is not to restrict 
its activities to the International List, or even to 
nomenclature in general, but is also asked to assist 
the General Register Office in any matters con¬ 
cerning medical statistics that may be referred to it. 
This is an excellent plan. The increasing demands of 
users of medical statistics are undoubtedly evoking 
a certain resistance on the part of the producers 
—the peoplo who fill in the forms. This antithesis 
between users and producers is of course as false as 
the antithesis between pedestrians and ridors in 
motor vehicles: we are all both at different times. 
No doubt most doctors are mainly producers; but 
very few of us are not also consumers of medical 
statistics in ono way or another, and we aro annoyed 
if the particular information that wo ourselves want 
is not available. The very treatment of the patient 
must indeed, bo based on previous numerical results 
—namely, the ratio of successes to failures. What 
often inspires our resistance as producers is the feeling 
(a) that many of the statistics asked for are useless 
nr unnecessary, (b) that nothing mil be done with them 
when they have been collected, and (c) that the same, 
rnTmost the same, information is bemg ,asked for by 

mR - No ' orabBr ’ 


a number of different persons all oblivious of oi 
another’s activities. Suoh feelings too often hai 
a just, or partially just, foundation; and, thour 
the General Register Office has never been an offend 
in those ways, one of the possible bonofits of tl 
Registrar-General’s committee is that it may provei 
waste of effort. Its members have obviously bet 
chosen for their widely diverse interests—pub! 
health, medicine, surgery, pediatrics, psycluW 
obstetrics and gynecology, general praotice, and i 
on, in addition to the professional statisticians an 
members of Government departments. It shoul 
therefore be able to give the Registrar-Gonor 
sound advice over this very wide field : to say whe 
and how it would be appropriate for him to mnl 
some statistical venture ; to keep, so far as tl 
General Register Office is conoemed, the doninne 
made upon those actively practising medioine withi 
reasonable bounds and to prevent ovorlappin 
demands ; and to ensure that the kind of informatio 
that dootors from time to time require from th 
national registers has in fact been collected, an 
collected in the best and most informative way. 

The need for research on a problem in medicin 
has quite often been first revealed by the tabulatio 
of statistics—sometimes, indeed, quite crude statistic* 
So long as the practitioner in medicine is satisfie 
that his returns of sickness and death are in thi 
way of real value as a stimulus to research and in it 
prosecution, and will in the long run contribute t< 
the advance of medicine, he will not'grudgo the timi 
that must be given to accurate diagnosis and to tb< 
recording of it. Indeed, it is a sign of the times t< 
find specialists from every main dopnrtent of medical 
practice' accepting an invitation to delibemto on 
—statistics 


Toxoplasmosis 

Toxoplasma has been recognised for forty ye»n 
as a separate genus of protozoa, pathogenic for 
various animals; but it was not until 1939 that Wolf 
and his colleagues 1 in New York established that the 
organism was a cause of human diseaso. The proto¬ 
zoan was first described in 1908, when it was found 
in. a rabbit by Splendore 2 and in the North African 
gondi by Nicolle and Manoeau, 3 who proposed 
the name toxoplasma. All the toxoplasmata since 
isolated probably belong to 
one species. 4 In smears 
from affected organs they are 
usually crescentic, pointed at 
one end and rounded at the other 
(see figure), and measure 4—7 X 
2-4 p. The protoplasm is very 
delicate, staining pale blue. The 
nuclear chromatin occupies about 
a third of the parasite, near the 
rounded ond, and stains red to 
purple with Giemsa. The organism 
divides by binary fission. In 
tissue sections “ psoudocysts,” _ n 

representing aggregates of parasites in a bos 

whose nucleus has disappeared, arc somotirnosj>cc__ 

Science, 1039, 89, «<>: 
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1. Wolf, A., Co won, D., Paige, I 

Amcr. J. Path. 1930, 15, 057. mna i inn 

2. Splondoro, A. lice. Soc. set. S, route. WOy a.i»». ? - c3 

3 NIcoUo, C., Mnnccnu. L. CM. jtca/l.bci.Jarif.lvua, , 

4. Sobtn, A. In Advances In Pediatrics Now ion.. 
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He human disease takes five tonus: (1) a eon- 
jerital necrotising encephalitis. (2) an acquired 
txpkilitis in older children, (3) an acute toxo- 
psitss with maeulopapular rash in adults, (4) a 
ixric encephalitis in adults, and (5) symptom- 
&- infection. Of the clinically manifest types 
it congenital encephalitis is the commonest. The 
yrptoms of this may be present at birth or may 
Evelop after a few weeks or months. Hydrocephalus 
thit may be demonstrable in utero s ) or occasionally 
crocephaly. twitching or generalised convulsions, 
ixiorsrinitis, and cerebral calcifications are the mein 
a tires. Jaundice is present in about half the cases 
ad when accompanied by enlargement of the spleen 
fti liver may suggest icterus gravis neonatorum, 
ckrie enlargement is less frequent than jaundice 
efi is seldom gross. Hemorrhagic diathesis is present 
s stout a thud of cases, and it may dominate the 
Excel picture and simulate hremorrhagic disease 
f the newborn. 6 The chorioretinitis produces 
rgresilve blindness and shows itself in irregular 
the spots with pigmented borders on the retina, 
re cerebral calcifications are seen as dots or curvi- 
eir shadows in the X-ray film The blood picture 
i normal, but in active cases the cerebrospinal fluid 
kvs a moderate or pronounced pleocytosis and 
ha a considerable increase in protein; the fluid 
uv be xanthochromic and this may suggest a spinal 
kck The infants may survive for several years, 
d they will be mentally deficient and are likely to 
* blind. At necropsy the cerebral cortex, pons, 
medulla often show multiple opaque whitish or 
-swish areas of necrosis, 1-2 cm. in diameter. 

calcification and sometimes cysts. These areas 
*'mn many compound granule cells, and lympho¬ 
ma and polymorphs are also commonly found. 

findings are scattered miliary granulomata, 
■^hascular c uffing , and subependymal granulomata 
ulceration of the ependymal lining. Occasionally 
is a widespread encephalomalada, and the 
may even be a “ collapsed gelatinous, almost 
^reless mass.” 7 Halaeic changes xnay be found, 
rarely, in the spinal cord. The parasites are 
^ahy easily demonstrated in the central nervous 
and they have been reported in the lungs, 
-t-des, kidneys, and elsewhere, with or without 
■v inflammatory reaction.* - ® Xeonatal cases clinically 
-f anatomically resembling toxoplasmosis have 
—n described 16 in which no parasites could be 
gnd, and it seems likely that there are other causes 

- Eranulomatous or necrotisiag encephalitis acquired 

1 ~he acquired toxoplasmosis of childhood, first 
--bribed bv Sonv u produces vomiting, headache, 
"'i - ! and convulsions, suggestive of meni ng itis or 
tsephalitis, and there may be some enlargement of 

- and lymph-glands. Some cases of this group 
lEsent symptoms of braiu tumour. 1 Toxoplasmosis 
y adults was first reported by PrxKEEiox and 

JV-t A^ Comra, D, Paige, B. H. SWcrf, 1941, 93, 54S. 

• W. P. Jm. RasselL W. O., Smith, SI. G. M'dici-.r, 

- 1316, 25. 343. 

;■ B. H.. Grocott, P.. G. J. -Jr-.rr. ncd. Art. 1P4S, 136. 101. 

•Hfrtlj.A.x. Pc ?C 1P34. 10, 413. 

W. W. artS.PdS. 1941, 3S,1. 

- Parg—^ J_,_ Q J G^-ruzc. 1910, 53, L Boar. H. S. 

[, rf-ML 1316,1, ITS. 

“ Sa -^A.B. J.j-cr. rtft?. Jsj. 1941, 116, SOI. 


Hekdebsox 13 in South America and very few examples 
have been published. In acute cases the onset is 
sudden with rigors, fever, respiratory symptoms, and 
a macnlopapular eruption not unlike the rash of 
rickettsial infections. The main post-mortem changes 
are in the lungs—interstitial pneumonia and focal 
necroses—though foci of necrosis are also found in 
the heart muscle, and the liver, spleen, and other 
viscera seem to be more commonly affected than in 
infantile toxoplasmosis. In the chronic adult form 
the symptoms are mainly related to the central 
nervous system, and areas of encephalomalacia 
surrounded by parasites have been found at necropsy. 
In one unconfirmed case the patient died of heart- 
failure, and parasitic t- cysts ” were found in the 
myocardial fibres, 13 Lastly there are the symptomless 
infections, discovered serologically, of which there 
have been many examples among adults and a few 
in children. 1 The mothers of babies with congenital 
toxoplasmosis have of course been infected, and 
neutralising antibodies can usually be found in their 
serum, yet they show no signs of disease. 

However suggestive are the clinical, ophthalmo- 
scopicaL and radiological findings, the diagnosis of 
toxoplasmosis must rest on the demonstration of 
parasites and the serological tests. During life 
toxoplasma has only exceptionally been demonstrated 
in the cerebrospinal fluid. 11 Post mortem the discovery 
of parasites in smears and sections, and their propaga¬ 
tion in suitable animals, is the decisive finding. Hiee 
should be inoculated intracerebrally with 0-02AM)3 mL 
of a tissue suspension or the deposit of centrifuged 
cerebrospinal fluid: guineapigs with 1-5 ml. intra- 
peritoneally and intramuscularly: and rabbits with 
0-2 ml. intracerebrally and 0-1 ml. intracutaneously. 
Lesions in the inoculated animals must then be 
examined for parasites. In vivo the most important- 
diagnostic investigation is the test for neutralising 
antibodies, described by Sabix. 11 

Tile brains of infected mice are ground with ten times 
the amount of Tvrode's solution. Prom the super¬ 
natant fluid dilutions of 1:5. 1: 50. and 1:500 are made. 
The original supernatant fluid and the three dilutions are 
then mixed with an equal amount of the serum to be tested, 
or. for controls, with the same amount of Tvrode’s solution. 
The final dilutions are therefore 1:20, 1:100. 1:1000, 
and 1 :10,000. Intracutaneous injections of 0-2 ml. 
of each serum and control dilution are then made into 
the depilated back of a rabbit. Enactions usually appear 
in 5-9 days. The highest dilution with Tvrode’s solution 
which produces a skin lesion is a skin-reactive dose. 
By comparing the two series of lesions the number of 
skin-reactive doses (if any) in the serum under test 
can he estimated. 


For this test a strain of toxoplasma continually 

propagated in suitable animals—usually mice_is 

required, and unfortunately no such strain exists 
in Britain. Sending sera abroad for testing is unsatis¬ 
factory because the neutralising antibodies often 
disappear in a few days. Toxoplasma cannot be 
cultivated on synthetic media, but propagation on 
minced chick embryo suspended in Tvrode's solution 
has been successful. 11 and lately MacFablaxe and 
Bttchxiax 15 have cultivated the organism on the 
developing chick embryo. The infected membranes 


12. P ink erton. H., Henderson. TL G. Ibid^ p. SOT. 

13. Kean. B. H_. Groeott, R. G. Artrr. J. Pct\. 1 9i5 21 4G7 

14. Sabin. A. B.. OliLrky. P. K. Srterxe. 1937, S5, A2d * . 
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could be stored at 4°C for as long as a month, so this 
technique may rnako it possible to obtain a strain for 
continuous propagation in this country. 

Hitherto most coses of toxoplasmosis have been 
reported from America, though there .have been 
reports from Czechoslovakia, Holland, Australia, 
and recently from Sweden 16 and Italy. 17 The first 
case in England is reported by Jacoby and Saqoben 
in this issue. The observation by Heeley of a toxo¬ 
plasmic encephalitis in a dog, which they quote, is the 
first,known example of the infection in a domestic 
animal in this country, though toxoplasma has been 
found in other animals. This observation is important, 
for animals appear, whether directly or through 
insect vectors, to be responsible for the human 
infection. 


Annotations 


' TO ADVISE ON CHILDREN 

Tiie new Advisory Council on Child Caro, appointed 
by the Homo Secretary in accordance with the Children 
Act, is fortunate in its chairman. Dr. Alan Moncrieff 
is Nuffield professor of child health in London University, 
and has groat understanding of the physical needs and 
potentialities of children. The council includes Lady 
Allen of Hurtwood, whose letter in the Times four 
years ago led ultimately to the appointment of the 
Curtis Committee, and hence to the Act. The names of 
the remaining membors, which are printed in our Parlia¬ 
mentary columns, also inspire confidence, for they repre¬ 
sent both Church and lay voluntary societies interested 
in children’s welfare, psychiatry, the juvenile courts, 
education, and local government. The Act is founded on 
the children’s officer, conceived as the personal friend of 
the children under her care ; and it is administered by the 
Home Office (which has a long tradition of serious 
regard for childhood), now advised by a body of people 
whose experience and deeds have proved their sympathy 
with children. The Act was specifically devised for the 
welfare of individuals, and the now council should help 
to guarantee the individual approach. 


PREVENTION OF RUBELLA 


A few years ago it would have seemed laughable 
for a rosoarch institute to expend timo and funds on 
rubella prophylaxis; but the establishment of a con¬ 
nexion between maternal rubella and congenital defects, 
stillbirths, and miscarriages has entirely changed the 
position. The production of a simple, safe, and effective 
rubella prophylactic for pregnant women exposed to 
infection would relieve nnxioty and prevent an appre¬ 
ciable proportion of foetal deaths and deformities. In 
Britain and the United States research on this subject 
has been hindered by the absence of extensive outbreaks 
in adults since 1940-41. But the disease has been 
prevalent in Australia, where an epidemic, in the naval 
base at Flinders, Victoria, provided Prof. F. M. Burnet, 
F.R.S., Dr. S. G. Anderson, and their colleagues at the 
Walter and Eliza Hall Institute, Melbourne, with 
material for virus studies and a large amount of 
convalescent serum. 18 

Attempts to cultivate the virus on tho developing 
chick embryo wore unsuccessful, but tho disease was 
transmitted to 9 out of 10 women student volunteers by 
cettine them to inhale filtered throat-washings atomised 
hv compressed air. None of tho remaining 7 students 
developed rubella, despite dose contact with the infected 
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ones; so it seems probablo that they wore alrcad 
immune. It was shown that tho virus is present in hie 
concentration in throat-washings taken from pntienUa 
tho height of their rash ; such washings remain aclir 
indefinitely if frozen, and they can bo used to produf 
infection when desired. It should thus bo practicabl 
to infect a young woman at will and at a convenier 
time, instead of waiting for an opidemio, and virtual! 
. to guarantee her immunity from rubella during an 
subsequent pregnancy. Burnet mentions tho possibilit 
of a seaside holiday camp where women could spend 
fortnight to be immunised without any risk of the 
infecting others. Active immunisation could also 1 
practised in a resident institution such as a girl 
boarding-school. - 1 

The convalescent serum collected was processed b 
tho Commonwealth Serum Laboratories, and tlio gnmm 
globulin extracted was given to 22 presumably suseeptib' 
pregnant women, all of whom had been in proved <- 
possible contact with rubella. Nono developed a rat 
This passiye method would of course bo a far simpl 
way of protecting pregnant women against rubella tbr, 
artificial infection, but it must also bo far less corfal- 
Binoo in a susceptible woman tho feetus may well 1 
damaged before she knows herself pregnant—and inita 
there are now several reports of congenital defee" 
• arising when the mother has had rubella shortly befo. 
conception. It would ho useful to know wlioth, 
gamma globulin will modify an induced infection witbol, 
interfering with the subsequent immunity (oxporiw^ 
with measles suggests that it will). If so, it may great, 
incroose the popularity of notivo immunisation; L 
unmodified rubella, though very raroly serious in giij 
or young women, often makes thorn unpleasantly ill. . 

THE MENTAL HOSPITALS J 

The report of the Board of Control for 1947 hard^ 
paints a reassuring pioturo. OvCror'owding in publ 
mental hospitals, though somewhat less than it has beer 
remains in the board’s words “ one of tho main diflictilfhj 
which have to bo overcome.” At tho end of JW' 
there wore 144,730 peoplo under enro, compared with 
145,391 in 1940 ; 128,817 of these woro in publiowanl^ 
and 14,G0S of them were overcrowded “on tho ban* o 
recognised standards,” compared with 10,002 at «- 
end of 1940. Even “recognised standards ’’ arc »° 
necessarily tho best that could be wished. It is a f»al 
of our mental hospitals, built for tho most part at tb 
height of tho Gothic revival, that the largo wards ml. ■ 
their gloomy narrow windows look at once crowded ani^ 
bleak. The mentally ill are at present obliged to fi P em ' 
their days in close contemplation of others as s 1 ™ *• 
themselves ; and it is a matter for speculation bow m n 
mental disorder is perpetuated by this necessity. uy e ’ 
a mentally normal person convalescing from a phy 
illness would find his mood and outlook affected by fl u 
surroundings; the sick mind finds in them a fi 16 
obstnelo to recovery, ns thoso who hnvo been men . 
ill can attest. Overcrowding of a mental hosp • 
ward means not merely that those depressing c,rf ... 
stances are reinforced, but also that there is a la' » 

off _ in individual care, and an increnso in one 
sounds and smells—even somotiines of squalor- * 
present more than 14,000 montally sick pcop 
enduring it. . ir i.. 

Tho reasons for tho lack of beds are clear cn Jj „ 
no fresh building has been dono since 19.39 ; a gn 
population has meant an increase in the numbers ( . 

not in the incidence) of tho mentally sick ; at the 
1047 "over 6000 beds were still diverted to war- 
purposes, and of 4908 beds returned during 
nearly 4000 still needed re-equipping ; and near y * ( 
beds woro out of use for lack of nursing sta •. ( 
situation has had a most unfortunate secondary 
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f 'fc keep overcrowding within limits many hospitals have 
] [ariricted themselves to certified cases and have declined 
volantary patients—a practice detrimental to the 
ttole scheme of volimtary treatment. It is encouraging, 
fcirever, that taking the country as a whole, voluntary 
idmfeions have continued to mount in relation to 
1 wrtified admissions, and during 1947 accounted for 
f r M o% of the total of 39,223 admissions. There were 
-Wb, too, that staffing difficulties were not as had as 
r! pey had been, at any rate in some areas. The incidence 
it tuberculosis among patients showed an increase from 
n 15 per 1000 in 1946 to 8-8 ; this may he compared with 
'-'-le average of 8-1 over the last ten years. In public 
c wntal hospitals the death-rate was 7-62 per 1000 daily 
iverage population of the hospitals, as against 7-35 for 
c' 0J6. 

c Some useful work has heen done by the British Red 
3ross Society and the Order of St. John in supplying 
ooks to patients ; and the Women’s Voluntary Services 
u »ve organised social activities. An interesting experi- 
h *ent is the Council for Musio in Hospitals, founded by 
r "fir Steuart Wilson. This body arranges good concerts, 
was giving them in ten hospitals by the end of the 


DEATH FROM EXPOSURE TO BERYLLIUM 

At an inquest in London last week on a 36-year-old 
tlkjsicist, the jury returned a verdict of death by mis- 
t fcventure as a result of heart-failure and granulomatous 
•brads of the lungs from exposure to compounds of 
1 Nyllium. 

5 The coroner remarked that this was probably the first 
i of its kind in the country. He ascertained that the 
■ Ban was exposed to compounds containing beryllium 
wide between December, 1941, and December, 1942 ; 
A compound in question here was zinc beryllium 
1 , *»nganese silicate. The man’s' first symptoms had 
come on until three years later, in December, 

y *Dr. W. W. Woods stated that death was due to 
, Mnnlomatous fibrosis of the longs and failure of a 
Vpcrtrophied right heart. The microscopical appear- 
•fes in the lungs Bomewhat resembled silicosis and 
Jroidosis, but were not typical of either. The 
JWure was not one which Dr. Woods had met 
•ore, but in view of the recent reports from the 
v$A. he considered that death was due to beryllium 
f J Nvining. 

Hr. John Agate said that the deceased man’s condition 
gradually deteriorated since he first saw hi m in 
february, 1948. He had been suffering for three years 
cough, breathlessness, and extreme loss of weight, 
“kgnoees of miliary tuberonlosis and sarcoidosis had 
made and later abandoned ; there was little doubt 
a ow that the true diagnosis was granulomatous fibrosis 
w the lungs, brought about by exposure to the dust of 
“Wjllhun compounds.* 

Questioned by the coroner about preventive measures, 
“r. Agate said that he thought that the best procedure 
? as to abandon the use of beryllium wherever possible, 
h would be possible to extract the dust from processes, 
M be waB not quite sure whether perfect safety could 
achieved by t his means in ordinary manufacturing 
Jerks. The deceased had been exposed to risk while 
toing research on fluorescent lamps ; at that time the 
wlayed form of pneumonitis dne to beryllium compounds 
"■a* not recognised, so he would not have taken special 

Precautions. 

A representative of the employers said that preventive 
.Measures had been adopted and would be increased. New 
““orescent powders which did not contain beryllium 
T^yb eing ev olved. _ 

^10*530)^ '' vn ' reported in an article by Dr. Agate on Oct. 2 


SALARIES OF PROFESSORS AND LECTURERS 


At a time when academic salaries are being vigorously 
discussed, in our correspondence columns and elsewhere, 
it is useful to have the University Grants Committee’s 
account of the principles they have followed. 1 Before 
the war salaries in universities remained well below the 
level the committee would have thought satisfactory; 
thongh it has never been their view, or the view of the 
universities, that academic rewards should he compar¬ 
able with financial prizes in commerce, industry, or the 
competitive professions. “ The expectation of a large 
income,” they note, “ is not among the motives which 
lead to the adoption of an academic career.” The man 
who enters it should have the same prospect of marrying 
and maintaining himself and his family as any other 
moderately successful member of other learned pro¬ 
fessions, and of providing satisfactorily for the education 
of his children. The committee thought, also, that 
academic salaries should also take into account the need 
to accumulate a private library, to join learned ^societies, 
and perhaps to travel abroad. These principles are 
still sound, they believe ; for, if salaries are insufficient 
to meet these basic needs, teaohers without* private 
means—and that includes most of them—are obliged 
to supplement their incomes by doing extraneous work. 
It seems that, before the war, few universities could 
pay their lecturers on a scale sufficient to spare them 
this necessity ; and the rise in the cost of living which 
followed the war made matters worse. Thanks to an 
increased Treasury grant it then became possible to 
revise salaries with these principles and difficulties in 
mind. 

In 1938-39 professors were paid, on an average, 
£1116, an advance of about £20 on the figure for 1934—36. 
In 1946-47 the corresponding figure was £1634. Before 
the war salaries varied, being highest in universities 
with the greatest inoome from endowments: these in 
the main were the universities with largo departments 
and heavy teaching and administrative duties. In some 
universities higher salaries were paid to professors in 
some scientific subjects and in engineering, where there 
was serious competition with industry. The committee 
had to decide whether these relative differences should 
be retained; they finally agreed to reduce but not 
abolish existing inequalities, and followed the plan of 
recognising for all institutions a standard, rate of pro¬ 
fessorial salary (distinguishing, however, between uni¬ 
versities and university colleges) and assessing for each 
institution an appropriate Bum to he expended in raising 
these salaries above the standard rate. They decided 
on £1450 a year for universities and £1360 a year for 
university colleges. The supplementary amounts were 
assessed according to the number of chairs in the uni¬ 
versity, the numbers of students to be taught, and the 
proportion of chairs in scientific and technological 
subjects. The committee made no attempt to assess 
the salary to he paid to a particular professor: that 
is the affair of the university. Many universities t hink it 
just to pay more to professors with large departments 
and heavy administrative responsibilities ; and competi¬ 
tion with industry may make higher salaries necessary 
in some-scientific subjects. 

Readers’ and lecturers’ salaries are naturally related 
to the scales paid to professors. Thus the salaries of 
readers now range from £800 to £1200 n year, and those 
of senior lecturers from £900 to £1100 ; while assistant 
lecturers and demonstrators now receive £400-460, 
as compared with about £300 before the war. Those 
ex-Servicemen who were appointed at the end of the 
war are given higher salaries, appropriate to thejr age 
and family responsibilities. Nearly all universities now 
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hnvo a system of family allowances for their' staffs ; 
and teachers on retirement receive pensions through 
the Federated Superannuation System for Universities. 


PENICILLIN INHALATION FOR POSTOPERATIVE 
COMPLICATIONS 

The inhalation of penicillin aerosol produces effective 
penicillin levels in the sputum, and its value is undisputed 
in pulmonary disease associated with sensitive organ¬ 
isms. 1 The place of this therapy in the treatment of 
postoperative pulmonary complications is not so certain. 
It is generally believed that collapse of the lung after 
operation derives mainly from mechanical and physio¬ 
logical disturbances of respiration brought about by the 
operation itself and by the anaesthetic. Subsequent 
invasion by bacteria is probable, and in certain circum¬ 
stances—for example, in old age or with toxcemia or 
pre-existing lung disease—bronchopneumonia may ensue. 

The influence of penicillin inhalation in preventing 
this bacterial invasion has been investigated by Taplin 
and his' colleagues. 3 They found that most post¬ 
operative pulmonary infections are caused by organisms 
already present in the respiratory tract before operation, 
and thnt'nearly all the organisms normally residing in the 
tract are sensitive to penicillin or streptomycin. Though 
not impressed by the aerosol method, they believe that 
those drugs can be effectively inhaled in the micro- 
pulverised (“ micronised ”) form, the powder having a 
particle size of about 1 p. In this powder the vehicle is 
dextrose, which may act as an expectorant since, when 
first dissolved, it forms a hypertonic solution. The 
treatment is apparently well tolerated by patients, who 
quickly learn how to inhale the powder properly and to 
avoid coughing. Penicillin and streptomycin assays of 
peripheral pulmonary tissue from patients who had 
undergone thoracotomy showed that the powder pene¬ 
trates to the terminals of the bronchial tree ; and Taplin 
and his associates suggest that this form of inhalation 
therapy should bo started sorgo time before operation, 
so as to reduce or eliminate tho bacterial population in 
the upper respiratory tract. 

A few weeks ago Holborow and Spriggs 3 reported in 
these columns that nebulised penicillin did not signifi¬ 
cantly reduce the incidence of chest complications. 
Thus it seems to bo agreed that penicillin aerosol is 
disappointing. Mioropulverised powder containing peni¬ 
cillin and streptomycin seems more promising ; perhaps 
with it the treatment of the ubiquitous postoperative 
“ chest ” will be taken one stop further. 


THE DENTIST’S EARNINGS 


The Spens Committee on tho remuneration of dentists 
thought that an efficient single-handed dentist working 
33 chairsido hours a week should be able to earn a net 
income of £1000 a year at the 1930 value'of money. 
A general medical practitioner on a comparable standard 
of full but not unusually heavy work would, they thought, 
command £1800, tho difference being justifiable because 
tho doctor would havo loss leisure and less time entirely 
off duty. If 20% is added for betterment, tho Spens 
income of £1000 becomes £1020; and if tho practice 
expenses of a dentist are reckoned at 62% ho will require 
a gross income of about £4000. The Ministry of Health 
accepted £3800 as a reasonable figure for the gross 
earnings of a dentist working 33 chairside hours, and 
recognising that for many dentists tho volume of work 
makes longer hours necessary it sees no reason why an 
additional £1000 should not ho earned, making £4800 
in. all But it is well known that somo dentists m tho 


1. Match, K.. Rewell, B. B i{ *«f e & 1 . 1W5 * ’’ 0S0 ' 

2. TapUm G. 0 V.‘fcScn, S! U., Mahoney, E. B. J. Amec. mat. Ass. 

3. nolbo^ow.V'j., SrrlSSB. E. A. 'La neef, Oct. 30. P. GS8. 


National Health Service aro in fact earning far larwi 
incomes, particularly in industrial areas, where 
takinga at tho rate of £7000-S000 arc said to bo nola 
uncommon; indeed here and there tho rate is as hict 
as £12,000 a year. Accordingly tho Ministry has decided 
that from tho start of next year gross annual caminci 
beyond £4800 by dentists in the servico will bo reduce! 
by half. Tho relatively high incomes aro nttributabli 
not only to long hours of work, but also to scales of fcci c 
which have proved more generous in pmctice than wai 
expeoted. A thorough review of tho scales is to lx E 
undertaken. Meanwhile officials of the dental organise 1 
tions have protested that an investigation, with tho dcnla 1 ^ 
profession participating, should precede any change c: " 
and that the change now announced will discourse! - 1 ' 
dentists from working tho longer hours required bj‘k 
the public need. It yet remains to • ho shown ho*^ 
the general medical practitioner is to obtain tk-k 
advantage in remuneration to whioh tho Spoaj-i 
Committee thought he was entitled. itu 

THE MEDRESCO HEARING-AID i* 

Over 3000 of the hearing-aids designed by tho olectro^ 1 
acoustics committee of tho Medical Rosoarch Council-1 
have so far been distributed through tho National llealtl 5 ^ 
Service. An efficient and quite powerful valve-nmplify' 3 n 
ing aid of the portable type, the Medresco is about tkwi 
most powerful instrument for its size at present mnuuin 
factored. The microphone and valve circuit aro houwt'k 
in a small plastic container, while tho batteries arc in 1-^p 
separate leather pack—a little bulky because tho Imttcrid ,-q] 
are designed to give a long Borvice. Tiro two batterics's. 
high-tension and low-tension, have diffoTent shapes_ o'Sa 
plug fitting so that no mistake is possible in conncclinftgi) 
the wires. As ear-piece the patient can choose between*, 
a crystal insert and a telephone : the former is tho room ft 
efficient and can readily he attached to a plnstio incatai'JSj 
mould which is made in several sizes. The volume-^ 
control has a good range but is somewhat clumsily built-;* 
Tho instrument as a whole naturally lacks tho finish nndjt) 
some of the refinement of the best commercial aids or’ 
this type, hut it iB easy to mo and is robust enough fork 
stand up well to wear and tear. 'll 

’In 

THE KING’S HEALTH M 

The following bulletin was issuod from Buckingb* 10 hW 
Palace last Monday: , 

The King’s general honlth continues to bo good, and hr 
devotes a considerable proportion of his timo to tho conduc , 
of affairs of State. , . . 7' 

Tho process of restoration of the arterial ojrcumtion w 
tho feet is proceeding slowly, and since tho bulfotin or nov*- E 
a further small but encouraging improvement has occu • 

In order to seouro tho rest and tho warm onwronro -h 

which are indisponsable for tho ro-ostnblislunont o 
circulation, his Majesty is remaining in his apartment 
spends most of tho timo in bed. 

Maotioe Ctssmv 

Thomas Duxnnn 4 

J. K. hEAnsioirrn t, 

Morton Smart h. 

John tVrm. V 


Dr. Arthur Robinson, emeritus professor of an • 
in the University of Edinburgh, died at Eastbou 
Dec. 3, at the age of 86. 

Dr. P. B. Parsons, physician to Addenbrookcs 
Hospital, Cambridge, died in London on Dec. 4, 
ago of 40. 

We also regret to announce the death on Dec. 1 
Sir Edward Stewart, k.b.e., m.d., a fom . 
chairman of the British Red Cross Society. M 
his 02nd year. 

1. Lancet. 1017, U, 801. 
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THE PATHOLOGICAL SER'STCE OF A 
DISTRICT HOSPITAL 

J. D. Allan - Gray 
TL., 3I£, B.Sc.Ediru, FL.CJPL., DJF. 

SZKIOE PATHOLOGIST, CENTRAL 1ELDDIXSHX HOSPITAL, 
LONDON 

Medical and pathological facilities have rapidly 
rreloped at this .hospital, particularly in the latter 
tri of the eighteen years of its control by the Middlesex 
otmty Council. The administrative lessons,' and indeed 
ke ethics, of thin development may be of topical interest 
i riew of the probable expansion of hospital services 
i the National Health Service. 

The main function of a hospital laboratory service is 
) help the clinician in diagnosis and in the scientific 
ntrol of treatment. This demands close cooperation 
Tth the clinician, and laboratory help mnst. be available 
ir and night. The laboratory must also undertake 
cl lie-health duties for the hospital, such as watching 
k* efficiency of the sterilisers and the quality of milk 
•pph’ed to the hospital, and the laboratory staff must 
by a part in the clinical activities of the hospital— 
bending scientific meetings of the staff, collaborating 
alhthe clinicians in original investigations, and assisting 
i the teaching of students and nurses. 

Each group of hospitals under a regional board needs 
i pathological service capable of undertaking all routine 
Inclinations. Highly specialised work, such as examina- 
*°cs for filtrable viruses, phage typing of staphylococci, 
the estimation of ketosteroids, may he referred to 
’“ions centres either within the hospital region or 
tcaghout the country. Already certain individuals 
recognised hot merely as specialist pathologists but 
as experts in one type of examination, and they 
* nsnally willing "to help their colleagues, and at the 
time to enlarge their experience in their “ ultra- 
Walty." 

la this hospital of S00 beds the amount and variety 
•the work require three senior pathologists—a morbid 
J*h)mist and histologist, a bacteriologist, and a 
tdeal biologist ” who undertakes the biochemistry 
•k hrematology—and they are supported by three 
pathologists. 

the laboratory of a hospital of this size is suitable 
"t training junior pathologists. A 2-4-hour laboratory 
was started last year, and the three junior 
Mhologists take turns to carry out for a week at a 
-^the urgent examinations outside laboratory hours. 


are resident when on duty. One of them, in 


-lidon, has charge of the hospital blood-transfusion 
under the supervision of the hmmatologist. 


TECHNICAL STATE 

t .He staff consists of one chief technician, six tech- 
~g Ia ns, ten laboratory assistants, two orderlies, and 
^ o clerks. The attendants of the animal-house and the 
-‘fiyraortem room are seconded from the steward’s staff. 
, The junior technical staff is mainly recruited directly 
school, and the possession of the School Certificate 
^^ssentiaL The local schools send an iptermittent 
y^rn of youths and girls seeking employment in 
5 laboratory. Informal talks allow a mucb better 
Ipreciation of suitability than do formal interviews, 
permit the young person to ask questions and see 
w°rk and the staff. A few of the more promising 
ji-pucants are allowed to visit the department regularly 
t i a reeefe 0 r a fortnight to give them a better idea of 
E® work. The care and time spent in this sifting process 
4 , amply rewarded by the collection of technicians 
trainees who are the justifiable envy of many other 


laboratories for their ability, personality, and esprit- 
de-corps. 

All trainees accepted are urged to join the Institute 
of Medical Laboratory Technology as student members. 
They are interchanged at suitable intervals among the 
different sections of the department to give them 
all-round experience in their preparation for the inter¬ 
mediate examination of the institute after three years in 
the laboratory. This interchange also helps the laboratory 
to meet emergencies caused by illness, holidays, or a 
sudden rush of work in one section. The National 
Service Acts do not interfere with the training of the 
male students, for it has been arranged that their 
call-up be deferred for three years. Later, in preparation 
for the final examination admitting to the associateship 
of the institute, tuition is given by the various patholo¬ 
gists. The conditions of service are good, and the allow¬ 
ance of time off duty for approved study in addition 
to their tuition in the laboratory is much appreciated. 

Members of the technical staff attend the scientific 
meetings of the London branch of the Institute of 
Medical Laboratory Technology and the meetings of 
their own Middlesex County Technicians’ 'Society. 
Further, they can attend the weekly clinieopathological 
demonstrations held by the medical staff of the hospital, 
particularly when their own technical work is concerned. 
Taking part in such meetings increases the interest and 
raises the status of their work, and provides a useful 
opportunity for the medical staff to meet them. 

ADMINISTRATION 

Each of the three pathologists is in charge of his 
own section of the department. Problems affecting one 
section only, such as techniques used, are entirely 
within the discretion of the individual pathologist. For 
administration one of the pathologists is recognised 
as the normal channel between the department as a 
whole ahd outside persons and bodies. He is justified 
in discussing problems, technical and personal, with his 
colleagues, but his advice and opinions need not neces¬ 
sarily be adopted. "Weekly informal meetings of {He 
three pathologists ensure a uniformity of policy, a 
continuity of control, and a means of friendly discussion 
of technical problems. 

It is important that the pathologists keep their 
knowledge up to date, and good library facilities supplied 
by the hospital are invaluable. Besides the. general 
medical and surgical journals available in the hospital 
library (Avery Jones 194S) there are the Journal of 
Pathology and Bacteriology , the Journal of Bacteriology, 
the British Journal of Experimental Pathology, the 
American Journal of Pathology, and Biological Abstracts. 
Lately the hospital has been placed on the list of institu¬ 
tions privileged to borrow from the Science Library 
books on pure and applied natural science which are 
not in any of the medical libraries. 

It is very desirable that the senior staff should attend 
meetings of societies such as the Pathological Society of 
Great Britain and Ireland and the Association of Clinical 
Pathologists, according to the particular interests of 
each worker. Further, the pathologists of the Middlesex 
County Council formed last year an advisorv group. 
The meetings are informal and allow of discussion and 
the interchange of ideas. 

PRACTICAL WORKING OF LABORATORT 

. Every effort has been made not to allow restrictions 
in building and in the use of materials to impede the 
work, but expansion. of the department is urgentiv 
required. The best use has therefore been made of the 
available space. 

Part of a corridor partitioned off mokes an office for the 
receipt of specimens, the dispatch of reports, and the keeping 
of records. One of the Etore-rooms, made light-tight and 
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Headings of front and back of form* 


fitted with an air-extractor and safe light is a photo¬ 
graphic dork room. A fan and chimnoy help to ventilate 
the overcrowded media room. Part of that room is par¬ 
titioned off as a dust-free space for the pouring of plates. 
An unused portion of the roof, wallod off and covered in, 
houses a large refrigerator, centrifuge, and olothos lockers, &o. 
Numerous additional electric and gas points allow use to bo 
made of tables and benches hitherto wasted. Fluorescent 
lighting facilitates work in corners previously dark. Extra 
shelves allow of the cloaring of benches, and an old shed, 
enlarged and mado rat-proof, has increased the nccomifiodation 
for animals. 

Work which can reasonably he deputed should not 
b^ undertaken by a skilled and highly paid worker. 
ThiB does not mean that the juniors should aot as 
cleaners, hut skilled technicians Bhould not, for instance, 
have to spend a large proportion of their time cleaning 
glassware. The preparation of glassware is a major 
problem in a laboratory, and carelessness in cleaning 
one batch of universal containers may cause numerous 
complaints from all over the hospital as well as invali¬ 
dating work done. Several unsuccessful experiments 
showed that washing up is best done by women employed 
as department orderlies similar to the female ward 
orderlips on the matron’s staff. The laboratory trainees 
must, of course, learn the preparation, cleaning, and 
sterilisation of glassware as part of their training, and 
they now have before them an example of cleanliness 
and order resulting from intelligent and conscientious 
work in 1 the wash-up room. 

A remarkable wastage of the time of workers trained 
and in training is seen in the use of members of the 
medical and nursing staff for the transmission of speci¬ 
mens to the laboratory, and the appointment of a 
porter for this purpose is recommended. 

' In 1938, 16,605 specimens wore examined. The 
number rose to 31,378 in 1942, 48,279 in 1945, and 
69 579 in 1947. The variety and nature of the examina¬ 
tions aro becoming inoroasingly complicated, but the 
rapid assessment of new mothods hns in many instances 
saved time. For instance, the adoption of Chown s 
technioue has shortened to 10 min. the time required 
Tor the determination of A,B,0, and Eh groups, and is 
therefore specially useful for obstetric emergencies The 
dancers, immediate and remote, of transfusing rhesus- 
necative preclimacteric women with rhesns-positive 
blood are reduced by the preliminary screening with 


frri 


anti-D serum of the samples taken for tke Wflssonn.ini jj] 
and Meinioke tests from all patients attending tlx j 
antenatal clinics. Unfortunately, however, many 
the emergency obstetrio patients roceivod by the hospit*^ 
have not been seen before their noed for transtolo) 
arises ; so a blood hank of some 60 pints of rhcsns-pojit 
and 3-8 pints of rheBus-negative blood iB maintained.-;^ 
The 24-hour service allows the fullest .use to bo 
of these new methods, .and hns been justified by ta 1 ^ 
requirements of the transfusion service alone- ^ 
frequent need for speed in transfusion (loos not 
of delay in summoning non-residents during tho mgat 
and therefore necessitates the uso of resident ^ 
In one week alone 63 pints of blood were trnnsfn*^^^^ 
Of these, 24 were used outside laboratory hours. 1**® 
immediate availability of the resident pathologist 
speed as well as accuracy. Emergency trnnriuaj** u 
are often required for young women after abort ^ 
and rhesus-incompatible transfusions can now bo can 
nated. Apart from the occasional lives thereby ^ ^ 

the Bensitisation of rhesus-negative womon a™ * 
resulting hremolytic disease of their newborn c a ^ 
are obviated (Discombe and Hughes 1948). , 

Tho day-and-night service is much appreciate ■ 
the clinicians, who can always obtain an merge: 
estimation of blood-sugar in a difficult diabetic a—^ 
or of urinary diastase in an acute nhdomina c ’.^t 
an examination 'of corebrospinal fluid in sn p > 
meningitis. Throat swabs and blood-cultures 1 

undertaken with the minimum of delay, 
many research projects whieh are /T cnt v ... 
by these pathological facilities during tlio mgu ^ 

as the day. , , . . _ , vmins^ 

Tho service is of real value for the training J ; n 


Tho service is ot real vame u»r mu d - : i 

pathologists, who have the opportunity o ® 
a responsible role in the management of many o rge ^ 

records aud reports ^ 

Particular attention has been devoted to n‘®^ 0 p{ t | )e > 
accuracy in tho filing and reporting o , s nccim< a 

laboratory. Bequest forms accompany;mg m j are 

aro used to take a carbon copy of f ? ™P°*' 0 f cop i« 

filed in alphabetical order. Though the carbon^^ 
may not bo so satisfactory as card , h^ ^ R ppcinita; 
employment of an additional clcr . the Mansi', 

is received, tho clerk stamps the request form, the 



















THE LANCET] 


THE PATHOLOGICAL SERVICE OP A DISTRICT HOSPITAL 


[DEC. 11, 1948 941. 


port form,, and the left-hand column in a register 
rth the numbering machine, which automatically 
Ivances after every third stamp. The register of 
aimnations is kept in a large loose-leaf file. The headings 
e reproduced in the accompanying figure. There 
a horizontal spaces for thirty different specimens, 
id two extra ones for “-brought forward ” at the top 
id “ totals ” at the foot of the page. The clerk inserts 
e date and the patient’s name, and hands the specimen 
the technical staff, who insert on the carbon of the 
port a letter and a number—e.g., U indicates urine, 
protein, 2 sugar, and so on, to help the clerks to 
cord accurately the examinations by figures in the 
ipropriate spaces. The register is of value in tracing 
e receipt of specimens and dispatch of reports, and 
lowing an accurate estimation of the total numbers 
examinations done. 


COORDINATION WITH OTHER WORK OF THE HOSPITAL 

iledical Staff .—Close contact is maintained with the 
inidans, and every possible help is given them. Their 
.Bits to the laboratory are welcomed, and if they miss 
tending a necropsy in which they are interested they 
m see the" specimens at demonstrations held in the 
irly afternoon. For junior newcomers and some of 
le nurses a pamphlet has been prepared giving brief 
etails of the amount and nature of the specimens 
’Fired for different estimations, along with a table of 
iwage results of the more infrequent tests. In it the 
ccessity of full clinical details is emphasised. 

The medical staff of the department takes a share 
i the weekly clinicopathological meetings of the hospital 
riff, showing naked-eye and microscopic specimens, 
ad introducing some of the discussions. 

General Practitioners .—Fortnightly meetings are run 
T the hospital staff, including the pathologists, for the 
general practitioners. One of the staff gives an 
■dormal talk on his own subject, with illustrations from 
he ward or laboratory, and a discussion follows. 
VUndergraduates .—A few undergraduates are attached 
*> the department for periods of three montlis, each 
pending three weeks in each of the four sections. The 
'dents see the daily routine and can repeat the work 
twelves. 

arses.—Elementary bacteriology can be most profit- 
' taught to nurses, not just to enable them to pass 
tr examinations but to instil the general principles 
*> make them act intelligently rather than by rule of 
wunb. 

The Medical Research Council’s memorandum on the 
®*itrol of cross-infection in hospitals (1944) shows how 
"jkteriological knowledge should bo-used in the everyday 
j" e of a hospital, and outlines a course of practical bacteriology 
nurses. The chief characteristics of bacteria, such as 
~tir Bize, numbers on solid or in liquid media, motility, 
ntining reactions, habitats, methods of spread, and relation 
0 disoase ore described. 

An important- practical lesson is conveyed by demonstrating 
j? curses their own bacterial flora. One nurse has her 
rubbed with a swab moistened in sterile saline and the 
0r ganisrrm grown on blood-agar, and the experiment is 
^Peated after washing the hands in soap and water. A second 
["use is made to speak continuously over an open plate and 
I? ro Poat the process after donning a face mask. A third 
™t*shes her hair over uncovered medium to illustrate the 
T Blue of a covering of sterile gauze. 

PUBLIC RELATIONS 

One of tho pathologists acts as press officer and is 
"Sponsible for publicity in the local press, not only 
ot medical but also for social information. This has 
a Ppreciably helped the local drive for blood donors. 

ECONOMIC CONSIDERATIONS 

TTrangcon Roberts (1948) has drawn attention to the 
wonomics of the accelerated expansion in the expenditure 


of money and man-power on medical services in spite 
of our present economio ’plight. When a pathologist 
was first appointed to this hospital ten years ago, the 
staff of the department consisted of two technicians, 
who had been appointed the previous year. Today it 
consists of three senior pathologists, three junior patho¬ 
logists, and twenty-onfe technical and clerical staff. In 
the first place the increase may be regarded as part of 
the development of the whole hospital from a poor-law 
institution in 1929 to a modem general hospital in 
1948. During that period the proportion of acute to 
chronio patients became inverted, and the need for 
pathological services increased accordingly. Secondly, 
the scientific oontrol of treatment has advanced veiy 
considerably in recent years, and the many different 
sulphonamides have made necessary estimations of 
sensitivity and assays in body fluids. The use and 
study of penicillin and streptomycin have required muoh 
"laboratory assistance. The treatment of a diffi cult 
hsematemesis, of oliguria, or of jaundice may make 
heavy demands on the transfusion and biochemical 
workers of the department. But vigorous transfusion 
or the careful check on blood chemistry now help 'to 
save patients whose cases would have been assumed 
to be hopeless less than ten years ago. - Routine rhesus 
testing will in time reduce the incidence of erythroblas¬ 
tosis foetalis by eliminating the sensitisation of women 
in tbe reproductive period of life. Other new methods 
requiring 1 careful laboratory control, such as the treat¬ 
ment of thrombophlebitis with heparin and diconmarol, 
cau.shorten the illness and the stay in hospital. The 
increase in staff needed for the adequate laboratory 
control of such treatment is offset by the advantages 
to the patient, the clinician, and the hospital service. 

The study of tho natural history of disease and the 
response to new methods of treatments is an important 
function of any large district hospitiil. It necessitates 
heavy demands on laboratory workers to make investi¬ 
gations for tbe purposes of records rather than for tbe 
control of treatment. The pathologist is entitled to view 
critically all such demands on his department to make 
certain that Buch results are actually used. A slight 
hurdle in the laboratory to be negotiated by those 
interested in research may act as a useful stimulus for 
the collection and analysis of results already obtained. 

Clinicians are apt to persist in certain ritual investiga¬ 
tions long after the need for them has ceased. This 
may he the result of habit and innate conservative 
outlook, or because their assistants think they want 
them. For instance, Himsworth (1948) has shown that, 
in the treatment of thyrotoxicosis, the determination of 
the basal metabolic rate is unnecessary save for diagnosis. 
It is highly probable that many other routine investi¬ 
gations could be reduced or even abandoned, except 
perhaps at certain research centres, and thero is some¬ 
times unnecessary duplication of work when patients 
are admitted from the outpatient department. 

Pathologists in distriot hospitals with access to abun¬ 
dant human pathological material are in a position to 
help colleagues in research institutes and university 
departments Idas favourably situated as regards material. 
Contacts so made stimulate a more scientific outlook 
on medical problems by the hospital staff, and this in' 
turn increases the demands on the laboratory. It must 
be remembered, too, that any reorganisation or develop¬ 
ment can only be made if there is a slight surplus of 
- staff over routine requirements. 

CONCLUSION 

The development of the pathological services of a 
hospital which is being upgraded can be extremely rapid. 

Whole-time staffing allows a useful liaison between 
the pathologists and clinicians far closer than if they 
were part-time workers. ^ 
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A woll-developed pathological laboratory greatly 
increases the amount and standard of the original work 
of which the hospital staff is capable. 

Thanks are due to Dr. F. Avery Jones, Dr. George Disoomho, 
and Dr. Horace Joules, and numerous othor colleagues for 
thoir genorous collaboration in the dovolopmont of the 
pathological services of the Central Middlesex Hospital and 
for their help in tho preparation of this account of its growth. 


Medicine and the Law 
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INDUSTRIAL HEALTH RESEARCH BOARD 

- The Medical Research Council have appointed tho 
following to servo ns members of the board during tho 
next threo years : 

Sir Frederic Bartlett, q.u.k., f.r.s., professor of experi¬ 
mental psychology, University of Cambridge (chairman); 
Sir Charles Bartlett, managing director, Vauxhall Motors ; 
It. V. Christie, m.d., d.so., f.u.c .r., profossor of medioino, 
Univorsity of London ; C. R. Dale, sooial insurance depart¬ 
ment, Trades Union Congress ; A. N. Drury, c.b.e., m.d., 
f.r.s., dirootor of tho Lister Institute of Preventive Medioino ; 
Sir Luke Fawcett, o.b.e., gonoral soorotaiy, Amalgamated 
Union of Building Trade Workors ; Thomas Ferguson, m.d., 
d.so., f.r.o.fji., profossor of publio health. University of 
Glasgow; Sir Claude Gina, o.b.e., d.so., f.r.s., chairman and 
managing director, C. A. Parsons & Co., Nowcastle-on-Tyno; 
A. Bradford Hill , d.so., professor of medical statistics, 
Univorsity of London ; Estiier M. Ivilliok, m.so., M.it.c.r., 
profossor of physiology, University of London ; R. E. Lane, 
m.b., p.r.c.p., Nufflold professor of oooupational health, 
Univorsity of Manchester ; Arthur Massey, o.b.e., m.d., 
chief medical officer. Ministry of National Insurance; E. R. A. 
Merewetker, c.b.e., m.d., FJi.c.r., H.M. Bonior medical 
inspector of factories, Ministry of Labour and National 
Service ; J. M. Booan, m.d., f.b.o.t.e., Modioal Rcsoarch 
Council headquarters staff; Donald Stewart, m.d., F.R.c.r., 
chief medical offioor, Austin Motor Co. ; Mrs. Joan M. 
Faulkner, m.b., Modical Bosoarch Council hoadqunrtors 
staff (socretary). 

Tho board is appointed to advise and assist tho council 
in tho part of their research programme which relates 
to occupational health. Tho detailed consideration of 
research work is in the bands of scientific committees 
dealing with such subjocta as occupational medicine, 
occupational physiology, occupational psychology, indus¬ 
trial pulmonary diseases, toxicology, and statistics. 
Theso committees report directly to tho council for 

S oscs of immediate action. The function of the board 
is that of a reviewing body considering, general 
policy for research over the whole field. 


"... Tlio greatest of rosoarcliora have had tho rare quality 
of genius ... a gonius is often unappreciated by his con¬ 
temporaries. Ho cannot bo organisod into any scheme, for 
lio creates his own world. . . . Yet it would bo wrong to 
suggest that discovery is dependent on gonius, for this could 
servo ns a soft oxcuso for inaction. ... As genius is unpro- 
dietnblo, so also is chanco. Nor can it bo plnnnod for, othor- 
wiso than by creating environments in which it can bo 
exploited. . . . There is ono inauspioious quality, liowovor, 
that docs appear tp hnvo a significant association with 
research ; that is cccontrioity, or somotimos rather a reputa¬ 
tion for eccentricity. Tho memory of Hugiilings Jackson 
was curiously erratic. Ho could novor romombor a patient's 
name, nor could lie find his way to his own wards without 
a guide; blit ho could remembor in tho minutest dotail any 
fact that boro on ono of his own doctrines. Honry Cavendish, 
tho millionaire investigator of hydrogen nhd many other 
tilings was so morbidly shy that tho mere introduction to 
him ofastrongor at Sir Joseph Banks’s house was sufficient 
to make him turn and run in terror. . . eccentricity may not 
necessarily bo' P art of tho mnkc - u P of a P rcat reeoarchor, 

1 t „ n S k to which intenso dovotion to a specialised 

field is ant to expose kirn.’’-Dr. E. H. Derrick in a lecture 
on the Spirit of tee Kcscarcher. Mcd. J. A,nt. Nov. 27, p. 021. 


Artificial Insemination and Incapacity to 
Consummate Marriage 

When Mr. Cecil Burney addressed the Eugonies Society 
on artificial insemination lasf Octobor, 1 ho seemed to 
favour the viow that, where the husband is tho donor, 
the law of nullity was unlikely to bo applied. In L. t>. L.,’ 
tried before Mr. Justice Poarco on Nov. 30, the unlikely 
has occurred. A wife, artificially inseminated by semen 
from tho husband, was awarded a decree of nullity on 
tlio ground of liis incapacity to consummate tho marriage. 
An unhappy conscquenco is that tho child, concoivcd as 
tho result of tho artificially assisted intercourse botweca a 
married man and his wife, becomes illegitimate. There 
was no marriage ; the offspring is therefore a bastard. 

In summarising the history of tho material ovents, 
tho judge stated that tho husband’B troublo was largely 
psychological. Tho wife had persisted in tho marriage 
Aov five years. Besides her natural dcsiro for a child, 
she had hoped that a child would help thoir relationship' 
and enable bim to overcome bis difficulty. Eventually 
she left bim ; at that moment sho did not know (hat, 
as tho result of tho artificial insemination to which thov' 
had had recourse, she was in fact pregnant. When she 1 
took proceedings for a decroo, tho husband not unreason¬ 
ably contended that her conduct in voluntarily under¬ 
going tho artificial insemination was an approbation of the 
marriage, and that, not only in tho interests of tho partis} 


hut also in tho interests of tho public, tho mamnge 
should not ho annulled. In addition to this reliance- 


upon publio policy ho urged that, if tho marriage were 
continued, there was hope of his condition being cured, 
and he drew attention to tho illegitimacy of (ho child 
which would result if tlio petitioner's application irai 
successful. 

Mr. Justice Poarco observed that tho marriage hod^ 
hopelessly brokon down ; tho wife hnd tried her best jo'O 
mako it a success in circumstances which inflicted efrnm 
and humiliation such ns. a sonsitivo woman could not^ 
onduro indefinitely without serious injury to her health. ^ 
Sho could novor, ho thought, boar to go back to 
husband. “I soo no hope of happiness by keeping ^ 
theso two people married.” If ho granted a dccrco « ^ 
nullity, tho mother might marry again; tho husbsna 
might conquer his inhibition and onjoy normal urnm 
happiness. It was bettor for tho child that n deerw 
should bo granted tbnn if it were brought up hy a ' 
embittered mother tied for life to a mnrringo which 
“never been ronl'1 and which “only throngh 1 
unnatural aid of science had produced tho fruit o 
marriage.” It was regrettable, concluded the )“ E ’ 
that tho cluld would becomo illegitimate; b” ^j |p i 
woro not now judged by tho errors of thoir parents- , . 

few who would know tho circumstances would pto • • 
know (ho full facts; there was nothing that r 
any dishonour on either sido of tho parents or (a 
. There is muoli matter for discussion in all this, ^ 

ruling may in some form bo reviewed somo any ) 
higher court. Moanwhile it is to ho notcH (hat u 

not a enso of a.i.d. (artificial insemination by a 
other than tho husband), that impregnation J 0 j 
husband is not inconsistent with tho ] c S ft Li/vial 
impotence, that a wife can voluntarily undergo . . ,, 

insemination and yet (in a sense) repudiate tbo P ^ 
ance, that a child conceived during a marring ^ \ 
conscquenco of a' sexunl act (however unn a u | 
however artificially produced) between bus a urti 1 

wife, can nevertheless bo illegitimate, mid tliat 1 jj, 0 ' 

have ceased apparently to giro much weig i 


prospect of bastardy. 


1. See Lancet, Nor. 0,1'- 738. 
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PRIMARY MULTIPLE-PRESSURE 
VACCINATION OF INFANTS 
COMPARISON WITH SCARIFICATION 

R. J. W. Rees 

1LB., B.Sc. Lond. 

ISSBTANT CLINICAL PATHOLOGIST, GUT'S HOSPITAL 

Lv clinics and centres in this country vaccination is 
Issllv done by scarification. Various other methods 
4ve been introduced from time to time—e.g., intra- 
ifineous injection—hut they have not produced a 

t iite and essential area of vesiculafion and scarring 
have therefore been abandoned. On the other hand, 
jthe United States and Canada (Leake 1930) vaccina- 
by multiple pressure has been in general use for a 
time. 

it Guy’s Hospital vre have used multiple pressure, on 
Jasons, with satisfactory results, and about a year ago 
ktet out to compare the efficiency of this method with 
M of scarification in primary vaccination. Since the 
(■ebr of Health (1947), in its recent memorandum, 
t 4t»mmends multiple pressure as the method of choice 
k ffaeral use, our findings may he of interest. 




r 4-MoIUpI*^ire»*ur© vaccination by rapid up-and-down morem.nt 
Eat side or needle against skin to break epidermis. 

hod 

^®ary vacoination is carried out as a routine in this 
ent at the age of 3 or 4 months. The vaccination 
on the arm, since vaccination performed elsewhere 
-iated with more severe reactions or secondary 
n. The left arm, just below the posterior border 
deltoid .muscle, is the choice, unless the parent 
on some other site. 

^olatile antiseptic, either ether or acetone, is used 
*kan the skin. A drop of lymph is placed on the skin 
,* i prepared site. A freshly sterilised straight needle 
✓ 6 Hagedom type is used for each child. It is held 

f^Qtially to the arm between the thumb below and 
forefinger and middle finger above. The side of the 
is pressed firmly into the drop of Jymph and then 
out, clear of the skin, in a plane perpendicular to 
®kin surface (fig. 1). This movement is repeated 
about ten times. It is important to remember 
15 pressure with the side of the needle that pulls down 

1 UEKERAL RESULTS OF VACCINATION’ OF A HUNDRED 
B Y BOTH MULTIPLE-PRESSURE AND SCARIFICATION 




Number of takes 


Total 


S3 

S 

0 


91 


By- 

multiple 

pressure 


S6 


By 

scarifica¬ 

tion 


03 

1 

0 


By 

• multiple 
pressure 
and 

scarifica¬ 

tion 


59 

0 

0 


59 


epidermis over the point so allowing lymph to he forced 
into the deeper layers of the epidermis. The rapidly 
repeated pressures are made approximately in the same 
spot. The operation is painless, there is usually no bleed¬ 
ing, and the only visible sign is a small area of hypersemia. 

The lymph is left to dry for 2 min, before a light sterile 
dressing is applied. The infant comes np for routine 
inspection and re-dressing on the seventh and fourteenth 
days after vaccination. 

The method is simple and rapid, and bleeding is less 
likely to occpr than with scarification. It involves so 
little trauma that the risk of a severe local reaction or 
secondary infection is very small. The exact number of 
pressures is not important. We have used successfully 
about 10;the 
American 
reports give 
10-30. The 
important 
point is' to 
make sure 
the pressures 
are made 
firmly. At 
this centre, 
where we are 
t ea chin g 
students to 
vaccinate, a 
student often 
fails to get a 

successful take when first using the method and making 
10 pressures, whereas later, when he gets accustomed 
to the pressure required, 10 are sufficient. 

Investigation .—A hundred unselected infants attending 
the elmio for primaiy vaccination were vaccinated by 
both scarification and multiple pressure. The left arm 
was used, as described above, and two drops of lymph 
from the same capillary tube were placed on the arm. 
1 in. apart, one above the other. In the upper drop a 
1 l l in. scarification, and in the lower drop multiple 


TAijLE n-DISTRIBUTION OF SINGLE TAKES IN’ A HUNDRED 

INFANTS VACCINATED BY BOTH MULTIPLE PRESSURE 
AND SCARIFICATION 


Ordinal position 
of vaccinations ! 

Single take 

By multiple pressure ! 
only 

By scarification 
only 

First 

20 

4 

Second 

7 

I 

Third 

/ 0 

0 


pressure, was performed. The arm was examined on the 
seventh and fourteenth days, and tho results were 
recorded. Failures were revaccinated by both methods. 

Eesults 

The general results show that a primary take by 
multiple pressure is equal in size to tha t of a */, in. 
scarification, though the area of epidermal rapture 
appears scr much smaller (fig. 2). The normal pro¬ 
gress of vaccination is slightly slower by multiple 
pressure, particularly np to the seventh day. There 
seems to be no significant difference in the local reaction 
around the primary take in the two methods, and 
neither method gave rise to a generalised reaction in this 
senes. Sepsis has always been rare in this clinic, and in 
this series of 122 vaccinations by both methods only 1 
by scarification, became mildly infected. J ’ 

The results (tables i and n) show definitely that 
multiple pressure is a successful method. In this 
series it was superior to scarification as regards 



Fir. 2—Vaccination lesions on seventh day t upper 
lesion by scarification ; lower lesion by multiple 
pressure. 
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the number ,of both successful primary takes and 
successful revaccinations. Of the 83 primary takes 
79 were by multiple pressure, including 20 by multiple 
pressure only, and there were only 4 takes by scarifica¬ 
tion which were not accompanied by takes by multiple 
pressure. The 17 infants in whom both methods 
failed on the first attempts were revaccinated by both 
methods,- leading to 8 takes, 7 of which were by 
multiple pressure and only 1 by scarification. Altogether 
6 of the 9 infants in whom both methods failed on the 
second attempts were reracoinated by both methods a 
third time but none was successful. 
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' Mineral Oils in Food , 

Tyro Sheffield confectioners were fined last,week for 
making jam tarts with mineral oil instead of vegetable 
or animal fats. The Manchester Guardian (Dec. 6 ) 
reports that one confectioner said that he had used 
purified paraffin, tthich formed a third of the fatty- 
matter in his tarts ; the other had used petroleum 
jelly, which comprised 90 % of the fatty matter. 

Committee on Medical Nomenclature and 
Statistics 

This committee has been appointed to advise the 
Registrar-General on questions affecting the Inter¬ 
national Statistical Classification of Diseases, Injuries, 
and Causes of Death, and any other matters concerning 
medical nomenclature or statistics which may be referred 
to it. The members are : 

Sir Ernest Rock Cabling, f.r.o.s., f.r.o.t. (chairman), 
Sir Allen Daley, f.h.o.f., k.h.p., medical officer of health 
and sohool medical officer, London County Council ; Hrnest 
Finch, f.r.c.s., emeritus professor of surgery. University of 
Sheffield; F. H. K. Green, f.r.o.p., assistant secretary, 
Medical Research Council; C. F. Harris, f.r.o.p., dean of 
the medical college, St. Bartholomew’s Hospital; A. 
Bradford Hill, d.sc., professor of medical statistics. Univer¬ 
sity of London ; A. J. Lewis, f.r.c.p., professor of psychiatry, 
University of London; Arthur Massey, o.b.e., m.d., chief 
medical officer, Ministry • of National Insurance; P. L. 
McKtnlay, m.d., superintendent of. statistics, General 
Registry Office, Edinburgh; W. C. W. Nixon, f.r.c.o.o., 
professor of obstetrics and gynaecology. University of London ; 
W. N. Piokles, m.d., general practitioner and m.o.h. for 
Aysgorth, Yorkshire; A. H. T. Robb-Smith, m.d., Nuffield 
reader in pathology. University of Oxford; Percy Stooks, 
c.h.g., f.r.o.p., ohief medical statistician, General Register 
Office; R. E. Tunbridge, o.b.e., t.b.cj., professor of 
medicine, University of Leeds; Sir Lionel Whitby, o.v.o., 
m.o., f.r.c.p., regius professor of physic, University of 
Cambridge; Albertine Winner, M.d., medical officer. 
Ministry of Health; and L. M. Feery, General Register 
Office, (secretary). 

Notification of Infectious Diseases 

ENGLAND AND WALES 


Disease 


obrosplna) lever 
ihthcrta 

wliters’ , • ■ • • 

mplmlltls lethartdca,, 

isles, excluding rubella 
itliairnta neonatorum 
atvphold lover .. 

-umonta, primary or infln 
-phalitis 


omyeuus .. 

rpcral Pilin' 1 

rlct fever .. 
dipox 

ihold fever .. 
ooptag-couga 


cnxal 


Week ended Nov. 


G 

13 

20 

27 

21 

33 

32 

30 

171 

159 

154 

141 

55 

133 

49 

72 


2 

. 

1 

ein 

G910 

0923 

8547 

42 

45 

3G 

43 

3 

8 

4 

1 

490 

579 

732 

710 

0 

3 

0 

5 

73 

00 

4G 

42 

106 

02 

100 

82 

1471 

1450 

1836 

1544 

' ’4 

^5 

"" 9 

- ‘ '3 

2240 

2481 

2G80 

2747 


In England Now 


1 

A Running Commentary by Peripatetic Corra^dadi ft 

The Memorandum on Mental Health Statistics iu V 
issued by the Ministry of Health should prove a sour 
of great comfort to those who hayo to compile that 
Such comfort will derive not only from the optimist 
use of the word Health in the title, rather than the wo '* 
.Ill-health, but also from the evidence therein of tT ( 
care and helpfulness with which our administrators »2 
watching over our work. Our awareness of this ca ' L 
developed into gratified amazement os we studied t u 
12 typed foolscap pages of instructions drawn up _ , 
help us fill in a natty little record sheet arranged in t' 
familiar box formation. ' yjfj 

When we havp completed part IA (boxes 1 to 21. 
we are told that there should he an entry in every bo M 
exoept that: 

22 (Patient rotated by blood to first spouso)) U 

23 (First spouse’s mental state) .. .. Should all k ,.m 

27 (Ago at and duration of first marriage) .. V Monk i/IVnati 

28 (Age of first wife at marriage to patient) I has narr mart - 

29 (Married more than once).. .. .. / 

Furthermore, 27 (Age of first wife at marriage to pattal^ 
should be left blank if the patient is a female ; a simpst 
-little hint which will readily appeal to all. -d 

Id part b the good intentions revealed by the alx-h' 
excerpt are combined with tact and delicacy in |- s 
remark that box 36 (Address to which patient If id 
should be left blank if the patient has died ; nnd 
adaptability to changing circumstances in box 37 (Cai hi 
of death ; was a p.m. performed ?) which , we are inform-' th 
should be left blank when the patient has not died. , ni 
Great Stuff as this undoubtedly is, it failed to enthih) 
the perfectionist member of our staff, who ineib* 
remarked acidly that the Ministry hod omitted Jpy 
mention that the whole form, part i, n, and in, A,Pi 
O,- and all, should bo left blank if it should beco 
apparent that the patient never hod existed. 7 of 

It may he ungrateful to cavil at an attempt to product 
foolproof statistics, hut we could not help asking <r]a 
selves whether a fool would road and understand twera th 
pages of instructions ; especially as, if typed on foohwhl a 
they may well prove to be above his head. at 

* * * 14 

Ail the windows in the laboratory wero shut, £>•(„ 
.nevertheless the fog hod managed to creep in, mibbem 
the staff sniff and cough as they met for afternoon « hi, 
The professor cleared his -throat piu-tly for the same rej* i K 
and partly as a signal that he was about to hold fonjj 4 
“ ’Tis somewhat ironical,” ho said, “ that these dey^ 
fogs of ours are due to fine weather not merely clseww^ 
—the North Sea or the Continent—-but also above oj g 
very heads. They develop round the fringe of an 
cyclone and are caused by an inversion of the ie>J) 
perature of the air. Normally, the higher one Dies t ^ 
colder, but in fog-producing conditions something ^ 
happened to the adiabatic lapse-rate, the upper 
warmer, and the cold-air at ground level, togotber 
the smoke there produced, is prevented from ™ 
Hence the murk. „ Ifc 

11 Twenty years ago the London fogs were 
blacker, because more coal and less electricity sj 
used ; and fires were lit in the streets to warm tu k j i 
so that it could rise and take the fog away wi l(F 
Eedo was invented for military purposes, hut 1 ^ 
far too expensive for ordinary civilian use. UD a 
some device is required by which the warm air a y° 4 

be brought down to ground level, fmm'whicfl ^ 

promptly rise again. It’s a wonder nobody has “ , j 

“ It’s f unn y you should say that,” said the 1 

“ because only today my pet altruistic paranoiac V. 
me a sketch showing how to do this. The CS3 £U, i roI1 
scheme, you will all observe, is a pilotless aircral , 

cally controlled to fly a circle of given radius qj) 
determined height selected after consultation ^ 

meteorological office. This aircraft carries a jet- I P- 
by which the warm air is sucked in and pumpc.. yj 
an ah-tight hoso or tube anchored to the gro : 

a ball-and-socket joint. From this point on ^ 

the warm air is distributed to dcs . j*-. 

through radial pipes, which can be left pc , 
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ffcsilion. Where the air leaves the pipes upward currents 
T *r immediately formed. All you want besides is an 

8 ace. Almost any London park would do. And 
se the same arrangements could be used for 
us cold air in a heat-wave. Indeed the only 
i that remains to be solved is what to do with 
raft and pipes when there are no heat-waves or 
my ideas ? ” 

umatic delivery of telegrams ”—“ Collection of 
in the reverse direction ”—“ Irrigation of flower- 
he parks ”—“ Free distribution of ices in summer 
t dogs in wintet ” (this from the lab. boy)— 
ons hurtled through the foggy air. “ But those 
7 _ttoD't employ the aircraft,” objected the professor; 

ad he rose and placed his emptv cup and saucer on a 
.-Ik of petri dishes as an intimation that it was time to 
~ ft back to more serious matters. 

* * * 

Tour comparison of two reference systems shows that 
|; either can overcome the disabilities imposed by unselec- 
- he authors and permitted by inattentive editors. 

' * *' * 

Therapy Through Interview 1 shows what could he done 
"L7 if the likes of you and me had we only the requisite 
‘ nprar and enterprise and lived in the States. It is an 
Btrancing hook of dialogues to which, for sheer human 
f,! teest, those of Plato can’t hold-a candle. Take, for 
'T Bfance, the story of Joe told in eight racy episodes : 
~. r ot has an ulcer ; Parents (you might have guessed 
" id they had something to answer for) ; Joe’s History: 

if enters the Second Phase of Therapy (not to he 
r Bifused with Captain Shotover’s seventh degree of 
mcentration); Joe makes Progress ; Joe Ends the 
7 ■fond Phase ; Joe Tries it Just Once More (meaning 
. qchotherapy) ; and lastly Joe’s Separation (from the 
■*, fron strings of the psychiatrist, that is ; not from his 
L ‘ *e). 

'• '[The hero of the hook is You, a small-town physician 
SI? 0 ! 83 a sideline, gives psychiatry a whirl. What is 
yTprticularly satisfactory about Joe’s case is that he came 
• > Ton in the first place because Dr. Brown, a mere 
o-frntic but none the less a keen competitor of Yours, 
F patience with him. At the And of it all Brown 
> iC' t ^ ave Th that You cured Joe by mere talk. “ If 
got something new for ulcers and don’t let me 
it, You and I are no longer friends,” he says. Con- 
at last,Brown actually offers to hand over to You 
t' l ^piple of neurotics, being himself too busy to try the 
ff^fchiatric stuff. 

‘ : jWh'a story (Bill and his Father were Buddies) is hardly 
•fr y impressive than Joe’s. You got him round the 
I'rWf and soon had him going fishing trips with Joe. 

Heart Trouble was the merest chicken feed ; but 
-E° u fell down on Gloria, who proved too tough a nut 
' ff T on to crack; she was a real high-class psycho- 
gyotic. However, You were soon up and coming again 
brought home the bacon all right in the case of 
tijy^ld, who got a fracture falling off a stolen bicycle 
tbw a moral the Victorians would have drawn from 
■v and still more in the case of Harvey, a nasty boy 
exposed himself in public because his parents 
/ Put him wrong about Sex. 

f and again the question of Your fees and whether 

c ‘ are worth the outlay, crops up during interviews, 
4 ;*?“ X ou are acutely aware of the competition of other 
plricians, not only in Your Town but also in the 
jR City, all selling therapy of one sort or another and 
4 5®dy to pounce on any patient of Yours with whom 
I j® u u fail. Indeed, Yours is a stimulating life if You 
►f t weaken ; and of course You don’t. The Big Day 

i ij en T"°u decide to quit general physician in the 

Town, migrate to the Big Citv and commence 
. J ^ychiatrist. 

/ Ton have got there, 
s * * * 

j di? r !'. lr newest peripat, a primigravida of 28 weeks’ 
f* at last finding the teaching of Mr. Blank, 
A ttg ® bhe hard way as his house-surgeon, coming into 
'A Oni'iX 11 ' Sis special continuous suture is invaluable for 
■J C ybmg off the woolly parts of a layette. _ 

7 ’ hr. Stanley G. Law, of the Minnesota Psychiatric Institute. 
r London and Toronto : McGraw Hill. 1948. Pp. 313. 27a. 


Letters to the Editor 

THE UNIVERSITIES AND THE HEALTH SERVICE 

Sir,—P rofessor Dible in your issue of Nov. 27 makes 
many statements with which one can agree entirelv : 
professors usually are appointed for the reasons he 
gives, but are nowadays overloaded with administrative 
responsibilities ; these “ extramural ” (if one may use 
the word) responsibilities have crowded out his proper 
academic responsibilities to an increasing extent since 
July 5 ; and the Spens report has raised salary problems 
of national importance. But there are .points which 
mi gh t be regarded differently. 

Between June, 1947, and August, 1948, of 160 vacancies 
in non-clinical (excluding premedical) departments 
62 (39%) were unfilled. To 17 vacancies medicallv 
unqualified personnel were appointed (comprising 13 in 
biochemistry and 4 in anatomy or pathology). Of the 
remain in g SI posts (to which medically qualified 
individuals were appointed) in 30 there was only one 
applicant. The mass of the present professoriate of the 
faculties of medicine in Great Britain are, like Professor 
Dible, men and women who have elected to work in the 
less lucrative branches of the profession for the interest 
of the work. But it is also clear that there are not 
enbugh idealists coming forward to meet the requirements 
of the academic side of the profession under modem 
conditions. The increased demand is not because of the 
National Health Service alone, but largely because of the 
expansion of necessary knowledge and the increased 
subdivision and specialisation of the older branches of 
medicine. Put briefly, the past financial directive towards 
clinical branches of medicine lias imposed hardships 
which have been accepted by idealists. Now, however 
the increased directive arising out of Spens pins the post¬ 
war cost of living is so impairing recruitment that we 

are extinguishing our laboratory departments. 

There is, however, a much more important matter 
raised by Prof. Dible out of the two passages : 

“ certain medical professors have ... to carry a burden of 
responsibility for the care of patients, or for the whole gamut 
of modem clinical diagnostic tests, or for the provision of 
a post-mortem service to a hospital” 

“ For myself, however, the position is clear. If s choice is 
to be made between on the one hand, the large financial gains 
offered to hospital specialists, with which must- be coupled the 
conditions of service under the Ministry of Health, and 
on the other the status and emoluments of a professor with 
the traditional freedom and privileges of that office, even at a 
much lower salary, I should not hesitate to accept the second.” 

A whole-time member of a university staff cannot work 
for more than 24 hours a day. His official working 
hours are fixed, but they are all the same whatever 
the post. TJniversitv duties are teaching and research 
Therapeutic responsibilities are properiv not university 
ones but are now clearly National Health Service duties 
In so far as these are performed in universitv hours 
they should he remunerated proportionately 'bv the 
Ministry. .But there is no good case for the residual 
university portion of the time being remunerated at anv 
greater rate in any one department than another An 
authoritative anatomist is as much entitled to his “ hire ” 
as an authoritative surgeon is for his hire in surgery so far 
as the dual duties of teaching and research are con'cemed 

fr! fact the complexity of directing and conducting 
research with many workers on a departmental staff is 
as great a problem for the professor of physiology or 
anatomy as for the professor of pathology or suraerv 
The problems are equally difficult of correct solution, and 
if efficiently tackled, have equal biological disrcgarf for 
timetables, vacations, and weekends. There is even n 
case for increased salary in the non-clinical subjects 
since the non-chmcian is often a D_sc. as well as a medical 

Sims*” oft “ 

1 T n « fc ? IT 6 ? °/ th< T principle of “ hard-lines pav 
namely that the laboratory worker in the clinical veara 
deserves extra salary because he has so tmri, u ^ 
to do in treating or diagnosing patieffis that he hZ°™ 
tune for research that would receive a lms ? 

H he wants to do research, he ShE^abhSfi 
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and his staff so that no-one has an excess of N.H.S. 
routine and everyone has adequate time for academic 
university work of teaching and research. In fact the 
man who pleads hard lines is worthy, in university 
terms, of salary deprivation rather than increases. 

There is, of course, the strongest possible case for 
equality of university salaries in all faculties : each 
man is an authority in his own subject, more he cannot 
be : Lascelles Abercrombie, Gilbert Murray, Sherrington, 
Osier, Hopkins, Le Gros Clark, Rutherford, Robinson, 
are equals, not interchangeables. 

The problem before the University Grants Committee 
to which Professor Dible refers is the problem of reward 
for extramural work in the N.H.S., when encroaching 
on university time and duties, and also the problem 
of maintenance of a qualified university staff in the 
faculty of medicine when they are attracted by outside 
interests of guaranteed high salaries without the 
adventure and gamble of free-lance business. This 
of course exists in other faculties. 

St. Mary’s Hospital Medical A. St. G. HugGETT. 

School, London, IV.2. 


Sib,-—P rofessor Dible raises important and controversial 
points, but does little to suggest a solution. A possible 
conclusion to be drawn from his article is that the 
universities should have little if any thin g to do with 
the health service—that no possible benefit could accrue 
to them. Surely this is a defeatist attitude, which from 
a purely practical point of view could only be considered 
in the case of such subjects as pathology and bacteriology. 
It is hard to believe he advocates that the professors of 
medicine, pmdlatrics, surgery, obstetrics, and psychiatry 
should do no clinical work in their own field. That would 
herald a return to the medicine of the.Middle Ages— 
a barrier of suspicion between the academic and the 
practising man. Those of us who recently served in the 
Forces discovered that the ideas of the laboratory are 
difficult to transmit to the man in the field and vice versa. 
With rare exceptions such transmission is successfully 
done only by a man experienced and active in both 
fields. This is equally true of civilian medicine. 

In the past the professors and many of non-professorial 
rank in Clinical subjects have been members of hospital 
staffs. Hnder the National Health Sendee the funda¬ 
mental difference is that the Minister of Health and his 
Scottish counterpart have decided that those under¬ 
taking hospital work should be paid for it. The payment 
for hospital work does not mean that the person paid 
must undertake more hospital work than he did in the 
past, or serve on innumerable committees. The opinion 
or advice of a laboratory worker or clinician will often 
be of value to committees, but this surely does not mean 
tbat the only possible person to givo such help is the 

E rofessor. The wise professor would delegate some of 
is authority so that he did not become overburdened 
by routine clinical work or attendance at co mmi ttees. 
Mr. Churchill in liis conduct of the recent war showed 
how superbly this could be done. 

Professor Dible is on sure ground when he states that 
excessive administrative appointments are productive 
of verbiage in the form of long memoranda and reports. 
Associated with this is the excessive use Of standing 
committees. For example, in the Act provision is made 
for each region to set up a medical education committee. 
In the regions based on a university this would be a 
duplication of a committee already in existence—the N 
medical faculty, whose chief if not only concern is medical 
education. It is probable that other duplication may , 
occur,'and in that case the universities might well suggest 
how some existing committee could fulfil a dual function. 


Leaving aside the financial problems which hayo 
already received much publicity, there are many ways in 
which the universities and hospitals can benefit by a 
closo linkage and mutual sharing of staff. Sir William 
Osier believed in a quinquennial brain-dusting; and 
there is provision for this in some at least of the temporary 
contracts issued by regional boards. It is up to the 
universities to see that their staffs have such a brain¬ 
dusting and up to the professors to see that they are not 
bo overburdened with routine as to have no time for 
reflection and experiment. This is no time to shrink 
£om responsibility, and provided the universities are 
ever on the alert there seems no reason why they should 



Modloal School, Dundee. John Giueye, 


THE GENERAL PRACTITIONER 


Sir,—M ay I say a word about the plight of thfU 
would-be general practitioner ? In order to start hi , 
practice Re must obtain two thingB—a house and thi; 
consent of the local executive council. If ho manage^ 
to obtain a house he has to sit and wait for tho docfcnoi^ 
of the executive council. This may take up to 3 month 71 
or more, and only when the word “ go ” arrives can 
put up his plate and prepare to receive patients. HI-" 
first cheque appears at the end of the qu'arter, which 1 
means that 4—0 months have elapsed before any lncom a 
is obtained. Judging from the comments of establish*! :t 
general practitioners, this cheque will probably pij 31 
one month’s rent on his new house. 

Suppose, on the other hand, that after tho 8 monfl*ka 
wait the executive council refuse to permit him t a t 
practise. He appeals to the Minister, who upholds th' c 
council’s decision. So at the end of, say, 4 months oo^* 
hero—for that is what I think we must call him now—& 
finds himself still unemployed, with a house he does ncs 
now want and the prospect of going through tho enlirtd 
procedure again in another district. -rt 

The only work for which a general practitioner Jus 
suited is general practice. If this is denied him ho muG 
remain not only unemployed hut also—and especially iu 
he is over 86-—unemployable. Assistantships postpot 
hut do not solve the problem. Incidentally tho tluM/g 
interval of 3 months may be an underestimate. I h»f f 
so far waited almost 14 weeks, and my letter of inqubd 
to the executive council written 6 days ago has not y| i t 
produced a reply. 

I suggest the solution is to be found in tho penuitimak* ( 
paragraph of your leading article of Dec. 4—nnmehj B 
an increase in the capitation fee and limitation of doctor-til 
lists to provide more openings for new entrants t 
practice. This would enable executive councils to arm^i 
at a decision after somewhat less lengthy deliberations;^ 

London, N.W.10. . DANIEL FBLDHAX. U 

-a 


YOUNG SPECIALISTS IN SEARCH OF A JOB tea 
SIR, —“ Tho need is twofold, more specialists and f, 
better distribution of them.” So said tho whitc-W® „ 
which preceded the publication of tho National lle*“j 
Service Bill. The Hospital Survey (Sheffield and W* 
Midlands Area) published in 1046 got down to detalH-j 
“ One of the most striking points arising from our wrwj 
> is the inadequacy of the numbers of available consults 1 ] 

In Sheffield, not only is the number of consultants o 
small for tho town itself, but tho problem is mado c 
moro difficult because those consultants visit a large n 
of hospitals within a radius of twenty miles and ennno . 
reason of their numbers give the dosiroblo amoun 
attention to all.” j 

The same report explained why there wero to° ^ 
specialists: ' 

“ The number of consultants in any area has n . (( 
been determined hitherto by tho amount of availa a P 
consulting practice by which they live.’ 


Is conclusion for this region was : . nffj 

• “ In general terms it may be said tlmt consu , f ot 

oould be at least doubled and thero is cHpcrifl , „ 

physicians and the adequate dovelopmont of me i ^ 
The Hospital Surveys for the other regions enro 

imilar conclusions. ^ointment* 

Since July 6 the number of advertised nppom amI 
or whole-time or nearly whole-time ,,i( c of 

ihvsicians has been disappointingly smal. r. VC £-r, 
ssiduously studying the advertisements An( l one 

hnve noticed only one vacancy for a BU J K °q llrc lv it is 
or a physician in this region since W ’ nn , c was 
ime that some sort of establishment pro,, v from 
ormulated, preferably centrally and rig Jrcidrih 
ny possible local “ interests.” /t^'lf should >* 
or example, that the normal es(abbsi full-tb nf / 

pproximately one full-time suigeon n ,,j fht 
hysician fof every 40,000 of tho population , 
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' apona] hospital boards and boards of governors should 
4 Hen be asked to staff up to this level as quickly as possible 
ad thus heip to remedy the obvious defects in the 
' fecialist services so clearly revealed by the hospital 
_ *rreys. Critic. 

~ 1 MULTIPLE ABDOMINAL CATASTROPHES 

SR,—I should like to congratulate Mr. Glaser on the 
laccessful result in the case described in your issue of 
JJoc. 27. Both the patient and the surgeon must hare 
-ad great courage and staying power. 
f I was particularly interested in his method of dealing 
,-tai intestinal Astaire by a dressing with adequate protein. 
IMbohydrate, and fat so as to use up the enzymes in the 
-TMeas cntericus and thus prevent the skin becoming 
_ W. I have not used t his method myself but certainly 
".■end to try it on a case under my care at present. 
'"1 would strongly recommend, however, the use of con- 
..hnons suction for treating intestinal fistula. An 
'iMaratus can quite easily be set up so that the intestinal 
intents are immediately sucked away and no appreci- 
„!-■£ quantity of them remains in contact with the skin. 

’kould Mr. Glaser have another case of intestinal fistula 
V would suggest that he should combine suction with 
* method of dressing. The frequent renewals of the 
-' (esing to which he refers would not be necessary if 
. >rtion were used, since the bulk of the fluid would be 
fckcd away. 

'' IcnSon, WJ. JOHCC HoSFORD. 

4 CANCER AND RADIOGRAPHIC MUSEUMS 

—Much of the ignorance among general practi- 
r ’ “ere about the possibilities of radiography is due to 
r <re being no place where a fully representative collec- 
. ® of radiographs can he viewed- When the Q.P. 

4 jT 3 what is suitable for this form of diagnosis, the 
l- Juiologist will have far less unsuitable material to deal 
b (th. 

•’ Many hospitals have museums, hnt these are one-sided, 
■" plaining films only. The chief object (as yet unattained) 
book A Descriptive A Has of Radiographs was the 
ri ^blishment of such museums. So far as I am aware, 

^ such exists anywhere in the world, the nearest 
V- Jpj-nch being the* Wellcome Museum of Medical 
^ Euston Road, London, W.O., where radiographs 
; v given the necessary background of clinical notes. 
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fronts bats. 
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specimens, photographs, and microscopical slides. Met 
this does not profess to he a radiographic museum. 

The ideal radiographic museum would be a place where 
the common, and therefore important, diseases are 
depicted. Rarities, save congenital ones, would be 
shown sparingly. The museum should show routine 
radiographs since these are the ones which the GJ. 
encounters; perfect radiographs defeat their object. 
Films alone should he used in making the original diag¬ 
nosis, since there is considerable loss in definition in 
making the print —e.g., loss of skin contour, necessitating 
silhouette process. But the fact remains that the g.p. 
likes to see bones and opaque meals as opacities rather 
than radiolucencies. The ordinary photographic film is 
a poor thing compared with the print. Prints are much 
easier to display than negatives, which require viewing- 
boxes for their display. Reduced prints are a necessity 
owing to the small amount of space available. They 
are- quite satisfactory ; unlike publishers’ blocks they 
show a minimum loss of definition and may, with 
advantage, he magnified with a lens. 

A hall at least 60 by 40 ft. is required ; and even 
then special features have to be adopted so "that all 
the pictures may he at eye levek The first essential is 
the provision of “ photohoards ” consisting of sheets 
of three-ply wood or of duralumin 5 ft. square hung 
from roof girders 10 ft. high. These boards have ledges 
to take half-plate reductions ; each hoard accommodates 
twelve horizontal rows of 8 half-plate radiographs, 
making 06 for each side. Thus 15 photohoards would 
accommodate nearly 3000 radiographs. The prints are 
mounted on aluminium sheets, a layer of paper separating 
the print from the metal, the whole being bound by 
passe-partout, with a tag permitting easy removal. 
Mounted on ledges, each could he taken out easily for 
closer inspection- They would be slung at right angles 
to the room so as to form bays each lighted by a vertical 
window. The window sills would be used to house 
specimen-jars, models, &c-, appertaining to the radio¬ 
graphs. A chain (thrown over the roof girder) would 
permit the board to be raised or lowered so that the 
pictures could he seen at eye level. 

A knowledge of the normal is imperative ; therefore 
radiographs of such arc mounted on photohoards and 
placed on an easel. The easel consists of two stout 
uprights secured on a 3-ft. base with metal stays or 
heavy timber. Two photoboards are slung from the top 
bar so as to counterbalance one another. They resemble 
a guillotine, the boards being the knife, moving upwards 
and downwards so that the radiograph under examination 
is at eye level; guides are provided to keep them straight. 
If the easel is likely to be moved from room to room, 
the uprights are cut in the middle and fitted with hinges 
and long bolts. By using both sides of the photohoards 
nearly 400 reduced prints can be displayed. 

Another means of displaying the normal is on a hexa¬ 
gonal or octagonal roller, such as shops use for picturc 
postcards, but lying on its side with its axle supported 
on a o-ft. trestle. Such a drum, 5 ft. long, would 
accommodate 4S or 64 reduced prints. (I am grateful 
to Mr. R. E. S. Ramsay, d.a., for preparing these scale 
drawings and for useful suggestions.) 

The inclusion of the name “ cancer ” in the title of 
these museums should aid in their financing. A special 
cancer section would he devoted to pictures and speci¬ 
mens of skin cancers and the results of treatment 
Internal cancers would take their place in the main 
body of the collection of radiographs. 

A historical section would show types of earlv appara- 
- A It 1S surprising how this apparatus is being forgotten 
in the mass of beautiful apparatus being turned out bv 
the manufacturers. J 

sight appears to he ridiculously 
unimportant, but this is not so. Often more knowledge 
is shared over a quiet cup of tea than is gained from a 
lectime. Hospitab providing tea are more patronised by 
postgraduate students t han others which do not. 

°J lc ^ vs } OTl *~ r ^ 1 ^ creation of radiographic museums at 
the teaching hospitals is urgent. 

& iv Pf mu ch postgraduate teaching, the^voMd 
E ?* 1 * 9 of where men could meet 

and. where lectures or, rather, discussions could take place. 

Maxwentoim Dumfries A. P. Bertwistle. 
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3.0CAL TREATMENT OF BURNS. WITH A DIAMIDINE 


[OTC. 11, IMS 


■ ENTEROGASTRONE 

Sib, —In last week’s annotation you observe ' that 
treatment of peptic ulcer with enterogjjstrono has proved 
wholly disappointing. May I give some reasons why this 
was easy to foresee ? Enterogastrone is obtained by the 
oily extraction of duodenal mucous membrane, and the 
rationale of its use is based on the observation that it has 
the same effect as fat in inhibiting gastric secretion and 
delaying gastric emptying. Eor the achievement of this 
effect, which still appears to be the sole consideration in 
the approach to the problem, would it not be more 
logical to administer fat itself rather than the result of 
its metabolic stimulation ? 

That enterogastrone is not alone in its specific action 
on the functions of the Stomach is shown by urogastrone 
which has similar effects. Furthermore, the existence of 
an inhibitory motor reflex of the stomach—the “ entoro- 
gastric reflex ”—mediated almost entirely by the vagus 
was postulated hf Thomas and Mogan. 1 Day and 
Webster * have shown that the introduction of even 
neutral fluid into the duodenum inhibits gastric secretion, 
while Thomas, Crider, and Mogan s observed that not 
only hydrochloric acid, hypertonic salt solution, or 
alcohol, hut even chemically inert materials, when intro¬ 
duced into tho duodenum inhibited the movements of 
the stomach, ’there appears to he no specific reaction for 
fat, the only difference between the effect produced by 
these substances being the duration of the reactions, which 
is longest for fat. Finally, may I point out that the ulcers 
produced in Mann-Williamson dogs have yet to be 
shown'to be relevant to the problem of peptic ulceration 
in the human. 

London, W.l. - J.-JACQUES SprRA. 


A WALKING-CHAIR FOR SPASTIC CHILDREN 


Sm ,—The appliance for the training of spastic children 
described by Mr. Wrigbtson in your issue of Nov. 20 
is one which might have a much widor field of usefulness 
in rehabilitation. 

As suggested by Mr,. Wrigbtson, the appliance, which 
might be described as a “ travelling gantry,” lias the 
merit of providing a mobile support for a predetermined 
proportion! of the body-weight, and because of this it 
may be expected to give confidence to on insecure patient. 
Its value, then, is clear in those cases where, after accident, 
operation, or illness producing local or general weakness 
or incoordination of muscles, full weight-bearing is 
undesirable, but in which the mental, picture of normal 
movement is undisturbed. 

In the case of spastic children, however, a normal move¬ 
ment pattern in the brain bos either never been formed 
or has been destroyed, and the major problem in treating 
these cases is the establishment of such a pattern. 
This can be done only by painstaking concentration by 
patient and therapist on the production first of move¬ 
ments at single joints and then by the synthesis of these 
movements into patterns whioh can be utilised by the 
child for progression. 

Tho “gantry” may well get spastic children 
walking sooner than they otherwise might. But the 
therapist must realise that the apparatus is introduced 
to reduco the strain on her own musculature rather than 
as a form of treatment for the ohild; otherwise the 
grotesque gait which is so characteristic of the untreated 
child will certainly result. That the aim is normal 
walking must not be forgotten. I feel that this point, 
which was not stressed by Mr. Wrigbtson, is fundamental. 


Jllddlcsox Hospital, 
London, W.l. 


W. F. DUNHAM 

Assistant, 

Doimrtraont of Physical Medicine. 


Sir, —The apparatus described by Mi*. Wrigbtson, 
though ingenious, involves perpetuation of acquired 
deformity and implies a belief that in these cases ordinary 
motor behaviour can bo gained by persistent practice. 

This apparatus and the -more elaborate model now 
being designed might indeed bo valuable in conditions 
where the cerebral pattern of movement is undisturbed 


Thomas. J. E-, Wogon, C. J. Proc. Soc. exp. Slot., X.T. 1031, 

Tinv J 6 J Webster, D. R. -iw'cr. J■ Dlget. »<«■ 103?, 2. 527 
Thoin£s.J. E.,Crider, J. 0., Mofam, C. J. Amcr. J. Physiol. 
1031, 108, 683. 


and it is desirable to avoid or minimise weight-bearing y 
but the treatment of spasticity and allied disabilities 
of cerebral origin with such an instrument betnud 
acceptance of a disability which, in fact, responds it 
careful training directed to the creation of correct moto" 
patterns and normal skeletal postures. J 

Such an apparatus defeats its own ends by CAuiinff 
a child with defective motor ability to “walk" wh'l >,i 
retaining poor skeletal posture duo to bis innbilitv t- 
move normally, and by further distorting that poftur.l 
(and action) through motion which ignores his mote'} 
dysfunction. Further, fear of falling may be eliminate 
while mechanical protection lasts; but surely tb 
inventor of this machine does not visualise it in use a j 
over the country wherever our thousands of cerebra 
pplsicd children and odiilts happen to live. 

Attention is perhaps better directed to prevention i 
skeletal deformity and the acquisition of correct mote 
patterns, to enable handicappod children to dbprmci 
entirely with mechanical devices and to protect thee* 
selves against fear of falling by developing independa n 
stability and motility. Early and effectively treatr 
“ spastics ”—without being specifically taught—vra) 
and perform all other normal functions while they 
being trained to compensate for their defective mot "n 
ability. Of courae in tbo occasional cases with an add* 
mental disability satisfactory treatment is preclude,^ 
and there may then be a place for this device. j 


Queen Mary's Hospital lor 
Children, Oarsbalton. 


Eiubne Oollis 1 

Ohio! Thoroplst, Cerebral 1'alT 
Rosoarch and Dlngnostfo CMr, 




HOSPITAL BIOCHEMISTS 


Sir,—T he lotter from “ rn.u.” last week raises ft pj* w 
of great importance to professional biochemists, 
advertisement to which he refers, offering £1500 p 
annum to a medical graduate with experience in Dj 
chemistry, but only £760-1000 to a science gradual 
is not an isolated case. Several advertisements in simil ^ 
terms have recently appeared. , 1 

If discrimination of this nature is to become part 
the policy of the National Health Service it can oa ^ 
result in friotion and dissatisfaction. Tho biocucnu j 
who has chosen biochemistry as a career from, the coo 
mencemenb of liis training will find himself worta^ 
among colleagues who are all paid at a much mPA j 
rate than himself, which can hardly fail to lead j 
unhappiness. iiJ i i 

Hospital biochemists sometimes suffer lrom 
forms of discrimination of a humiliating character, 
is not uncommon to find that the most junior and i 
appointed member of the medical staff is asked t . I 
upon committees, in the work of whioh (be hi ^ 
has never been invited to participate. This m g , 
interpreted as evidence that tho professional, o 
social, status of the science graduate is regarded 
than that of his medically qualified friends^ ^ rnJ} , 

i 

• . I 

LOCAL TREATMENT OF BURNS WITH A 
DIAMIDINE 

Sib,—T he experience of Dr. Kohn and Dr. ( ^ oss .^ 1 q | 

a diamidino, ‘ Dibrompropamidino (M. ® • , m - 

reported in their article of Oct. 23, —pmcc- I 

own in the treatment of burns with this su w]l lch h 
have used this compound in 10 cases of retiair >; 

though not extensive, were severe <®oug jj 

admission to hospital. All the patients wc -nfions 0 
general wards and received local aPP i 

M. & B. 1270 up to tho timo of skin-grafting. ^ nsjr j 
On admission tho treatment of shock W nppliw . 

consideration. Various dressings nan c — cr cam 
before admission—penicillin cream, si. •. L, p jjcatioi 1 
or saline or dry dressings. In the ward 1 dovish ‘ 

was made of 1 % sr. & b. 1270 in cither thobni^ ; 

by Todd 1 or a carbowax water-soluble b nc (loB 

There is evidence that Todds lmntS drJ’* flDre 

of this diamidino. , With tbo second nu iations. 

pidly and dressings tend to adbero to gran__--—— ( 


Soo Clark, A. M., Oolobrook, U., Clb^on, T., Timm™ 
Foster, A. iMncct, 1043, 1, 005. 
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r He preparation was applied to bums without any 
krfmmary cleaning, and was left untouched until the 
Kxnt’s general condition had improved. Dressings 


H 


Ouse, 

bum 

or 

scald 

Depth 

and 

extent 

(%) 

Hegion 

Organisms 

cultured 

Treatment* and 
result 

S, 

Superficial 
and deep 

10 ' 

Face, neck, 
back 

Siaph. 
aureus ; 
Staph, 
albus 

A. Skin graft, 2 
weoks ; hcnled, 
4 weeks ; full 
function 

s. 

Superficial 

15 

Face, neck, 
both anus 

Siaph. 
albus ; 
non- 

hrcmolytlc 
strep to- 
s.cocci 

AS. Healed, full 
function, 0 

weeks 

$. / 

Superficial, 
with small 
area deep 
20 

Both arms, 
lace, neck 

Siaph. 
aureus ; 
non- 

hremolytio 

strepto¬ 

cocci 

AS. Healed, full 
function, „ 0 

weeks 

8. 

Superficial 

10 

Rt. abdo¬ 
men, chest 

Staph. 

aureus 

A. Healed, full 
function, 2 

weeks 

8. 

(Superficial 

■5 

Forehead, 

" It arm 

Staph . 
albus ; 
hiemolytic 
strepto¬ 
cocci 

A. Healed, full 
function, 3 

weeks 

S. 

Superficial 

10 

lit arm, It 
hand 

Ps. pyo- 
cyanea 

A. Healed, full 
function, 10 
dnyB 

B. 

Superficial 
and deep 
15 

Lt arm. 
hand, lt leg 

B. coli ; 
Proteus 

AS. Skin graft, 4 
weeks ; slight 
residual stiff¬ 
ness In It 
hand ; fair 

function 

B. 

Superficial 

7 

Both hands, 
lt forearm 

Xono 

A. Healed, full 
fnnotlon, 10 
days 

A 

Superficial 

10 

Rt face, 
rt leg 

Siaph. 

aureus 

A. Healed, full 
function, 4 

weeks 

8. 

Superficial 

10 

Face, neck, 
It arm 

None 

A* Healed, 8 

days 

B. 

Superficial 

10 

Face, lt arm 

None 

A. Healed, 1 wk ; 
full function 

t B, 

Superficial 

15 

Face, legs 

None 

A. Healed, 10 
days; full 

function 


Saperfldal. 

5 

Lt foot 

Staph, 
aureus i 

B. coli 

A. Healed, full 
function, 3 

weeks 

! 8. 

Superficial 
and deep 
20 

Back, neck, 
lt arm. It 
leg 

B. coli ; 
Proteus : 
hrcmolytio 
strepto¬ 
cocci ; 
Staph, 
albus 

B. Split skin 

graft to neck, 
4 weeks 

3.' 

Superficial 

10 

Rt leg, rt 
arm, back 

Hemolytic 
strepto¬ 
cocci ; 
Staph. 
albus 

B. Skin craft 

to back, 10 
days 

S. 

Superficial 
and deep 
16 

Both legs 

Staph. 

albus 

BS. Skin graft, 
rt leg, 3 weeks 

s. 

Superficial 
and deep 
20 

Both legs, 
abdomen. 

Proteus ; 
Staph, 
albus 

BS. Skin graft rt 
leg and chest, 
2 weeks 

3. 

Superficial 
and" deep 

Rt arm, rt 
hand 

None 

B. Healed, full 
function, 7 

weeks 

B. 

Superficial 
and deep 
10 

Back, lt 
thigh, 
axilla 

Staph. 
albus 

B. Skin graft to 
rt leg and 
back : 1st, 5 
weeks ; 2nd, 
8 weeks. 
Healed, 10 

weeks. Full 

function 


caihnol* 1“70, 1% In Todd's base. B=: 
“JDowax soluble base. S-Saline batha. 


M. & B. 1270, 1 % in 


were then changed, in the ward, 2-8 times a week by 
a nutse who observed aseptic precautions. If the 
burnt area involved joints, exercises and dressings were 
done in a saline bath, a physiotherapist supervising 
the exercises. x 

Swabs for culture were taken at the first dressing and 
once a week thereafter. The organisms cultured were as 
follows : Siaph. aureus, Staph, albus, Strep, hcemolyticus N, 
Pseudomonas pyocyanea, Bad. coli, and Proteus. It is 
thus evident that, in the concentration used, M. & B. 1270 
will not completely eliminate either gram-positive or 
gram-negative organisms. 1 

There were no deaths, and no cases showed significant 
evidence of infection. A few patients had slight pyrexia 
until skin grafting was undertaken. The average healing¬ 
time was 30 -days, and with one exception full function 
was regained in every case. 

Of the 19 cases, 7 were of deep bums requiring skin 
grafts. In every instance postage-stamp split-skin 
grafts were used. Grafts were made, on average, on the 
22nd day, and healed, on average, by the 44th day. 
All grafts were 70-100% successful except one, the 
partial failure of which was due to inadequate fixation 
of the dressings. If the local application of M. & b. 1270 
was used after successful grafting, the graft became 
soggy and healing was delayed ; so from the time of 
grafting nntil final healing penicillin powder and tulle gras 
were applied. No toxic effects from local applications of 
M. & B. 1270 were observed, but a few patients complained 
of a slight stinging sensation for a short time after 
application. 

Though there was little change in the bacterial flora 
in the first weeks after the bum, clinical progress was 
very satisfactory. 

1 wish to thank Messrs. May & Baker Ltd. for supplies 
of il. & B. 1270. 

King Edward VU Hospital, Windsor. G. P. AttDBN. 

CARCINOGENIC AND ANTICARCINOGENIC 
SUBSTANCES 

SrR,—Professor Dodds in his remarkable review of 
this subject (Nov. 27) mentioned some work of mine on 
the treatment of breast cancer and its secondaries with 
testosterone propionate. He questions, however, the 
theoretical basis of the treatment, maintaining that 
the assumption that " a male hormone might possibly 
inhibit the growth of cells in the female body ” is 
unwarrantable. 

Excess of either androgens Or oestrogens may in certain 
circumstances favour cancer development; and, though 
it sounds paradoxical, both may be anticarcinogemc. 
This explains the well-known beneficial effects of surgical 
or X-ray castration on mammary and prostatio cancer 
and is the basis of the stilbcestrol treatment of the latter 
condition, found by Huggins one year after I had 
published my observation on male hormone in mammary- 
cancer. 

The female/male hormone ratio in the blood and tissues 
may be an all-important factor. If this ratio is disturbed 
in favour of the female or the male hormone a causa 
morons for cancer development may arise, superimposed 
on ft causa remota. The determination of the female/male 
hormone ratio in the body would give this theory a 
practical and more sound basis. An endocrine disturbance 
of the female/male hormone ratio occurs normally at 
the onset of the menopause (45 years) corresponding 
with the peak incidence of breast carcinoma. The second 
highest peak in the development of breast cancer is in the 
00-61 years age-group at the very end of the menopause, 
when more androgen principles, as in every ageing 
woman, are elaborated in the adrenal cortex—the sexual 
gland of the ageing. Whereas at the beginning of the 
menopause there may be a preponderance of female 
principles with a carcinogenic action (here male hormone 
would be anticarcinogemc) at the end of the menopause 
the ratio may be disturbed in favour of the male hormone 
which acts carcinogenically (and here the female hormone 
would be anticarcinogenlc, as indeed it is). 

This may be an assumption—and here I agree ■with 
Dodds—though clinical experience confirms the theory 
in part, but there are certainly also some, faots which 
speak in favour of the hypothesis. Male hormone 
slows down and inhibits, in massive doses, development 





RESPIRATORY OBSTRUCTION DURING ANAESTHESIA 
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of human endometrium. 1 One can exactly determine 
the amount of male hormone needed to neutralise 
the stimulating action of the female hormone ; 25 mg. 
of testosterone propionate neutralises 0-6 mg. of 
stilboestrol in the vaginal epithelium (ratio 60 : 1), and 
000 mg. testosterone propionate neutralises 10 mg. of 
stilboestrol in the endometrium (ratio 30: 1)—which 
proves that male hormone in the female body has an 
action against cell growth. That is an undeniable fact. 

No-one would claim that testosterone is a cure for 
mammary cancer (I recommended male-hormone therapy 
as a prophylactic method against secondaries after a total 
mastectomy). No-one would say that stilboestrol is a 
cure for prostatic cancer, although it brings about very 
beneficial effects, just as testosterone does very often in’ 
mammary carcinoma. 

Therapy with endocrines—and here again I agree with 
Dodds—is not an ideal one, but the results so far obtained 
surely confirm my assumption which Dodds considers 
“ unwarrantable ” ; and the therapy should be still 
further tried until biochemists can .give us the necessary 
anticarcinogenic tool. 

London, W.l. A. A. LOESER. 

CHANGING ENDS OF SOCIAL MEDICINE 

Snt,—Your leading article last week reminded me of 
something I said in 1941 in my presidential address to the 
Welsh-hranch.of the Society of Medical Officers of Health. 
Having described what had been done in the past and 
what it was still hoped to do in the development of our 
health and social services, I said : 

“ But when wo have finished it there will remaiil the 
greatest problem of all—the problem of man himself, who 
has it in his own power at any time to ruin his health and 
happiness however muoh may have been done for him by 
way of organising all kinds of social-welfare services for his 
benefit. Even for this problom there are optimists in our 
midst—the psychiatrists, the ohild-guidanco experts, and 
the like — and we have a new kind of clergyman who is 
part psychologist and part minister. In days gone by we 
had debates on church versus science. In the new era, 
ohurch and science must march together, labouring in 
harmony for the moral and spiritual as well as the material 
betterment of mankind. . '. . Shall we this time have 
learnt the lesson that a vigorous social purpose shall inspire 
a community no less than the will to win survival ? ” 

Cardiff. J. Greenwood Wilson. 

RESPIRATORY OBSTRUCTION DURING 
ANAESTHESIA 

Sir, —Respiratory obstruction in general anaesthesia 
is common enough, but the following case seems to 
present some unusual features. 

The patient, a boy of 13, was about to undergo an 
exploratory thoracotomy for congenital heart disease. Anaes¬ 
thesia was induced with nitrous oxide, oxygen, and cyclo¬ 
propane, using a Waters to-and-fxo absorption technique. 
Induction was smooth as far as the second stage, when ether 
was added gradually. Mild laryngeal spasm resulted, but 
respiration was otherwise regular and the jaw muscles wore 
well relaxed. At .this point it was observed that the whole 
of the right side of the chest was immobile, whilst air was 
freely entering the left side. Prior to operation there had 
been no abnormal physical signs in the lungs. No pharyngeal 
airway had been used, nor had there been any noticeable 
secretion of mucus. During inspiration the intercostal spaces 
on the right side were seen to bo drawn in. No mechanical 
explanation could be advanced for tho complete failure of 
gases to enter the right lung, especially as there was no 
obstruction whatever on tho left side. The head, whioh up 
to now had been turned over to the right, was then straightened 
and a Macintosh laryngoscope easily introduced-. During 
this manoeuvre the right side of the chest suddenly began 
to inflate as fully as the left. An endotracheal tube was 
passed and no further abnormality in respiration occurred 
throughout the operation. Convalescence was uneventful. 

In the absence of any obvious cause of mechanical 
obstruction, such as a plug of mucus, it must be con¬ 
cluded that a reflex bronchial spasm was the explanation 
of the condition descri bed. The precise moment at 

1. Locscr, A. A. LanccI, 1938, i, 373. 


which the spasm started is not known as it was on]; 
accidentally detected when the towels were remove- 
from the chest. It would be interesting to know wholhG 
any of your readers have seen anv similar cases whit- 
might throw light on the nature of the condition. "T 
St. Thomas’s Hospital, London, S.E.l. J. D. LatcOCK. 


THE MEDICAL CIVIL SERVICE 

Sir,—Y ou are, of course, correct in pointing out th 
only a small proportion of the weekly, National Imuran 
payment is dpvoted to the National Health Scrvii t 
That, however, does not really affect the point which^ 
wished to make—namely, that tho average individc 5 
finds that he is paying Borne £10 a year in Nntior - 
Insurance, on which be may not live long enough p 
enjoy a distant return in the form of a pension, whj 
his funeral, though paid for by tho State, does not seej. 
to promise much enjoyment, the only obvious imracdUji 
benefit which he sees being his ability to call on the doctl 
without further payment. •“ 

There is thus an inherent tendency in the systcmi j 
call on medical services for trifling ailments for will , 
previously the help’ of the chemist, or not even LT, 
would have been enlisted. ,-][ 

While sharing Mr. Patey’s general dislike of anonymi „i 
I would emphasise your editorial reference to the dij^ 
of English literature to that wpll-known author, “ Anoi... 
and to his olose relative, the pseudonymous writer 
e.g., Junius and Ourrer Bell ; but, in this particu 
case, for reasons already stated, beg again to subscr^ 
myself - '-ct 

Cmammicns.^ 


DENGUE IN EARLY PREGNANCY j, , 
Snt,—I have recently seen a caso where a Europeas 
lady had dengue (a virus infection) during what pro j fa 
to bo the first month of pregnancy. The baby I jH 
now been bom, and as far ns can be told is complet‘d 
normal and certainly is not deaf. ’*7 

R. B. Waddt ia 

Medical Officer of llcWtHs, 
Tamalo, Gold Coast. Northern Territories. ^ 


INDEPENDENCE IN RESEARCH - gt 
Sir,—I should like to comment upon some of L 
points raised by Sir Ernest Graham-Little in w 3 ‘ c t -P 
of Nov. 20. ^ .. „ 

In the first part lie is obviously advocating “pc 
. “ Iaissez fnire ” system in medical research. I ‘ « 

a research-worker, but I should have thought f not 
research-workers would prefer to work ns 
a nation-wide, coordinated team, rather than in iso -it 
very often unnecessarily duplicating each others* . S 

It seems to mo that Graham-Little, and others T l °. A- 
like him, are under the impression that freedom, in 1 “ >lt 
freedom in medical research, means tho nb jL- rt i 0 ,tf 
restraint.” This is a fundamental mistako. r , tj 
comes through cooperation, together with rp 31 
individuals which cooperation necessarily entaus- e 
is true despite the obvious contradiction. '.pennis t ' ; 

However, whilst I disagree with him on the P, ( j 
tion of medical research, I do agree 1V1 w • 

reference to research in the National .Hral . £ 

Act is meagre. What is more to the point is 1 

Government expenditure on medical research m _} 
with other Government expenditure—-lor . _ on ; 

tho expenditure of £1,173,000 ortined ion I Mjtani 

pared with the expenditure of £07,18o,00 0 _ are> 

science research over the same period, an . ( 

with a total expenditure of £164,600,000 on p uss U,f 
Graham-Little concludes with an attack on : nnc cc-' 
biologist, Lysenko, and makes the sweeping , —jf [ 
rate assertion that Lysenko’s theories a pussix, 
rejected by authorities outside _ Russia. ^ _ [[)0 n(h. 

controversy in biology came to a head only ygcnkoL 

ago, and there has not been sufficient time od odi1 

views to have had any effect, good or had, o 
of the country. One of the basic principles ot J ^ _ 

work 5s tho unity of theory and P^ct > oPP° ncJ5 j' 
Lysenko’s main criticisms of his biologi ^ idcjdiM 
was that nothing practical bad come t] o flussl** 

theories, that their theories bad not helped too j 
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fennets one little bit. No doubt Lysenko's views will 
s require modification in detail in the light of experience 
,1 ind farther knowledge. The proof of the pudding is 
1[ in the eating. 

1 Hnt>3r, near Leeds. P. J. TTaDDIXGTOX. 


Parliament 


QUESTION TIME 


National Campaign against Crime 

Sir Waldbox Smithebs asked the Home Secretary what 
■ ceps he was taking to deal with the present crime wave ; 

- cl if he would consider calling a conference of religious and 
\ political leaders to advise on further steps.—Mr. Chutes 
j £de replied: Following the debate in the House of Lords, 
: Iiavehad a preliminary and informal talk with the Archbishop 

cf York, and I am considering in consultation with the Minister 

- cfEdncation and others what practicable means there are of 
ceasing the public conscience in this matter. Mr. Welsox 

- Haesis : Is the Minister satisfied that something effective 
on be achieved along these lines to deal with this unhappy 

- deration ?—Mr. Ede : I should not like to prophesy at this 
r -gv> but I hope that all men of good wfl], whether they are 
intis churches or not, will take steps to bring home to their 

- Sow citizens the effect of the permanent lowering of moral 
2, dzedards in this countrv. 


- National Health Service 

- Sr Hexet Moeeis-Joxes asked the Minister of Health 
-Maher, in view of many anomalies and some injustice, both 

f » tick persons and those who had to minister to them, in 
wtrexion with the National Health Service Act, he would 
f ^on issue an interim report on the working of the Act.— 
, c. Axeceix Bevax replied : I cannot accept the implice- 
A Mrs in tHs question. I am, of course, always ready to 
d^ply the House with whatever available specific information 
.' be requested. Sir Hexet MoBBtsdToxES : Can the 

- j Ifiriter say when he hopes to introduce his amending BE3, 
.( ■Sri whether that Bill will deal also with some of the anomalies 
J Nich are patent to everybody in the country, even if they 

ce rot patent to the right bom gentleman 1—Mr. B—ax ; 
1 ~ ton. gentleman has addressed Ids supplementary to an 
.‘-’mly (ir'v-.T. question. This matter of an «-nendfir Bill 
~ 4S been under discussion with the representatives of the 
■ ' dcfesl prefeson and when, fall agreement has been reached. 
; tr^viten tail agreement has not bkn reached, then the B31 
be presented to the House. 

- « SoKzaviiS Hjlsuuvgs r Is the Minister also aware 
" the many expresssers of satzEMctiun which have been 

- drived frun all sections cf the community; and does he 

! that the thanks of th° naiim are due to the many people 

- : j me w - v P y the scheme 1—Mr. Bevax : When the 
t ttte comes for the report cf the Ministry of Health to be 

Etsemed to P.- — • - — -- - I hme that it _ .d'l mve an objective 

-M very many ~w—- eep'-e have already benefited 

y— the Act. It if also norites ble that certain hen. members 
djtm dm t to the Otrtosiitn. in the country credit fer 


Amendment of Lunacy .Act 
hr. y. MrN. Cccsm-HEz that the Muz:'-w whether he 

Hfd hy the Matronal Health -Sendee ~A.ct, Jl'ffi, a 
rtuld hr rt.rr.v: and removed to a serhti r.o-pital 

-r ptmerm vt* both- dangero-ns and unfit to he at large ; 
tt suece he w. - taking to correct this coot cad reti to 




he uc.wtri cf c.emerge, j re ';;er.‘rr, 
hi to otrefohy observed with a view 
ss rhe a.-.-jenchvg £ety> car. be 


Otcuumeumr rr;rr; toe ;..nhr x-i't'c' s*c w 
d man the hvr'r''. c'f tier p-bbe and prw'crCa v we 
-— h ~ jnfertagtiVt hy tr/e c cf terselcu It cf 

unary iu, I Wt—1.'-. /rm r Ae-*l>f_Ad 

in gnuC tre «tAv jt-hi '-vsvy the JAOtlc-c it*, 
hn am wmv. .t rr rh' 1 ' M >. recant ctea. V. 
the rr.n. gacrar -'Ate c.et >e. oe/tt has 


been noted for consideration when amending legislation i 
undertaken. , • 

Doctors’ Remuneration 

Sir Erxest Gbahaai-Little asked tho Minister if he wa 
aware of the severe hardships being suffered by doctors in al 
parts of the country as a consequence of inadequate remunera 
tion under the National Health Service ; and whether ho woult 
now fulfil the recommendations of the Spcnfl Committee 
which would partially remedy this position.—Mr. Betai 
replied: No, Sir. The remuneration of general medica 
practitioners in the National Health Service is based on th< 
recommendations of the Spens Committee and was agreec 
with the profession. I am aware that the initial distributior 
of the total amount of money made available is giving rise b 
some temporary difficulties, which I am discussing witl 
representatives of the profession. 

Inducement Fund 

Sir Eenest Graham-Little asked the Minister if he wa £ 
aware that his directive to executive councils to the effect 
that it was not bis intention that payments from the Induce¬ 
ment Fund should be made in cases where difficulty could be 
met by a fixed annual payment would, in fact, result in a 
general lowering of the capitation grant; and whether he 
would now withdraw this directive, and allow such payment* 
to be met from the Inducement Fund.—Mr. Bevax replied ; 
I see no reason to alter these arrangements. 

Emergency Dentistry 

Mr. A. L. Svmoxds asked the Minister if he would bsroe e 
circular to local executive councils in the National Health 
Service asking them to arrange for dentists in. the service to 
keep a certain time each day free from appointments so as to 
be able to deal with emergency cases.—Mr. Bevax replied : 
I am considering with the dental organisations what can be 
done on the line3 of this suggestion. 

Medical Certificates for Eye-testing 

Dr. Saxxo J eoee asked the Minister whether, in view of the 
pressure of work on doctors, the long waiting in doctors' 
waiting-rooms, and the formal nature of the certificates 
involved, he would remove the necessity for patients requiring 
to have their eyes tested by opticians to obtain doctors’ 
certificates sayinv so.—Mr. Bevax replied : This requirement 
was instituted in the light of advice received from the medical 
profession end I hhouid not feel justified in abolishing it 
except on professional advice. 

Priority Spectacles 

Mr. F. J. Eheoli. ashed the Minister what Etep= he was 
raking to ensure priority of supply for urgent cases, in 
view cf the great demand for spectacles under the NsfloneJ 
Health Service,—Mr. Johh Zdvzzd; replied: The Minister 
is seeking to ensure that the Eupply of spectacles shall be 
equal to the demand. In the meantime he hopes opticians 
will distribute their available stocks in the beet interests of 
their pethezte. 

Doctors’ Eags 

Kir VT- s i n soy Suss alas asked the Chancellor of the 
Exchequer if in view of the extra pressure of work placed o.n 
doctors under the new Health Act he would exempt from 
purchase-tax: articles necessary for the use of doctors in their 
profeMc.ua: dutiee, especially the doctor's bar.—Sir Stsnu 23 
Cz tpes replied: No, Sir. It would not V/posribls to giv*- 
doctors special privileges for the few chargeable article* tfcev 
trve professional-y. 

Employment of Disabled 

Eepiyi-ng to a cuestion Mr. G. A. Isaacs stated that 
C<f7,'/yj people were regbtered under the Disabled p*-wm- 
fEmployment; Act, K-PP at Oct. 1, IMi. 0 f thxe, 73j5TG 
were cnemp^oyed, nc.-tonr about who had teen 

s ’sC;-.'-;-ti for 12 months or over. The zmhber tmemrltrred 
moluc V 1 *'* o ; «ri£oef as unTkeiy, owinx to & 

tracer” A.uectered oon.onj.tns. Of the exrremelv diss-led 1 f- 0 
resd already Den pk-oed in 31 ehehered lectori^ ^d Sb 
vere wcnc-pz m IXeir own home-. There v—r- yq mb— 
Stctor.m voter mnwructlcn or bit planned width w^ 
extented v, tootn toe .oelcnce of the disebled. 

^ Housing for the Tabercnlocs 

Mr. -to;:.-,- Exrxrx a s h e d the Secretary of State for Stmland 


vs.st >tete were bring taken to deal* 
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replied: I vmderstand that the corporation allooate 00% 
of now houses to families from overcrowded dwellings, of 
which 10% are allocated to tuberculous families. In addition, 
400 permanent aluminium houses have been allocated to 
Glasgow out of the special programme of 1000 for areas where 
the incidence of tuberculosis is high. 

Advisory Council on Child Care 
Replying to a question Sir. Ede stated he had now appointed 
the following to the advisory council provided for in section 43 
of the Children Act: Prof. Alan Monorieff, f.r.o.f. (chairman), 
Lady Allen of Hurtwood, Dr. Muriel Barton Hall, Mr. R. 
Beloe, Miss S. C. Bertie, Mrs. P. M. Brown, Mr. P. B. Dingle, 
Mrs. K. W. Jones-Roberts, Mr. P. T. Kirkpatrick, Mrs. G. R. 
Morrah, Miss L. M. Rendel, o.b.e., and the Hon. David Smith. 
Departmental representatives of the Home Office, and the 
Ministries of Education, Health, and Labour had also been 
appointed. 

Deaths from Bovine Tuberculosis 
Mr. A. E. M a u plus asked the Minister of Health how many 
children diod each year from bovine tuberculosis; and what 
evidence had he as to the primary causes of this disease.— 
Mr. Bevan replied : About 450 die in England and Wales each • 
year, usually infected by consuming raw milk. 


_ Notes and News 

i " "—*— 

PAYMENTS FROM THE INDUCEMENT FUND 
No final decisions on the disposal of the Special Inducements 
Fund will be possible until the full extent of the demands on 
it are known. However, after consultation with the Medical 
Practices Committee the Minister of Health has decided that 
in the meantime provisional payments should be allowed in 
cares of special hardship, with particular consideration for 
olaimB from sparsely populated areas. Before tho final 
allocation is determined all applications will be roriowed to 
decide what further payments should be made and whether 
those already made should be inoreased. Information sub¬ 
mitted in support of claims has hitherto often been incomplete ; 
and executive councils have now received a Btandnrd form of 
application, on which the applicant is required to supply 
details about his full professional income and other data on 
his praotioe. The executive counoil then has to state, after 
consultation with the local medical committee, whether 
the praotioe concerned is necessary for the provision of general 
medionl services in the area. 

TYPHOID FEVER : TYPE J 


Private Patients and Drugs and Appliances 
Sir Wavkix Wakefield asked the Minister of Health 
why a person insured under the Act who elected to remain 
a private patient of a doctor who was- taking part in the 
State sendee was debarred from receiving pharmaceutical 
drugs and appliances free of charge under the Act.—-Mr. 
Bevan replied: Such a doctor would have no responsibility 
for observing the general conditions which govern prescribing 
at public expense. 

Animal ‘Experiments 

• Mrs. Leah Manning asked the Home Secretary whether 
he 'would consider introducing a special certificate for experi¬ 
ments performed on monkeys under the Cruelty to Animals 
Act, 1876, as in the case of oats and dogs.—Mr. Ede replied: 
I have no power to require such a certificate. 


Births, Marriages, and Deaths 


BIRTHS 

Aston. —On Dec. 3, the wile of Dr. J. N. Aston—a son. 

Bates.— On Deo. 3, fn London, the wlfo of Dr. D. V. Bates — a 
(laughter. 

Child. —On Nov. 28, at Newcastle-on-Tyne, tlio wife of Dr. J. p. 
Child—a son. 

Col.KF.cu.—On Nov. 27, at Auckland, N.Z., the wife of Dr. S, C. 
Colbeok—a daughter. 

Gilmore. —On Nov. 29, the wife of Dr. H. O. Gilmore—a son. 

Hoev. —On Nov. 28, at Oxford, the wife, of Dr. Trevor Hoey—a son.. 

Iliff. —On Nov. 29, at Leamington Spa, tho wife of Dr. Arthur 
Iliff—a daughter. 

McCarter.—O n Nov. 26, at Guildford, the wffo of Dr. G. R. B. 
McCarter—a daughter. 

MacKellar. —On Nov. 25, at Dowsbury, the wife of Dr. John 
MacKellar—a son. 

MGRRAy.—On Nov. 27, at Aberdeen, tho wlfo of Dr. F. Murray—a 
daughter. 

Slater.—O n Deo. 3, at Bushoy, tho wife of Mr. N. S. Slater, f.r.ojb. 
—a son. 

Trdelove. —On Nov. 30, at Oxford, tho wife of Dr. Leslie Truelove 
—n son. 

marriages 

Hill—Hamilton. —On Nov. 24, at Croydon. Alan Goorgo Seymour 
Hill, M.R.c.p.E., to Hilary Francos Hoyle Hamilton, m.r.o.p.e. 

Steele — Telfer. —-On Dec. 4, In London, Ludovlo MaoWhinnio 
Steole to Floronoo Lindsay Tolfor, m.d. 

Waterston — Tanner. —On Dec. 1, at Perth, Scotland, David James 
Watcrstou, F.R.C.8.E., to Anne Tanner. 


DEATHS 

Bradley - . —On Dec. 3, In London, James Edmund Campbell 
Bradley, B.A., M.B. Camb., aged 84. 

Callender. —On Dec. 2, Constance Muriel Callender, o.r.e., 

Davis!— On Deo. 2, at Sonning-on-Thnmes, John James Davis, 
M R C-S., aged 43. 

_on Nov. 27, at Fleet, Charles Milligan Drew, dao., m.a., 

n b Glace., colonel, retd, aged 08. 

DfRiiridge.—O n Dec. 3, at Nowport Pngnoll, Henry Dnrbridgc. 
m r c 8 Qtrcd 77* 

onwvi-v — On Nov. 28, William Reginald Grove, m.d. Camb., aged 79. 
Hrmari-T— On Deo. 2, In London, Lancelot Horsley, ji.n.qj?. 

is ^London , A FrSnk^°Bett ,f I > araoM, n jla ., 

BOD^NSoS!—On Dem's*,’ nt e Earibonrnc, Arthnr Robinson, m.d., 

K.D.E.. M.D. 

Brux., .U.K.C.P., aged 91. 


It is believed that 3 patients with typhoid fever—1 at 
Plnistow, 1 at Romford, and 1 at Lymo Regis—contracted 
the infeotion while en route from Australia to the United 
Kingdom, where they arrived in the first week of November. 
The organism responsible appears to bolong to Vi-phage 
type J, which is not indigenous in England and Wales. It 
can he fairly assumed that type-J infections appearing lure 
at the present time come from a common sourco, and it w 
suggested that practitioners oaring for patients suffering from 
typhoid should make a special effort to see that strains of 
the infocting organism reach the National Public Health 
Laboratory Service. Medical officers of health hearing of 
other patients who may bo associated with tho inoident are 
asked to send details direct to S.M.O., Mod. 3, Ministry of 
Health, Whitehall, London, S.W.l. 

- A CHILD-HEALTH GROUP 
Impressed by tho noed for oloser coordination, doctors and 
others engaged in the West of England in tho various aspect 5 
of health and disease in childhood lost March formed a group- 
This meets monthly ; and at tho first mooting members toe' 
part in a disouBsion, opened by Prof. A. Y. Neale ond Pro'- 
R. H. Parry, on the Integration of the Preventive and Curative 
Aspects of Child Health. As a result of the group’s notivitiWr 
a breakdown of departmental barriers, an increasing intcp*_ 
tion of divided funotions, and a widoning interest in ov«7 
facet of well-being in childhood are said already to be fl PP'"J' n 
The secretary. Dr. R. ’ C. Wofinden, mny be addressed 
Kenwith Lodge, Westbury Pork, Bristol, 0. 

FILM ON MILK PRODUCTION 
The Milky Way (35 min.), produced by United Pom^ 
Ltd., is a documentary film made primarily f° r 5 , 
nurses ; but it will be useful also to doctors, especially 
concerned with public hoalth, and to tho general p ^ 
Each stage is shown from the cow on tho farm to dem . 
the front door. There is a clear diagram of H.T3.T- 
temperature short-time) pasteurisation ; and s( [ ono3 ..| 
the testing of samples, without being too toohmcnl, 
the care taken to safeguard our milk-supplies. 


University of Cambridge 

On Nov. 27 the following degrees were conferred: 
M.D.—T. St. M. Norris,* D. S. Short. 

• By proxy. 


rnlverslty of Liverpool ' . . •_ 0 f 

Dr. R. A. Gregory has been appointed to tlIio Ho e i 
bysiology in succession to Prof. W. H. Nowton. 


lit 


succession to -rroi. »»• 

Dr. Gregory was awarded a 11 %l 1 ?took Iim'-NAD. 
- ■- A ISO in 1935, and In lUJf he 


diversity College in 193 d, and In Q su nrpo y 

orlng the next three years, >vh[lo_ at University 
holarship, ho completed his p^^^onJoLnt nnaHflco Uon - 
ospital and in 1930 ho obtained the C travelling fellowship, 
mo year ho was awarded a R^kefellc K or th Wostom 
hllc in America he took hnnct J again held » 
llcago. Alter ho returned to inted lecturer la T>byid°! Q *, 

holnrslilp until. In 1942, n n hi* present' pc'* 

University College. In 1944 Livrfpoel* 

nlcrr lecturer In experimental physloiogj 
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University of Durham 

On Thursday, Jan. 20, at 5 P.M., at the Royal Victoria 
Infirmary, Newcnstle-on-Tyne. Sir Henry Dale, o.M., f-P.,8., 
riH deliver the fourth Rutherford Morison lecture. He is to 
speak ore Physiology and Surgery. 


University of Edinburgh 

Mr. Walter Mercer has been appointed to the newly 
Mtablished ohair of orthopaedic surgery. He will also be 
director of orthopedics for the South-Eastern region of 
Scotland. 

Hr. Mercer who is 58 years of age, was educated at George 

of Edinburgh where he 


. 

Watson’s College and the Ilnlversitv 
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Xfdltemmean, later becoming specialist in operative surgery at 
lift Edinburgh War Hospital in Bangour. After he was demobilised 
k settled In consulting practice in Edinburgh, and at present he 
if ftnrgeon to the Royal Infirmary and lecturer in clinical surgery 
to the university. He Is also Kurgeon in'surgical tuberculosis to the 
Counties of Scotland Joint Sanatorium Board Hospital and to 
U*City of Edinburgh, consulting surgeon to the Clinic lor Limbless 
Pensioners, and surgeon to the the thoracic unit of Bangour Base 
Hospital. In 1938 he delivered the Lady Jones lecture, at Liverpool, 
anomalies of the fifth lumbar vertebra, and his recent papers 
kdude an article on the surgical treatment of patent ductus 
irteriozus (1016). His textbook on Orthopaedic Surgery reached 
to 3rd edition in 1915. 

University of Hong-Kong 

Colonel L. T. Hide has boon appointed vice-chancellor of 
the university. 

Jsan Australian Rhodes Scholar, Dr. Ride graduated in medicine 
d Oxford in 1927. Two years earlier he bad been awarded a senior 
•raoLarship at Guy’s Hospital, and after qualification he became 
Jkmonstrator in physiology and pharmacology there. In 1928 he 
■w appointed to the chair of physiology at Ilong-Kong. During 
war Professor Ride had an active military career in China, 
fffv ® n ee then ho has been in command of the Hong-Kong Volunteer 
ftfence Force. 

Royal College of Physicians of Edinburgh 

At a meeting of the college held on Dec. 2 Dr. TV. D. D. 
Jmall was elected president, and Dr. W. A. Alexander, 
fr* James Cameron, Dr. T. Douglas Inch, Dr. Ian Hill, 
Ur. James Hamilton, and Dr. A. P. C. Campbell were elected 
wuncillors for the ensuing year. Dr. Alexander was nominated 
^-president. 


College of Surgeons in Ireland 
The following have received the fellowship of the college : 
» Kneafsey, J. J. O’Shanghnessy, C. I. Wilkinson, W. H. 

rp'LDeWytt. 




1 Air Force Appointment 
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•Ur Vice-SIarshal F. J. Murphy has been appointed principal 
Medical officer, R^A.F. Mediterranean and Middle East 
vorninand. 

Vice-Marshal Murphy was until recently principal medical 
J 1 *®* of RAT. Technical Training Command, to which he went 
® July, 1947 , after having held a similar poet at Bomber Command 
linearly two years. He was formerly pai.o., British Air Forces of 
Patton, Germany, from July, i.945, and previously of the 
304 Tactical Air Force. 

Sooth-East Metropolitan Regional Tuberculosis Society* 
.The inaugural meeting of this society was held on Nov. 13 
^ith Dr. \V. E. Roper-Saunders, assistant senior adminis- 
trativ© medica2 officer to the regional hospital hoard , in the 
chair. 

The following officers were elected : president, Brigadier 
—• L. Glyn-Hughes, s.A.ir.o. to the board ; vice-president, 
. Roper-Saunders; chairman. Dr. F. Temple Clive; 
j^cliainnan, Dr. R. Livingstone; treasurer. Dr. T. W. 
.yd; secretary. Dr. D. L. Pugh. Brigadier Glyn-Hughes 
that the aims of the society were purely clinical; and 
^ believed that the board would welcome the views of such 
J 1 krge body of informed opinion. The position of tuber cu- 
^8 had deteriorated since the war, largely owing to shortage 
Ju the South-East Metropolitan region they were 
nurse8 short, and 8000 beds were unstuffed. With 
ehortageg, he continued, careful assessment of cases 
? admission was needed. It was sometimes difficult for 
officer to know for whom he was working, 
hoard or the local health service, and the answer was 
j Wor k as a team with tho local health committees. The 
cW^d short term policy of the board was to give the 
physicians a number of beds under their own supervision. 


Royal College of Obstetricians and Gynaecologists 
At a meeting of the council held on Nov. 27, with Si 
William Gilliatt, the president, in the chair, the following 
were admitted to the membership ; 

T. M. Abbas, Agnes U. Campbell, Margaret Fitrherbert, R. A 
Irani, Mary S. Jolly, Premavatbl Moddimsettl Naidu, C. G. Naira 
A lohammad Slddlque Qureshi, Helen M. HuBseUd Saran Abdolkadi 
Slddiki, P. de S. IVIJesekera. ^ ^ 

The William Meredith Fletcher Shaw lectureship • foi 
1949 was awarded to Prof. R. W. Johnstone. Leverhulm< 
scholarships, tenable for one year, were awarded to Dr. FranI 
Reid (for research into X-ray diagnosis of placenta pnevia 
and to Dr. C. J. Mackinlay (for research into chronic infection 
of the vulva). 

The following were granted the diploma in obstetrics of th< 
college: 

Tirath Ram Agganval. Patricia M. Aikman, Emma M. H. AJbinson 
Nicholas Alders, Beryl G. Anscombe, D. J. Atherton, Re mi 
Baneiiee, A. S. Barling, J. W. Barium, K. S. P. Blatchley, V. Y 
Bockner, Mary M. M. Boyd, Mollle A. Brown, Joan M. Burrell 
MJohael Byrne, G. S. Caithness, Elspcth S. K. Campbell, Harriett A 
Cawthorpe. Dorothy B. Charlton, G. R. Clare, M. H. Clark, Nancy G 
Clegg, Shirley Clifton-Smith, G. R. Connolly, Margaret M. Conghlan 
Vivienne A. Croxford, P. N. Conlifie, R. G. Dewhurst, J. J. B 
Dias, Mary Douglas, Afleen P. M. Dring, E. IV. Duncan, Violet M 
East, W. M. Edwards, Louise E. Elbert, Mary R. Ellis, W. I. Emslle 
O. J. Farr, T. R. Farrimond, Mary E. G. ✓Feetham, G. S. Foster, 
Frances M. Fountain, Maud M. Fnuikland, T. P. S. Frew, Shanta 
Galando, H.-J. B. Galbraith, P. D. Gauge, H. L. Gardner, Joy M. 
Gardner, W. F. T. George, Maurice Gold, D. S. M. Graham, Jean A 
Grant, F. G. Grant, Violet H. Gray, C. R. H. Green, A. G. Grossott, 
M. J. L. HassaB, J. K. Hawkey, Josephine M. R. Hcber, F. W. 
Henderson, James Hendry, Mary M. Heriey, J. T. Heron, S. R. 
Hewitt, Rachel M. Hickinbotham, H. F. Hills, J. D. Holdsworth, 
J. A. G. Holt, P. D. James, Robert Johnston, Daphne M. E. Kayton, 
R. G. M. Keeling, IV. P. Kelly, R. F. S. Kirkham, Mary E. Larg, 
Helen M. J. Lawn, J. F. Leaver, Joyce R. Lewis, L. E. Letlmer, 

R. St. J. Lyburn, Inn Macdonald, A. M. Mackenzie, T. E. L. J. 
McNair, J. D. H. Mabony, Dorothy M. Marshall, Megat Khas bln 
Megat Omar, Rene M. Michelmore, J. L. ^Ilddlemiss, P. D. V. 
MonJ, Valerie N. Nairn, IV. L. Needham, L. P. A. Newborne, T. A. 
O'Donnell, Ann K. O’May, D. G. O’Sullivan, H. P. L. Oxorio, 
J. H. K. Parker, M. L. Paterson, L. J. Page, A. S. S. Playfair, 
P- K. Pybus. B. O. Reed, Dorothy M. Rldout, D. A. Road, Joan M. 
Robinson, Heather J. S. Ross, EL A. Rowley, J. L. D. Roy, A. O. 
Sankey, Eamon Sheehan, Pamela M. Smith, J. A. Sodipo, T. A. 
Solomon, F. V. Squires, P. J. Stack, Alexander StarrltL John. 
Stohlner, Doreen M- J. Stracey, A. S. Suhramani, Elaine M. Sunder¬ 
land, W. F. Sunderland. I\'. D. G. Teliam, Dorothy E. M- Thomas, 

S. Iv. Thomson, G. M. Turner, R. N. H. Vann, Laih*uvatl Varroa, 
A. S. Wallace, Alice AT. Waters, Paul Watson, P. Iv. Wells, Philip, 
Wenchee Mao (Moore) D. B. B. Whltehouse, Edith J. Whitelaw, 
Alice R. E. Widdows, H. A. G. Winter, Ursula E. Zander, H. T. 
Zborowski. 

• 

Royal Society / 

The following have been elected ofHcera and council for the 
ensuing year: president. Sir Robert Robinson ; treasurer. 
Sir Thomas Morton ; secretaries. Sir Edward Salisbury and 
Prof. David Brunt; foreign secretary, Prof. E. D. Adrian, 
o.3i., ir.D.; other mombors of council, Prof. 'J. D. Bernal, 
Prof. G. R. Cameron, rxc.F., Sir James Chadwick, Prof. S. 
Chapman, Prof. H. Davenport, Sir Frank Engledow, Prof. 
W. E. Gamer, Prof. A. C. Hardy, Dr. C. H. Kellaway, rja.cj., 
Prof. G. F. Marrian, Sir William Stanier, Mr. H. G. Thornton, 
Prof. C. E. Tilley, Mr. A. E. Trueman, Prof. S. Ztickerman, m.d. 

Oxford Graduates Medical Club 
A dinner will be held at tho Royal College of Surgeons. 
Lincoln’s Inn Fields, London, W.C.2, on Friday, Feb. 18, 
at 7.30 j’.vi. All Oxford medical graduates who wish to attend 
should write to Mr. E. G., Tuckwell, the hon. secretary,, 
73, Harley Street, W.l. 

Appeal Tribunals for Industrial Injuries 

The Minister of National Insurance, under the National 
Insurance ^Industrial Injuries) Act, 1940, has now set up 
medical appeal tribunals to deal with appeals from decisions 
of medical boards on the assessment of disablement resulting 
from industrial accidents and disease. A tribunal consists 
of a chairman, who is a lawyer, and two medical members 
drawn from a panel of consultants. The chairmen have 
been appointed by the Minister on the recommendation of 
the Lord Chancellor or the Lord Advocate, and the medical 
members on the recommendation of the beads of universities 
with medical faculties (in London, the presidents of the 
Royal Colleges of Physicians and Surgeons). These tribunals 
will meet as occasion demands in a number of towns through¬ 
out the country and notice of tho meetings will be published 
locally. A tribunal sat in Birmingham on Dec. 7 and 
another will meet in Liverpool on Dec. 16. The proceedings 
will be in. public, unless the tribunal directs otherwise. 
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A Welsh Society of Anaesthetists 
,A meeting will be held at Cardiff Royal Infirmary on 
Jan. 12, at S T.ir., to discuss the formation of a society of 
nnrestlietists in Sonth Wales. 

Medical Sickness Annuity & Life Assurance Society 
From Nov. 17, 194S, no war-risk exclusion will be placed 
on new life-assurance polioies made by this society. The 
.war-risk clause on existing policies became inoperative from 
that date. 


International Congress of Ophthalmology 

The King and Queen have given their patronage to the 
16th International Congress of Ophtlialmology, which will 
be held in London, under the presidency of Sir Stewart Duke- 
Elder, from July 17 to 21, I960. Those who wish to take part 
in. tho main discussions or to read papers should write to 
Sir. Keith Lyle, International Congress of Ophthalmology, 
46, Lincoln’s Inn Fields, London, W.C.2. 

The New Social Legislation and the Family 

A conference will be held at the Conway Hall, Red Lion 
Square, London, W.C.l, on Jan. 20 and 21, to discuss tho 
working of the many'now social measures now on the statute- 
book and to study their impact upon family life. There will 
be sessions on Children at School, the Children Act, the 
Family, and Old People. Speakers will include Dr. Margery 
Warren and Dr. A. Talbot Rogers. Further.information may be 
had from the Town and Country Planning Association, The 
Planning Centre, 28, King Street, Covent Garden, W.C.2, or 
from the British Social Hygiene Council, Tavistock House 
North, Tavistock Square, W.C.l. 


Care of Old People 

At a conference held in London by the National Old People’s 
Welfare Committee last month the 700 delegates from local 
authorities and voluntary organisations unanimously approved 
a resolution urging HJM. Government to grant priority for 
new building schemes to bo started for the provision of 
accommodation and amenities for the old people under 
section 21 of the National Assistance Act. In the discussions 
Dr. T. Ruddock-West stressed the importance of codrdination 
of statutory and voluntary services in the various fields of 
work which ho described, and Dr. Trevor Howell explained 
the success of geriatric treatment of the aged sick and the 
dangers of an acceptance of the approach of senility. 

Commonwealth and Empire Health and Tuberculosis 

Conference 

The National Association for the Prevention of Tuberculosis 
will hold the second of these conferences nt the Central Hall, 
Westminster, from July 6 to 8. The provisional programme 
includes disoussions on Tuberculosis as a World Problem ; 
Trends in Modem Treatment, including streptomycin and 
f.a.s. ; Regional County Schemes ; Comprehensive Schemes in 
a British Colony ; Tuborculosis among Students and Nurses ; 
Policy of b.o.g. Administration ; Psychological and Social 
Readaptntion in Industry; and Protection from Bovine 
Tuberculosis. Further particulars may bo had from the 
secretary-general, N. A.P.T., Tavistock House North, Tavistock 
Square, London, W.C.l. 


Royal Dental Hospital 

Tho 32nd annual clinical At Homo of the school was 
held on Nov. 27, when tho hospital was open for inspection. 
Practical demonstrations and lectures on the pperntive, 
orthodontic, and other aspects of dental surgery were given in 
the morning, and in the afternoon clinical cases of interest 
were shown. 

In the evening there was a large gathering of old and 
present students at the dinner at the Snvov Hotel. Mr. S. A. 
Riddett, who was in tho chair, proposed the health of Tho 
Hospital and School. Mr. H. L. Hardwick, the new dean, in 
liis reply, spoke of the' loss that the hospital had sustained 
through tho death of his predecessor, Mr. Harry Stobie. He 
wont on to discuss tlio policy of tho future, and the new 
association between the Royal Dental Hospital and St. 
George's. Lord Webb-Johnson, Dr. E .M .Fish, and Mr. P. G. 

responded to tho toast of Tho Guests proposed by 
Mr B W. Fielding. Though fog prevented some guests and 
' Students from attending, weather conditions did not 
mnnngo to damp the enjoyment of a pleasant evening. 
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Florence Nightingale Hospital 

" This hospital for gentlewomen, which has now reopened, has 
occasional vacancies for acute cases. Fec3 are from 3 guineas 
for. a cubicle and 6 to 8 guineas for a private room. Th 0 
hospital ha3 remained outside the Nationnl Hoalth Service 
Inquiries should be sent to the secretary nt 19, Lisson Qro\e 
London, N.W.l. 


A memorial service for the late Dr. Louisa Hamilton will 
be held at St. Ppncras Church this Saturday, nt 11.30 aal 

Mr. T. D. Haddow has been appointed an undor-socrotary 
in the Department of Health for Scotland. He was appointed 
to the department in 1936, and he was closely associated with 
the preparatory work for the National Health Service. Ha is at 
present visiting America under tho auspieos of tho Common, 
wealth Fund, of New York, to study the administration of 
publio health in that country. 

Corrigendum. —Carcinogenic and Anlicarcinogtnic Sui- 
stances: In Professor Dodds’s article of Nov. 27 tho formula of 
folic acid (fig. 10) was given incorrectly. Tho formula is u 
follows: 



Diary of the Week 


Monday, 13th 


DEO. 12 TO IS 


Koval College ok Physicians, Pall Mall East, S.W.l 

5 p.M. hr. E. R. Boland: Silicosis. „ ■ 

Koval Colleoe of Suhgeons, Lincoln's Inn Fields, v> .0.. 

3.45 P.M. Dr. E. L. Pnttorson : Pelvic Floors and WnlK 
5 r.M. Dr. J. Douglas Robertson : Dlsordorod Motaboiwn in 
Thyrotoxicosis and Myxredomn. _ , 

Mkdjoal Sooikty of London, 11, Obnndos Strcot, W.I ... 1 
8.30 r.M. Dr. Paul Wood, Mr. A. Dlokson Wright: ThrrapoiF 
Application of Anticoagulants. 


Tuesday, 14th 


Wednesday, 15 th 


Thursday, 16th 


ROYAL COLLEOE OF PHYSICIANS , A nH.hlstamlne DfW 1 

5 r.M. Professor Dunlop: Clinical Use of Antl-ntswuu 
ROYAL COLLLGC of Suroeonh _ _ 9 nnd Blrt(ldcr . 


Institute 

r.M. - 

YHon. 


iday t 17th 


rlsi. Dr.'E.A.Blake Pritchard: . 

DON CHEST Hospital, Victoria Pa n iijv-mnhlo Slrm 0 ' 1 
r.M. Dr. Shirley Smith : Clinical and Cnnuograi 

In tho Diagnosis of Coronary byndromw. 


Royal College of Physicians , , , . „ f >tli. 

5 r.M. Prof. D. M. Dunlop: Pharmacological Aotlon ot am , 
histamine Drugs. > 

Royal College of SunaEONS „ , _ , 

3.45 r.M. Mr. S. Mottoreliead : Thomclo Oporonlum. d 

5 pat. Dr. Rohortson: Calcium Motabollsm in Hcaltn 

Dhcnso. 1 

Institute op Dekmatolooy, 5. Llslo Strcot, W.0.2 
5 r.M. Dr. I. Muendo : Histopathology of tho Shin. 

Chelsea Clinical Society _. T (lr vt, ■ > 

7.30 r.M. (Sonth Kcnslugton Hotel. 47, rnUncncc- 

S.W.7.) Mr. Sidney CIIU at: Films and thoir Influence 


Royal Colleoe of Physicians rn«T. 

5 r.M. Dr. F. Arory Jones : Gastric and Dnodcnal uicc 

R ° 3 ^? 0 w U 1U F a I MMr re n West: Female Bren* and in 

5 r.M. ^Dn'il'k'bcII: Carbohydrate Motabollsm. 

: N-ray Tcchnlauo. ■ 


M1.1L QULLLUL Ur cuuunuim _ A nlrtflflf 

.3.45 p.M. Prof. T. Nlcol: KJdnors nnd Blnuuc 
5 r.M. Dr. Bell: Carbohydrate Metabolism. 

NsrrmrrE of Neuholooy, Queen Square. , pathway «' 

Prof. M. Minkowski (Zflrlch): Ckrobrai 


YAL COLLr.OL of Piitsicivns , _ . I .„ r ,,| r [ m a. Anrnilu- 
i r.M. Prof. L. J. Witts : Pathology of I ermaou. o 

S^T™Cll“: Surgical Anatomy of U* 

; r.M. “M! gTrU: FatAbsorpt.cn and Mclaholtuu. 
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METABOLISM IN EXPERIMENTAL- 
DIABETES MELLITUS * 

E. G. Yotjxg 

D.Sc., PhX). Lond. 

-E OF BIOCHEMISTRY IX THE TTNIYEBSITY OF LONDON’, 

at tjxivEKsrrr college 

S ' 1 ” T. the arresting title of Accident and Oppor- 
in Medical Research Sir Henry Dale delivered 
t&5 to the recent annual meeting of the British 
Association in which he recalled, among other 
ing examples of the importance of good fortune 
nth, the Inchy accident which, in 1889, led 
ring and AiinkdwgM to observe the existence of 
bon resembling severe human diabetes mellitns 
i» dog from which the pancreas had been surgically 
_ ■oved. It was the intention of these investigators 
: i tiamine the Influence of pancreatectomy upon the 
j: tcption of fat from the gnt, and the pronounced 
■buna and glycosuria of the depancreatised animal 
* wholly unexpected. 

Despite the many attempts which were subsequently 
, ■3®, in Afinkowsld’e laboratory and elsewhere, to 
l 1 *Pire from pancreatic tissue an extract whose adminis- 
M'won would alleviate pancreatic diabetes, more than 
idy years passed before the triumphant success of 
■ting and Best made insulin available to the world. 
Us term “ epoch-making ” is used aud abused with 
“1 facility these days ; hut never, in the whole 
*®ry of medical art and science, could it be more ' 
l topriately applied than to the discovery of insulin 
^ 'Banting and Best in 1921. There was nothing that 
*'1 be described as accidental or opportunist in the 
"ttods by which was obtained the solution to a problem 
r t »hicli many experienced investigators had repeatedly 
frd- Even for those who did not know Banting 
A ■til it is not diffi cult to catch t from the published 
■ants, something of the tense determination and 
" r ►vering optimism that was necessary to carry the 
^ *Vtardy investigators through the many difficulties 
hot Canadian summer of 1021. The experimental 
■■cation of the views which Banting had developed 
T^rely theoretical grounds provides the example 
trf ^tfJItnce of the wisdom of never scorning a frontal 
F*® on a problem of apparent immense complexity. 

DIABETES AS AX ENTITY 

^though his true memorial lies in the benefits which 
fought to his fellow men by his researches, it is not 
“ding that Sir Fredgrick Banting should also be 
eyed eacb year in a discussion of research work in 
upon the subject of diabetes, since all Fnch 
i Thebes may he described, in a sense, as descendants 
Jr 3 own. The discovery of insulin provided a reasoned 
’ j? tor the simplest view of the jetiology of diabetes 
' r^? 03 ^ ac *d we should always adopt the simplest view 
ie absence of concrete contrary evidence)—namely, 
St diabetes is caused by an absolute deficiency of 
-bn production in the body. When it was later found, 

- result of the researches of Houssay and others, 
J a diabetic condition could be produced experimen- 
YV by means other than that of direct interference 


Idlt *“ e B ancre aSi and when, moreover, it was observed 

1**^ stsvrt'M Lq oil AT-io+Pf? hr 

►of 5 01 

-km assumed a greater degree of complexity. The 
Wdbdity had to be envisaged that such complications 


other than the a dminis tration of .insulin, the 

The 

uaa ro oe envisaged 
J|2.« 'PP'y to clinics! diabetes mellitns as well as to 
' k^^perimental condition. 

’TI., 


memorial lecture ol the Diabetic Association. 
In the Clinical Research Laboratories, LnlverAty ot 
{ 5 ,™“°*' on Sept. 21 , 1918. 


In a recent leading article in a medical journal occurs 
the statement: “ There is no laboratory method of 
inducing diabetes . . . which is exactly comparable to 
the clinical condition. At’best we can get only crude 
approximations.” The writer presumably intends to 
compare with the clinical condition not the “ laboratory 
method of inducing diabetes ” but the laboratory-induced 
condition. We may therefore paraphrase his statement 
as follows : “ there is no experimentally induced diabetes 
which is exactly comparable with the clinical condition.- 
We can get only crude approximations.” Does there 
exist, in fact, a single clini cal entity called diabetes 
meUitns ? Or are there numerous clinical conditions 
characterised by hyperglyamnia, glycosuria, Ac., which 
are lumped together under the term diabetes mellitns ? 

I am not competent to answer these, questions myself, 
but I find among my many clinical friends a strong 
inclination to the view that there is no single clinical 
entity. Likewise, although the experimental diabetic 
condition induced by surgical removal of the pancreas 
may he a reasonably constant entity among similar 
animals of comparable nutritional status from one 
species (although here the geneticists may have something 
to say), pancreatic diabetes varies greatly in intensity 
and symptoms from one species to another, and the 
substantial differences between, for example, depancrea¬ 
tised carnivores and herbivores were recognised by the 
earliest investigators in this field. We appear to be 
leaving further and further behind the world of forms 
inhabited by such ancient Greek philosophers as Plato 
and are approaching a nominalist attitude - in which 
every patient and every experimental animal is regarded 
as a research problem to he studied ab initio. Although 
the increasing complexity of advancing knowledge 
makes the development of such an attitude ihevitable 
we owe much to Banting and Best for being in no way 
deflected by such considerations; and we also should 
he grateful to the dog for exhibiting so constantly, 
after complete removal of the pancreas, a severe hut not 
immediately-fatal diabetic condition. 

ENDDCTIOX AXD ALLEVIATION 

Since the early days of insulin there have been 
developed important new methods both of inducing 
and of alleviating experimental diabetes. They include 
the following: 

Experimental induction of 
diabdes 

Complete pancreatectomy"! ruintn-nrcVD 
Partial pancreatectomy / l-mnfiowm) 

Administration ot anterior pituitary 
extracts (HAT. Evans, Houssay, Tonug) 

Administration ot certain adrenal cortical 
steroids (Long, Ingle) 

Administration of alloxan (Shaw Dunn) 

Admin!Oration of gluco-e (Dohan and 
Lukens) 

Hypothalamic lesions (1) (Ranson) 

In addition it has been shown that hypopliysectomv 
—and to a somewhat less extent adrenal insufficiency— 
greatly exaggerate the sensitivity of many animal species 
to the hypoglvc£emic action. of administered insulin, 
while conversely the administration of suitable anterior- 
pituitary extracts or of certain adrenal steroids can 
greatly di min i s h sensitivity to the hypoglycmmic action 
of insulin without necessarily raising the blood-sugar 
level of the insulin-insensitive anim al. 

It should he emphasised that the diabetogenic action 
of anterior-pituitary extracts has been observed in 
relatively few species of animal. The intact adult do°- 
and cat (bnt not the puppy—1'ouog 1941, 1644a—or the 
kitten—Young, unpublished) both respond well; the 
ferret and the rabbit do respond but less consistentlv - 

BB 


Rderant expert mental 
method of alienation 
of an existing diabetes 
Treatment with, insulin 
(Banting and Best) 

Hyp ophysectomy 
(Hotiss3y) 

Induction of adrenal 
Insufficiency (Long) 
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while most other species of animal w hieh have boon 
tested w-ithout preliminary, surgical interference ■ -with 
the pancreas respond infrequently or not at all. The 
intact rat is almost completely refractory to the diaboto- 
genic action of onr anterior-pituitary extracts (which 
are highly effective in the adult dog or cat), and in onr 
department Dr. Gwon toby and Mr. E. Reid have 
found that in some instances tho partially depnncrentised 
rat and the alloxan-diabetic rat, which are already 
excreting sugai'j fail to exhibit even an acerbation of the 
diabetic condition when given largo doses of our diabeto¬ 
genic anterior-pituitary extracts. In tho few unpublished 
cases investigated, human diabotic patients have also 
failed to exhibit an obvious response to similar diabeto¬ 
genic extracts. Snell results differ fioin those with 
ndienocorticotropic pituitary extracts in other labora¬ 
tories, and such'if difference supports the view that the 
diabetogenic .action of our pituitary extracts is not 
necessaiilv mediated by the adrenal glands. In any case 
the dangers of arguing from one species to another, 

> or even fiom one strain to another of tlio snme species, 
aie certainly not to bo neglected. 

Even within a given species of animal substantial 
variations may be encountered which aro hard to accouht 
foi, and wo have met such an instance recently, in the 
behaviour of certain cate with metahypophyseal diabetes, 
which puzzles us greatly, ' 

metahtpopiiVseau diabetes in the intact cat 

As was shown over ten years ago, a shoi'fi period of 
the daily injection of a diabetogenic anterior-pituitary 
extract, may induce tho intact adult dog to become,' 
persistently diabetic (Young 1937), tho islets of Langcr- 
huns exhibiting changes ranging from relatively mild 
degranulntion to complcto hyalinisation of the (3 cells 
(Richardson and Young, 193S, Richardson 1940), Such 
a diabetic condition, persisting nftor tho cessation of 
pituitary treatment (metahypophyseal dinbotes), ditfors 
substantially from tho condition found during tho period 
of pituitary injections (winch wo may designate irffo- 
hypophyseal diabetes). Eov instance, substantial diminu¬ 
tion in sensitivity to tho hypoglyeasmic action of insulin, 
a positive nitrogen balance, and >an increnso in body- 
weight may all ‘bo observed during the period of 
idiohypophysonl diabotes (Young 1945) but arc not 
charnel eristic of tho metahypophyseal condition (Marks 
and Young 1939, Young 194G). Indeed tho simplest 
explanation of the existence of motahypophysonl diabotes 
is to attribute jt to insulin deficiency resulting from 
the destruction of the insulin-secreting colls of the 
pancreatic islets : but, ns I shall mention Inter, there aro 
interesting differences between this condition and that 
lesulling from pacrenteetomy, 

In the United States Dolian and Lukens (1939), 
having independently confirmed that metahypophyseal 
diabetes can be induced in the intact dog, extended 
their investigations to tho partially dopancieatised cat. 
Although these workers, unliko ourselves, were unable 
consistently to induce idioliypophyseal dinbotes in tho 
intact cat, they were successful with the cat from which 
had been surgically removed, nt a preliminary operation, 
„omewhat less pancreatic tissue (linn would havo been 
required to iiuluco glycosuria in the absence of further 
treatment. In such partially depnnciontised cats it was 
lplatively easy, by treatment with pituitary extract, 
to induce a diabetic condition which pemisted after 
the treatment slopped. Such a persistently diabetic 
condition was associated with lesions of the pancreatic 
islets, which, however, differed from those observed in 
the dog with motahypophyseal diabetes in that tho 
cat exhibited mainly hydropic vncuolntion of the 
islet cells (cf. Lukens and Doltan 1942), in conttasf 
to the total destruction often found in the dog. 
Working with partially depnncrentised cats thus 


rendered persistently diabetic by pituitary treats**) 
Dolnm find Lnkons found that often animal* whle 
otherwise would have been oxpccted to remain diibab' 
indefinitely beenmo apparently cured of tlm conditio 
if tho blood-sugar was kept nt n noimnl or subnonn 
level for more thnn a few days. Such divorso bloor- 
sugnt lowering procedures ns reduction of the die 
trentmont with insulin (Lukens and Dolian JM2), i 
tho administration of phlorrhizin (Lukens of nl. 194' 
were all effective. In animals thud cured of i 
otherwise persisting dinbotes the islet lesions were *1 : 
honied and a good correlation was established betwe 
the cure of the diabetic condition and tho restoration 
tho islet tissue (cf. Lukens and Dolian 1942). ™ 

Our diabetogenic anterior-pituitary extracts are 
effective in tho normal unoporn'ted cat as to links 1 ^ 
possible to employ thd intact cat as a test nnitit*! I 
diabetogenic activity. In fact, before wo were iwi. 
of the potency of our extracts in thii? respect, wakl”; 
a munbor of cats in diabotic coma by pituitary tmatraq 
For the purpose of testing, and roughly assaying, ( 
diabetogenic activity of our anterior-pituitary eiti* 
wc naturally try to avoid oxccRsivo treatment and l,^ 
to induce n condition which disappears within at, 
dnyR of tho cessation of pituitary injections; h'* 
over n period of some years, wo havo unintentional 
piodueed a dinbetio condition which has persisted a t * 
tho cessation of pituitary treatment (inctnhypopbji ® 
diabetes) hi eight of om intact cats. Wo observed th^ll 
cats after cessation of treatment for n period nvewf-i 
12 weeks, during which they excreted, 1 on an unliaj A 
diet of moat, 7-10 g. of glucose per day per kg. 
weight, tho corrected D/N ration being of flic onkg A 
3/1—i.e., the animals wore excreting over 80% nt 'A 
available carbohydrate. Some of these nniinnb snot H 
intermittent kotonmio. 

Two of those cats (nos. S3 and 95) were killed a-*| 
time when the diabetic condition had persist™ 

14 weeks after tho cessation of pituitary treat®* 
Histological examination of the endocrine tissue* aa 
these {and other) cats was undertaken by ^ r- . Tj'm 
Richardson, of the dopnrtmonl of anatomy, 

College, London, and tho detailed results of hi* 
gabion will bo published elsewhere (Richardson Mt ft 
Mr. Richardson reported that tho (3 cells of tire *^ 
of Langorhnns'of the .pancreas of cals 83 mid 9 
uniformly hydropic throughout, although tho ® 
appeared t-o be normal. Another cat (97) was it 
with insulin nftor tho motnhypophysenl iliahctM "ivj 
persisted for 11 weeks, and wnR observed under > 
for 4 weeks before it was killed. This animal J i lt 
to require rather more insulin than was ctpecff „| 
day to dny in order to coni rol Significantly the go S> 
(8-10 units protamine zinc insulin per dnj r~ jg 
3 unite r.z.i. per day per kg. body-w eng» .)• .At 
Richardson’s report on the panrrerfs of tit» t 
was (hat “ nearly nil the pancreatic islets lw< (t 

hydropic [3 cells but a tew islets near the t 

had some intact (3 cells. Throughout tJ ' J t 
there were nt least 12 microscopic foci 01 1 , , „ < 

of duct epithelium lending to (he fcriafltew 3 j t 
Humnhly) new acini and new’ islet (issue, t ic ■ , t 

showing hydropic degeneration.” , f 1 

After the metahypophysenl diabetes had ® | 

9 weeks from tho last injection of pitunary , 
cat 98 was also treated with iiisnli". o 
requirement was found to foil rnjmllj n , j « ^vr*l [ 
therapy; it became sirenr-frcc at the c a( imiid ' 
and remained so despite flic cessation of in*>»" jn ,( , 
tration. When it had been sugar-free fo , '‘ (cnT u'ni t 
absence of insulin treatment it w« K ' hi • pi 

Mood-sugar level (fasting ovcrmgh ) > . a cell* f 

100 ml. According to Mr. Riclairt son.}f„ rm j v hvdmrK' 

all the pancreatic islets of rut 98 were i i • 


I 
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WEEKS AFTER CESSATION OF PITUITARY INJECTIONS 

I-1 —Clfcoiurlt *nd bodr*w«Iphc in eit 106 ifcer ctttitlon of piccfsary Injectfoni. Final falood-^ujar 

was 96 mj. par 100 ml. • 

J t duct epithelium again showing foci of proliferative sufficient insulin for th< 

2. Cells other than 

7 p view of these results it was decided to keep cat 106 providing sufficient insu 
tout insulin treatment for as long as it would last. 3 . Hj-poactivity of th 
7PT about 17 weeks of persistent and substantial accounted for the condii 
JFtsaria (circa 6-9 g. per day per kg.) subsequent to { Xhere had develops 
relation of pituitary treatment, the sugar excretion of those adrenal cortical 

t slowly to fall, while the body-weight, which had metabolism. 

7 declined, began to rise again (fig. 1). After 3 The enzyme syste: 
ks of metahypophyseal diabetes the urine became carbohydrate"hud becor 
tee,- and 11 days after the last appearance of little or no insulin w< 
iria the urine the animal was killed. Mr. Eichardson adequately despite this 
- rted that the islets exhibited uniform p cell hydropic p or t jj e r p; r( j an( j 
fceration, and after the most exhaustive study of }.„, f n ,„,a i,,Xrolmn 
Pancreas he was unable to find evidence for the The firlt po 4 ffiihtt' 

o{ any ? cell which had not undergone extreme ufological basis is" pf 

vpic degeneration. In these animals, therefore. , ... 

kc the pirnitarv-treated partially depancreatised cats . . second p - si 1 

' k ban and Lnkens, there appeared to he no correlation significance of the pro 
■ ^een the disappearance of the diabetic condition ucr an 80m8r a5 . si 

i the healing of the Lslet lesions. ebewhere by Mr. 'Em 

< I, ^ . „ , „ , ,, possible to rule out 

rcently Dohan and Lnkens (194$) have published e mbrvo-like insubn-?€ 
of experiments in which a hyperglycemia pftn cre a ses o{ these at 
P ayrosnria persisted after the cessation of a period p.; e i ^ 55ue j u other o 
r 6tpated intraperitonea 1 administration of glucose ggfgiv p,. eliminated at 
- Pjtte normal cat and two cats from which half the . . . , 

■ftss had been surgicallv removed at a preliminary " , a , t , J 8 e ,£. 
■Pton. The glucose was given intraperitoneally in thyroid hormone ( a 
- ■filntion. nsuallv thrice dailv, and the total daily °^ ker e8flocmie ^ ecretl 
- Juried from 10 to 90 g. Th; normal cat was killed f the hormone is not 

after the cessation of glucose injections,, by 0 one tccognu-n e ty] 

- time it “was obvionslv weak and depressed and property o le 

hi clinical evidence of* acidosis ” : the islets of fiowever. has been hii 

,-?hans showed severe hvdropic degeneration. One P 8 c 8r ? I ? r8 '!‘ i f I 
' 1 two cats from which half the pancreas had first ab ° a * tke msukn ’ nnk 
y lemoved died on the 9th day after the cessation 8 1 I s a ,,f ,ro ac ' 111 

treatment, and again hydropic lesions of the * ^ ce ‘ ^ 

s of Langerhans 'were found. The other surgically Wim refrard to the 1 
feed eat (G45J exhibited severe glycosuria for myself eon^aer that 

1 after the termination of glucose injection? hut more fundamental t 

> the period 7-12 weeks the glycosuria diminished despite the fact that 
’ disappeared. After 2 weeks’ freedom from control the degree of 

* f’ rw wia the a nim al was killed and found to show that to me sometime 

^-rrnalities in the pancreatic islets. “ These were f' e P a id to t he h onnoi 

■ Fished in number and the majority were very Gie enzyme system. 

with, onlv a few hvdropic S cells remaining ” 1° support a supposit 

: _ Jtt and Lnkens 194S). * " * “ certainly not h 

two of our cats with the pancreas intact, and in *n*. e ca '. provides p 
j* of those of Dohan and Lnkens with half of its relationship, establishe 
, t "•’ns removed, an induced diabetic condition has °f condition of nc 
*?I>eared, after persistence for many weeks, in the extent of the islet da: 

ni’e of gross abnonnahties of the cells of the paralleled by clinical 

Weatic islets. Mr. Eichardson fixed the whole common to find little. 

, ;r . ea ' of our cat 106 (fig. 1 ) in over fifty blocks aud cases of frank diabete 

AX:.. nfrl | many sections from each block without finding know whether the hi 

Diet g cell that had failed to undergo gross cat-like in this respect. 

* r °pie degeneration. It seems very unlikely indeed Species variation' in 
- ' the-e grossly degenerate cells were capable of variation' in re?pon; 


“j secreting much insnlin. The 
* - < disappearance of the diabetic 

condition is therefore liard to 
explain. Dohan and Lukens 
(194S) likewise comment that in 

_ their operated glucose-treated 

cat (G43) “ the terminal dis¬ 
appearance of glycosuria is 
* - unexplained.” 

, , 7*^ '■ POSSIBLE EXPLAXATIOXi 

26 28 30 32 34 VTe may consider the possible 

ections explanations of onr results that 

njectiom. Final biood-jujar might reasonably be entertained : 

1. The degenerate pancreatic 
islet. r y cells were indeed secreting 
sufficient insulin for the needs of the animal. 

2. Cells other than those of the pancreatic islets were 
providing -sufficient insulin. 

3. Hypoactivity of the anterior lobe of the pituitary gland 
accounted for the condition. 

4. There had developed a depression in the rate of secretion 
of those adrenal cortical steroids which influence carbohydrate 
metabolism. 

5. The enzyme systems concerned in the metabolism of 
carbohydrate had become adapted to conditions in which 
little or no insulin was available and were functioning 
adequately despite this lack. 

For the third and fourth possibilites Mr. Eichardson 
has found no histological evidence in any of our animals. 
The first possibility is difficult to preclude, but on a 
histological basis i= perhaps unlikely. 

The second possibility is an interesting one. The 
significance of the proliferative changes observed in the 
duct and acinar tissues of these animal? is discussed 
elsewhere by Mr. 'Eichardson (1949). It is clearly not 
possible to rule out with certainty that unrecognised 
embryo-like insulin-secreting cells were active in the 
pftncreases of these animals. The existence of aberrant 
islet tissue hi other organs i? unlikely hut al?o cannot 
safely be eliminated at this stage. 

What has already been suggested with respect to the 
thyroid hormone (Young 1944b) may well he true for 
other endocrine secretions—namely, that the elaboration 
of the hormone is not entirely confined to one gland or 
to one recognisable type of cell but may be n widespread 
property of the tissues of the body—a property which, 
however, has been highly developed in the cells of one 
particular oigau. There is nothing so chemically peculiar 
about the ins ulin molecule as to preclude the possibility 
that it is a product, in small amonnts. of many different 
types of cell. 

With regard to the fifth possibility envisaged above, I 
myself consider that the enzyme system i? so much 
more fundamental than the hormonal mechanism, 
despite the fact that in some instances the latter mar 
control the degree of activity of the enzyme .system, 
that to me sometimes too much attention appears to 
be paid to the hormonal mechanism, at the expense of 
the enzyme system. At present there i? no evidence 
to support a supposition such as no. 5 above, but it 
should certainly not be neglected. 

The cat provides puzzling exceptions to the general 
relationship, established in the dog, between the >-everitv 
of the condition of metahypophyseal diabetes and the 
extent of the islet damage. Such experience is not vet 
paralleled by clinical observations, where it is more 
common to find little or no evidence of islet lesion? "in 
cases of frank diabetes. It will be of great interest to 
know whether the human being is more dog-like or 
cat-like in this respect. 

Species variation? in physiological effect? of hormone^, 
variation? in responsivene?? to hormones with age 
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while most other 6 pecies of animal which have been 
tested without preliminary, surgical interference' with 
the pancreas respond infrequently or not.at all. The 
intact rat is almost completely refractory to the diabeto¬ 
genic action of our anterior-pituitary extracts (which 
are highly effective in the adult dog or cat), and in our 
department Dr. Gwen Toby and Mr. E. Reid have 
found that in some instances the partially depancreatised 
- rat and the alloxan-diabetic rat, which are already 
excreting sugar, fail to exhibit even an ncorbation of the 
diabetic condition when given large doses of our diabeto¬ 
genic anterior-pituitary extracts. In the few unpublished 
cases investigated, human diabetic patients have also 
failed to exhibit an obvious response to similar diabeto¬ 
genic extracts. Such results diSer from those with 
adienocorticotropic pituitary extracts in other labora- 
toiies, and such'fl difference supports the view that the 
diabetogenic ,action of our pituitary extracts is not 
necessarily mediated by the adrenal glands. In any case 
the dangers of arguing from one species to another, 

< or even from one strain to another of the same species, 
are certainly not to be neglected. 

Even within a given species of animal substantial 
variations may be encountered which are hard to aceouht 
for, and we have met such an distance recently, in the 
belmviour of certain cats with metahypophysoal diabetes, 
w liich puzzles us greatly, ‘ _ 

3rETAnTPOPlIT l SEAL DIABETES IN THE INTACT CAT 

As was shown over ten years ago, a short period of 
the daily injection of a diabotogenic anterior-pituitary 
extinct may induce the intact adult dog to become" 
persistently diabetic (Young 1937), the islets of Langer- 
hans exhibiting changes ranging from relatively mild 
degranulation to complete hyalinisation of the (3 cells 
(Richardson and Young, 1938, Richardson 1940)., Such 
a diabetic condition, persisting after the cessation of 
pituitary treatment (metahypopliyseal diabetes), differs 
substantially from the condition found during the period 
of pituitary injections (winch wo may designate idio- 
hypoplnjscal diabetes). For instance, substantial diminu¬ 
tion in sensitivity to the hypoglycfemic notion of insulin, 
a positive nitrogen balance, and >an iuorenso in body- 
weight may all ‘ho observed during the period of 
idioliypophyseal diabetes (Young 1946) but are not 
characteristic of tlio metahypopliyseal condition (Marks 
and Young 1939, Young 1940). Indeed the simplest 
explanation of the existence of metahypopliyseal diabetes 
is to attribute jt to insulin deficiency resulting from 
the destruction of the insulin-secreting' cells of the 
pancreatic islets : but, or I shall mention later, there are 
interesting differences between this condition and that 
insulting from pacreatectomy. 

In the United States Dohan and Lukens (1939), 
having independently confirmed that mctahypophysonl 
diabetes can be induced in the intact dog, extended 
their investigations to the partially depancreatised cat. 
Although these workers, unlike ourselves, were unable 
consistently to induce idioliypophyseal diabetes in the 
intact cat, they were successful with the cat from which 
had been surgically removed, at a preliminary operation, 
«,omcwlint less pancreatic tissue than would have been 
inquired to induce glycosuria in the absence of further 
treatment. In such partially depancreatised cats it was 
relatively easy, by treatment with pituitary extract, 
to induce a diabetic condition which persisted after 
the treatment stopped. Such a persistently diabetic 
condition was associated with lesions of the pancreatic 
islets, which, however, differed from those observed in 
the dog with metahypophyseal diabetes iu that the 
cat exhibited mainly livdropic vncuolation of the 
islet cells (cf. Lukens and Dohan 1942), in contrast 
1 o the total destruction often found in the dog. 
•Working with partially depancreatised cats thus 


rendered persistently diabetic by pituitary treat mu 
Dohan ;uid Lukens found that often animals whfc 
otherwise would have been expected to remain diabei 
indefinitely becamo apparently cured of tlio conditi 
if the blood-sugar was kept at a normal or aubnor* 
level for more than a few days. Such diverse bl 
sugar lowering procedures as" reduction of (he dt> 
treatment with insulin (Lukens and Dolian 194 i), 
the administration of phlorrhieln (Lukens ot al. ltt 
were all effective. In animals thus cured of 
otherwise persisting diabetes the islet lesions were t i 
healed and a good-correlation was established betwi 
the cure of the diabetic condition aud the restoration 
the islet tissue (cf. Lukens and Dohan 1942). ™ 

Our diabetogenic finterior-pitnitary extracts are, 
effective in the normal unopera’tcd cat as to make. 
possible to employ the intact cat as a lest animal I' 
diabetogenio activity. In fact, before wo were awi 
of the potency of our extracts in this respect, we kff, 
n number of cats iu diabetic coma by pituitary treatm* 
For the purpose of testing, and rouglily assaying, 
diabetogenic activity of our anterior-pituitary eitr*^ 
we naturally try to avoid excessive treatment dud t “ 
to induce a condition which disappears within a I 
days of the cessation of pituitary injections; 
over a period of some years, we have mrintentioru 5 
pioduced a diabetic Condition which has persisted of-1 
the cessation of pituitary treatment (inetnliypopbp ® 
diabetes) in eight of out intact cats. AYe observed Uj J U 
ents after ccssntion of treatment for a poriod nv<Mi-i 
12 weeks, during which they excreted, on an itnli*« 
diet of meat, 7-10 g. of glucose per day per kg. b* 
weight, the corrected D/N ration being of tlio ordfl v 
3 / 1 —i.e., the animnls wero okcrcling over 80% of A 
available carbohydrate. Some of these animnls shoi IL 
intermittent ketonurin. . 

Two of these cats (nos. S3 and 95) were killed a jii 
time when the diabetic condition had persisted fq 
14 weeks after tlio cessation of pituitary treat me 4 
Histological examination of the ondocrino tisstW.-j 
these (and oilier) cats was undertaken by Mn *' l t 
Richardson, of the department of anatomy, 

College, Loudon, and the detailed rosults of his 
gation will bo published elsewhere (Richardson W II 
Mr. Richardson reported that the (1 cells of tb« >* 
of Lnngerhans-of the ,pnncrens of cats 83 and 95 ■Lfo 
uniformly hydropic throughout, although too * A 
nppeared to he normal. Another cat ( 97 ) was 
with insulin after the metahypophysoal diabetes ^ 
persisted for II weeks, and was observed under 0 ,^ 
for 4 weeks before it was killed. This animal l a 
to require rather more insulin than was expcctc h] 
day to day in order to control Significantly toe PS 


t, 


a. 


Tt 


(8-10 units protamine zinc insulin per day 
3 units p.z.i. per day per kg. hody-weigli 1 
Richardson’s report on the pancreas of 11 
was that “ nearly all the pancreatic islets hail ^ 8 
livdropic 0 cells hut a few islets near 1 ho man * 
had some intact 0 cells. Throughout tins 


lifcratu 


there were at least 12 microscopic foci °f I >r ® , , pt - 
nf /hint, lending to the forma 10 » 


of duct epithelium leading to inc |(f , r 3 t 

sumahly) new acini and new islet tissue, ^ 


showing hydropic degeneration.’' . (c j [, 

After the metahypopliyseal diabetes .Ii 1 

9 weeks from the last injection of pitimar 
cat 98 was also treated with msuhii. wcc if , 
requirement was found to fall rapidlj a *• 3 
therapy; it became su<rar-frce at ic p,-< U liii admin* ' 
and remained so despite the cessation of 1 jn t j 

tration. AATien it had been sugar-free fo 'f f nnini ‘ 
absence of insulin treatment d was; kill . j* 

blood-sugar level (fasting oveniigh ) , . q rolls * ‘ 

100 ml. According to Air. Richardson, ^ 

all the pancreatic islets of cal 98 were 11 
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WEEKS AFT£R_ CESSATION OF PITUITARY INJECTIONS 

' ycosurlaund body-weight In cat 106 after ceuatlon of pituitary infections. Final blood-sugar 
was 96 mg. per 100 ml. * 

[dnct epithelium again allowing foci of proliferative sufficient insulin for th< 
K 6 -" 2. Celia other than 

■ view of these results it was decided to keep eat 106 providing sufficient insu 
wnt insulin treatment for as long as it would last. 3. Hypoactivity of tt 
is about 17 weeks of persistent and substantial accounted for the condii 
fcwuria (circa 0-9 g. per day per kg.) subsequent to 4, There had develop! 
I relation of pitnitary treatment, the sugar excretion of those adrenal cortical 

& slowly to fall, while the body-weight, which had metabolism. 

I declined, began to rise again (fig. 1). After 5 Tho enzy me syste 

I of metahypophyseal diabetes the urine became carbohydrate had becoi 
e,. and 11 days after the last appearance of little or no insulin wi 
the urine the animal was killed. Mr. Richardson adequately despite this 
that the islets exhibited nniform (1 cell hydropic p or tbc (jiird an( j f, 
tion, and after the most exhaustive study of ] lag f oun q n0 histologi 
leas he was unable to find evidence for the -phe possibility 
* of any £ cell which, had not undergone extreme histological basis is pi 
degeneration. In these animals, therefore, • 

■e pituitary-treated partially depancreatised cats . ... . 

1 and Lnkens, there Appeared to be no correlation , f” nn ud , r t s 
the disappearance of the diabetic'condition ^th er e hyX £ 

tty Dohan and Lukeus (1948) have published embryo-like insuiin-se 
mt of experiments in which a hyperglyciemia pancreases 0 f these ai 
osuria persisted after the cessation of a period ; g ] et |j BBue j n 0 fj 16r c 
ted intraperitoneal administration of glucose be eliminated a 

normal cat and two cats from which half the ,. r . , , , , , 

had been surgically removed at a preliminary . , a X 

i. The glucose was given 'intraperitoneally in 

ution, usually thrice daily, and the total daily , , X 0 . , 

ied from 10 to 90 g. The normal cat was killed 
after the cessation of glucose injections,, by ° .■ ' 

me it “ was obviously Weak and depressed and hna ‘ beon M 

chmeal evidence of acidosis ; the islets of rtieular n . The 
ans showed severe hydropic degeneration One V ^ mol , 

r — ^vo cate from -which half the pancreaa had hrst ,, , .. . nTn A nn + ; r 
** removed died on the 9th day after the cessation 8 » P roduct > 

_f ac <we treatment, and again hydropic lesions of the - , ' , , 

of Langerhans were found. The other surgically ' Wltdl Regard to the 
cat (G43) exhibited severe glycosuria for myself consider that 
after the termination of glucose injections but ™ or ® fundamental 1 
the period 7-12 weeks the glycosuria diminished despite the fact that 
® then disappeared. After 2 weeks’ freedom from control the degree ol 
hwuria the animal was killed and found to show that to me sometime 
'wmaliticB i u the pancreatic islets. “ These were be I lal(i t<) tlle Torino 
^'oished in number and the majority were very the enzyme system. 
5*,” with only a few hydropic p cells remaining ” to support a supposi 
' J tau and Lnkens 1948). * ’ sllouW certainly not h 

.’ :i two of our cats with the pancreas intact, and in The cat provides p 
? °t those of Dohan and Lnkens with half of its relationship, establish! 
t r, ' as removed,' an induced diabetic condition has of the condition of n 
Tpeared, after persistence for many weeks, 1 in the extent of the islet dn 
T^'co of gross abnormalities of the P colls of the paralleled by clinical 
r* c fcatio islets. .Mr. Richardson fixed the whole common to find little 
J*' lc ieas of our cat 106 (fig. 1) in over fifty blocks and cases of frank diabeti 
Twined ninny sections frbm each block without finding know whether the h 
X m Ele islet coll that had failed to undergo gross cat-like m tins respect 
Myopic, degeneration. It seems very unlikely indeed Species variations ii 
these grossly degenerate cells were capable of variations in respon 


1 secreting much insulin. The 
disappearance of the diabetic 
’’’’ ' eonditio'n is therefore hard to 

explain. Dohan and Lukens 
(1948) likewise comment that in 

_ their operated gincose-treated 

cat (G43) “ the terminal dis¬ 
appearance of glycosuria- is 
' - unexplained.” 

, , XT~T~T-r~>^ POSSIBLE EXPLANATIONS 

26 28 30 32 34 We may consider the possible 
i ctions explanations of our results that 

lection*. Final biood-*ue»r might reasonably he entertained : 

1. The degenerate pancreatic 
islet p cells were indeed secreting 
sufficient insulin for the needs of the animal, 

2. Cells other than those of the pancreatic islets were 
providing sufficient insulin. 

3. Hypoactivity of the anterior lobe of the pituitary gland 
accounted for the condition. 

4. There had developed a depression in the rate of secretion 
of those adrenal cortical steroids which influence carbohydrate 
metabolism. 

5. The enzyme systems concerned in the metabolism of 
carbohydrate had become adapted to conditions in which 
little or no insulin was available and were functioning 
adequately despite this lack. 

For the third and fourth possibilites Sir. Richardson 
has found no histological evidence in any of our animals. 
The first possibility is difficult to preclude, hut on a 
histological basis is perhaps unlikely. 

The second possibility is an interesting one. The 
significance of the proliferative changes observed in the 
duct and acinar tissues of these animals is discussed 
elsewhere by Mr. ‘Richardson (1949). It is clearly not 
possible to rule out with certainty 'that unrecognised 
embryo-like inBulin-secreting cells were active in the 
pftnereases of these animals. The existence of aberrant 
islet tissue in other organs is unlikely but also cannot 
safely be eliminated at this stage. 

What has already been suggested with respect to the 
thyroid hormone (Young 1944b) may well he true for 
other endocrine secretions—namely, that the elaboration 
of the hormone is not entirely confined to one gland or 
to one recognisable typo of cell hut may he R widespread 
property of the tissues of the body —ti property which, 
however, has been highly developed in the cells of one 
particular organ. There is nothing bo chemically peculiar 
about the insulin molecule as to preclude the possibility 
that it is a product, in small amounts, of many different 
types of cell. , • 

> With Tegard to the fifth possibility envisaged above, 1 
myself consider that the enzyme system is so much 
more funilamental thap the hormonal mechanism, 
despite the fact that in some instances the latter may 
control the degree of activity of the enfcyme system, 
that to me sometimes too much attention appears to, 
he paid to the hormonal mechanism, at the expense of 
the enzyme system. At present there is no evidence 
to support a supposition such ns no. 5 above, luit it 
should certainly not he neglected. 

The cat provides puzzling exceptions to the general 
relationship, established in the dog, between the severity 
of the condition of metahypophyseal diabotes and the 
extent of the islet damage. Suoh experience is not yet 
paralleled by clinical observations, where it is more 
common to find little or no evidence of islet lesions in 
cases of frank diabetes. It will be of great interest to 
know whether the human being is more dog-like or 
cat-like in this respect. 

Species variations in physiological effects of hormones, 
variations in responsiveness to hormones with a"-e 
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' GLYCOGEH 


HEXOSE PHOSPHORIC 
ACIDS 



K CO e + HzO 


CO^ + H^O 


Fig. 2— Utilisation of glucose In the animal body. 


-within a given species (Young 1941, 1944a), and the 
important exceptions to the otherwise well-established 
oorrelfttionship botweon the persistence of diabetes and 
islet damage—all these phenomena lead the biochemist 
in particular to look for effects not on the animal as a 
whole (for theso appear too often to he confusing), nor 
even on the organ as such (since here again species 
variations are sometimes met), hut on the essential 
catalytic elements common to all living colls—the 
enzymes. Bofdre, however, we consider the: mechanism 
of action of insulin and of the pituitary diahetogenio 
factor in terms of their influence on enzyme systems 
I will say a few words about the state of our knowledge 
of the nature of these two substances, vast with respect 
to insulin, scanty with regard to the pituitary factor. 

CHEMISTRY OF INSULIN 

Probably more is known" about the chomiatry of 
insulin than about any other singlp protein, and the 
surprising fact has emerged that there is little very 
peculiar about it from the chemical point of view. 

Evidence has accumulated during the past few years 
that many commercially available preparations of insulin 
contain a small proportion of an impurity which, in 
facilitating the conversion of glycogen to glucose in 
the. liver may, in some degree, act antagonistically to 
insulin itself (of. do Duve 1946, Sutherland and Cori 
1947, Sutherland and de Duve 1948). Since, however, 
insulin is standardised on the rabbit or on the mouse 
with respect to its hypoglycaunic activity, the biological 
effectiveness of ' the different preparations should be 
constant, even though varying proportions of the 
impurity aro present, unless the mouse and the rabbit 
differ substantially in the magnitude of their relative 
responses to insulin and to the glycogenolytic factor—a 
contingency which wo may regard as unlikely in the 
absence of relevant evidence. The impurity has chomical 
properties very similar to those of insulin itself but is 
more chemically stable and so can survive treatments 
—o.g., with nlkali—which destroy insulin. 

At present it is not clear whether or not this substance 
is of physiological significance. If it is it may well be 
responsible for the significantly greater insulin require¬ 
ment of the dog with metahypophyseal (Marks and 
Young 1939, Young 1046) or alloxan (Thorogood and 
Zimmerman 1945) diabetes as compared with the 
depancreatised dog. It might also account in some 
part for the other differences observed botwoen depan¬ 
creatised dogs and those exhibiting islet deficiency 
induced by treatment with pituitary extract or with 
alloxan. There is some evidence, which is not yet 
conclusive however, that the substance is produced by 
the a cells of the pancreatic islets; and if this is 
correct the chemical relations between insulin and its 
contaminant will be of interest to review in association 
with the morphological relation between the a and 
the (3 cells. 
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NATURE OF THE ANTERIOR-PITU1TART DIABETOGENIC 
SUBSTANCE 

The fractionation of the antorior-pituitary dinhetocei 
factor has been pursued in our laboratory for soi 
time past (Young 1939, Keid find Young 1048, Col 
et al. 1948) and tho fact that all Buch fractic 
combine growth-promoting activity with diabetogw 
activity emphasises once more tho possible physiology 
significance of the identity of those two factors. 


MECHANISM OF ACTION OF IN8UL1N 
As we have seen above, the species variations cncoi 
tered when the intact animal, or ovon the isolated orgi 
is examined leadB one to look beyond tho tissue to t 
enzyme system responsible for its motnbolio actin' 
Fig. 2 outlines what wo know about the metabolic f 
of glucose in tho animal body. Evidence is ncoumaUti 
that the storage of glucose in the form of fatty ac 
is much more quantitatively important than its don 
as glycogen (cf. Stetten 1946), but unfortunately, 1 
still know little about tho mechanism of conversion 
glucose to fatty aoids in tho body. It is quite prob»' 11 
that this process takes place mainly, if not entin 
via hoxose phosphoric aoids and pyruvic acid, i 


GLYCOGEN + PHOSPHORIC ACID 


phosphorylase 


H-HjO 


' (?) 
PHOSPHATASE /+H 2 0 


PHOSPHORIC 
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GLUCOSE -1 - PHOSPHORIC AdO 


PHOSPHOGUJCOMUTASE 


GLUCOSE-6-PHOSPHORIC ADD +ADP 


HEXOKlNASE 


GLUCOSE + ATP 
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PYRUVIC _j-.LAg46 
ACID ' r ~ ASSl 


Fig. 3—Emtyme concerned In the formation of tlr**** I 

glucose. ,'r 


'1 


definite evidence on this point is lacking. Fig. 3 
the enzyme systems involvod in tho direct 
between glucose and glycogen in the body. 
also good evidenoo that tlio conversion of 8 ™*°®; 
glycogen also takes plnce by loss direct P at “. 
involving fission of the glucose molecules into mu ^ 
fragments, part of wliioh are later incorporated in ^ 
glycogen molecule. ) 

When one considers that the struoturo of 
built up, on paper at lonst, by removal of tho ele® 
water from suitablo positions in a serled of glncOKi ,. , . 
(fig. 4 , equation J) one may wondor why tho direct 
conversion of glucoso to glyoogen appears 1 to . 

more complicated process, and involves, as mdica . .j, 
the intermediate formation of phosphoric nci t 

of glucose. Although it is always unwise to ou 1 ■ <, 
answer the question “why” in relation to D PPy 
biology, it may bo pointed out that any process j er 

which involves the elimination of the elomen nlIW ),o 

necessarily impedod by tiie fact that a cell is a ^nccntl f 
solution or suspension of the rosefants ; tho contet!*; 

tion of water in tbo systom naturally assist . ucW 
reaotion, that is, the addition of water to P 
the reaction. On tho other band the synthwis 01 
from gluoose-l-phospiiorio acid, which im-o v • J nibj'«l 
out of tho elemonts of phosphoric acid (cquati - > ; 

to little impedance of this kind. Nevertheless m 
synthesis of glucoso-l-phosphopo aoid 0 f 5 mo* 

phosphoric acid does inrolvo tho elirnino u[U ],. r tt 
:ulo of wator (oquation 3 ), cud, moreo < ^ 
nonditions likely to obtain in biological sj . fsi 

brium position of this system (oquation 3) in '01 j, 
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a Email tdhqj of glueose-l-phosphoric acid as to Tender the 
reaction of little value in the biological synthesis of this 
derivative of glucose. 

According to present views the phosphorylation of glucose 
in the animal body is largely, if not entirely, carried out by 
the passing over to it of a phosphoric, acid grouping (radical ?_ 
OH 


e.g„ — 1 > = 


O) from the important substance adenosine 


Gl0C06C-l.pl 

add 


C|K«0|+ HO-P— OHt= 

n 

o 

Gloeoea Phosphoric 
add 


- Glycogen Phosphoric 
add 


:C 6 H„Os — 0 — P — OH +H t 0 
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OH OH OH 
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triphosphoric acid (i.tj.) with the formation of glucose- 
6-phosphoric acid (equation 4). The glucose-6-phosphoric 
acid mu then be converted into glucose-1 -phosphoric acid 
under the influence of the enzyme phosphoglucomutase 
(cf. fig. 3). The formation of glucose-6-phosphoric acid bv 
the interaction of glucose and A.TI., a reaction catalysed 
bv the important enzyme hexokinase, does not involve the 
elimination of a molecule of water between the glucose and 
the phosphoric acid residue emanating from the a.t.p. (cf. 
fig. 4). Furthermore, the reconstitution of the A-.T.P. does 
not immediately depend upon a react ion in which the removal 
of the element’s of water from the reactants occurs, since 
jltj, is replenished from adenosine diphosphorio acid (a.dj.) 
at the expense of the so-called energy-rich phosphate bonds 
formed in metabolism; the replenishment involves the 
transfer of a phosphoric acid grouping rather than, that of 
a molecule or ion of the acid (ef. equation o). 

If phosphoric acid groupings or radicals aro to be available 
for the phosphorylation of — OH groups in the body it is 
OH clear that the removal of the elements of water from ph osphoric 
acid or from its derivatives mu3t occur at some stage of 
metabolism. For on example of this we may refer to 
the enzymic elimination of the elements of water from 
glyceric’ acid-2-phosphorio acid (containing a phosphoric 
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1/ I 

C—0—P —OH 

I II 


f OH 

I I 

CH*-0-P — OH 

n 

o 

Glyoeric aldehyde 
1 : 3'diphoflphoric 
odd 


O OH 

g-O-J-OK 

I 8 

CHOH +ZH 

I OH 

I 1 u 

CHfO-P —OH 

If 

O 

OIy<y*rio add 
% ; 3 dlpbctphcric 
acid 


n t . 4—aiolotIctI •rntli«*l» ®f f I)rc 0 («n. 


acid grouping 

OH OH OH attached by a 

| • | I bond which 13 

AOENIHE + RIBOSE-O-P—0 —P —0—P—OH+R —OH not energy- 
11 11 II rich) to yield 

0 o o cnoZ pyruvic 

Adenosine triphosphorio acid acid-2-phos¬ 

phoric acid 

• (equation 6), 

a substance which possesses a high-energy phosphate bond 
and which can therefore transfer a phosphoric acid grouping 
to adi, with the re-formation of a.tj. The formation of 
enol pyruvio acid-2-phosphoric acid occurs intermediarily in 
the formation of pyruvic acid (and so of lactic acid) from 
glucose or glycogen and is therefore a reaction of some 
importance in carbohydrate economy. A perhaps even more 
important method whereby a phosphoric acid grouping 
may be made available from a molecule-of phosphoric acid 
is the effective suppression of the elements of water under 
the guise of an oxidative reaction involving the retention 
' of an oxygen atom accompanied by the elimination of 
two hydrogen atoms. For an example we may again turn 
to a reaction intermediate in the formation of pyruvic acid 
from • glucose. Glyceric aldehyde-3-phosphoric acid may 
spontaneously add on a molecule of phosphoric acid with the 
formation of glyceric aldehyde-1 : 3-dipbosphoric acid (equa¬ 
tion 7a), a substance in which neither of the two phospliorio 
acid groupings is bound by an energy rich bond. Nevertheless, 
oxidative removal of two hydrogen atoms from the first 
carbon atom produces glyceric acid-1 : 3-diphosphorio acid, 
th? phosphate grouping attached to the first carbon atom 
becoming energy-rich and thus endowed to contribute to the 
resynthesia of a.t.p. from A.D.P. in a reaction of the type 
depicted in equation 6. 

The over-all result of these reactions is that the elements 
of water have been removed between a molecule each of 
phosphoric acid and of i.Di., the hydrogen being eliminated 
by oxidative removal while tho oxygen atom, also involved 
in the oxidative conversion of the glyceric aldehyde derivative 
to tbo derivative of glyceric acid, becomes incorporated in 
tho — COOH group of the latter, whence it will later emeree 
in a moleculo of C0 S . ' b 

Whatever may be the reasons for the complexity of 
the reactions involved it is clear that the conversion of 
glucose to glucose-O-phosphoric acid, under the influence 
of the enzyme hexokinase and at the expense of adenosine 
tnphosphono acid (a.t.p.), is an indispensable preliminary 
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step in tlie utilisation of glucose for many metabolic 
puqioscs. Such a process of phosphorylation may he 
an essential step in the passage of glucose through 
many coll membranes, across which this sugar cannot 
freely diffuse in a physicochemical sense, and may time 
mediate the utilisation of glucose witliin the cell for 
any metabolic purpose. Since the free energy available 
from glucose r (5-pho8phoric acid is much greater than 
that obtainable from glucose itself, it is clear that glucose 
will not bo converted to glucose-G-phospliorie acid to 
any significant extent unless a suitable source of free 
energy is available. ‘Such a source.is provided by the 
fission of a.t.p. to yiold a.d.f. plus a high-energy 
phosphate grouping (radical ?). The formation of glucoso- 
fi-phosphoric acid may therefore ho regarded as an 
energy bnrrier which must he surmounted, at the expense 
of a.t.f., before glucose can begin to release the freo 
energy,locked in itself. 

Tho pdssihle importance of the enzyme hexokinaso 
in carbohydrate metabolism is therefore cloar and the 
significance of tho observations of Dr. and Mrs. C. F. 
Cori nud their collaborators on the in-vitro influence 
of hormones on tliis enzyme system becomes apparent 
(see Cori 1045, Colowick et al. 1947). 

(Jori ot al. have shown that certain freslily prepared 
anterior-pituitary extracts can depress tho activity of 
hoxokinase in vitro, this depression being reinforced 
by the addition of certain extracts of tho adrenal cortex 
to tlie system. Tliis depressive action of anterior- 
pituitary extract on hoxokinase activity can he prevented 
by the in-vitro addition of insulin to the system. Thus, 
for the first time, a direct antagonism lias beon demon¬ 
strated on an enzyme 'system in vitro between insulin 
and anterior-pituitary extract. At University Collego 
Iho essential observations of Cori et al. in this 
respect have been confirmed '(Reid et al. 1948), but 
we have found that many pituitary extracts which 
are highly diabetogenic in tho intact adult cat are 
without insulin-reversible hoxokinaso-inlubitory 'action 
in vitro. Tho pituitary hoxokinaso-inhihitor is extremely 
labile and disappears witlun a few hours of its prepara¬ 
tion even if the extract is stored at low temperature, 
but tlie pituitary diabetogenic substauco is much more 
robust. Hexokinnso-inhibiting pituitary extracts are 
diabetogenic under tlie condition of our test (Reid 
and Young 1948), though tho converse situation 
is not necessarily true. Reid ot al. (1948) have 
put-forward fho ,viow that the pituitary hoxokinaso- 
inhihitor and the diabetogenic substances aro indeed 
substantially the same hut that when pituitary oxtracts 
aie stored for a few hours the responsible substance 
undergoes a change which deprives it of its hexokipase- 
inlphiting activity in vitro,such a change boing reversible 
in vivo. Although it lias not vet. been possible in our 
laboratory to roversc, in vitro, the supposed cliango in 
stored diabetogenic pituitary extract and thus to 
restore the ability to 'inhibit .reversibly hoxokinase 
activity in vitro, nevertheless, Mr. ,J. II. Ottnway and 
ih. R. FI. Smith have recently made an interesting 
observation which may well he relevant to this problem. 
These investigators have used tlie isolated rat diaphragm, 
an isolated muscle preparation on which insulin nets 
in vitro to bring about an enhanced uptake of glucose 
from tlie suspending medium (Gemmill and Hammnn 
1941). Oitaway and Smith (1948) have found that 
preliminary in-vitro treatment, of tlie isolated diaphragm 
with diabetogenic anterior-pituitary extract abolishes 
the expected rise in glucose uptake when tho diaphragm 
is subsequently incubated with fresh medium containing 
insulin. Adequate control experiments demonstrate 
that tho effect is'not associated with non-specific proteins. 

It is tempting to assume that in this isolated muscle 
preparation insulin and the pituitary extract are both 
influencing hexokinflse activity, although there is no 
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direct evidence for such an assumption. If, novertheta, 
this view is correct it may well he that, since an inMbitorr 
effect is exerted by stored diabetogenic pituitary extr»d 
which lias no insulin-rovorsiblc inhibitory action c* 
ccll-freo.hexokinaso preparations in vitro, tho inUH 
cells of the muscle tissue aro bringing about a reverw 
of that supposed change in Btored diabetogenic pitiiitsij' 
extract which was referred to above. Direct proof o' 
this is lacking, however, at the present time. 

With tho kind cooperation of Trof. II. P. IliniMvort) 
and Dr. M. E. Morgans of the medical unit, Universit’, 
College Hospital medical school, Mr. Smith has lxyi 
able to tost, for insulin reversible-' ■ ' ’ 

activity ip vitro, samples of blood j ■ 1 ‘ 

types of clinical diabetes mollitus, but with complete!; 
negative results (Smith 1948). , , 

If the pituitary diabetogenic factor inhibits hexokin** 
activity it inhibits a reaction wliieh may bo an oblig»tob 
step in tlie utilisation of glucose for many meUbuH!' 
purposes. Such an activity could play an import*^ 
part in the diabetogenic effect of our nntorior-pitmt»f- 
extract, although on alteration in the rate of fasofi- 
production in the pancreas may also ho conctrottb 
It is not feo certain, howevor, tliat the main action u- 
insulin in "'the body is tho reloaso of hexokinaso frori 
pituitary inhibition. Since the experiments of ilonam^ 
and Magenta (1924) it bait beou known that imtoli " 
exortR a greatly exaggerated kypoglycicmio action lY 
hypophyseotomisod animals, and unless wo assume 
the hypophysectomised animal hnB somo pituitary-® V; 
hexokinnse-inhibitor available we must assumo »(, 
insulin is hero exerting some other action. NovertheWn 
in view of tho possibility dismissed above that honuon 'j 
are not'necessarily and entirely Specific for the ondocrii 4 
glands that aro their prime £ sccrotors, even in u' 
hypophysectomised animal hoxokinase activity may 1 
undor tlie antagonistic and balanced control of 
amounts of (non-liypophysenl) pituitary factor m ^ 
insulin., A small dose of exogenous insulin migl 
then oxort a groatly exaggerated effect. A siniut 
nrgumont could bo applied to tho metabolism 
hypophysectomised dopancroatiscd nnimnl. . -,i 

Sutherland'and Cori, (1947) hnvo recently 
short note that insulin promotes tho formation®, 
glycogen from glucose-l-phosphate in liver slices m ^ 
under certain conditions. This claim is ns ye Min confirm" m 
but il it is correct it. does not. appear, a, priori, tlud 
effect of insulin on hexokinnse is primarily concern • ’ 

It is generally conceded that, administration p>' n t 
raises t)io rate of combustion of glucose provided ' ' 
tho blood-sugar of the treated animal docs not i, 
hypoglycromic levels. Although insulin nm) l 1 M ^ 
direct pnrt in accelerating tho oxidation of f rlnc0 Y«„ rl r a 
influence of this hormone on tho hoxokinns^ p., . , W 


lending to an enhancement of thn p liofipiiory^ 


ID .» i - 

glucose, might bo oxpeotod secondarily to ' ,nn , K j*. 0 1 i 
a rise in the combustion of glucose, and inilcci ^ t 
promote tlie conversion of gluco'so to fatty nci s, * 


, roninEn hesevp.ch 

We thus see that many of tho protean ac -- ^ ( 


tivitics < ,1 


insulin may he brought under one roof .... yjinp 

tho influence of hormones on enzyme sysicn (ll ; 
It is elenr that much awaits to be * L ‘ nr ’ lf ' 1 ,mi !, 
further pursuit ol such investigations bit ' • ~ £ - int f 
lie in tho over-emphasis of in-vifro rcac • . . 


^ i v ^_ A 

tlie importance of the economy <> f^ •b ^j 1 ^ (cT i>t< ; 


ns a wlifllo maybe neglected. The biochemist !' 1 ' nl ,,tit< t 
in taking a cell to pieces in order to cxnmiii n 1,4 
tion, ami particularly its enzyme cons - 

since it is the body ns a whole in hea . ,Kirti« 

which in the ultimate object of hw mleres *V r oftij 

that the fitting of tho pieces into the econorn. , , 
animal ns a whole should not be nog cc e v 
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It giving tribute to the memoir of Frederick Banting 
i lire a clear example Before ns of the paramount 
fortance of courage in attempting the nearly impossible 
it lie intact animal only as a guide. If we remember 
it tie significance of Banting’s work has lost nothing 
i? imm ensity with the passage of nearlr thirty years, 
tireless likely to.neglect the sort of research he 
rki out, albeit we are so much less successful at it 
la he was. 


SUMMARY 

Ether work on experimental diabetes is briefly 
riewsd. and more recent observations on the influence 
tie pituitary gland are discussed. 

1 distinction is drawn between idiohypophyseal 
ih=tes (found experimentally daring the period of 
teffary injections) and metahypophyseal diabetes 
■srting after the injections cease). Unlike idiohypo- 
ijjcal diabetes, metahypophyseal diabetes in the adult 
It and cat is a condition not characterised by gross 
fcSn insensitivity. 

ktfce dog metahypophyseal diabetes usually increases 
i ifrerity with the passage of time, but in two intact 
*» the condition, initially severe, disappeared after 
■7 weeks. In these two animals the pancreatic 
kb showed extensive £ cell hydropic degeneration 
hr the diabetes ceased. 

fie importance of phosphorylation in the utilisation 
frees? for metabolic purposes is discussed, particn- 
with regard to the formation of glycogen from 
'^sed-phosphoric acid by the elimination of the 
ots of phosphoric acid, as opposed to the direct 
l »n from glucose involving the elimination of the 
fe of water. 

~ observations of Cori et al. on the inhibition by 
ior pituitary'extract of hexokinase activity in vitro, 
reversal of this inh.ibition.by the addition of insulin 
K< m vitro, have been confirmed. Though no simple 
^hty can a t preseht be established between the 
* ■dogenic pituitary substance and the insolin- 
Jexible hexokmase-inliibiting factor, the .responsible 
■sauces appear to be closely related. 

yah to express my gratitude to the Medical Research 
u' 1 ' 1 - for their generous support of the researches on 
diabetes carried out by myself and my colleagues 
f7 * period of many years. I wish also to thank the 
bs Association not only for inviting me to. give this 
fc but also for their assistance on many occasions dating 
oy the inception of the association. In this connexion . 
and interest of Dr. R. D. Lawrence have been 
b!e. 
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EARLY .AMBULATION IN OBSTETRIC AND 
GYNAECOLOGICAL CASES 

Richaed de Soldenhoff 
M.B.Edim. F-R.C.SiE., MJ1.C.O.G. 

COUNTY OBSTETRICIAN, ATESKBE ; CONSULTANT GYNE¬ 
COLOGIST TO BAXiOCHMYLE HOSPITAL 

4 

There i= considerable variation in what is meant 
by early ambulation. In the United States it means 
getting out of bed in the first twenty-four hours after 
operation or delivery. In some parts of Europe the 
patient walks hack from the theatre or delivery room. 
To me early ambulation means out of bed on the third 
postnatal or postoperative day. though occasionally 
I have followed Lerthanser’s (1946) technique of making 
the patient stand by the bedside and cough three or four 
times within eight hours of operation, particularly where 
pulmonary complications may be expected. 

The results of a year's trial of such early ambulation 
is here compared with those of a previous year in a 
survey of 2735 admissions, with 1878 deliveries, including 
a large proportion of abnormal work, as follows : 


OBSTETRICAL CASES 



19i7 

1 915 

Xo. of beds .. .. . .5 

<♦—103 

.. TO—<0 

No. of admisoons 


.. 1719 

Xo. of deliveries 

257S 

966 

Xo. of early risers 

1611 

.. Ml 

Types of Cast — 

7017 

Z015 

Spontaneous vertex delivers 

145G 

643 

Forceps (all types) 

Breech delivery 

204 

201 

103 

52 

Ctesarean section Call'types) -. 

7G 

50 

Episiotoiny 

293 

ITS 

Resutured 

20 

17 

Socond-dM^ee tears .. 

yn 


Resntnred 


— 

Manual removal of placenta .. 


-5 

Abortion 

515 

27fr 

Thrombophlebitis 1 14 cases 
early i 

• 

10 

Early Risers in 19{7 — 


-Y*U of rcSCdf 

Spontaneous vertex deliver, e- 


.. 1305 

Forcep* tall type^j 

Breech deliveries 

, . 

162 


01 

Oe=arean section (all typesi 

.. 

5“ 

Artru?'' in na*piinl eft'r 

iMlxm-fj — 

1917 

1915 

Spontaneous vertex deliveries 

0-7* 

21-3 

Forceps (all typed 

11-2 

.. 16 5 

.Breech deliveries 

llrf? 


Ccesarean sections 

13-4 


Thronibophiehiti- <14 c,. 

13 4 

.. 27-4 


Obstetric patients normally lie in bed without port ing 
a foot to the floor for 7 days at least in maternity hospitals 
and 10-12 days in nutsing-homes. Owing to the shortage 
of hospital beds ir has been impossible in maternity 
hospitals to keep patients for 12 days, and at rime.t of 
stress they have had to be sent home on their fifth and 
-ixth days. I felt ir would be fairer ro patterns who had 
to go home at this early stage if they could at least go 
to the lavatory and perform simple duties for their babies 
on their arrival home. It is a serious hardship on a 
woman who has spent 7. S, or 9 days in bed and lost a 
considerable amount of muscle tone to have to perform 
arduous household duties immediately on discharge from 
hospital. 

REGIME FOR MATEENUr CASES 

It is essential to have one’s regime as simple as possible; 
not hing puts a patient off more than complicated 
exercises. This is particularly so with British women, 
with their self-consciousness and fear of seeming 
ridiculous. Fitzgibbon (1946), who has alwavs been a 
keen protagonist of early activity, is very strong on this. 
My patients are allowed to lie or sit as'they desire. If 
the baby is bom in the morning, in the afternoon the 
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mother sits on tho edge of Lor bod and swings licr legs; 
and if tho baby arrives in tho afternoon, tho pationt 
swings hor legs next morning. Tho women are allowed 
to sit on tho bedpan in bod or on a chair. A physio¬ 
therapist gives the pationt simplo abdominal breathing, 
foot circling, and knoo exercises. All this takes place 
with tbo pationt in bod. On tho day after delivery, wliilo 
dangling, they do more simplo log and foot exercises, and 
. on tho second day they are once more onconrngod to 
sit in bed and swing thoir legs, and aro given exorcises 
for tho contraction of tho abdominal muscles; this 
never lnsts for more than 10 min. 

Either in tho evening of tho second or at tho beginning 
of tho third day nftor delivery they are encouraged to 
stand, walk round tho foot of tho bod, and sit in a chair ; 
unless there is any contra-indication they aro allowed to 
use tho lavatory with tho assistance of tho nurses, who 
accompany them there and wait outside in case tho 
patient may fool frightonod or faint; so far this has not 
happened. After this tho pationts arc allowed to move 
about at thoir own discretion in tho wards and rooms, 
and go to tho lavatory on their own. On tho recom¬ 
mendation of a patient I had a simplo broad platform 
with a railing and two stops made, so that patients could 
got accustomed to going up and down stairs, since many 
of them havo to do so as soon as they get homo. , 

This rdgimo is appliod to all normal vaginal deliveries 
with or without tears and episiotomies. In 1047 tho 
proportion of opisiotomies requiring rosuturo was 0-0%. 
In 1945, boforo early ambulation was introduced, tho 
proportion was 0-0%, so early rising does not soom 
to have interfered with tho rato of healing after opisio- 
tomy. Out of 90 second-degree tears in 1947 only 2 
required rosuturo. Crcsnrean sections and other abdominal 
operations are treated on the same rdgime. Baths 
are allowod after tho fourth day. 

Some pationts are not permitted to rise early. Thoso 
include cases of sovoro pro-oolamptic toxrcmin whore 
tho blood-pressure has boon over 100/100 mm. Hg; 
these pationts are allowod to stay in bod until tho blood- 
pressure shows signs of Settling with thoir othor symptoniR. 
Simple eases of essential hyportonsion, however high tho 
blood-pressure, will not benefit by 7 days in bed, so those 
aro treated liko normal deliveries. For example, a caso 
of malignant hyportonsion with systolic blood-pressure 
of 280 mm. Hg had a hysterotomy dono at the 20th 
week, her only therapeutic treatment being tho extraction 
of a pint of blood, and she left tho hospital after 12 days, 
on hor foot and fooling very well. It is unlikely that 
anytliing will affect this woman’s prognosis, and certainly 
not tho lack of 10 days hi bed. Eclnmptic pationts aro 
treated with tho usual amount of rest in bed whothcr 
thoy havo had normal vaginal deliveries or not. If 
a patient’s luomoglobin is bolow 45%, she is not 
encouraged to walk until she has had a transfusion of 
pnoked colls nnd until hor haemoglobin has risen above 
50%. Patients with heart trouble are kept at rest in 
bod as long as there are signs of decompensation. 


REGIME FOR GYNECOLOGICAL OASES 


The troatmont of gynrocologicnl casos by early post¬ 
operative rising has hoen popular in continental clinics 
for many years. In 1899 Bies cited a largo scries of 
surgical nnd gynaecological cases, and sinco then many 
doctors havo used this method. Leithausor (1940) 
has summarised the procedure, but his cases woro 
mainly general surgical ones. 

My sorics is small; nnd, sinco this unit was only started 
in 1940, with 3-5 bedB, comparison with tho past is 
difficult. M 

OTN.TCO LOGICAL CASES 


Abdominal Operations — ' 

Total hysterectomy .. .. » .. ,, 

Subtotal hysterectomy. ‘ ’ " . 

Myomectomy .. .. .. ,. ” " 1 

GlUlam susnoiiBlon .. .. “ " 2 

Lnpnrotomy .. .. .. " " 1 

Odjiliorootomy .. .. .. .. ” “ 

Prcsacml neurectomy .. .. ., “ " , 

Snlplngoctomr .. .. . "' 5 

Ectopic gestation .. .. ,. " n 


Total 


(9 


Vaainal Operations — 

Vngfnnl hysterectomy .. 

Folhorjrlll-typo repair .. 

Aldridge Bling 

Othor polvtc-lloor nnd vnglnal operations 
Comploto tears .. .. .. .. 


12 

17 

5 

58 

3 


Total 


Miscellaneous non-oporatlvo 
Dilatation nnd ourottago 


51 

5i 


Total cases doalt with 


51 ! 


Complications of Qi/mrcological Cases 
Urinary . I 

Two cases of cystitis : (1) after FnthergflHypo repair (past'., 
oporntlvo days 15); nnd (2) after vaginal hysterectomy (po*t-~ 
oporutlvo days 17). Both pntlonts roao oarly. a 

Chest _ j II 

Thrco cnBos : (1) bronchitis after repair of eystocelo and print;, 
floor (postopomtivo davs 19); (2) small area of consolidation aim 1 
repair of eystocelo and pclvlo floor (postopomtivo days 13): «H4n 
(3) partial collapeo of lung after abdominal operation (postoperattTtj 
days 13). All theso pntlonta rose early. * 

Thrombophlebitis •* 

Two cosos: (l) after repair of oyntocolo nnd polvio floor (pt» || 
oporntlvo days 12): nnd (2) after dilatation nnd ourottogo (' 
oporntlvo days 11). Both pntlonta wore elderly women 
varlcoso volns. , _ 


a 


Wound Infection 

Abdominal wound sopsls.. 
Wound hrcmntonmta 
Polvio liromntomnta 
Porinoal wound sepsis .. 


It 

'el 

d 


Total 


77 '.SI 


Beds avnllablo for flrat^ ij m0I ’ ths 
0 


last 


14 (nover completely flllod) 


Among oarly risers In this group wilro 5 women who bad hjj 
abdominal operations (postoporatfvo days 10, 14, 24, 18. Kb “ r 
2 who had bad vnglnnl opomtlons (poflloporativo days 20, l»l ,. 

Avorogo postopomtivo days In onrly rising cases ot thwgroup | 

Among non-carly rlsors tlioro woro 4 womon who WS 
nbdomlnnl opomtlons (postopomtivo days 24. 28, 1 It, 31.) and i** j ] 
had had vngfnul opomtlons (postopomtivo dajs 17, 27, .1, J-< **j, ( 

83 Avcmgo postopomtivo dal’s In non-carly rising cosri In 
group 23’4. 

Enrly ambulation was introilucod bccauso of 
bcdB and nurses; but I would stross tlio point th« *% 
does not moan that tho numbor of nursing Bta “.!V% 
ward is cut down. During tho first thrco months of 
there wore only 3 beds available. Tho number gnu* 9lu 
grow until in‘the last six months of tlio yoar W "*“ at 
were used. A long waiting-list made a quick tufuc ^ 
necessary. Tho procoduro is almost tho samo gJ 
followed in tho maternity hospital for operation case* .j. 
noed not bo ropented lioro. 0n] . 

My operative teohniqno is as simple ns possible- ' „ 
double no. 0, doublo no. 1, and medium hard cnip ^ 
used with Mayo noodles and n nocdlo-holdcr, nnn m 
skin continuous silk or clips. AH sutnrmg, v _ v 0 Hi 
tbo abdomen or on tlio polvio floor, iB continn • ^ ^ 
intorniptod sutures aro usod. Utonno pcai j g ’fc 
nro ligated with doublo no. 1, and ® m . a1 / ', n iclit8' c 
with no. 0. The patients nro in hospital ioT twa’ . 

boforo operation, during which tune fhoy nro 1 “ re all '1 
nnd havo simplo preopcrntivo treatment. • r ,. 

examined by tho anrcslhctiat on tho day . j B h 
tion, nnd a general antcsthetio is n*"' n 3' /Lrinen® 1 
tho polvio work no silkworm gut is uscd ; . 1 * " 

being sutured with a continuous subcu t ‘h 

Vaginal operations nro followed by' tho ^,jj4 >, 

oponitivo regime, the bowels being op „ n th*' ! 

purgatives and oil nnd sonp-nnd-wn B wliK ^ 

fourth day. Tho wounds are kept dry and 
after tho patient has used a bedfi, ’, j j n ( 0 0 bottiji ' 
enthoter is put into tho bladder nil Q jjnvre*j ' 

for 3-5 days. If patients wish to sit up fhoj; nro f 
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; otherwise they find the most comfortable position 
TVhen they get np, the catheter is clamped and 
kai to the skin with sticking plaster. Sedatives are 
■d is required, and most of these patients go home 
M? avs after operation. 

If tome conditions were satisfactory I have no donht 
U thee patients could go home within a week, but 
■odd not go so far as some and send them home 
Ihin 2-3 days of their operation. This would be a 
■erdons saving in bed days and in money, both from 
hospital's and the patients’ points of view, but 
present housing conditions and servant problems 
of the patients have insufficient help at home to 
it their early return. In hospital, after the first 
the time is spent in progressing farther in their 
ition and becoming more able to look after 


'RESULTS 

is in cases of caesarean section, myomectomy, 
other operations that the psychological response 
rising is most pronounced, particularly in cases 
rrpeat caesarean section in women who previously 
keen 14 days in bed. The patients appear to he 
■^nssed by their rapid return to normality, even 
allowance is made for the loyalty that patients 
for those that treat them (Lcncti, 1947). I am 
^winced that they are better in every way than those 
in bed for a fortnight. Early rising is particularly 
thle after an abdominal operation because the 
«f muscular tone is more rapid, and the interference 
respiration more complete, than in any other type 
and recumbency reduces the vital capacity 
chael and McGibbon 1939). 

T articles have been written to show that long 
bbency is especially dangerous in increasing the 
ity to pulmonary embolism, and Dock (1944) cited a 
series of middle-aged and elderly women in whom, 
•lays or weeks in bed. thrombosis in the dorsal 
of the legs and feet was demonstrable in from a 
Q to a half of the cases. Another type of case 
there is a threat of embolus is myomectomy, and 
rising routine has been successfully adopted in 
myomectomy, and in myomectomy where the 
has not yet been viable. There has been no death 
onary embolism or respiratory complication 
the obstetric or the gynaecological unit in 1947, 
e of the fact that there were 24 cases of thrombo- 
s in the obstetric side and 2 in the gynecological 
In the obstetric unit most of these cases were 
. - i with old varicose veins in the legs ; and, though 
-‘fy’ ambulation does not prevent these patients getting 
“jfabophlebitis, they give the surgeon less anxiety, 
* 'heir convalescence is not delayed more than 3-4 
t tVhen thrombophlebitis develops they are kept 
? 1 hut the leg is not immobilised, and the condition 
"■ S’. I settles down; during the last six months of 
‘ heparin was used in these cases. 

. ^ J: . r concrete advantages of early rising are the 
r ration in the incidence and duration of respiratory 
S ^Plications ; the very minor amount of discomfort 
' J^eneed in passing urine after total hysterectomy; 
'' in operative obstetric deliveries, the reduced need 
™ ^aiheterfeation for residual urine. 

A fact noted among the gynecological cases is the high 
taence of wound infection.' This hns never been serious 
j.‘. has lengthened the patient’s stay in hospital- That 
U -, tn ^ ence of these infections is not due to early rising 
lA^ovrn by the fact that of the IS wound infections, 7 rose 
; ''V? an .^ I 1 were kept non-ambulatory. The number of 
infections in obstetric cases is not given, because 
.’V^ ? lave mainly occurred after lower-segment opera- 
fjttT 5 in the presence of potentially infected wounds ; 
i ij^^nber was very small, and all the patients recovered 
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I suppose every surgeon embarking on early rising 
imagines the wound gaping open, the intestines falling 
ont on the abdominal wall, or the viscera dropping 
through a gap in the perineum. So for the only esse 
in which there has been a dehiscence of the abdominal 
wound was one of tuberculosis of the uterus, for which 
the patient had a total hysterectomy and stayed in bed 
for 3 weeks. After a secondary suture she made an 
excellent recovery. The causes of hurst abdominal 
wounds are rapid antolysis of the catgut and distension. 
In 90% of cases of postoperative hernia" in abdominal 
wound scars there is a history of peritonitis and tube 
drainage ; in these eases in the past the patients have 
been confined to bed. , 

Xewbnrger (1943) found in experiments on rats that the 
tensile strength of wound scars after the third day was 
the same in animals kept at rest as in those left free 
to move abont. In surgery on animals there is no simple 
method for keeping them at rest, yet their wounds usually 
heal without trouble. Markowitz (1937), in animals, 
emphasises the importance of careful closure and uses 
a technique very similar to that which I have outlined. 

VERDICTS OF OTHERS 

A Patients TT"etr.—-Beeently a girl was delivered 
here who had been trained as a nurse at St. Mary’s and 
Queen Charlotte’s Hospitals, London. Asked to describe 
her experiences with early rising, she said that at first 
there was a feeling of heaviness in the vulva, perineum, 
anal region, and the bottom of the hack, and some 
stiffness of the thigh muscles. These feelings gradually 
wore off by the seventh day. She was most comfortable 
walking properly with a straight back, with abdomen 
and buttocks well in. - Getting up belped her to forget 
the confinement and prevented her from brooding over 
whether she could bear to have another baby or not; 
it also made her feel that her figure was getting a chance 
of a speedier return to normal. 

The Sisters TTVir.—Sisters in charge of postnatal wards 
are enthusiastic about early ambulation. One of them 
says that early rising is appreciated by the patients; 
involution appears to he no different, though the lochia 
are more profuse perhaps on the eighth day. There is 
no appreciable difference in the amount of linen soiled 
or the amount of work for the nurses, but the ward is 
apt to he untidier because the patients move about. 

General Practitioners’ Opinion .—I sent a questionnaire 
to all general practitioners in Ayrshire, and of the 65% 
who answered, 69% were in favour of early ambulation, 
11 % had no opinion either way, and 20% were against it 
In gynaecological cases most practitioners were whole¬ 
heartedly for early ambulation, emphasising its excellent 
emotional effect on the patients on their return home, 
and their more rapid return to normal. 'With regard to 
obstetric cases the practitioners were more cantions. 
In some districts the wise women condemn early ambula¬ 
tion out of hand, and they are still a power in the land. 
The idea that a woman who has a child is entitled to 
14 days’ prostration afterwards is still current from 
Victorian days, when the middle-class had servants and 
the working-class had a daughter who stayed at home. 
The woman who rises after 10-14 days in bed takes 
another 10 days to get on her feet. The object of early 
ambulation is to 3void this, and it does so. There is, 
however, one thing whii-n has to he guarded agains t 
and is important from the practitioners’ point of view. 
A woman who has risen early under hospital discipline 
cannot go straight home and carry ont her full house¬ 
hold and social duties as she did before she was pregnant. 
Some women do this and consequently get over-tired. 

COXCEUSIOXS 

I am convinced that early ambulation does no 
immediate harm either to obstetric or to gynecological 
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mother site on the cdgo of her bod nnd swings her legs; 
and if tho baby arrives in tho afternoon, the patient 
swings her logs next morning. The women are allowed 
to sit on tho bedpan in bod or on a chair. A physio¬ 
therapist gives the pntiont simple abdominal breathing, 
foot circling, nud knee exercises. All this takes place 
■with the patient in bod. On tho day after delivery, while 
dangling, they do more simple leg and foot exercises, and 
on tho second day they are onco moro encouraged to 
sit in bod nnd swing their legs, and are given exercises 
for tho contraction of tho abdominal muscles; this 
never lasts for moro than 10 min. 

Either in tho evening of tho seoond or at tho beginning 
of tho third day after delivery they are encouraged to 
stand, walk round tho foot of tho bod, and sit in n chair ; 
unless there is auy contra-indication they are allowed to 
use the lavatory with tho assistance of the nurses, who 
accompany them there and wait outside in case the 
patient may feel frightoned or faint; so far this has not 
happened. After this the pationts are allowed to move 
about at their own discretion in the wards and rooms, 
and go to tho lavatory on their own. On the recom¬ 
mendation of a patient I had a simple broad platform 
with a railing and two steps made, so that patients could 
get accustomed to going up and down stairs, since many 
of them have to do so as soon as they got homo. 

This rdgimo is applied to all normal vnginal deliveries 
with or without tears and episiotomies. In 1947 tho 
proportion of episiotomies requiring resuture was 9-9%. 
In 1945, before oarly ambulation was introduced, tho 
proportion was 9-0%, so oarly rising does not seom 
to havo interfered with tho rate of healing after opisio- 
tomy. Out of 90 second-degree tears in 1947 only 2 
required resuturo. Crcsarean sections and other abdominal 
operations are treated on tho same rdgime. Baths 
are allowod after the fourth day. 

Some pationts are not permitted to rise early. Those 
include cases of sovoro pro-eclamptic toxremia where 
tho blood-pressure has boon over 100/100 mm. Hg; 
those pationts are allowod to stay in bod until the lilood- 
pressure shows signs of Settling with their other symptoms. 
Simple cases of essential hypertension, howovor high tho 
hlood-pressuro, will not benefit by 7 days in bed, so Uioao 
aro treated liko normal deliveries. For example, a caso 
of malignant hypertension -with systolic blood-pressure 
of 280 mm. Hg had a hysterotomy done at tho 20th 
week, her only therapeutic treatment being tho extraction 
of a pint of blood, and she left tho hospital after 12 days, 
on her feet nnd fooling very well. It is unlikely that 
anything will affoct this woman’s prognosis, and certainly 
not tho lack of 10 days in bed. Eclamptic patients aro 
troated with tho usual amount of rest in bod whelhov 
they havo had normal vaginal deliveries or not. If 
a patient’s hfomoglobin is below 45%, she is not 
encouraged to walk until she has had a transfusion of 
packed cells and until her hremoglobin has rison abovo 
50%. Pationts with lioart trouble are kept at rest in 
bed as long as thoro aro signs of decompensation. 

R±GIME FOR GYNAECOLOGICAL CASES 

The treatment of gynecological cases by early post¬ 
operative rising has been popular in continental clinics 
for many years. In 1899 Hies cited a largo series of 
surgical and gynaecological cases, and since then mnny 
doctors havo used this method. Loithausor (1940) 
has summarised the procedure, but his cases wero 
mainly gcnoral surgical ones. 

My series is small; nnd, since this unit was only Btnrtcd 
in 1946, with 3-5 bc ds, comparison with tho past is 
difficult. 

OTK/ECO LOGICAL CASTS 

Beds available for first 3 months .. 3 

>• || {nst° n 0 It (never completely filled) 


Abdominal Operations — ' ■ 

Total hysterectomy .. .. t .. -S! 

Subtotal hysterectomy .. ., ” ' ‘ •' 'I - g 

Myomectomy. " ' 1 1 , 

GflUnm suspouslon. .. .. . " ” I 

Laparotomy ..I -m 

OBphorootomy. '' "in ' 

Prcsnoml nourectomy .. .. . *" " ; reo 

Salpingectomy. " " J 

Ectoplo gestation .. .'. " " i ' , 

, " ■' n(l I 

Total •• ••_- .M 1*1 

Vaainal Ojxratfons — • fg 8 

Vnginnl hysteroetomy .. .. .. . 1* dI 1 

Fotherglll-typo repair .. .. ' " ij , . 

Aldridge Bling .. ,. ,, |( j 

Othor polvlc-iloor nnd vaginal operations .’. !! ft ‘uTtfi 

Comploto tears ,. .. .. .. 3 e 

_ •®yi 

Total .. .. ,. ., ,. ., Cl - 3*8 g 

JIlBoellanoous non-opomtivo .. .. .. ,. }j cl ts 

Dilatation nnd ourottago .. .. ,. .. 11 

Total cases dealt with .Jl! 

Complications of Gunarolngicat Casts ^ 

Urinaru liufi® 

Two cases ot oystltls: (I) attar Fotherglll-typo repair 
opomtlvo days 15); nnd (2) after vnginal hysterectomy (pq' ,,b 
operative days 17). Both pationts roso oarly. ntU 

Chest |(m j 

Throo cases: (1) bronchitis after repair of oystocolo nnd p«l _ i 
floor (postoporatlvo clays 10); (2) Bmnll area of consolidation tl 1 W» 
repair of oystocolo and polvlo Boor (postoperative days 13); l'~i s t 
(3) partial collapse of lung after abdominal operation (pofitopertl; „ . 
days 13). All theso patlonta rose oarly. •*011 

Thrombophlebitis jkthj 

Two cases: (1) after ropnlr of oystocolo and polvlo floor W $■ . C, 
opomtlvo days 12): and (2) after dilatation and curettage (W, # 
opomtlvo days 11). Both pationts wore oldorly women win 
varloobo veins. , ‘id® 

IVound Infection 

Abdominal wonnd Bopsls. I 1 

Wound hromntomata .. • J J reeni 

Polvlo hiomatomata .■ .. •• ; tvlug 

Porinenl wound sopBls. 1 , * 

Total.* 'Itm 

Among oarly risers In this group who 3 women who h»4 UlJ, 
abdominal operations (postoporatlvo days 10. 14, 24, 18, IS! Ii™®! 
2 who had had vaginal oporntlons (postoporatlvo days 2 G. 1 SI. ■ - " 

Avorngo postoporatlvo days In early rlBlni .. 

Among non-oarly risers thoro wo 
abdominal oporntlons (postoporatlvo 1 

had had vnginal oporntlons (postoporatlvo days ..-■.a,,, 

33, IP). ( 1111 

Average postoporatlvo days in non-oarly rising cases ■» "Bltij 
group 23-4. _ . Jtstffl 

Early ambulation tvoa introduced because of 1*®* 
hcdB and nurses; but I would stross tho point *“*1 itjetb 
_ docs not moan that tho numbor of nursing staf ■ ^ 

’ ward is cut down. During tbo first tbreo months ot 
tboro wore only 3 beds available. Tho numbor 
grow until in tho last six months of tho year H 
wero used. A long waiting-list made a quick tnrnoj^ ^ 
necessary. Tho procedure is almost tho same fli 
followed in tho maternity hospital for oporntion ca'W 1 ^ 

need not bo repented horo. 0 ’kta 

My operative technique is as simplo as possible, 
double no. 0, double no. 1, nnd medium hard ® S“ 
used with Mayo ncodlos and a nocdlo-hoidcr, nnt 
skin continuous silk or clips. All^suturing, u , 

the abdomen or on tbo polvic floor, is contianoi • ^ 
interrupted suturos are used. Uterine P« 
aro ligated with double no. 1, nud small Bl )i . j, i |l 

with no. 0. Tho pationts aro in hoRpitnl for , ( j ,. 

before operation, during which time they arc in . arC 1 1 n t, 
and have simplo preoperntivo treatment, io i 
examined by tho amestliotist on tho day b( d. , p,ta| 
tion, and a general amesthotio is always gi ^v,^ 
tho polvic work no silkworm gut is used, P 
being sutured with a continuous subcut 

^Vaginal operations arc followed by tho Cl "fhj! 
operative rogimo, the bowels bomg °P C ” C g oD tk W 
purgatives and oil nnd soap-and-watcr c g ,vabb*‘’Vj, 
fourth day. Tho wounds arc kept drj- an jubW 'twj 

after tho patient has used a j n to a bo* 1 *'4th 

cathoter is pnt into tho bladder and d a nr0 allow** 
for 3-5 days. If patients wish to sit up they arc a, 
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TA3IZ II—EFFECTS OF SINGLE DOSES OF ANTHISAN 200 MO. BY MOUTH ON TNTRADFT RMAT. FUST AMINE REACTION 
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JVni ‘ii in Response to Histamine Antagonist* 
ic- response of difierent people to the anti-hiriamine 
p£7= varied in the degree of maximal reduction of the 
rtLema and wealing. "When the ma xim al response of a 
*sjn was poor with one of the drugs it was usually 
|c with the others also. Of the eleven person® studied, 
<1 euree of response in five (A. B. C, E, and G) was 
1; in three (D, F, and I) poor ; and in the remainin': 
-e !H, ,T. and K) intermediate. Examples of good and 
response® taken from tables i-m are shown m fig. 2. 
,1 iti? variation in response did not seem to depend on 
i ^p-'itent of the initial reaction to intradermal histamine : 

p va. there any obvious correlation between the degree 
rt ■'-'hie response to the drugs, the toxic ride-effects. 
^ the weight or build of the person, 
fit would be expected, on general pharmacological 
, *~k that people who responded poorly to an ordinary 
nf an anti-hhtamine drug would respond well if 
^ 'e* were raised sufficiently. This was found to be 
is demonstrated in fig. 3, where the effect of 
*fcrthe do=e in subjects D, I. and J i= shown. 

Vt from the differences already noted respecting the 
duration of action of each of the different anti- 
trine drugs there is considerable variation from one 
to another in this respect. But. as with the 


ma xim al effects, a person who showed a long duration of 
action with one of the agent® showed, in mo®t instances, 
a long duration of action with the other two. Thi® i® 
illustrated in subjects A. B. C, E. and G, all of whom 
showed a good maximal response (tables i-m). and it 
suggest® a clo®e correlation between these two aspect' 
of the action. 

Side-effect* of Histamine Antagonist* 

In comparing the clinical value of anti-histamine 
drugs an important consideration is the ratio between 
the therapeutically effective do«e and that which give' 
rise to side-effects. The assessment of the incidence 
and importance of the various side-effects i®, however, 
complicated. The commonest symptom® are drowsine'a 
and lasritude, and the reaction to the®e depend® consider¬ 
ably on the sensitiviry and type of the patient. Again, 
toxic symptom' are more common in ambulant person' 
than in tho=e resting m bed. Thu~ seven ambulant 
medical workers on a 'ingle do®e of anthi'an 200 mg. 
all experienced mild symptom', whereas of eleven men 
resting in bed on the same do®e only one complained 
of a little drowsiness. When large clinical doses of the 
drugs were given, nearly all patients complained of some 
unplea®ant side-effects. Such effect® have occurred 
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patients, and it certainly allowB a much 'bigger turn¬ 
over of patients in hospital.' It is hard perhaps on the 
staff, and for really efficient working a full ward staff 
is necessary as well as a physiotherapist, who saves the 
nurses much work by encouraging patients in their 
exercises. 

My thanks are due to the medical staffs of Ayrshire Central 
Hospital and Ballochmyle Hospital for their assistance 
in compiling the statistics. 
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DERMATOLOGICAL DEPARTMENT, GENERAL INFIRMARY AT 
— LEEDS 

The reaction to nil intradermal injection of histamine 
is modified if the injection is repeated at- an interval 
after the oral administration of an adequate dose of 
a histamine antagonist. (Wareinboum et al.'" 1944, 
Friedlaonder ana Feinberg 1940, Halpom 6t al. 1940a and 
h, Leavitt and Code 1947.) Wo present hero the results 
of some preliminary observations in which the modifica¬ 
tion of the intradermal histamine reaction has been 
used to study the variation in effective dosage, duration 
of action, and other properties of various anti-histamine 
agents : 2-dimothylnminoethyl benzhydryl ether hydro¬ 
chloride, introduced by Loew et al. (1946) and marketed 
as ‘ Benadryl ’ (Parke Davis) ; N(2-dimethylamino- 
ethyl) N(p-methoxyhenzyl) 2-aminopyridine, intro¬ 
duced by Bovet and Waltliert (1944) as ‘ 2780 R.P.,’ 
known in France and the U.S.A. as ‘ Neoantergnn,’ 
and now obtainable in this country under the name of 


TABLE I-EFFECTS OF SINGLE DOSES OF BENADRYL 100 MO. BY 

MOUTH ON ENTBADEBAIAL HISTAMINE BEAOTION 


Subject 

Average din* 
rioters before 
Uenadryl 
(cm.) 

Average diameters nftcr benndryl (om.) 

1 hour 

3 Lours 

10 Lours 

Flare* 

Wcnls 

Fin re* 

Weals 

Flares 

Weals 

Flares 

Weals 

A 

B 

C 

D 

F. 

F 

G 

II 

I 

.1 

K 

:m 

20 

:m 

3*7 

3 * 0 . 

3G 

4-1 

3 0 
*1*3 

4 0 
3*« 

1*25 
115 
1*3 

1*3 

1*2 

1*4 

1-3 

1*2 

1-25 

1-2 

2*1 

2 4 

2*0 

3-9 

3*0 

3-G 

3*1 

3-8 

4 0 
4*1 

3-8 

1*1 

1*2 

1*2 

1*25 

1 -25 
1*25 
1*1 
1*25 
1*3 

1*1 

1*15 

2*4 

2*1 

2*1 

4*3 

3*1 

41 

3- G 
4*0 

4- 1 
3-8 

3*4 

1*05 

M 

1*1 

1-3 

1*2 

1-25 

1*2 

1*25 

1*2 

1*1 

1-2 

2- 7 

2*4 

2*4 

4-fi 

3- G 

4- G 
4-G 
4-7 

3- 9 

4- 1 

3*S 

1-15 

1-15 

1*15 

1*3 

1*2 

1-25 

1 *25 
1-25 
1-3 

1*1 

1 *25 

Moan 

3*57 

1*25 

3-30 

1-19 

3-30 

1*18 

3*7G 

1-21 

nu —mi 



-0*21 

-0*00 

-0-21 

-0*07 

+ 010 

-0 03 

Km 

0-147 

(1-021 

0*250 

0*027 

0-250 

0-024 

0-2G8 

0*024 

■ Ed 



0*298 

fl*03C 

0-290 

0*034 

0-305 

0-031 

Xr 


1 '• 

1-18 

1-82 

1-21 

2-04 

0-97 

1-53 
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Anthisan (May & Baker); and A T (dimothvlammo : 
2-propyl) phenothiaziiie, first described by llalpeni et a! 
(1940a and b) and known ns ‘ 3277 R.P.’ ‘Administratioi 
of equal quantities of the different drugs was preclude: 
by the vide differences in the ratio between the tkera 
pentic and the toxic doses; ordinary clinical do«e 
were therefore used., 

The histamine reactions were produced on the vola' 
surface of the forearm by . the iutrndermnl injeotio 
of 0-05 ml. of a .solution of histamine acid pho*pha( \ 
0-01% wjn in 8ah‘ne solution. Each injection tin ij 
contained 6-0 ptg. of the acid phosphate, equivalent t : j 
1-SI fig. of histamine base. >, 


Whereas the flare componont of the hiatamino respond 


clearly an aron, the weal is threo-dimensionnl and won' ;i 
be properly measured as a volume; but it. was not fouay 
feasible to do this, and % so both flares and weals wore trwfc ■’ 
as areas. These can be determined by inking the outlinw t 
the reaotions on the skin, transcribing them to thin trarinj 
paper, and computing directly. AVith the dose of hist»mii 11 
used, however, the reactions were Bticli that the ares* i 
directly determined were virtually identical with tho 
oaloulated from the mean radius of each reaotion, a* obtain 
from the average of two diameters, measured at right ang 
in each instance. The labour involved in measuring t 
diameters wns much loss than in computing areas direct!if 
so all the measurements on patients were made in this hi * 
the average diameters of the weal and of tho llnrc hebj, 
determined 5-10 min. after tho injection of ench dose 
histamine. It is theso measurements whioh are givwj 
tables i-rv and figs. 4-9, but in figs. 1-3 the 
calculated from these diameters are used. All the inject*)-'") 
and measurements on patients wore carried out by the 
observer (R. P. AA r .). ■«( 

In eleven men intradermal histamine reaction' 
measured before, and at intervals after, a single do’e ^ 
honadryl 100 mg. by mouth. After n week’s rest t 
observations were repeated with anthisan 200 n‘ 
and, after a further week, with 3277 B.r. 60 mg. Oil ® 
observations Avoro made on twenty patients with clirm f° 
urticaria in whom the effect of anthisan on the iiioilifii^i 
tion of The intradorinnl hist amine reaction and el t‘ 
urticaria was conijinrcd. / ■ 

i'Tt 

RESULTS ■ I , 


ilf odification nj Normal Histamine Jlcarlion vjf -w, -k, 
Boses of Histamine Antagonists • .i‘St) 

Tables i-iii give tho results of these nlnorridH*. ^ 


-LiU-HCO j—lll IUU ICf'UlW' UJ. UHAU 1 r 

together with their means, the differences in the n ”in ; , 


(in/—m*), and tho standard errors of the means jr, 
and of their differences* (Ed) calculated in the ° rt 
The paired t-teat- (Fisher 1044) has been 


way 


to the estimate of t given in the lowest row of theta 
A diagrammatic representation of the mean re;U * ^ 

given.in fig. 1. . ' . r Ihi '' 

Jftdged from the mean maximal reduction o , 
Aveals and flares, tho effects of antliisan 200 nig. ? " 


3277 r.p. 50 mg. AA’ero considerable and did n° 
significantly, but the effects of honndiyl 100 »i-- 
barely significant, and in tlie Avenl response a° 
three hours. 


The differences in duration of action of each of 


drugs arc also sUoavii. Tims, though there wo 1I( 
questionably significant reduction of the wnn ‘ f l 
3 hours after administration of benndryl U ”jj, 
effect of anthisan 200 mg. ."'as still sigmficnn > ^ 

weal and flare responses, nt 27 hours, and o 


50 mg. nt 32 hours. . tufliriri'- 

The frequency of om observations A\n« no a£ 

to enable us to get accurate information ( ,q c , 

differences in tlie rate of cslnbhslimen ■ in n n 

with ench of the dnigs, but it seems in t d 

3277 r.p. haA-e some effect within an 1 10 "L . Tt 
maximal effect is likely to he reached m_ 
maximal effect persists longest with ‘ • 


'v 


I 


; ZXSCT 2 ] 


PBOFE5SOB BAIN XSD OTHERS: ACTION' OF TTIS TAMTV r: ANTAGONTSIS [DEC. IS, 194S 967 


W.Ksc: 


L«rl4hMS^—lpto-DS 


«n 


100 

100 

100 


200 

200 

200 


vn 


Toxic 


Nil 


Intradermal histamine reaction; 
(era.) 




Urticaria 


+ 

+ 


Nil 


+ 

+ 


0 05 I 15 2 



4—Ayinyr- effective dose of anthltan In a man, axed £9, welxht 
JS kj-, with urticaria present for 3 months. 


Duration .—In a woman, aged 35, freight 50-5 ice., 
urticaria present for 6 months, the intradermal histamine 
a was modified by anthisan 200 mg. r.ds. Coincide!)tally 
urticaria rvas suppressed during the day but reappeared 
ut 2 AAt. (the doses of anthisan ttere given at 7 .oi., 
I EX, and 6 pau). Thus, in this patient 
■a elective level of anthisan was nmin- 
Jttorf for only S hours after ingestion. 

A fnther dose at II pat. relieved this 
*df morning urticaria. 

-Duration.-—In a woman, aged 23, 
j**s~t 63-5 kg„ with urticaria present 
jpf i months, who provided an example 
P 1 low effective dose (fig. 7}, anthisan 
pi fcg. modified the intradermal hista- 
« reaction, and, given as a single dose 
5 ts, suppressed the urticaria for 24 
fs. If anthisan was discontinued. 

J^unria reappeared only 36 hours after 
dose. The intradermal histamine 
-ia remained modified 24 hours after 


This factor of duration of action for a single dose merits 
more attention than it has received in the clinical assess¬ 
ment of anti-histamine drugs. Indeed, next to 'the 
therapeutic ratio it may he the most important feature 
in any new drug of this class. 

The question im m ediately arises: what mechanisms 
determine duration of action in the different drugBl- 
Axe the anti-histamine drugs, for example, analogous to 
the long-acting and the short-acting barbiturates, where 
duration of action depends simply on the rate of break¬ 
down by the liver, or excretion by the kidneys, or both ? 

From preliminary experiments made by one of ns 
(W. A. B.) id collaboration with P. B. Dews, it seems 
that the explanation is not so simple, and that one of the 
main factors may he variation in the degree and duration 
of fixation of the different drugs by the tissues on which 
they act. The subjects of these observations were medical 
students of either sex. In the first experiment it was 
intended to show the relative potencies of the three 
drugs by local administration to the skin. Each of 
thirty people had four intradermal injections, one of 


Anthisan 
4 r:q 0*24 hr] 

Toxic 

synptc^s 

Intradamcl histamine reaction 
(cn ) 

Urticaria 

D erno^rephtsm 
(CTn.1 

Nil 

— 

- 

+ + 

+ 


t i » t » 

tilt 

100 

100 

100 

Nil 


+ + 

+ 


iiii* 

till 

200 

200 

200 

+ + 


+ 



EH 

_1_I—!_ l _1 - 

Nil 

J- 

- 1_!_ l _I_ 


o 05 t 15 


0 0 5 1 15 2 

fc Aa example of side-effects associated Fit- fr—Hlxh effective dote In a. man, ar*d 23, welxht 65 ky-, -with urticaria present for 
ftHl 3 low effective do^e is given in ? !* ,rI 5 ?»riated with dermoiraphlrm (mean of four measurements after use of different 

By- 5- Drowsiness and lassitude were 


traumatUInj stimuli). 


*€rere for the patient to derive benefit from continued 
* a *py. On the other hand, in a case cited as providing 
^tomple of a high effective dose of anthisan (fig. 5) 
symptoms were not experienced until a dosage of 
mg. in 24 hours had been reached. Even then the 
toms were So mild that therapy was continued. 



**tAsai 

*«24fcr) 

Toxic 

sgmptoms 

lntradtmal histersme reccbcn 
Ccm ) 

Urticaria 

VI 

— 

-——- 

+ + 

+ 

100 

100 

Nil 

1 

1 

+ + 

+ 

200 
200 
_200 

Nil 

1 

+ + 

300 

300 

^300 

Nil 

1 

t 

+ + 

400 
! 400 

L^oo 

+ 

1 

» » » 1 1 

+ 


N-s-i 
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H'rii affective dose In a woman, axed 4?, weight 55*5 kx-, 
urticaria pre tm t for 2 1 /* year*. 


DISCUSSION 

histamine response shows clearly 


which contained 10 tig. of histamine base as control, 
and each of the others 10 gg. of histamine plus 100 jig. 
of the anti-histamine drag. The area of each weal was 
outlined in ink- 5-10 min. after the injection, and the 
area determined from a tracing of the weal outline. 
Flares were disregarded because of the known local 
anresthetic properties of the drags. For convenience of 
presentation the results are expressed for each drug as" 
the mean percentage redactions of the weal area below 
that of the control. * The effects of simultaneous adminis¬ 
tration of histamine and the three anti-histamine drugs 
are shown in the first row of table IT. Benadryl and 
anthisan both gave significant reductions in the response, 
hut, very surprisingly, 3277 u. did not. 

In view of these results we made further observations, 
in which areas of the skin were infiltrated with the anti¬ 
histamine drugs (0-2 rnL of 0-1% ir,'c) and the histamine 
was injected in different groups of people at different 
intervals thereafter. The control injection of hista min e 
was made to an area of skin infiltrated with saline solution. 
The anti-histamine drugs in the concentration used caused 
a characteristic red reaction. The limits of the reaction 
were readily visible, and the subsequent histamine 
injection was given into this area. The results are 
given in the second and subsequent rows of table TV. 
The effect of benadryl was maximal at zero tim e 
(complete immediate fixation with maximal exclusion 


jJ 16 intradermal _ 

pji iiwe are well-marked differences not only in 
also in the mean duration of action of 
V £ t ^* er ent anti-histamine drugs. Benadryl is short- 


Key to fir*. 4-J : (I) toxic rymptorm : —, .lixhtiymptcrm on wuertlon- 
Inx: —-t-.complaJrrtcrfmlldrrmptorm; ,complaintofmoder- 

xt* rymptorm; » ryto Inea p i ri tarinx rymptorm: (Tl 

urttarb: -.otOToroI wol : xi.r (rr.nl, , -J--i—_.moderate 
number of weal* ; t- 1 -profm* weal*. 


^timan and 3277 ilp. are long-actio et. 

SCrirm v . -i . _,1 _.tiL _x__T 


and 


- -ctioa of 3277 e.p. lasts-loneer than that of anthisan. 


Intradermal hlrtxmloe reaction from 0-C5 mL of 0-01% histamine arid 
phosphate. Mean diameters of Sire (thin line) and weal (thick Uni? 
ire i ccoreed in uju ’ 
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HOURS AFTER ADMINISTRATION OF DRUG 

Hfj. 1—Modification of Intradermal hlitamlne reaction by tingle dotes 
of antl-hlstamlne drugs (mean results from eleven people) : stippled 
area I 1 /* times area of flares ; hatched areas 4 tl tries area of weals. 


and cleared after l-l 1 /, hours. Since tho precautio 
of administering tho drug in the middle of meals m 
introduced wo have had very little troublo from the* 
effects. 

Light-headedness, nohing limhs, and ataxia have bw 
experienced with 3277 r.p. 

Observations on Patients with Chronic Urticaria 
Similar observations to the foregoing have bee 
carried out on twenty patients with chronic urticarii 
the intradermal histamine reaotions being noted a 
various times before, during, and after treatment nit' 
anthisan. 

The weals were suppressed or considerably modlffe 
in all patients. Variation from one person to anothe 
in the response to the anti-liistamine drug was shew,, 
as in the foregoing observations, and in three patienti 
who required large doses of anthisan tho aide-effect 
outweighed the value of continuing tho 8nppre«aT r 
therapy. ~ 

In all cases'the dosage necessary to reduce adequate!;^ 
or to suppress, the urticaria was that necessary to modify 
appreciably the intradermal histamine reaction. .1 


with low doses in a few people, and in some people 
have been pronounced before an effective anti-histamine 
dosage could be reached. 

Of our eleven subjects bonadryl 100 mg. caused 
drowsiness and lassitude in four, anthisan 200 mg. in 
one, and 3277 r.p. 60 mg. in five. The results in this 
small series are in accord with observations on other 
people, though experience with 3277 r.p. has been 
limited. Anthisan certainly has a considerably higher 
therapeutic ratio than has benadryl, but we have 
insufficient information to reach any definite conclusion, 
about 3277 r.p. in this respect. Vallery-Radot et al. 
(1947), however, agree that side-effects are commonly 
experienced with 3277 r.p., but stato that, when the 
therapy is continued for a few days, they tend ‘ to 
pass off. 

Dryness of tho mouth has been noted with benadryl 
and 3277 r.p. but was commoner with anthisan, develop¬ 
ing in about 20% of patients on an average dose. It 
was noted about 2 hours after ingestion of the drug 
and lasted l 1 /,—2 hours but did not cause serious dis¬ 
comfort or complaint. Average doses of anthisan in 
some patients caused mild colic, diarrhoea, nausea, and 
vomiting, which began about l 1 /, hours after ingestion 



>, 7 _Modification or Intradermal hlitamlne reaction by ilnyle doiei 

of antl-hlitamlne dnJIi In different people (A,B, D.and F) I a. before 
administration of mntl-hlitamlne dru t : b, after benadryl 100 m*. , 
* .ftor anthisan 200 mo-: d, after 3277 R.P. 50 me.! litlppled and 
hatched areal al In fie- !. 
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SUBJECT SUBJECT SUBJECT U 

° 

Fig. 3—Effect of Increasing dose of antl-hlitamlne drtff to 
people (D, I. and J) giving poor responie to ordinary do«j 
administration of anthisan [ b, after anthisan 300 mf. ^ 


administration 01 antnuan i o, alter anmiun juu mj. 

day4 ; c, after anthisan 600 mg. dally for three day* j d, f' 

900 mg. dally for three days ; stippled and hatched area* ** ,n * ** 


Five of the patients had various degrees of facfiliont 
wealing. Measurements of the sire of Iho weal an 
eiythema provoked hy different stimuli were wo 
before, during, and after therapy. The stimuli u 
were weak and firm pressure with tlio stroke of o p 
point, and weak and firm prossure with tho cnil 
cylindrical stick 2 mm. in diameter. Tho ocgr 
reduction of weal and erythema by anthisan ponx 
the reduction of the intradermal histamine reaction. 

When the drug was stopped, urticaria recurred! 
patients ; two complained that it was more Bove ( | 1C ' 
before treatment, but in these, ns in tho ot ie> ^ 
ntradermal histamine reaction was about tno ^ 
aefore therapy. In tho five patients who an j 
hetitious wealing the measurements of tno jj, P \ 
irythema, when the drug was stopped, were a 
lame as they were before therapy. ,„iwe<l in' 

Tho action of anthisan in these patients 1 |,„ 

ill respects tho course to bo expected from . a re" 
if the observations recorded above. A anoun P q-s t 
llustrated by examples from tire case-records. g ^ .• 
llustratc variation of the effective dose o ] r< 0 f ; 

me person to another. Tho following a porsen 

'ariation of duration of action of anthisan 
o another. i 
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On the basis of our observations it is difficult to 
arape the conclusion that many of these failures were in 
| j»op!e resistant to the drug, and that, if the dose had been 
Wrably increased or a change made^to a more powerful 
litrag. the response in these people would have- been 
jaubfietory. as it was in our cases. In any event it is 
wtbable that, in previous wort on anti-histamine 
[dreg:, even where attention was paid to differences in the 
foofeney and duration of action of the different drugs, 
Skere was little appreciation of the variation in response 
Wn one person to another to any one of them. It is 
pur, however, that this variation is important, and rhe 
Wlhods described here are readily applicable to its 
Wssment for clinical purposes. 


DIMETmTSUUPHANILAMID O -ISOXAZOLE 
(NU-445) -IN URINARY INFECTIONS 

J. D. Fergussov D. G. Reenold 

MA-, MJD. Camb., F.R.C.S. M.R.C.S. 


or THE CEWEiL MIDDLESEX HOSPrEAL 


F. WRIG LET 

M.R.C.S., DJ-H..' H.P.S. 


CLINICAL DIRE CTOS, ROCHE RESEARCH EAR ORA TORIES 


The properties of a new sulphonamide, ‘NTJ-445’ 
(3-4 dimethyl-o-sulphanilamido-isoxnzole). 


stnniARr 


* Tie quantitative modification of the intradennal 
taamine reaction hy the oral administration of the anti- 
Wfcunine drags * Benadryl ,’ f Anthis an ’ (‘ Xeoantergan ’), 


teamine drags * Benadryl,’ ‘ 
"W 3277 r.p. is described." 


O 


C —c —ch 3 


SO 2 MH— c' 


-1 These drags differ in their weight-for-weight effective- 
•we and in their duration of action, henadryl being 


"^hised as relatively weak and short-acting, and anthisan 
-W 3277 r..p. as potent and long-acting. 

" T1 ’ c '’-" was considerable variation from one person to 

* iu the degree and duration of the specific anti- 
e response to the drugs and in the incidence 
fleets.- If the specific response to one drag was 
'as usually poor to the others also, 
ople resistant to any of the anti-histamine 
“ normal ” response could he obtained hy a 
ihihle increase in the dose, the chief limiting factor 
™S ihe incidence of unpleasant side-effects. 

^ 20 patients with chronic urticaria treated with 
, *hisan, in all of whom the weals were suppressed or 
“fiy modified, intradennal histamine reactions were 
faded before and throughout treatment, and the 

( Ration of the reaction was found to parallel closely 
Espouse Q f the urticaria. 

nere was considerable variation from one person to 


make it suitable for the treatment of urinary infections^ 
particularly those caused hy gram-negative organisms. 
The drag is considerably more soluble than other sulphon- ' 
amides (Gilhgan and Plummer 1943), so that the risk 
of crystallnria is minimal, and high concentrations are 
easily obtainable in the urine, where it exhibits satis¬ 
factory antibacterial activity over a wide pH range 
(Scbnitzer et nl. 1946). The rate of absorption is high, 
and an adequate blood-level may be maintained with 
eight-hourly doses by mouth, while the incidence of 
toxic reactions is reported to he extremelv low (Samoff 
194S). 

In the last eighteen months the drag has been sub¬ 
mitted to clinical trial in urinary infection. It was 
thought that the value of the drug could he effectively 
assessed only- hy comparing the results with those in a 
control series treated with another optimally active 
sulphonamide (‘ Sulpliamezathine ’). Furthermore, it 
seemed desirable to avoid extraneous conditions which 
might influence the course of the infectioa in an irregulnr 


; fT,„ ,'rriZri\ manner, such as operative procedures, continuous 

it <nitTrrnct° S i +if < f lUre jvl .'Inrbri fnilnTp’ catheterisation, and suprapubic intubation, so that the 

* treatment urticaria ‘with anti-hhtfinffie dxugs trial should be rerfricted to well-defined cases apparently 


^ m patients resistant to the drags, and that higher 
or more potent drugs might have produced 
*v-ctory effects. 

j. J 11 - results are discussed, with special reference to the 
tCitance of the differences in potency and duration of 
pF® of the different drugs and to the variation from 


not needing auxiliaiy treatment. It was therefore 
decided to treat a consecutive series of female patients 
admitted to the Central Middlesex Hospital with- a 
provisional diagnosis'of pyelitis or cystopyelitis. alternate 
cases being treated with ntj- 445 and with sulphameza- 
thine. In all, 60 cases were treated in t his wav. 


to another in the response to any one. A 
lFsablg factor in determining differences in duration 
L Jc ffon is noted, and the significance of the variation 


METHOD OF TRIAL 


res Poase from one person to another is emphasised. 

jjx lr thanks are due to Dr. J. T. Ingram for access to, and 
JS, ' B ith, the cases ; Dr. B. X. Halpem For a supply of 
: Dr. W. R. Thrower for a supply of anthisan; 
the Medical Research Council for an expenses grant to 
I • °f Us (TV. A. B.) to defray the cost of the work. 
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Anthisan 
[m3 in24 hr' 

/ 

Toxic 

symptoms 

Intradcrmal histamine reaction 
Um.) 

Urticaria 

Nil 

— 


+ + 

100 

100 

ICO 

Nil 


Nil 

too 

Nil 

_1 —t—» t__i_ 

Nil 


tune. 18, 1918 


0 05 1 15 2 

Fie. 7—Low effectives do.o In a woman, need 23, weight 63-S kg., with 
urticaria present for 4 rnontht. 


of histnmiuo), began to pass olT almost immediately, and 
was only questionably significant at 30 min. (light and 
short-lasting fixation). With anthisan the ofTect at 
-.zero time was not’ maximal (incomplete immediate 
fixation) but became so in a few 
minutes; thero was still a signi¬ 
ficant effect at 100 min. (firm and 
lasting fixation). With 3577 n.r. 
there was no significant effect at 
zero timo (slight immediate fixafion), 
but the effect was maximal by 
10-15 min. and was still at this 
level at 100 min. (firm and lasting 
fixation). In somo subsequent obser¬ 
vations on othor subjects, but using 
a 1-5 gg. test dose of histamine, 
significant effects have persisted 


wan to he oxjiceied that there would ho considerable 
varialion from one person to another in tlio response 
to the drugs as indicated by the intrndennnl histamine 
reaction or by (ho modification of mi urticaria. This 
is amply shown by our results, as is the furlhcr point 
that the response in any person is comparable for nil 
threo drugs, with tlio result that n person vbo is, 
for example, resistant, to anthisan is also resistant to 
3277 R.1*. 

It was to ho expected, however, again on general 
grounds, that in peoplo resistant to any anti-histamine 
drug (mid in whom therefore tlio responsu to a given 
doso was less in degree and duration than tlio mean 
response), the degree and duration of the response could 
he made to approximate to the menu response for the. 
particular drug by a suiinblo increase of the dose. Tlib,' 
in fact, is wlint happens. Thus, whorcas tlio average 
daily doso of anthisan is 300 mg., pcoplo.rcsistant to it 


Anthisan 
[m3 in24 hr) 

Toxic 

symptoms 

Intradormal histamine reaction 
(cm ) 

Urticaria 

Dermographism 
(cm ) 

Nil 

— 

- 

+ +• 

+ 



1 * 1-1 

100 

too 

100 

Nil 

_- 1 1 _ 1 » i 

Nil 

1L 

_ 1 1 j_i 


0 OS I 15 2 0051 15 

Fig. 8—Low effective dote In n woman, ngod 20, weight 04 kg., with urticaria prenat Wj 
2 years associated with dermographism. 


with anthisan to about 1000 min. and with 3277 lt.p. 
to 3000 min. The standard errors of the observations 
in tahlo rv givo somo idoa of the variation from one 
porson to another in both degree and duration of effect 
with the different anti-liistamino drugs whon administered 
locally to tho skin. 


Anthisan 
(mg m24 hr] 

Toxic 

symptoms 

Intradermal histamine reaction 
(cm.) 

Urticaria 

Nil 

— 

'•Ill 

+ + 

100 

100 . 

+ + 

+ 

1 

1 I I I I 

Nil 


O 05 I 152 


Fig. 9- 


-Low effective doso associated with side-effects In n woman, aged 
42, weight 58 kg. f with urticaria present for 3 months. 


It is thus evident that tho differences in duration of 
action of tho tliroo nnti-hislnmino drugs given by mouth 
have features analogous to thoso shown after their local 
application to tiasuos. It cannot therefore ho supposed 
that tho different durations of notion obsorved clinically 
are duo simply to differences in the rate of excretion or 
detoxication of tho drugs, but are probably due, in part 
at least, to differences in the “ flrmuess of fixation " 
of each drug by the tissues. 

Besides these differences in the duration of action 
characteristic of each of tlio anti-liistamino drugs, it-. 


and those who show a small and Bhort response to sack. 
a doso, may givo an adequate response nftev COO, M0, 
or oven 1200 mjr." in 24 hours. On the other haud,_ 
though in our 20 patients treatment with nnthi»an. 
suppressed or considerably modified tho urticaria in i 
all, in threo of these who were resistant to the draj.^ 
and to whom thoroforo large doses had to bo administered., 
therapy wns discontinued becauso toxic nymptw'*. 
outweighed the value of suppressing tho urticaria.., 
Therefore, though adequate anti-histamine off eel* r “ . 
bo obtained with the present nnli-histnipino drlJ Jr n 
in resistant peoplo by a suitable incrcnso of down ,, 
toxio effects which may derive from snclr a dosage , 
an important limiting factor in tlioir usefulness. ! . 

Jn somo peoplo who are only moderately tcsi ^ 
to theso anti-histninino drugs adequate clinical • 
may ho obtained with normal dosage during tnc ) ^,, 
but, tho duration of offectivo action being pllurlc . ] aK ( i 
normal, a snboffcctivc lovol is reached between ^ 

doso on ono day and (bo flint on the next Inreo 


patients on anthisan t.d.s. had recurrences ^ ^ ,, 


ienria in tho early lionrs of tho morning. 80n '? TO p c< l ■! 
irs after tho Inst doso. Tin's was completely eon 


urticaria 

hours after the fast doso. XJns was comjw 
by giving an extra dose, with a littlo food, la* ( ( 

night. 


Nearly all tho reports published on tho c . 0 »n 'I 
of anti-liistamino drugs in chronic urticaria ^ 1 

that somo patients wero not improved. > i 


has varied from ono worker to another ns fo o • 


TABLE IV-ACTIONS ON ANTI-JnSTAMINT! DnUOS ADMLNISTKnKD 

LOCAJ.LV TO SKIN 


Tlmh 1 
Between 1 
giving nntl- 
lilslnmlno 
draft nml 
ldHlamliio 
(min.) 

No. of 
JtCOJlle 

Mean % reduction In nrcn of wonl response, 

± tilnndftnl error of menu 

Benndryl 

Aiithlflan 

3277 U.P. 

0 

30 

26-5 A 5*7 1 

32'(l A 6-8 

o n ± 7-a 

10 

10 

31-3 A 3 0 

40 0 A 0-3 

40-0 A 9-1 

30 

10 

10-S ± 8-1 

33-1 ± 0-0 

4i*i i 5 n 

100 

10 

7-7 ± 12-2 

20*8 ± 7-9 

43-3 ± ft-2 


Inference 

Frledlncndcr and Folnlmra (ISIS) 


17) 


j,u\ m u mu/ 

Wnldliolt (1910) 

Oshorno ct nl. (1947) 

ArliO'anan ot nl. (19(0) . _ 
Aincrloun Acndomy of Allorffy 
(1940) .. 

Jlritton (1947) .. 

Hunter (11117) .. 

ot ot u 


Vallory-ilndot 


nl. (1947) 
Total 


Draft 
Benadryl 
Benadryl 
llunndryl 
llomulrjl 
Benadryl 

Bena.lrj 1 
Bonadryl 
Benndryl 
Benadryl 

Byrihearnn) no 


iV'V o/ca* 01 


irrnlri 
II 
II 
15 
S 
7 b 
311 
17 
9 

•in 
If. 


I’irilHtnnuuIao 107 


Pyrlhonr-nmlno 97 
AnIWIu 11 

Ant Mum a 

3977 It.v- 41 


490 


, 3 

1 

10 

3 

1 


1 

r. 

;3 
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V Oa the basis of our observations it is difficult to 
1 atape the conclusion that- many of these failures vrere in 
1 people resistant to the drug, and that, if the dose had been 

• V Mutably increased or a change made to a more powerful 

- lira;, the response in these people would have, been 

- •thfsctory, as it was in our cases. In any event it is 

- bribable that, in previous 'work on anti-histamine 
irags, even where attention was paid to differences in the 
potency and duration of action of the different drugs, 

- there Was little appreciation of the variation in response 
from one person to another to any one of them. It is 
char, however, that this variation is important, and the 

- nethods described here are readily applicable to its 

- messment for clinical purposes. 

j . SUMMARY 

The quantitative modification of the intradermal 
e reaction by the oral administration of the anti- 
amine drugs • Benadryl,’ 'Anthisau ’ (‘ Neoantergan ’), 
i 3277 R.P. is described. 

jq These drugs differ in their weight-for-weight effective¬ 
ness and in their duration of action, benadryl being 
"jh«ed as relatively weak and short-acting, and authiBan 
-W 3277 n.p. as potent and long-acting. 

- There was considerable variation from one person to 
, wther in the degree and duration of the specific anti- 

stsmine response to the drugs and in the incidence 
1 side-effects. - If the specific response to one drug was 
it was" usually poor to the others also. 

R people resistant to any of the anti-histamine 
“S 3 a “normal” response could be obtained by a 
tf>ble increase in the dose, the chief limiting factor 
1 fag the incidence of unpleasant side-effects. 

L la 20 patients with chronic urticaria treated with 
, r Wusan, in all of whom the weals were suppressed or 
' fatly modified, intradermal histamine reactions were 
, Jorded before and throughout treatment, and the 
^ cation of the reaction was found to parallel closely 
..■J^ponse of the urticaria. 

Fhere was considerable variation from one person to 
^'pther in the dose required to suppress the urticaria, 
^ r* it is suggested that many of the reported failures 
treatment of urticaria with anti-histamine drugs 
J .v m patients resistant to the drugs, and that higher 
or more potent drugs might have produced 
' *“-feotory effects. 

1 ' Hie results are discussed, with special reference to the 
d *Portanoe of the differences in potency and duration of 
faioa of the different drugs and to the variation from 
■d w Person to another in the response to any one. A 
b f^ihlri factor in determining- differences in duration 
i- * Action is noted, and the significance of the variation 
^ 8 r esponse from one person to another is emphasised. 

Our thanks are due to Dr. J. T. Ingram for access to, and 
, EP with, the cases ; Dr. B. N. Halpem for a supply of 
-o a.r. ; D r . yg. R. Thrower for a supply of anthisan ; 
“d the Medical Research Council fpr anexpenaes grant to 
i "a of us (W. A. B.) to defray the cost of the -work. 
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DIMETHYLSULPHANILAMID O -ISOXAZOLE 
(NU-445) IN URINARY INFECTIONS 


J. D. Fergus^ox D. G. Reixgld - 

MA., MX). Camb., F.R.C.S. M.R.C.S. 


OF THE CENTRAL MIDDLESEX HOSPITAL 

F. Wrigley 
M.R.C.S., DXXi.rMX.S. 

CLINICAL DIRECTOR, ROCHE RESEARCH LABORATORIES 

The properties of a new snlpbonamide, ‘ HU-445 ’ 
(3-4 dimethyl-5-sidphanilnmido-isoxazole). 



make it suitable for the treatment of urinary infections’, 
particularly those caused by gram-negative organisms. 
The drug is considerably more soluble tban other sulphon- 
amides (Gilligan and' Plummer 1943), so that the risk 
of crystalluria is minimal, and high concentrations are 
easily obtainable in the urine, where it exhibits satis¬ 
factory antibacterial activity over a wide pH range 
(Schnitzer et al. 1946). The rate of absorption is high, 
and an adequate blood-level may he maintained with 
eight-hourly doses by mouth, while the incidence of 
toxic reactions is reported to be extremely low (Samoff, 
1948). 

In the last eighteen months the drug has been sub¬ 
mitted to clinical trial in urinary infection. It was 
thought that the value of the drug cbuld he effectively 
assessed only- by comparing the results with those in a 
control series treated with another optimally active 
sulphonamide (‘ ■Sulphnmeznthine ’). Furthermore, it 
seemed desirable to avoid extraneous conditions which 
might influence the course of the infection in an irregular 
manner, such as operative procedures, continuous 
catheterisation, and suprapubic intubation, so that the 
trial should be restricted to well-defined cases apparently 
not needing auxiliary treatment. It was therefore 
decided to treat a consecutive series of female patients 
admitted to tho^ Central Middlesex Hospital with a 
provisional diagnosis'of pyelitis or cystopyefitis, alternate 
cases being treated with xu-445 and with snlphameza- 
thine. In all, 60 cases were treated in this way, 

METHOD OF TRIAL 


Ail patients received uniform treatment except for' 
the sulphonamide prescribed, xu-445 or snlphameza- 
thine was administered in an initial dose of 3 g. followed ■ 
by 2 g. at eight-hourly intervals until 31 g. had been 
given over five days. An adequate fluid intake wa 8 
maintained, and small doses of alkali (potassium citrate 
gr. 60 daily) were given in all eases, though its omission 
m cases receiving xu-445 would have been warranted 
by^the high solubility of this sulphonamide in acid' 


°that? deSrtte «5f hSh “olSwuty ^dd^ne mav 

(S e%ct ta «Ss 
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\ ^ 

Catheter specimens of urine were obtained, immediately 
before treatment began and thereafter daily at C a.m. 
when the patient was awoken. Every precaution was 
taken to avoid contamination, and patients were urged 
not to mioturate immediately before catheterisation, 
so that the samples of urine obtained might be as uniform 
as possible. All urines were examined for pus and 
organisms, and cultures' were prepared from the early 
morning specimens to demonstrate tho approximate 
number of bacterial colonies developing per ml. The 
urinary pH was also recorded. 

Clearance of infection was assumed when there had 
been three successive negative cultures, cells had dis¬ 
appeared from the urine, and all symptoms had subsided. 
Subsequent follow-up examinations were conducted at 
intervals to assess the liability to recurrence. 

Whenever infeotion persisted after the initial treat¬ 
ment, and in-patients with recurrent infections, intra¬ 
venous pyelography and a leucocyte-count were carried 
out before instituting a further course. 


RESULTS \ 

In 8 patients it was found that, owing to treatment 
before admission, the infection was already subsiding 
and urinary cultures were sterile. These 8 patients 
were therefore excluded from the study. 

Of the remaining 62 patients, half of whom received 
nu-446 and half sulphnmezathine, all showed unequivocal 
evidence of urinary-tract infection, with pus in the 
urine and positive bacterial cultures of coliform organisms 
(except in 1 instance, complicated by renal calculus, 
where staphylococci were isolated). As was to be 
expected, a small proportion of tho cased (6) proved to be 
complicated by conditions necessitating surgical treat¬ 
ment. In addition, 4 patients were found to be diabetic, 
and 17 were pregnant. 


TABLE X—RESPONSE TO SINGLE COURSE OP NU-446 OR 
STOEEAMEZATHINE 

GROUP-A: 20 CASES TREATED WITO NU-445 


No. of COBOS 


Infeotion cleared 
Uncomplicated oysto- 
pyelltls .. 

Pyolltls of prOEmanoy 
Oystopyelitls and 
~ diabetes 


19 

,o I Average period 
n V before urinary 
( cultures sterile: 
3 3 days. 


Average period 1 
before pyuria 
disappeared: 
6-4 days 


No RESPONSE . . 


Pyelitis of pregnancy 


7 

( Temporary remission followed by 
recurrences till term (3 cases). No 
further sulphonomide given. Tem¬ 
porary diminution of infection 
(2 cases). Subsequent courses of 
Hulpbomezathine ineffective. 


Congenital megalo- 1 • 

ureter .. .. II No response before surgical treat- 

0 a 1 unions pyo- f ment. 

nephrosis .. .. 1 ) 


GROUP B : 20 0ABE8 TREATED WITH SULPHAilfiZATHINE 


Infeotion cleared 
Uncomplicated oysto- 
pyoUtis 

Pyolitis of pregnancy 
OyBtopyolitis and 
diabetes 


15 



ll] 

q ' 

I Average 

period 

L before 

urinary 


[ cultures storilo: 

iJ 

4 days. 



Average period 
before pyuria 
disappeared: 
6 7 days. 


No response 

Uncomplicated cyBto- 
pyclitls 


{ No response. In all 4 cases Infection 
subsequently oleared after course of 
ntj-445. 


( Temporary remission foUowed by 
recurrences till term. Subsequent 
course of NU-445 ineffective. 


Gystopyolltis and 
diabetes 


(In 1 case infection subsequently 
I cleared after course of ntj-445. 
ill In 1 cose Infection persisted after 
v course of NU-445. 


Pyelitis complicating: 
Renal caloulus .. 
Renal calculus and 
pregnancy • • 
Renal tuberculosis 
and pregnanoy .. 


i-No response bofore surgical treatment. 


TABLE H-BACTERIOSTATIC! -EFFECT OF A SINGLE COURSE 01 

NU-445 OR SULPHAAIEZAtRXNE IN 23 UNCOMrUCATRl 
OASES OP CySTOPYELTTia. 


GROUP A : 12 CASES TREATED WITH NU-445 


Davs for 
nrino to 
become 
etorilo 

No. of 
cases 

t 

Colonics of Bari, colt per ml. arias 
(daily estimation) 

2 

0 

>1,000.000 ; - 
10,000 

>1,000,000; -; - 
60,000; - 
>1,000,000 ; -; - 

>1,000,000 

3 

- 3 

>1,000,000 ; 100^000 ; - 
>1,000,000; 300 ; - ; -; - 
>1,000,000 ; 1,000,000 ; - 

4 

1 

100,000 ; 0000 ; 50,000 ; - ; - ; - ^ 

5 ' 

o 

7,000,000 ; 1,000,000; -; 50,000;-;-,- 
>1,000,000; >1,000,000 ; 11,000,00*; 
10,000 r — : — ; — 

GROUT 

B : 11 OASE& TREATED Wrffl BULrnAJffiZATmKE 

2 

o 

1,000,000 

1.000,000 

3 

3 

31,000 ; 1000; - ; - ; - 
>1,000,000 ; 0000 
>1,000,000 ; 1,000,000 ; - ; - ; - 

4 

5 

600,000 y 13,000 ; 6000 ; -; -; - 
>1,000.000 ; — ; 1,000,000; -; - 
0000 ; 1000 ; 10,000 
>1,000,000 ; 1600 ; 2000 ; -; -! - 
>1,000,000 ; 25,000 ; 5000 ; — ; — i - j 

7 

1 

> 1,000,000 ; 10,000 : 3000 ; 60,000— ; 
2000 


■= Storilo onltnro. Three successive stcrilo cultures, flit! ot 
ms in tho nrino and abatement of symptoms, woro 
ndioating clearance of infection. , 


The results after a single course of treatment iti 
summarised in table I. 

Allowing for some variation in the acuteness of 
infection and the stage at which treatment was began, 
it appears from this table that the merits of the two 
sulphonamides are closely similar; hut it is unfort unMA 
in such a small series, that the group receiving 
was handicapped hy an unduly high proportion <»*•*■ 
associated with pregnancy. Most cases started trw- 
ment within two or three days of the beginning , 
symptoms, and in all but 0 instances the initial 
.cultures yielded over a million colonies of c0 
organisms per ml. (In the remaining 9, figures betw 
6000 and 100,000 were obtained.) Symptomancw 
the cases corresponded closely in type, boiag * 
women of child-bearing age with well-marked 
frequency, dysuria, and moderate fever; only 2 pa 
had the classical form of acute pyelitis with sov 
pain and high pyrexia. -.,„, n ndod 

Progress during treatment in the cases which reap ., 
favourably to either sulphoiiamide was < ~. aTa ® oun t 
by a remission of symptoms, diminution of tlio . 
of pus in the urine, decline in tho number of co o 
coliform organisms cultured per ml., and an id 
in the urinary pH. Taking these points in oroe^i 
appeared clinically that the symptomatic IC8 P°. 
slightly more rapid with nu-446. This impress _ 
later substantiated by the subjective oviden ., g 
patients who had not responded complete !;y 
course of one drug, and were subsequently nX rayer, 
the other. There was no well-defined different: , 
in the over-all rate of disappearance of pus fro , (lirc< ) ; 
nor in the diminution of bacten al colonies . 
but on selective analysis'of the 23 cases uncoEnp 
pregnancy or diabetes, there was some 
n t u-446 exerted a more immediate bncten * nccanit* 
Such an analysis may well be considered a j. no wn 

indication of the value of nu-446, since it is well h 
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, tfei structural and functional changes in the urinary 
f tact during pregnancy, and reduction of the general 
rafelincc in diabetes, may both affect the course of the 
telection in Tarying degree. The results obtained are 
^ted in table rr.- - 

Despite the use of alkalis the urinary pH in most 
ioces showed a decidedly acid reaction (average pH 6'6) 
4ning the first two or three days, rising thereafter to 
in both groups uniformly as the infection subsided. 
The 18 cases in which infection did not clear with a 
Mile coarse of gulphonamides (table I) may be grouped 
■ two categories. 6 were found to he associated with 
> gross anatomical defect, tuberculous infection, or 
•nnary calculus of sufficient significance to preclude 
up chance of the infection abating without operative 
■Mfnres. The other 12 cases were comparable in type 
rth those which responded. It will be noted that 
♦ of these, though apparently uncomplicated, did not 
■ dMrwith a single course of snlphamezathine ; symptoms 
od pyuria persisted, and cultures of urine on the fifth 
'fay of treatment still showed over a million colonies 
' *f coliform organisms per ml. ; but a subsequent course 
•f vo-445 ended the infection in an average of four 
fay*- Of the remaining 8 cases, all associated with either 
^cgnancy (6) or diabetes (2), some abatement of infection 
'•at place during the initial course of snlphonamide in 
“ except 1 diabetic. 

■Jo 3 of the pregnant patients treated with nu-445 
' ■aporury baet-eriostasis and relief of symptoms were 
j|®iaed, but recurrent infection was noted at the. 
. iow-np examination ; no further sulphonamide was 
ton- Of 3 other pregnant cases, 1 responded temporarily 
' isalphamezathme, hut a subsequent recurrence of 
f * w fron proved resistant to nu-446, and 2, though 
- Bfially relieved, did not clear completely either withj 
or later with snlphamezathine. Of the 2 diabetic 
cats treated initially with snlphamezathine, 1 showed 
ie reduction of the infection (as indicated by the 
ferial-colony count) and finally cleared with a course 
W-445, whereas, the other remained unchanged 
pits similar treatment. 

. v addition to the above series of cases, nu-445 has 
Jr** '*een given to a small number of other patients, 
1 ** rithout control. In cases of prostatic obstruction 
affected urine the clinical results did not appear 
ler from those obtained with other sulphonamides, 
similar findings were obtained in the prophylaxis 
canary infection during indwelling catheter drainage 

A retention. ' 

^ After suprapubic drainage of the bladder, instillation 
1 the cystotomy tube of the lithium salt t in 

' 1 ye> solution, in place of the usual irrigating fluid, 
■7** riot found to have any beneficial effect—in fact, 
*1 p rase jfc seemed slightly irritating. The local growth 
pyocyanea in 2 cases was not demonstrably inhibited 
this method of application, and a single case of 


*ocal 


so* infection was not affected by a combination of 


. and oral therapy. In a recent report (Lazarus 
however, the instillation of a 20% solution of the' 


iauin salt into the renal pelvis via a nephrostomy 
has proved successful in eliminating persistent 
ration, which suggests that there may be some scope 
'treatment by local application- 

toxic reactions, crystalluria, or other side-effects 
V 16 observed in any of the controls or other patients 
rrirom nu-445 was givenT 

SUMMARY 

'} The new snlphonamide, nu- 445, has been used to 
') a controlled series of cases of coliform infection 
i y_J be uri nary tract. The advantages claimed for the 

I ' ^1' the eoloble form ol the drat:, prepared for Intramuscular 
* Section. It comHponds to tb^ Fodlnm wilt of ottKT jmlpbon- 


preparation which led to the trial being undertaken 
were high Bolubility in urine (minimising the risk of 
crystalluria), effective antibacterial activity against 
gram-negative organisms, and -extremely low -toxicity. 

Sixty cases of cystopyelitis in women were treated, 
alternate cases receiving nu- 446 and snlphamezathine 
in similar dosage. The findings indicate that nu-445 
falls into the class of optimally active sulphonamides, 
and that it compares favourably with snlphamezathine 
in its effect on gram-negative urinary infections. Although, 
for purposes of control, the dosage of NU-445_was lower 
than its solubility^ warranted, nu- 446 achieved more 
rapid bacteriostasis than snlphamezathine in uncom¬ 
plicated cases of cystopyelitis. In a small number of 
cases which proved resistant to sulphamezathine the 
infection cleared rapidly with nu-445. Ho' toxic effects 
were observed in any case treated with nu- 445, and it 
seems probable that the preparation may safely he 
given in much higher dosage to tho more resistant cases 
of urinary-tract infection. 

We wish to thank Dr. J. D. A. Gray for conducting the 
bacteriological investigations, Alisa B. J. Smith for her pains¬ 
taking work in organising the collection of specimens, and 
Roche Products Ltd. for Bupphes of nu-445. 
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DETERMINATION OF I HEMOGLOBIN 
vi. TEST OF THE M.R.C. GREY-WEDGE 
PHOTOMETER 

E. J. King I. D. P, Wootton 

Postgraduate Medical School of London " 

R. Donaldson R. B. Sissox 

National Physical Laboratory , Teddington 

R. G. AIaofarlaxk 

■ Radchjfe Infirmary, Oxford 

Previous papers in this series (Macfarlane et al. 
1948, Ring et al. 1948a) have given the results obtained 
with a grey-wedge photometer described by King 
(1947). This is a modification and improvement of 
previous grey-wedge photometric instruments described 
by King et aL'(1937) and King and Delory (1944). An 
instrument operating on a somewhat similar principle 
has been described by Duffle (1942, lfi44, 1945). These 
results were so promising that the instrument is now 
being produced commercially as the “ M.R.C. grey- 
wedge photometer.” * In its manufactured form it has 
been subjected to test, the results of which eto presented 
here. 

PROCEDURES ' 

A blood sample was taken from each, of ten healthy 
adults. Alternate donors were male and female. 

Base-line Methods .—Don and gas analyses were done 
at the Postgraduate Medical School of London.' ""Iron 
was determined by the titanous-chloride method of 
Wootton and King (1948), oxygen capacities by the 
Van Slyke manometric apparatus (Peters and Van 
Slyke 1930). 

Preparation of Solutions.- —Calibrated glass apparatus 
was used throughout. Oxyhremoglobin solutions were 
prepared by diluting the Wood samples 1 in 200 
with A’/160 XH,OH. To prepare carboxyhtemo- 
globin solutions, the samples were diluted 1 'in 200 
with W/15 XH,OH, shaken for several minutes in an 




972 tiik lancet] 


professor king and others : dkteirmination or haemoglobin' 


[me IS, JM8 


atmosphere of coal gas, and allowed (o stand for at least 
30 min. to malco sure of oomploto saturation. 

Spcctrophoiomotric measurements - wore made at the 
National Physical Laboratory as described by King et al. 
(1948a). 

Colour Comparator —The carboxyhrcinoglobin solu¬ 
tions were compared in the National Physical Laboratory 
(N.P.L.) colour comparator with the B.S'.S. Haldano 
standard. 

1 3I.Ii.0- Grey-wedge PJiolomeler .—Tliis is an instru¬ 
ment designed to moasure the opticdl density of coloured 


EYE LENS 


CELL 

COMPARTMENT 



GREEN 

FILTER 


ANNULAR WEDGE 
IN GLASS DISC 


Fig. I—Optical tyitem of the M.R.C. photometer. 


liquids. It may bo used iu daylight -by holding it 
squarely before an evenly illuminated window, or by 
artificial light, in whioh case a specially designed lamp¬ 
housing is attachod to the front of tho, wedge-housing 
(fig. 1). The light falls on a diffusing soroen and next 
passes through two apertures into tho body of tho photo¬ 
meter. In one ligh,t-path is placed h glass'coll, 1 cm, 
deep, containing the coloured solution.* Tho other light- 
path passes through a sogmont of an annular grey wedge 
and uoxt through a compensating cell, filled with an 
appropriate solvont, to balanoo losses duo to reflection 
and absorption. Light travelling along theso sym¬ 
metrical paths illuminates tho two halves of-an optical 
field viewed through tho oyopioce of tho instrument. 
In use, tho light absorbed by tho coloured liquid is 
balanced by rotating the annular grey wedge. until 
equal brightness is obtained on both halvos of tho field. 
To make this match possible a monochromatic light 
filter is fitted ovcSr tho oyepioco. The choice of filter 
is govomod by throe considerations : it must-pass light 
of a colour strongly absorbed by tho liquid ; it must be 
of sufficiently high transmission to givo a well-lit field ; 

" and, most important of all, tho colour difference, if any, 
in the field, should bo small enough not to disturb the 
accuracy of the matching. For solutions of oxyhicmo- 
globin the most suitable filter in the commercial range 
was found to be Ilford bright spectrum yellow-green 
no. 025. 

Calibration .—Tho experiment described here compares 
results on the calibrated M.R.C. photometer with results 
obtaiued by tho standard base-line mothods, measurement 
of iron and oxygen capacity. A brief outline of the cali¬ 
bration should suffloo to show tho principle that has boon 
followed. First, tho mothod of calibration is necessarily 
an easypraotical one which can boused both by tho manu¬ 
facturer and by a standardising laboratory such ns tho 
N.P.L. It consists of preparing .neutral glasSos having 
absorptions corresponding to 50%, 100%, and 150% 
on*tho Haldano scalo, and using those in tho instrument 
to fix tho 100% pohit and to indicate tho spacing of the 
scale graduations. When this is done, tho instrument 
roads directly hi terms of percentage on B.S.S. Haldano 
sonlo, 100% = 14-8 g. of ITb per 100 ml. (King ot nl. 1947). 
The preparation of tho neutral standards is based on 
tho absorption ourvo of oxyhicmoglobin in tho visible 
Knee train. A moan ourvo for 21 bloods was obtainod 
in a previous experiment (King ot al. 1048a). If the 
photometer had boon designed to uso fight that was 


strictly monocliromatic, the absorption ourvo olono\\ u , 
have givon all the data required to mako a neutral 
standard. Tho wave-length band transmitted by filter 
no. 025, however, is too broad for the filter to ho assumed 
monocliromatic. Fig. 2-shows tho transmission curves 
of oxyliromoglobin^ tho flltor, and the combination of 
both. It can bo' seen that tho distribution of lla 
light transmitted by tho filter is altorod considerably 
by tliq oxyhannoglobiu. ' In using a broad-bnnd filtei 
it is still possible to calculate the required optical density 
of oxyliromoglobin to the samo accuracy ns with mono 
chromatic fight, provided tho trnmmissior 
ourvo of the filter is known. This 
done for oxyliromoglobin with filter no 
026, and neutral standards worn mado n 
accordance. Wo hope to publish mom; 
about this type of oaloulntion anil it< I 
application to photo-olectrio hromoglobmo- 
meters. 

Tho calibration of tho photomoter ii 
thus done in a roundabout way, stadia; 
from iron analysis and proceeding vii 
optical absorption, calculation, and ncotra 
standards. In thisexperimentrcsultsirillithi 
calibrated photomoter are checked directly 
against determinations of iron and" i 
Two instruments were used and twelve observers, str-i 




at tho Postgraduate Medical School of London and sb 
at tho National Physical Laboratory. Tho instru 
jnents wore loaded with the oxyliromoglobin Bolutioa^ 
mentioned nhovo ; on each solution each observer tool 
five lendings in daylight and five in artificial light. ^ 
1 RESULTS 3, 

All results are given in percentage of the B.S.S ^ 
(Haldane scale. The following factors wore usod fo^ 
intorconvorsion: , Jit 

(1) Hromoglobin contains 0'334% Fo Imaffiior ISM) Y 

(2) 1 g. of hromoglobin = 1-34 ml. of O t /' A* 

(3) 100% Haldano = 14-8 g. of Hb porlOOml. (ICingetal , 

1947). 
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Fig. 2 —Spectral transmission curve, of ^ornMn*^** 
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Histogram .howlng the relationship between Individual 
* "" estimates and error. 

\ . 

The “ base-line ” results are given in the accompanying 
Colninn 1 is the iron analysis, column 2 the 
T® Slyke oxygen capacity. In .column 3 the result 
■, "obtained from spectrophotometric absorption measure* 
Jj®ts at 540 and 660 mp on the oxyhtemoglobin solutions. 
, " e complete spectral curve of these solutions in the 
range was obtained at 10 mp intervals, and the 
*»nr calculated from these carves in terms of htemo- 
Ji'in- Results are given in column 4. The data on 
•kith these last two methods depend will he presented 
JweKbere. The results of the Haldane colour comparator 
j we shown in column 5.. x \ 

. ‘■isce it was desired to test the performance of the 
’foment so fax as possible .under clinical conditions, 
observer’s five readings.were averaged and consti- 
that' observer’s estimation of the htemoglobin 
T *^ 73e - For each blood sample a grand average was 
?® c k of the twelve observers’ estimates both by day- 
“?ht and by artificial light. These grand averages are 
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compared in column 6 'with the mean'of columns 1, 3, 
and 4—i.e., the iron determination and.the absorption 
measurements on the same oxyhaemoglobin solutions. 

Except for the ■ 6rygen capacity results, the agree¬ 
ment is excellent. As Bhown by King et al. (1948b), 
oxygen capacity gives.results which are a few per cent, 
lower than those given by the other methods. " ' 

It is convenient to present the individual estimates' 
as a histogram. For either daylight or- artificial light 
there are twelve estimates on each of the blood samples. 
The total 120 estimates are given in fig. 3^ It will he 
seen that in no case is an estimate more than 6% Haldane, 
fromthe 
“time” value. 

In fig. 4 the 
comparison 
of eight 
observers 
whoremained 
unoha nged 
throughou t 
the experi¬ 
ment is pre¬ 
sented. Each 
line repre¬ 
sents . the 
range within 
which 00% 
of the obser¬ 
vers’ esti¬ 
mates would 
he expected 
to fall, and 
shows that 
there is no 
very great 
individual 
bias towards 
high or low 
results. 

DISCUSSION 

The foregoing experiment has confirmed previous 
findings that the neutral grey-wedge photometer gives 
results of satisfactory reliability even in the hands of 
several different observers. It demonstrates also that 
the commercial version of-the experimental instrument, 
developed during the -previous trials, i8 at least as good 
in performance as its prototypes, and it therefore seems 
that it can be recommended for rontine nse with some 
confidence. 
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COMPARISON OF HAEMOGLOBIN RESULTS BY DIFFERENT METHODS 
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(All -values are in % Haldane) 



-- 

1 

Blood sample j 

^ ' f 

i 

i 

a) j 

Iron ! 

analysis | 

-(2) 

Van Slyke . 
oxygen 
capacity 

. " 

(3) - 

i Absorption ! 
j measured at { 
540 and 560 mt t 

' i 

(4) 

Calculated , 
from total 
spectrum 

(5) -■ 

Haldane 
colour 
comparator 

Mean of, - 
* 1, 3, and 4 

xi.'rno. 

photometer 

(grand 

average) 

i i 

104-6 i 

100-3 

102-2 ; 

1 

102-5 

101-5 | 

103*1 

103*5 

2* 

89 4 

8G-1 

89-5 " 

89-5 

89-B j 

r 88*8 

91*2 

3 i 

108-7 1 

104-0 

108*3 j 

108-0 

108 9 

i 

108*3 

109-2 

4 

78-2 

75-9 

78-5* | 

i 

78-5 

78-3 

78*4 

78-0 ' 

5 

103 0 

98-0 

104-5 • 1 

t 

104-0 

104-1 

103*7 

y 103*2 

C 

88-3 

80-1 

88-5 j 

88*4 

87-8 

■£8*4 

8S-4 

7 

97-4 

94 *5 

98-2 1 

08-7 

l 07-3 

98*1 

97*3 

8 

97-9 

95-5 

*98-7 

99-4 j 

97-5 

98-7 

98*2 

0 

82-0 

78-C 

82-0 i 

81-4 

81*7 

81-8 

81-6 

10 

C8 8 

07-2 

700 

70-1 ! 

08-9 

I- C9-C 

70-0 

Quotient I Mean 

1OO-0 % 

96-6 

' 100-3% 

100-3% ! 

99-7 % 



a £*liwt iron as \ 

j 


t 



ioo-i% 

100*3% 

6 Percentage J S.D. 


0-81 

1-10 

I 

1-17 

1*06 

0-7S 

0-93 





974 TILE LANCET] 


DR. TATTERSA1.I.: DIAGNOSTIC FLUOROSCOPY AT A 0ID5ST OEINIO 


[DEO. 18, 1948 


Certain reservations must, however, ho mado with regard 
to these instrumental trials as a whole. They havo boon 
designed to assess instrumental errors in the estimation 
of liromoglobin and the effect of personal differences 
between observers on the - magnitude of such errors. 
The neutral grey-wedge photomotor has been shown to 
give small variations in the hands of different observers, 
im compared with other instruments, under the conditions 
of the trials. This does not mean, however, that in actnnl 
clinical practice errors will be restricted io the limits 
roportod here and previously. For instance, venous 
blood carefully collected and mixed was used throughout 
in the trials, so that the sampling errors inherent in the 
collection of successive samples of capillary blood from 
patients in clinical practice wore eliminated. The present 
experiments had no concern with such errors, but they 
will inevitably be inoluded in the over-all error of clinical 
hmmoglobinpmotry, irrespective of the typo of instru¬ 
ment used. Probably, also, during tho trials the enre and 
accuracy with which pipetting and other measurements 
wore earned out exceeded the usual clinical standard, 
and considerable care was taken to see that tho glass 
cells and windows of tho various 1 instruments were clean 
and tho solutions usod wore clear. Relative neglect of 
such basic precautions in clinical practice will adversely 
affect any method-of estimation, but in'particular the 
high precision instruments will lose much of their 
advantage over cruder methods if carelessly used. 

Wo therefore feel that, though we havo done our best 
to produce a simple and easily used instrument, reason¬ 
able care is essential if Ibis instrument is to give good 
results. 


SUMMARY 

Two examples of this commercially produced M.R.C. 
grey-wedge photometer have been tested for ncournoy 
in hromoglobin estimations. 

In an experiment involving 240 separate estimates no 
estimate wnfi more than 6% Haldane from the tmo value. 

The bight observers who wont through the' whole 
experiment showed no pronounced bias in favour of 
estimates higher or lower than the true value. 


This investigation has boon mado for tho Modionl Research 
Council’s subcommittee on analytical methods. Tho expenses 
wore partially defrayed by n grant from the Medical Research 
Counoil, to whom gratoful acknowledgment is made. Our 
thanks are due to Sir Charles Harington, chairman of the 
subcommittee on analytical mothodtf, for much valuable 
i advice, and to tlie/pationt and willing observer?. Colour 
and absorption measurements woro carried out at the National 
Physical Laboratory' ‘ on bolinlf of tho Medical Research 
Counoil. 
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, . Wo are told that the population of the earth is 
increasing by 50,000 a day, and that land capable of cultiva^ 
tion is shrinking. . . . On the other hand, wo are thwarted 
in our efforts by shortage of mon-powor. . . . There aro too 
many to feed and too fow to work. So wo havo those clamour, 
ine for higher family allowances and amenities with tho hopo 
of Increasing the birth-rate, and othora calling for contra- 
coptives in order to diminish it .—Medical Officer, NoV. 27, 
p. 235. 


DIAGNOSTIC FLUOROSCOPY AT A 
CHEST CLINIC 


W. H. Tattebsall 


M.A., M.D. CniVb. 


OlLEST PHYSICUAN, HEADING 


The fluoroscopic diagnosis of pulmonary tuborculoei! 
is looked on askance by many experienced physician* 
The fundamental objections are threefold: (1) risk o 
' X-ray injury'to the observer ; (2) laok of a pormanen , 
record ; and (3) the percoptive limitations of the knmiu j 
oyo in dim light. ' 

Bacon and Leddy (1945) foimd that tho risks of irradim 
tion woro greater among doctors who used fluoroecopj.j 
occasionally than among radiologists specialised fig 
handling X rays. These,writers conolude : "Training 
common sense, and experience nro tho most import*!.. 
-protective -devices, arid oarolossness and ignorance 
commonest cause of injury from irradiation.” Tk ^ 
proper precautions to he taken are now woll known 
anil arrangomonts can easily be made with the Nation* 
Physical Laboratory to test quantitatively an operator’! 
degree of exposure to irradiation. J 

The value of an initial X-ray film showing tlie extern, 
of disease at diagnosis is obvious when disease is present^ 
hut tills argument does not apply when tho findings *r_ 
normal. \, 

Licht' (1930), Bromley (1944), Wright (1944), *»'” 
Chamberlain (1942) have Bhown convincingly that tk^ 
perceptive accuracy of tho human oyo iB Aiminielifd f 
conditions of diminished illumination suoh as fluoroscop y 
necessitates, but .this does not necessarily mean flu 
porcoptivo ncournoy is so reduced as to affect djagnosti 
accuracy. ■ / 

Pnhlishod opinions of tho value of fluoroscopy 
tho diagnosis of pulmonary disease vary considerably.^ 
Reid (1934) omphnsised its superiority to pbf®" 
examination for cnso-flnding. Fellows and 0™**! 
(1937), in a survey of 2300 oases, only dotedcu 
■ of the clinionlly significant lesions whioh were reve *\l( 
by X-ray film. Israel and Hethorington (1941) 


eluded that an observer with moderate i 

should be able to doteot .almost all tuberc 
lesions of immediate clinical significance, nDd B 
contended that failure to wait for dnrk-naap “ 
is the chief factor responsible for poor results- b wi. 
(1941), in a series of 423 cases, found 4% RjJ' f 

fluoroscopy than by flhn. Ho described a mo 
routine of fluoroscopic examination, nn< ^, 0 '! r i ^j eV ed tl 
importance of dark-adaptation. Garland (1042) ^'8 

previous reports rather scopticnlly, omphasisi 
varied neouracy experienced by different o 1370 - 
Hall (1942), in two surveys of factories, bo 10 ®" 0 f J 1 

' workers, mainly women. Ho found an m® 1 
3-5 previoiisly unknown cases per thousand, Jjiio-'i* 
which olosoly approaches tho results of m - ^ (j 
graphy survoys of civilian populations, and fie fee v 
that in skilled' hands fluoroscopy can atta’ _ )l9W |, I 
degree of diagnostic ncournoy. Stauffer ( ^ tin x 

fluoroscopy to survey 1038 civilian oinploy ua( vfal 
advancod naval baso, and found tflo tocluuqu , 

“ sieve ” to reduce the number of films taken. , 


SCHEME 


THE READING- 

Every properly equipped ohest clinic ^ no '^j fl for tbe 
its screening apparatus, even if this is only c ]iaic 
rentrol of pneumothorax refills. At the R qlib 

;ho apparatus is a Solns-Seball (design, s. • • ’ (_ u t 
las a Levy West fluorescent screen and gives 
>f 80 kV from its transformer (usod voltngo). , aSC3 — 
Sinco fluoroscopy possesses two major n (n 

heapness and rapidity of uso it wob 
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NEW INVENTIONS 


September, 1940, to offer Beading practitioners a rapid 
toorottopy service. "They were. invited to refer any 
't for examination and were promised a Teport 
return of post. A simple “ request letter ” was 
ied carrying full instructions for the patient, and 
E given to him by his own doctor, who writes in 
name and address of the patient. A space on the 
is completed by dictation during the examination, 
the letter is then posted back to tho'doctor. 

RESULTS 

J The scheme has proved so successful that it is perhaps 
general interest to report the results of the first two 
of its operation during which 290S patients have 
screened. This number compares with 723 new 
referred in the usual way in 1945, 875 in 1946, 
oO in 1947. There has therefore been hardly any 
•ag ofT of patients in this respect because of the 
jfawnal facility for examination. Of the 2908 patients 
; »ened, 90% were discharged forthwith. (Patients 

- *>d to have non-pnlmonary abnormalities were 
1 fchiTged and their further investigation left to their 

- h doctor.) Bo patient who was passed as normal has 
•bieqnently been found to have tuberculosis (any 
abdications of tuberculosis would come to the notice 

'■ the tuberculosis officer). Altogether 314 patients 
selected for fuller examination, including appro¬ 
ve X-ray films. Perhaps this is a high proportion, 
every case that was in tho-sbglitest degree doubtful 
investigated. Of these 314 eases, 83 (26%) were 
* to have pulmonary tuberculosis, making an inci- 
of 3% of the total number sent for fluoroscopy, 
the S3 cases with definite parenchymatous tnher- 
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culosis, only 32 (39%) had a positive sputum. Tbus- 
a substantial proportion of relatively early cases have 
been discovered in this way. . - 

Since this fluoroscopy service was instituted in' the 
autumn of 1946, 20% of the cases of pulmonary tuber¬ 
culosis in Reading have been found in. this way, and with 
increasing confidence in the method the number of 
sessions has been increased to four each week. It is 
found that about 20 people can he examined in half an 
hour, a great deal of time is saved, both for doctor and 
patient, and films are not wasted on normal persons. 
Thorough visual accommodation is essential, and the 
writer wears extra-dark 'glasses for half an hour or so 
before each session. 

suvniAJtT 

The value of diagnostic fluoroscopy' is considered, 
together with its risks and its accuracy. 

A scheme is described in which 2908 people were 
referred for examination during the past two years by /■ 
the general practitioners in a town of 100,000. 

Pulmonary tuberculosis was found in 3% of cases. 
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exposure has been made, the positive load is coupled to 
the dissecting forceps. An unselected portion of parotid 
tissue is taken in the tip of the forceps and the current ' 
'adjusted to exactly 100 jxA (owing to polarisation the 
amount of current flowing diminishes somewhat if the 
same portion of tissue is held for .long). It is essential 
to make this adjustment at the beginning of each opera¬ 
tion owing to variations in resistance of the human 
part of the circuit. The defleotion of the needle on the 
meter each time the forceps touch tissue indicates that 
the apparatus is working satisfactorily, and it can be 
relied on completely. 

The apparatus can be made easily by any technician. 
.A good-quality electric-bell mechanism makes a satis¬ 
factory interrupter. The power is derived from a 
standard radio 9-volt grid-bias battery. A 6000 ohm 
resistance is incorporated in the circuit (fig. 1) to safe-, 
guard the motor and the potontiometer, which is also of 
6000 ohm resistance. The specially sensitive meter was 
'made by the Weir Electrioal^instrunient Oo., of Bradford- 
on-Avon. The instrument (flg. 2) is self-contained 
and compact. The battery can be expected to last for 
at least twelve months with normal use. 

I am grateful to Mr. S. J. Lloyd, a modical student, for 
making tho final model, and to Mr. G. M. FitzGibbon and 
Mr. R. G. Paul for encouraging me to dovolop tho apparatus 
and for allowing mo to operate on somo of their cases. 

D. O. Bodenham 

' Bristol. M.B. Brist., F.R.C.S.E. 


Reviews of Books 

The Skin Diseases s 

' A Manual for Practitioners and Students. James 
Marshall, m.d., consulting dermatologist. Central 
Middlesex County Hospital; director of venereal diseases 
olinio, Royal Northorn Hospital, London. London: 
Maomillan. 1948. Pp. 303. 30s. 

'This students’ manual has been produced as a 
companion to tho Bame author’s work on venereal 
disease. It nevertheless includes a good section - on 
syphilis ; and rightly, for cutaneous manifestations in 
Syphilis, are so varied that tho dermatologist must have 
a wide knowledge of tho disease, just as the venereologist 
must be expert on its rashes. There is a small hut useful 
section dn the increasingly important subject of industrial 
dermatitis, as well as soctions on eruptions caused by 
sensitisation to the sulplionamides and penicillin, and 
on the psychological aspects of skin diseases. The book 
is well illustrated and the colour plates arc fairly accuiate. 
It -frill ho valuable to students and those practitioners 
who want to v have a working knowledge of the subject 
without going into it too deeply. , 


Intracranial Tumours , 

Peroivax, Baxley (2nd ed.), professor of neurology and 
homological surgery. University of Illinois. Springfield, 
Ill. : Charles C. Thomas, i Oxford : Blackwell Scientific 
Publications. 1948. Pp. 478. 56s. v 


The reappearance of this book os 'welcome. It is 
a highly Individual account, intended for .students tout 
rich onough to be interesting to postgraduates and 
teachers. Professor Bailey’s pkm is to select a tumour, 
to give one of more actual case-histories as told to 
students, and then to discuss what is known about the 
behaviour of the tumour, and the prospects of surgical 
removal. It is a good method ; and the emphasis on 
pathology is such as might be expected from one who 
has contributed so much to the real understanding,of 
the natures &nd growth characteristics of brain tumours. 
Professor Bailey is an observant clinician and an experi 
mental neurophysiologist, as well as a neurosurgeon: 
rvn thls subject he is probably bettor armed than any 
“pher living teacher. Moreover, he has a sonsc of humour 
ac d a sens e of proportion that prevent lum from he mg 
Sther dull or eccentric. He wntos vividly, sure of his 
even dogmatic, knowing exactly what ho 
r W i ho is no respecter of persons alive or 
wants to J < . wc]1 to challenge somo of his 

£temeK or to supplement descriptions; but they can 


bo sure that Professor Bailey has good reasons for his 
views and selections. . * , . 

This lively and authoritative hook is woll illustrated 
in an original fashion, though somo of the thawings arc 
too dark "and fussy. Like all Thomas hooks it is 
attractive to handle and read. 

Functional Cardiovascular Disease 

M. Fmbdman, m.d., direotor, Harold Bruno Institute 
for Cardiovascular Research, Mount Zion Hospital 
San Franoisco. London-. BailtRre. 1948. I’d 
10». fid. 1 ; 

I'his hook deals with Da Costa’s syndrome, or effort 1 
syndrome, which is now generally regarded as an eipresJ 
Sion of psychological disturbance. Colonel Friedman" 
after marshalling the evidence, including liis own, suggest.] 
that it is the result'of a corticohypothnlatnic imbalance ~ 
It therefore seems a mistake to use the words “ cardie- 
vascular disease” in any description of this syndrome! 1 
oven when qualified hv the-adjective, “functional" >> 
for an essential part of tho treatment is to convince (he 
patient that there is no disease of the heart or blood' 
vessels themselves. Though rather discursive, the bool f 
gives a comprehensive ncaounb of the symptoms, disgtt 
nosis, and treatment of the condition, with many origin* ^ 
observations of particular interest to the psychiatrist 
and cardiologist. • ® 

Management in Obstetrics . / ^ 

Andbew M. Cla ye, m.d., f.r.o.s., F.R.o.o.o., 
of obstetrics and gynaecology, University of heed: 
London : Oxford University Press. 1948. Pp I8t !i 
12a fid. it 


In this short book Professor Oinye describes 
he himself has found to be the best and omits mucgfi 
that is generally accepted. It seems a pity then tbs f 
he should'waste a page on external pelvimetry, whic , 
he himself often finds misleading. The figure (25V* 
given for the infant mortality in breech birth is too liiga’Jj 
and too little emphasis is laid on the value of intrnvenou^j 
eigornetrine in the treatment of postpartum IimmorrhAP i 
though the use of the extract of the posterior pnri of tn 
pituitary gland is repeatedly advocated. Such objcciion/® 
however, are less important than the good and soua ft) 
help given throughout the work. The sections on ^ 
retroverted gravid uterus, fibrpids in pregnancy, and tw j, 
management of antepartum hremorrha^e, of the tnv 
stage of labour, and of tho occipitopostenor positiwu 
particularly good ; and the delightful chapter hc-aampp, 
arc not only amusing but instructive. 


to 


It. 

aJ 

B, 6nim(i crf ® 


I o 

General Cytology , . . 

E. D. P. DB Robebms, department of biology 
Massachusetts Institute of Technology; ^ • 

Nowinski, department of anatomy; FbANCR 
Saez. Pliiladeiphia- and London : 

’ 1948. Pp. 345. 27 s. fid. 

This book was first wiitten in Spanish for - ,, 
America, and Dr. Warren Andrew lins now w : .j'-~ 
it into English. Tho'final result is praiseworthy > 
writing and arrangement are clear. Tho toR . ■>] 

both the principles and the practice of modern tec l , 
sucluas electron microscopy, X-ray diffraction , 


sucluas electron microscopy, A-ray auirm.nui thnl-s. 
’and ultramicrorespirometry, instead o f assiun s ^ 11 

the reader has an intuitive understanding 01 n , lr Tcgu ,f t% 


tilings work. Contrary to British convenhon, ^ ^ 

cytology and chromosome mechanics have been t]iprtti - 
as well ; there is no reason why they should no r( , a ||y. 
except that the goings-on of chromosomes ao 
make functional sense without a fuller b 
of Mendelian theory than the authors have ,, w 
to provide. The book can be strongly reconn 


■4) 

■J] 


• ' . a mift Pp. 30?* * 

The Medical Annual (Bristol: J. Wright* R 'sirflenfr i 
25s.) has reached its sixty-sixth year in good sly ■ ^ic* 1 1 

Tidy and Prof. A Rendle Short, tho editors, "6“ „ 8 

in their introduction somo topics of spociQ 1 in ' lDC( ac***,. 
the poliomyelitis epidemio, the use of B * ao * , iJ 

sickness, streptomycin, and advances in surff 1 . . .ncuid#®!* i 
The main text is again provided by a body of disu^ ^ 
contributors. ^ j ^ 
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No Room at the Hospital 

Is the early months of nest year the general practi¬ 
tioner is going to find it very hard to get any elderly 
ptfient into hospital. Though the winter has hardly 
begun, it is already difficult to secure a bed for anyone 
who is likely to occupy it for a long time. The fact 
that the patient cannot he satisfactorily nursed at 
home makes little * difference to the, prospect of 
admission; for resident medical officers of general 
hospitals, remembering the need 'to keep room for 
weute cases, are obliged to deafen their ears to appeals 
behalf of those who cannot be expected to recover 
quickly, while the wards for the chronic sick seldom 
hve vacancies. There are too few beds in commission, 
•soally because nurses cannot be spared to serve 
them. And unfortunately some local authorities 
hive so far been unable to organise the kin d of home 
Hming that would enable many- of the patients to 
he treated decently in their own beds. 

| What is to be done ? We know that pioneers in 
ghh field such as Dr. Marjorie Warren and Dr. 
!*• Z. Cosin get good results by treating acuteh r ill 
pd patients vigorously in short-stay wards. Their 
png-stay wards are reserved for those who cannot 
l* made fit enough to go home; and these are 
pwupri.singly few. Such thorough treatment not only 
H*res hospital beds but also saves lives and reduces 
picnic illness. We have to admit, however, that 
P°k of trained staff, and building difficulties, make it 
fclikely that this system will bo widely adopted in 
P* very near future. Another- line of approach is 
of Dr. E. B. Brooke, at St Holier Hospital, 
^ofcalton. When lack of a bed obliges him to refuse 
rt* old person admission he sends a geriatric social 
I'jtker to- visit the home and assess the circum- 
t^nces. Sometimes it then proves possible to arrange 
•tfne treatment—often in the form of physiotherapy 
~~hom the hospital, and to send the equipment 
-to make the old person more comfortable, 
recalls the former arrangement by which district 
"fcdical officers, attached for the purpose to certain 
general hospitals, undertook the same k in d of out- 
"°°r treatment. When a general practitioner applied 
01 the admission of an old person, the district medical 
officer would visit -the patient in his home, with 
jothority to provide what was necessary; and for 
7® he could call on the hospital resources, including 
11 necessary such items as oxygen cylinders and air 
^dresses. Often the old person could thus be 
hded over the acute phase of an illness, while at the 
*nne time the hospital’s beds were kept free for short- 
cases. It has been suggested that the virtual dis¬ 
appearance of district medical officers under the 
‘National Health Service Act has deprived many old 
Po°ple of the only type of hospital care—albeit given 
°ntside the hospital precincts—which they could 
J°nut on getting. The new authorities would do well 
0 npnsider the possibilities of reviving this type of 
*^dce, in a form acceptable to the practitioner 
pOpensible for tie patient’s care. Where his remnnera- 
1Q n is based purely on capitation, the practitioner’s 


financial interest lies in transferring the patient tc 
hospital rather than in giving him continual attention 
at home ; and this is an element in the situation that 
should not he overlooked, especially at a time when 
the strain on general practice is great. But where it 
is clear that admission is out of the question, practi¬ 
tioners in general would welcome an arrangement 
whereby some of the resources of the hospital were 
brought to the patient. Such resources exceed those 
at the disposal either of the family doctor or of the 
district nurse; for example, physiotherapy must 
generally he undertaken by thu hospital or not at 
all. The fact remains that often the chief need of the 
patient, or that of his family, is for more domestic 
aid ; and we are glad to know that the home-help 
service is beginning to make progress—at any rate 
in London, where it is already four times as busy 
as it was in July. The secret of success in this 
department is to appoint a keen and able organiser 
who will get to know the team of workers in her 
district and see that they find their conditions of work 
satisfactory; they then aot as recruiting sergeants 
among their friends. 

- The question-also arises whether it would not he 
possible, during the coming danger period, to reopen 
some of the closed wards of hospitals, staffing them, 
on a temporary basis, with part-time nurses and 
helpers. It is usual nowadays to say that the part- 
time soheme is played out in London, and that the 
response, for various reasons, has never been as 
enthusiastic as, for instance, in Gloucestershire. But 
comments reaching us from qualified nurses who have 
-tried to do part-time work in London suggest an 
important and remediable reason for this failure: 
the part-timers have not as a mlo been made to 
feel that they xoere the staff; they have been regarded 
from the outset as supernumeraries. The success 
of the Gloucestershire scheme is largely due to the 
sense of responsibility that the part-timers have been 
encouraged to develop. They have known that they 
were the actual staff of the hospitals, and they havb 
responded as people do to positions of responsibility 
and trust. We believe that special appeals,' in each 
area, inviting women to give temporary care to the 
old—until, say, the end of April—might meet with 
a generous response, especially if it was made clear 
that the wards opened for this purpose would be 
staffed and managed entirely by part-timers—some of 
whom of course would have to be State-registered nurses. 
As a short-term policy this is certainly worth trying; 
for its success would prevent a great deal of misery. 

Twenty Years of Pregnancy Tests 

Twenty years have passed since Aschheim and 
Zondek 1 revolutionised pregnancy diagnosis by 
devising an early and reliable test; and in that time 
at least twenty other methods have been evolved. 
They fall into two groups—those performed on the 
patient herself, and those in which her blood or urine 
is investigated. 

Ideally a test for pregnancy should be reliable, 
convenient, simple, and speedy ; and those involving 
the patient’s participation fall short of the ideal if 
they are irksome or require her to visit anyone but 
her own doctor. Some of the seven “ direct ” tests 
depend on novel and ingenious principles. For 

I. Aschheim, S , Zondek, B. Klin, n'schr. 1928, 7, 8. 
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instance, the Bercovitz test 2 consists in instilling into to the stage of pregnancy, and Ahlmarl- 

+.1,0 o C I™ it.- _ _ . r J UBUD8 


.the patient’s'conjunctival sac 6-6 drops of her_blood 
diluted with 1 drop of normal saline; if she is preg¬ 
nant the pupil will either dilate or contract, and ita 
size may be compared with that of the other pupil. 
Unfortunately ut seems to be.by no means specific,' 
for some workers have reported an error of over 60%, 
The ‘ Antuitrin-S ’ test was introduced by Gilfillen 
and Gregg 8 : in pregnant women the intradermal 
injection of this gonadotrophic hormone does - not 
produce the customary flare. This too has been 
found to be uncertain. Smith and Brunner, 4 making 
use of the histological changes in the-vaginal mucosa 
during pregnancy, used vaginal biopsy as a method 
of early diagnosis. This has the disadvantage of 
being unsuitable for a busy surgery ; paraffin sections 
have to be examined by a morbid anatomist; and' 
any pathological modification of the vaginal mucosa, 
as in chronic vaginitis, may vitiate the end-point. 
All these tests certainly have the merit of speed, for 
both the Bercovitz and the antuitrin-S reactions may 
be obtained in the course of a consultation, and it 
should be possible to have the histologist’s report on 
the vaginal biopsy on the following day. More time 
is needed for tests in which the' production of uterine 
bleeding indicates that the patient is not pregnant. 
The first of these was the ‘ Brostigmin ’ reaction. 5 
With delayed menstruation not due to pregnancy, 
injection of 1 mg. of prostigmin on 3 successive days 
leads to uterine heemorrhage within 72 hours. Cases 
have to be carefully Selected, however, for the bleeding 
response may he absent at the menopause or in women 
with a history of menstrual or endocrine disorder; 
and even ,so the test is only 90-95% accurate in the 
absence of pregnanoy. A test recebtly described by 
Garrett a depends on inducing withdrawal bleeding 
in non-pregnant women after three inj notions of 1 mg. 
of cestrone in oil on alternate days. Use of an 
oestrogen that is active when given by mouth 
would make the procedure more convenient; but 
unless the cases are very carefully chosen false 
positive results are likely. Gediz 7 gives progesterone 
10 mg. daily for 6 days, which in the non-pregnant 
causes withdrawal bleeding within a week of the last 
injection. A different principle is involved in the use 
of basal temperature records to indicate the onset of 
pregnanoy. If the postovular riBe in temperature, 
due to the action of progesterone, is maintained for 
more than three weeks, pregnancy is almost certain. 
This method is Bimple and less irksome, but is 
applicable only when pregnancy has been planned 
.and the patient has kept temperature records since 
the beg innin g of the previous period. 

In the second group, tests are made on the patient’s 
thine or blood. Blood tests are obviously the less 
popular, and the one we shall mention is of academic 
rather than practical interest. In pregnancy it is 
possible by the seventh week after the last period to 
demonstrate—by assay on strips of guineapig intestine 

_ an increase in the histaminolytio power of the 

patient’s plasma. 8 The rise can be directly related 


2. Brfco^Vo 


the commencement of pregnancy can be dated to 
within about 0 days, especially at the third month 
Urinary tests depend on either chemical or biological 
methods. None of the chemical reactions is as 
acourate as the better-established biologic;! test* 
The bromine test of Voge, 9 based on the presence of 
histidine in the urine of pregnant women, was simple, 
cheap, and rapid, but unfortunately gave 25% false 
negative and 13 % false positive results. This test, the 
first of the chemical tests in the post-Asohheim- 
Zondek period, wag modified by Kappeller-Adler, 10 
but still did not reach the necessary degree of 
accuracy. Another reaction of‘similar nature this 
that of Vissoher and Bowman, 11 hut this showed a 
10% error. Chemical tests depending on the rapid 
increase in concentration of cestrogens in the mine 
during pregnancy have also been devised. Typical 
of these was the method of Sohmulovitz and Wylie, 1 * ; 
which involved the collection of inconveniently large 
quantities of urine and a complicated laboratory 
technique; the colour reaotion was, however, 
not specific for cestrogens. Patterson’s technique 1 * 
was founded on the Kober phenolsulphone colour - 
reaotion for cestrogens-, cestriol being liberated from 
its glycuronide by means of baoterial hydrolysis, the. 
products of which did not mask the Kober colour 
reaction as happens when the glycuronide .is hydro-p 
lysed by Btrong acid. The method is laborious, and 
the reaction is dangerously weak in the earliest stages 3 
of pregnanoy. The principle of the Guterman test u \ 
is the excretion of pregnanediol in inoreased quantities ; 
during pregnancy, but Guterman himself claimed only ] 
93% accuracy, and Reinhart and BameB 15 found a . 
26% error. Much seems to depend on tho level 0% 
pregnanediol excretion chosen as the diagnostic j 
base-line. 

Thus no satisfactory physical or chemical test ^ 
yet been devised for the early, simple, and efficient 
diagnosis, of pregnancy ; and it therefore become* 1 
necessary to resort to biological responses to sdmuts -. , 
tration of urine. Here the choice of animal mid toe L 
speed and simplicity of technique arte important » 
considerations. For instance the- method of Kon- 
suloS, 16 based on expansion of the melanophores ana 1 
consequent darkening of the skin, has the disadvantage 
that the test animals are hypophysectomised fmg 8 - 
Brouha’s reaction, 17 depending on enlargement of e 
seminal vesioles of male mice or rats, was la tenon ^ 
in that ten daily injeotions were necessary ; nor < 
it prove as acourate as the classical Aschhemi-Zonac , 


Friedman, 18 and xenopus 19 tests, which reach 
accuracy of 99% in skilled hands. The last-nam 
has the advantage that the result, if positive, can 
obtained in a few hours and, if negative, m j 
30 hocus. Xenopus, however, is not indigenous 
this country; the toads must either bo inip° , 
from South Africa or bred here—a lengthy 


9. Voco, O. I. B. firii. mcil. J. 1929, 11. 828. 

10. KapoUor-Adler. n Klin. Wschr. 1034,_I| tj^ jtf,#.I- 


C. oS S ‘ H U. 1439. 

7. QeiUz, M. A- A ^j,hvstotsmnd. 1944, 9, snppi. 28; Lancd. 


11. Visechor, J. P., Bowman, D. B 

19^4, 31, 4G0. _ _ T . ItfW* 

12. Schnvulorfts, M. J„ Wylie, H. B- J- J 

21, 210. „ „„„ 

13. Pnttcrson, J. Bril.mcil.J. 1937, H, 5 --- , , , nI 

14. Guterman,_H L S._J. <=‘‘n-Sndocrinol^lOiS^m. 


S. Ahlraark, A- 


15. Reinhart, H. Xi., Barnes, A. O. 

1G. Konsuloff, 8. Klin. Wschr. 1934, 13, ItO- , 36P. 

17. Brouha, h.. SImmonet, n. C P. ^,' n on 90 G17 

18. Friedman, M. H. tinier, J. Physt.ol-W*?* jnV 
10. Bollorby, O. \V. Nature , Land. J03l» ,33 » 
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specialised task. In the Friedman test the result is 
known in 2 days, but the rabbits needed for it are 
expensive; they.have to be bought from a reliable 
dealer to ensure "that they are neither too young nor 
too multiparous to respond. The Aschheim-Zondek 
£ test calls for multiple injections of mice, which are 
easily bred in suitable animal houses : but the result 
it not known in less than 5 days. The Galli Mainini 
test, 50 on which Dr. Haines reported last week, 21 
employs male toads and has the advantages of fairly 
simple laboratory technique- and rapid reading of 
! results with a high degree of accuracy. The dis- 
i tdvantage is that the male toads 'he used are indi- 
3 genous to America, and must be imported—though 
j they appear simple tb keep, feed, and handle. 
Hinglais and Hinglais, 21 however, have used one of the 
frogs commonly found in France (Sana esciilenfa) 
with equally good results. Another rapid method 
* the ovarian hyperaemia reaction; 23 within 6 
hours of subcutaneous injection of pregnancy urine 
the ovaries of The immature rat become con¬ 
spicuously hyperaamic. Salmon and his associates 
have claimed 99% correct results at 6 hours; and 
i modification has yielded equally good results in the 
1 hands of Zondek, Sulman, and Black, 21 though only 


*fter 24 hours. 

{ Thus at present biological tests hold the field ; and 
these involve animal housing and Home Office 
hcences, as well as the careful technique essential for 
dose on 100% accuracy. “The day has not yet 
arrived when the doctor can tell his patient that she 
B pregnant by pouring her urine into a tank of 
; fish and watching their bellies become red; though 
► this was the great expectation which the male 
hitterling at one time held out. 

; 

- Criteria ,for Hospitals 

Too little is known in this country about the 
■ftience on hospitals exerted for the past thirty 
JWrsby the American College of Surgeons. To qualify 
* inclusion on the college’s approved list, the 
•^pitajs have to reach certain standards ; and the 
desire to qualify has greatly improved their organi- 
^fion, equipment, and performance. Indeed Dr. 

H. L. Corwtx is probably right in saying that 
Jfie college’s programme “ more than any other single 
m fluenee has been responsible for salutary results in 
efficiency of hospital work in the United States. ” 
[Then this programme was started in 1918, the college 
found that -only about 13% of 692 large hospitals 
’Oct all its requirements. But regular inspection 
continued, and the hospitals accepted it because of 
foe benefit they could gain. The approved list is 
Published annually by the college in the locals press 
of the community concerned, and the hospitals on 
^ automatically gain public recognition. By 
fu32,Dr. Richard H. Shtrock writes, “the percentage 
°f hospitals either wholly or Conditionally approved 
""us quite high for all save the smallest type.’’ The 
official survey is undertaken by doctors, paid by 
_ hc colleg e, who visit hospitals at intervals and also 

5? £ n ’U Jlalnlnl, C. Scm. mid. B. Airss, 1917, 54. 337. 
b M - Lanett, Dec. 11. P. 923. 

"3 idpclala. H- Hlnn-iiiic V- CJt. AcadSci., Pans, 1948,226, 1041. 

• '-•’mon. u. J„ Getst. S. H.. Salmon, A. A., Frank, L L. J.dm. 
». -Raoocnno!. 1940 2 167. 

/-andek. B., Sulman, F., Black, R. J. Amrr. rned. Ass. 1945, 
l28 . 939. • 


maintain contact through returns and correspon¬ 
dence. The many people in Great Britain who now 
find themselves visiting hospitals on Behalf of boards 
and committees will be particularly interested in the 
new point rating system 1 which the college has 
introduced as a further incentive to the hospitals on 
its list. This system will be used by the assessors, and 
it is also suggested that hospitals should themselves 
use the form as a means of judging their own progress. 
No departure is intended from the standards laid 
down in the Manual of Hospital Standardisation, 
but the new method is intended to enable hospitals 
to take a more active part in meeting the college’s 
requirements. 

The report to he made by the assessors falls into 
two main sefctions—essential divisions, and adjunct 
and service divisions. The ma xim um points obtainable 
are : 

Physical plant, 20 : administration, 85 ; medical 
staff organisation, 250 ; medical record department, 
150 ; clinical laboratory, 95 ; X-rav department, 60 ; 
tmrsing service, 35 ; dietary department, 20. 

Total for essential divisions ... 655 

Medical department, 50 ; surgical department, 125 ; 
obstetrical department, 75 ; anaesthetic department, 
30; physical-therapy department, 15 ; school of 
nursing, 15 ; outpatient department, 10 ; pharmacy, 
10 ; medical social-service department, 10 ; occupa¬ 
tional-therapy department, 5. 

Total adjunct and service divisions .. 345 

Grand total .. .. .. 1000 


The high rating for the medical staff organisation 
and the medical record department" (as contrasted, 
for example, with the nursing service and the school 
, of nursing) reflect the special interests of the college. 
Reference to the detailed headings under medical 
staff organisation shows that the greatest emphasis 
is placed on the following questions; 

Are medical staff meetings held at least monthly ? 
(12meetingsayearrequired.) (a) Number of meetings ? 
Average percentage attendance ? (75 % average atten¬ 
dance is minimum requirement for full score). (6) 
Average duration of medical staff meetings ? (2 hours 
should be considered minimum to cover clinical 
review). 

Are minutes of the medical staff meetings recorded 
in sufficient detail and do they show a thorough 
review and analysis of the clinical work as under by 

(а) Discussion of medical administrative problems ? 

(б) Review of selected patients in the hospital at the 

time of the meeting ? (c) Review of selected cases 

discharged since the last meeting ? (Here should be 
included consideration of selected deaths, unimproved 
cases, infections, complications, errors in diagnosis, 
and results of treatment.) (d) Analysis of cUnicai 
reports from each department ? ( e) Reports of com¬ 
mittees ? (/) Discussion and recommendatiohs for 

the improvement of the professional work in the' 
hospital ? 

Are major clinical departmental meetings held 
regularly, weekly, bi-weekly, or monthly throughout 
the year ? 


The emphasis on the medical record department is 
also strong, and includes searching queries : 

Do the medical records contain the following informa¬ 
tion : identification data ; complaint; present illness • 
past history ; family history ; physical examination - 
consultations ; clinical laboratory ; X-ray reports - 
provisional diagnosis ; tissue report, (1) ' gross, (2) 


Hhvsidans Kecor 
Chicago 5, Illinois, 
quantities. 
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microscopic; treatment (medical and surgical); final 
diagnosis ; _ progress notes ; condition on discharge ; 
autopsy findings ? 

Who is head of the medical record department? 
Is the head (a) Registered ? (b) Trained but not regis¬ 
tered ? (c) Provided with sufficient assistants ? 

Are records written promptly after admission of the 
patient and are they signed ? (24-48 hours is considered 
limit of promptness.) 

Is there an active record committee of the medical 
staff? (a) If active, does it control the calibre of the 
records ? (b) Axe all records examined by the committee 
before filing ? 

It is tempting to go on picking out questions 
which here as in America touch some sensitive spots : 

X-ray department. —Are the reports of interpretations 
in writing or dictated ; and signed by the radiologist ? 
Are requisitions for X-ray examinations in writing ? 

Medical department. —Do tbe records justify the 
diagnosis and treatment (a) By a sufficiently complete 
history and physical examination ? (6) By sufficient 

laboratory and other diagnostic tests ? 

Are consultations required, under the medical staff 
rules and regulations, in all serious cases ; and are they 
always recorded ? ^ 

Has the department (a) An electrocardiograph, vuth 
a member of the medical staff qualified to inter- 1 
pjret. electrocardiograms ? Name ? Qualifications ? (6) 

Equipment for the estimation of basal metabolic rates ? 

Surgical department. —Is sterilisation of surgical supplies 
and water adequately tested by any of the following 
methods ? : (a) recording thermometer on the discharge 
lino ; (6) fusion tubes, such as Diack controls ; (c) colour 
indicators, such as sterilometer ; (d) periodic cultures: 
how often ? (Diack controls in oach batch plus frequent 
culture checks at least monthly, should he made. 
.Recording thermometer, either lag or clock, is considered 
the best check.) 

Do the surgical records justify the diagnosis and 
operation by (a) Sufficient recorded evidence of pre¬ 
operative study ? (b) Record of surgeon’s preoperative 

diagnosis ? (c) An operation report, signed by the opera- _ 
ting surgeon, of tho findings and technique, written or' 
dictated immediately following the operation ? 

Are all infections of clean surgical cases routinely: 
Recorded and reported to administration P Listed ? 
Where ? Investigated ? By who m ? 

Enough has perhaps been quoted to show that a 
systematic review of tfyis kind by an independent 
authority can 'bo a real stimulus to progress, and 
that members and officersT of tho regional boards 
would find it useful to have a copy of this scoring 
sheet in their pocket as they are going round the 
regions. Indeed they might go further, and themselves 
compile a modified list of questions more direotly 
applicable to conditions in hospitals in this country- 
In the United States the attention concentrated by 
the American College of Surgeons on a definite 
medical staff organisation for each hospital, on the 
keeping of accurate clinical records, and on the 
provision of diagnostic facilities, has done nothing 
but good. But the merits of the systems should not 
blind us to its limitations, and it might he improved 
so as to cover better those aspects of hospital life 
that are of less immediate concern to the medical 
profession. Note has been taken of the slight emphasis 
placed by the system on the nursing services; and 
it is surprising to see that such a question as 

Is tho general atmosphere of the hospital (a) Pleasant 
with cheerful wards? (b) Suggestive of a reasonable 
amount of interest in the patient ? 

is awarded only 5 points in a total of 1000. 

The system of hospital visiting introduced in 
London by King Edward’s Hospital Fund, with its 
emphasis primarily on the lay and administrative 


aspects (not forgetting the amenities for the patients 
and for the staff) has been a potent factor in raising 
standards not only in London but indirectly through 
out the country. Among the subjects to which die 
King’s Fund has given attention in recent years are 
several which have led to widespread changes. Its 
well-known reports on hospital catering wore initiated 
by inquiries mode to visitors, ns also were the report 
on the supervision of nurses’ health, and the health 
record forms now used by many hospitals for their 
staff. Among the latest examples is a movement 
for the provision oft a modem type of interior-spring 
or rubber mattress for the oomfort of patiehts; and 
" comfort of patients ” is a heading that has appeared 
repeatedly in the handbooks used by the Fund’s 
visitors. In these and similar respects tho American 
system is deficient. But a combination of the two 
systems might well give us an entirely satisfactory 
Scheme of approach for all those now responsible 
for maintaining or improving hospital services. 
Furthermore, periodic surveys of the hospitals on 
these lines—possibly conducted by Borne non-official 
body sponsored by the Royal Colleges—might provide 
material for- comprehensive reports to the Central 
Health Sorvices Council and to the publio. These 
reports would show how fair the hospitals are able 
to realise current ideas of what they ought to be. 


Annotations 


NUFFIELD COLLEGE OF SURGICAL SCIENCES 


Lord Nuflield’s gift of £250,000 to tho Roynl College 
of Surgeons, which was announced last week, has been 
made "for tho promotion of research and education m 
the surgical sciences, and in order to increase facilities 
for young surgeons from tho Dominions, the United 
States, and other countries, who come to Britain for 
advanced studios.” These general terms Lord Nuffield 
has translated into more oonorete suggestions for a 
residential college to he attached to the Royal College, 
where Btudents will have easy access to mnsento*, 
library, and laboratories, and in their collegiate ri® 
opportunities to meet their teaohers and seniors outside 
the operating-theatre and the lecture-room. Hero, «J0» 
distinguished visitors from abroad will find a eongcni 
centre. Though the foundations of tho new Nume . 
College have yet to he laid, it will soon havo at Ica^ 
a partial existence, for the scheme is an extension 
the experiment which the college aro making in . 
New Year of providing in an adjacent honse residcn 
accommodation and common-rooms for 20 postgradna 
students. Through the Sims travelling profes-W 
collego have already made fresh contaots among t 
colleagues abroad, and this gift will enable jnotn 
receive hospitably their-new and old friends who 
to pay a return visit. In welcoming Lord Nun' 
their honorary fellowship the collego have rocogmsea. 
many stimulating services to medicine, of wluca 
latest gift is yet another example. 


HYPNAGOGIC HALLUCINATIONS 


Since tho Pharaohs, and especially srnco 
dreams have been studied by soothsayers and p I 
trists. Tho similarity between dreaming and 1 .j 
has often been pointed out; less attention ins DC y 
to the peculiar states that characterise the ra # 
between sleeping and waking. Familiar as thoy 
majority of people, the “ hallucinations of th IP 
gogic state, and tho other normal disturbances of j. g 
and sensation which occur in falling asleep or 
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ire sometimes misconstrued by doctors, who mistake 
lor symptoms. They are also, as a letter from a 
xspondent elsewhere in this issue shows, sometimes 
__ to the patient. 

Hypnagogic hallucinations hare been pretty widely 
I=ed and investigated since Maury’s report of 
1. Disturbances of the body image, however, during, 
hypnagogic or hypnopompic transition, have seldom 
studied. They occur fairly often, and as good a 
iption as- any was provided by Paul Fedem, the 
"j^choanalyst. The' body, he pointed ont, seems to 
•JWtome flat and two-dimensional, and its surface may be 
-Jfctorted in many directions. The distance between 
Jijumetrical parts can appear enormously increased, as 
ItM many other bodily proportions.. Parts of the body 
'prr seem normal while the rest becomes a vague mass, 
much diminished or much enlarged. Sometimes 
-*•» body seems to end at the bottom of the trunk, or at 
"pi knees ; on the other hand, parts of the middle of the 
lWt may disappear. The borderline of the body in one 
-^faction may become blurred, and may seem to move 

- * this direction. The face and head are usunlly spared 
,,*■ any distortion, as are also those parts of the body 

are fully supported on the bed. Paul Schilder like- 
~he described snch phenomena ; for example, one of 
patients felF, as she was falling asleep, that she became 
and smaller, until she was only a few centi- 
long. Schilder drew attention to the similarity 
this experience to those which may occur in dreams 
’ in the first stages of hypnosis. The similarity to 
un intoxications from - mescaline is also striking, 
everyone would he disposed to go ns far as Schilder 
interpreting these phenomena in psychoanalytical 
and relating them to the libidinal structure of 
body image. Few, however, would contest their 
ranee to the problems of self-perception which are 
*ch interest ~to neurologists and psychiatrists alike. 

INCIDENCE OF DIPHTHERIA 

bis report for 1947 on the Seacroft Hospital, Leeds, 

- E. C. Benn records that of 121 patients admitted 
, jJb i notified diagnosis of diphtheria only 42 had 
attacks (36 faucial and 6 simple nasal infections), 
1 2*1 another 10 proved to be healthy carriers. In the 
■>* "yofirmed cases (Including carriers) with a history of 
<• • *fciisation recovery was rapid and uncomplicatecL 
't yeara ago the medical superintendent of a large 
c F** hospital could not have reported such modest 
' Without doubt the main agent in the decline 

been mass immunisation, though even now tbe 
achieved years ago in many American and 
j cities is not paralleled here. Martin 1 points 

- that- diphtheria mortality began to fall at the 
l^|*Tnniing of this century. This was due mainly to 
j j*^l[oved hygiene and treatment, and particularly to 

,hitrodnction, in 1S95, of antitoxin—which has since 
^ n improved and is now administered more intensively. 
V^itheless, conside ring that the (etiology of the 
had long been known, the downward trend 
Jv 1 disappointingly slight until 1940 when, with 

- start of mass immunis ation the fall quickened; 
i* 1946 mortality was less than a fifth of what 
jr^hi' have been* expected with the previous slower 
Prime. Th e number of cases notified each year 

- lik! from an average of 60,000 (uncorrected) in 

L Pre-immunisation years to 10,500 (corrected) in 1947. 

"■Ik ^iine in mortality has been still more rapid, 
( °' v iuc, as Afartin says, to the better chance of 
eHT^val of the previously protected when they contract 
_' ( F?ivaI diphtheria. As a cause of death the disease has 
% ,7y Q from third to sixth place in the 1-5 years age- 
'-jT^dtand from first to third place in the 5-10 age-group. 

i J t Martin, W. J. if cm. Bull. Min. Bilk PJ1A.B. 1947,7,232. 


Improvement, however, is not uniformly good;. during 
the last year or two there have been small localised 
outbreaks in the Xorth and in Wales, due either to local 
variations in the extent of immunisation or to real 
regional differences of the sort that was recognised in 
pre-war years. The decline in the attack-rate has been 
most rapid in London ; whereas in 1937-38 the rate 
here was 2S% above the rate for the whole country, 
in 1946-47 it was 12% below the general rate. ~ln 
nearly all “ density areas ” incidence was considerably 
lower in 1947 than in 1946. Martin observes that, as 
might he expected, the preschool child and the adult 
were relatively more often attacked in 1947 than in 
1944 : the greatest fall in the attack-rate has been in 
children aged 10-16, among 'whom the rate in 1947 
was only a fifth of that in 1944. This is a reversal of 
the previous pattern throughout this century. As to 
sex incidence, the attack-rate is still much higher in 
adult females, but the difference is now less than It was, 
especially at age 25 or over. 

The aim is to increase the percentage of immunised 
children to at least 75, and efforts should be concentrated 
particularly on tbe protection of infants under one year. 
With a larger initial dose of the prophylactic (0-5 ml. 
a.p.t.) and reinforcing doses (0-2 ml. at.t. or 1 mL 
t.a.f.) midway between infancy and school age and 
again at school entry, diphtheria is likely to become 
still more-rare. - 

BLOOD-PRESSURE AND THE SUPRARENAL 
CORTEX 

Maxt years ago, when it first became clear that the 
suprarenal had some part in the prodnetion'of hyper¬ 
tension, the association seemed fairly straightforward. 
French workers, for instance, claimed that hypertension 
was accompanied by hypertrophy of the gland. This 
•was not confirmed, and attention shifted to adrenaline 
itselL Then it emerged that the simplicity of the 
problem was illusory; for some twenty years ago tbe 
reports of Kogoff and Stewart 1 and of Hartman and his 
colleagues 1 revealed tbe vital role of tbe cortex, and 
within ten years the brilliant research of American 5 and 
Swiss 4 workers culminated in the isolation and synthesis 
of a Eeries of cortical hormones. Of these the most 
important was desoxycorticosterone with its, specific 
action in raising the blood-pressure. 1 The intensive work 
on Addison’s disease prompted by observation of the 
potent action of cortical extracts in this previously fatal 
condition, brought to light the prime importance of the 
sodium and potassium ions ; and it was immediately 
_ asked whether the blood-pressure changes in Addison’s 
disease were due directly to lack of cortical hormones or 
to disturbance in the electrolyte pattern of the tissues. 
This question was almost immediately overshadowed bv 
the experimental observations of Goldblatt and his 
associates on the effect of renal isefuemia in producing 
hypertensionr 

Prpbably what we vaguely describe as essential hyper¬ 
tension is a collection of conditions. Four factors clearlv 
take leading- parts—adrenaline; one or more of the 
hormones of the suprarenal cortex: the sodium and 
potassium ions; and renin—but how these factors 
combine in any one case no-one can telL Perera and his 
colleagues c have reported the development of hyper¬ 
tension in S out of 24 patients with Addison’s disease 
under protracted treatment with desoxycorticosterone 

1. Rosoff, J. XL, Stewart, G. X. Science, 1927, 66. 327. 

2. Hartman. F. A., MacArtbnr. C- G-, Hartman. W. E Pror 

Soc. arp. Bio!., 2V.I". 1927, 2S, C9. - rar " 

3. Mason, H. L., Myers, C. S., Kendall, E. C. J. fcioJ. CTiem. 1P3G, 

116, 26<. 

4. Steicer, M„ Relchsteln, T. Heir ft. ehem. Ada. 1937, 29, 11C4. 

5. Soffer, L. J. Disease ol the Adrenals. London. 1940; p. 215. 
C. Perera, G. A.. Knowiton. A. L, Lowell, A., Loeb, P.. F. J. Atner 

mref Jir Kill i*>e min ’ ' * y ‘ jTIT1 ~* 
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'acetate. As an interesting corollary, Perera 7 8 has 
recorded the case of a hyportensive patient who developed 
Addison’s disease; with desoxycorticosterone therapy 
the hypertension continued, hut when the condition was 
treated with salt alone the hlood-pressure fell to normal, 
even though with both treatments a normal serum- 
sodium was maintained. He has also shown : (1) that 
while the subcutaneous administration of desoxycorfci- 
costoronc acetate for a week to^normotensivo patients 
had no effect upon the blood-pressure, its administration 
to hypertensive subjects for 1—4 days raised the pressure 9 ; 
and (2) that this pressor action in hypertensive subjects 
was prevented by the rigid restriction of sodium-chloride 
intake, which also caused a slight decrease in “ resting ” 
blood-pressure. 0 The pressor action of desoxycorti- 
costorone acetate in hypertensive pationts has been 
confirmed by Goldman and Schrooder, 10 who gave this 
substance intravenously. _ They also found that in 
normotensivo subjects it had no effect upon blood- 
pressure. Selye 11 noted in desoxycorticosterone-treated 
animals an increase in tho serum sodium/chloride ratio ; 
he later observed this increase in some hyportensive but 
never in normotensives.' Arising from this ho recorded 
apparent benefit from the treatment of hypertension 
with ammonium chloride 6 g. daily, particularly 
whore /the serum sodium/chlorido ratio was raised. 
Finally Grollman 11 has reported that in 4 out of G 
hypertensives a severely restricted salt intake causes a 
fall in blood-pressure. 


NEW PROSPECTS IN THE YOUTH 
MOVEMENT ' 1 


In The Outlook for Youth IForjfc, 13 Mr. L. J. Barnes develops 
his theme with vision and passion. Young pooplo 
in our uneasy day need to learn to carry freedom, and 
freedom ho epneoives as something other than tho 
absence of formal restraints : man can develop himself 
only by ( helping to dovelop the human community, he 
believes, and many of our difficulties and disasters can 
be traced to “ our forbears’ absurd identification of 
individual freedom with absence of agreed social 
purpose.” Tho young arc faced iritli a'socioty in which 
three trends are discernible : social groups may advance 
beyond freedom in its negative form (absence of restraint) 
to freedom in a positive form ; or, by blind submission to 
a leader, they may be released from the alarming isolation 
which negativo freedom begots ; or they may'conform 
compulsively to accepted patterns—a sort of automatism 
whioh sopae. ho says, find typical of 'Western democracy. 
In this country we aie groping towards more positive 
forms of freedom, ns witnessed by measures of social 
security and economic planning ; and in tho task of 
helping young pooplo to grow towaids (ho ideal of positive 
freedom the youth organisations have a groat chance, 
and a great responsibility. 

Mr. Barnes has some free and positive ideas on the 


way they should set about it. He suggests that -the 
voluntary organisations should now combine to form a 


7 . Porora, G. A. Ibid, 1046, 129, 617, 

8 , Porora, G. A., Bloqd, D. W. J. clin. Inrest. 1047, 26, 1103. 

0 rorora,’ G. A., Blood, D. W. Ibid, p. 1100. 

in" Goldman, M. L„ Schroedor, H. A. Science, 1048, 107, 272. 

ll" Selyo F. L. ,Canad. med. Ass. J. 1047, S7, 325. 

n-nnnmn A., Harrison, T. R., Mason, M. F.. Baxter, J., 

12 ‘ G Oramnton7 J., Relselnnnn, F. J. Amer. med. Ass. fo 45, 
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129, 533. 
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Central Research Council for Youth Welfare to study ths 
best moans of providing tho young with an opporUitv 
to grow fully, as nature intends them to do, into neoofe 
whose_behaviour is “whole-hearted or wholo-natured 
as proceeding from a personality not divided acaiiut 

lroal-f O VI A Tint- Y, i. .I* . A ° 


itself and not disorganised by feelings of guilt, inferiority 
isolation, or fear.” Ho calls such behaviour “snom 


“ . . . . youth work is properly regarded as a' form of 
preventive and construotivo social medicine providing a 
cultural health sorvice. It is one part among many parts 
of the systematic effort which our society makes to stop 
the transmission to tho new generation of the (cultural 
disorders of the old ”, . , 


taneous ” because it is “ immune alike from tho anxieties • 
of automatism and ihe obsessions of fascism, and is 
neither hysterical nor compulsive.” Youth worfrera, 
he thinks, must learn that preaching does not pay, and 
that it is better to start from tho belief that, given 
appropriate ‘ conditions, people can aohievo tho spon¬ 
taneity and integrity whioh enable them to find tho good ' 
life. But wo need- to know _much more abont the 
conditions which favour such personality growth, and 
henco the need for research. 

Ho is perhaps asking rather much of the harassed— ' 
and voluntary—youth workers, as Dr. ,T. Mncalister ’ 
Brew points out in Social- Service. 1 * They are not 
numerous, and they already work exceedingly hard. J 
Their anxiety has also been roused by Mr. Barnes’s i 
encouragement to them to forget somo of the old 3 
destruction botween official and voluntary agencies. . 
Nevertheless, Mr. Barnes is surely right in saying we 1 
must find out about these things ; and tho youth service J 
“ already possesses the research material and the labors- i 
tory space, namely the young people in clubs and units." - 
One practical experiment could bo tried immediately: n 
the youth sorvice, though it always favours fresh air and 
exercise, has never paid much attention to tho diet ol its : 
members. Ho proposos that clitbs might join together,] h 
m scientific farming enterprise, to produce whole-wheat^ p 
flour, milk from tuberculin-tested and attested herds •, 
and fruit and vegetables. It would mean a busincM 1 1 
alliance betweou urban clubs, and bring thorn into 7 
collaboration with Young Farmers’ Clubs and other,j 
rural organisations. On tho long view, he suggest* (j 
that the youth service Bhould be extended to cover all a 
ages between 7 nnd 25, tho young people boing grouped ] 
as juniors Iron! 7 to 10 (or 14) and seniors from 1C (or il 
14) to 26. Like barristers taking silk, tlioy would bo ^ 
at liberty to choose when they were ready to move up. ^ 

. ~ ’ V 


THE KING’S HEALTH , 

Last Monday the following bulletin was issuod from i 1( | 
Buckingham Palaco: > 

Repetition of tests to measure tlio degree of nrlenol ^ 
obstruction lias givon the following information : ' l 

In the left leg nnd foot the prooess of restoration o^ , # 
circulation lias reached n Btoge winch would bo Ban own 
permit some activity. In the right leg nnd foot re-w n 
mont of circulation, wlulo progressive, lias boon to 43 l Jj^j 
and it ib still of a degree which allows only stnoto 
activity indoors. The nutrition of the ngbt 
satisfactory. . 

With tho passage of time and continuing onro, 0 ^ 
improvement m the circulation of both logs and (0 

may be anticipated. We hove mi vised His Maj . , g 
remain in London for the time boing, but hope ' n i,nue 
in the New Year it will be possible for him to 
Ins convalescence in the oountry. ^ 

The improvements in the King’s health, wW ^ jjjj 
happy to record, are m no small measure tho res . n0 tiooi 
Majesty’s willmg submission to certam irksome ^ 

and of his complete coSperation in all measures of trim 

KIauiuce Cissrei 
TuOilAS Dundiu- 

' J. Ri Lbawiostb 
J. P atom on B° ss ■] 
Moeton SmaAt J 

■ • John Weih. ,_a— L 
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A TEACHING MUSEUM IN MINIATURE 
SLICES MOUNTED IN PORTFOLIOS 

T. H. C. Bexians 
FECS. 

VfcKACHCR IN PATHOLOGY TO THE NORTH LONDON POSTGRADUATE 
MEDICAL INSTITUTE ; PATHOLOGIST TO THE PRINCE 
OF IF ALES’S GENERAL HOSPITAL 
Ifitt the assistance of P. M. Peters, b.m. oxfd, and L. M. 
Franks, nub. durh 

j Is the teaching of pathology no doubt-tlie fresh, or 
preserved, specimen in the student’s hands is the 
J B 06 t informative, hut this is not always readily available, 
' mi some form of mounted specimen becomes essential. 
The difficulty of getting specimen-jars and their pro- 
Wntho cost force one to seek alternative methods of 
■ranting arid first directed 
wr attention to the value 
d sliced preparations. Tor 
Urge solid organs and 
taonrs the method ds 
deal, and it is surprising 
hrar often yery instructive 
J preparations can' he made 
t to® the most unlikely 
, Vcimens. In solid tissues 
^ecntive slices mounted 
sequence in one frame 
1) make visual reeon- 
nction of a whole 
se process quite easy. 

!ow viscera mounted 
such are usually 
uitahle. 

The framed slices are 
•fly light and can he 
ra in the hand and 
mined with a lens. 

Ptical problems are _ ' , 

reduced to a minimum, for the specimen is in a 
"Jwparent solid medium and almost touching the 
“capex’ on both sides. The framed specimen forms 
•* folio of a set which may include a tracing of the 
JNunen on a transparent overlying sheet with explana- 
notes, one or two photomicrographs in a coloured 
f [frjm'parency, possibly a photograph or a drawing of 
*c original tumour, a history of the case and the 
“dings at necropsy or at operation, perhaps some 
jremarks on the condition in general, apd a list of 
j references for further reading (fig* 2). The whole set of 



Fig. I—Seri*! * ret ion* mounted In 
one folio to Illustrate chronic 
mastitis and carcinoma. 



^t- 7 —Portfolio contalnlnc * S' ,,y * r V \ phot °- 

I fTittrorraphs, a phototraph of th *‘j r V?* t » h **tory of the case, 

» description or the sp.clmen and Its hl.tolojlcal features, and a 
lantern slide. 


folios is in an opaque portfolio hound with ring clips 
and can he stored on the shelves like a book. There 
can he very little doubt that many of the large pallid 
monsters that we see floating on our museum shelves 
are suffering from an excess of exposure to light, nnd_, 
that a small part of them, properly, mounted and with 
the colours adequately preserved, would give a far 
better picture-of the pathological processes meant to he 
illustrated. 

There is no claim for originality in the mounting of 
a flat slice in a narrow cell, hut one may emphasise 
the way. in which a very large part of the material 
required to give an intimate knowledge of pathological 
processes can he presented in a very small compass. 

PREPARATION OF THE SPECIMEN 
This is similar to that followed in the preparation 
of museum specimens which are to he stored in 
kaiserling (el) 3, hut it is necessary in the first place 
to cut a thick slice of the fresh specimen, avoiding 
distortion of the organ, at the site which is to be mounted. 
This should be laid on a piece of lint or thickish cloth 
on the bottom of the fixing tray, with another cloth 
and a sheet of glass laid over it in the fixative to avoid 
warping; the absolute minimum of pressure, however, 
must he used. Such a slice in solid tissue should be at 
least 10 mm. thicker than it is intended to mount,- 1 
to allow for the final trimming down ; in soft permeable 
tissue like lung 20 nun. is better. 

The thickness of the mounted slice is a matter of 
choice, and very thin sections can he mounted effectively, 
as in the beautiful preparations of Gough. 1 We have 
found that, to give an appearance of solidity and veri¬ 
similitude, both as regards 
the capsule or periphery 
of the specimen and 
where hollow spaces 
or tubula-r structures 
figure in it, a final 
. thickness of 6-8 mm. 
appears to he the most, 
suitable. Slices showing 
much engorgement with 
blood must be washed 
before .fixation, and this 
is perhaps best done in 
saline solution, to prevent 
lysis and staining of tissues. 

Fixation and Shaping 
ThiB process has far too 
many problems to be 
discussed at length here. 

The object of the original 
slice iB to enable tbe fixative 
to enter .rapidly from both sides and to permeate the 
tissues throughout before they are altered bv autolysis or 

P,eces ° f c,oth bing in‘contact with 
the tissue should he renewed after the first 24 hours • 
otherwise the coagulated exudate on them may form an 
impermeable layer A parallel slice undergoing fixation at 
- wh sa “ 6 t> mo . ca n 1* cross cut every dav or so to find out 
when fixation is complete and the slice is ready for p™ 
down. Incomplete fixation is likely to he followed!® 
oozing and discoloration of the mounting medium 7 
An alternative to the original slice, where lame solid 
organs such, os the liver are concerned io + n •u *. 

S* “•“»* Z 

then to inject Kl under slight nressiire tin , 

immerse the organ in Kl The twcim „-;n +l °-F’ nn< ^ 

3. Gough, J. Occur. Med, 1947, 4, 86. 



FIf. 3—Atheroma with ulceration 
and adherent clot 
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overlying a central dark soft mass, and further pene¬ 
tration is both difficult and unlikely to produce a picture 
comparable to that on the surface. 

The slice when fully fixed is now out to the proper 
.„aizo. This is done on a board having adjustable rails 
of 'perspex or glass Tod on it to hold the specimen 
and guide the knife, as figured by Anderson. 2 It is 
convenient to have two bbfirds, one with the rails 
giving the correct thickness for mounting, and one with 
Tails slightly thicker. A flat surface is cut on the fixed 
slice using the higher Tails, and then by-reversing the 
slice onto the other board and cutting away the other 
rough surface, the final thickness is obtained. A long, 
very sharp and rigid knife (a “ ham knife ”) is suitable 
for this purpose, and the specimen should be cut as 
far as possible in one sweep from heel to tip of the knife. 
It is nocessary to set the front guide rail close to the 
front edge of the board to give freedom to the hand 
and knifo handle, the second rail being brought forward 
until it touches the back of the spocimen. The shaped 
slice is now washed, recoloured in alcohol, washed again, 
and put into arsenious glycerin or k 3 ready for mounting. 


The Act in Action 


4. THE DENTAL SERVICES 


MOUNTING THE'SPECIMEN 


Preparation of the Frame .—Wo have simplified this 
by standardisation, and the required elements—two 
sheets of perspex 30 X 20 cm., and strips 1 cm. 
sqnaTe—axe purchased in bulk already cut to measure. 
The parts are stuok together with a fairly liberal streak 
of ' Diakon,’ the four rails being first attached to one 
sheet, forming a shallow tray, which should he left to 
dry for an hour or so. After the spocimen has been 
arranged and fixed to the tray, the other sheet of perspex 
is applied and attached in the same way. Wo arrange 
for a 3 /«-in. margin of each plate to ho left free, one on 
cither side, to permit handling and for binding into the 
portfolio. The top rail of the case haa had already a 
narrow drill-holo horod at one end, and through this a 
large needle is insortod, and the coll, now stood up 
vertically, is filled by gravity from a suspended 
transfusion bottle containing molted Delopine’s jolly. 

Betting fOp the Specimen .—Tbe specimen requires 
support by one or two small studs or spikes of perspex 
wbicb are stuck dopm on to the back sheet in such 
positions that they will support the specimen at tbe 
sides, or they can bo actually pushed into or through 
it. This is necessary because the cell has to he filled in a 
vertical position so that all hubbies may he collected at the 
top ftnd removed through the drill-hole. Tho hole is finally 
plugged with a small rod of perspex dipped in diakon. 

In. working out this method wo how been greatly helped 
by our assistants Mr. H. Butchor and Mr. L. Pottit. 


At tho beginning of this year the Dentists BoristA 
contained 15,160 names. Soino of those registered are 
however, not in general practice, nna Mr. S. D. Cox’ 
assistant secretary of tho British Dental Association 
puts their'number at about 2600. By this reckoning 
England, Wales, and Scotland between them have some 
12,600 dentists practising on'their own; nnd of tlaw 
just over 9800 have so far entered tho new service. 

Tho mi in bO of dentists, novor too great, is now muck 
too small. Tho total has fallen steadily during I he last 
four years ; and while the post-war intake to the dental 
schools will soon raise the rate of additions to the 
Register, this giiin is likely still to he offset by deaths and 
retirals. Over 4500 are registered undor tho ,Aots of 1878 
and 1021. Many of these are due to retire Boon; and t 
since they are outside the normal flow of gain and low ' 
of those with registrable qualifications, their withdrawal 
will tend fnrthor to deplete the Register. In 1948 the - 
Teviot Committee 1 reokotiod that with an intake Into - 
the profession of just over 800 a year—which would ■ 
mean an intake into the dental sohools of noarly 900— 
it would tako 20 years to acliiovo a total of 20,000 s 
dentists. The dental schools, confined in much the 
same way ns are the medical schools, are ati 
tho momont powerless to arrange for the training of t 
such numbers. 


appendix 


DcUpine's Qlyoerin Jelly Method .—Fix the specimen by 
any one of the dependable methods. Restore tho colour 
in spirit. Place tho specimen in arsenious glycerin until 
ready for mounting. Mount it in Dolopine’s jelly. 

Delcpine’s Jelly .—Soak Coignot's golatin 42'5 g. in water 
until" soft. 1 Squeeze out surplus water, and dissolve gelatin 
with 160 ml. of saturated solution of arsenious acid in a 
stoamor for 20 min. Whon tho golatin lias boon dissolved, 
cool it and then add, the whites of two eggs well whisked. 
Return tho solution to the steomor until it becomes clear 
(30-45 min.). Filter, add the filtered gelatin to 443 ml. of 
liot glycerin. The careful addition of dilute gentian, or 
mothyl violet roduoes tho yollow colour Of tho gelatin. This 
is best done with a drop-bottle against a background of 
artificial light to make the end-point more readily seen. 


Arsmimu Qhjctnn 

Saturated arsenious acid.400 mb 

. 'Glycerin • • • • • • •' ■ • • * m *‘ 

The solution of arsenious acid should be made in a fume 
chamber. Saturation point is about 1%. 


to atato tho Nervous System. Edinburgh, 

1920. 


PUBLIO DENTAL SERVI0E • 3 

It waB against- this dark background that tho new,- 
dental service started on July 6. Plainly some plan had '' 
to ho followed to ensure that treatment wob given to the j 
moBt needy ; nnd the profession agrees that special 
consideration should ho granted to tho expectant mother,-it 
tho child, and tho adolescent. Mr. A. H. Condry, secretory 
of the Incorporated Dental Sooiety, put it this w*y: 
“Dental treatment is, in general, not curative: it u 
preventive and restorative. Thus it follows that treat- 'll 
ment should bo applied at the earliest possiMo age. « 
This principle has been conceded ; nnd yot itonkauy -v 
the pubb'o dental sendee, which oxists to serve the ft 
priority groups of children and_ expeotant mother*, u l « 
tho branch which has come nearest to breaking. *3 

In one area at least 30% of the dentists in tho P u ,*" 
service have resigned in order to enter private pr 3C I 
Moreover, a further number have handed in resignatio -r 
which are pending, and others havo changed 1 "d 
whole-time to part-time employment; there are virtu • 
no new entrants. The immediate reason far 
threatened collapse of this service is the nsfi 1 ,, ie 
equate tho salaries of tho dentists employed o 
terms of the Spehs report; but tbe roots oi . ,, 
go deeper. Twenty years ago a dentist start ng 4 

public service was offered £460 a year. (E ven 0 f ,. 
sometimes receives only £650 a year, with the 0 „ e 4 

inoroaso up to £000, plus oost-of-living allowance.) ^ ’’J 
reward bos never been sufficient to attract enimg ’« 
and women to enter the servico as their■ h ® 
and authorities have had to rely largely on the , 0 f l ' 
of those who spent a short time in it for 1 • „,,fn c (cnt m, 
experience. Thus oven at July 6 there was 

staff. Unwed to 

Tho dangerous drift since then has been a , u ,t , i 

continue unoheoked for two main reasons-. _Wealth ; 

only the local authorities but two Minis ri }' 1 

and Education—contribute to tho salaries, a . . ( j n jj vc . ' 
these threo parties seems eager to soizo -yomfee 
Secondly, tho local authorities nro unwilling ^far 

an incroaso which can ho honoured only 7 -.—- 

J. Final Roport of tho IntorTIopnrtmental 

Dontistry. Cmd, CT27. ,H.M. Stationery omce. 


’ll 




{ 


tbx lancet] 


THE DENTAL SERVICES 


[DEO. 18 r 1948 gsg 


rite-payers to dig deeper into their pockets ; and they 
fwr tha t any sncli increase would cause “ imbalance ’’ 
mill the remuneration of other professional and technical 
personnel, who might then claim for themselves a 
nmilar increment. 

in emergency group of dental officers in the public 
xrvicehas lately heen set up to get the position righted ; 
tad their demand for a Whitley council is likely 600 n 
to he met. The tardiness in establi sh ing such a council is 
hrtrely attributable tt> the conditions laid down by the 
other professional bodies, which insist that the council 
dionld be -one of dentists only, and that the matters on 
which it cannot reach a final conclusion should be defined 
ind limited, so that matters concerning dentists are not 
| referred to a general council. 

71 _ THE GENERAL PRACTITIONER 

f. The coat of the dental services in the first nine months 
-[ wi* originally estimated at just over £7 million. Now, it 
J item?, the cost is miming at the rate of about £28 million 
4 t* annum. 5 Possibly with this in mind the Minister of 
Health has made it known that the dentist in private 
practice earning under the Act at a rate above £4800 
gross will have the excess reduced by half in the new 
jear.h The resulting protest from the professional 
ueociations derives less from disinclination to accept the 
'1 than from indignation that they were not first con- 
[ mlted. Moreover, officials of the Public Dental Service 
iifociation point out that so far they have no evidence 
that more than two or three dozen dentists are earning 
lounte beyond those recommended in the Spens report. 
ie proposed reduction does not, however, run counter to 
Spens recommendations, which suggested a net income 
td £1000 for dentists workings 33-hour week at the chair- 
■defor 46 weeks in the year (with 6 weeks for holidays 
«d illness); with the 20% betterment -which has been 
ronceded the net income is £1920. The justice of the 
£*Port, whose terms have been accepted by the Minister, 
acknowledged on'every hand. Most dentists agree 
t 33 hours a week at the chairside (to which must 
added some hours at other work) are enough. Here 
®**h depends on physique j and it has to he remem- 
that on average members of the profession are 
"dy old. Four years ago Mr. Cox established that the 
' tWan age of civilian practitioners was 52, and officers of 
Public Dental Service Association set the present 
Average at something over 45. 

Hitherto, in an attempt to meet the demand, dentists 
**ve sometimes worked considerably more than 33 hours 
*t the chairside—in some instances up to 75% more— 
* n d earnings have been correspondingly increased, a few 
Pining gross incomes at the rate of £12,000 or more a 
Par. itr has been agreed that expenses shall he 
fwtoned at a general rate of 52% of gross income ; hut 
©dividual dentists point out that the percentage varies 
^th the locality and the service provided, and with the 
sw of thepractice. In future there will be less attraction 
© these long hours ; and there will also he less induce¬ 
ment to persuade people to receive free treatment. 
f . ft is still too early to judge the proportion of patients 
‘ benefiting by the service ; hut the experience of one 
® a n with a mixed practice may perhaps indicate the 
Pneral trend. He says that whereas formerlv he treated 
*0% of his patients under the National Insurance 
eeheme, he now treats 10% as private patients. Nearly 
©l patients in the professional classes have eagerly seized 
'ue chance to use the service ; the 10% of private patients 
consist mostly of tradespeople, who prefer to pay rather 
'u?a accept what they fear may he “ utility ” service. 

The fees payable to the dentist under the Act range 
bom £1 for a simple filling up to 30s. for a compound 
“Hiffg. If more t han one fillin g is hone at a single 
sitting the dentists may earn at almost—so to speak— 

2. Leading article, Bril. dent. J. Nov. 19, p, 236. 

3 Lancxd, Dec. II, P. 93S. 


double Tate ; hut against this gain has to he set the 
difficult filling taking more than one consultation. 
Before the start of the scheme one of the greatest sources 
of income was the supply of dentures. Now a fee of 
10 guineas is payable for supplying and fitting a complete 
set. In the hospital service the cost of. a set is fixed at 
£4 10s.; and if this is taken as the average, the dentist’s 
fee is £6." Normally four consultations precede the 
fitting ; these take some dentists only about l 1 /, hours, 
hut most are occupied in this way for 3 hours, and to 
this .must he added the time taken by subsequent 
adjustments. In complicated cases, or where the dentist 
aims at an exact reproduction of the previous dentition 
the profit is much less. 

The determination of income by items of service has, 
perhaps above all else, accounted for the ‘decision of 
some to remain outside the service. Many of these 
achieve an unusually high, standard ; - and yet in the 
service they- would gain no more than their less able 
colleagues. Their refusal also springs often from pride 
and a sturdy individualism, which prompts them to plan 
and carryout the treatment they t hink necessary without 
reference to an estiinates hoard. They cast a thoughtful 
eye back on their Service days when they were esteemed 
officially not by the quality of their work or the severity 
of the conditions they chose to treat, hut By the number 
of fillings they made per month (which had to reach a 
certain minimum). They reason that what holds for 
one public service must sooner or later apply to another, 
and they are persuaded that circumstances will not 
compel them to join the service, at least for many years 
to come. 

Many who joined did bo with grave misgivings ; yet 
their way has been mado unexpectedly easy. The 
Dental Estimates Board lias proved So far very tolerant, 
allowing a degree of clinical* freedom which dentists 
never expected. Authority has shown itself sympa¬ 
thetic in other directions. For example, dentists may 
dow save time by using a facsimile stamp in place of a 
signature, provided that this-is supported by initials ; 
and arrangements are being made for limited emergency 
treatment to he carried out without the full charting of 
the dental state which is at present a first requirement. 

The dental practitioner has his difficulties however ; 
and foremost among these is that of supplies. X-ray 
films have become very scarce, and other materials and 
apparatus are almost equally hard to obtain. Suppliers 
complain bitterly of repeated refusals to permit importa¬ 
tion of equipment. Before the war this was imported 
principally from the U.S.A. and Germany. Germany is 
again prepared to meet some of our needs ; hut licences 
are refused on the score that the granting of them might 
disturb the dollar balance. A similar ban is exercised 
on imports from France, which can offer a certain 
amount of equipment. 

SPECIALISTS 

The dentist has long been concerned that he is allotted 
less than his dne states. This is largely rectified by the 
conditions under which he is now engaged in the Health 
Service ; and the report on the specialist services! to he 
published shortly, is likely to augment this favourable 
trend by sustaining the parallelism with the medical 
profession first observed in the E.M.S. On the other, 
hand, it is feared that the report may encourage part- 
time specialist work at the cost of whole-time work and 
to the detriment of the “ temper ” of hospital routine 
The other outstanding difficulty in the specialist sendees 
is that of filling academic posts ; this difficult^ is of 
course, sha r ed by the medical schools. 


DENTAL ASSISTANTS 

Figures quoted by Mr. Condry show that some time 
ago at least 90% of the community were in-need of 
dental treatment at any given moment, while only 10 o/ 
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■were receiving it; the remaining 80% went untreated. 
The full extent of the need indicated by these figures 
has not been disclosed by attendances on dentists in the 
first months of the service. Many dentists, booked up 
for three months or more ahead, already make special 
provision for seeing emergency cases at once, and 
expectant mothers and children with the least possible 
delay. More time might be found for these and for 
others by the further employment of chairside assistants. 
Such assistants, if competent, can often save 6-10 
minutes in a ha If-hour consultation. In the public 
service almost every dentist has an assistant; but this 
does not yet apply to private practitioners. 4 Another 
possible method is dilution of the work through assistance 
from hygienists. The encouraging experience of the 
R.A.F. with hygienists has prompted some to hope that 
these may be employed in civilian work on such duties 
as scaling (though amendment of the Dentists Acts 
would first be necessary), the dental associations are 
opposed to such a. course; and they oppose even more 
firmly the suggestion, from a few dentists, that tech¬ 
nicians should be employed on the mechanical and 
technical aspect^ of clinical dentistry. A still smaller 
group of dentists favour this plan accompanied by 
revision and enlargement of the dentist’s training with 
greater orientation towards medicine, so that each 
dentist would be an expert consultant. Either plan 
would call for the transfer of practice to blinics, to which 
the majority of the profession objects. The fear in many 
minds is that with clinics would come a whole-time 
salaried service. Nevertheless, clinics would bring to 
'an end paymont by items of service, which many find 
degrading ; and they would also end the possibility of 
abuse. Two main abuses are now possible : one -is to 
charge for a filling completed at a previous consultation, 
and the other is to charge for an X-ray picture that has 
not been taken. ' 

The importance of tho technician has been underlined 
by the groat demand for dontures since July. The 
technician’s position has been much improved of recent 
years through the efforts of tho National Joint Council, 
set up with the cooperation of the dontal profession, 
which now ensures that only indentured apprentices 
enter the craft. Whereas before tho war technicians 
earned a precarious £3 or £3 10s. a week, thoy are now 
certain of a £0 10s. minimum, and with the ability ., 
. supplement most get £10-16. This has had the important 
effect of attracting a better typo of recruit. Mr. W. A. 
Warrington*' representing the associated dental tech¬ 
nicians section of the Union _ of Goldsmiths, Jewellers, 
and Kindred Trades, reports that of 10 apprentices 
lately placed by him 8 had matriculated. 

Great Britain has some 7000 technicians, of whom 
about a third are self-employed; and'tho joint council 
has lately formed a “ fair list ” of accredited technicians 
in this field. Technicians wish to establish themselves 
aB dental auxiliaries; and in fact the joint council has 
received a draft Bill calling for their registration. At 
the present time the supplementary training of appren¬ 
tices is carried out by polytechnic schools ; but arrange¬ 
ments for the further training of adult technicians are 
scanty, apd there is now a strong moment towards 
setting up 'an Institute of Dental Technology for this 
purpose. 1 

Technicians are too fow for the now need ; and their 
number will udt increase rapidly because tho joint 
council meanwhile restricts the intake of apprentices 
to the rate of 1 to every 3 qualified men. The Denture 
Service Association claims that it could help to fill the 
gapl Tin's association speaks for the owners of about half 
of the 600 premises occupied with the repair of dentures 
bv private contract with the public. These businesses 
employ, it is stated, a large number of technicians 

n 4.* Lanai, Nov. 27, p. 875. 
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formerly apprenticed to dontists. The association saw 
that, given participation in the service, its members are 
willing to have their employees submitted to a tost of 
technical proficiency; thoy are also willing to atop 
advertising and to guarantee that, whore need exists 
people will be referred to dentists; but thoy arc not 
prepared otherwise to abandon their independence. Like 
the three dental associations, the dontal-teehniemnR’ 
unions are opposed to the inclusion of these premise* 
in tho scheme. . 

CONCLUSION 

The general dental pra ctitioner is free to accept or refuse 
patients as he wishes ; and once a particular contract i* 
completed he can treat as a private patient one who 
formerly attended under the Health Service. In general 
he is pleased with the operation of the Aot in its firet 
months ; but he remembers that tho British Dental 
Association has persistently advised its members not to 
enter tho service. The three main objections of .this 
-and the other associations are : (1) that the profession 
should have a greater' measure of clinical freedom; 
(2) that a system of grants-in-aid should bo followed; 
and (3) that no full-time salaried service should be 
possible without tin amending Act. The impairment of 
clinical freedom has hitherto been less than fans forecast, 
largely owing to the leniency of the Dental Estimate* 
Boards. The principle of the grant-in-aid, though still 
cherished by many, particularly as it could check abuse 
on eithor side, is unlikely to bo conceded. Tkcro remain* 
the doubt about a full-time salaried service. The selling 
value of practices has already fallen by 20% or more; 
and the question of compensation, should a full-time 
service bo started, is unanswered. * _ 

Disabilities 


19. ULCERATIVE COLITIS: COLOSTOMY 

When the question of my having m colostomy wa* 
raised years ago I used to say—and I nearly meant it— 
that I would rather be dead. In tho five yearn since 
mine was done, ns an urgent necessity, I bare occa¬ 
sionally doubted whether life is worth living, but never 
because of tho Colostomy; linauoial difficulties, or the 
illnesses of my family, have weighed far heavier on 
my mind. 

I fancy it comes to this. How muoli trouble a 
colostomy will give can he gauged from tho’statei o 
your bowol beforehand. If you are normally of a 
constipated or rogular-nfter-brenkfnst habit there is 
good chance that your colostomy will bo well-belmv 
and easily managed. If, on tho other hand, y ou '"W 
been having 10 loose motions daily for years yon mn 
expect a stormier voyage; though, judging from m. 
experience, anything will settle down in time. 

I started ulcerative colitis suddenly in 1033, ^ben 
was 30 and had been 3 yoars in general prnctico. 
who look for an emotional background to these ^ 
would, I think, have searched vainly in mine. 1 ■ ’ 
was not long married, with our first son on tno ■>’ 
and tho junior “ dogsbody ” of a busy country f ,ra ^ 
But I was happy, seoure, conscious of moderate s 
in my work, well off (i.e., not losing move < 
capital could correot), comfortable in a way t ra, jgj 
seems fantastically opulent, and not grossly ove # 
—that came later. No ; the cause was nnd° u ... . 

mild dysentery which I shared with half tno * j 

but, while the village cleared up in a day 0 j tcr 

became chronic. There were two red-lotter 1 
tho acute attack when I was constipated (tnm _ cC ' s 

then I took a dose of salts, and judging by npl • T(>nrSi 
it might well have been acting for tho next - cncC ., 
At first my loose inside was no groat inco- gin, 

1 tried tho various astringents of the pirn , 
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fhatv (which -worked a bit), and even iron. But I soon 
bond that only opium could be relied on, and that in 
in amazingly small dose. For a year or two o minims. 
of chlorodyne (tint, chlor. et morph. B.P. 1SS5) thrice 
daily inis my maximum dosage (about gr. I /. 0 of mor¬ 
phine). Without it I fonld not leave home in safety; 
with it I could live normally with only a tiny anxiety. 
So I took it and went on with my work, with golf, 
tennis, dances—all the round which was middle-class 
wnntry life before the war. 

The trick, I found (and I commend it to others), was 
only to take the chlorodyne after my bowels had acted. 
Ton see the point ? This is an insurance against over- 
docage and also against very embarrassing 11 accidents,” 
kcanse these super-disasters happened only when one’s 
, relon had-become overdistended and a meal or a hot drink 
-J -made it suddenly contract. Hence the waits, which 
drove my wife wild, for my bowels to act before I could 
tike my medicine and join her at the pictures. Xow 
ind then, when only time was passing, I would risk it, 
with results which need not be described bnt (largely 
tecause my wife made fun of them) were more farcical 
dun tragic. There was that time, for instance, when I 
left my pants and braces in a Hastings lavatory. . . . 

This phase lasted three years, during winch my 
“ trouble ” hardly varied : there were no exacerbations, 
remissions, or complications, until one day “ tbe spots ” 
darted. These were petechife round my ankles, which 
® 24 hours developed into halF-crown-size ecchymoses, 
iwompanied by exquisitely tender swellings in one or 
>re muscles (usually in a calf but sometimes in an 
i), and in another 24: hours had faded. These 
spots ” recurred punctually every 16 days for about 
£re months, each time rendering me hors-de-combat for 
. rae day. Scurvy ? Tes, I think so, because in tbe 
«d a bottle of ascorbic acid tablets finished them. But 
% then they had finished me, at any rate as a- G.r.; 
. hccause they forced me to “ take proper advice,” and 
f&at was to retire for a time. 

For five months I lay in bed, charting my motions— 
*oly 10 today, 25 today, not so good—without any 
"Pram. Then I got out the chlorodyne again and retired 
^ * Devon beach for a year. 




The scene changes to 1942, with me doing an “ evacu- 
*d ” journalistic job, little inconvenienced . by the 
*^eaessl Then gradually I began to develop an obstruc- 
That is, I no longer needed the opium, and in 



washout app*r»tTM ( consistent of plastic dome with 
5T° cptnlnrs, a small on* for Insci-tlnt a catheter and a tarter for 
*xlt plp«» Th« whole is held on by «. webblnr belt. The 
m »*%rls Donald Rose, of 34, Georje Street, Portman Squirt, W.J. 


a month or two had to strain increasingly hard to gef 
anything through. With this I had such bellyaches as 
I hope never to feel again. When even enemas failed 1 
knew it was the surgeon’s turn. jHe agreed—there was 
a rectosigmoid stricture—so I started 1943 with a 
colostomy on Jan. 1. , 

, That was the worst year, because until near its end 
I could not control the colostomy. I tried washout; 
with a catheter and kidney-dish—twice; and each time 
spent an hour afterwards mopping the Vails and ceiling 
One might as well have held a bucket below a fire-hose 
nozzle to catch the jet. I tried increasing the opium , 
bnt it no longer took effect. So I wore a belt with a bag 
during the day and slept wrapped in cellulose wadding 
and rubber 
sheets. I still 
worked, in a 
secluded corner 
near the 
window. 

In those 
bleak months 
my wife and 
I loathed 
Charles, as 
we called the 
colostomy; bnt 
we loathed it 
impersonally, 
not as part 
of me Til e F‘ir-2— Simple calico colortomy beltwlth robber or 
• ij r plastic insertion and St. Mark** shield. 1 now 

Illusion Ol RI1 prefer an even simpler, narrower all-rubber belt 
isolated exi«- which Is free oCdotMnf coupons. The belts are 
, . made by Messrs. Down Bros. 

tence is easily 

maintained, because the extruded bowel besides 
having, it seemed, no decent feelings also has no feeling, 
except for its own contractions. Then, miraculously, 
almost in the twinkling of an eye. all was well. In October, 
1943. I was operated on for pyloric stenosis (that is 
another story). After this a friend told me of the wash¬ 
out enp (fig. I) which I have used ever since, and in a 
week I could exchange my bag for tbe simple belt and 
St. ''■lark’s shield illustrated in fig. 2. and “ accidents ” 
become a rarity. Aow my day is as follows : 

Get up at 0.30, change into a sweater and stockings, 
put on my washout cup, and retire to the lavatory 
with a l 1 ;'.-gallon can of warm water, a chair, a quart 
jug, some cellulose wadding, and a boo!:. (That is the 
great joy : it isn’t even a wasted half hour, for one 
can read.) With the jug on the chair, and the book 
propped behind it, I slowly pump in the water, 1-2 pints 
at a time, letting and if need he encouraging it to 
Equirt out again between injections. One soon learns 
to know when no more need he done, and at that 
stage I pummel and prod myself to ensure that all 
the water is out. This is an important step for the 
rest of the day’s comfort. Then I clip the end of the 
exit pipe with a large paper-clip, and come out to 
shave. If any water is left in it usually appears 
during "this process. If one is doubtful, a few toe- 
touching exercises will help. It only remains to 
remove and wash up the cup, have a bath, cover the 
colostomy with a good pad of wool, and apply the 
belt. One 'should be ready for breakfast at S and 
have no further trouble ali day. At night I renew 
the dressing and wear a linen "binder instead of the 
belt. ~ 

What can I do with a well-controlled colostomy ? 
Any th ing I could do without it. Even staying at a 
hotel, provided it has a bathroom and w.c. combined, 
presents no difficulties. Through one’s clothes the belt 
is quite unnoticeable, and there is no smell whatever. 
Before July 5 dressings were expensive, for 1 use about 
l 1 /- lb. of cotton-wool and J / t lb. of cellulose wadding- 
weekly; but now even that little burden has been, 
lifted. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

The problem of presents is here again in an acute form. 

For the very young and very old it is fairly easy ; they - - —__ _ „ 

are pleased with niost gifts. What matters is the -benefited from their claim to domestic priority, 
receiving of a present: what happens to it afterwards is 


my mind, the only “ china ” to 'survive at aU beW 
the children. The same sort of thing, with variaK 
happened with her successor' of tho uncontrollaSa 
temper, and since then I have mcrolv longed for the 
blis3 of peace and no more interviews. I should be 
interested to know how many doctor’ wives have 


often unimportant. An old gentleman I knew had all 
the ties and socks and handkerchiefs he wanted and he- 
re-read his old b'ooks. So his wife just bought a box 
of linen handkerchiefs for his Chistmas present and then 
stored them away for presentation again next year. He 
was always delighted at being remembered'And never 
suspected the wiles of his wife. It used to be, and 
perhaps still is, the custom to take a present when 
visiting a newborn baby, I know of one pair of knitted 
bootees which went from family to family on a new hous¬ 
ing estate and were eventually presented to the original 
donor when her second child was horn. 


V Sit was large, modem, and well-appointed, 

but the lift had stuck midway between the sixth aiid 
seventh floors. The five men had pressed tho button* 
and rattled the gates for some time in vain., 

“ Where did you want to go, Sir Charles ? ’’ asked the 
tall one who looked like a rnatinio idol. Tho famous 
cafdiologist shrugged wearily. “ Some case Pulse- 
Palpable asked me to see for him in'Fourteen; sound* 
like a heart-block after a coronary thrombosis, but be 
can’t make out the b.o.g. And you ? ” bo concJudedv 
politely. “ Oh, I’m going the same way,, sir, to see » 
query aphasia or dementia. May have to call you in, 
Alec.” He glanced indolently at a bespectacled man 
with a dome-shaped forehead. " Well, if you want me,” 
said the psychiatrist, “ I’ve got a chap to sec that sound* 
like an Alzheimer in Fourteen, soff can kill two birds," 
The fourth man had been pacing from side to sido and 
peering into the lift-shaft. - “ What a confounded waste 
of time this is ! ” he burst out. “ Got to be at Moorflelds 
by four. I only came tip to look at some fellow’s discs 
too.” 

The ruddy-faced elderly man in the raglan murmured 


To me, as a doctor’s wife, the greatest disaster of tho 
-new service is the unfortunate instruction to patients 
on the nhw' cards : go to the surgery whenever you can 
and ring early if you cannbt. They do indeed try to 
ring earlyg they queue for tho line, and they tend to 
avoid having to do this by ringing earlier and earlier. 

The result is that I am usually not dressed by nine 
o’clock, let alone having time to wash or have break¬ 
fast; even when the “ staff ” are not down with chicken- __„ T ,_ T , _ _ 

' pox, the early morning is the time when I am single- sympathetically, I m Either busy mysolf I m a o.P. 

„_ji _, , b 'The others smiled politely, and he went on, twisting an 

handed and least able to run a telephone exchange. n7f7 foU hnt •„ 7 ,; c . « n „„ , r ,„ ,» 

The instructions imply that someone wdl be available 
to deal with calls, and the patients, oddly enough, take 
it for granted that this is so since July 5. 

More crippling still is the notion that surgeries are 
now chronically overcrowded and that all minor troubles 
had therefore best be handled by telephone. Ail these 
people demand to speak to the doctor personally, and 
many of them feel that they are doing him a kindness 
by ringing up and so saving him a proper consultation 
(and themselves a long wait). Tho .really considerate 
want to save him visits too by trying to explain their 
troubles at length and getting advico by telephone, and 

I am quite helpless against them. I have not the time ,---—- ——o — ~-j —- - „s>~ 

to explain (nor have thev the inclination to hear) that dropped dead in the'bazaar, a few yards from m* 0 
they would in fact force him to spend half an hour doing Window. He added that tho victim had terrible con- 
a five-minute job badly if I did fetch him to the telephone ; 
and that surgery would be a farce if the telephone were 
allowed to interrupt every consultation. Nor, though 
qualified, can I pass myself off as the doctor and advise 
op the spot, since my domestic emergency ^surpasses 
anything these people have any experience of. Tho 
best I can do is to bully thorn into parting with their 


old felt hat in his big hands, “ One of my patients is ia 
here, pretty ill, poor chap, and I promised his missn* 
I’d look in and see him. Used to be a hefty fellow, too; 
played for years in our local soccer team. He was a jolly 
good goalkeeper, old Jack. Robinson his other name ia; 
perhaps some of you gentlemen know him ? ” They 
shook their heads. The lift gave a jerk. As it started 
slowly to ascend, the four consultants glanced hastily 
at the ” Bequest for Opinion ” cards in their hands. All 
four cards read : Robinson, J. Male. C. of S. 26,892. 
-Wd. 14. 


The district officer rang up to say that a Dyakhad ju*t 


U AUULMlt JA.U UV1V1LVA vuuu lum Tivwnii uuu. “V* « 

vulaions before dying and was clutching a bottle ofo® 
hospital medicine in either hanef. s Thinking to 


that the usual heavy outpatient attendances would 
probably be lessened for the next few weeks, for news 
travels fast hero, I agreed to perform the suggested 
necropsy on the following day. ___ 

When I was doing a ward round next morning, P-w 


btiu ALLUl- tUtLi-.y, mu HUH mwjuu w 

mortem, and would like blood money into tho barga 
as the hospital had supplied poison in place of mc P lc X r 
The district officer was summoned, and after a par ,^ 
with the Dyaks we. went to inspect the exhibits. A 


that there are no more hills to send makes life bearable ; 
but the patients naturally t hink that I havo become 
abrupt and unfriendly because I am now “ part of the 

I have seen it mentioned that doctors’ households bottle of cough medicino was untouched, hut two o 
enioy a measure of priority in the matter of domestio hm methyl salicyl. was missing from the omor uu 
staffing; and this is ]ust sufficiently true to give one a The superficial appearance of the corpso b ” cme 4 

nice, though false, feeling of security ; it breaks down “Phyxia. Both the dispenser'and the dre^er cot ^ 

when it comes to securing the actual domestic. The had taken pams to ensure ^lat too requested 

way it works is that the local labour exchange, having -which bottle was which, -hf had hmseU rc^ 
satisfied themselves of one’s need and genuine claim a supply of liniment ( as an aiterfhoughfc to^ 

to priority, undertake to send along for interview any other medicine for his sore throat honour was ^ 

domestic who happens to come into the open market, by the issue of a certificate saying Oauro ° bftt fix' 

and to “direct” her to work there in any domestic unknown. Foul play not suspected. V ‘ tbe 

capacity required (regardless of the fact that none of loss to forensic science of the necropsy ims offl 

them can cook and hardly any are safe with children), fact that, locally, one head is better than none. 

If domestics ever got into the open market for good 
reasons, the arrangement would no doubt work admir- 
nhl v • in my experience the reasons, though highly varied, 

are never good. I have-ftrterriawriJiub^ulous gmls ^ 'on tote'new 7ertce~ are‘no good. They 

^Bish^’whose real P dcshe wot to^eOTo „ volta ^ or 8omcthinB 83 th ® y __ 

ffbhwTabar but who could bo directed into domesticity. —_ ys ‘_i---- . 

A.hffiiffi a ctdna shop is the first analogy that comes to ^ • Midway between a bUlhook and a meat oJiopl>«- 


doctor' 


* * * ^ 

You know, dear,” said one of the patients k 1 

or’s waiting-room to her friend, toe - v ^ 
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Letters to the Editor 


PENICILLIN THERAPY OF MIXED SKIN 
INFECTIONS 

Sir,—A lthough the application, of penicillin cream to 
surface lesions infected •noth streptococci (Lancefield’s 
poirp A, C, or G) usually eliminates this organism 
rapidly, occasional failures occur. For example, Cole- 
kook 1 has noted failure in the penicillin treatment of 

i tems infected with streptococci and Staphylococcus 
mums. It has been, suggested that a possible cause of 
< icch failures may he an associated infection ■with peni- 
I tfflinase-producing organisms. 1 We wish to present direct 
1 evidence that in a mixed infection with penicillinase- 
f prodacing Staph, auretts and streptococci, the latter 
• oreanisms, although sensitive, are rarely eliminated by 
•• load penicillin therapy. Emphasis is laid on Staph. 
* mums because it is so very commonly present in large 
lumbers in streptococcal lesions, 
i The evidence is derived from the bacteriological 
r Mmpling of skin lesions infected with both streptococci 
f »d Staph, aureus. The lesions were: (I) chronic 

■1 vnicular eczema (10 cases) ; (2) skin-sensitivity reaction 
f fi cases); (S) leg ulceration, varicose or traumatic 

i M cases); and (4) miscellaneous—infective dermatitis, 
t *borrhcea, Arc. (10 cases). Although streptococci were 
• *01 primarily responsible for the condition their presence 
1 usually manifested by undesirable clinical effects— 
\ pudation, emsting, or oedema. The lesions were treated 
\ application of penicillin cream or jelly 

1 WO units per cm), and swabs were taken at various 
Ltoervals during therapy. Cultures were made aerobically 
ft*. penicfiEnase-blood-agar plates, anaerobically in 
flisucillinase-nutrient broth, and also in most instances 
f’ B gentian-violet media. The criterion of penicillinase 
| koduction was the ability of a 24-hour broth-culture to 
I ®*ctivate 30 miits per ml. of penicillin during 3 hones’ 
f •^jAation at 37 C C. 

T-•.JQ'e bacteriological results are shown below, the data 
f king based on all swabs taken between the Sth and 21st 


Penicitt\nasc'proiucinci Staph, aureus 
Absent Present 

S 1 

7 4 

' S 10 

IS 15 


.K, • of penicillin therapy. 

I ol streptococci— 

J „fy-ce5ses" 
i t «rtlal successes” 
j riHurts”..- 

'( fetal patients 

k patients have been divided into two groups according 
•whether or not penicillinase-producing Staph, aureus 
kvs isolated from the skm lesion at any time during 
"^stment. Each of these groups has been subdivided 
°'o three categories. The “ successes ” are those 
Ptrisats whose lesions never yielded streptococci after 
| Fj*; tveek’s treatment ; the “ failures ” are those whose 
j yielded.. on at least one occasion, more than 

i -b colonies of streptococci ; and the “ partial successes ” 
^ an intermediate group in which, after treatment, 
Ty^Ptococci were isolated m very small numbers, often 
detected only by the broth-subculture tedmique. 
j-spection of these results shows that much greater 
“^eriological success was obtained in the absence of 
k ticiilinase-prodocing Staph, aureus than when this 
c ??Wfism was present- Statistical analysis shows a 
’-SuiScant association between the isolation of-peniciUin- 
J^Producing Staph, aureate and the persistence of strep- 
pvoeci in the lesions. This association is highly significant 
yoth when the results in the intermediate groups are 
t i^Tded as “failures'’ (by factorials P = 0-01S) and 
thev are regarded as “ successes (X* *= C-6 ; 
°<0-02). ‘ 

, -^though the figures quoted prove merely an associa- 
; :o P> the simplest explanation of the finding is tliat 
L’ricillrnase from the staphylococci is destroying the 
•ocahj. applied penicillin- 

Tfce failure 'to e limina te streptococci was generally 
ij^ciated with clinical failure of penicillin therapy, 
'he correlation befrre^-n the presence of penicillinase- 
producing Stcvh. aureus and clinical failure was, however, 

1. O-irfrorb, I .-f a a.-:.rr!-wa}. 

2. T"T *- r* r-r . A- 12SC; P. £3. 


less striking. This is only to he expected, as the strepto¬ 
cocci were Usually secondary invaders and variations in 
the underlying condition might well obscure the picture. 
There is sufficient clipical evidence, however, to support 
an opinion that local penicillin therapy of s kin lesions 
with a mixed infection of streptococci and penicillinase- 
prodneing Staph, aureus is likely to fail in about two- 
thirds of the cases. Although the application of more 
concentrated penicillin preparations might secure the 
removal of streptococci in a few cases, a satisfactory 
method of dealing with such a mixed infection is the 
'local application of another chemotherapeutic agent 
such as dibromopropamidine.’ 


ALR.C. Indnstrifll Vlediclno 
and Bums Research Units, 
Birmingham Accident 
Hospital. 


0. N. D. Chotckshaxk 
J. R. Squire 
Elizabeth Tofuet. 


THE GENERAL PRACTITIONER 


Sir,—I was interested to note the discrepancy between 
your finding that the public welcome the National Health 
Service, and Dr. Weston’s impression that they do not. 
ATy own experience is that the discrepancy is apparent 
rather than real; patients will vote for or against the 
service according to their grasp of its true intentions. 
It has not been easwfor them to get such a grasp, and 
• now that most of them have their medical cards, and have 
assimilated the printed instructions, 'it has become 
impossible. 

The idea of getting something for nothing is sufficiently 
startling for people to wonder what might be behind it. 

I spent most of June and July explaining that what is 
behind a free health service is the general recpgnitiop. 
that health should be the birthright of everyone ; that the 
nation no less than the individual would benefit if 
attention to health were made independent of finance 
and other irrelevancies. 

The response to this gospel was an evident desire to 
take my word for it, tempered by the suspicion that 
there must be a snag somewhere, if only one knew where 
to look for it. I averred categorically that there was no 
snag, at least, from the patients’ point of view, and that 
any rumours to" the contrary should be ignored. Then 
came the cards to give the lie’to my preaching, to confirm 
the patients’ worst suspicions, and to sow distrust where 
confidence had begun to grow. Back came the patients 
—some dismayed, some aggressive, all disappointed— _ 
to show me page 2 : “.There, doctor, what did I tell you r 
I would rather go on paying yon, if you don’t mind, than 
have the wife come to the surgery every time she gets 
one of her headaches. She has no-one to look after the 
children, and we should not like you to feel that you've 
been called out for nothing.” 

This covers Dr. Weston’s experience, I think, but it 
does not show what the patients think of the new service : 
it shows what a fatal blunder it-was ever to allow the 
'service to become associated with restrictive rules which 
no-one could fail to dislike. In so far as these have come 
to be identified with the concept of caring for health on a 
national scale, the vitality of the service has been 
destroyed, and it is hard to imagine a counter-measure 
which might restore it. 

However lenient a view one may take of the injunctions 
on the new medical cards, their effect has been whollv 
deplorable. The attempt at regimentation is a complete 
break with tradition in medical practice, and is as 
unpopular in theory as it is undesirable at the present 
stage of a dminis trative imperfection ; it is a denial of the 
confidence which now, more than ever, should have been 
- the basis of tbe doctor-patient relationship; since the 
patients’ loyalty and friendly cooperativeness was the 
only real insurance doctors had against abuses of the 
service. Where once a message to the doctor seemed all 
that was m-edful, the patient must now make it his first 
concern to cater for the supposed convenience of his 
doctor. To this end he has been constituted judge of 
fitness or otherwise for a journey to the surgerv and 
any exposure it may entail, and he is asked to act on this 
judgment. Worse stifi, he is virtnallv directed to make ' 
use of facilities provided by health centres which have 


, lun, fi-, nam'ra. 


Yftlc T r A»Tt —nZn V’-d jjru - t'Acmcca!. 
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yet to be built. It is hardly surprising that ho feels 
he is paying pretty dearly for the freedom from financial 
obligation, and that he is ready to blame the scheme and 
all its works for his discomfiture. , 

No-one expected to escape difficulties and hardships 
wliile .the new health service was being helped to its 
feet: it was generally recognised that so vast a piece of 
social legislation could never hopo to find an adminis¬ 
trative machine geared for the job in advance ; but 
there were enough people who welcomed the scheme on 
any terms, and who wore eager to make good the initial 
defects by exerting themselves in any way or degree" that' 
seemed to be called for. These willing horses included 
Dr. Weston’s housekeeper and/ her opposite numbers 
in other medical households; they worked gamely 
enough in the past and they would bo gamo still, had not 
the administration' planted tho proverbial cart so firmly 
bofore the horse by “ affording ” the facilities without the 
centres. It is not possible to will an adequate telephone 
service into being while one is obliged to do something 
else, nor is it possible to derive any satisfaction from the 
heroic failure to -adapt a small and understaffed priv/vte 
house for the smooth running of largo outpatient sessions 
—particularly when the “ outpatients ” attend under 
duress. 

It seems that the authors of “ General Information ” 
succeeded in paralysing the good will of nearly everyone 
whose devoted services were essential to the success 
of the National Health Servico. Everyone?, that is, 
excopt tho doctor who is sufficiently emancipated to 
dismiss a gathering of gloomy patients with the genial 
assurance that they will all bo visited at leisure, if they 
will be good enough to leave tlreu names and addresses 
with hitu. The sigh of mass relief with which tortured 
humanity greets this announcement more than repays 
his “ unnecessary ” trouble ; it also suggests that the 
authors aforementioned might do well to consider what, 
by contrast, deserves to be called “ necessary ” trouble. 

Practitioner. 

WELFARE OF THE HOUSEWIFE 

Sir,- —Dr. Instone in her article on. the housewife 
(Dec; 4) has put on paper what has long been Well 
known over the teacups by women of all income-groups. 
No doubt the subjective nature of some of tho observa¬ 
tions is open to criticism, but the general picture is unfor¬ 
tunately true. -May I make a plea for a similar survey 
of a comparable sample of men ? - With so much talk 
of shorter working hours, improved industrial environ¬ 
ments, and so on, it'is often forgotten that men in all 
strata of society now do many hours of homework after 
(and before) tlreir recognised day’s work. Many household 
chores which'used to be regarded as the perquisite of tho 
gentler sdx are now thrust upon broader shoulders, and 
battling the baby is no longer a woman’s privilege. I 
have an impression that the percentage of' anxious 
strained faces among houselrusbands would be as high 
as Dr. Instone found among her housewives. 

London, E.O.3. ' - ALAN WATSON. 


AGRANULOCYTOSIS 

SrR,—Some time ago we published tho case-records 
of two patients with agranulocytosis who had a return 
of granulocytes to the circulating blood within 48 horns 
of starting folic-acid therapy. 1 In your issue of Dec. 4 
Dr. Waelsch described two similar cases together with 
three others in which spontaneous remission took place. 
Since the occurrence of such spontaneous remission in 
this disease Is not in dispute, tho value of Dr. Wacisch’s 
paper would seem to us to lie mainly in the addition 
of two further examples of a happening which, as wo 
said in our article, may be merely a coincidence. We 
-do not follow the argument which leads him to conclude 
that “ closer study suggested that this improvement 
was a spontaneous remission.” There is no law of 
nature which requires that therapeutically induced 
remissions should bo distinguisliable from natural 
■ remissions by their characters. 

- Agranulocytosis is a symptom which may arise as 
the end-result of different pathological processes If rt 
he Zng to compare thug agranulocytosis with the 


agranulocytosis of nutritional deficiency,-then surely it 
is equally naive to draw conclusions on the themnv of 
drug agranulocytosis from what, happened in a patient 
with pernicious anromia. At present what »ve would 
claim for folio acid in agranulocytosis is that there i<t 
as much indication for giving it as,for giving pyridoxine 
and rattier more than for giving, the highlv toxic 
pentose nucleotides. - 

Dopnrtmont of Medicine, D. A. K. BliACK 

Unlvorslty of Jtmioliostor. S. W- Stakeout. 


ILLUSIONS WHILE FALLING ASLEEP 

Sir,—I wonder whether ilny reader has come across 
and successfully treated the following minor complaint. 

Within the Inst few months a number of patients 
have mentioned a curious sensation in the licnd nnd 
limbs just beforo falling asleep at night. They feel ns 
though they are swelling to twice tlieir usual sire, nnd 
only by touching tho parts concerned can tho unfortunate 
victims renssurd themselvos that.theso have not readied 
elephantine proportions. Though distinctly unpleasant 
and In sting up to about 15 minutes, theso attacks do 
not seem lb be of sufficient importance to warrant a 
visit to a doctor, for they have only been mentioned 
to me in casual conversation. In each case tho patient 
has been above the average in intelligence. All emphasis; 
the aedte rmpleasantness of tho attacks. 

Exmonth. ARMOREL NeTTELL. 

PENILE CARCINOMA AND" CIRCUMCISION 

Sm,—-Sir Ernest Kennnway lias called my attention 
to a mis-statement in my leoturo given to tho Eighth 
International French Biochomifcal Congress, nnd pub¬ 
lished in your issue of Nov. 27. I stated that “in 
Mosloms, who are circumcised in early boyhood and 
never as babies, the incidence bf carcinoma of the penis 
is tho same ns in tho unciroumcised non-Jews.” What 
Sir Ernest Kennoway said was : “ Cancer of tho'penis 
does not occur after circuincisipn on tho eighth da> 
according to tho Jewish practice, hut occurs in later 
life in Moslem populations, where tho operation Is 
carried out botween-the 3rd and 14th years.” As tnr 
Ernest points out, tliero arc no statistics avnuaulo on 
the frequency with which ttiis occurs. -’This, however, 
does not affoot tho argumont developed in my lecture* 
s E. 0. Dodds. 

-Sir,—P rofessor Dodds, in his excellent critical 
of Nov. 27, discusses the common theory of loDg-v n 
action of carcinogenic factors. Some of tho ovlrt ,j’ 
given by him appears, lioweyor, to he open to quest t' 
Referring to a study by Kenhaway, 1 ho says that Jc i 
who are circumcised soon after birth, never (lei 
carcinoma of the penis, in striking contrast to j ios 
who' are circumcised in early boyhood. Ho adds : 

“ This suggests that the oaroinogenio potentially u 
conferred on the epithelium of the penis during ^ 
fow years, nnd that the carcinoma which dovolops ^ 
fifty years Inter had its foundation when tho c 
unciroumcised.” 


ind Kennaway points out: ^,1, 

“ The failure of tho operation deforrod ,int ’i ,'° u t 0 n, 
yenr to give tho protection given by it wlion cn t 

tho 8th day suggosts that the trail ofihe oau 1 •> 

tlion avert tho development of cancer at a mao ^ 

do not think the evidence for such 1111 -?rnaton tlic 

onclusive. There seems to be no sure pro uj^nant 

incircumoised adult with penile cni'cinoin 

bongo really began in the first yonrfl ol ? ■ , „ n ficr 

Certain industrial forms of cancer seen . „ tVV * hlo 


lin JXLUUSU-JUi luuna . . .. „ 

mg “incubation” periods; but ft seerm^prepuce 
mt the surgical removal, m early infancy, . jntcr 


me surgical removal, m - ; { _ 

-a protective structure—should p v rc (rogto n ;~ 
ovelopment of carcinoma on the gh > contrary; * \ 
ar sulcus, or the skin of the shaft. ^ ! 

jggest that tho removal of tho P^P t . irr |tntiom' : 
le penis to all manner of cnrcinogcm C nrcinoge«^» 
light bo argued that the preputial mu woiucd» 

ufc then why is vaginal -— 


V. Konnmvny. K L. Brit. 


1, Lancet, 1947. 1, 827. 
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despite the vaginal mucus and the preputial mucus 
tracsferred during intercourse ? 

My main objection, however, is different. How does 
fonaway explain the astonishing fact that Jewish 
, women hardly ever develop carcinoma of the cervix— 
, 1 fonn of cancer dreadfully prevalent in other peoples ? 
r lie negroes carcinoma of the cervix is more frequent even 
fern carcinoma of the breast—at the Hospital for Negroes 
in St. Louis five times more frequent.) Only one explana- 
tim remains—racial differences in susceptibility to 
oncer of the various tissues. In animal experimentation 
r:ch a difference is recognised as existing even between 
Afferent strains of the same species ; and in man this 
difference is particularly evident in respect of penile 
oncer. Xgai- has reported that in Mongols cancer of 
tie penis accounts for 1 S J ' 1 C '^ of all cases of carcinoma, 
wisreas in Britain it accounts for only I V.w. Thus I 
conclude that the determining factor is not circumcision 
1:1 specific racial susceptibility. 

Irzinn, X.W:3. - . HaXS Bab. 


HUMAN TOXOPLASMOSIS 

Sie,—D r. Jacoby and Dr. Sagorin end their excellent 
report last week with the sentence : *' Unfortunately 

tase are in England at present no facilities for per¬ 
iling the antibody neutralising test, and in onr 
vbion the provisions of such facilities is essential.” 
Tils is perhaps putting it rather strongly. In this 
laboratory we have been working with the neutralisation 
, -st; and other laboratories are probably doing likewise. 

I rms test is not simple to interpret. We should therefore 
' to increase our experience and would be grateful if 
jiysidans who suspect toxoplasmosis would get iu touch 
fcffh ffs. - 

iff Etctentfogv Department. C. P. Beatiie. 

P cr Cmver-lry. Sheffield. 

[ HOSPITAL BIOCHEMISTS 

[ fffi.—Tour correspondent ph.d.” (Dec. 4) is labouring 
f *:der a serious misapprehension. He can rest assured that 
[ v a salary of £1500 per annum a hospital biochemist 
medical qualifications would be expected also to 
chemically qualified. 

' ’ ^ medical graduate with experience in biochemistry 
act as a medical consultant in matters where bio- 
'banutry is concerned. The additional salary he 
gCcands is. therefore, recognition of his additional 
| **Alness. A chemist with limited medical knowledge 
** tnanv wavs worse than one with none at all. He . 
*^ot hope to be more than a high-grade technician. 

as his medical colleagues ore concerned. There 
* 1 c* my knowledge one notable except ion fo this rule, 
f *&. his ability has been recognised by his appointment 
J one of onr more important university chairs of 
tt?a! iral pathologv. The remarkable raritv of such an 
^vption can be -appreciated only by those who are 
‘V;uselves medically qualified. I have yet to meet 
; £ " university graduate in chemistry who is better 
rdmically than the fully trained laboratory technician 
Udirij. the F.T.U.L.T, or i.i.Jl.LT. in biochemistry. 

1 " v ettheless, a salary for a science graduate of £750—1000 
f‘4 annum is far in excess of that paid to the senior 
‘“rtmician. 

have no personal axe to grind. In addition to a 
gStucal qualification I hold higher degrees in both 
‘"chemistry and medicine. 

Clixical Biochemist. 


ACUTE ATROPINE POISONING 

,\i,—After my experiences with the cases of atropine 
r-Voning reported by Dr. Buxton and myself in your 
yUntns on Aog. 7. I was very interested in the reactions 
‘ 0l T own small daughter to' the instillation of atropine 
uv-drops. 

ij 4 years old.- and had to have her eyes atropinised 
li"-Ay before examination for a suspected error of refraction. 

e bad two drops of l c 0 atropine sulphate instilled into 
cj V'l e three tunes a day for 5 days. On the 1st day she 
o djjhculty with near vision, but appeared to get over-this. 
3rd day she had bright red patches on her checks 

L Neal. S. K. Inn-. J. Cunrer, 1933, 19, 2S9. 


and her mouth became dry ; she had difficulty in swallowing 
dry food. By the 4th night she was becoming very restless 
and easily tired, and called out once or twice in her sleep. 
On the 5th night she slept very little and talked almost 
continuously, occasionally crying, out and shouting. Her 
speech was rational and, for the most part, calm, but she 
changed from one subject to another as though talking in a 
dream. She repeated nursery rhymes which she had not heard 
for a year or more. Whenever I went to her she was ready 
to jump out of b-d and play, as if it were the middle of the 
day. and talked excitedly. She did not want comforting 
as she does when she calls out when she is poorly. As morning 
approached she fell asleep and did not awake until 11.30 aji.' 
She was puzzled at waking up so late and did not remember 
anything that had happened during the night- Apart from 
the dilatation of her pupils she appeared to be nonnak - 

It would be interesting to know how common this 
type of reaction to atropine eye-drops is in children. 
Those of my colleagues with whom I have discussed 
the question are certainly unfamiliar with it, hut perhaps 
the opht h almologists see it more frequently. 

Wbolron, Liverpool. BlCHXED B. AVki.I1 OUI-X. 


Parliament 


question time 

Nutritional Standard 

Sir Waidp.ox Smthebs asked the Minister of Food why 
his department informed the United Emergency Fund for 
Britain that Britain was living on marginal constitutional 
standards and expressed anxiety for the physique and health, 
of onr people; and what step3 he was taking to remedy the 
situation described.—Mr. Joax Stkachet replied: In 
August we were asked by the UiE.F.B. to give as accurate an 
account as we could of the state of the national nutrition. We 
replied, as we have repeatedly said before and since, that onr 
present diet, though nutritionally adequate, left little margin 
and that we were making every effort to supplement it within 
the limits of our financial strength. This in part we have 
succeeded in-doing as tffe recent increases in the distribution 
of sugar and fats bear witness. 

Mr. SiDXET Shephaed asked the Minister what was the 
calorific value of rationed and points foods at the most recent 
date : and what were the comparative figures for the years 
1944. 1945. 1P46 and 1947. respectively.—Dr. Edith ’ 

Sr 'ciCTSKui. replied : The calorific value of the foods at 1 
present on domestic rations plus the allowances of milk and 
eggs to a normal adult at the present time is approximately 
740 calories a day. The figures for the same foods for - 
December 1944. 1945, 1946, and 1947. are 730, 710. 720, 620. 
respectively. In December. 1946. bread was rationed and in 
December, 1.947, both bread and potatoes were rationed. Both 
these and also preserves have now been taken off the ration. 
The average quantity of points foods available has provided 
150 and 200 calories daily during these years. 

National Health Service in Scotland 
Mr. James Carmichael asked the Secretory of State for 
Scotland if he would submit a report on the work of the 
National Health Service m Scotland, including some detailed 
evidence of the earnings of doctors, dentists, and opticians ; 
and the difference in the cost of denture treatment and of 
articiScial dentures and glasses compared with costs lor 
similar services prior to the commencement of the National 
Health Service.—Mr. Aether Woodbvrx replied : A report 
on the health-service will be included in the next annual 
report of the Department of Health for Scotland. Mr. 
Carmichael : Is not the Minister aware of the serious increase 
in charges to the State and the necessity for an immediate 
examination 1 A medical officer in Scotland has alreadv 
indicated that in his area dentists are now earning on an 
average £15.000 per annum. Glasgow corporation received a 
report to the effect that while formerly they paid Sr. 4 d. for 
schoolchildren's glasses they are now paying £2 10*. Surelv. 
that calls for immediate action. Mr. Woobbcbx : A great 
many stories go about, and there are facts accumulating 
which perhaps are a little unsettling, but these matters are 
receiving the careful attention bf the responsible committee. 

In due course they will be examined, and action taken, if 
necessary. 




992 the lancet] 


PARLIAMENT 


[DEO. 18, IMS • 


Mr. .T. Henderson Stewart : As the report of the depart¬ 
ment is not likely to be presented to the House for many 
months, and as the matter is urgent—for example, some 
doctors in my district have suffered such serious outs in their 
incomes that they cannot meet their responsibilities—is 
there not a case for a special interim report ?—Mr. Woodburn : 
I met the representatives of the dootors on Friday, and it is 
rathor curious that they did not mention this matter. X 
should have thought that they would have been the first 
people to have brought it to our attention if it had been 
necessary to do so. 

Mr. Carmichael : If the Minister has evidenco prior to the 
submission of this report, lias he sufficient authority to alter 
the conditions regarding optioians and dentists ?—Mr. 
Woodburn : Action lias already been taken with regard to 
one set of faotors mentioned, and Of course administrative 
action will be taken whore neoessary. 

Discontent among Public Dental Officers 

Mr. Carmichael asked the Secretary of State for Scotland 
what roports he had received regarding the local authorities' 
clinical services with particular reference to the dental service 
and thp discontentment at the staff remuneration in contrast 
to the inoomes being earned by those engaged on similar work 
under the National Health Service and what action he 
intended to take to ensure that nil local authorities’ health 
services were maintained in the liigliest level with well qualified 
and contented staffs.—Mr. Woodburn replied: I am aware 
that some authorities are having difficulty in maintaining- 
their dental services at full strength because of a drift of 
public dental officers to general dental practice. I am 
encouraging the local authorities who are the employers of 
publio dental officers and the dental associations to enter info 
negotiations about salaries. In the meantime I should like 
to pay tribute to those dentists who aro continuing to carry on 
their important work in the public service. 

Infant Mortality In Scotland 

Replying to a question Mr. Woodburn gave the following 
figures comparing infant mortality in Scotland and in England 
and Wales. 


Infant-mortality rale 

(deaths o} infants under 
live births) 

12 v\6nih8 per 1000 

Year 

Scotland 

Eiigland and Wales 

1917 / .. 

1048— 

. 56 

41 

1st quarter 

51 

41 

2nd quarter 

43 

31 

3rd quarter 

40* 

•Provisional. 

28 


• Exchequer Grants to Medical Schools 

Mr. Somerville Hasttnos asked the Chancellor of the 
Exchequer what proportion of the cost of medical education 
in England and Wales was paid by taxation.—Sir Stafford 
Cripps replied : Those figures are only available for London 
, as in that case the medioal schools receive separate allocations 
of grants. In 1946-47, the latest year for which figures are 
available, approximately 65% of their cost was met by 
.Exchequer grants. This figure takes no acoount of financial 
assistance given from the Exchequer to individual medical 
students. 

Artificial Insemination 

Mr. T. E. N. Driberq asked the Prime Minister if he Would 
consider the appointment of a Royal Commission to examine 
the social ana legal implications of tho praotice of human 
artificial insemination, including A.I.D., with special refer¬ 
ence to tho problems of legitimacy and inheritance involved ; 
or extend the terms of reference of,the Royal Commission On 1 
Population to include this subject.—Mr. 0. R. Attlee 
roplied : I should prefer first to see the general report of the 
Royal-Commission on Population which I understand is. in 
tho final stages of drafting. 

Mr. Sydney -Silverman : Is the Prime Minister aware that 
' in an answer given on behalf of the Attorney-General on thoso 
matters it was Baid that the question of an inquiry into tho 
legal implications of this decision was being considered ? 
Does the present answer mean that it is not boing considered 
until after the Royal Commission on Population has reported ? 
—Mr Attlee : I said in regard to the sotting up of any Royal 
Commission that I should prefer to see the gonoral report of 
the Roval Commission on Population first. 


Artificial Limbs 

Lord Willoughby de EresbY' asked the Minister of 
Pensions how many private firms were manufacturing artifici*l 
limbs in July last; how many had now entered into contnet 
to supply artificial limbs under the National Insurance Act • 
and how many persons insured under tho National In so hue* 
sohome had ohosen to be fitted with on artificial limb or limb* 
from any of these now contracting firms.—ilr. Akthub 
Bleneinbop repliod : In July last there were 19 private 
firms manufacturing artificial legs in addition to the main 
contractor to the Ministry. Of these 13 have now entered 
into oontraot with my department to supply patients under 
the National Health Service Aot and negotiations arc proceed¬ 
ing with 3 others. Up to Nov. 19, 697 National Health 
Service patients have chosen to be fitted with nrtifloial limb* 
made by ono or other of 11 of those firms. The contracts with 
the remaining 2 firms were only recently concluded. 


Rheumatism Research 


Replying to a question Mr. Aneurin Bevan stated tb»t 
researoh in rheumatism was being carried out at tho foUowinjt ■ 
centres : 


Acute Rheumatism, —Caundlata Rod Cross Momorlal Hospital, 
Taplow (clinical and laboratory investigation ot rlioumatlo forer); 
Sheffield, Bristol, and parts of Lincolnshire (social Investigation or. 
notified cases of nonto rhenmatlam in children); ITiilvriralty CoDei* - 
Hospital, London (experimental Btndy of ohrrages in tho blood run ~ 
tissues in rhoupiatlo fovor).. ^ . > 

Chronic Rheumatism (Arthritis, die.). —Manchester Unlvttsttj* - 
(clinical and laboratory Investigation of ohronlo nrthrltlo dlsomerr, 
and of rhonmntlo disease In minors); Leeds University (cffiuorl 
and laboratory investigation of chronlo rhonmatlo dlsonses): Boywl' 
Freo Hospital, London (clinical and laboratory lnvoettaulonol ( 
ohronlo rhonmatlo diseases); Hospitals In London. Bristol, hwdjiji 
and elsewhere (special statistical inquiry into tho clinical and eomif 
aspects of rhonmatold arthritis): Maclean Laboratory, Hospital*- 
St. John and St. Elizabeth, London (Invoetigatlon into ImmtmoloW j 
of patients with arthritis). - 

Ho addod that investigation was also taking plnce at ». 
number of hospitals wlioro treatment is carried out, such u t 
Liverpool Royal Infirmary ; Bristol Royal Hospital ami the . 
Royal National Hospital for Rhoumatio Diseases, Bath 
St. Stephon’s Hospital, London ; and Wost London Hospital- 
\ ' tC 

Mosquito Campaign In Cyprus , , 

Replying to a question Mr. D. R. Rees-Williams stated’i- 
thnt recent roports show that tho extermination of unophwjj* 3 
mosquitoes in Cyprus should- bo substantially comple o . :j 
the end of this year. - * 


Dentists’ Remuneration ?- 

Mr. H. G. McGhee asked the Minister what 
he proposed-to moke in the remuneration of donue s _ ^ 

tho National Health Service.—Mr. Bevan repliod : n ^ . 
dental associations I am undertaking a full r ®'? e ' v , 

present translation of the Spens Committee into , . . 

services. Meanwhile, ns it is obvious that semo ,, . 

are earning far more than that committoo evor Ohn P ^. 
I am adopting a temporary arrangement whoroby ^ -I 
reduced by half after a dentist reacbos an lnoom ? 

gross—or £1000 in excess of the point at wliio > jwton 
committee said tho risk of N bad dentistry bog nn - on - 
already have a limit, in the number of patients 
their lists. ' 


Alien Dentists , 

Dr. S. Segal asked the Minister of Health how _ . j n * 


Ur. O. OEUAL GSKcu Vile llimiBl-ei - (j on HI - 

with foreign qualifications had beon refused rog‘ i 

this oountry ; ‘and whether he would consider BevWS ' 

of their recruitment for the sohool dental l 8 f l ^'’ ice ',,„ n ’ forcip 1 
replied: Approximately 1200 since 1 'Vwinent io 
dentists began to enter this oountry froin” ) ia 3 no 

appreciable numbers. The Minister of Kcr xjrc of 

objection to the employment in the school do on titlod 
any foreign dentists provided that tlioy are g 
to practise dentistry in this oountry. . tho nitflli- 

Dr. Segal : Where any doubt may exists ^tfujning. 
fications, could special facilities be , jjito fi* 

in order that they may equip thcmsolvos lor on ,n 

school medical service f—Sir. Bevan : , • : n[r our 01,11 

this coimtry aro already fully occupied in 
people. , „ j,„ ponDi- 55 ' 011 

Mr. Vernon Bartlett asked thc Mm'st denti**”’ 

to practise in tide country was still witlilio 


I 
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MBfagees from Nazi oppression, now naturalised and living 

* fa this country.—Mr. Bbvan replied : The conditions on 
which foreign trained dentists may practise in this country 

prescribed by the Dentists’ Acts, and the duty of ensuring 
1 these conditions are fulfilled rests with the General 
Bfadical Council. 

I - Parkinson’s Disease 

f- Dr. Seoal asked the Minister how many British subjects 
(had been enabled to travel to Kassel to undergo the Voeller 
ifawwtment for Parkinson’s disease ; on what basis they were 
{■feeted; and what the results of treatment are to date. 
4—far. Bf.vak replied: No British subjects have so far been 
j permitted by the United States authorities to travel to 
j Germany for treatment by Dr. Voeller. I am arranging a 
•jfafl investigation into Dr. Voeller’s claims. If these are 
iwiwtantiated I will see what can be done to ensure that 
: 'ffac treatment is available to all sufferers from the disease. 
Dr. Seoal : Could the Minister give some indication of the 
•■e when the report may be made available so that some 
; fiwe people may look forward with perhaps some degree 
Jtf justified hope to some remedy for their position ?— 
It. Betas : I obviously could not give any date, because 
far experts who are investigating these claims must not he 
V ■duly hurried by Parliamentary, pressure. They must 
j-i *hn'y themselves that there is something in the claim before 
" further steps can be taken. 

Amendment, of the National Health Service Act 
i Colonel M. Rtoddart-Scott asked the Lord President of 
P* Council jf he would give some indication when the 
.J^msed Amending Bill to the National Health Service 
-' m*.™ - hkely to be introduced, as it was promised last 
and there was no mention of it in the King's Speech. 
Herbert Morrison replied: That Bill is under 
Ijfaoderation. I cannot say when it will be forthcoming, 
ffait it will not be this side of Christmas. The hon. member 
bn assured that it is not overlooked. I have every 
f B^fidpaticm that it will be produced this session. 

-ir Health Centres 

fepr. L. Cohens asked the Minister of Health how many 
^JW^cations for permission to build health centres had been 
ff nr ed from local authorities, how many such schemes in 
h T* Laden area had been approved as new structures and as 
£ J®*P**tions of existing buildings, respectively ; and whether 
•> ** *•* satisfied tliat sufficient such centres were being 
l**ucted.—Mr. Bevah replied: I have proposals For 
centres and have approved 1, in London. Discussions 
: ^fuiag on in about 20 other cases. So far there have been 
c * l8ptations of old buildings approved. There are, how- 
y a number of existing dental or medical clinics which 
been maintained under the new Act. I am certainly 
** ^tisfied, but progress is governed by the building situation. 

*t Specialists’ Domiciliary Visits 

^r. L. W. Jotnson-Hices asked the Minister whether he 
(' ’?* ®ware that medical specialists were, under the operation 

• . National Health scheme, limited to making a total 
C vimte per quarter in a given area upon patients ; and 
f .t!*' arrangements there were for the treatment of the 
■i r'Ml’ts in that area when the specialist had fulfilled his 

pOedule.—Mr. Bevan replied: There is no limit on visits. 
Enumeration has a provisional ceiling for each quarter while 
term arrangements—which will date bank-—uro being 
' tat!? ou '" ' The Situation in the last part of the question 
. be considered if and when it arises. 

’' ~~~ — -— - —- —_ - ----——--- 

r 1 _ Public Health ' __ 

> f Diphtheria Immunisation 

<■ 1 .■**' the first sis months of this year more children were 
j-uaunised against diphtheria by local authorities than 
t Jl'on ^ alfiyeAr since the end of the war. They numbered 
l to ~ c ’’ bringing the grand total for England and Wales 
5 V '*>07,574. The total for the important “ under- 
■i j:?during the first half of the year was 
’ ^he target for the year is the protection of 

thous .babies before their first birthday ; because of 
m inJSber birth-rate, this is 45,000 more than that set 


Obituary 

ARTHUR ROBINSON 

IT.D., LL.D. EDLh'., F.R.C.S., F.B.C.S.E. 

Professor Robinson, who had been living in the 
South of England since he retired from the Edinburgh 
ohair of anatomy in 1931, died at Eastboumo on Dec. 3. 

Bom at Manchester in 1862, he was educated at 
Edinburgh-Umveraity where he graduated sr.B. with 
honours in 1883. He -at once turned his attention to 
anatomy and in the same year he was appointed 
demonstrator to Sir William Turner. After two years 
he returned to Manchester as demonstrator in Owens 
College, and later he became lecturer in the Victoria 
University under Prof. A. H. Young. 

In 1896 Robinson came to London on his appointment 
as the first, whole-time lecturer in anatomy at the 
Middlesex Hospital. He quickly established his reputa¬ 
tion as a rising young anatomist, and at short interval* 
he moved to the chairs of anatomy at King’s College. 
London (1900), the University of Birmingham (1906). 
where he was also suhdean of the faculty of medicine, 
and finally to Edinburgh (1909),' where he succeeded 
D. J. Cunningham. In all these posts he displayed his 
talent for organisation and his powers as a teacher, 
while continuing to conduct important researches in 
his chosen field' of comparative embryology. In 1920 
he was Strothers lecturer of the Royal College of 
Surgeons of Edinburgh—-he had received the fellow¬ 
ship in 1912—taking as his subject Prenatal Heath: 
and the Royal Society of Edinburgh awarded him the 
Neill prize for 1925-27 for his contributions to com¬ 
parative anatomy find embryology. From 1920 to 1922 
he served as president of tlie Anatomical Society of 
Great Britain and Ireland. He was a fellow of King’s 
College. London, and in 1924 he was elected to fellowship 
of the Boyal College of Surgeons of England as a member 
of over 20 years’ standing. He received the T.L.D. from 
the University of Edinburgh on his retirement. 

Of his work as an anatomist, J. C. B., to whom we are 
indebted for much of this memoir, writes : “ Robinson’s 
first paper on the "position and peritoneal relations of 
the mammalian ovary appeared in the Journal\ of. 
Anatomy and Physiology in 1887 ; others Followed, 
and in 1890 he was awarded a gold medal for his ir.D. 
thesis on development in two rodents. His work on the- 
comparative anatomy of the placenta is embodied in 
three Hunterian lectures which he delivered to the 
Royal College of Surgeons in 1903. But ns early as 
1888.. he was collaborating with A. H. Young in 
morphological studies including the development of the 
vascular system ; and in 1002 they jointly contributed 
to tbe first edition of Cunningbam’s Text Book of Anatomy, 
being responsible for tbe sections on general embryology 
and the vascular system. Robinson himself succeeded 
Cunningham .as editor of this work, and also of the. 
Manual of Praclical Anatomy, and he was responsible for 
the editions between 1910 and 1032. His editorialiabours 
took ~up much of his time, but he continued to pursue 
the developmental problems that interested him, such as 
the formation of the ovarian follicle, the presence of 
lipoids in mammalian ova, and the development of veins, 
the last a subject on which he was a recognised authority. 

Professor Robinson’s preparations for retirement in 
1931 were clouded by serious eye trouble which gave 
rise to much anxiety. But his friends were relieved to 
learn that a good measure of sight had been spared to 
him. His resilient spirit enabled him to overcome the 
disability that remained; and in these later years of 
his long life he quietly enjoyed the general reading for 
which during his active professional davs he had had so 
little time.” 

E. B. J., a colleague who was long associated with him", 
adds : " Arthur Robinson was brisk and agile in all 
his movements—his students used to call him ‘ Dancing 
Arthur.’ He was also alert and active in mind, and 
he displayed an immediate interest in any subject that 
was brought up. Ready and adroit in argument be was 
a competent advocate, and he held decided opinions 
•—tersely expressed—especially on politics. ~ 

“ Both staff and students found in him nn under- 
standing and helpful counsellor, and he was always 
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accessible. As a socond-professional examination 
approached, the unofficial tutorials which he cave, himself. 


approached, the unofficial tutorials which he gave, himself 
to small groups were greatly appreciated ; and, at all 
times, tliero was admiration for the speed and deftness 
, with which ho illustrated his lectures on the blackboards. 

" In tho year before he retired he learned to drive 
a motor-car; for ho intended to spend part of his 
leisure wandering round the country in his car with 
his wife. But in his last summer of service the retina 
of one eye became detached; a cataract in the other 
eye was not then ripe for removal j and the first year 
of his retirement was spent in darkness—but without 
a grumble. It is noteworthy that, after light came hack 
to him, his handwriting was more legiblo than it had 
ever been. Up till that summer, he played golf with 
zeal and zest dui'ing the whole of Ms sojourn in Edinburgh, 
except that he refused to touch a club while tho Kaiser- 
war lasted. In Ms holidays and in his retirement after 
sight was restored to one eye, he was fond of long walks 
and also of gardening—he would have liked to have 
been a farmer—and as the ‘ incurable malady,’ old age, 
grew upon Mm, Ms cMof regret was that ho was forced 
to curtail these activities.” 


Notes and News 


REPRESENTATION OF SPECIALISTS AND 
_ CONSULTANTS 


Professor Bobinsoh 'married Emily, third daughter of 
.Tohn Baily, in 1888, and she survives him. 


WILLIAM HENRY BROAD 


M.T). I.POOL 


Dr. W. H. Broad, whose death at the age of 73 is 
announced, was well known in Liverpool as an ortho¬ 
paedic surgeon and as an anthropologist. ' 

He was bom and educated in Liverpool at tho Institute 
and the university. After graduating in 1000 he hold 
houBe-appointments at the David Lewis Northern Hospital 
and at the Boyal Infirmary till in 1901 ho received a 
Bobert Geo fellowship which he held while acting as 
■ junior demonstrator, in anatomy at tho university. 
In the following year he was awarded a Holt fellow¬ 
ship, in physiology. The noxt two years he spent on 
travel, visiting the United States, Canada, Australia, and 
the Cape. At Stockholm and Berlin he attended clinics 
in orthopaedic surgery and he returned to Liverpool to 
settle in consultant practice. Soon he was attracted 
to the treatment of injuries, oliiefiy by physiothera¬ 
peutic measures, and Mb interest in tMs hranch of 
medicine remained with him until Ms doath. 

, For many years he was in charge of the' physiothera¬ 
peutic department of the David Lewis Northern Hospital, 
and during tho 1014-IS war, as a major in the B.A.M.C., 
ho was responsible for the rehabilitation department 
of tho orthopredio contre at Alder Hey. A recognised 
authbrity in this hranch of medicine, he became m the 
late war a regional consultant adviser in physical medicine 
M'the Emergency Medical Service, being chiefly con¬ 
cerned with the hospitals in tho North-Western area. 
He' was an associate member of tho British Orthopredio 
Association, and also a member of the Massage Advisory 
-Committee sot up by the Ministry of Pensions, and ho 
often examined for tho then Chartered Society of Medical 
Massage and Gymnastics, His Buies of Massage appeared 
in 1918. 

“ But a bald list of his acMevements,” adds a colleague, 

“ is no indication of the character of tho man. He was 
always a good doctor, who worked unceasingly for Ms 
patients and liis hospital, and many improvements in 
treatment can be traced directly to his thoughtful 
suggestions.”-' ^ 

Outside his work Broad was koeMy interested in antliro- 
pology, aud hq was a fellow of the Boyal Anthropological 
Institute. For him anthropology was a second career rather 
. than a hobby. Ascarlyas 1901 he had described aboriginal 
Australian 'skeletons, and his later writings included 
Heredity mid Skull Form (1913)'and Prehistoric Man 
(1914). For several years he was also lecturer in physical 
anthropology at the university. For a lime he was a 
member'of the Liverpool county council and ho wne 
also a former president of the Liverpool Literary and 
Philosophical Society. His wit as a raconteur was 
appreciated at any social function. 

Dr Broad married Miss C. M. Hawkes, of Adelaide. 
The loss of their only son during the late war was a blow 
from which he never fully recovered. 


Tice exploratory committee sot up last July at tho confer¬ 
ence of representatives of tho Royal Colleges, tho Itoynl' 

. Scottish Corporations, and the British Nodical Assoointlon, 
met at tho Boyal College of Surgeons on Doc. 10 with Sir 1 
Lionel Wliitby in the ohnir. It was agreed that: 

(1) It is essential in tho interests of the consultants that a 
joint committee of the bodies concomed should he 
established to speak for consultants with ono voice. 

(2) The terms of reference of the joint committee should be: “ 
(a) to 'represent consultants and specialists in the ' 
impending negotiations with the Government on 1 
matters arising out of tho National Health Samoa , 1 
Acts and the report of tho Spons Cominittce on tlir - 
Bemuneration of Consultants and Specialists; (6) to _ 

‘ prepare and to submit for the consideration of its - 
constituent bodies a scheme, including forms and - 
reference, for the future work of the committee. 

(3) Where a constituent body disagrees with the view of the, s 
joint committee on a proposal put forward to the •, 
oommittee, the constituent body shall bo ontitled to lisve r 
its view represented to the Government, provided 
that, before any.such representation is made, a confer-^, 
enoo between representatives of the joint committee^ 
and the constituent body is held in an endeavour to-j 

. reaoh agreement. i ~ 

(4) The joint oommittoe should appoint joint secrotanes t? 

to tho committee, one nominated by the colleges and ^ 
corporations jointly, and one by the British McdicaL 
Association. ' h 

(5) On tho question of tho composition of the joint com-ip 
mitteo it is suggested that it is desirablo that in the 
representation of constituent bodies on the joint com¬ 
mittee there Bliould be representatives of both teaching 
and non-teaching interests. 

The following composition of the oommittoe is agreed 0,4 
Royal College of Physicians, 3 ; Royal College of Surgeons, 3; -j s 
Royal College of Obstetricians and Gynecologists, 2; Royal ^ 
College i of Physicians of Edinburgh, 1 ; Royal College ot 
Surgeons of Edinburgh, 1 ; Royal Faculty of PhyBiownsawl . 
Surgoons of Glasgow, 1 ; Consultants and Specialists Com- ^ 
mittoe established by tho -British Medical Association, a. ,'ihc 

. 11 - 

NATIONAL (WAR) FORMULARY i l* 1 

The N.W.F. Committee lias decidod that tho third edition Tj 
of the formulary shall be amended as follows : . ’i 

Emulsion of liquid pnroflln S.P.C. slinlf bo dolotod anil ropn , , 
by omnlslou ol liquid paraffin B.P.- ' alisfl 

Tho synonym for emulsion of liquid paraffin.and magn 4 

Tho suflix to onmlslon ofllquld paraffin with phonolphthhlc^®^ 3- 
bo deleted and replaced by jV.TP.F. In the latter two pra® t | ir -a 
the omulslon of liquid paraffin that will bo used will u° V 

li.P. omulslon. 

It has been agreed that Jan. 1, 1049, shall bo tho nl ° ; 
which this amendment will come into operation. ■> 


i 


INTERNATIONAL BIOLOGICAL CONTROL 

Entomologists from 10 countries, who of 

ockholm under the auspfeds of the Internationa 1 _ , 


Stockholm under the auspfeds of the International ^ 
Biological Sciences, have sent a resolution 1 to UN ' ■ 

F.A.O. urging the need to provido “ facilities fort he (0 
ment of basic research on biological control which wi . 
the greatly extended use of natural enemies to oon1 ,j 
pests and noxious weeds, so helping to c oil servo ' 0 f tho 
resources.” In support of their resolution the jnom . j^-jes 
Stockholm symposium point out that though m' ^. r 

have proved a powerful means ofroduping losses o ^bour* 
use involves a continued expenditure of money a , omcs tlo 
Thoy are also not without dangor to man and ® 11S0 of 

animals and may damage the crops they protect, .. on 
natural enemies for tho oontrol of inseat pests an j lon di- 
the other hand, is economical but ontomologis ® nn mrol 
capped by their meagre knowledge of the imp 0 intcr- 

enemios that exist in different parts of y>° lyw • ^tro! 

national organisation is thus essential, for bio ogi from 
can best bo effectod by introducing natural c>_- 


1. Science, Nor. f>, P- * 12 - 
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me region to another. The Stockholm resolution suggests 
tiet the following services should be set up at once ; a docu¬ 
mentation sendee 'for the collection and dissemination of 
[*rtinent information; a taxonomic sendee to identify 
mtiiml enemies; a 1 survey sendee to study the natural 
premies in major regions; and later an application service 
Jr collect, breed, transport, and acclimatise natural enemies 
id regions where the nations concerned are unable to carry 
«*• this task. The work of the international organisation, 
the resolution ends, would be an extension to other countries 
«f vhat, is already being done in Britain and in -America, and 
it would cooperate with all existing institutes— 


experimental pancreaticogastregtomy 

Addrusslvg the Liverpool Medical Institution on Nov. 25 
lr. David Annis said that in pancreaticoduodenectomy for 
•rrinoma of the head of the pancreas or of the common 
Me-duct. after excising the head of the pancreas, the terminal 
#®mon bile-duct, and the duodenum it was necessary to 
■-establish the biliary, intestinal, and pancreatic flows, 
la experimental study had been made to find a better site 
•■ the reimplantation of the remaining pancreatic tail after 
®naon of the head. The pylorio end of the stomach was 
•j-^ted because the reaction is acid and there is no entero- 
to promote the action- of trypsin. In six dogs the 
I®crea3 was divided at the neck and the cut surface of the 
™ implanted through a hole in the anterior wall of the 
Pfbric end.of the stomach. All tfie dogs recovered from 
** operation. One dog died on the 51st day ; five were well 
•d well-nourished when killed on the 15th, 45th, 45th 49th, 
“■I 66th day. Pancreatic amylase was collected from the 
bnted pancreatic tail. Some atrophy of the implanted 
rreas took place in three dogs. In the dog killed on the 
™ day there -was continuity of epithelium between the 
°c and pancreatic-duct mucosa. . 


■ ASSISTANT NURSES 

! with the appropriate nursing experience w ho failed 

I*? apply for admission to the roll of assistant nurses before 
f 'lasing date (Feb. 3, 1946) now have another chance 
so under the waiver rule recently passed by the General 
ifwsiugCouncil. The nhwclosing dute is Dec. 31,1948,butthis 
appiigg on lj- to women who are at present engaged 
[•nursing duties. The closing date- for applications from 
•arlant nurses with “ intermediate qualifications —that 
, * those who have obtained appropriate experience since 
1943—is Jan. I; 1949. 

^ Ministry of Health [n.n.B. (48). 91] appreciate that 
*2’ hospitals are at present employing probationers and 
*"* 4 at nurses who will not have completed the prescribed 
of experience in time to claim enrolment, but there 
S be no objection to regional hospital boards continuing 
7'®ploy these women at their present rates of pay for the 
T® 9 being. The Ministry hop© that revised arrangements 
f* me training of assistant nurses, which are being considered 
f tbs General Nursing Council, will attract thi3 staff and 
Ay nursing auxiliaries to take the training and gain 
y®j®ion to v the roll.- But if they fail to do so further 
/^[deration will have to be given later to regularising the 
poatl °n of these nursing auxiliaries. 

OLD AND NEW 

The Hospitals Year-Book for 1948 1 is a meeting-place of the 
j * at >d the future, and it will be of special value as a reference 
^ . this year while the new groupings and provisions of our 

u’T'tal services are still unfamili ar. The directory section 
y^been doubled in size, and the hospitals are shown, not only 
y ['.their old headings of voluntary and municipal, but also 
taeir new array under regional hospital boards and boards 
Eovemors. The two directories have cross-references, and 
hospital may quickly be found under either system. This 
^‘?b also includes lists of the regional areas, the disclaimed 
sv? lta k’ and the members of the three health service councils, 
surveys of the Health Acts for-England and Wales, for 
lit - lln d for Northern Ireland are included. 
ri '! es these records of fact the yearbook contains a series 
articles on aspects of the new service from different 
i""T*>int8, including one bv Sir Allen Daley on the work of 
— health authorities. 


’• Edited 


In another section are reproduced 


dlted by j. p_ Wetenhall. b.a. From the Britl-h Hospitals 
j^daUon, 52, Green Street, London, W.l. 1948. Pp. 319. 


memoranda, from the British Hospitals Association with 
other bodies, on such subjects as the recruitment and training 
of nurses, and appointments for outpatients. 

MEDICAL WAR RELIEF FUND 
DrrtiXG the year 1947—48 this fund has distributed £6663 
among 42 applicants, 20 of whom had previously received 
help. As in earlier years, most of the grants were made to 
help doctors to re-establish themselves in civil practice 
(IS applicants) and widows with the education of children 
(15 applicants). A grant which is to be paid over a period of 
time or is for school fees, is administered tlirough the Boyal 
Medical Benevolent Fund, and 12 grants amounting to £1696 
were made in this manner. From time to time the distribution 
subcommittee reviews the progress of cases helped and every 
effort has been made to keep in touch with all the oases where 
children are concerned and to ensure that their education is 
progressing. The statement of accounts in the annual report 
shows that the fund still has a substantial unspent balance 
and, as has already been announced, the committee^ thinks 
it unnecessary to seek further contributions at present. 

ON ARRANGING FILM SHOWS 
Two new leaflets give practical help to those responsible 
for arranging film shows. A Totes on How to Borrow Films 
gives detailed instructions on how to set about borrowing 
and ' returning films listed in catalogues. Notes for the 
Secretaries of Medical Societies on Organising Medical Film 
Programmes, to winch we referred on Aug. 2S, is even-more 
detailed : armed with this pamphlet secretaries can confidently 
set about arranging their first film show, for guidance is 
given on programme planning, organisation of ball and 
projector, entertainment tax, and other problems, and six 
specimen programmes are included. Both pamphlets are 
published by the Scientific Film Association, 34, Soho Square, 
London, W.l; the first is free, the second costa Is. 


University of London 

The governing body of the British Postgraduate Medical 
Federation have appointed Mr. L. E. C. Norbury, consulting 
surgeon to the Boyal Free Hospital, to Be regional adviser 
in postgraduate medical education for the North-West 
Metropolitan hospital region. 

University of Dublin 

On Dec. 9 at the school of physic. Trinity College, the 
following medioal degrees were conferred : 

.1/2?.—Emanuel Howltt, Sheila Sheehan. 

-I/..-! J). —J. I'. UeweHyn-Jones. 

3t.B„ B.Ch.. 11-A.O. —M. D. Bnmher, S. D. Boland. E. H. Clein, 
G. X. Constable, John Diamond. Winifred D. EadJe, P. F. Eustace, 
51. H. Fruithof, E. A. Jackson, J. S. P, Lane, W. H. Leon, J. K. 
McCall, Peggy Moore, K. C. Molten, D'orothy I. Ogden, T. M. W. 
Redman, Ivy P. Robinson, S. F. ShiUIday, Ollrla M. Welsh. 

Royal College of Physicians 

Dr. C. J. Gavey, will deliver the Goulstonion lectures at the 
college, Pall Mall East, S.W.l, on Tuesday and Thursday, Jan. 
11 and 13; at 5 pai. He is to speak on the Cardiology of 
Old Age. 

Royal Faculty of Physicians and Surgeons of Glasgow 
At a-meeting of the faculty on Dec. 6,-with Dr. W. R." 
Snodgrass, the president, in the chair, the following were 
admitted to the fellowship ; 

John Douglas Aitchison, Robert David Campbell Brackenridge, 
James Howie Haldane, Geoige JohnstOD, Walter Plillllps Kennedv, 
Hector Robert Ferguson Macdonald, John Rankin, qua physicians; 
Hugh Alec BenJamlD, Jacob Cohen, William Young Cornock, John 
Malcolm McBride, James Dunlop McCaxdel, David Moffat Mac¬ 
donald, William MacIntyre. Xeil McLean, Roderick George MacLeod 
Robert George Main, A lister John Miller Mathiwon, Abraham 
Bernard May, Kenneth Miles Maynll. Ian Pinkerton Munro. Thomas 
Anderson Ramsay, Robert Paul Schach. James Moffat Scott 
Donald Malcolm Sinclair, Robert Baory Watson, Thomas Murrav 
Welsh, William Frame White, qua surgeons. 

Commissioned Rank for Australian Pharmacists 

The Pharmaceutical Journal (Dec. 4) reports that the 
Australian army has accepted the principle that every pharma¬ 
ceutical chemist serving in a professional capacity' in the 
Australian Army Medical Corps shall hold a commission. 
The supervision of the storage of drugs and medicines as well 
as their dispensing and distribution, are to bo undertaken onlv 
by registered pharmaceutical chemists. 
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Royal'College of Surgeons of England 

At a meeting of the connoil held on Deo. 9 with Lord 
Webb-Johnson, the president, in the ohoir, the honorary 
fellowship was conferred on Viscount Nuffield, honorary 
medallist of the college, and on Prof. J. R. Lenrmonth, 
surgeon to H.Af. household in Scotland and regius professor 
of clinical surgery and professor of surgery in the University 
of Edinbugh. ' 

Sir Reginald Watson-Jones was appointed Arthur S ims 
Commonwealth travelling professor - for I960., Mackenzie 
Mackinnon fellowships wore awarded to Mr. W. J. Atkinson 
and Dr. C. P. Hawkins. Dr. Horace Evans was elected a 
Hunterian professor. 

Diplomas of fellowship were granted to the following : 

K. M. MacLeod, Maurice Kills, Erllng Trocnsegaard-Hftnsen, A. B. 
Dempsey, K. P. Clarko, O. L. Cllnton-Thomns, Myor QUck, 0. T. A. 


, ---— - -—I * • * uonoi , 4/. j . u. j. maul , 1^. . -DUllv.l , 

Morgrnn, L B. Cohen, A. C. Hlggttt, J. V. Morris, J. H. E. Verdon, 
G. B. R. AValkoy, It. D. AVilldns, H. M. Jones, E. H. M. Foxen, Edwin 


American Medical Association’s Fighting Fund 

Tho Amoricon Medical Association is to raise a fighting 
fund of $3 7, million to finance health-eduoation programmes 
and to oppose “ socialised modioine.” According to a B.UJ?. 
report, the association’s hoard of trustees, meeting in St. Louis, 
deoided to ask eaoli of the 140,000 members to contribute 
S26. The association has pledgod itself to oppose “ any form 
of compulsory sicknoss insurance.” Its educational progr amm e, 
the board said, would stress “ the advantages of the American 
system in scouring a wide distribution of a high quality of 
medical care.” Criticising the proposals of Mr. Oscar Ewing, 
the Federal Security Administrator, in favour of'socialised 
medioine (see Lancet, Oct. 9, p. 674), the board stated: “ It 
has beon demonstrated that the voluntary method provides 
a better and less costly service and avoids the imposition 
‘of enormous taxation.” 


Legg Lecture 


The first of these lectures, foundod in memory of Thorn*. 
Percy Legg, surgeon to King’s Gollege Hospital from 1810 


to 1930, was given on Dec. 3 by Mr, Denis Browne, who , 
spoke on’ Principles of Surgery Exemplified in tho Btorv of 1 
Hare-lip and Cleft "Palate. " , * >i 


British Association of Physical Medicine - ? 

A course of lectures for candidates preparing for part n of - 
the diploma in physical medioine is to be given at 6 p.s.dl 
on Tuesdays and Thursdays from Jan. 4 to Fob, 10. Flirt hw - 
details oan be had from the lion, secretary of the association, - 
46, Lincoln’s Inn Fields, London, W.C.2. 


Baich J. G. Brookis, J. A. L. Davies, J. 6’. Fnlford, Owen’Daniel, 
R- N. Ticohurst, J. F. R. Wlthycombe, G. AY. Taylor, D. H. RandaU, 
P. H. Huggill, p. F. Jones, P. G. Large, B. AV. T. Ponder, J. M. 
Davis John Andrew, K. E. D. Shnttloworth, R. J. Williams, 
P- L. B. Roberts. E. J. M. AVoavor, D. L. B. Farloy, M. J. Roper- 


{*■ n. a. RODorts. E. J. M. AVoavor, D. L. B. Farloy, M. J. Roper- 
G- J, Hadlleld, J. A. MaoDougall, Appncutty Slnnatamby, 
I- W. BaU, F, J. Damnto, S. J. JET. Miller, J. 31. O. Nixon, J. L. 
Wright, Austen Young, P. F. Howdon, G. O. Jonnlng 3 , T. H. Wilson, 
P. L. Brannon, E. M. Cortls, AA’altor Gordon, G. H. Leyton, O. W. D. 
Lewis, Amulyn Kumar Saha, Joan R. C. Burton-Brown, O. T. 
Coffins, J. G. Gow, T. S. S. Gregory, J. D. Morgan. Christophor 
Parish, D. L. Shaw, T. H. Twoody, 0. B. R. Mann, H. G. Smith, 
Maaood Ahmad, H. M. Bradmoro, J. AV. E. Raino,' Sangamptilai 
Rajanayagum, J. B. Blacklny, B. H. Conrtlce, J. R. Klrker, K. R. 
Lothian, Ian Monk, E. H. Paterson, D. A. Sarsflold, R. E. Shaw, 
Pritamstngh Alilnwnlla, Russl Dllunjishnw Anklesaria, Krlshan 
Dov Koshol, AV. A. McAlplno, Morion J. PhllUps, J. V. Ellis, P, G. 
Lalng, Douglas Tooms. 

A diploma of membership was granted to T. McKendriok 
and D. A. Q. _ AA’illiams, and the following diplomas were 
granted jointly with the Royal College of Physicians : 

D.T.M. <£- II. —B. N. A. Booties, Manzoor Airmail Ohowdhry, 
Joan E. Jermyn. 
n.M.H.-D. —J. AV. Plorco. 

D~d. —O. H. E. Baylos, Om Dutta Bliatl, John Bullougli, Louis 
Glemont, Patricia F. do O. Colos, Elsa R. Cooper, J. A. L. Cooper, 
D. H. Conoh, Jacob Da-rldson, Eleanor Davlos-Jonos, Brio Fowler, 
Ilso R. Hadolmayr-Kuhn, AV. K. Jonos, E. J. Lolgliton, Borthn A. 
MoDougaU, ThomasMngner, J. M. Mardiant, A. J. Morry, A. A. M c O. 
Miller, L. E. Mouscrop, G. P. Murtagh, D. K. AV. Ploken, AV. L. 
Prioo, SUvia W. Pyddoko, L. W. RItohio, F. L. Rohortshaw, J. G. 
Robson, J. E. Schofield, AV. R. Scott, Doris N. A. Smith, J. K. 
Sugden, J, H. AVakely, Pamela Wostlicnd, David Znok. 

L.IJf.—J. W. AA’obb. n 


Veterinary Congress. 

The 14tli international veterinary congress will be held 1 ! 
at the Central Hall and at Church House, AVostmimter, from p 
Aug. 8 to 13 under the presidency of Sir Daniol Cabot. The 
main theme of the congress is to be tho present world food'll 
situation. Further particulars may bo had from the oigsnabg M 
secretary, Lieut.-Colonel J. A. Gordon Roberts, 10, Red Lion )> 
Square, London, W.C.l. 

Information Services Committee '5 


Information Services Committee 
Arising out of the Soientifio Information Conference bell jj 
last June, the counoil of the Royal Sooioty lias set up a standing j. 
committee on information services “to advise on mesiw oft, t 
improving existing methods of publishing, abstraotingp-j 
indexing, and distributing soientifio information ” and on^ 
, how the recommendations of the conference Bhould be fulfilled, j. 
Sir Alfred Egerton, f.r.b., is to be chairman of tho committee^ 
and the mombers will molude Dr. G. L. Brown, r.BA, ind 
Dr. G. M. Findlay. . * ! 


International Neurological Congress 

The 4th International Neurologioal Congress will bo b*W , 
in Paris from Sept. 6 to 10,1049. The main topics of duonswio 
ore to bo tho thalamus and its pathology; eleotroencephaiO' 
graphy and electromyography ; virus discuses of the 
system; and surgery of pain. Tho British national commit tw.fci 
which has beon constituted by tho seotion of neurology of the; K 
Royal Society of Modioine, is ns follows: presideat,^ ( 
Dr. Antliony Feiling ; ‘soorotary, Dr. Mnodonrild CntoWtyi' ^ 
treasurer, Dr. M. ‘J. MoArdlo ; other members. Dr, D 01 > 8 *" 4 . 
McAlpine, Dr. W. Ritchie Russoll, Dr. G. Smytbe, md SW » 
Charles Symomls. Fuftlior information may bo had tnmm 
Dr. Critohley, National'"Hospital, Queen Square, Lon > tj 


W.C.l. 


Diary of the Week 


Monday, 20th 


DEO. 10 TO 26 


Hunterian Society . T gn») Prof. 

7.30 P.sr. (Talbot Rostaurant, 04, London WW], 

John MoMlchnol, Dr. Alico Stowart: Torio Jonnaw 


Tuesday, 21st 11 

Institute or Dermatology, 6, Lisle Street, W-^ 1 -r. nn ,i 0 tIicUo^e=B. 

5 p.m. Dr. F. Ray Bottioy : Cutaneous Rotjonloumaom , ^ 

Edinburgh Post-Graduate Board for Medioine .r.tjjuon In . 

- 5 P.M. (Royal Infirmary.) Dr. A. P. Molklojobn. o atr V 

Europe during tho AVer and Alter. '_, (] 


Proposed Rheumatism Centre at Harrogate 

A scheme to establish a rheumatio treatment and research 
centre at Harrogate has been submitted to the Minister of 
Health by the Leeds regional hospital board. Tho Manchester 
Guardian (Dec. 9) says that the scheme would take five years 
to complete, cost £600,000, treat 8000 patients a year, and 
provide 000 free beds. The proposals are designed to meet, 
in tho first place, the needs of the immediate area ; but the 
board is reported to have said that ‘ if the project is fully 
developed tho facilities for diagnosis, treatment, and research 
provided may well prove to be of national if not international 
importance.” The first stage will be to recondition the Royal 
Bath Hospital to accommodate 160 hod cases ; then it is 
intended to take over three hotols to house ambulant patients ; 
nnrl finallv the Royal Bath Hospital is to be oxtonded to 
Morifte teds for a further 260 patients. The Royal Baths 
Wuld remain the property of the corporation ; and private 
patients could still be treated there. The plan calls for a 
school of physiotherapy at Harrogate. 


Births, Marriages, and Deaths^ 


BIRTHS s.mtMcr. ^ 

Asher.—O n Deo. 3, tho wlfo of Dr. R- 3. J. FT!, 1 wifo of n 
Attenhorougii.—O n Doc. 0, at Fornborongb, b» , > 

Dr. John Attenbbrough—a daughter. Bnr bldg« l ^ 

Burbidoe.—O nDco. 1 , at Stmuford, to Dr. BUrn t 

Nowton-Clnro), wlfo of Mr. J. L. Biirblclgc--a y JJenL - , 

Oranley.—O n Not. 24, In Malta, tho wife of Surgre 1 

Oommandor W. J. Oranley, R.N.—a daugl'«f- c B . FrnnW 1 ► 
Frankhn.—O n Deo. 8, at Edgwnrc, tho wlfo 01 1 

. —a son. , „ ... the wife 01 ' 

SLOiirNSKi.-^-0n Doc. 7, In Grenada, B.AV. Ind , .... ■ 

John Slomlnskl—a daughter. oI p r . Rlr Mr “ ^ 

Trrrm.IT.DM _fin Tinr, H In TifindODr IDO WUO 


Tuliv-Hark.—O n Doo. 0, in London, tho wu 
Tulk-Hnrt —-& danghtor. 

MARRIAGES John 

Coins—JI acBean.—O n Noy. 12, MncU« in ' “ruidW 

Frederick Georgo Colostc D°roffi«iDn8cr ^ rthant «. Pad I 
Greenfield—Beok.—O n Dec. 4, 

Greenfield, sim., to Isabel Ague 3 neex. 

DEATHS . 

Blayney.— On Dec. 4, at AVattord, WDUniu Blarvnv, 
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THE AIMS OF MEDICINE * 

E. D. Adrian 

i O.M., 5IA., MJ). Camb., F.R.CJP., F.R.S. 

^uressoa of physiology in the university of Cambridge 

Is Marlowe’s play The Tragical History of Dr. Faustus 
first scene opens with Faustus alone in his study at 
University of Wittenberg. He is already famous 
his learning, but the time has come to decide whether 
should settle down as a philosopher, a doctor, a 
hwver, or a theologian. He dismisses philosophy as 
ppty disputation. Medicine seems attractive at first 
■ reasons which even now have not lost all'appeal, 
pugh we might be loth to state them quite so openly : 

“ Be a physician Faustus, heap up gold 
And bo eternised for some wondrous cure.” 

then he reflects that “ The end of physio is our 
s’ health,” and that 'does not satisfy him. He 
i already discovered remedies 

“ Whereby whole cities have escaped the plague 
And thousand desperate maladies been eased. 

Yet art thou still hut Faustus and a man. 

Could’st thou make men to live eternally 
Or, being dead, raise them to lifo again. 

Then this profession were to be esteemed: 

Physio farewell.” ( 

this it is not surprising that he finds theology and 
law equally futile, and so' he turns to the hlack 
and sells his soul to the Devil. Faufetus was hard 
ase and suSered for it. We have chosen a less 
career, and though we cannot make men immortal 
are few of us who come to regret our choice. But 
Oiese days Faustus might think differently. The 
of necromancy would not seem so attractive, 
natural science has - deprived the Devil of that 
knlar bait. On the other hand, social science would. 
bard things to say about the elixir of life—its 
mie and political consequences might be worse 
those of the atomic bomb. 

The fact is that with advancing knowledge the prospect 
direction has become less rosy and less extensive, 
are the prospects for medicine 1 We need have 
tBjf nht that its practice now is a worthy and satisfying 
tJJ*?ation ; hut it is worth looking ahead and considering 
it is likely to become. 

bar task at present is to keep men healthy and free 
pain and to give them a reasonable span of active 
** t - It keeps us fully occupied, and on the whole we are 
**«nably successful. There is a great deal more to 
* found out before we shall be able to guarantee most 
*°Ple a healthy life and a painless death, barring 
*ddents ; yet medical science has progressed so rapidly 
*ihe past hundred years that in another hundred there 
^nld be very little bodily disease that we cannot 

I *- V "nt. That side of the picture is bright enough ; 
here is the other, that of the diseases of the m ind— 
° much the gross disorders of thought hut the 
cts which all of us suffer to some extent. We 
■ to aim at making men not only free from bodily pain 
ho as contented as the circumstances will allow 
to he. In this field the advance is likely to be 
r and the prospects are less certain. Disorders 
e spirit seem to involve theories and ways of 
nlion and treatment which must take ns into quite 
Gelds, away from the laboratory and the hospital 
and into the psycho-analyst’s parlour or even into 
webosurgeon’s operating-theatre. 

■ . b efore we venture so far, however, I must try to 
jr'fdy so much optimism about diseases of the body. 
P jaay Seem far too rash to Euggest that in a hundred 

addxccs of the session at tho VTel“h National School of 
Utdidno on Oct. 0. 

6539 


years or so the progress of medical science will have 
emptied the hospitals of all the ailments which we have 
to treat now, with the result that nothing bgt traffic 
accidents and psychonenroses will he left. The layman 
who has a cold in his head or pains in his joints may 
say that medical science has not progressed at all,'so far 
as he is concerned. But the fact is that in these last 
hundred years medicine has advanced quite as rapidly 
as all the other branches of natural science, and that is 
saying a great deal. 

PROGRESS OF MEDICINE 

A hundred ’years ago electricity was just beginning 
to be used outside the laboratory and chemists were still 
not agreed 'whether they Bhould write the formula of 
water as HO or H 5 0. There, was very little basic 
science on whibh to build physiology or pathology. The 
doctors of that time, like the chemists, were just as good, 
probably better, observers than we are now, and just 
as sharp-witted ; hut they had a far smaller range of 
significant knowledge to which their observations could 
he related. So medicine was largely skilled prognosis 
based on history and clinical signs rather than on labora¬ 
tory findings. Micro-organisms yrere unknown, and 
young men and women died of consumption in the natural 
course of things. But the change had already begun, 
in medicine as in physics and chemistry. Cholera was 
spreading in Europe, hut a recent epidemic in London 
had been traced to sewage-contaminated water, anil 
Chadwick was '•trying to force public-health measures 
on an apprehensive hut indignant public. Anaesthetics 
had just begun to make new possibilities for surgery, 
though Lister did n&t introduce antiseptics until 1865. 
■physiology was still mainly the anatomy of the circula¬ 
tion and the study of frog’s muscle ; hut it was beginning 
* to move, for the effect of the vagns on the heart was 
discovered in 1845. 

Contrast that picture not with what ire know nowadays 
about disease hut with what we can actually do to prevent 
and treat it, and I do not think anyone can he dissatisfied 
at the progress of medicine, or anything but optimistic 
about its future. It is mot merely that most of you -can 
confidently expect not to die young—it would have been 
a different story in 1848—but the important thing is 
that the advance goes on and is now going faster than 
, ever it did before. In the last ten years, for instance, 
the sulpha drugs and the antibiotics have come into 
use, with the result that pneumonia and cerebrospinal 
meningitis and septictemia have lost most of their terrors. 
Operations on the most vital organs—the heart and lungs 
and brain—have passed the experimental stage. Ames-' 
thetics have become almost a pleasure instead of an ordeal, 
and morbidity from severe injuries was far less in the 
second world war than in the first. These are some of 
the advances which are most dramatic 'because they 
help to cure the sick man, but the advances in prevention 
have been no less remarkable. Large areas of the world 
are becoming safe and comfortable to live in because 
the insect carriers have been marked down and destroyed 
or antidotes found for the diseases they bring. Tht- 
core of scrub-typhus by the antibiotic Chloromycetin 
is the latest example. If all goes well—and wars which ' 
stop short bf destroying civilisation altogether seem if 
anything to accelerate tjie advance—the medical student 
of the year 2050 will have very few of the exist in" 
bacterial and protozoal diseases to study. They will be 
curiosities, as gout, smallpox, and tertiary syphilis are 
to most of the present generation. 

Xo doubt the doctors of the nert hundred vears will 
have other cares. TYe cannot be sure that they will 
know how to stop the virus diseases. New plagues mav 
arise, as epidemic encephalitis arose in 1918. °The dis¬ 
orders of the elderly body—cancer, paralysis amtans 
heart disease, and the failure of sight and hearing-^ 
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Royal College of Surgeons of England 

At a mooting of tho council hold on Doc. 9 with Lord 
Wobb-Johnson, the president, in tho olmir, the honorary 
fellowship was conferred on Viscount Nuffield, honorary 
modallist of the college, and on Prof. J. R. Lenrmonth, 
surgeon to H.M. Household in Scotland and regius professor 
of olinicnl sufgory and professor of surgery in tho University 
of Edinbugh. - 

Sir Roguiald Watson-Jones was appointed Arthur Sims 
Commonwealth travelling professor for 1950., Mackonzio 
Mnckinnon fellowsljips wore awarded to Mr. W. J. Atldnson 
and Dr. C. F. Hawkins. Dr, Horace Evans was elected a 
Hunterian professor. 

Diplomas of fellowship were granted to tho following : 

K. M. MncLood, Maririco Ellis, Erllng Troonsoganrd-Hnnsen, A. B. 
Dompsoy, K. P. Clnrko, 0. L. Cllnton-Tliomns, Myor Gllck, C. T. A. 
Burgess, L.F. W. Salmon, iO. It. Savngo, Thomas Fonwick, D. H. 
Campbell, P. W. Hunt. K. P. 8. Onldwoll, J. L. Templo, It. N. Grant, 
J. S. A. Linton,M. F. Pllchor. D. P. B. Turuori D. A. Barlov, B. L. N. 
Morgan, L. B. Cohen, A. O. Higgitt, J. V. Morris. J. H. E. Vordon, 
G. B. R. Walkoy, H. D. Wilkins, H. M. Jones, E. H. M. Foxon, Edwin 
Halgh, J. G. Brookls, J. A. L. Dnvlos, J. O. Fnlford, Owen Dftnlol, 
It. N. Ticohurst, J. F. It. Withycombo, G. W. Taylor, D. H. Randall, 
P. H. Hugglll, P. F. Jonos, p. G. Largo. B. W. T. Pcndor. J.'M. 
Davis, John Andrew, K. E. D. SJiuttloworth, R, J. Williams, 
S' 5- Hohorts, E. J. M. Wcavor, D. L. B. Farloy, M. J. Roper- 
Hall, G. J. Hadflold, J. A.MnoDougnll, Appncutty Slnnatamby 


Mr i-imuiuiu, j. a. lunoDougnll, Appncutty Slnnatamby, 
f;, W; Ball, F. J t Damnto. s. J. H. Mlllor, J. M. G. Nixon, J. L 


Legg Lecture 


1 


Tho first qf those lectures, founded in memory of Thom** 
Poroy Legg, surgeon to King’s Collogo Hospital from 1910 
to 1930, was given on Doo. 3 by Mr, Doms Browne, who .y 
spoko on'Principles of Surgery Exemplified in tho Story of 1 
Haro-lip and Cleft Palate. ’ , * ’OT 


Wright, Austen Young, P. F. Howdon, G. 0.'Jonnlngs, T. H. Wilson, 
P- L- Brunnon, E. M. Cortls, Walter Gordon, G. H. Lovlon. O. W. D. 
Lewis, Amnlyn Kumar Snha, Joan R. O. Burton-Brown, O. T. 
Collins, J. G. Gow, T. S. S. Gregory, J. D. Morgnn, Cliristophor 
Parish, D. L. Shnw, T. H. Twoody, C. B. R. Mnnn, H. G. Smith, 
Mnsood Ahmad, H. M. Brmlmoro, J. W. E. Ralno,’Snngaraplllal 


Annum, n. M. Dmamoro, J. W. K. Italno, SnngampUlal 
Itninnayngnm, J. B. Blacklny, B. H. Courtlco, J. R. Klrkor, K. R. 
Lothian. Ian Monk, E. H. Paterson, D. A. Snrsflohl, R. E. Shaw, 
t ritamslngh Ahluwalla, Rusal Dltunjlshnw Anklcsnrla, Krlshan 
Dov Koslial, W. A. McAlpIno, Marlon J. Phillips, J. V. Ellis, P. G. 
Lning, Douglas Toomfl. 


A diploma of membership was granted to T. MoKendriolc 
and D. A. G._ Williams, and tho following diplomas wore 
granted jointly with tho Royal Collogo of Physicians : 

_ L.T.M. <0 II. —B. N. A, Booties, Mnnzoor Ahmad Ohowdhry, 
Joan E. Jormyn. 

DM.R.-D.—3. W. Plorco. 

D^A.—O. R. E. Baylcs, Om Dutta Bhntl, Jolm Bullough. Louis 
Clomont, Patricia F. do O. Coles. Elsa R. Cooper, J. A. L. Cooper, 
D. H. Conoh, Jacob Davidson, Eleanor Davlos-Jonos, Eric Fowlor, 
Hbo R. Hadolmayr-Kuhn, W. K. Jones, E. J, Lolgliton, Bortlm A. 
MoDougall, Thomas Magnor, J. M. Marclinnt, A. J. Morry, A. A. McC. 
Mlllor, L. E. Mosscrop. G. P. Murtngh, D. K. W. Plokon, W. L, 
Prioo, Silvia IV. Pyddoko, L. W. RItchio, F. L. Robortaliaw, J. G. 
Robson, J. E. Sclioflold, W. R. Scott, Doris N. A. Smith, J. K. 
Sugdon, J. H. Wakoly, Pamela Wostliond, David Zuok. 

D.I.1I.—3. w. Wobb. 


American Medical Association’s Fighting Fund 

Tho Amoricnn Medical Association is to raise a fighting 
fund of S3‘/» million to finonco hoalth-oduoation programmes 
and to oppose “ socialised modioine.” According to a B.U.P. 
report, tho association’s board of trustoos, mooting in St. Louis, 
- docidod to ask each of tho 140,000 mombers to contribute 
$25. The association lias plodgod itself to opposo “ any form 
of compulsory sickness insurance,” Its oducational programme, 
tho board said, would stress “ tho advantages of tho Amorican 
system in socuring a wido distribution of a high quality of 
modical core.” Critioising tho proposals of Mr. Oscar Ewing, 
the Fodoral Security Administrator, in favour of’ socialised 
medioine (seo Lancet, Oct. 9, p. 574), tho board stated : l< It 
lias beon demonstrated that the voluntary method providos 
a bettor and less costly sorvico and avoids tho imposition 
"of enormous taxation.” 


British Association of Physical Medicine Fif 

A courso of lectures for candidates proparing for part n of "5 
the diploma in physical modioino is to bo given at 5 nx.-V 
on Tuesdays and Tliursdnys from Jnn. 4 to Fob. 10. f'lirtbwn) 
dotails onn bo hnd from tho hon. soorotary of tho nssoriatioo, Pi 
45, Lincoln’s Inn Fiolds, London, W.C.2. 

Veterinary Congress -Sit 

Tho 14th international veterinary oongross will bo hold iM 
at tho Control Hall and at Church House, Wostminsler, frttn-Al 
Aug. 8 to 13 under tho presidency of Sir Daniol Cabot. The, , 
main theme of tho oongres3 is to be tho prosont world food 
situation. Furthor particulars may ho hnd from tho organirag ' 
secretary, Liout.-Colonel J. A. Gordon Roberts, 10, Rodinos',^ 
Square, London, W.C.l. 

Information Services Committee ’&o 

Arising out of tho Scientific Infonpation Conferonco held 
Inst Juno, tho oounoil of tho Royal Sooioty lias sot up a standing 
committoo on information services “ to advise on means of jfe, 
improving existing methods of publishing, abstracting, ^ 
indexing, and distributing Boientifio information" and on^ 
, how tho recommendations of tho oonforonco Bhould bo fulfilled-^ 
Sir Alfred Egerton, F.n.s., is to bo chairman of tho comnnttee^.j mi 
and tho mombers will inoludo Dr. G. L. Brown, r.BA, 

Dr. G. M. Findlay. ’ , 

International Neurological Congress 

Tho 4tli International Nburological Congress will bo bik ‘ 
in Paris from Sept. Gto 10,1949. The mum topics of disoujwj* 
aro to bo tho thalamus and its pathology; olectroencopnalo ”l 
grnphy and electromyography ; virus <1 menses of tho ncrroubtol 
Bystem ; and surgory of pain, The British national cominitwe,Ki i 
which has beon constituted by the section of neurology of (tg 

Royal Sooioty of Modioino, is as follows: n 

Dr. Anthony FoilingBoorotary, Dr. Macdonald Cntoa^i 
troasuror, Dr. M. ’J. McArdlo ; other mombors, Dr. a 

MoAlpino, Dr. W. Ritohio Russoll, Dr. G. Sraythe, and 
Charles Symonds. Further information may bo hadj™"^ 
Dr. Oritchloy, National Hospital, Queon Square, 

W.C.l. 
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Monday, 20tb 

Hunterian Society , , - v na) Profm 

7.30 r.M. (Tall)ot Rostnnmnt. 04, Lomlpu WiUl, ‘-r 

Jolin MoMIchnol, Dr. Allco Btownrt: Toxio Jaumuw- ^ 

Tuesday, 21st *** 

Institute j>e DEiuiATOLOor, 6, Lislo Street, '*U 


C r.M. Dr. F. Rny Bottloy : Outanoous Rotloulokmau^ i a, 

Edinburgh Post-Graduate Board tor Medioine vutrillon In 
6 r.M. (Royal Infirmary.) Dr. A. P. Molklojolm. hRf 

Buropo during tho War anil Alter. _ —■ 


Proposed Rheumatism Centre at Harrogate 

A soliemo to establish a rheumatio treatment and research 
centre at Harrogate has been submitted to tho Minister of 
Hoalth by tho Loods regional hospital board. Tho Manchester 
Guardian (Doo. 9) says that tho sohomo would take fivo yonrs 
to complete, cost £500,000, treat 8000 patients a year, and 
provide 900 free bods. The proposals aro dosigned to meet, 
in tho first placo, tho noods of the immediate area ; but tho 
hoard is reported to have said that “ if tho projoct is fully 
developed tho facilities for diagnosis, treatment, and research 
providod may well prove to bo of national if not international 
importance.” Tho first stago will ho to recondition tho Royal 
Bath Hospital to accommodate 150 bod casos ; then it is 
intended to take over tliroo liotols to liouso ambulant patients ; 
and finally the Royal Bath Hospital is tobo extended to 
provide beds for a further 250 patients. Tho Royal Baths 
would remain the property of tho corporation ; and private 
pnttonfeTould still bo treated there. Tho plan calls for a 
school of physiotherapy at Harrogato. 


Births, Marriages, and Deaths^ 


I^Tt] 

Th 


BIRTHS ,, tw . ^ 

Asiffiii.—On Doc. 3, tlio who ot Dr. It..A. J - tho id 10 o! 'Vq 

ATTBNuonouan.—On Doc. 0, at Inrnborouch, Bi , 

Dr. John Attonhbrough—a (laughter. ,. («« i wi 

DIDOE.—On’Dco. i, at Stnmfonl, to Dr. EUmhotn t ( 

Nmvton-OIaro), wl/o of Mr. J. L. Burbklge— SMg00 n h^ 0 * , L 
ni.f.y.—O n Nov. -H, fn Malta, tfro Kilo• ot snn, 

Oommnnilcr W. J. Oranloy, R-N.—a daushfer. KronBlo y ( 

NKLiN.—On Doo. 8, at Edgvnro, tho wlfo of Dr. c 

tho wlto of 9 r -' 


Burdidod.- 


Franklin 
—a Ron 


Seoaiinski.—O n Deo. 7, In Grenada, B.W. Indlcf. „ Ljl » r d 

John SlomlnBkl—a daughter. , 0 { pr. 

Tulic-Harn.—O n Doc. 0, In London, tho who ol 
Tulk-Unrt—a daughter. 

MARRIAGES 

MaoBean.—O n Nov. 12, nt Accra 


Coles- 




r 't 

i'b 


Frcdoriok Goorgo umu» w J 7“‘rr‘i!m)lnlcn 
GnEENFiELD—B lok.— On Dec. 4, nt 

OreoDfleld, si.d., to Isabol Agnes dcca- 




BL.VTNI.V.—On Doc. 4, nt W 


deaths ■ oS , 

i T fttford, WnUnm Blarney. v 
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? in the war -ms cu? 
eciue-out of the men 


o.t to tee more effectr. e wr.--. r- r -ori or :u? men 
-o would not have “been able to stand the strain. In 
-3-time the strains are less intense, bat we are nor 
*«Tttd to meet them as we are in. tot. The same hind 

* ^ ttostfonal selection‘ball certainly help 'in peace, bat 
1 .**•»=: sappeses it Trill banish neurosis entirely : and 
1 ie treatment of severe illn ess the methods which 

^piolo-rifnl medicate has evolved axe either very 

* ■•crate, like psycho-analysis- ox else dependent on 
•e r-nsomliiy and enthasasm of the doctox. There 
*2 shears be successful psychotherapists whose effective¬ 
ly depends not on the particular theories they hold 
^tt cn their general relation to their patients, ranch as 

I here w?T) always be mothers and muses who will bring 
;? their children well withoot considering horn they are 
■'-'hr it. 5Vhat we still lack in psychotherapy, as in 
ghat training. are- the definite rules which can be 
•stnvt aaianplied by all of ns,.the formula which will 
~le it possible to treat the patient on rhe iatellectusl 
: -~el withoat any emotional exchanges. Greater under- 
~atdii!g .of psychological processes -will make that 
—net. but there is not much indication that the methods 
t^pared. for dealing with an obsession will ever be as 
'trairhtforward, as reducible to a formula, as the methods 
twded for a streptococcal infection. 

OLD AGE 

There is one class of mental trouble which is in a 
'pedal category and where the prospects are on the whole 
ttnch better. In the near future we shall have to think 
tar only of the people who go through life with what is 
J caPeti the psyehopathetie temperament but. also of the 
\ lai ge number of normal but elderly people whose lives 
have prolonged. There is one of Swift’s satires in 
'--filch Gulliver on his travels comes across the miserable 
1 People known as the Struldbrugs, who were bom with the 


.yc rrmrr.cxrjm wrcCTxt 

Is cf disc rd-or seems mere- likely to bo preventable and 
be -curable then the litter: bat one can make tcc* ranch of 
c: the distinction be: we a mind ana body, and rhe recent 
at trend ia psychiatry has been towards the physical 
nun-goer treattacat of mental trouble. Ir. fact one recent develop- 
i>: neat aims at the mind by deliberate interference with 
re the strattaru of che broaa. This is a branch of neuro¬ 
ne surgery which is still ia its infancy, and r.o-one would 
•n- be rash enough. to gness how i: will grow. Bnt already 
an i: raises important issues with which the medicine of the 
by fntare will be more and mere concerned. 

In a sense the issues are nor so r.ew. Medicine has 
a? always claimed the right to treat disorders of the spirit, 
en When the temrerataenf ar.d emotional state were related 


to the velour of the bile, they bled and purged the 
sanguine ar.d choleric, and tried to lighten the dark 
humours of the melsrehohe. d-o new. when we carry 
oat a prefrontal lenootomy in a patient whose anxietle¬ 
arn too much for hint, we are iter trying to alter his 
character any more than the medieval physicians did. 
in their cay. However, the fact remains that we can 
do it mote effectively ar.d more permanently. Bo- 
destroying the nerve-fibres ir. the frontal lobe of the 
brain we can make people less anxious, less preoccupied 
with the unfortunate state of the world, less worried bv 
their doubts and failures. They become earo-free. self, 
satisfied, less sensitive, less of a burden on themselves 
and other people.’ Sometimes the results aw far less 
satisfactory, but Menu's operation has had spectacular 
successes which cannot be overlooked. It has been 
used for othetv things besides the obsessions of the 
psychasthenic. Trefrontal lenootomy can be done, fie- 
instanee. to make the pain of inoperable cancer mote 
bearable: for. though the pain is still felt, the effect 
of the leucotomy. when it succeeds. is to make it no longer 
so distressing. Xo-one would gntdge that sort of relief ; 
but in the reh'ef of anxiety we shall have to go rather 
carefully. The problem is to decide where to stop- 
how much responsibility to leave.. Bylander has cited 
some interesting cases to show what may happen. The 
nurse who worried herself into a breakdown about the 
treatment of her patients became after a leueotomv 
n happier but a less careful unrse. better littetl probahlv 
to look after a convalescence than a serious illuo<$ Th ' 
mechanic whose spare time is spent in soeioW and 
economics settles down to football pools ami family life 
bo doubt we shall leant in time to remove just tliorwht' 
amount of ntorbtd anxiety so that the patient becomes 
reasonably care-free ami also reasonable camful After 
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may still mohace our retiicment. A pessimist miglit 
list a great many chronic ailments tvJrich wo have not 
yet begun to understand became it is so mnclr harder 
to trace the causes of slow changes than of rapid. lie 
could also point out that we liavo alwayB been too 
optimistic, and that very few of the advances made have 
fulfilled all expectations. Tho discovery of antitoxins 
seemed at first to hold, the key to tho tieatment of 
bacterial disease, but there are only two diseases— 
tetanus and diphtheria—wheie they can be used. The 
vaccines raiseh the same hopes and have had only a 
limited success. The hormones and vitamins can be 
used with great effect but\ they cannot be used foi 
everything. Even penicillin and the sulpha drugs hro 
not cure-alls. , 


UNIVERSAL REMEDIES 


The argument would be good if all om hopes had to be 
centred on one particular fine of advance. It is true, 
'and a pity, that many such hopes have been dashed, 
but the really encouraging thing is that nowadays the 
failures scarcely mailer because the advance is on such 
a wide front. - Medicine is already so ninth of a science 
that we have almpst ceased to think of it as magio’. 
But it was magic to begin with, and the idea is so deep- 
rooted that it is difficult to give up the hope of finding 
the elixir of life or—what comes very close to it—a 
universal remedy and a universal cause for disease. We 
have, even now, to he very careful to get it out of our 
heads that each new method of treatment will euro 
everything. In the nineteenth century tile tendency was 
far greatei. Almost universal claims were made for 
Hahnemann’s homoeopathic system of treatment— 
Similin similibus curantnr (like cures like)—for water 
cures and nature cures, and for the treatment of .the 
spinal lesion of the osteopaths. And more orthodox , 
medicine was little better. All harmful agents were to 
he extracted from the body by bleeding and purgatives 
in tho age of Broussais, and not so long ago toxtemia 
was tiie root of all evil and the surgeons dealt with it - 
by removing overytlung they could get at, including the 
large intestine. 1 

Naturally the public has always taken'to the idea 
of universal remedies. Many of fis cad recall our 
reverence for tho family physician of our childhood 
bringing tbe magical stethoscope out of tho top hat and 
prescribing tbe tonic which would make ua well again ; - 
and the chemists’ shops with the mysterious bottles of 
colofired fluid in the windows, and the astrologers’ sigfis, 
where you could buy the rings which would charm away 
the rheumatism,, and'wliere you might expect that they 
'would have some of the elixir of life under tbe counter. 
With so much magic in tho air it was not surprising that 
some of the claims made for new treatments reflected, 
tho same kind-of day-dreaming: 'but tbe glamour has 
worn thin hi a scientific age, and the great thing to he 
thankful for is that we can afford dd do without it. 
We can he sceptical about universal remedies without _ 
losing our belief that almost all bodily disease will find 
some remedy, or, better stilly that we shall find some 
v ny of preventing it. 


foi some physical cause. What wo have to fear 
that wo shall.be unable to deal with such definit 
orders, but that, hi spite of all we can do, many 
people will still he tormented by their hopes and 
This is where the prospect, is, still rather nnce 
Have we really advanced, very much m the trail 
and prevention of neurosis in the past hundred 
and are we advancing now 1 A groat deal has heel 
and written recently about the men and women c 
Yictprian age. Many of the great ones of (hat 
have been displayed with human failings and 
fortunes. They 'did mot got on "with their ohil 
they jiad grievances, -or they diank too much., 
on the whole they and our own grandparents di 
seem to' have had worse difficulties, fo have boei 
well bnlnnced and less contented than no nro now 
spite of modem nurseries some children still fcai 
'dark, and stammor, and bite > tlieir nails, and 
grown-ups sleep badly ivnd-coinmit suicide. 

It is difficult to compare then and now, and stat 
do jiot help. If there wore any they would al 
certqmly show a great increase in neurotic il 
during the present century, but that would be m 
a matter of more confident diagnosis. We believe 
that a great deal of indigestion,' lieadaolie, JaBsitudi 
the symptoms in the patent-medicine advert isem 
may be due to mehtal rather than physical ca 
Tmd many of the unexplained illness of tho" Vioto 
would'now be classed as functional. To have rccogi 
this is certainly an adv.ance. I remember Dr, Ji 
Taylor, tbe friend of Huglilings' Jackson, t< 
me of the introduction of Babinski’s sign into cli 
neurology in 1898. -Before that there was no si 
test to distinguish a functional paralysis of the 
from an organic paralysis due to a lesion of the pyrau 
tract. Babinski showed that after a pyramidal le 
the groat too moved up instead of down when the 
of the foot was scratched. His sign was a godseni 
* the neurologist; it must have kept many pat* 
-from a lifetime in'bed and spared their relations 
trouble of nursing them. Nowadays most doctors 
be trusted-to recognise tbe commoner itianifwfntioiu 
neurosis, and hysterical paralysis is so easily wsogni 
that it is rarely attempted. But, when hyster 
paralysis wns more common than it is liow, there 1 
nothing so flattering to tho young neurologist a* 
almost miraculous recovery he could prodneo'in a P&d 
who. seemed hopelessly bedridden, and nothing 
deflating as the lealisation that the patient was not m 
the bettor for having the use of his limbs agaj'i, t 
be was in fact a good doal more unhappy than ben 
when he had some obvious claim to sympathy- 11 
for example, is an extract from a recent paper 
spasmodic torticollis, a curious eonlplniiit which see 
to have a psychopathic origin : 

A patient had been treated by a partial analysis and* 
lost all liia spasms. He wrote later : “ In the last o ^ 
I have liad no movement in my neck, but I won ^ 
rather have it because I now have terrifio anxiety, 
sleep, and when I sleep I have nightmares. I wo t 
rather have my tortioollis and have the jnovomcn 
neck.” 


MENTAL DISEASES 

No doubt some mental disonses will disappear in tbe 
same way. . Geneial paralysis of tbe insane is already 
a rarity because it has been traced to nn infection which 
can be prevented or cured. There are others depending 
on chronic poisoning nr on vitamin deficiency which 
should be equally amenable, and others where the 
symptoms run a definite course suggesting some bodily 
disorder ns their cause. The deterioration of the teliizo- 
nhrenic - and the cycle of manio-depressivo psychosis 
i J ’ „ ot yet been related to any organio change, but 
there is nothing about them to make us stop looking 


These functional symptoms, most of which 
dispelled in one way or another, are certainly wf® ^ 
than they were thirty years ago, bnt I am uot / Ber ro 
1 the less striking disorders, such as headache nm ^ nc 
dyspepsia, are treated more successfully because . g 
tbaf. they are neuroses. The statistics are . 

rather alarming. It has been stated, and n .. 

dieted/that from ft third to a half of all meiwL vc hiati 
discharged during the war were discharged on P . 
grounds, and that in conflict the figure mj? -j Brv < 
three-quarters of the casualties. In Indus .V . . 
of 3000 workers showed 10% had had definm 
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fcterfermg in matters which are outside their special 
irovince and blamed when anything goes wrong because 
tky have not interfered. And r although we can 
anfidently expect that they will make mankind much 
htslthier, it will need constant vigilance to keep it bo — 
perhaps a constant struggle to prevent new diseases or 
nriations of old ones, at any rate constant research 
tad a good deal of disappointment. 

We can confidently expect that,mankind will be kept 
nock Wealthier in body and, in spite of the doubts I 
live expressed, we can looklor a great improvement in 
cental health as well. I should like to think that 
Binkind will be the happier for this, yet as a biologist 
1 im not bo sure. Mankind will be more active no 
ionbt and longer-lived ; there will be less absenteeism 
k industry and fewer patients in mental hospitals— 
Jhey will be better specimens of the genus Homo sapiens 
iifact. But happiness or even contentment is another 
Batter. The adaptability of the living organism has 
teen mentioned already to explain why we are not 
'ttwstantly discouraged at some of the inconveniences 
st life nowadays; it explains also why" we are not 
constantly happy at the thought of the diseases we am 
reaping. In man adaptation is largely the affair of the 
brain. Living cells in general show remarkable powers 
of adapting themselves to their environment so that they 
tan continue with their normal cycle of activities in 
all sorts of circumstances ; hut in the complex organisms, 
and in man in particular, the individual cells do not need 
j * wide range of adaptation, for the organism can keep 
bfte immediate environment relatively constant. With 
■an the immediate environment of the cells is perhaps 
4t most narrowly adjusted of any mammal, but our 
r ^-ms have made it possible for us to live in an immense 

I ety of conditions. Owing to the - contrivances we 
;e we can live in places where it is very hot or very 
(outside the immediate surroundings of our bodies), 
re there is no daylight, no food, and -no oxygen, 
he last hundred years we have constantly extended 
range of our environment. For a cat it is a house, 
e roof ; tops, and a gardenbut for a man it is no 
;er a village dr'even a country. We can travel as 
mtas sound, we can hear what is said 1000 miles away, 
we shall soon be able to see what is happening there 
** well. Tet these changes in the scale of our activities 
at once assimilated by the brain and are accepted 
*• the natural way of life. They cause no permanent 
^nge of mood, and we have no reason to suppose 
Out we are happier than our grandfathers because 
we can do so many things that they could not. So 
with increased health : wo suit ourselves to the world 
we are in.and to the experiences it gives ns; we have 
less disease and live longer now than they did a hundred 
fears ago ; there is much less chance that our children 
will die young, or that we shall have to face a great deal 
°f pain ; and we have all sorts of facilities for living 
comfortably—better food, fewer unpleasant smells, and 
Fj0 on. But I do not think anyone would be bold enough 
to say that the world, is a happier place for us now than 
't was- then—apart altogether from the particular 
Clr cu instances of these last few years. Undoubtedly the 
foany, people who lived in such miserable conditions 
•o the industrial districts a hundred years ago, and the 
ttany who were dying of famine in Ireland in 1846, 
tnast have suffered conditions too extreme for adapta- 
fion ; hut an improvement in health will not prevent 
overcrowding and famines, and did not prevent the wide- 
^read unhappiness- of the workless twenty years ago. 

Bor this reason I think we shall he deluding ourselves 
If we suppose that whntjwe are going to do in the next 
hundred years will lead to a permanent increase in the 
happiness of the human race. I fancy that life will 
he much the same mixture-of happiness and unhappiness 
that it is now—that our moods must always tend to 


oscillate about a position of equilibrium which does not 
greatly depend on external circumstances And our 
brains will always tend to drive some of us to act up to 
the limit of what is possible. Medical science may give 
us more control over the mind as well as over the body, 
hut it will not he able to change the general principles 
which govern its working. For the present I think we 
had better leave happiness out of it, though our contribu¬ 
tions to that will not he worth nothing at all. What 
we can he sure of giving is a more vigorous life for matt- 
kind and a greater freedom fr6m physical pain ; and 
if we can give more than this, so much the better for 
everyone. s 

' ENVOI 

If Dr. Faustus had 'to make his choice now, would he 
find medicine any more to his taste 1 He might still 
heap up a certain amount of gold as a specialist, but he 
would still have no hope of making men immortal or 
raising them to life again. On the 'other hand, he was 
ambitious and eager for new experience and -for power 
over his fellows ; and the medicine of the future would 
give him opportunities for influencing mankind in now 
and unexpected ways, of controlling their general 
character and the kind of lives they would lead. He 
might find himself charged with the task of regulating the 
increase of population and of trying to control heredity 
and environment in such a way that there would be just 
the right proportion of rebels and eccentrics to keep 
the human race from stagnating. He might bscomB a 
psychiatrist, for he would find that the study of the 
human mind raises problems worthy of even his ability. 
And of course if he turned to the laboratory there would 
be the immense field of research into all the processes of 
life, with all the now methods of investigating.them. - 

For us ordinary people that I am sure will be more 
thau enough. For Dr. Faustus I am not so sure. His 
subsequent career in Marlowe’s play suggests that, if he 
chose a scientific career, it would be in physics with its 
cosmic problems rather than in physic with its human 
ones. Mephistopheles might then tempt him with all 
the possibilities of atomic disintegration, and the play 
might have an even more spectacular end. Mephistopheles 
will no doubt shppfy the appropriate temptations for 
those of us who have chosen medicine, but he will not be 
able to persuade us that ifcj future practice will become 
less interesting, and that its future aims will not be 
worth pursuing with all the energy we can give. 


A DRUG SENSITISING THE ORGANISM 
TO ETHYL ALCOHOL 

Jefs Hal d Erik Jacobsen - 

Pharm J). Copenhagen M.D. Copenhagen ’ 

From the biological laboratories of Medicinalco, Copenhagen 

Experiments in these laboratories with diothyl- 

thiuramdisulphide [bis (diethylthiocarbanyldisulphide)l__ 

formula (C 3 H,). N C (S).S.S.C (S) N (C,Hshowed 
that people who had ingested 0-5-1-5 g. of this substance 
(an otherwise inert dose) developed characteristic 
symptoms when they subsequently drank even small 
amounts of alcohol. These symptoms include a feeling 
of heat in the face, followed by an intenso flushing - 
located principally in theface but spreading in tome cases 
to the neck and upper part of the chest and arms or even 
to the abdomen. A constant effect is dilatation of the 
scleral vessels,''making the person look " bull-eved ” 
These are followed a little later by palpitations, and some¬ 
times slight dyspnoea. After larger doses of alcohol 
nausea and vomitmg often develop. If nausea is intense 
blushing gives way to pal or. These symptoms, which 
are usually accompanied by headache, are ve£v 
unpleasant. They disappear, however, within a W 
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all, they had the same sort of doubt when aniesthetics 
were first introduced, arguing that pain in childbirth 
was good for the character,' We seem to have decided 
now thatall bodily pain is evil and should be suppressed, 
and perhaps we ought to feel the same about mental 
pain. Hamlet would no doubt have led a happier life 
after a leucotomy, and the state of Denmark might 
have been little the worse. 


regimentation 


This problem of mental health and responsibility is 
not bound up with any particular method of treatment. 
It is well illustrated by what happens after a leucotomy, 
but any method of influencing thd mind must involve 
some idea of the sort of mind to aim at. We have fairly 
clear ideas of bodily health, wo can decide when medical 
aid is worth while to bring the bodily efficiency back 
within the accepted range. And wo are not likely to 
make too standardised a product. So far as the body 
is concerned, the extreme variations which are likely to 
go are all things which will not be missed, like the 
adenoid face, the bandy legs of rickets, and the signs 
of congenital syphilis, that have now almost disappeared. 
But rhental health is a much more difflcvdt matter. If 
it can only be achieved 1 y a comfortable uniformity, 
by ironing out all the rough experiences of our mental 
developmeht, by making us unambitious and contented " 
with our lot, we might very well hesitate to try to impose 
it. How much unhappiness and discontent should be 
regarded as within the acceptable range for a particular 
person f When does occentricity and antisocial conduct 
become a matter for medical care 1 To what lengths 
should we go in bringing up our'children so as to prevent 
their becoming saints or rebols, to ensure their settling 
down comfortably as respectable citizens 1 If medical 
psychology advances with the rest of medical science 
it may well give us the power of influencing these things 
to a far greater degree than has over been possible before. 
Even now, for instance, Unesco has teams of psycho¬ 
logists engaged in research on the, tensions which load 
to war. If the spirit of aggression could be prevented 
by adding some pacifying vitamin to everybody’s diet, 
should we take this step to prevent it T I suppose we 
should if it were quite certain that some countries would 
not veto the proposal for their own citizens. 

Clearly this kind of decision, which involves altering 
the character of mankind, will involve medicine in heavy 
responsibilities. But the prevention of serious mental 
disturbance, like that of bodily disease, is bound to 
involve more and more interference by the medical 
profession in the lives of people who do not regard 
themselves as ill, and in the upbringing of their children. 
The Ministry of Health may be called on to ensure healthy 
food for the mind as well as for the body. Not too 
much news about murders and suicides, as well as enough 
vitamin D in the margarine. There may have to be 
more and more regulation of our mental activity, the 
hours we keep, the colour of our rooms, and the music 
we should listen to. There would be nothing very new 
in such proposals except their aims. After all, in 
Plato’s republic the only kind of music that was to be 
permitted was martial music to encourage the aggressive 
spirit of the citizens. It is at least a sign of grace that 
we are now led to think of a world where the aggressive ' 
spirit will not be so essential to survival. 

Would this sort of interference with the mind be too 
great a price to pay for increased mental stability 1 
Few of us would want to be the priests of a new religion 
which will dictate how men ought to use their minds, 
even though we believe that they might use them better 
than they do now. But, whether we like it or not, we 
have to face the prospect that the control of individual 
liberties by experts must becomp more and'more an 
accepted part of civilised existence—and the experts 


will be the doctors and psychologists as woll as the 
economists and politicians Und lawyers. 

After all, prevention—and that is what the medicine 
of the future must aim at—cannot but involve a great 
deal of control of what people may do. Even now we 
impose countless regulations on the public: they mav 
not spit in railway carriages, they may not cuter certain 
countries without inoculation and vaccination, and the 
quality of their food and their houses and sanitation is 
decided for them. ‘How long shall we allow them to - 
Bneeze in publio or to drive a oar when thoy aro angry . 
or sleepy 1 As we come to know more and more ahbut , 
prevention of disease and accident we shall have to make 
more and more regulations to see that they are prevented.: 

And onr functions must extend to more than the - 
prevention of disease. If infant mortality u greatly \ 
reduced in countries where the hirth-rnte is high and the | 
standard of life low, there will soon he too many people j 
to feed. Already the control of malaria 5 b beg inning „ 
to increase the population to an alarming extent in 
certain areas. We can scarcely rely on the famine* _ 
and wars of the next hundred years to keep the popnla-’’ 
tibn of the world within limits. It must be controlled 
somehow by propaganda, by economio pressure, even by i. 
penalties or drugs. However it is done, birth control ‘ 
will he a medical concern, though -the problem of adjust- 7 
ing the population to the resources of the oountry will 7 
call for' all kindB of expert knowledge and for decision* > 
at the highest levels of government. V 

It is easy to paint a horrible picture of the cold- 
blooded doctor and scientist of the future prescribiig ~ 
every detail of the lives of a population which has he« v 
made docile arid uniform by correct dieting nnd uphring- 
ing (if not by operations on the brain), and has been ^ 
adjusted as regards numbers so that there Is a place for 
everyone, and everyone in his place : there have been 
many utopias which *soem to have been dovised to ( 
produce just thdt kind of society, and very few people ^ 
can have wanted to live in them. But the prospect < 
is really not so bad. The human brain confers an us not 
only an amazing power of controlling our circnmstancw 
but also an amazing po ( wer of becoming adapted (o them. 
Our activities nowadays are already regulated to mske ^ 
us fit into an extremely oopiplex framework. There ^ ^ 
are all sorts of things,wo must and must not do, but rrt j 
have learnt to accept most of them without iw ‘T ^ 
giving up any of the freedom nnd variety of our Iiv» 
Most of tho new controls which have-been imposed by tne j 
State have seemed nt first to>be an unwarranta ^ 
intrusion on tbe private lives of the citizens; but at 
a time, if the control has turned out to be rensorinblo am ^ 
necessary, it has become part of the normal framewo > 
and people have ceased to resent it. You have only ' 
read the outcries which greeted the early attompw ^ 
impose education and sanitary legislation on this coun I* 
to realise that our standards of what constitutes udb i 7 
can change fairly rapidly, and that no-one is nine , j 
worse when they do. We are just as resentful ovcr 3 | j 
controls which seem to deprive people of their per _ 
freedom, but we do not give much thought to , , 

ones. Though we may have more forms to till i 
more cards to carry about, I think most of us b*"; ‘ 7 

are, os free as our grandfathers, (is angry a V >vcr ^j ns t 
which Beems an encroachment on onr liberty, tt 1 

superior to the inhabitants of other countries | 

they have a different list of restrictions, or wae • , 

are not encouraged to grumble so much. ) 


THE FUTURE 

The doctors of the future will be in authority ^ 
mankind and cannot expect to he popular. 1 ,., nl ] e 

will be little serious illness, they will miss tn 6™ , one 
which comes their way when they happen to , 0 f 
their job without bungling. They will be aeons** 
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Retinal tract or to fixation in the tissues after ahsorp- 
in. The latter alternative is the more probable. 

.. MODE OF ACTION 

Several, hypotheses to explain the similar effects of 
snamide have been suggested fLe Monaco 191S, 
sse 1921, Dittrich 1924, Glaubach 1926, Thiery 1942). 
1 Of them, however, seem poorly founded, and we 
ve been unable to reproduce the observations on which 
ese hypotheses were based when antabuse was given 
animals. 

Some of the effects observed are very simil ar to those 
hista min e, but no rise in blood-histamine level was 
md after the administration of antabuse and alcohol, 
oreover, bronchodilatation was observed, whereas 
da mm e produces bronchoconstriction (Asmussen et al. 
USa). 

The symptoms can, however, be fully explained by an 
creased formation of acetaldehyde nfter the taking of 
eohol by people previously treated with antabuse. 
Bill amounts of acetaldehyde are found in the blood 
fen in normal people after taking alcohol (Stotz 1943). 
i people who have taken antabuse the blood-acetalde- 
pie level rises to about two to five times that in normal 
sople who have taken the same dose of alcohol (figs. 1 
id 2). Further, up to nine times as much acetaldehyde 
in be isolated and identified as *2, 4-dinitrophenyl- 
jdraione from - the expired air of antabuse-treated 



time 


—Eir.ct or « ml. of iln on vontlUtlon, pulte-nte, ikln temptra- 
?? of blood »Icohol. ind blood »c*mld*hydo In m pmon who 
bkn tetnothrlthluramdliulphlde I-S t- tho prorlou. day. . 


people as in normal people given the same amount of 
alcohol under the same conditions (Hald and Jacobsen 
194S). 

Uandovsky (1934) has shown that acetaldehyde 
increases the ventilation and heart-rate, but it is not 
known - at what blood- 
acgtaldehyde levels these 500 

effects appear; nor do the 
few published reports on the 4Q0 

pharmacology of acetalde- 2 y - 
hyde describe its effect on 5j 5 
the peripheral vessels in man. 3 ^ 300 
By means of continued intrn- iS s 
venous infusion of acetalde- <o ^ 200 
hyde Asmussen etal. (194Sb) ^ ^ 
have shown that at blood- 
acetaldehyde levels corres- 5 100 

ponding to those found in ^ 
antabnse-treated people after 0 

taking alcohol the same 
qualitative and quantitative ^ 11 

effects are elicited : flushing fc t 10 
of the face and upper part of g s. ^ 
the chest, increased ventila- S $ 8 
tion, reduced alveolar carbon §5 7 
dioxide, raised pulse-rate, ® 

and an increased dead space 5 

(fig. 3). Even in rabbits Jj'J 100 
Larsen (194S) observed < 3 :^ 
inoreased ventilation at Wk ® 
blood-acetaldebyde levels 
corresponding to those found 60 

in antabuse-treated animals . 
given alcohol. Acetaldehyde ^g"J50 
accumulates very rapidly 
after the intake of alcohol 1 30 
in antahnse-preparod 
animalswithin 3 min. after ^<33 ID 
the intravenous'administra- 
tion of alcohol to antabuse- 
treated rabbits a consider- of j*“ t ? ,d ' h r‘i» °n 

able increase m blood- normal penon. 

acetaldehyde was noted. 

It is difficult to explain why antabuse causes acetalde¬ 
hyde to he formed in higher concentrations than normal 
after the ingestion of alcohol. Tho elimination-rato 
of alcohol as measured by blood-alcohol levels was the 
same in normal people nnd in people treated with ‘ 
antabuse. In rabbits also no difference between the 
two groups was observed. Our experiments show that 
acetaldehyde is eliminated at the samo very rapid rate 
regardless of whether the animals have been treated with 
antabuse or not. This observation accords well with the 
fact that the blood-acctaldehydo level is not raised in 
antabuse-treated animals before the administration of 
alcohol. 

It must then he supposed that only part of the alcohol 
consumed passes, during oxidation, through the inter¬ 
mediate Btage of acetaldehyde. In-vitro experiments 
made by Lntwak-Mann (193S) support this suggestion. 
Perhaps after treatment with antabuse, the" normai 
elimination of alcohol is partly or completely blocked, 
and under the influence of the alcohol dehydrogenase 
a higher proportion of alcohol than normal is oxidised 
to acetaldehyde. Another possible explanation is that the 
alcohol hydrogenase is highly activated by antabuse, 
but further experiments are needed to solve tins 
problem. 



o 20 40 60 
MINUTES 



The organism is sensitised to alcohol after intake of 
tctraethylthmramdisulphido (antabuse). 

•Alcohol given to persons previously treated with this 
otherwise innocuous substance produces dilatation of 
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hours, generally leaving the person rather sleepy. After 
the alcohol has been oxidised, the poison feels completely 
'well again, and all complaints are usually relieved by a 
short nap. 

Similar symptoms follow the intako of alcohol combined 
with some other drugs, the best known of which is 
cyanamide (Koolsch 1914, Mellingkoff and Thomas 
1939, Giirtuer 1939, 1944, Thiery 1942). Ingestion of the 
fungus Coprimes atramentarius in combination with 
alcohol gives rise to similar symptoms (Fischer 1945). 
In rare cases of idiosyncrasy to alcohol similar symptoms 
appear without any other drug being taken. 

In collaboration with Dr. Valdemar Larsen of theso 
laboratories, and wil<h Dr. Erliitg Asrausson and 
Dr. Gunnar Jorgenson of the Laboratory for the Theory 
of Gymnastics, University of Copenhagen, we liaVo 
further examined this peculiar effect of dietliylthiurain- 
disulphide (trade name ‘ Antabuse’). 

• - toxicity ' 1 

Tetraetliylthiuramdisulphido is relatively non-toxic. 
Tho lethal dose in aninials is reported to bo 3 g. per kg. 
of body-weight (Honzlet and Irvine 1921). In oxperi-’ 
ments in our laboratory daily doses of 10 mg. wore 
given to rats, and 00 mg. to rabbits, for more than tliree 
months without any notablo effect on the blood picture 
or otherwise. In -clinical trials single doses of up to 
6 g. and daily doses of 0-25-0-00 g. fop sovcral months 
were given without producing any subjective or objective 
symptoms apart from those following the ingestion of 
Alcohol.' 

RESPONSE TO ALCOHOL 

Normal people usually show no effect or only slight 
symptoms after taking 10-20 g. of alcohol—e.g., 30-00 ml. 
of gin—but, if a person has taken 10-1-6 g. of antabuse 


EFFECT OF ALCOHOL IN' NOUMAL TEOrLE WITH AND WITHOUT 
ritEVIOUS TREATMENT WITH ANT All USE 1-5 g. , 



lloforo 
Intake of 

'It lir. aftor Intako of 00 ml. 
ol ptln (43 % by vol.) 


alcohol 

Not treated, 
■with antabuso 

t 

Treated with 
antabuso 

Jtcflplmtoiy dead space 
(ml.) .. ., 

121 1 • 

138 > 

134 « 

Ventilation In litres per 
■ lltro o£ oxygon con¬ 
sumption 

10-1 1 

10-1" 1 

23-1 » 

Alveolar 00,(%) 

6-35 1 

5-40 ■ 

1-42 • 

Oxygon consumption 
(ml. per min.).. 

204 ‘ 

-270 • 

324 3 

Gfirdiao output (litres 
por min.) . 

0-02 * 

fi-70 * 

8-04 • 

Pnlse-mto (por min.) .. 

03 • 

04 • 

00 » 

1. 13 oxporlmontft In 4 persons. 2. 
s 3. 0 „ . „ 4 „ 4. 

4 oxporlmonte In 2 persons. 
14 „ „ 4 „ 


the-previous day, symptoms tlevelop mainly involving 
the circulatory and respiratory systems. Ciroulatory 
effects are the facial vasodilatation already described, 
pulse-rate raised to 120-140 per min., and a slightly 
-.increased cardiac output (figs. 1 and 2). No significant 
change in blood-pressure has been observod, except for 
a slight fall in a few instances.’ Respiratory effects 
include an increase in tho dead space, increased pul¬ 
monary ventilation,, and ta corresponding reduction in 
alveolar carbon dioxide. The main results are given in 
Die accompanying table (after Asmussen et al. 1948a). 

The extent of the vasodilatation can easily be registered 
objectively by measuring the skin temperaturo of the 
face Within less than 30 min. of taking alcohol this 
'rises' to 1°C or less below the body temperaturo. The 



magnitude of tho increase naturally .depends on tbo elrig 
temperature before the intake of alcohol. - i 

Tho'effects start 7-12 min. after tho ingestion ol, 
alcohol and are maximal after about 30 min. (fig- *)■ 
Flushing is the most sensitive symptom and is generally 
seen with a blood-alcohol level of about 15-20 mg| 
per 100 ml. The increase in ventilation and pulso-rete 
is first noted whon the blood-alcohol level roaches at 
least 25-40 mg. per 100 ml. The oileots are independent 
of the route by which tho alcohol is given (Hold ot *1. 
1948). ' ( lj 

In experiments on animals Larsen ( 1048 ) noted no 
definite effect on blood-pressure, but pulinonnry ventila¬ 
tion increased 20-35% after the administration oi 
to animals previously treated with antabuse, j- 

no change was seen in untreated animals'given tho Sams’!, 
dose of alcohol. - , I 

Tho lethal dose of alcohol was' determined in mico j 
rate, and only a slight reduction was seen in 
previously treated .with nntabuBe 'conipnred , 
non-troatod animals. - ' 

-The characteristic effect of alcohol'docs not aPF ( 
unless tho antabuse is takon at least three hours ear . ' t 
in some olinical trials this latent period was as 8 { 
as forty-eight hours. - 


ABSORPTION AND. EXCRETION 1 

The absorption of antabuse from the gastric 
tract is not complete. 1 In man about 20% of a pf or 

is exoreted in the froces during the following 
three days, and the same tendency is sAcn iu . Q 
and dogs. Tho elimination of antabuso is very 
man. , No antabuse is excreted unaltered in 1 . rca «j 
and after tho intake of 1-5-2-0 g. by mouth no jj jn 
. in the S/N ratio was detected in the unne 




next eight days. , . . n g jngle 

Owing to the slow elimination the .effect o g y u 
dose .lasts rather a long time. If the incren ^ , J 

temperatme after tho intako of 40 rat ■ ol P t j, re f >,| 
as an indicator, the action of antabuso 0-5 g- on or 
or fom- dnys, 1-0 g. five or six days, and 1- g- 
eight days. , j nn t if the i 

No experiments have yet been done to n fl, 0 * 

protracted action is duo to slow ahsorp r, 


A 
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period; but experience has shown that it is fairly easy 
to jndge to which group a given patient belongs, from 
to psychological history and a comparatively brief 
observation. 

ILLUSTRATIVE CASE-RECORDS 

Case 1 (group A).—A woman, aged 43, was an only child of 
upper middle-class parents ; she had been brought up mainly 
by her mother, who had rather spoilt her. In her youth she 
diowed good faculties but was shallow and lazy. She was 
tlways good-natured. After being employed in several different 
| jobs from the age of 19 she married at 25 and had one child. 
At the age of 13 she underwent an operation for Graves’s 

! ise, of which she retained no symptoms. 

er good economic position enabled her to enjoy society 
and parties. Her addiction to alcohol developed since 
i but increased considerably since 1946. At first she took 
wine at parties, but later she also drank beer and brandy 
continued drinking on returning home. When treatment 
a she was taking an average of ten drinks a day. In 
mry, 1948, a psychiatrist advised treatment in a clinic 
v year, but she refused. Her first interview with me was 
an. 24, 1948. - 

■v examination nothing remarkable was found. At first the 
mt refused treatment, saying she did not want to be 
inent for the rest of her life, but finally she was persuaded 
ry it. She was given antabuse 1 g. and told to drink 
hoi the same night. Six hours after taking the antabuse 
drank a pint of beer and a glass of rum. She blushed but 
red no further symptoms. Two hours later she drank about 
nts of beer. Shortly afterwards she noted severe blushing 
ie face and the upper part of tho chest, palpitation, and 
npleasant feeling of dyspnoea. A little later, feeling sleepy 
went to bed and Blept soundly the whole night. 8he felt 
Ktly well next morning and continued to take antabuse 
g. daily. 

At various parties in the next few days she sipped wine .but 
Uncovered that she had no desire to drink. She blushed after 
! * single mouthful of claret. Her abstinence might bo explained 
by her desire to avoid the humiliation associated with the 
■ Noshing, hut she insists that this is not tho deciding faotor, 
? *nd that she has lost the taste for wine and spirits. 

In the following month a daily dose of antabuse 0-126 g. 
r sufficient to make the patient blush after a single glass of 
vine. She refused a second glass, to avoid tho uneasiness she 
felt the first evening. 

On March 1 aho attended a dinner party at which several 
***ors were present. Because she was too shy to reveal her* 
i* *b*menco and wanted to take a couple of drinks “without 
< *>b mg, she was allowed to omit the antabuse for four days 

b*ro the party. After a single glass of light wine, however, 
^blushed so much that one of the doctors jokingly asked if 
Was going to have german measles. The effect faded in 
®*lf an hour, but she did not take any more drinks that 
'Tnfing. • 

She now continues to take antabuse 0-0625 g. daily. Occa- 
( gho -has two or three drinks at parties with a faint 

‘I Noshing effect, but generally she does not want to drink. On 
April 8 she and her husband affirmed that she had regained her 
P’ychological stability. She has once more become interested 
m ber home and has no inclination to spend too much time at 
; Parties. She is in excellent humour, sleeps better than she has 
, many years, and is willing to continue treatment, though 
now finds it unnecessary. 

Case 2 (group B).—A man, aged 39, had heen a master 
f raker since he was 23. From the age of 25 he began to take 
Jlcohol to increase his self-confidence, courage, and energy, 
ue took various types of spirits, even denatured industrial 
’Pirit. In 1940' and 1944 he was admitted to an asylum for 
, . alcoholics, but for only a few months each time. In 1944 he 
- ’ras treated unsuccessfully! with apomorphine. In 1947 a 
Professional hypnotist treated him by suggestion. After this 
[bo patient abstained from alcohol for a few months, but later 
began drinking as before. In January, 1948, he took 
■ About a dozen dnnks a day, often starting early in the morning, 
Jdh tho result that his wife had to look after the bakery, 
nia first interview with me was on Jan. 9, 1948. 

On examination ho was a pale fat pyknic man with charac- 
pDatic tremor of the hands and he smelt of alcohol. Psycho- 
,0 gically he was submissive and aware of his disability. He 
"TOmed miserable, tired, depressed, and unreliable, and 
^^consciously minimised the extent of his alcoholism. 


Treatment and Progress .—Treatment was started with 
antabuse 1 g. followed-by 0-5 g. daily. In the ensuing month 
the patient’s reports did not agree with those of his wife, but 
apparently he still drank though not so much as before, and 
he developed blushing, dyspnoea, palpitation, &c., after 
alcohol. He became uneasy and had to rest often, partly 
because of the alcohol intake, but mainly because of the added 
effect of antabuse. He also regained sobriety more readily. 

After six weeks of this treatment the patient and his wife 
agreed that his desire for alcohol had disappeared. He became 
more cheerful, felt well and could do hia work again. Taking 
alcohol, he said, produced colicky pains in his epigastrium, 
throbbing in his head, and a “ hangover ” but only for a few 
hours. 

He now takes antabuse 0-125 g. daily. He drinks no alcohol 
but takes a little more coffee and smokes somewhat more. 
Emotionally he seems better balanced. He is content with the 
result of his treatment, and he looks better,and shown no 
tremor of the hands. 

Case 3 (group B).—A man, aged 41, whose father, paternal 
uncle, and paternal grandfather had probably all been 
alcoholics, had had an unhappy childhood. His mother died 
when he was 8 years old, and his father remarried. Relations 
with his stepmother were not cordial. He was backward at 
school. He entered his father’s house-painting firm and had 
no other special interests. After his father’s retirement he 
found it difficult to keep the firm on the same level as before. 
He felt inadequate, and from the age of 28 began to drink 
increasing quantities of alcohol, until 10-20 drinks a day 
became normal to him. In 1947 he was sentenced to fourteen 
days’ imprisonment for driving a car while intoxicated. This 
was probably why he came for.medieal treatment on Jan. 26, 
1948. 

Treatment and Progress.—A ntabuse was given in the same 
doses as in oase 2. Here also there were discrepancies between 
the statements of the patient and of his wife during the first 
-weeks of treatment, but since March It he has been completely 
abstinent (with the exception noted below) and continues with 
0-125 g. of antabuse a day. He readily takes hia medicine and 
is satisfied with the result. 

On April 16 he went to see his dentist and took no tablets 
that day. Next day he had lunch with a man he had met in 
jail when they were undergoing sentence for the same offence. 
The patient thought he ought to take a couple of drinks; 
and, since he was eager to avoid blushing, he took no tablet 
that day either. Tho result wns that he suffered only a tran¬ 
sient indisposition and continued to drink all day. 

Next morning the patient was inclined to tontinue drinking, 
as he would have done before treatment, but instead he took 
0-5 g. of antabuse and telephoned the dootor. When seen at 
2 P ji. he showed the combined effects of alcohol and antabuse: 
intense blushing, pulse-rate 120 per min., and a feeling of 
dyspneea. He was very nervous and eager that-the symptoms 
should develop fio further. He said he had taken only one 
drink on the way to the dootor, and he refused to take another 
though it was offered by the doctor. 

A week later the patient’s condition had so improved that 
he could continue on 0-26 g. of antabuse a day. He has taken 
no alcohol since. Hia incipient relapse was thus completely 
stopped. 

COJDIENTS 

The follow-up is still too short to ascertain how long 
the results will last, or if any undesirable side-effects will 
follow the protracted use of antabuse. For this reason 
caution is advised in treating patients with organic 
diseases. So far, however, the treatment is promising, 
especially for the habitual drinker. 

Naturally the treatment with,antabuse must often he 
only part of a general treatment. In severe cases psycho¬ 
logical analysis and psychotherapy are important, as 
always in the treatmefit of alcoholism. 

» 

smnusi 

A treatment for alcoholism is described, based on the 
sensitisation to alcohol produced by tetraethylthiuram- 
disulphide (antabuse). 

Since December^ 194 1 , 83 patients have heen treated, 
with promising results in 74 cases. 

Further observation is required for complete assess¬ 
ment of the results. 
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the facial vessels, increased pulmonary ventilation, 
raised pulse-rate, and gonoral uneasiness. The symptoms 
appear to he, the result of an increased formation of 
acetaldehyde from, alcohol. 


REFERENCES 


during the beginning of tho treatment. After the second t mt 
lie was disolmrged from hospital but continued the treatment 
A few days later, after only two drinks, lie had to break aw»> 
from a lunch with his fiancee In a restaurant and tako a twi 
home. A fow days later ho became ill evon after 
drink. 


ABmuwcn, E., Haiti. J., Jacobson, E., Jorgonsou, G. (1018a) Jfla 
Pharmacol. 4, 297. 

„ — — Larson, V. (1948b) Ibid, p, 311. 
ntttrioh, J. (1921). Z. aes. rasp. Mcd. 43, 210. 

Fischer, J. (1015) Svmska IMkartldn. 42, 2185. 

Gflrtuor, H. (1039) Minch mrd. Wschr. 86, 1715. 

(1041) Dtsch. 7 ned. Wschr. 70, 11 . 


Glaubnch, S. (1020) Arch. exp. Path. Pharmak. 147,247. 
Build, J., Jnoobson, E. (1948) Acta pharmacol. 4, 305. 


„— — Larson, V. (1948) Xbid, p. 285. 

Haudovaky, H. (1031) C. R. Soc. Biol. Parle, 117, 238. 

Henzlefc, P. S„ Irvino, A. (1931 ) J. pharmacol. 17, 319. 

Hosso, E. (1021) Z. are. exp. Med. 25, 32). 

Koelsob, F. (1914) Jllflnch. mcd. Wschr. 61, 1809. 

Larson, V. <1048) Acta pharmacol. 4, 331. 

Lo Monaco, D. (1918) Arch. Farmacol. sper. 26, (cited by Hoeso 

Lutwak-Mnnu, a. (1938) Biochem. J. 32, 1304. 

Mothncliorr, K., Tliomns, D. (1939) Dtsch. mcd. Wschr. 65, 1030. 
Stotl, E. (1943) J. biol. Ohrhi. 148, 585. 

Thiory, N. (1942) Arch. Maladies prdfess. 4, 132. 


TREATMENT OF ALCOHOLISM 
WITH A'SENSITISING DRUG 


Such patients are exceptions; most feel so uneasy 
after four or five drinks taken in one or two hours that 
they never want to repeat the experience. 

When the characteristic offect is observed, the patieai 
iB told to continue tho treatment and is Been at least 
ohee a week at first and at longer intervals later oh. It 
is very important for-the patients to keep in contact with 
the doctor, or for their relations to report to him, bo that 
the effect of treatment can ho controlled. In milder 
cases the patient sees tho doctor in his consulting-room, 
but sometimes it is necessary lor tho doctor to visit the 
patient’s home. 

RESULTS , 

The patients studied bore had sought treatment for 
alcoholism more or less voluntarily, either at a psychiatric , 
department or as private psychiatric- patients, AIL 
alcoholics seen since December, 1947, have boon giveu’- 
the treatment and are included in this report. They are,' 
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second nspirotion, however, yielded fluid which, though 
. ■gative on culture, was positive on guineapig inoculation. 
TV? temperature subsided completely in twenty days, PJ>. 
ns abandoned, progress was uneventful, and the patient 
ns discharged with her tuberculosis quiescent on Aug. 7, 

. BUS. 

Case 4.—A girl, aged 17, with moderately severe diabetes, 
a left a.p. and adhesion section done at the London 
loipital in August and September. 1947, followed by a left 
spontaneous pneumothorax in October, 1947, and a pleural 
on which contained tubercle bacilli. She was transferred 
'• * Black Not ley on Feb. 6, 194S. the left aj. maintained, and 
j’.jrith a small tuberculous cavity in her right upper lobe. 
•] fnrumoperitoneum was induced on March 15, 194S, with a 
r to subsequent right phrenic crush (this was not done 
[useoflater developments). On April 14, 1948, the patient 
a second spontaneous pneumothorax on thfe left side, 

' by the rapid development of a tuberculous empyema, 
ining tubercle bacilli but not secondarily infected. This 
treated by bi-weekly aspirations and washouts with 
JaocHoramid-T ’ solution, and almost complete re-expansion 
secured. 

On May 25. 194S, the patient became febrile (100—101 e F), 
no cause could be found for this until June 1, when alight 
lifting dullness in the flanks was detected. A lateral radio- 
of the abdomen revealed fluid, but paracentesis abdomi- ■ 
Tw sas unsuccessful. Aspiration of the chest yielded a small 
~\ (pantity of clear fluid, which was sterile. The fever mounted 
: y •• I02°F. and two further attempts at abdominal aspiration 
i-l made. The second of these, on Juno 9, melded 60 ml. 
of fluid which contained tubercle bacilli on direct 
tion, culture, and guineapig inoculation. High fever 
mued, reaching 104°F, and great difficulty was experi- 
1 with the diabetes, the patient, being unablo to take 
owing to severe nausea and occasional vomiting. By 
30 her general condition was very grave, with toxic 
irditis (confirmed by electrocardiogram), and a course 
Rreptomycin 0-5 g. twice daily was begun. 

Jt laparotomy on July 2 (Mr. R. Reid) 24 oz. of turbid 
was removed, the peritoneum being bright red and 
•jfinatous, with much matting, hut no tubercles seen. A 
•pnent of peritoneum revealed miliary tubercles, however, 
• section. After the operation the patient’s condition 
*»ly improved, but up to mid-August she remained seriously 
*■ The temperature fell to normal for 48 hours, two days 
operation, but till mid-October continued as irregular 
^Jffient fever between 99° and 101°F. Since then there 
** Wn progressive improvement in the patient’s general 
Ration, and she is now afebrile and symptomless, though 
to gain weight in spite of adequate calorific intake 
control of the diabetes. Streptomycin therapy was 
•^aitmued after twenty days, since no benefit was observed, 
there has been no regression since its withdrawal. Serial 
'“tajraphy of the lungs has shown no substantial change 
May, 1948, and no evidence of miliary tuberculosis. 


, ) 


DISCUSSION 


These cases will suffice to show that the development 
ascites in the course of artificial pneumoperitoneum 
be a grave complication, which should be watched 
t J r - I feel tbat the recognition of a peritoneal effusion 
‘"Otdd in most cases decide termination of the p.p. The 
Besent cases bring out several other points of importance : 

11) A tuberculous ascites may occur in cases in which 
?° evidence of activity of the pulmonary lesion can be 
“and (cases 1, 2, and possibly 3). Two of the worst cases 
occurred in patients after discharge. This complication 
vT“ers from the classical form of tuberculous ascites in 
[ Riat adhesive peritonitis develops early, with much 
E jilting of intestines and pocketing of fluid. Responso 
10 “Parotomy is not as favourable as in the classical 
?® e9 > but the operation may be indicated to remove 
TRantities of fluid and reduce toxremia. In my limited 
tperiencc patients stand the operation well. If the 
process is well developed and associated with continued 
- 1 fever, the prognosis is poor. 

-.1 i„'“L‘ C ’ uc b a, complication has so far not been observed 
^j affect the pulmonary lesion. 

; 'l Tie fills should never be given in the presence of an 

UU31 °n (case 2), and it is very doubtful whether any 


advantage is gained by giving verv large refills (over 
800 ml.). 

(4) Probably the spontaneous obliteration .of a p.p. 
which is occasionally seen is due to an adhesive peritonitis, 
associated with a small efFusion which may not have 
been recognised clinically. 

(5) A high proportion of these effusions contain 
tubercle bacilli. They were identified in all my cases 
in which fluid was removed from the abdomen—Le., in 
6 of the S. The development of tuberculous peritonitis in 
pulmonary patifents with no previous abdominal history, 
and in whom the pulmonary tuberculosis appeared to 
he arrested, may he difficult to explain. Peritoneal 
lesions may he tilood-bome from a “ quiescent ” focus 
in the lung or elsewhere. The association of these cases 
with p.p. refills, however, makes it more probable that, 
trauma is a real factor. Whether the refill needle ruptures 
a tubercle on the parietal peritoneum or the gut, or 
whether a more generalised trauma is produced which 
stirs into activity a latent tuberculous lesion some¬ 
where in the abdominal cavity, it is not possible to 
determine. 

However an effusion may be caused, there is no doubt 
that familiarity must not he allowed to breed contempt, 
and, though p.p. is relatively benign and harmless, it 
should be watched and handled with the care that any 
form of active treatment requires. 
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HYPERTROPHY OF THE PYLORUS 
IN AN ADULT 

WITH 3MASSIVE EOSINOPHIL INFILTRATION 
AND GIANT-CELL REACTION 
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OB.E., TJJ., M3. St. And., FJt.C.S., F3.C.S.E. 

LECTURER LN SURGERY IN THE UNIVERSITY OF SHEFFIELD ; 
SURGEON, ROYAL HOSPITAL, SHEFFIELD 

The possibility that organic changes in the gastro¬ 
intestinal tract may be caused by allergic reactions is of 
great practical importance. The following case is 
reported because of its rarity aud intrinsic interest. 
We have not been able to discover any published report 
of a similar case. 


CASE-REPORT 

A married woman, aged 27, a clerk, was admitted to hospital 
in February, 1946, with two weeks’ history of/ constant 
circumumbilical pain intense enough to keep her awake 
at night, and of pain and a feeling of distension between the 
breasts immediately after taking food. She had vomited 
after every meal, and this had relieved the pain between the 
breasts. She hod lost 2 at. in weight. Four years previously 
she had had a similar hut less severe attack associated 
with mekenn, but the symptoms had lasted a fortnight. 
Her appetite had been good between these two attacks, but 
eggs, pastry, and bacon caused indigestion. She had never 
had asthma or urticaria, nor had her father, mother, or two 
sisters. She denied ever having had syphilis, and the 
Wassermann reaction was negative. 

She had a furred moist tongue and a pulse-rate of 130 
There was slight tenderness to palpation in the epigastrium 
and the right iliac fossa. 

Investigations .—With a provisional diagnosis of regional 
ileitis she was sent for radiography after a barium meal.. 


* 
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PERITONEAL EFFUSION AS A 
• COMPLICATION OF 
ARTIFICIAL PNEUMOPERITONEUM 

Raymond C. Cohen 
M.D. Lond., D.P.H. 

riTVSICIAN TO PULMONARY tuberculosis unit and 
DEPUTY MEDICAL SUPERINTENDENT, BLACK NOTLEY 
HOSPITAL, ES8EX 

- Artificial pneumoperitoneum (r.p.) now liolds an 
established place in the treatment of pulmonary tuber¬ 
culosis. ' Ono of its important features is its relative 
freedom from complications : it may suffer from being, 
as it were, an indirect moans of attack, but it carries less 
risk than moTO radical forms of treatment. Of tbo recorded 
complications, peritoneal effusion seems to bo one of the 
commonest, and most writers refer to it though few 
give details or make spooial comment. In my experience 
it has occurred in 8 (3-68%) of 223 p.r. cases involving 
some 6800 refills. This represents only those cases in 
which fluid was detected, and no doubt the actual 
incidence is bigbor, since small quantities of free fluid in 
tbo peritoneal cavity are difficult or impossible to 
recognise. The incidence of detected effusions is low 
compared, for oxample, to that of ploural effusions in 
artificial pneumothorax (a.p.), and is not enough to 
contra-indicato the use of r.p. in suitable cases. 

Clifford-Jones and Macdonald (1043) roported 1 caso of 
peritoneal effusion in moro than 00 cases of r.p., but Fowler 
(1941) had an inoidonco of 3-8% (60 coses). 

Reporting 170 cases of r.p., Malliok ot nl. (1043) mentioned 
suboutanoous omphySoma and sliouldor pain as tho only 
complications in their sories. Tlioy had no casos of poritonitis, 
which thoy say is duo to incomplete nsepsis. They do not rofor 
to peritonoaloffusion ot all. 

Edwards and Logan (1045) doscribed poritonoal effusions 
in 4 out of 60 casos treated by r.r. Ono of tboso had a fobrilo 
reaction to oach refill, which lod to abandonment of tlib 
treatment. 

A largo series of cases (710) was roported by Mitchell ot al. 
(1047), who found poritonoal offusions in 62 patients (7-3%); 
24 of thoso effusions wero tuberculous. Thoy pointed out that 
Ophuls (1920) found that 12% of patients dying of tuberculosis 
showed at nocropsy poritonoal fluid without pneumoperi¬ 
toneum. This is on intorosting observation but docs not 
necessarily boor on cases undor treatment with r.r. Advaficod 
cases of pulmonary tuboroulosis are commonly complicated 
by abdominal tuboroulosis, and it is probable that peritoneal 
offusions might also dovolop in such cases as part of a genorol 
anasarca associated with terminal cardiac failure. Milcholl’ 
ot al. described also 1 caso of fatal air-ombolism (following a 
refill into the livor), and 2 oases of poritonitis of mixod 
infoction (1 duo to perforated tuborculous ulcor of tho 
ileum). , ' 

Calix and Jacobs (1048) refer to tho possible and well- 
Tocognieod complications, and state that a poritonoal effusion 
develops fn about 1% of casos, “ occasionally leading to 
qdhosivo peritonitis and abandonment of this form of 
therapy." 

I wish bore to call attontion to tbo importance of 
ascites in cases under treatment by r.p., and to a form 
- of asoitio tuboroulous poritonitis which dillors from tbo 
classical tuborculous ascites and is more serious. 

ILLUSTRATIVE OASES 

Case 1.—A girl, aged 17, was admittod to Black Notloy 
s on Aug. 13, 1046, with oxudativo tuborculosis of both apicos 
and loft subapical region. An attempt to induco a left A.r. 
failod. In October, 1046, the patient dovoloped an acute 
spread of exudative tuborculosis throughout tho loft lung, 
with rapid cavity formation in tho mid-reno. The loft phrenic 
norvo was crushod on Nov. 2, 1945, and pj*. was inducod on 
Nov. 12, 1946. There was slow improvement until by August, 
1940 the disease appeared to bo quiescent. The phrenic 
nerve was crushod again on Jan. 3, 1940, and the patient 
was discharged on March 9, 1047, with her pulmonary tuber- 


onlosts fully quiescent. Refills wore given at a London hospit*) 
until ’the ond of April, 1947, when, on returning homo afar 
a refill, tho. pationt felt ill and hot, and next day had 
rigors. 

Sho was readmitted on May 2, 1047, vory ill, flushed, toxic, 
and with a furred tongue and signs of peritoneal effusion: 
temporature 103°F, pulse-rate 120-140. 2 1 /. pints of grace 
slightly turbid fluid wero nspiratod. This ’fluid contained 
56% lymphocytes, and gavo a profuso growth of Microceccut 
tclragcnus, but no tuborcle bacilli wore seen on direot exami¬ 
nation or culture. Radiography of tho chest showed small 
areas of linear scarring in tho loft lung but no evidence of, 
reactivation. Tho patient romainod very ill, with pdrsistant 
vomiting, and a further 1 ’/, pints of (clear) fluid wero aspirated 
from tho abdomon on May 5,‘ 1047. Tills fluid was aterile oa 
ordinary media but contained 80% lymphooytes and showed, 
tuborolo baoilli both on direct examination and culture. , 
Tho patient appoared to havo an nscitio typo of tuberculous, 
poritonitis, and laparotomy (Mr. K. Jncobi) on May 14,1M7,'_ 
revealo'd adfwrept loops of small intostino, with free fluid I 
and fibrinous strands. The peritoneum was ODdemstoua . 
,friablo, nnd hromorrhagio. No tubercles wore soon, and the , 
uterus nnd appendages folt normal. Hoctio fovor to 1027," 
oontinuod, uninfluenced by laparotomy, and aftor a transisnt J 
improvement in tho general condition, tho wound broka^ 
down, a fiCcnl fistula developed, and tlio pationt. rapidly irent * 
downhill nnd diod on July 2, 1947. No ovidonco of reactivation 
of tho pulmonary disenBO was found at any time., “ 

Case 2.—A married woman, aged 33, undorwent, at Black 1 
Notloy, p.p. on July 24, 1946, nnd loft phrenic crush on Sept. I.' 1 
1940, for fibrocaseous tuberculosis. She disclinrged herself oo 
Sopt. 28, 1040, improved nnd symptomioss, but with hw 
pnlmonary disease not fully quiescont. Sho attended a Ixmda* 
chest hospital ns aq outpatient for refills nnd kept well 
May, 1047, whon bIio noticed swolling of hor abdomen 
larger r.r. refills (1600-1000 ml.). 7 

Outpatient rofills-woro continued until July, 1047, woet, 
slio was readmitted to Black Notloy. Sho was thon ofebri* L 
but looked thin and ill and bad a largo peritoneal emaion. ,D 
0 pints of clear yellow fluid wore aspirated on July 18. 
and l 3 /« pints'on July 22,0947. The patient had no chert, , 
symptoms, nnd radiography showod tuberculous ^ 

both lungs hut no ovidenco of activity. No further reo 
wore givon, but 8 pints of fluid wore aspirated on Bept- ■.% 
1047, and 3 1 /, pintB on Oot. 4, 1047. All theao fluids showed 
fow.lymphooytes only, and that nBpimtod on Sept- 1* S® ‘Is 
growth of Mycobacterium tuberculosis on culture rn _ ^ ^ 
positive on guinenpig inoculation. No mnes could bo ® ^ I 
tho abdomon, and the patient was regardod ns a case 
tuberculous poritonitis of tho classical nsoitic typo. ,. M 
Laparotomy (Mr. R. Koid) on Oot. 24, 1047, . (gj*1 
groat omontum and intestines matted togothor witn ..Jit 
lymph, nnd about a further pint of groonish opalesc®" 

No dofinito tuherclos wero soon, and tho adhesions ^ 
disturbod. No tubo-ovnrian masses wore folt. .C; 0 '''’”'. ,re 
whs xmovontful oxcept for occasional hriof attacks ot jjJJj ?■ 
nnd mild generalised abdominal pain. 3‘/j P 1 , on 

wero aspirated on Deo. 0, 1047, and grow tuborolo 
culture. No furthor aspirations wero required, and I 
was discharged symptomioss on April 10, 104H. "C 

condition remained quiescent throughout. 

Case 3.—A girl, aged 18, was admittod to BS 'Zptt 
Nov. 4, 1947, with exudative tuborculosisi ol tno j.-auj,'r- 
lobe. An attompt to induce n loft A.P. failw. J 1 an( j , t 
1948, sho become* sputum-positivo for the first ' p’ nelB no. $ 
Bmall cavity nppoarod in the loft subapical 
poritonoum was induced on Fob. 24, 1948, and 1 1 _i e v»ttbo A. 
nerve was crushod on March 16, 1D1S. , ( jCC dU» v 

(2 1 /, in.) of tho diaphragm was secured, thp P,. . ra(nn »ti0’u 
sputum-nogntivo, and the cavity dosed, but subd P u 

poritonenl adhesions wero noted on tho left sid . ) u. 

On April 20, 1048, tho patient, oomplamWl ^ 

fooliDg in the abdomon and of transient diam ’ did 

dullness was found in tho flanks. RfcQlls were susp^>« ’ ^ * 
two days later an irregular lover, up to J ' ’ jon s ho*d. ^ 
abdominal radiogram taken in tbo latoral P^ 8 nn d o ^ 
a fluid lovol about half-way up tbo a } x J? Anril 2®. 
quantity of oloar green fluid was aspirat™ _ _ P . 0 f de»r 
Further aspiration on May 6, 104S, thought t°** l 

greon fluid with somo difficulty, and th i ntca tioes. 
pocketing of tho fluid with matting of ^ Hut a° 

colls in tho firat fluid wore about 60^ > P,- n or cok 10 *' , ' 1 


colls in tno nraa nuia wore umu. „„i;nn or t 

tuborolo baoilli wore found on direct ox 
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Rf.3—Central follicle of tho*e ihowr in (if. 2. ( >. 325.) 


t ■ unusual lesion was .the lake of fluid in the prepyloric 
t tHbmueosa. 

• It is commonly accepted that localised eosinophilia 
■ * relatively sure sign of an allergic reaction (Berger 

Lang 1931. Knott and Bruce Pearson 1934), and 
|Pit the eosinophils come from the blood and are not 
Fodnced locally (Biggart 1932). 

fomrierial QianUcell FoTlielef: 

IVe have not met with follicles quite like this before, 
ftey were quite unlike tubercles, sarcoid, or the follicles 
r, f regional ileitis. They might possibly have been a 
^tion to a foreign body, and it was difficult to assess 
possibility, for in repeated blocks no further follicles 
*«e discovered, and few sections were available from the 
'■Penal block in which they were found. One of these 
| **i stained with Weisrert’s elastin stain, but no elastic 
1 were seen in 4he giant-cells. Frozen sections 
t not available. We considered the possibility that 
follicles might represent a focus of early fibrinoid 
generation of allergic type, such as those described 
” Bergstrand (1946), with superadded peripheral ginut- 
reaction, but in our experience of these focal 
Jjfenerative lesions the argyrophilia of the collagen 
1 is quickly lost as degeneration proceeds, and only 
Thts as a marginal zone between the central area of 
i,'^wrosis aud the surrounding collagen. In the follicles 
jt this case the central zone was strongly argyrophilie 
H *°d, moreover, was not fibrillar. 

^ An interesting clue was discovered in a description 
:*- T Sikl (1936) of four cases of eosinophil myocarditis 
^eloping after neoarsphenamine treatment of syphilis. 
”ie lesions, as described and illustrated, closely resemble 
*®03e found in the pylorus of our case, but focal necroses 
*ere also present resembling those found in rheumatic 
j * er er. gitl accepted the explanation of an allergic 
£ ^fl&mmntiou for his cases. 

Kaijser (1937) described Jhree cases to illustrate the 
importance to the surgeon of allergic affections of the 
i wimentary tract. 

The first was in a woman, aged 3S, who had shown signs of 
■ua sensitivity to arsphennmine when being treated for 
?JphiUs. A later course of neoarsphenamine was followed 
? te a days by severe colic, vomiting, and meteorism. At 
'•parotomy a clear peritoneal effusion was found, and a 
, *“Pnent of small gut 0-5 m. long was red, swollen, and 

* ttdeniatons. 


The second case was in a man, aged 5S, treated with 
neoarsphenamine for dementia paralytica. Nineteen days 
after beginning treatment be had severe nausea, pain, and 
vomiting. At laparotomy there was a peritoneal effusion and 
190 cm. of the smnT) gut was friable and swollen and was 
resected. Microscopy- of the intestine showed numerous 
inflammatory cells, including eosinophil". throughout all 
coats. » 

The third case was m a man. aged 5S, whose family had 
allergic manifestations, and who had pain and vomiting after 
eating onions. Nine days after gastrectomy for an ulcer 
26° 0 of his white cells were eosinophils. The stomach showed 
severe distal cedema with great swelling of the submucosa 
and widespread infiltration of plasma cells and eosinophils 
in the mucosa and submucosa. 

These eases have heen oited in some detail because 
we believe that they; together with Sikhs eases, are of 
importance in assessing the significance of ours. Kaijser 
pointed out that in his case 2, where eosinophil infiltration 
was mainly in the muscle, the “ antigen ” was parenteral 
whereas in his ease 3, where the infiltration was mainly 
mucosal and submucosal, the “ antigen ” was presumably 
peroral. 

Hypertrophy of the Pylortte 

The commonest type of hypertrophy of the pyiom= 
in adults affects the ring unevenly and is secondary to 
ulceration of the canal or the duodenum. The antrum 
may be hypertrophied owing to pyloric stenosis, but the 
duodenum is rarely affected. The even concentric 
hypertrophy found in our case was an instance of the 
“idiopathic” hypertrophy of the pylorus found in 
adults. This condition has heen discussed fully by 
Klose and Bernstein (1932), who claim that the age- 
incidenee (40-50) and the freedom of the subjects from 
symptoms in earlier years make it likely that it is not 
a missed congenital pyloric hypertrophy but a new 
development. Little is known about the causes of either 
the infantile or the adult form of this disorder; and, 
as might be expected, it has been suggested that they 
might he allergic responses. Pylorospasm due to food 
allergy in infants, simulating pyloric stenosis, has heen 
described by Cohen and Breithart (1929) and Balyeat 
aud Pounders (1933). 

• x 

SITU MARY AND CONCLUSION’ 

The case is reported of a woman, aged 27, who 
developed pyloric obstruction, for which partial 
gastrectomy was performed. 

The surgical specimen showed concentric hypertrophy 
of the muscular coat of the stomach, pylorus, 
and duodenum, with massive eosinophil infiltration 
of the pylorus and peculiar pararterial giant-cell 
follicles. 

The evidence suggests that this is an example of a 
true organic intestinal allergic reaction. The woman 
did not tolerate certain foods well; she had constant 
blood eosinophilia and a localised tissue eosinophilia 
of the pylorus ; and there were giant-cell follicles in the 
pylorus which closely resembled follicles found in the 
heart muscle of patients who have become sensitive to 
neoarsphenamine. 

The microscopic sections were prepared by Mr. D. Bradev. 
and the photographs taken by Miss J. G. Brown. 
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P/ff. f—Macro*cop(caf section of resected part of stomach, showing 
great muscular hypertrophy. 


Dr. J. L. Grout reported that the (esophagus was normal ; 
there was a-smooth filling defect involving the greater curva¬ 
ture of the propylorus ; the mucosal pattern was .well formed 
in this narrowed portion of the stomach. Examination in the 
supine position showed that the filling defect was well defined, 
with a smooth convex outline. Six hours after the meal 
there was a small residue in the stomach, but the caecum and 
ascending colon had filled. These appoaranoes suggested 
that there was probably a hypertrophy of the .prepylorus, 
but no malignant growth. 

A blood-count showed Hb 120%, red oells 0,300,000 per 
o.mm., colour-index 1, white colls 17,000 per o.mm. (poly¬ 
morphs G5%, lymphooyte3 26 %, monocytes 2%, eosinophils 
18%). The only abnormality of the urine was a very faint 
cloud of albumin. The test for occult blood in the fasces 
was negative, and repeated microscopy of the fteces did not 
show any oral 

Course.—The patient remained afebrile but very ill and 
could not retain her food. Three weeks after admission the 
white-cell count was 11,800 per e.mm. (polymorphs 10%, 
lymphocytes 62%, monocytes 1%, eosinophils 31%). 

Operation .—Laparotomy showed the pylorus to be greatly 
thickened. The serosa was reddened, and the whole wall of 
the duodenum and first 2 ft. of the jejunum were thickened, 
indurated, and friable. The spleen felt normal. Partial 
gastrectomy was performed, followed by anterior gastro¬ 
jejunostomy and enteral anastomosis. Difficulty was experi¬ 
enced in invaginating the duOdorm! stump, owing to its 
friability. 

Progress .—Tlie patient progressed well and was discharged 
after a month. The leucooytosis and blood eosinoplnlia 
persisted. In November, 1910, she reported that she was two 
months pregnant. At that time a sternal puncture whs 
normal, apart from a rolativo increase in neutrophils and 
eosinophils, and Casotu’s skin test for hydatid disease was 
negative. Radiography of the chest showed no disease. 
The patient had a normal delivery in May, 1947, and has been 
well since. 


SFECIStHN REMOVED AT OPERATION 

1 


Naked-eye .—The speoimeivis a portion of stomaoh, lesser 
■curve 0 om. long, greater ourve 13 cm. long, with pyloric 
canal and an incomplete cuff of duodenum up to 2 cm. long. 
There is no visible abnormality of the mucosa, but there 
is translucent grey very wet thickening of the antral sub¬ 
mucosa. The stomaoh wall is very rigid owing to great 
thickening of the musoular coat, which is 0-2 cm. thick at the 
proximal line of section, 0-8 cm. thick at a point midway along 
the. lesser curve, 1-2 om. thick in the antrum, and 1*8 cm. 
thick at the pyloric sphincter (fig. 1). At the pyloroduodenal 
junction the thickening rapidly diminishes, but there is some 
hypertrophy of tho duodenal muscular coat which is 0-3 cm. 
tliiok at the most distal line of section. 

Tho serosa is smooth but appears thickened over the antrum 
and pylorus, where it is firmly anchored to the muscle coat 
by pale a trite traversing the muscle-fibres. These sfcrim are 
moat obvious on the cut surface of the pylorus, whero they 
form lamince enclosing big bundles of muscle-fibres. 

There are a few pinkish nodes up to 1 om, diameter near 
the pylorus, and a few small dork-red nodes along the lesser 
curve. 


Microscopical .—Sections confirm'that the thiokening of the 
cut wall is largely due to hypertrophy of the musole. Even 
the pale strife, winch give a pattern to the pylorus, am 
•■composed of muscle-fibres extending in unusual fashion to 
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the serosa. There is a little increase of fibrous fissile road 
the blood-vessels and in the duodenal submucesa. The n-i 
arterial connective tissue of the musole coat is iiifiltratedW 
broad bands of eosinophils, and there are scattered ecwmsdS , 
between the muscle-fibres. Tho thickest band of oosinophfc 
lies deep in the submucosa of the pyloric oanal. EosinophS 
are rare in the mucosa of the duodenum and pyloric £gjjj 
and absent from the gastric mucoaa and eubumcosn, 

The submucosa of the prepylorus is greatly widoned by * 
lake of lightly eosinophilio material apparently nreeimULvt 
from a fluid exudate. 

The intestinal mucosa is intaot except in tho pyloric c««»l 
Where there is surfiico erosion, and under the high power the ' 
remaining glondB show the pleomorphism, distortion, hyper- 
chromatism, and abundant mitoses common to regenerate 
epithelium. Deep in the bulk of the hypertrophied mwrie 
of the pylorus are three follioles lying in a rowin the connect!?* 
tissue beside an artery (figs. 2 and 3). The follicles we grtM 
m size but of uniform construction and consist of three toom. i 
The central zone is composed of strongly eosinophilic mcrotie 
material of uneven composition showing portly fregnaeM 
basophilic remnants of cell nuclei. The int-orm edwte new 
is composed of radially arranged giant-cells, partially sepereted 
from each other by big vacuoles spanned by interconneotin* 
bridges of oy toplosm. The outer zone is narrow and composed 
of circumferentially arranged epithelioid colls. p 

Sections stained by Foot’s modification' of Perdmi'i yj 
reticulin stain show that the centre of the follicle is strongly 
argyrophilic. There are no argyrophilie fooi in any of the, 
bands of connective tissue throughout tho section to suggeet 
early fibrinoid degeneration. ' ' raf 

Many of the arteries running through tho mass of liyjw-,^ 
trophied muscle are hypertrophied, the musole colls lieim 1 
swollen, vesiculated, and arranged in oolurans at right angh^'W 
to the lumen. The nuclei of the endothelium aro swo#»,lite 
and the lumen contains plasma only. The norvo-fibres 
ganglion cells appear normal. k u 

'UL 

DISCUSSION 


Three findings in this case merit discussion: tke^j, 
massive eosinophil infiltration of the pylorus, flie par- 
arterial giant-cell follicles, and the hypertrophy of the^ 
muscle coat of stomach, pylorus, and duodenum. ^ 

Massive Eosinophil Infiltration Jl 

Eosinophils ore commonly found in the intestinal 
tract in chronic inflammations and are then m( !.. j ^ 
numerous in tho mucosa. Id our case the cosinopm 
infiltration was very different. (The cells wore r* 16 la 
the mucosa hut lay in broad bands between the muse e 
fibres. Plasma-cell infiltration and fibrosis. the W 
concomitants of inflammation, were almost absent, « ^ 
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Hie series on tablets, whether there was, toxaemia or not. 
After cessation of treatment the volume of the packed 
red cells tended to increase. There .was an increase in 
the volume in 6 of the 10 lupus cases treated by injections. ' 
Serum-calcium. —The normal level varies from 9 to 
11-5 mg. per 100 ml.) There was a remarkable difference 
between the amount of serum-calcium in the two sets of 
patients. The level rose in every patient on calciferol 
tablets in each course of treatment. There can be no doubt 
that the rise was due to the tablets, since the serum- 
«lcium level invariably fell rapidly on cessation-or 
redaction in the number of the tablets. It is essential 
that the serum-calcium level of all patients receiving 
massive doses of calciferol in tablet form for any length 
of time should be estimated at least every four weeks, 
because, though toxic symptoms coincide in every case 
with a raised serum-calcium level (over 11-5 mg. per 
100 ml.), there are cases in which a raised serum-calcium 
favelis not associated with toxic symptoms. The highest 
^emm-calcium levels reached in the 10 lupus patients 
■who were never toxic on tablets were as follows : 11-6, 
11-9,'12-2, 12-3, 12-5, 12-6 (2 cases), 12-7, 12-9, and 
H‘4 mg. per 100 ml. Many patients are slow to recognise 
•paptoms: thus a patient with a serum-calcium level 
•( 15 mg. per 100 ml. had excessive thirst and polyuria 
which she entirely omitted to mention. 

Tho essential feature of injection therapy is that there 

■ little or no hyperealefemia. The highest level reached 
ytts 12-2 mg. per 100 ipl. by 2 patients on two occasions, 
■his feature is emphasised by the iact that 1 patient, 
fcose serum-calcium level repeatedly rose to 14 mg. 
Bw 100 mL after four weeks on tablets, had a normal 
Bom-calcinm level while on injections, and 2 others, 
whose serum-calcium levels were 14-2 and 13-8 mg. per 
100 ml. while on tablets, were normal throughout while 
«ifljeotions. 

Toxicity. —Here again there was a remarkable differ- 
between the two sets of patients. Of the 32 patients 
Seated with calciferol tablets 22 had symptoms of 
■tolerance. These varied from patient to patient. The 
•omraonest were loss of appetite, gastric discomfort, a 
hriing of weight or tightness over the abdomen and 
'httt, headaches, dizziness, depression, extreme lassitude, 

1 Wa *ea, vomiting, frequency of micturition, polyuria, 
i Uewgiyg thirst," neuritis, palpitation, rheumatic pains, 

I *4 breathlessness. In all cases' (ho toxic symptoms 
Prided with a rise in the serum-calcium level, each 

having a certain level above which he or she 
®iibited symptoms of intolerance. These levels were 
K foUow8: 11-6, 12 (4 cases), 12-2, 12-3 (2 cases), 12-6 

cases), 12-7, 12-8, 12-9, 13 (2 oases), 13-1, 13-2, 13-7 
leases), 13-9, and 14-6 mg. per 100 ml. of serum. 
r Toxicity did not hinder cure, for 17 of the 22 patients 
. who were toxic on tablets were cured clinically, and 4 of 
- 10 cases who were never toxic were cured. 

. Xone of the 10 lupus patients treated by intramuscular 
, m JCctiond*developed toxic symptoms. This was most 
.''markable in the 4 patients who had previously been 
Seated -with tablets. One of these had vomited so much 

■ ’cring his first week of treatment with 3 tablets (150,000 
>-D.) daily that he could never take more than 2 tablets 

—i.e.,_ 700,000 i.u. weekly—yet on injections he 
~d no symptoms of intolerance though he had three 
’ ejections of 600,000 i.u.— i.e., 1,800,000 i.tj. weekly — 
101 the first three weeks and two injections of 600,000 
t it.— -1,200,000 i.u. weekly — for the remainder of his 
; coarse. Two of the other patients vomited so much on 
pjjlets that it had to be left to their own discretion to 
", jkc what they could. However, on injections with a 
' yRcr dose than they had ever attempted to take in 
' ablet form they felt quite well. 

Only twice during treatment by injection was there 

II 10 S’ semblance of toxic symptoms. 

.One patient after having injections for four months'oom- 
P&rned of headaches on returning home after her injections. 
'I 


Injections were stopped for a week, and the headaches ceased. 
She had no return of the headaches until two months later, 
when she complained of aoliing pain over the occipital region 
and at the nape of the neck. Treatment was-discontinued 
for three months. ' 

Another patient after having injections for seven months 
reported that on one occasion only she had the same feeling of 
nausea as when she was. beginning to be toxic on tablets. 
Injections were stopped for a week, and she had no return of 
the nausea. 

Serum-inorganic Phosphates ,—(The normal level is 
2-4 mg. per 100 ml. of serum.) There was no apparent 
relation between the amount of calcium and the amount 
of inorganic phosphates in the serum. The inorganic 
phosphates rose above the original level at some time 
during each course of'treatment on tablets for every 
patient. U nlik e the serum-calcium level, which fell in 
every case when calciferol was stopped or reduced in 
amount, the level of inorganic phosphates rose in some 
cases and fell in others after cessation of treatment. 

The toxic symptoms do not nppear to depend on the 
amount of inorganic phosphates in the serum. Some 
patients were toxio when this was as low as 2-4 mg. per 
100 ml. (the sernm-calcium level being raised); others 
were toxic when it wub as high as C-2 mg. per 100 ml. 
(the serum-calcium level being high); and others were 
not toxic when rt was either 2-4 or 6 mg. and 2-8 or 
5-6 mg. per 100 ml. of serum (the serum-calcium level 
being normal). 

With injections ako the inorganic phosphates ro'se 
above the original level for every patient some time 
during treatment. 

These remarks also apply to the controls. 

Blood-urea. —(The normal level is 20-40 mg. per 
100 ml.). Tho blood-urea was raised by treatment in 
12 of the 32 lupus patients who completed the whole 
course of treatment on tablets. It rose in 1 case to 56, 
in 1 to 51, in 1 to 47, in 3 to 45, in 3 to 44, in 2 to 43, 
and in 1 to 42 mg. per 100 ml. Of these 12 patients, 7 
had toxic BymptomB either at the time or just previously, 
and those 7 all had hypercalcmmia ; 5 only showed hyper¬ 
phosphatemia (3 of these were included in the 7 with 
hypercalctemia and toxiemia). The bloodmrea level of 
1 of the psoriasis patients rose to 45 mg. per 100 ml. and 
that of the normal control to 41 mg. per 100 ml. without 
hyperphosphatemia, hypercalctemia, or toxic symptoms. 

The blood-urea level was raised in 2 of the 10 lupus 
patients receiving calciferol by injection; neither of these 
patients had toxio symptoms or hypercalctemia, hut both 
had a raised serum-inorganic phosphate level. The blood- 
urea was raised in these 2 cases to 47 and 69 mg. per 100 ml. 

Urea Clearance .—This was not estimated for the 
patients on tablets at the start of treatment, bo their 
normal kidney function was not known. It was first 
estimated before starting the second course of treatment. 
Comparison of the figures then obtained with those at 
the end of treatment showed that after treatment the 
kidney function was greatly diminished for all cases 
except 1 case of lupus verrucosus and 1 lupus patient 
who had been very toxic at the end of the first course of 
treatment and had a raised blood-urea level and dimin- 
ished kidney function at the beginning of the second 
course. The kidney function was also greatly diminished 
for all the controls. In 18 of the lupus patients and 3 of 
the controls the kidney function slightly improved after 
the patients had been off tablets for four weeks. For the 
patients on calciferol by injection the kidney function 
was diminished in all cases except the patient with 
Barm’s disease and the psoriasis control, both of whom 
had been on treatment for only four months. 

Badiography showed calcification of the iliac arteries 
in 2 cases of lupus vulgaris on calciferol tablets, both of 
whom had had hypercalcremia. This disappeared shortly 
after the cessation of treatment. \ 

Alkaline Phosphatase. —This increases when hone is 
being formed or rapidly destroyed and should be normal 
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CALCIFEROL BY INTRAMUSCULAR ' 
INJECTION 

, Teresa Liqhtbouxd 
M.A., M.D. Lpool 

ASSISTANT DERMATOLOGIST, -RADIUM INSTITUTE, LIVERPOOL; 

ASSISTANT DERMATOLOGIST,* TROVtDENOE HOSPITAL, 

ST. HELENS 

One of the greatest advances in dermatology in recent 
years has been the cure of lupus vulgaris with, massive 
doses of calciferol (vitamin D,). With this drug alone, 
without any local treatment, patients can be cured in a 
comparatively short time. It has, however, two serious 
disadvantages ; it is badly tolerated by many patients ; 
and it is dangerpus because it can damage both blood¬ 
vessels and kidneys. For this reason all patients treated 
with calciferol should have serum-calcium estimations 
and kidney-function tests at regular intervals. 

Since April, 1940, all tuberculous skin patients attend¬ 
ing the lupns clinic at Belmont Road Hospital, Liverpool, 
have been treated with calciferol. For a proportion of 
these cases regular investigations were done, as follows : 

(1) At the beginning of treatment, every fourth week 
during treatment, and the fourth week after all treatment had 
ceased, estimations wore made of the erythrocyte-sedimenta¬ 
tion rate (e.sr.), by Wintrobo’s method, the volume of packed 
red cells, the serum-calcium, tho serum-inorganio phosphates, 
and the total and differential wliite-cell counts. The white- 
cell counts were discontinued after November, 1940.’ 

(2) Weekly examination of the urine for calcium with 
Sulkowitch’s reagent and occasionally a routine examination 
of tho urine. 

(3) Weekly record of weight. 

(4) Weekly record of olmical progress and of toxio 
symptoms, if any. 

(5) Record of blood-pressuro at intervals. 

(0) Urea-clearance test at the' end of each course of treat¬ 
ment and four weeks after all treatment had ceased. In the 
case of patients on injections this was also done before 
treatment began. 

(7) Lateral and anteroposterior radiograms of abdomen 
and lateral radiogram of one log, at the end of treatment, to 
deteot abnormal calcification, if any, in kidneys and arteries. 

(8) Tho serum-alkalme phosphataao was estimated at 

intervals for patients on injections only. * v 

The patients wero photographed before and after treatment. 

The patients investigated included 39 oases of lupus 
vulgaris (4 of which wore later treated by injections' 
because of toxic symptoms), 2 of lupus verrucosus, 
2 of erythema induratum, and 1 of erythema induratum 
(a tuberculide) with generalised tuberculides. As controls 
were included 1 normal person, 3 with psoriasis, and 1 
with tinea infection of the nails. Of the 39 patients with 
lupus 3 did not complete the course, 1 having developed 
kidney disease, -1 having had an amputation of the leg 
because a large tuberculous ulcer on her foot had under¬ 
gone a malignant change, and 1 censing to attend as 
soon as he was cured. These 3 aro not taken into account 
in the summary except in the percentage of cures. 

* _ TREATMENT 

All cases wero'started on a daily dose of 160,000 i.u. 
of calciferol in the form of high-potency ‘ Ostelin ’ 
(ablets (Glaxo) and were treated for six mouths. 
After an interval of twelve weeks a second course of 
treatment was given lasting five months. 

Some patients could not take 160,000 i.u. daily owing 
to intolerance. For them at first tho dose was reduced 
to 100,000 or 60,000 i.u. daily according to their toler¬ 
ance, hut later it was found more satisfactory to stop 
the treatment entirely for four weeks and then to resume 
tho full dose of 160,000 i.u. daily. ' i „ 

After calciferol had been given by mouth for a few 
mouths, it was thought possible that the nausea and 
vomiting which seriously interfered with the continuity 
of treatment might be due to the action of the tablets on 
the gastric mucosa. To ascertain if tins were so, it was 


decided to begin treatment with intramuscular injection* 
for all new patients after November, 1040. The injections 
were first tried on 2 of the patients who had experienced 
extreme nausea and vomiting while on tablets. They were 
admitted to hospital and kept under strict observation 
during their first month of treatment. They were given 
injections of 000,000 i.u. of high-potedey ostelin three 
times a week for the first throe weeks, and thoir blood 
chemistry was checked weekly. After tho first threo weeks 
they wero given one injection of 000,000 i.u. weekly, 
but later this was increased 'to two injections weekly 
with better results. The series of patients on intramui- 
oular injections included 4 lupus patients who could not 
tolerate the tablets, together with 0 new lupuB patient*, 
1 with . severe erythema induratum (Bazin’e disease), 
and 1 with psoriasis as a control. 


RESULTS * 

The fact that, none of tjie patients missed his or to 
tablets or injections speaks for itself. Nowhere could on* . 
have found a more cheerful or grateful set of patient* 
Improvement was seen in the first week of treatment in ; 
all except one case, and within a month to six weekB all ’ 
ulceration had usually healed. 

Of the 36 caBes of lupus vulgaris treated with calciferol ~ 
tablets, 22 (63%) were clinically cured, and the average £ 
time taken to affect the oures was eleven monthB. Of ~ 
the remainder, 1 was 90% healed, 3 were 76% healed, ; 1( 
0 were 60% healed, 2 were 40% healed, and 1 m . 
practically stationary. Of the 2 cases of lupns verm- ] 
cosub I was cured in eleven months ; of the 2 cases «f ■ 
erythema induratum 1 was oured in three months aad l._ 
1 in six monthB. The case of erythema induratum with ^ 
tuberculides was unsatisfactory. a 

Of the 6‘cases of lupus treated with injections alone ^ 

3 (60%) were clinically cured in an average of four and ^ 
a half months : 1 in three months, 1 in four months, and 

1 in six and a half months. Another was almost cured in d 
seven and a half months. Of tho 4 pationts who could 1 
not tolerate the tablets 2 wero cured—I in four months, 
and 1 in five months, after the injections were begun. 

Pigmentation. —Temporary brownish pigmentation. ^ 
which was often very unsightly, developed in the lupus 
areas of almost half the patients on tablets hut no ^ 
in any of the patients on injection^. i the U 

Blood-pressure did not vary appreciably in any « 
patients except in one woman who developed ki . ^ 
disonso, in whom the systolic pressure rose from 
to ICO mm. Hg. _ j 

Weight. —The weight of the patients on tablets, »P ^ 
from those who had symptoms of intolerance, , ,, 
slightly increased. Of those on injections half l® 3 
hnlf gained weight. a 

White-cell Counts.—The differential whitc-coll coum . j 
wore so variable that it was obvious after a few D1 
that no useful information could ho obtained ar0 J n , g j '■ ^ 
Erythrocyte sedimentation Pate. —At. the s a <,j 
treatment on tablets the e.s.r. was normal in J6 ^ 
32 lupus cases investigated.* Calciferol appeared* ’ i 
a distinct tendency to raise the E.S.R., for in 
it rose with treatment and fell during the res P . , u 
There was no correlation between the e.s.r. am ,, nnnrl al '-*. 
cure. For example, of the 17 cases with nn n fl f 
e.s.r. in the beginning, 16 still had a rnisei ■ „ 
the end of treatment. Of theso, 7 were c “ refl 

4 much improved, and 1 ,stationary, tu ,, a tient» 

calciferol did not raise the e.s-R. Only 1 o .Lament 
on injections had a normal E.s-R. bcloro 0 tea- if) 

started. With injections there was on tho w ^ fill n, 

deucy for the e.s.r. to rise nt first anu crra tic. u. 

gradnallv, but in some cases* tho c ° urso remand 

.TT-1,other tlio E.S.R. reni“ 


Patients were oured clinically whether tho 
high or low or fell. . ,, ,, 1 „„ r on*;e in the 

Volume of Packed Bed Cells .—A slight ( f3f0 0 ( 
red-cell volume was a constaut finding in 
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%) the intensity of the pains was lessened con- 
'•"rably, the patient became cooperative, and cervical 
iilatatiori wasyapid. In 31 (20-3%) the pains were made 
■ore hearable and the patient became cooperative. In 
11 (9-1%), though the intensity of the pains was not 
iuninished, in all but 6 cases apprehension was allayed 
ind cooperation achieved. 


EFFECT OX BABY 

Some degree of asphyxia was seen in 23 babies, of 
idiom 6 (3-0%) were slightly asphyxiated, 8 (5-2%) 
,.e in bine asphyxia, and S (5-2%) were in white 
.hyxia. In 6 cases the asphyxia was due to the cord 
g tight round the neck ; in o cases to escess of mucus 
the air passages, in 1 case to congenital heart disease 
red at necropsy), and in 1 case to prematurity (in 
.); leaving 10 (6-6%) cases in which there was no 
ions cause of asphyxia. In these 10 cases 1 mother 
had one injection (100 mg.), 4 had had two injections, 
Ikad had three injections, and 2 had had four injections 
* pethidine. We may conclude that the total dosage 
no direct relationship to asphyxia in the infant, 
if we presuppose that pethidine may be a-causal 
;or. Of the 10 infants 3 had slight asphyxia, 4 had 
asphyxia, and 3 had white asphyxia. All 23 infants 
'■cept I recovered with simple routine treatment. 

In 153 unselected deliveries in 1942, when the only 
ttalgesic ” in use was potassium bromide, the number 
‘babies bom with asphyxia was 13 (8-5%). 

In the present series the number of stillbirths was 
“1*9%). Of these, one was a macerated twin, one was 
’ ilitic, and the third was a shoulder presentation 
h had undergone combined version. 


COX CX.TJSIOXS 


- Volher .—At least by intramuscular administration 
' toxic effects of pethidine are slight and infrequent 
< *1 may be discounted. It is my impression that 
: l*iidine hastens dilatation and accelerates delivery. 
Vrt from its analgesic properties, we were struck by 
• fc manner in which it allayed apprehension and helped 
^vhieve the patient’s cooperation. We have found that, 

| ^rtined with heroin and trilene, it is a most useful and 
I *^fttl drug during labour. , 

fciy.—Comparison with the 153 cases in 1942 seems 
^iow an increase in the incidence of asphyxia. This 
( ** not unduly high, however, and most of the babies 
'••ponded quickly to simple treatment. 

STFiniABT 

The use of pethidine hydrochloride in combination 
rih heroin and -trilene is described in 153 successive 
**b’'~eries. This combination was effective in 'tO-6% of 

,; Apart from being a potent analgesic, pethidine has a 
■•hiking effect in allaying apprehension and achieving 
,! patient's cooperation. 

Though the incidence of fcetal asphyxia was somewhat 
"gher than in a previous year, in which pethidine was 
1 -* 1 )! used, this is not a contra-indication to its use. 

lam grateful to Dr. S. W. Savage, county medical officer 
health, for permission to publish these findings. My sincere 
iynka are due to the matron. Mrs. M. Middleton, and to our 
T* :| and competent staff midwives, Nurses Foley, Mellon, 
"daeoll, Booden, and Robson, without whoso cheerful 
^■'P-'mtion and helpful criticism it would have been impossible, 
10 keep our records. 


REFERENCES 

H. XL (1945) ITiaeoasin mcd. J. 44. 1170. 

WT- J - A- R-. Hall. B.. Hanltoln, W. F. T. (1044) Bril. mcd. J. 
». 11. 49S. 

oflu D - (1916) Canad. mcd. Act. J. 55, 43. 

nr, r Dt B.. Prescott, F. (1944) Bril. mcd. J. 1. 176. 

afet, G-. Dlion. A. B. (1043) Amcr. J. Obctci. Ounce. 45, 320, 

gniTson. R. A. (1945) Sure. Clin. X. Amcr. 25, 1352. 

-iomann, \V. K. (1944) Amcr. J. Obstcl. Gimcc. 47, 93. 


[dec. 25, 194S 1013 ( 

New Inventions 


SPLINTAGE OF THE HAND DURING OPERATION 

Effective fixation of the hand during operations 
on it is always difficult and often a source of irritation. 
Many surgeons have an assistant to hold the hand in the 
required position ; some are content to try and control 
the limb with strips of gauze, towel clips, strapping, Ac. ; 
while others use a rigid metal or wooden splint. But 
such methods do not permit of ready adjustment, during 
operations which are commonly long and tedious and 
likely to involve alterations in position. At their best 
they restrict the surgeon’s field of operation and tend to 
block his view. 

The splint described here overcomes these disadvantages 
and is extremely simple. It consists merely of a flat 
shape cut from a sheet of lead 12 in. by 14 in. and */,, in. 
thick (fig. 1). The hand is laid on the splint, which is then 
accurately moulded round it. The fingers are fixed 
by bending the tips of the splint over them (fig. 2), or 
if necessary they can be held straight by making gutters 



shtetleid. Fif. 2 -—The splint applied. 


of the metal tongues. The thumb is held by an addi¬ 
tional piece at the side. The wrist is bent into the 
required position, and the side bars are folded obliquely 
round the forearm. 

’ The following advantages are claimed for this form 
of leaden splint: 

(1) It can he quickly and accurately moulded into .any 
position. It may be applied equally well to the back 
or front of either hand and to a limb of any size. The 
hand and fingers are firmly held without the use of clips, 
straps, or retractors. It is particularly useful in opera¬ 
tions on the side of the finger, since the other digits can 
be held effectively out of the way. 

(2) Sheetjead of this thickness is sufficiently malleable 
to be easily bent by band, and is soft enough not to 
-damage the tissues by pressure or to tear the surgeon’s 

gloves. At the same tune it is sufficiently rigid to fix 
the hand in the position required. If further support is 
needed, the hand encased in the splint may be rested on 
a folded towel. 

(3) The splint is easily sterilised by boiling and may be 
applied safely either directly to the hand or over a 
stockinette glove. _ 

(4) It is quickly and cheaply made, is durable, and can 
be rapidly bent or hammered flat again after use. 

(5) It releases an assistant and affords the surgeon a 
clearer field of operation. 

My th anks are due to Mr. R. G. Pnlvertaft, both 
because his woik on the surgery of the hand stimulated 
me to develop this splint, and for his willingness to trv it 
and later to adopt it as a regular part of his equipment. 

Geoffrey r. Fisk 

Cambridge. MB. Lond., F.R.C.S.E. 
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DU. O’REILLY : PETHIDINE IN OIIRTETKICS 


iu the healthy adiilfc. According to the. method of 
Armstrong and King the normal number of units is 10. 
This was estimated for patients on iujeotions only. In 3 
cases of lupus it was raised to 14, 18, and-^ units, and in 
the psoriasis control to 25 units at the start of treatment. 
These figures fell during treatment to 0, 4, 7, and 10 unite. 
Thus the alkaline phosphatase! of patients treated with 
injections of calciferol shows a tendency to become normal. 


EROPYLENE-GDTCOL SOLUTION OF CALCIFEROL 1ST MOUTH' 
So far I have tried only 2 lupus patients on a propylene- 
glycol solution of calciferol by mouth. With the same 
number of units as given to tho patients on tablots—i.o., 
150,000 i.u. daily—tho clinical results were remarkable, 
but at. tho end of seven weeks treatment had to be 
discontinued because of toxic symptoms and hyper¬ 
calcemia. Ono patient had oxtremo nausoa, with serum- 
calcium 12-8 mg. per 100 ml., and the other had extreme 
nausea nnd palpitations, with serum-calcium 14-8 mg. 
per 100 ml. ^ 

ALCOnOLIC SOLUTION OF STEROGYL 15 BY MOUTH 
* Stcrogyl 16,’.an alcoholic solution of calciferol, has 
been administered to O' patients in tho dosages used by 
Charpy, but without his special diet. In 2 cases the 
serum calcium was raised to 13 nnd 13*3 mg. per 100 ml., 
and in 1 case tho blood urea rose to 60 mg. per 100 ml. 
Clinical euro was no more rapid than with injections or 
tablets. 


POSTSCRIPT 


Of tho patients who were still not cured after two 
courses of calciferol in tablet form, during which they 
were repeatedly obliged to cease treatment on account of 
toxicity, 4 have, after another three months’ rest, been 
on intramuscular injections of calciferol for three months. 

•Caso 1, who could toko only 3 tablots daily—i.o., 1,060,000 
I.U. weokly—for six to oight wooks before boooming toxic, 
with a blood-caloium level, of 14-0 mg. por 100 ml. and over, 
folt perfectly well on two injections weokly (1,200,000 i.u,), 
snd his serura-oalcium level did not oxcood 12 mg. por 100 ml. 

Case 2, who would tako only 3 tablots daily for five to six 
weeks before becoming toxio, with a blood-calcium level of 
13-7 mg. per 100 ml. nnd ovor, folt bettor than usual on two 
injections weekly, and lior serum-calcium love! nover exceeded 

11- 3 mg. per 100 ml She is now clinically cured. 

Case 3, who could tako only 3 tablots daily for oight weoks 
bofore she became toxic, with a blood-calcium level of 13-1 
mg. per" 100 ml. and over, has folt perfectly well on two 
injootions woekly, and her blood-oaloium lovol has not 
•exccodod 12-2 mg. por 100 ml. On tablets she mado nd 
hoadway, but on injections her lupus is clearing. 

Caso 4, who could tako only 3 tablots daily for six to oight 
wooks bofore bocoming toxio, with a scrum.cnlcium level of 

12- 0 mg. por 100 ml. nnd over, has folt porfootly well on two 

injections weokly, nnd bis serum-calcium levol has not exceeded 
11-7 mg. por 100 ml. ' 

SUMMARY . 


Calciferol by intramuscular injection is a better mode 
•of treatment thau calciferol in tablet form for the 
following reasons : (I) results are more rapid ; (2) pig¬ 
mentation is absent; (3) thoro are no toxic symptoms 
and therefore no unavoidable breaks in treatment; (4) 
thoro is littlo or no hypercalcocmid nnd therefore there is 
lefes chance of calcification in soft parts ; (6) all patients do 
not get a diminished packed red-coil volume ; nnd (0) the 
blood-uroa level is raised in a smaller proportion of cases. 

Examination of the blood gave no help in diagnosis, 
prognosis; progress, or cure. 

Kidney function is impaired in all cases treated with 
calciferol, whothor by injection or by mouth in tablet 
form for a considerable time. For this reason courses of 
treatment should not last longer than four months without 


rest period. • , . 

I wish to thank Dr. F. Glyn Hughes, somor dermatology, 
ivemool City Hospitals, for permission to publish the results 
f tSw investigations, and Dr. J. Carr Brundret, pathologist, 
Liverpool Gity Hospitals, for assistance m laboratory work. 
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PETHIDINE IN OBSTETRICS 

REVIEW OF 153 CASES ' 


Patrick J. O’Reilly 
M.D.N.U.I., D.C.H. 

ASSISTANT COUNTY WARWICKSHIRE ; MEDICAL OmO*B 

WITH CHARGE, COUNTY MATERNITY HOME, RUGBY 

Pethidine hydroohloride, now included in tho British 
Pharmacopoeia, has an antispasmodio aotion nnd reliove* 
pain rapidly without impairing consciousness or coordi¬ 
nation. Its constitution nnd pharmacology have b«n 
described by Gnllen and Presoott (1944). 

Since its introduction in 1939 it has been need in labour 
both alono (Gilbert and Dixon 1943) nnd in eombinatioa 
with other analgesics, such ns liyosciuo (Cripps et *L < 
1944, Flntt 1940), scopolamine (Schumann 1944, HingM^, 
1945), and phcuobarbitone (Carter 1945). Most works* 
agree that the • use of pethidine, either by itself or t* 
combination, is a definite step forward. 

In Fobruary, 1947, pethidine liydrochlorido was intro- _ 
ducod to the County Maternity Home, Rugby/ai * ) 
routine analgesic. A careful record was kept of its effect 
on mother and infant. The results in 163 successive cum,A 
aro prosented here. , h 

My predecessor, Dr. J. L. Farmer, had introduced andiij 
used successfully ns an analgesic a combination ol heroin j 
and ’ Trilene.’ It was felt that these drags could b»vj 
combined successfully with pethidine, and therefore the^j 
following method was adopted : , 'i ] 

(1) Whore necessary primiparra received n preliminary deM I 
of heroin gr. ’/n °n admission. When tlio os was 3 or 4 tingwi ?, 
dilated, pothidino 100 mg. was given intmmuscularly, folloVea ^ 
by 100 mg. an hour later nnd 100 mg. 4-hourly up to n total 
24-liour dosngo of 400 mg. 

(2) After the bond was crowned nnd during its paseege, 

over the perineum trilene was self-administered. T ~ 

(3) In multiparro tho preliminary lioroin was rarely found J i 

nocoBsary. 71 

In our early days of its usage w r o got tlio impression A 
that when pothidino was given too soon H tended to ^ 
arrest labour. ,. 

In all our cases pothidino (Roche) was used- da® . 
injection was given in 41 (20-7%) cases ; two injections » 
in 77 (50/3%), 1 of which was a forceps delivoiy i tnrec “Jf 
injections in 24 (15%) cases ; four injections in 0 (3- /o) 'll 
cases, 2 of which were foroeps deliveries.; and more b 

four injections in 5 (3-3%) cases, of which 4 were forceps ^ 


deliveries. 

EFFECT ON MOTHER 

Toxic symptoms wore rare ; ^hoy consisted chiefly > n 
vortigo and vomiting, and they were transient. 

Of (lie 153 women 100 were primipnne and 53 nl 
pane. 

In the primijmret thoro wore 7 forceps deliveries ® , ’o 
disproportion and 2 for fcotal distress. Tho nvorafjp j 
of labour from tho timo of tho first pothidino wjec 
4-02 hours. If wc excludo tho 7 foroops ensos, tlio •» % 
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duration of labour was 3-1 hours. . Tlx) 

7n the multiparai there were no forceps dolivori • ^ 

average duration of labour from tho timo of tho fire ^ 
injection was 2’3 hours. For tlio wholo series tho i 
was about 4-6%. \ 

In 1947 wo had two cases of obstetrici shock. Th° 
was in a primipara who had had pothidino. c ,‘tj 

then that tho hypotension due to pothidino "fiS j i 3 
been aggravated by a sudden fail in £ 

tonsion. However, about. five weeks i ^idine. 
another case in a miiltipara who had not lm< t . .j, 

Tlio onnlrrooio ofToof wna rtfirefllHV obfiCrV 
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the midwives nnd from tho patients own nrl( i m 
In 39 (25-5%) the pains woro ™ h Twnme Znlm and 
many cases completely, tho patient l)CC ., j n fl9 
cooperative, and cervical dilatation was ] ■ 
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Christmas 

“ It is now Christmas, and not a cup of drink must 
pass without a Carol: the beasts, fish, and fowl come 
to a general execution, and the com is ground to dust 
For the bakehouse and the pastry.—Kow good cheer 
and welcome, and God be with you.”— Nicholas 
Breton, 1620. 

trend of the age is towards uniformity, in people, 
res, and times. The common man has common 
x ' ions ; everywhere his towns and homes are losing 
individuality; and the days of the week are 
alike. We no longer wear Sunday clothes, 
we eat sausages and ice-cream throughout the 
•ear. Fruit is esteemed more highly for appearing out 
' season than for natural flavour. We seem, indeed, 

■ seek a dead level at which we shall have everything 
all times, and nothing therefore will be worth having, 
all this we depart "from the habits of our ancestors, 

1 .. life changed so much with the seasons and who 

~its so conscious of variety within a basic rhythm. 

■ the countryman, even today, the best weather is 
•» good weather but seasonable weather: things 
’ mid happen at their proper times. Likewise from 

antiquity there have been fasts and festivities 
(. to the times of year ; and very long ago our 
lathers decreed that mid-winter, soon after the 
■u day, was the proper season for a festival of 
. time when families and friends should be 

"pthered before a fire and shout defiance at winter 
_*nd at fate. Like ourselves they had plenty of cares ; 
■*wt they were perhaps more fully aware of the need 
^prevent monotony by deliberate changes of mood 
; #-by feasts as well as fasts. Their festival at mid¬ 
winter was already a festival of hope long before it 
.^.received its new name from the Christian church 
pHut now the hope has a deeper significance through its 
^Association -with the great idea of good ^will among 
men, as children of one father. In 2000 years this 
idea has lost none of its validity ; and its strength, 
*ith our own, can be renewed at Christmas. 

“ In sum, it is a holy time”, wrote Nicholas Breton. 
‘ I hold it a memory of the Heaven’s love and the 
World’s peace, the mirth of the honest and the meeting 
‘ ef the friendly.” 

Smoke 

Death from poisoned air has always had peculiarly 
: terrifying associations. Tet over the centuries the 
► thought and fact of atmospheric pollution has been 
presented so gradually and f amiliarly that it is hard 
1 to persuade the public that poisonous fumes are no 
less lethal when generated by industry, and no more 
genial when derived from the family hearth. Not 
long ago we commented 1 on the disaster at Donora 
J n the United States, where IS elderly patients died 
,n one day, and 200 people came under treatment, 
kom the effects of smoke and fog which had been 

1. Lancet, Nov. 6, p. 73S. 


kept at low levels by an accident of weather. It 
true* that the fog at Donora probably had a hig 
concentration of exceptionally poisonous fumes froi 
a zinc-smelting plant; but ordinary fog, such as w 
have lately experienced, is well enough laden wit 
milder poisons ; and every year, in cold foggy weathe: 
many elderly people die before they need—just s 
surely as the Donora victims, if less spectacularly 
If it is hard to assess the harm that atmospheri 
pollution does to-health, it was no doubt equall 
hard, in the old days, to assess the harm done b 
defective sanitation. The results of" cleansing th 
air might be little less remarkable than those ( 
cleansing the water. 

Bituminous coal, the common domestic an 
industrial fuel of Great- Britain, throws into on 
atmosphere every year about 3 million tons of soli 
matter—as tar and oil particles, and soot—togethe 
with 5 million tons of sulphur dioxide and varion 
other products of partial combustion, inolndin 
methane and carbon monoxide. Mr. Arnold Marsh 
general secretary of the National Smoke Abatemen 
Society, 3 has estimated the direct annual cost c 
smoke—in cleaning of buildings, repairs to masonry 
laundry, replacement of plants in parks and ope: 
spaces, waste of fuel by imperfect combustion, extr 
lighting, and so on—at £100 million a year. Th 
remedies are expensive, too, since they mean muc! 
new equipment, and giving up bituminous coal i 
favour of smokeless fuels, some of which are dearer t 
buy r , though they may be more economical in th 
long run; but Mr. Marsh believes that the cost o 
the remedies could not approach the cost of smoke 
Half the money nowadays wasted in ten years wouli 
suffice to convert all domestic grates to types whic] 
would produce virtually no smoke; and domesti 
grates are responsible for half the smoke in on 
atmosphere. It is good news, therefore, that th 
Minis try of Health has now forbidden local authoritie 
to install outmoded grates and stoves in their ner 
houses. 4 In future, grates must be chosen fron 
among varieties approved by the Government a 
efficient—of which there are no fewer than 69, thi 
simpler ones costing about £5. Even hituminou! 
coal, if fully combusted, does not pollute the atmo 
sphere; but it is unlikely that we shall ever be abb 
to bum it completely in domestic appliances, anc 
certainly we shall not he able to do so in open fires 
The conscientious householder who does not wish, oi 
cannot afford, to replace all his grates is therefore ir 
a dilemma : his grates will not burn the natural 
smokeless coals, such as anthracite and "Welsh steam 
coal, which incidentally are more expensive than 
ordinary coal; and though he may be prepared tc 
use the low-temperature smokeless fuels, such as gas 
coke and ‘ Coalite',’ he will probably not be able to 
buy them in sufficient quantity, though they will 
bum in most types of grate. He is thus apt to 
forget his conscience, buy a few logs to eke out his 
coal ration, and wish the legislators wduld begin bv 
reducing the smoke from the factory' next- door. 

Alternatively he may rely on gas and electricity_ 

regardless of the fact that the Simon Committee in 
1946 reported that these were twice as expensive as 


r- gF ok . c: Problem ot Goal an,I the Atmixpherv. London, I'Jl 

3. Cbandcw Hotu*e, Ducktaehmn Late, Vc-tmlo-ler Swi 

4. Time?, Nov. 2i. ’ 
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Reviews of Books - 


The Basis of Chemotherapy 

T. S. Work, b.so., tied., a member of tlio research 
staff, National Institute for Medical Research, London ; 
Elizabeth Work, ii.a., pild.', a member of the rosearch 
staff, Univoraity College Hospital medical school, London, 
Edinburgh : Oliver & Boyd. 1048. Pp. 435. 20s. 

This book la a solid contribution to what the authors 
describa as the “ hybrid subject of chemotherapy, the 
boundaries'of which stretch from organic" chemistry 
through biochemistry and physical chemistry to bacterio¬ 
logy, pharmacology, and therapeutics.” The historical 
Introduction, which ranges from early Chinese herbal 
remedies to streptomycin, is followed by informative 
chapters on cell metabolism, essential metabolites, and 
enzyme inhibition.. This fundamental aspect of chemo¬ 
therapy, dealing with advanced chemical problems, will 
be of especial interest to doctors with inquiring minds. 
The chapters on drug antagonism and drug resistance 
bring together much scattered work on-an aspect of 
chemotherapy which is partly chemical and partly bio¬ 
logical. The book ends with a logical chapter on the 
relation of structure and activity of drugs, followed by 
an extensive and well-selected bibliography, in which 
justice is done to the numerous contributions of British 
workers. The book should appeal not only to those who 
work iti any branch of chemotherapy, hut also to the 
senior student who wishes to broaden hiis knowledge. 

Osteo-arthritis of the Htji-jolnt 

H. Warren Crowe, n.st. London.- Pulman & Sons. 
1948. Pp. 70. 35®. 0 d. 

Dr. Warren Crowe Bays that “ toxtbooks should 
summarise ideas which are generally accepted by members 
of the profession, and advocate methods of treatment 
which have tho full support of specialists in that par¬ 
ticular subject.” His own book, ho points out, is not a' 
textbook but a monograph founded on personal experi¬ 
ence of a largo number of cases of osteo-arthritis Of tho 
hip-joint. He includes under this heading all forms of 
arthritis of the joint, at whatever age it occurs, and (if 
tho usual classification is accepted) of varying retiology. 
He gives a detailed account of the anatomy and pathology 
of the hip-joint, and discusses tho diagnosis and tho 
clinical examination of the patient. He attaches great 
importance to the differential white-cell count, sedimen¬ 
tation test, examination of tho blood for hypo- or 
hyper-oestronromia, and a test for liver dysfunction. 

It is a difficult book to understand. Dr. Crowe holds 
tho view that osteo-arthritis is caused by infection, and’ 
that basic or (Etiological treatment is by the use of 
vacoines. However, he does point out that the presenting 
symptoms of pain and stiffness arise mainly from tho 
synovial membrane and that the adductor spasm is 
closely associated with these inflammatory changes. 
Most people will agreo with him that intro-articular 
injections and physical measures may relieve these 
symptoms, but the evidence he offers that infection 
causes osteo-arthritis, and that vaccino therapy will 
arrest tho process of the disease, remains unconvincing. 


Syphilis 

Henri Mathias. Paris: Maloino. 1947. Pp. 722. 

Fr. GOO. 

This is a long discursive book in which the author 
ias- much to say about tho treatment of syphilis, little 
ibout diagnosis, something about the public-health 
aspects of tho disease, and a great deal about his own 
Verv unorthodox ideas. His methods of treatment place 
r-reat reliance on two drugs—arsphenamine and mercury 
L-wliich are not now much used m this country, and 
his method of giving these is unusual. He is extremely 
“S3 D r some of his colleagues who favour long- 
continued treatment with bismuth and have little 
confidence in the possibility of ultmmte cure Discussion 

syphilis, a proceeding winch some of his 
most experts in this country consider to 


have considerable dangers. His views on congenital 
syphilis as a cause of a number of common skin condition* 
'such as psoriasis and herpes zoster, and ns a predisposing 
cause of conditions like chronic appendicitis and dmlxArs, 1 
are frankly heretical, and would require moro than the 
forcible expression of his personal opinion for even 
limited acceptance.. If this book is at all representative 
of Continental ideas' about syphilis, then wo have indeed 
divorged from the views of our near neighbours who hi 
tho past have contributed so much to tho subject. , 


Chest Examination (3rd ed. London : J. & A. Churchill 1 
1948. Pp. 170. 12a. Gd.),—Dr. R. R. Trail’s littlo -volume 1 j 

attempts to correlate physical findings and radiographic 3 , 
appooranoes over the whole range of oliost discuses. It w 
a provocative book, and both clinicians and radiologists may 
bo tempted to criticise some of tho arguments; but the 
final-year students and houso-physicians for whom it in wrjttMtij 
will find it of great value. As Sir "Walter Langdon -Broi^r 
wrote in his foreword to tho first edition, it will give ttwco a 
“ a grasp of the first principles involved, which will enabJa ,j 
them to arrive at .a correct opinion without imposing 
burdensome "details on their memory.” , 


The Clinical Apprentice (Bristol: J. Wright. 1948, -.] ( 
Pp. 200. 15a.). —This littlo book is in tonded for tho student i 

beginning his medical oiorking. Dr. John Apleynnd Dr. John M. 
Naish give simply and dearly tho bedside teaching from which' If 
accurate diagnosis must be learnt, and on whioh tho foundation yj 
of medical training is based. It oannot, of coureo, rophwe.ij 
praotioal demonstration and instruction at tho paticd * u 
bedside, but it does givo simple reasons for clinical methods 
and sound principles of history-taking and examination. B “ 
one of’tho failings of tho newly qualified is that ho thinw.tg 
he can run before ho can walk, it will boremedlod by such 


book as this ; and many failures in higher examinations »<•, 

j.. _ A- _ ___it_rtrinnniOR fFivnV * 5 


due to poor grounding in tho fundamental principles , 

hero. ,“7 

• 4 jy 

Pharmacology (3rd od. London: Oxford Univewdy. , 
Press. 1948. Pp. 504. 25®.).—This work by Prof. LM- u 1 

Qnddum, f.R.s., is widely recognised ns n standard toxtow -ft l 
on pharmacology for undorgraduato students, its riitcctmw 
Of statement, informed by clear thought and spiced m 
occasional droll comment, compels attention. Ino raps 
ndvanoe of the subjoot can bo gaugod by comparing 
mongre legacy of synthotics—the coal-tar ontipyro ,c * 
aspirin—loft by tho Victorians, with tho wealth of now ga ^ 
devised 'during the prosont century. Many siibatances^j |W 
tlioiT first appearance in this edition, including “yWllL. ^ 
(Bar), the anti-histamine compounds, ‘Poludrino, rqa 
mycin, and folio acid ; but tho design of the JF*® 0 f ^ 
beyond that of tho old matoria modicn or comlv '" , 1 a <t Hi 
usoful remedies which so often in the past has masqu 
a textbook on pharmacology : the author biulasm ^mtcful tTr I 
of the background of experiment. The studont wi g 
for the increased understanding this brings, n Ling Srj 
examination time but in future practico wuo Q i i| { 

Usi 


tho probable worth of new drugs 

The Trial of Gozawa Sadalcbl 
voL m. London, Edinburgh : Wm. Hodge. : 

18®.).—An EngUsh barrister, Mr. Cohn S, ^ S ^ 0 . 0 X 
assigned to dofond nine Japanese offleers , 
charged with maltreating (and in one case bo nrocW lin]ri 'J* 
soldiers who wore prisoners-of-war. In editing I 1 .^ -In 
for publication ho has, in a’lengthy mtrod f^V itn c 9 i*- 
and expounded thd mentality of Japaneso m) ere8 h To _ 
The tnol has otherwise only slight modiooleg (PfflcuHV % 
British eyos Orientals tend to look nuko. iVie j nWr cts ot, 
in identifying tho accused from photejgrap “• pto 0 f each * l* 

we learn, care was taken to provide hropw P clean- ! 
man (one full-face and ono in profile) h . t(l0 q l»li 
shaven. Ono of tile accused was relonsc cour t rejected ^ 
tho rest were convioted and sentenced. q, a t, Jap* 11 ' ),|L 

two points submitted by th'o d0fen c nvcn t,0n on the J . 

had nevor signed tho 1929 Internationa ,j„ the 

the Treatment of Prisoners of War, an “auxiliaries ‘. h 
Japaneso rogardod thoir Indian oaptivw tertiiou® I'H 1 ; 
or ooliaborators. The ovideneo is a 01 **® r t ij 0 ntleaph f > A 
tedious, but tho book shows the success? , under Brito* ^ ^ 


mako this, the first “war orimw y, f fairness, 
jurisdiction in tho For East, a model bt 
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Christmas 


" It is now Christmas, and not a cup of drink must 
pass without a Carol : the beasts, fish, and fowl come 
to a general execution, and the com is ground to dust 
for the bakehouse and the pastry.—Now good cheer 
and welcome, and God he with you.”— Nicholas 
Bketox, 1626. 


If 


■it: 


> f i 


,< < : 


e trend of the age is towards uniformity, in people, 
ees, and times. The common man has common 
pinions; everywhere his towns and homes are losing 
individuality; and the days of the week are 
ated alike. We no longer wear Sunday clothes, 
we eat sausages and ice-cream throughout the 
. Fruit is esteemed more highly for appearing out 
season than for natural flavour. We seem, indeed, 
seek a dead level at which we shall have everything 
all times, and nothing therefore will he worth having, 
all this we depart‘from the habits of our ancestors, 
hose life changed so much with the seasons and who 
re so conscious of variety within a basic rhythm, 
o the countryman, even today, the best weather is 
t good weather but seasonable weather: things 
ould happen at their proper times. Likewise from 
antiquity there have been fasts and festivities 
per to the times of year; and very long ago our 
fathers decreed that mid-winter, soon after the 
rtest day, was the proper season for a festival of 
e—the time when families and friends should be 
thered before a fire and shout defiance at winter 
at fate. Like ourselves they had plenty of cares ; 
they were jperhaps more fully aware of the need 
prevent monotony by deliberate changes of mood 
y feasts as well as fasts. Their festivaL at mid- 
iter was already a festival of hope long before it 
•served its new name from the Christian church; 

it now the hope has a deeper significance through its 
Association with the great idea of good-will among 
as children of one father. In 2000 years this 
*lea has lost none of its validity; and its strength, 
*ith our own, can be renewed at Christmas. 

K “ In sum, it is a holy time’ wrote Nicholas Breton. 
*'* I hold it a memory of the Heaven’s love and the 
World’s peace, the mirth of the honest' and the meeting 
the friendly.” 

Smoke 

Death from poisoned air has always had peculiarly 
terrifying associations. Yet over the centuries the 
thought and fact of atmospheric pollution has been 
presented so gradually and familiarly that it is hard 
to persuade the public that poisonous fumes are no 
less lethal when generated by industry, and no more 
genial when derived from the family hearth. Not 
long ago we commented 1 on the disaster at Donora 
^ the United States, where IS elderly patients died 
rn one day, and 200 people came under treatment, 
bom the effects of smoke and fog which had been 



1. Lancci, Nov. C, p. T3S. 


kept at low levels by an accident of weather. It 
true- that the fog at Donora probably had a hi 
concentration of exceptionally poisonous fumes fr< 
a zinc-smelting plant; but ordinary fog, such as 
have lately experienced, is well enough laden w 
milder poisons ; and every year, in cold foggy weath 
many elderly people die before they need—just 
surely as the Donora victims, if less spectacular 
If it is hard to assess the harm that atmosphe 
pollution does to-health, it was no doubt equa 
hard, in the old days, to assess the harm done 
defective sanitation. The results of cleansing i 
air might be little less remarkable than those 
cleansing the water. 


Bituminous coal, the common domestic a 
industrial fuel of Great Britain, throws into c 
atmosphere every year about 3 million tons of so 
matter—as tar and oil particles, and soot—togetl 
with 5 million tons of sulphur dioxide, and varic 
other products of partial combustion, inclndi 
methane and carbon monoxide. Mr. Arnold Maes: 
general secretary of the National Smoke Ahateme 
Society, 3 has estimated the direct annual cost 
smoke—in cleaning of buildings, repairs to masoni 
laundry, replacement of plants in parks and op 
spaces, waste of fuel by imperfect combustion, ext 
lighting, and so on—at £100 million a year. T 
remedies are expensive, too, since they mean mu 
new equipment, and giving up bituminous coal 
favour of smokeless fuels, some of which are dearer 
buy, though they may he more economical in t 
long run; hut Mr. Marsh believes that the cost 
the remedies could not approach the cost of smol 
Half the money nowadays wasted in ten years won 
suffice to convert all domestic grates to types whi 
would produce virtually no smoke: and domes 1 
grates are responsible for half the smoke in o 
atmosphere. It is good news, therefore, that t 
Ministry of Health has now forbidden local authorit 
to install outmoded grates and stoves in their nt 
houses 4 In future, grates must be chosen fro 
among varieties approved by the Government 
efficient—of which there are no fewer than 69, t 
simpler ones costing about £5. Even brtumino 
coal, if fully combusted, does not pollute the atm 
sphere; hut it is unlikely that we shall ever be at 
to bum it completely in domestic appliances, ai 
certainly we shall not he able to do so in open fire 
The conscientious householder who does not wish, i 
cannot afford, to replace all his grates is therefore 
a dilemma : his grates will not bum the natur 
smokeless coals, such as anthracite and Welsh stea 
coal, which incidentally are more expensive tha 
ordinary coal; and though he may be prepared I 
use the low-temperature smokeless fuels, such as gi 
coke and ‘ Coalite", ’ he will probably not he able 1 
buy them in sufficient quantity, though ther wi 
hum in most types of grate. He is thus apt 1 
forget his conscience, buy a few logs to eke out h 
coal ration, and wish the legislators w6uld begin h 
reducing the smoke from the factor}- nert°doo 
Alternatively he may reh on gas and electricity- 
regardless of the fact that the Simon Committee i 
1946 reported that these were twice as expensive a 
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Reviews of Books 


The Basis of Chemotherapy 

T. S. Work, b.so., ph.d., a member of the research 
staff, National Institute for Medical Research, London ; 
Elizabeth Work, b.a., ph.b.', a member of {he research 
staff, University College Hospital medical school, London, 
Edinburgh : Oliver & Boyd. 1948. Pp. 435. 20a. ‘ 

This book is a solid contribution to what the authors 
describe as the “ hybrid subject of chemotherapy, the 
boundaries^of which stretch from organic' chemistry 
through biochemistry and physical chemistry to bacterio¬ 
logy, pharmacology, and therapeutics.” The historical 
introduction, winch ranges from early Chinese herbal 
remedies to streptomycin, Is followed by informative 
chapters on cell metabolism, essential metabolites, and 
enzyme inhibition.. This fundamental aspect of chemo¬ 
therapy, dealing with advanced chemical problems, will 
be of especial interest to doctors with inquiring minds. 
The chapters on drug antagonism and drug resistance 
bring together much scattered work on-an aspect of 
chemotherapy which is partly chemical and partly bio¬ 
logical. The hook ends with a logical chapter on the 
relation of structure and activity of drugs, followed by 
ivn extensive and well-selected bibliography, in which 
justice is done to the numerous contributions of British 
workers. The book should appeal not only to those who 
work ih any branch of chemotherapy, but also to the 
senior student who wishes to broaden his knowledge. 

Osteo-arthritis of the Hip-joint 

H. Warren Crowe, D.sr. London : Pulman & Sons. 
1948. Pp. 70. 35s. (id. 

Dr. Warren Crowe says that “ textbooks should 
summarise ideas which are generally accepted by members 
of the profession, and advocate methods of treatment 
which have the full support of specialists in that par¬ 
ticular subject.” His own book, he points out, is not a* 
textbook but a monograph founded on personal experi¬ 
ence of a largo number of cases of osteo-arthritis of the 
hip-joint. He includes under this heading ail forms of 
arthritis of the joint, at whatever age it occurs, and (if 
the usual classification is accepted) of varying aetiology. 
He gives a detailed account of the anatomy and pathology 
of the hip-joint, and discusses the diagnosis, and the 
clinical examination of the patient. He attaches great 
importance to the differential white-cell count, sedimen¬ 
tation test, examination of the blood for hypo- or 
hyper-castronicniia, and a test for liver dysfunction. 

It is a difficult hook to understand. Dr. Crowe holds 
the view that osteo-arthritis is caused by infection, and' 
that basic or mtiological treatment is by the use of 
vaccines. However, he does point out that the presenting 
symptoms of pain and stiffness arise mainly from the 
synovial membrane and that the adductor spasm is 
closely associated with these inflammatory changes. 
Most people will agreo with him that intra-articular 
injections and physical measures may relieve these 
symptoms, but the evidence he offers that infection 
causes osteo-arthritis, and that vaccine therapy will 
arrest the process of the disease, remains unconvincing. 


Syphilis 

Henri Mathias. Paris: Maloine, 1947. Pp. 722. 
Fr. COO. 


This is a long discursive book in which the author 
ias- much to say about the treatment of syphilis, little 
ibout diagnosis, something about the public-health 
ispeefcs of the disease, and a great deal about his own 
rery unorthodox ideas. His methods of treatment place 
weat reliance on two drugs—arsphenamine and mercury 
—which are not now much used in this country, and 
lis method of giving these is unusual He is extremely 
•ritical of some of his colleagues who favour long- 
continued treatment with bismuth and have httle 
-onfldence in the possibility of ultimate cure. Discussion 
if penicillin is limited, to two pages, and it is clear that 
LhVntr is not highly esteemed. Dr. Mathias is quite 
prepared W methods of treatment for the 

^LWlaxis of syphilis, a proceeding which some of his 
colleagues and most experts in this country consider to 


have considerable dangers. His views on congenital 
syphilis as a cause of a number of common skin condition* 
'suoh as psoriasis and herpes zoster, and os'a predisposing 
cause of conditions like chronic appendicitis and diabetes 
are frankly heretical, and would require more than the 
forcible expression of hia personal opinion for even 
limited acceptance. If this book is at all representative 
of Continental ideas about syphilis, then we have indeed 
diverged from the views of our near neighbours who in 
the past have contributed so much to the subject. 


Chest Examination (3rd od. London : J. & A. Churchill. 
1948. Pp. 170. 12s, 6d.). —Dr. 11. R. Trail’s little volume 

attempts to correlate physical findings and radiographic 
appearances over the whole range of chest diseases. It » 
a provocative hook, and both clinioians and radiologists may 
be tempted to criticise some of the arguments; but the 
final-year students and house-physicians for whom it is wqMiH 
will find it of great value. ,As Sir Walter Langdon-Brow 
wrote in his foreword to the first edition, it will give then 
11 a grasp of the first principles involved, which will enable 1 
them to arrive at .a correct opinion without imposing 
burdensome "details on their memory.” 


The . Clinical Apprentice (Bristol: J. Wright. 1W8. 
Pp. 200. 16s.). —This little book is intended for tho student^ 
beginning his medical olerking. Dr. John Apley and Dr. John M. 
Naish give simply and clearly the bedside teaching from which'- 
accurate diagnosis must bo learnt, and on which the foundation: 
of medical training is based. It cannot, of conrso, replace, 
practical demonstration and instruction at the patiently 
bedside, but it does give simple reasons for clinical methreh 
and sound principles of history-taking and examination. If 
one of tho failings of the newly qualified is that ho thinb^ 
he can run before ho can walk, it will be'remedied by each a, 
book as this ; and many failures in higher examinations 
due to poor grounding in tho fundamental principles given 
here. i | 

Pharmacology (3rd ed. London: Oxford University 
Press. 1948. Pp. 604. 25s.).— This work by Prof- 

Gadduin, imi.s., is widely recognised as a standard text boots 
on pharmacology for undergraduate students. Its 
Of statement, informed by clear thought and spif™ 
occasional droll oomment, compels attention. Tap 
advnnoe of tho subjeot can be gauged by companng * 
meagre legacy of synthetics—the coal-tar antipyretics 
aspirin—left by the Victorians, with the wealth of now orw ^ 
devised 'during the present century. Many substances ^ 
their first appearance in this edition, including 1 , 

(Bar), the anti-histamine, compounds, ‘Paludrine, 
myoin, and folic acid ; but tho design of the book g** , t 

beyond that of tho old materia medica or comped • if 
useful remedies which so often in the post has masque™*^ ^ 
a textbook on pharmacology: the author builds up-j 
- of the background of experiment. The student will We™ ^ 
for the increased understanding this brings, 1104 nnra ; 5 ini' 
examination time but in future practice when °PP i i 

the probable worth of new drugs. 1 

The Trial of Gozawa Sadalchl (War Crrnwe 
voL m. London, Edinburgh : Wm. Hodge. J \t „■ ru i 
IBs.). —An English hamster, Mr. Colm St J, c0J 
assigned to defend nine Japanese officers an . 
charged with maltreating (and in one cose.behea 1 

soldiers who were prisoners-of-war. In editing tn p 
for publication he has, in a'lengthy introdupti ' . tocs3e », 
and expounded thd mentality of Japanese mint iy 
The trial has otherwise only slight roechoolegn j,fj) cl iJty "4 
British eyes Orientals tend to look alike. In 0 later e***-1) 
in identifying the accused from photographs. .. 

we learn, care was taken to provide twoP, t ,,£Vnnd do*a- - L 
man (one full-face and one in profile) J 1 ® . tfl0 tn»l; 11 

shaven. One of the accused was released „ onr t reject”* ft 
the rest were convicted and sentenced. ,, t Jap* 0 H 

two points submitted by the defenccr— on t 1 * 1 ’ i 

hod never signed tho 1929 International ,, ^tit the I 

the Treatment of Prisoners of War, and « Ql ui)i«rirf 1 1 
Japanese regarded their Indian captives tortuoiu * D “ >’ J 
or collaborators. The evidence is 80 ™® 1 r „ nttemp 1 .*? 't 
tedious, but the book shows the BU< ™J !S ? . , , m der Brit 1 ** 1 '! 
make this, the first “war cr i n ? e f u , 1 

jurisdiction in tho Ear East, a model of . 
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latent diets for about nine months, and found that 
~*>t rich in protein, and also one with a high propor- 
' - 1 --.of fat, caused diminution in islet volume, which 

— Rightly raised, on the other hand, in the animals 
~ Firing a high-carbohydrate diet. In such experi- 

the comparative calorie intakes of the animals 
n he difierent diets may be of commanding import- 
i_~j; and Prof. H. P. Hdisworth in the R.SAL 
:Irission did well to recall the dramatic fall in 
~~ ikic mortality in this country which followed the 
":i«tion of food-rationing during the 1914-1S war, 
;m ! again during the late war. Mortality rose again 
--U the first world war but hot after the second, 
--li rationing was (as we are all well aware) eon- 
r . _ ~kl; and there is a strong probability that the 
--^rjn mortality had something to do with the restric- 
-m people's choice of food. Professor Htmsworth 
---vied out that the curve showing reduction in 

- -v itic mortalitv and the curve showing reduction in 
-- total fat content of the diet Rre remarkably 
_ - -Uel. (Surprisingly enough, the protein content 

diet of the nation as a whole has tended to rise 
" ” ic the past few years, though it may well be that 
.meat protein component has fallen.) He was 
~7 ions in his conclusions, but his data supported the 
. j that rationing has reduced the incidence, as well 
mortality, of diabetes. 

r. R. D. Lawrexce reviewed the work done since 
^iramatic report in 1943, by Shaw Dcks and his 
-1 ).agues, 5 that alloxan causes necrosis of the £ cells 
pancreatic islets and consequent diabetes. As 
; s ' he said, there is no substantial evidence that 
■" t**°genic doses of alloxan are ever produced meta- 
^ Sally in the animal body; indeed it is unlikely 
--^{alloxan diabetes occurs naturally. But the value ' 
simple a tool for the experimental induction of 
:es has been immense, and it is greatly to be 
:ed that Professor Shaw Dttnx lived so short a 
after his important discovery. So far alloxan 
ortunately proved of little value in the 
ent of hyperinsulinism in human beings, 
investigations continue. 

eloping his suggestion that there are hereditary 
:nees between diabetes appearing early and 
1 in life. Dr. Harris discussed observations that 
assumption that the milder cases of late onset 
heterozygotes for the abnormal gene, while the 
yibe cases of early onset are homozygotes. This 
Qnption would account for many of the facts 
vs- *dy known about familial distribution and popula- 
i frequencies; but. as Dr. Harris said, much 
tf te work is needed to test it. He has found that 
' t ., tome families (mostly those with the disease in 
j. tar form) diabetes picks out mainly the females 
1 in other families mainly the males, and this 
V Tens more often than it would if it were simply 
Andom process. He also raised the question of 
. v r diabetes is maintained in the general population 
pite the fact that juvenile diabetics are liable to 
before they have completed the reproductive 
^ of their life. One would expect that in each 
r - feeding generation the genes determining the 
. mile type of disease wonld he less and less repre- 
a f«l. But the later the disease develops, the less 
*, h' is it to diminish effective fertility ; and Dr. 

•V S.. Sheehan, H. L., McLetchle. X. G. B. Lanai, 1913, 

Ul. Dunn, J. s., ilcLetchJe, X. G. B. Ibid, ii, 3S4. 





Harris mentioned an interesting observation that’ 
the proportion of women who bear a child or children 
may actually be higher among “ elderly ” diabetics 
than among non-diabetics of the same age-group. 
There is no unequivocal evidence for a greater fer¬ 
tility among diabetic or potentially diabetic women, 
as compared with non-diabetics, but the suggestion 
deserves further study. 

Xo adequate and simple conclusion about the 
cause of diabetes can be drawn from the mass of 
data that is still accumulating. But the picture as a 
whole is becoming less rather than more confused. 
Careful analysis of hereditary factors in human 
diabetes has already produced some simplifving hypo¬ 
theses, while the fact that the pancreatic islets' are 
affected by so many, apparently different, methods of 
inducing diabetes is in' itself encouraging. Dr. and 
Mrs. Cori, whose share in the Xobel prize for medicine 
in 1947 was so well deserved, have initiated researches 
concerning the in-vitro influence of hormones on 
the enzyme hexokinase which are of fundamental 
significance ; and it is perhaps not too much to hope 
that such investigations will one day reveal that 
diabetogenic agents interfere at relatively few points 
with the normal processes of carbohydrate mete ho lism 
That genetic, hormonal, and dietetic factors may 
all, directly or indirectly, affect carbohydrate meta¬ 
bolism by influencing a single enzyme system—or at 
least only a few such systems—is an attractive 
possibility* revealed by the research of the last few 
years. 

Osteopathy 

“ About things on which the public thinks long,” 
said Samuel Johxsox, “it commonly attains to 
think right.” And we have to accept the fact that 
public opinion has come to lean on osteopaths for 
several types of treatment; that kings, nobles, and 
the common people patronise them; and that the 
medical profession is widely blamed for its grudging 
reception of the new ideas. In 1934 a Bill was intro- 
ducal into the House of Lords, “ to place the practice 
of osteopathy,'as a developing system of treatment of 
diseases by manipulative methods, under the control 
of a -statutory board.” One of its sponsors. Lord 
Elibaxk. argued that the Medical Acts were never 
intended to put obstacles in the path of new methods 
in the treatment -of disease; osteopathy, he saidr 
was a new line of thought, and an Act was required 
to protect the public from the malpractice of persons 
“ unqualified ” in osteopathy. Lord Moyxihax, on 
the other hand, denounced osteopathy as a spurious 
science, “ the derision of all competent and experienced 
minds,” and feared that if it were encouraged other 
cults would soon be clamouring at the gates of Parlia¬ 
ment. In this he was supported by Lord Dawsojt 
of Peux, who felt that the honourable path for the 
osteopath seeking recognition was the arduous one — 
to qualify first, in order to obtain the privileges of the 
doctor, and then to tom to his particular love, as the 
homoeopath has done for generations past. 

The Bill, after its second reading, was referred to a 
select committee, which subsequentlv advised that it 
be rescinded. During its discussion the fact emerged 
that m the United Kingdom at that- time there were 
only about 170 men and women “ qualified ” in 
osteopathy, though some 2000-3000 were engaged 
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solid fuel blunt in an efficient appliance. It is easy 
to sympathise with bis feelings, especially as .most 
people find a coal fire companionable, and some 
have beautiful ancient grates which they wish to keep. 

Actually, much of the fuel saving of recent years 
has been achieved in industry; for there is some 
legal restriction over all forms of smoke except that 
from domestio chimneys. Much of this-consists in 
inflicting fines after the nuisance has been caused, but 
some local Acts—such as the City-of London (Various 
Powers) Act, and the Manchester Act, both passed in 
1946, and a spate of others passed subsequently— 
aim at prevention. Thus the City of London Act 
gives the common council power to make by-laws 
requiring that in new buildings, and in buildings 
where the heating arrangements are being sub¬ 
stantially altered, the new equipment should be 
chosen “ to prevent or reduce to a minimum the 
emission of visible smoke.” Presumably this refers 
to business houses rather than factories where furnaces 
are used; nevertheless the abatement of smoke by 
'such regulations should be considerable. In many 
industries, Mr. Marsh notes, coal-fired kilns are being 
replaced by kilns using producer-gas, town gas, and 
electricity ; and in many others better instruments 
for measuring .fuel consumption, more efficient control 
of draught, and better stoking have made fuel waste 
and smoke production negligible. The National 
Smoke Abatement Society recommend modernisation 
of coal-burning plant, approval of new £lant by a 
competent authority, better training for stokers, more 
research on pollution, and of course a greater use of 
smokeless fuel as this becomes available. Another 
policy they favour is the setting-up of smokeless zones, 
such as the one planned for Manchester, where the 
1946 Act requires that “ no smoke shall be emitted 
from any premises in the central area,” and where the 
corporation may, if it thinks fit, “ contribute the 
whole or part of the expense necessarily incurred by 
any person in making premises smokeless.” (Unfor¬ 
tunately little active progress seems to have been 
made yet, except in Salford, which is taking the lead.) 
Clearly such smokeless zones could begin as scattered 
centres, and be extended until whole cities were-, 
included ; and the plan is flexible, and allows for 
minor infringements such as the production of smoke 
when a cold boiler is being lighted up. 

Most of the Simon report’s thirty-five practical 
recommendations still - need trying. Meanwhile we 
live under a cloud. One of the weaknesses of our 
position is that we can do little as individuals ; but 
this situation was paralleled in the 19th century when 
the pioneers of public health were fighting our battles 
for clean water. The National Smoke Abatement 
Society are doing much to create an informed public 
opinion. Already before the waf they were printing 
pamphlets to guide householders who wished to install 
better appliances, and they will always give advice to 
those who ask it. Also the Solid Smokeless Fuels 
Federation 6 publish a brochure showing types of grate 
• and reco mm ending appropriate smokeless fuels. The 
trouble is that most of us have underdeveloped 
consciences about smoke. But the periods of fog we 
have already experienced this winter may para¬ 
doxically have light ened our darkness. _ 

' 6. 1, Grosvenor Place, London, S.\V.l. 


The Cause of Diabetes 

Though nearly thirty years have passed 
insulin was discovered by Banting and Bes: 
cause of diabetes mellitus remains unknown, 
interest is very far from flagging, as is shown 1 
Banting memorial lecture by Prof. ‘F. G. I 
which we published last week and by the disci 
he opened at the Royal Sooiety of Medicine on D< 
In this discussion he pointed out that as “ dii 
mellitus ” may comprise more than one cone 
and as there are several ways of inducing it e 
mentally, there are possibly many related pro 
to be solved rather than a single one. The id« 
it exists in more than one form was also hrougl 
by Dr. H. Harris in speaking on the genetic a 
A series of 1241 diabetics, he said, was dividet 
two groups, according to whether they develops 
disease before or after thirty years of age, and i 
found that the former, but not the latter, 1 
significantly higher rate of cousin marriages ii 
parents; which suggests hereditary differences bel 
cases of late and early onset. 

Experimentally there are five main mothoi 
producing diabetes; at least four of which in 
direct or indirect interference with the pnm 
These five methods are: (1) pancreatectomy, 
plete or partial; (2) .the administration of all 
which brings about rapid necrosis in the (3 co 
the pancreatic islets; (3) the administratis 

anterior-pituitary extracts, which may lead 
persisting diabetes associated with lesions in 
islets; (4) the administration of excessivo dos 
glucose, which in a partially depancreatised ca' 
even in a normal one) may produce persisting dial 
again also associated with lesions in the islets 1 ; 
(6) the administration of certain adrenal < 
steroids, which can cause glycosuria in animals, 
must also mention the glycosuria that may fo 1 
administration of large doses of adgenocc ’->• 
to the rat 2 or to man, 3 which is presumably ■ 
by the hypersecretion of adrenal cortical _ 
Professor Young distinguishes between “ ’ - 
physeal ” diahetes ( which exists dining a period 
daily injections of diabetogenic anterior-- 1 
extract, and “ metahypophyseal ” diabetes, _ 
•persists after such treatment has ceased. The 
is associated with structural changes in the islet* 
Langerhans, which have been clearly elucidated 
Mr. K. C. Richardson, and perhaps itcanexistclime 
in the absence of any sign of pituitary hyperfun^' 

Professor Young has found that after ,r 
a high-carbohydrate diet dogs are _ loss \ 
tive to the diabetogenic action of anterior-pa • . 
extract than they are after taking a diet 
a high proportion of meat protein. H e l' ( ! 9 , 
shown that in the dog with metahypophysesu 
ketonuria 'is much greater when the diet , 
largely of lean meat than when it contains 3 
proportion of fat. Relevant to these observe i ( 
those of Tejning , 4 who estimated the volume 
islets of Langerhans in the pancreases of ra 

1. Dohan, F. 0., Lnkens, F. D. W. EndccrinoJoml 

2 . Ingle, D. J.. Li, O. H„ Evans, II. . SchenlN- 

3. MoAlphine, H. T„ Vonnlng, E. Jg- ^ hD p°J^ Ja. ffitdt 

Hoffman, M. M.. Browno, J* S. 
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and other instruments should he illumined with 
light, for night driving, to maintain the driver’s 
’ adaptation. “In the absence of a governor, a 
' inn- red light or an auditory signal might he 
led to indicate fifty-five miles per hour. A frame 
body of welded “ unit construction ” would be 
'a., and should include crash struts, he suggests, 
those in aircraft. Windows and windscreen should 
made of plastic, not glass, and so should headlight 
-. Both "windscreen and rear window should be 
.d nearer the vertical than has been the fashion 
'y, since the driver can see better through a vertical 
, especially in rain, sleet, or snow. Efficient wind- 
n-wipers and defrosting equipment should be 
■lied for both the windscreen and the rear window, 
the range of outlook for the driver should be as wide 
possible. Dr. Woodward proposes a windscreen 
'.,<t a range of 360’, and this "principle is embodied 
design for a safe car, by Mr. Stewart Bouse, 1 which 
panies the article : here the windscieen forms 
, bow, and the front supporting column of the roof 
been moved back to a point just beside the wheel, 
is as slender as its purpose allows. The rear support- 
column is placed well behind the driving seat, so 
the driver has a broad pane at his side and a wide 
of vision ahead. Doors should conform to a 
■ ’ pattern ; and windows—which should all be 
enough for a man to get through—should have 
high enough to discourage passengers and driver 
using them as arm-rests. All cars should have 
-latches having a safety lock, to prevent children 
getting the doors open while the car is 

inir. 

rrs offer great scope for improvement. Mr. 
.’b design follows the dodgem principle : rubber 
us, coloured to match the paint-work, encircle the 
car. The front bumper. Dr. Woodward suggests, 

’1 be mounted, like the landing gear of aircraft, 

“ oleo shock-absorbers ” ; and tyres should be 
d to give the maximum degree of traction with 
best antiskid qualities-—points on which judgment 
be passed by some disinterested agency. Blow- 
-proof tubes should be used at the expense of some 
■g comfort, if need be. 

f re is probably responsible for more night accidents 
any other single cause. A glare-proof rear-view 
tier would save the driver much discomfort, and so 
'1 a polarised windscreen to m inimi se glare from 
road surface. If headlight lenses were oppositely 
bed,'the sudden intermittent call on the driver’s 
of light and dark adaptation would be abolished, 
with it one of the greatest risks of night-driving, 
k in the moment of blindness after the glare that 
motorist ktils the invisible child or rides down the 
■&(, who depends on a muddy reflector. Care them- 
should be made more visible by the use of reflectors 
the comers of the fenders and the top, by dual tail 
L, and by a large “ stop ” light. Luminous paint 
be used on the outside margins of trailers, and 
“-pa also of lorries and buses ; and l umin ous paint 
’ 1 also be tried for strip-marking on highways. 

"ride the car there should be no sh i n y reflecting 
•ces just under the driver’s eye: the dashboard^ 
old be a dull black, and chromium trimmings should" 
reserved for other regions. The steering-column 
'1 be built to move forward under a force of about 
foot-pounds, a device which would do much to save 
era from injuries to the chest; while sponge crash- 
- on the dash and the back of the front seats would 
<. many head injuries. Projecting handles, knobs, 
buttons should be eliminated ; and safety belts— 
b are standard equipment in aircraft—might be 

t . — from Popular Scimcz 3 IonUily, April. 1917, In an 
Article by Devon Francis. • 


among the most effective single factors in preventing 
damage to motorists. 

These are evidently only a selection of devices which 
have occurred to Dr. Woodward; and any driver will 
he able to add to the list if he sits and thinks about it. 
We could, if we would, now build cars capable of with¬ 
standing collisions, and even of leaving the road at high 
speed and overturning without injuring the occupants : 
moreover, drivers of cars fitted with the safety devices 
outlined by Dr. Woodward would be less liable to have 
accidents. These important suggestions deserve to be 
studied seriously, for there are limi ts to the results which 
can be achieved by appealing to the skill and discretion 
of the public in using the roads. It is hardly justifiable 
to place all our faith on what he calls “ attempts to 
bludgeon ‘ old Adam ’ into safer driving practices ” ; 
we must try to make the machines safer too. 


SURFACE-ACTIVE COMPOUNDS IN THE 
CHEMOTHERAPY OF TUBERCULOSIS 


In the E.S A. Dubos 1 has shown that certain surface- 
active water-soluble - compounds stimulate the growth- 
rate of the tubercle bacillus. He used a phospholipid, 
which is a naturally occurring surface-active snbstance, 
and also Tween SO, a commercially available wetting 
agent. The stimulating action is inherent in the hydro- 
phobic end of the Tween-SO mdlecule, which is an oleate : 
the remaining portion of the molecule is a water- 
solubilising complex which consists of a sorbitan 
nucleus attached to three polyethylene glycol chains. In 
the presence of the tubercle organism the surface-active 
Tween-SO molecule concentrates at the water-bacterium 
interface, with the hydrophobic portion of the molecule 
directed towards, or possibly entering, the bacterium. 
Between the surface of the tubercle bacillus and the 
medium in which it is suspended there forms an interface, 
one side of which is aqueous and the other lipid ; at this 
interface the surface-active molecules concentrate. 
Tween SO probably acts by concentrating a known 
metabolite (the oleate) where it is most readily available 
tQ the bacterium—namely, at the periphery of the cell 
or possibly within it. It also stimulates bacterial growth 
by dispersing the clumped bacteria. Eiseman, 1 in search 
of a method for enhancing the effect of known tuber¬ 
culostatic drugs, ’ has modified the Dubos principle. 
Instead of concentrating an essential metabolite at the 
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at the hydrophobic end of the surface-active molecule, 
thereby increasing the effective concentration of the drug 
at or beneath the cell boundary. The surface-active 
molecules, instead of being spread evenly throughout 
the solution, would be expected to concentrate at the 
periphery of the organism. Several compounds were 
prepared by combining tuberculostatic drugs, such as 
4,4'-diaminodiphenyl sulphone and its derivatives, with 
synthetic surface-active compounds such as carbowax 
and polymers of ethylene and ethylene oxide. Thirteen 
compounds were tested, and with some of them a 
thousandfold increase in tuberculostatic effect was 
obtained by coupling with surface-active substances. 

It is not known whether this new approach to the 
chemotherapy of tuberculosis has any practical value 
Only m-vitro tests have been done, and it is not certain 
whether rendering tuberculostatic drugs surface-active 
increases their activity in vivo, nor whether their toxicitv 
is altered in any way. If in-vitro testing shows enhanced 
tuberculostatic activity, it might be worth while to 

of - m0re A P ° tent dTUSS nsed in 016 treatment 

acid SUC V 8 stTe Ptomycin and p-aAinobenroic 

*5^t ac< ;-active compounds in the hope that their 
activity wdl be increased. , 

D "}^; SitS:SS: “*■ Btot ’ - vr - ltU5 - ss - ™ 

2. Eiseman, B. J. txp. 3M. 1918, 88, 189. 
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BETTER LATE THAN NEVER 
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in its practice. Their craft and art was not limited, 
as commonly supposed, to the skeletomuscular 
system : they claimed as their field*" all diseases of 
any description,” and the Bill proposed to give them 
the right to sign birth and death certificates, administer 
anaesthetics, and perform min or operations. But 
their methods were almost unknown on the Continent 
of Europe, and in this country the only existing 
establishments for the training and examination of 
osteopaths were of negligible importance and “ in 
thoroughly dishonest hands.” The select committee 
accordingly recommended that the establishment of a 
register of qualified osteopaths by Act of Parliament 
should be deferred until the sphere of osteopathy 
had been defined, and until a reputable system of 
education in its principles ,and practice had been 
developed in one or more well-equipped and properly 
conducted institutions in Great Britain. 

This advice did not fall on deaf ears, and'in 1946 
the first step was taken—the constitution of the 
“ Faculty of Osteopaths ” was drawn up, and the 
“ London College of Osteopathy ” was established. 
Tho object of the college was to teach the theory and 
practice of osteopathy to “ qualified medical men,” 
and it was housed in the same building as the “ British 
Osteopathic Association Clinic,” from which it was 
to draw its clinical material. The new college can 
be regarded as a creditable attempt to organise and 
evaluate osteopathio ideas, and to curb the opportunist 
or the quack, and to this extent the enterprise appears 
commendable. But there remains a danger that the 
functions of such a college may come to be extended 
in such a way as to realise the claims of non-medical 
osteopaths who seek to practise medicine without 
the elaborate training required for medical diagnosis. ' 
This week we publish a report from two surgoons, 
Mr. Sol. Cohen and Mr. Batchelor, who have visited 
the college on our behalf. We share their opinion that 
osteopaths who undertake the full care of patients 
must first obtain a medical qualification, but we also 
agree with them that doctors who praotise osteo¬ 
pathy should be given every chance of proving, in 
orthopaedic departments, the value of their methods. 


Better Late than Never 

From October onwards tho president of the Royal 
-Medical Benevolent Fund has been saying that the 
time has come for contributions to its Christmas gifts. 
Unfortunately many of us find it impossible to think of 
any kind of present until, at earliest, Christmas Eve ; 
by which time it may seem a littlo late to answer his 
appeal. Tho fact remains that the R.M.B.F. needs all 
tho help it can get, both now and later ; and outside 
their own circle our readers will find no bettor object 
for generosity than tho relief of doctors and their 
dependants who have met ono or other of the 
man} 7 kinds of misfortune that lie in wait for us all. 
Besides m akin g grants, for support and for education, 
the fund has lately opened, for some of its older women 
beneficiaries, a house where they can live without 
hardship or loneliness. With support there will bo 
others Meanwhile a small present of money is going 
out again this Christmas to homes where it will mean a 
lot both in comfort and in encouragement. Contribu¬ 
tions and subscriptions should be sent to the RALB.F„ 
1, Balliol House, Manor Fields, London, b.WJo. 


' Annotations 

DODGEMS 

“ Mr. Williams, meet Miss Jones. You are go' 

lull her in exactly twenty minutes’ time.” 

In the Central Office of Information film Fori* 
Hislf Miss Jones is tho young lady who Ateps of 
curb and jnst keeps on walking—“ they always 
Mr. Williams is the man in a hurry who is'go' 
got his brakes fixed tomorrow. This docuraen 
which is being shown in 3300 oinomas up and do 
country—explains with ironio coolness that, t 
we arc all careful drivers and good pedestrians, 
body in Great Britain gets injured in a road ac' 
every 3 1 /, minutes. In the United Statos'tho cm 
rate is one death every 16'/, minutes, and one ' 
every 20 seconds. N Such hazards to life and safety 
hardly bo tolerated on railways or air-lines: the 
would rightly demand an inquiry. But our own f 
beaT loss hardly on us than those of official 
Our grandfathers thought that trains moved fast; 
tho railings and regulations with which they fen 
permanent ways must have saved countless lives, 
vohiclcs, of course, are not ns heavy as trains, bat 
can move as fast, and they swerve. And thoy are 
by almost anybody. 

Those who have in their time frequented circ 
recall tho dodgem. Small cars are provided in 
patrons steer themselves, or fail to steer the 
(for tho steering gear is deliberately capricious) i 
crowded floor. Crashes are inevitable—thoy »rt 
of tho fun—but they do no harm because tho litth 
are encircled by massive rubber bumpers. Ilcre' 
germ of nn idea wbiob Dr. Fletcher D. Wood 
has lately considered in some detail. Studying the 
of road accident seqn at tho University llospi 
Virginia, be found that the predominating injnne* 
damage to tho face and head" received from the 
board, windscreen, or back of the roar seat; n 
injuries to the oliest caused by tho steering-* 
injuries to the hip, pelvis, patella, or femur eipo 
impact by protective rotation of tho body; d» 
the elbow projecting comfortably from the windovi 
associated injuries to tho abdominal viscera, lungfc 
brain. Many of those, he thinks, could ho prev 
The National Safety Council in America has done 
work in reducing the mortality-rate ; but this » 
enormous, and he thinks it would -be moro pro® 
to shift attention, anyhow for the moinont, 
machine itsolf. During , tho war, many neron 
safety devices were developed by the engineer and 
doctor in collaboration, among them such thin 
safer parachute harness, bettor placing and des' 
escape hatches, instruments, and control handles, 
oxygon and pressure equipment, snfor clothing, stan 
isation of cockpits, and air-sea rescue equipment 
same approach to cars should bo rewarding. 

Speed might well bo considered first, for in Anie 
statistics it is n factor in 2 out of 6 fatal accidents ; 
in 20% of nil accidents in which speed was a facto 
car was travelling at more than fifty miles an hour, 
proposes the use of governors on all cars limiting 
top speed to fifty-five miles, hut not interfering 
acceleration at lower speeds. A survey taken . 
American Automobile Association shows that this 
be moro generally acceptable than might be bup 
O f 4102 people asked whether they would Diroii 
universal fitting of governors, 4 replied Yes for 
3 who said No. Tho speedometer, ho considers, 
bo at the top of the instrument panoi irectly op 
tho driver, and should show, bcs^cs mi es P er 
stopping distance in foot under avern^ ing con 

,018,138,037. 

1. J. Amer. ■mcd. 
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KEDIOIKES UNDER THE ACT 


UNIVERSITY AWARDS ' 

I 

State scholarships were offered in this Country for the 
first time in 1920. The number was small—200 each 
year—and there was an overriding limit of £80 for 
maintenance, while the test of hardship ,was stringent. 
The scheme did little or nothing to help parents in the 
.middle and lower-middle income ranges. Even so it 
was killed two years later on the ground that the country 
could not afford the money. Since the end > of the late 
war we have done better. The number_of State scholar¬ 
ships has been increased from, 360 in 1946 to 800 in 1948. 
In addition, 100 technical State scholarships are now 
offered annually to students who have completed satis¬ 
factorily a course for the Ordinary National Certificate 
or Diploma. This has increased the opportunities for 
students who leavo school at'fifteen and continue their 
training by full-time or part-time courses. A further 20 
State scholarships are offered to students over twenty-five. 

A big attempt has also been made to increase the value 
of these awards, and to reduce the sacrifices which 
parents make—and we suspect always will make-p-for 
their children. In 1946 the limit of'£100 on maintenance 
grants was removed, and it was decided that the “ full 
standard figures of maintenance ” should be payable 
by the Ministry of Education. It was also decided to 
supplement open scholarships and exhibitions awarded 
by universities up to the amount paid to State scholars. 
These reforms have meant that State scholarships are 
no longer used to supplement open awards, and that local 
education authorities are no longer called upon to supple¬ 
ment open and State scholarships : their awards can now 
be devoted to helping other children of good intellec¬ 
tual quality. Most local authorities have responded by 
increasing both the number and amount of their awards, 
which have risen from around 1600 in 1946 to 4000 in 1948. 


Taken together, these improvements make an 
impressive total. But, Us many parents know, oppor¬ 
tunity is still limited and there are still anomalies and 
injustices. With these in mind, the Minister of Educa¬ 
tion appointed last April a Working Party to consider 
changes in the present system. Many of the recom¬ 
mendations in their report 1 are thoroughly sensible. 
They suggest, for instance, that in future no boy or girl 
should be compelled to promise, in, exchange for a 
university, education, to teach in a grant-aided school. 
They also do well in recommending that scholars should 
no longer he stopped from going to the university of their 
choice merely because that particular university’s quota 
of scholarships has been filled. 

The Working Party are also concerned to increase Btill 
further the number of awards and to improve their 
value. They propose that the number of State scholar¬ 
ships should he raised from 800 to 2000 and of local- 
authority scholarships from 4000 to 7000. This is 
ambitious ; in the view of some who are in a good 
position to judge, too ambitious : 

“ Quality,” says Mr. W. W. Grave, pn.D,, registrar of 
Cambridge University, in a dissenting note to the report, 
“ must not be sacrificed to quantity. ... If the university 
authorities ore unable to recommend for awards as many 
candidates as the report contemplates, it is to be hoped 
that there-will be no feeling that they ere placing unjustifi¬ 
able obstacles in the way of deserving pupils. It is notorious 
that once standards are lowered, they are very difficult 


indeed to restore,” 

Whatever figure is fixed, it appears certain that there 
will he a considerable further expansion. It becomes all 
the more important then to enBure that the awards, 
once made, are generous. At present, the income scale 
for assessing the- value of awards to resident students 
starts at £600 and proceeds to a ceiling of £1600. 
parent with an incomi above this figure must meet 
the whole of a State scholar’s expenses, and a parent’s , 

nieport of the Working Party on University Awards. H.M. 1 
- U StaW Office. 1948. Pp. 20. 9 d. 
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contribution rises steeply in the upper reaches of 
scale. True, in calculating the pnxent’s contribu 
an allowance of £60 is made for each deponder* 
(other than the student), and extra allowances : 
made in respect of a child’s education—up to 
school fees and £100 for expenses of university educ 
professional training. But these allowances are to 
and a student who has won a State scholarship 
merits, hut happens to he one of a large family, mi 
to forego a university education because the strai 
parents would be insupportable. The Working 
wisely recommend that the allowances should ii 
be doubled, and that the student’s maintenance 
include allowances for hooks, instruments, c] 
midday meals, , travelling, subscriptions, and 
money, as well as a contribution towards hi 
during term-time and expenses during vacations, 
improvements show an awareness of the difficulty 
beset many parents today.* 

The report 'also deals with the problem of the 
are not eligible for any award because the income i 
£1600. This ceiling introduces anomalies, for ; 
with three or four children and an income of £11 
nothing although they are heavy taxpayere- 
those with one or two children and only £100 
less are helped. The Working Party propos 
the ceiling should he raised tin at least £2000 ; tl 
increased length of the scale should ha used to mi 
change in parental contribution more gradual, ai 
all students who qualify for a highly competitive 
such as a State scholarship should derive some fi: 
benefit. Thus it is suggested that £30 a year 
be given without regard to the parent’s meant 
concession would be welcome, though it seems insdi 
More important would bo a recognition that ft p 
position above or below the income coiling ab6 
ascertained after allowances have been made 1 
other responsibilities. 


MEDICINES UNDER THE,ACT 

What is a medicine t Perturbed by the liberal 
of eome practitioners, the Minister of Health ii 
this cjuostion to the standing medical and pharm 
advisory committees of the Central Hoalth 
Council. Meanwhile executive councils, are asked 
guided by two lists composed some years ago 
expert advisory committee in relation to National 
Insurance. One fist is of substances which wen 
sidered never to be drugs, and the other of su 
(including a number of “ tonic ” preparations) 
might sometimes be deemed drugs or medicines, a 
list has any statutory force. Composed in 1929 
are not exhaustive* Of alcoholic liquors only a 
champagne, and sherry are named as never being. 
“ whereas in the Minister’s view all alcoholic 
should be similarly classed nnd should not bo oi 
on e.c.10” (the National Health Service presa 
form). Moreover, “ while it is the practitioner s a 
prescribe for a patient on his list whatever . 
medicine is necessary for proper treatment, he i 
of course, authorised to prescribe toilet requisi 
foods or foodlike substances.” 

Executive councils are empowered by regular 
recover from the practitioner the cost of subs 
prescribed by him under the Aot which. ey 
to be drugs or medicines ; and if the doctor n. 
challenge the decision he may ask for it to bo rate 
the local medical committee, with the possibility of 
to referees. Given good sense on each side, such du 
-will Ur rare The substances likely to cause real di 
are thoso^in the broad borderland between dm? 
food ?Tt is hero that the up-to,date ruling prom, 
the Minister 'is roost urgently needed. . , 

2. Soo Manch^cr Guardian, Nov. 20 and Dec._£ 
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OSTEOPATHY 


Special Articles 

' OSTEOPATHY 
A VISIT TO THE LONDON COLLEGE 

S. Batchelor # Sol M. Cohen 
F.R.C.S. * F.R.C.S. 

\>, 1946, The Lancet published an advertisement 
the London College of Osteopathy inviting applica- 
from registered medical practitioners to attend 
month course in osteopathy. Tucker (1946) 
1 the view that such publication was,tantamount 
'oathy and encouragement, and advised the 
1 profession to dissociate itself entirely from 
■' i- The dean of the college then invited The 

■ ■ to examine its work, and we later visited it as 
^Li’s representatives. 

VISIT TO LONDON COLLEGE OF OSTEOPATHT 

wy be said at the outset that we were impressed 
integrity of our hostB. "We came not as armed 
but as friendly listeners, determined to decide 
'J or not the college was a “ threat to public 
)•" Admittedly, wo were inclined to agree with 
that the organisers, while paying lip service to 
, might he out to gain their own ends. At once, 
, we were shown the manifesto o'f the faculty, 
clearly states that “ ordinary medical training ” 
he the sine-qua-non of any specialisation in their 
branch. The teachers appeared to he reason- 
rational people, with no extravagant enthusiasm, 
icy were ready to admit some of the defects of 
b’ doctrine, particularly as regards the specula- 
|thology of some of the lesions. Though much of 
•Miner in manipulative methods had still to he 
by non-medical osteopaths, anatomy and phyaio- 
«tures were being given by lecturers froni some of 
’’ medical schools in London. The non-medical 
~ were on ,the examining hoard, but the dean 
objection to the introduction, at a later date, of 
examiners. The clinical material was limited to 
500 cases a year, but he was hopeful of bouig able 
this. 

took the opportunity of independent discussions 
toe “ student ” doctors—some six of them—and 
' why they had entered this particular field. All 
i a conviction that this was a neglected part of 
' studies. ,We are all aware of the “ unconven- 
” type—those with a bias and a grudge and a 
to flaunt recognised medical authority. We are 
ware of the temptation to reap the monetary 
— said to be associated with t his type of practice, 
ich thoughts may he dismissed as, doing less than 
to men who seemed sincere and earnest, 
were given a demonstration on four patients : 
first was a middle-aged man suffering from backache and 
; he had had several previous attacks, and he had been 
treatment for six weeks. Apparently he had hobbled 
'e clrnic on crutches, and dur ing this time had shown 

improvement. The demonstrating surgeon attri- 
the lesion to a displacement of the sacrum on the 
he’determined this mostly from the relative position 
posterior superior spines of the sacrum. He then 
x a series of manipulations, designed to correct this 

l» 

second was a lady with headaches, said to be migrainous, 
'tiff, painful neck ; she had had previous manipulations. 

■ aminer n non-medical osteopath—included an exami- 
of the abdomen, and was not impressive in his reference 
ig able to feel a “ sandy ” bowel, indicating a need, for 
avage. He claimed that he could distinguish that the 
tads ” were tied down, and the first part of hi3 trcat- 
lonsisted in traction on the rib3 via the scapula, in an 

“ embracing " method. He claimed that there was 
lisplocement of the nock vertebra;, which it was difficult 
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for us to appreciate. The neck was then manipulated, in 
what seemed most able fashion. 

The third was'a young man with a painful neck, and a history 
of injury in an armoured vehiole during the war. Recently 
there had been a return of the painful stiff neck. The mani¬ 
pulator—an experienced American osteopath—after a brief 
examination indicated that there was a primary osteopathic 
lesion, with secondary local effects. His plan of treatment 
whs to reduce the primary joint lesion first, and the secondary 
lesions later. Hi s manipulations were of some purpose, for he 
repeated them some bi>; or eight times, until he was satisfied 
that the “ displacement ” had been corrected. 

The fourth was a middle-aged woman, with classical low 
backache. Again a subluxation of the sacrum on the ilium 
was diagnosed, and manipulation undertaken to correct it. 

THE OSTEOPATHIC LESION 

The osteopathic lesion is defined as “ essentially an 
unbalance of a joint, not amounting to a dislocation " ; 
the word lesion encompasses all tissues—the over¬ 
stretched ligament, the taut connective tissue, and the 
contracted muscle. It is contended that this lesion may 
influence all the blood and lymph vessels, and also the 
nerves, with their cell origins and connexions. The effects 
may thus he both local and remote. 

Such lesions are found chiefly in the joints of the 
pelvis, spinal column, and ribs, and involvement of inter¬ 
vertebral discs is considered important. Osteopaths 
emphasise the osteopathio lesion as a constant {etiological 
factor in functional or organic conditions, hut do not 
deny the existence of other {etiological factors, such as 
infection and chemical and metabolic disturbances. 
They argue that while orthopiedic surgeons aro ready to 
admit and accept the lesion as an isolated affliction of 
the joint or tissue, they have failed to appreciate its 
significance as a cause or predisposing factor in disease. 
By failing to preach the latter concept, the orthopted 
has deprived the community of a valuable additional 
method of dealing with ill health. 

The occasional existence of an “ unbalanced joint ” 
as a clinical entity cannot he denied. It is appreciated 
and accepted by the orthopaedic surgeon. As Marlin 
(1934) put it, “ there may not necessarily he any joint 
displacement, hut a state of fixation or torsion-of the 
hones on their long axis,” and manipulative reduction 
may be required, “ because no provision is made in the 
human mechanism for overcoming such defect.” Refer¬ 
ence to the simple finger hinge joint best illustrates thin ; 
the flexor and extensor muscles here act in one plane, 
and are unable to correct by active effort any lateral 
flexion or rotation brought about by violence. Nor could 
such voluntary action reduce any active joint subluxa¬ 
tion, for this necessitates first separating the joint surfaces 
by traction, for which there is no voluntary mechanism. 

Where osteopathy seemed to ns to fail was in its whole¬ 
sale claims for the presence of such mechanical dis¬ 
orders. At our visit we felt that the cases were approached 
with the conviction that 6uch an osteopathic lesion -was 
obviously present (but these were, of course, selected 
cases). The examiners too readily convinced themselves 
of the existence of fine variations in the relations of 
anatomical bony points—variations not always clear to 
ns, and not greater than was to be expected as within 
normal limits. I£ might he argued that, not having 
received “ osteopathic ” training, we could not readily 
detect fine variations ; hut as surgeons of twenty years’ 
standing, we believed that this should have been within 
our compass. X-ray films, which are used as an aid in 
excluding disease, do not show the osteopathic lesion - 

but we accepted the possibility that minor rotations_no" 

displacement but a fixation-—could not he demonstrated 
radiographically. 

The osteopath has also magnified the extent of the 
lesion by allusions to “ bones out of joint,” which mar be 
but a pandering^to the “-baby language’" suitable*for 
the lay patient, just as we talk of “nerves ” to explain 
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the anxiety state. But to tell tlio patient that a Bono 
lias been, replaced, "when nothing, of tlio sort has been 
done, is dishonest; particularly if the purposo is to 
discredit and disrupt the medical attendants’ efforts. Our 
hosts certainly indulged in no such language. 

Tlio belief that such a lesion can by itself ho a cause of 
disease seemod to us completely without foundation, 
and tho medical profession can hardly ho expected to 
yield to hypotheses based on “ I believe, hocauso^ I 
boliove.” It is true, ns Kollgron and Lewis have shown 
(Lewis 1942), that thero may ho reflex roforrod visceral 
manifestations from somatic foci, and tho subject is now 
being intensely studied. But resultant disease has never 
been demonstrated, and we cannot accept tbo idea that 
osteopathic adjustment will influence say pneumonia, 
tie douloureux, angina pectoris, or gall-bladder disease— 
to name but a few of the osteopaths’ claims. 

Some of the medical profession, recognising that tho 
human will is a capricious thing, believe that osteopathy 
caters mostly for the “ psychological ” factor, which in 
turn may influence physiological processes. This view 
may sometimes be justified ; but on tho whole we felt 
that, judging from our hosts, it was prejudiced. And 
that brings us to the oft-repeated taunt of many a layman 
that doctors are prejudiced against osteopaths. Wo 
may cjuoto the words of tho late Lord Passmore in answer: 
“ if you meet what you call an unprejudiced person, that 
moans simply he has the same prejudices ns yourself.” 

JtANIPULATIVE METHODS 

Tho osteopath has undoubtedly given much thought 
and attention to technique, and has a kitbag of technical 
tricks. The manipulations woro beautifully performed, 
with skill and gentleness, and without pain ; there was 
a light, easy, confident grasp, with ability to reassure 
the pationt and gain his assistance in relaxation. 

.They have not attempted to shroud their methods in 
mystery; orthopedists have been welcomed and given 
full assistance and opportunities. In the ’30s there was 
in fact a great revival pf interest in thoso methods, and 
hooks on tho Bubject woro published by orthoprodio 
surgeons. In more recent years orthopedic interest 
soems to have waned, and oxporionco indicates that such 
general lack of interest is not to ho discounted, for it is 
often duo to unsatisfactory or indifferent results. One 1 
reason may he that tho standard of management of the 
fracture and the soft-tissuo injury is now far higher than 
it was; early ambulation and movements have been 
adopted, and the rSlo of patient and masseuse reversed 
(a Lancet annotation summed it up well as ‘‘ active patient, 
passive masseuse ’’). In consequence the stiff shoulder 
and other joint fixation disabilities no longer come to need 
manipulation or wander off to tho osteopath for this. 

Bo that as it may, it has to bo admitted that the 
osteopath has made a deflnito contribution to this aspect 
of treatment. His manipulative methods are not readily 
acquired from tho toxtbook,' and can only he truly 
appreciated by visual demonstration. These methods 
did not seem to us to bo beyond tho scope of the medical 
practitioner, and certainly tho orthopccdic surgeon can, 
and does, perform such manipulations with skill and 
proficiency. That there is a knack is true ; as Marlin 
put it, “ to turn tho key in a difficult’ recalcitrant look, 
is'not a matter of force." As in golf, a certain mensure of 
timing and velocity of motion are required for strength 
and direction. It was not clear to us why multiple 
ropeated manipulations, as practised by tho osteopath, 
should be more effective ; but Marlin has aptly compared 
tho repetition to tho gentle tapping of the old lock, so 
as to get the key to turn. It may ho mentioned here that 
the cracking of joints on manipulation, to which the 
natient attaches so much importance, can he demon¬ 
strated on normal joints. The osteopaths at our vjsit 
attached no significance to it, and tried indeed to avoid it. 
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We also found it difficult to understand why ron 
manipulations should he more offcctivo in rcduci 
suhluxation, and wo felt that much of tho success of 
osteopathic technique might bo duo to tho breaking d 
of adhesions and the softening of fixod joints and 
tissues. 

In our opinion craftsmanship in mnnipnlativo the 
is not to ho regarded as a major achievement: 
therapy is only a minor weapon in tho medical a 
montarium. What is far more important is for 
osteopath, if he can, to explain in scientific language 
pathology of the osteopathic lesion—which rem 
somewhat vague and obscure. r 

Moreover, “ tho correot use of manipulation in 
first instance depends on diagnosis ’’ (Monnoll 1948). 
osteopathy can cure early rheumatoid arthritis, the 
course it is essential to bo certain that this is tlio condi 
from which tho patient is suffering ; if lumbar mnnip 
tion can cure constipation, so too can sovcral si 
physical methods ; if nervy people declare thorn 
able to relax and sleop after manipulative trentm 
so can a number after a hot hath. Accounts of bucc 
cnsoB here and there are not always in them 
impressive, “ for who -will shoot all day without 
times hitting the mark 1 ” (CiceroJ. 

tile rtmrriE 

To label osteopathy ns refined quackery—which 
medical mon do not hesitate to do—is an unw 
insult; the osteopaths’ premises may bo fnlso, bu 
are sinoero men who feel that they have ft miBBi 
perform. They may perhaps he described as seal 
talists who, os Oscar Wilde remarked, bcg nn a 
value in tho worth of an idea. Wo havo to romi 
that suoh vanities are not their solo prerogative 
medical vanities are by no means unknown if y<V 
about. 

Much of tho osteopath’s reputation with tho pub 
this country is, wo believe, reflected glory from ( 
skilled “ bono-settore ” or " manipulators ” of the 
- —household names—who lived in tho days vrbee 
management of bone and soft-tissue injuries'wasofp 
quality,. It is not that the medical profession 
ignorant of the possibilities of manipulation, hU 
were by no meam insensible to its dangors. Those _ 
sotters never preached or believed in osteopathy 
present wide, full meaning ; bht tho public, ever ert 
for tho miraculous or tbo unorthodox' ill medicine, 
been unable to differentiate between their claims, 
has thrust the mantle of honour on a similar resour 
name. 

In our view—and we do not claim to an exte 
study of the subject — there is a limited field for this 
of work, hut it needs to bo winhowed in the tes 
ground, indeed battle-field, of the largo modern hoS] 
Their claims spem to us extravagant; and it is i 
that doctors should only slowly Weigh tho scruples 
reasons of any idea —that they continue to ho chi 
unemotional people. Osteopaths, on - the other a 
must fill themselves with tho spirit of medicine, am 
prepared to expose overy cranny of their mind. 

In no circumstances could tlio profession yiclu 
stop in its opposition to the non-mcdicnl osteopath, 
wo feel that medically qualified osteopaths should 
ho givon opportunity to work and provo their ca& 
orthoprodio departments. They will find it an exlnlam 
if somewhat trying, process, grinding their wits on 
whetstones of 'others. Time will soon toll who 
are " fit to bo written but on air, or on the stream 
swiftly flows.” 

KEEEKENOES 

_ — \V"* A'ork: P- 128, „ , r 

, .■ jTrcatiriont for 'tbo Motllcol 1 
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THE KING’S FUND 

NEW AVORK AND OPPORTUNITIES 

the course of his address when presiding over the 
1 council of King Edward's' Hospital Frmd for 
. on Dec, 14 the Duke of Gloucester spoke on 
- aspects of the Fund's work : 

People. —There are many people in hospitals, mostly 
• years of age, who need not stay there but who 
' some degree of nursing care and medical supervision. 

1 but impossible to secure admission for these people 
other institution, but they are taking up beds which 
to be filled by the acute sick. The work of some of 
" ‘ jus orders, and of such voluntary bodies as Mrs. Hill's 
in Hjgheate. deserves every encouragement, and if 
ui.uuua, bodies will come into the field and run such 
the distribution committee will be glad to help them 
' -tantial grants. 

scent Homes. —There are some 4000 beds in con- 
homes not included in the National Health Service, 
of which need both advice and monetary help. The 
^joii committee are going to recommend that we 
' cot only give £30,000 for ordinary grants next year, 
set aside a sum of £50.000 for special purposes. 
lag for Ward Sisters .—We have this year undertaken 
Mi«b a staff college for ward sisters—i.e.. a residential 
where would-be ward sisters can spend a term of 
fifteen weeks. . . . The courses are to be directed to 
the path of voung sisters easier by instructing them 
-t rat Ion generally, in personnel management, and 
’ * -»■ These courses should greatly increase their 
y and enable them to discharge their many duties 
tas&y and smoothly with a saving of time and with 
" strain. We particularly want to stimulate and 
ye sisters to take an active part in the practical 
; of their student nurses and to exercise a closer 
"-'„ u over their work in the wards. We believe that if 
be done it will also check some of the wastage during 
y because it will help to do away with the disappoint- 
and frustration so many nurses feel when they are 
,T yy on as best they can without supervision and advice. 
ital Catering. —We plan" to establish at St. Pancras 
I now part of University College Hospital, a training 
for hospital catering. Since 1943 the Fund has been 
interested in hospital catering and has. I think, been 
ental in effecting improvements. The old regime of 
ked meal a day i3 now a thing of the past. But 
ole movement is’ held up. and is indeed in danger 
," backwards, for lack of properly trained caterers 
'or personnel. We intend to have at St. Pancras a 
kitchen, and room for various subsidiary and educa- 
tetivities. And we intend, too, to continue to offer 
Isorv services on catering winch have been a real 
so many hospitals. 

Edward Peacock said that the ordinary income 
vear amounted to £257,000, and legacies received 
Wf £93,000. With the sum of £425,000. from the 
2d Trust for the Special Areas, the total receipts 
■fed to £775,000, against £487.000 in the previous 
The vear had been transitional, and disbursements 
-d £160,000 : but the Fund was already committed 
tuer expenditure in various directions. 

Harold Wemfier indicated that the Fund’s activities 
-u future be conducted to a large extent on divisional 
Each division will operate und er a budget approved 
the rrTanofT CTngtnt cornm it tee. Thus, a division of 
ital facilities has been created of which Captain 
F Stone is director: a nursing division will be 
hashed, directed bv A0S3 Muriel Edwards; and further 
An- can be constituted as circumstances require. 

, a result of these changes, the office of honorary 
.tarv will disappear, and a warm tribute was paid 
the 'Duke of Gloucester to the work done by the 
carv secretaries “ince the establishment of the 
and particular lv to the three now retiring. Sir 
Ad Wernher, Sir Ernest Pooley, and .Sir Hugh 
., Fees Sir Ernest Poob-v will succeed the late 
1 Donouzhmore as chairman of the management 
..Pteo. which will lie enlarged and will include 
IVOson Jane'—on, F.tcr., chief medical officer of 
Ministry of Health. -Sir Archibald Gray, P.R.C.P., 
become chairmar. of the distribution committee. 
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and Sir Henry Tidy, F.R.C.P,,' will remain chairman of 
the convalescent homes co mmi ttee. The chairmen of 
the four Metropolitan regional hospital boards—Air. 
Fred Messer. Air. J. W. Bowen, Air. K. I. Julian, and 
Air. F. H. Elliott—have been, appointed to the council 
of the Fund. 

CENTRAL HEALTH SERVICES COUNCIL 

_On the recommendation of the Central Health Services 
Council, which held its third meeting last week, the 
Alinister of Health has decided to set up the following 
nine standing advisory committees : 

Medical - Alatemity and midwifery 

Dental Tnberculosis 

Pharmaceutical Mental health 

Ophthalmic Cancer and radiotherapv 

Nursing 

These committees are to “ advise the Alinister and the 
Central Council upon such matters relating to the services 
with which the committees are concerned as they think 
fit and npon any questions referred to them by the 
Alinister or Central Council relating to those services.” 

The Alinister proposes that the medical, dental, pharma¬ 
ceutical. and ophthalmic committees shall be professional 
in character, while the other committees will include lay 
members and will review the whole scope of the services 
in their particular field. It is hoped that all the com¬ 
mittees will he constituted very shortly and that they will 
be able to start work in the New ATear. 

The Central Health Services Council has decided to 
set up committees of the council itself: 

On health centres? “ to" consider and make recommendations 
on the lines along which health centres should be developed 
under section 21 of the National Health Service Act, 1946,” 

on hospital administration. “ to consider the administration 
and organisation of the hospital services under the National 
Health Service Act, 1946, and to make recommendations.” 
Both will include coSpted members. Pending the 
appointment of secretaries to the individual committees, 
communications should be sent to the secretary of the 
Central Health Services Council, Ministrv of Health, 
Whitehall, London, S.W.l. 

HALF A CENTURA' IN TUBERCULOSIS 

Societies whose titles contain the words “ for the 
Prevention of” must look forward, like Azrael, to a 
miHennium when their work will he done and they can 
acquiesce in their own extinction. The National Associa¬ 
tion for the Prevention of Tuberculosis has a better 
chance than most of fulfilling this honourable death wish, 
for much progress has been made during the first fifty 
years of its strenuous aud successful life. It was founded 
in 189S. by King Edward VII. then Prince of Wales ; 
and his succes sors a s president have been King George V. 
King Edward \ 111, the Duke of Kent, and the Duchess 
of Kent. At the time of its founding there were 36 million 
people in England, and some 70,000 died that year of 
tuberculosis. Today the population has risen to 
4S million and the tuberculosis deaths are expected to be 
less than 27,000—still far too many, but only 0-6 per 
1000 instead of 2-0. This has meant a saving of l‘/.miHjon 
lives in the fifty years, and N.A.P.T. has played its part 
in the reduction. It was active for ten years before the 
first tuberculosis clinic opened in England, and its job 
was to preach the value of open-air treatment and the 
preventive approach. In 1912 sanatorium treatment 
was made the legal right of every insured person, and in 
1920 treatment and afeercare berame the lecal responsi¬ 
bility of the local health authorities. Throughout the 
years that led to these advances, and since.'N.A.P.T. 
has encouraged and- stimulated. It has seen the countv 
tuberculosis schemes and the insurance committees come 
and go : and now the fiftieth anniversary'number of the 
y.A.P.T. Bulletin can state the paradox'that, under the 
National Health Act. voluntary work in tuberculosis has 
become statutory. What will 'become of this disease in 
the next fifty years ? Even if the hope of effective anti¬ 
biotics recedes, the association foresees great changes. 

If tuberculosis in the temperate zone ceases to be a" 
major problem it wifi be free to give more attention to 
those regions of Asia and Africa which so greatly need it. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

My chief memory of early childhood is of waking up 
on Christmas mommg and diving for the stocking ht the 
foot of the bed. The first thing was to feel it over 
quickly, starting at the toe. Yes, there they were, the 
two round balls denoting an apple and an orange. Thus 
reassured I would palpate the rest at greater leisure. 
Of course it was never quite the same after the incautious 
entry of my father, stocking in hand, one Christmas Eve. 
But luckily nothing seems to shako my own children’s 
belief in Father Christmas. Indeed it has been greatly 
strengthened by our new nanny, who encourages a 
brisk, if one-sided, correspondence with him. (At other 
seasons she promotes an equally lively correspondence 
with the fairies in our garden. She has even picked an 
answer out of the gooseberry bushes.) 

Choosing presents is a ticklish job. For the two girls 
it is easy : we get what we think they should like, and 
then persuade them that these are what they thought of 
asking Father Christmas for. . With my three-year-old 
son it is different. This year we got him a large engine, 
but when we got to work on him all he would say was 
“ bus.” No persuasion, and no tactful deferment of the 
topic, has moved him. In honeyed tones I came back 
to it whqn his mouth was full of a pudding he thinks 
lather well of; but ho took time enough off to look up 
and spit “ bus ” at me. Wo even wrote “ engine ” in 
his personal letter to Santa Claus ; but the boy didn’t 
take the hint as he’s more _or less illiterate. So he’s 
going to have an engine and a bus. 

When it comes to presents between my missus and 
myself it is easier. You just think of the thing you 
yourself want most, and then give it With some casual 
word such as “ I know you've always denied yourself 
this, dear." I happen to know that this year I am to 
receive a pressure cooker. - . 



Just one more letter illustrating the perils of trans¬ 
lation. This one comes from a former syce who sought 
re-engagement with tho Artillery. 

Sir,—Your humble petitioner is a poor man in agricultural 
behaviour and much depends on Booson for staff of life. 
Therefore he throws himsolf upon liis families bended knees 
and begs of merciful commiseration. Your humble petitioner 
was too ill last rains and was taking vemaoular medioines 1 
whioh made great excavations in coffers of your humble 
servant. That poor humble servant has large family of seven 
livers, two male and five females, last of whom is milking his 
parental mother and another birth ooming through grace of 
God to seoond wife of bosom. Therefore he prays that if 
there is place ever so small in the baokside of the honourable 
battery, this humble slave bo allowed to creep in, for wiiioh 
benevolence your humble servant will as in duty bound over 
pray for your long life ofid prosperity. 



Walking back to my home one night' I was atfcraoted 
to a small crowd gathered round tho railings surrounding 
a church. The cause of tho trouble was a small boy 
who, playing within, had pushed his head out through 
the bars and was now unable to withdraw same. A well- 
meaning bespectacled gentleman was unsuccessfully 
applying pressure, but this was not at all appreciated 
by the subject, and a disreputable old woman was 
making unintelligible although obviously protesting 
noises. The man next tried manual rotation to disentangle 
the ears but this also proved ineffectual and only caused the 
old woman to cry “ Ugh 1 Ugh ! Arrli 1 Um 1 Arr 1 Hocb 1 ” 
still more. Thereupon tho man, emulating Samson at 
Gaza wrenohed laterally at tho unyielding railings 
while pushing against the head with his stomach. At 
this point, as I turned my gaze onoe more on the weird 
female who bad become more vocal and incoherent 
fhaii ever and the doctor in me was insisting that I must 
sC in°and do something, I was relieved to observe 
the approach of a policeman, for m the presence of the 
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law my conscience allows me to maintain my anon 
in the face of street incidents and such. . 

Even the old lady and tho small boy himself 
silenced as the policeman broke through the circle, 
advanced to the railings and, securing a foothold, j 
himself over, when he immediately lifted tho ch 
the legs, rotated the shoulders into the vertical posi 
and simply thrust the body through tho gap after 
head, As the teor-hegrimed urchin pioked up his cap 
souttled off homo the old lady’s face was a pic 
it expressed not relief or pleasure but uncon 
triumph. Though she could not make it clear in w 
her faoc plainly indicated that she was saying “ I 
you so,” and what fools wo all were in ignoring 
advice. I returned to my flat feeling I had recolv 
valuable tutorial in obstetrics. 



I keep these directions, taken from a New Z 
women’s magazine, by me to browse on from time to t 
Here is your breathing exeroise. It isn’t necessary to ■ 
before an open window to do it, but stand against s 
opposite an open window. Throw the shoulders baok.‘ 
cough breatlnly and pross either hand on to the bolt 
your lungs—you’)] feel them coming to apoint—make c 
that they are emptied and the entire lung what is techni 
called collapsed, when it will seem to hong inside your n 
Then start to breathe in. Keep tho shoulders bar’- 
down, but do not let them rise. Stiffen the muscle b 
the lower end of your lungs—tho diaphragm. This wi 
the lungs out liko bags. Fill lungs from tbo bottor 
and when tho top is full, empty them from the botte: 
still keeping tho diaphragm stiff, so that thoy stay h< 
liko bags. It is not easy to do. It id even voiy oxhai 
But you will hear tho blood sing in your ears, showii 
circulation has buzzed up: 

, Breathe like this at least ten timos. 

" Ten times P ” If I kept my lungs held on 
hags oven once I am afraid it would do a hymn 
that the blood would sing in my ears, and a fi 
hymn at that. 



“ Spiv 1 ” ho cried, as my friend And I stopped a 
crossroads on this lovely winter Saturday aften 
I looked to see to whom tho young man referred 
aids 1 it was myself. My handsome friend pml 
had something to do with it, for our olovea yearn oil 
working companionship, during which we have joutT 
15,000 miles together every year, have hardly mi 
my faithful Bentley. But I doubt whether this y 
“ sportsman,” off.on his woekend pleasures, would 
thought himself a spiv if he had done my week 6 wo 
On Monday I spent part of the day at a muds 
committee in London, but managed to got back n 
200 miles in time for what should have boonan i 
dinner medical staff committeo meeting. I' v0 , 
later, after coffee and sandwiches, I started wore 
my dictaphone, and I tumbled into bed well ajtor 
night. On Tuesday from 9 o’clock I had ward ro 
then after 20 minutes for lunch tibeto wore outpa 
until 6, followed by a hospital subcommittee for an 
and a half and the tail end of a staff conicrcnc 
another hour. Three-quarters of an hour lor a 
brought me to another medical staff committeo io 
by more writing and bed at 1 o’clock. On 'Yodn 
I operated from 0 until 1.30, wasi fortunate> m go 
three-quarters of an hour for lunch, saw' patioms 
0, wrote letters until 7.30, and after dinner did o hor 
till midnight. On Thursday morning I operated 
12.45 and then had a fruitless interview with an mo 
tax inspector who has decided to charge me ta 
expenses paid out of my own pocket lor a p . 
feSional journey abroad. IIhad M ^ 

and the rest of the day was like Wednesday. 

I operated from 9 until 11.30and did adminurtw 
chores until 12, when I started for tho regions, 
quarters SO miles away. ■ Ail f r Q 0 o5 ,u ^‘? n f, 1 ^, m 0 t, 
returned home for dinner at 8.30 nr 1 
40 miles to the hospital in which I worked today. 
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■ when accosted, I was on my way to treat a 
’s ailing wife, and now at 6 o’clock I am back home 
desk to which I must bind myself until midnight 
to satisfy my publishers who are clamouring for 
Tomorrow I shall b.e lazy and start work at 
before lunch I must see problem cases in the 
and must visit another centre 16 miles away, 
"..■mnon may be my own but the evening won’t be. 
,”—one who exists on other people’s efforts ? 
perhaps I am. At two N.H.S. committees that 
ted this week the minutes and relative documents 
’■ 155 sheets, mostly foolscap, of which no less 
44 were mimeographed on one side of the paper 
It’s enough to give you a pain in the neck. Neck ? 
that’s it. My neck is stiff and I suppose the exotic 
I was wearing seemed as revealing to that young 
' a notice saying spiv on the windscreen. 



Every woman by whom or on whose behalf a claim 
matenfity benefit is mado shall furnish evidence that 
has been, or that it^is to be expected that she will be. 

1 by means of a certificate given in accordance 
the rules sot out in Tart ii of the said Sohedule . . .” 

• „ Instruments, 1948, no. 1175, para. 2. 

new method of midwifery is included in The 
Gunaxology, to be issued by the Stationery Office, 
■id be wise to order your copy now. It sounds 
jolly easy way of earning your £4 14s. 6d. 



■ ’ j my house in order, to receive a locum the other 
t fell to musing on my own locum days. There was 
Jy early one, when I could scarcely drive a car. 
>ed late at night, and the kindly doctor promised 
tea on before be went off to his camp in the morning. 
j 6 a;m. a confinement call came from a distant 
He drove me there, muttering instructions ; 
we arrived it proved to be a primip., half full, 
„ too slowly for him d-o stay and too fast for me 

’ * promised to have the car left ready for me and 
V with a rather apprehensive blessing. After a 
„ period of inertia, the patient delivered herself 
Jn. Triumphant and exhausted, I emerged into 
1 y car and pushed'the starter button. Nothing 
u "for ten minutes, except that all the village 
ueved round ; then I remembered to switch the 
on. After a perilous journey I got back for a 
and a meal, and then thought I’d better practise 
’ in a nearby lane. I was doing fine when there 
temp and the car ceased to move. I’d reversed 
a ditch, in which the back wheels were'revolving 
; it took a crane to haul me out. Afcer that my 
g improved ; the doctor’s wife used to come out 
n ’ , and I could never understand why she clutched 
every time we went round a comer. 

■i^er memorable locum was in a heavenly village, 
queer bloke. Before departing he warned me 
fraternising with his wealthier patients. He 
,f been gone two hours when the local squire’s 
dislocated her shoulder. I was lucky to get it 
easily, and as her parents were disproportionately 
r "' 1 had a royal time with them. They were dears ; 
had been married before, and.as they sat at each 
°f the table he would begin “ My first wife used to 

• • ”, to which she would counter “ Now at y first...” 
u most amicable fashion. In this practice, not 80 

from London, I met an old coachman who still 
his long hair in a plait, neatly coiled round the top 
head. 

1 there was that leisurely locum in the Middle 
, where I cooked for myself and lived largely on 
,J eggs and Bel Paese Cheese, and learned to love 
awy old buildings, the plane trees, and the pigeons, 
that suburb, where, on a first view of its drab streets 
n gly houses, I swore I’d never live for gold untold, 

• I’ve been here 16 years now; either it Wasn’t as 
te 1 thought or my exquisite sensibility has been 
''*• Perhaps a little of each. 


This is the tale-of Doctor (3rist, 

Who trained as a Psychiatrist. 

A meek and harmless man, he had 
No urjje to Cure the Almost Mad, 

' No flair for Certifying Earls 
Or TSte-5-tStes with Nervous Girls : 
Being quiet, cleanly and observant 
He yearned to he a Civil Servant. 

One day he'spotted in the Press 
A notice : “ Motor Licenses 
Bequire at Once, Psychiatrist, 

(Grade A) With D.P.M.—Assist 
Urgent Besearch—No Private Ties. 

All Canvassing Disqualifies.” , 

So ran the notice in the L****t 

And Doctor Grist resolved to chance it. 

You’ve doubtless noted with a grin 
A Bentl ey labelled B.I.N. 

Or FUN inscribed upon a hearse, 

And looked in vain for Something Worse. 
Our subject, when he took the plunge, 
Found that his Task was to Expunge 
From Lists of Motor Begistrations 
The More Indecent Combinations. 

He had a room in Birdcage Walk, 

A table and a large blue chalk, 

And day by day he scanned the list 
For Dirty Words which had been Missed. 
“ We must be careful ” said his Chief— 

“ The Unconscious Mind is Past Belief. 

A motorist might well repine 
To be inscribed BUM 99— 

To Stop such things ftom getting through. 
We need a well-trained man like you.” 

He had not been at work a week 
Before the colour left his cheek. 

A fortnight saw him growing thinner— 

He had no Appetite for Dinner. 

Being a Conscientious Man 
In every list he had to scan 
He toiled and laboured to divine 
Where Censorship should Draw the Line. 
And Day by Day the Menace grew— 

“ Oh, wliat if I should Let One Through ? 
The simplest labourer would agree 
We must dispense with * * *, 

„ Now HOG and CAD are not obscene. 

And yet—you gather what I mean ? 

The Thing's Impossible to Define : 

Have Other People minds like mine ? ” 

As week by week his weight declined 
■' He wrestled with the Unconscious Mind : 
He shunned companions, got no sleep— 
The letters, like unruly sheep 
Ban through his head in groups of three. 
He said “ What will Become of Me ? ” 

He found he could no longer meet 
The eyes of urchins in the street 
And even Trivial Phrases boro 
Meaning^ they Never Had Before. 

He formed the idea that Men in Black 
Were Chalking Things upon his Back, 

Was ambushed out of Garden Gates 
By Jesuit Priests on Boiler Skates : 

And when his Chief informed him : You 

Will note that as from ‘52 

The letters will increase to FOUR,” 

_ He bit a large piece from the door. 

They fetched a new psychiatrist 
, Who soon obtained for Doctor Grist 
A plain van, marked appropriately 
Before and after, MAD. 

Moral 

Learn from our hero’s fate to shun 
The Censorship of Harmless Fun. 

Avoid the Habits of the Prude, 

Don’t live to hunt for What is Lewd 
By Mrs. Grundy or bv Freud, 

Or you will Fnd Up Darnnoid. 

But, if you’re a psychiatrist. 

Enjoy the Cracks the Censor Missed. 
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letters to the Editor 


NO ROOM AT THE HOSPITAL 
Snt,—Having read last week’s leading article, -I-tliink 
you may be interested in the accompanying chart of the 
work of the Emergency Bed Service. 

The graph is made by plotting dally the total number 
of cases for the preceding seven days. (This is done 



in order to smooth out the great variations which 
occur from day to day.) The top lino shows the number 
of {ipplicatious received for all cases other than infectious 
diseases. The middle line shows the actual admissions 
of such cases. The bottom line shows all applications 
(again excluding infectious diseases) in 1047. It will be 
observed that not only is the top line rising mpre steeply 
than in 1047, but that the applications are about tlireo 
times as numerous. While the applications are still 
rising, the admissions remain at about 700. By the 
time just over 100 cases have been admitted on any 
day the hospitals can take no more. If, therefore, the 
applications rise steeply after Christmas, as is to be 
expected from the trend of the graph last January, a 
vory serious situation will arise. 

The use of the Emergency Bed Sendee by doctors is 
purely optional; there is nothing to prevent a direct 
approach to the hospitals. In this respect the service 
was unaffected by the appointed day. Why then did ' 
the number of applications increase so > greatly on 
July 6 ? There can bo no definite and simple answer 
to this question, but it seems probable that many 
hospitals decided that after the appointed day they 
would treat their nurses fairly and stop overcrowding. 
It is difficult to quarrel with this attitude, but the net 
result is a reduction in the number of patients who 
can be admitted to hospital and in consequence a 
reduction in our power to assist doctors. The cases 
now refused admission are mainly those which are, or 
might become, chronic, and which need urgent admission 
owing to an exacerbation of their condition ; but already 
difficulties have arisen In other directions, notably 
babies requiring medical treatment. It must be borne 
in mind that not all the patients whom the service 
failed to admit should have been admitted. About 
'10% of all applications are unsuitable for admission, 
either because they can be sent to outpatient departments 
or nursed at homp, or because they belong to categories 
which the service does not deal with—e.g., mental. 

"The task of the Emergency Bed Service is to admit 
patients to such beds os are available : it cannot create 
vacant beds. In consequence, however bard we try, 
our power to assist doctors is limited by circumstances 
over which we have no control. The service does its 
utmost to find beds for urgent cases, and will continue 
' to do so ; but doctors will greatly help if they will, 
whenever possible, make use of all tbo domiciliary 
services provided by the local health authorities or 
voluntary bodies, so that the patient may stay at home 
instead of going into hospital. 

Emergency Bod S^co. 10. Old Jew. 

SlB _Your thoughtful leader on this urgent subject 

’"sss:“srsr/ ssr&sssi 

m d“Sbt1f there is. Jeremiads on the shortage of beds 


and of nurses are of little-avail—it will not be po 
to build large hospital extensions for many years, 
ns was shown in a recent debate in the House of I 
never has tbo number of nurses available been so 1 

There is, however, a )opg-temi policy which coul 
energetically carried out, go a Jong way towards 
venting a recurrence of the present difficulty, espec 
for elderly patients. Pioneer work carried out at a 
number of laigo hospitals has shown that 15% or 
of the so-called chronically sick, the majority of w 
are elderly, can be so remedied as to he able eith 
return to their own home or to be admitted into a 
rnunal home : by energetic treatment one lnrge h 
lias been able during tbo past twelve years to 
the number of beds required for its chronic sick 
700 to ■something over 200. If this enlightened 
were to spread over the whole country a largo propo 
of the present shortage of bedB would disappear. 

The provision of communal homes for elderly pe 
who are unable to return to their own homes, but 
no longer need costly hospital treatment, is an u 
necessity : until they exist, in large number^, in 
tion with the general hospitals, the general freefn 
Hospital beds cannot occur. But this provision is now 
duty of the local authority under the National Ass is 
Act, and the presence of a dangerous administrative 
between the regional hospital hoards and the I 
authorities is already making itself felt: as you 1 
pointed out, Sir, the margin betwoen health and ill he 
In the elderly is narrow. The establishment of statu 
committees comprising, members of the hoards, 1 
authorities, and voluntary bodies would onnblo ho 
to be sot ,up in close association with the hospitals, 
this would lead to a great number of beds being f 
for the sick, bptli young and old. 

London, S.W.3. AlIULRH 


THE UNIVERSITIES AND THE HEALTH SERV 
Sm,—The payment of consultants for hospital w 
and.tlio disappearance of much of the competitive ga" 
of private consultant practice, combine to enda 
the future usefulnesfe of academic clinical posts. 

It is well to remember that wholo-timo chairs 
lectureships in the clinical field were, rarities two 
five years ago. Such posts were created in the hop 
encouraging those who wished to escape from the he 
scramble of consultant work to dovoto time, thou 
and experiment to clinical problems. Whatever ho 
for the future progress of medicine the creation ol s 
posts may have raised or indeed fulfilled, the prospc 
now are gloomy. Recruitment to junior posls 13 11 
moment easy for the universities, which hnvo a 
pool of 11 medical under-employed” to draw upon, 
price they have to pay is low. This position win 
change. Hitherto the tendency has been to »1PP 
from a plethora of candidates those with tp 
distinguished record of original research, If 118 P, 
has caused a gulf to open between the academic an 
vocational sides of medicine which 1 venture to sufcb 
will grow wider and will not, as long ns academic c 
departments are responsible for undergraduate tea 
he good for the growth of medicine in tilts co 
The first two dangers arc, therefore, both ft T 111111 
and a qualitative failure of recruitment to c 
university posts. j„ 

The third danger, mentioned by Prof. Dime, 
article of Nov. 27, was some montlis ago thrown 
dramatic relief by a B.B.C. broadcast m tno 
fessional Portrait ” scries. This danger is that prou* 
will be swampod by administrative work. j 

The fourth danger is imminent. Because ot 
salaries junior academic appointments will con 

looked upon as stepping-stones to consultant' ) ( 

which today have many financial attractions, R 
possibility of just as much leisure for tbougl . 
research as is now given to Um ^'micmn oi P^. ficd 
employed by a university. If this foa r is j a{D 
events professors will have to cope with 
ever-changing juniore. This cannot be good for 

pl0 ^lre° f soeS to^bftwo alternatives for the.fug 
The first is to abandon the P^cntsystem of wh^ 
time university clinical appointments, and to ro 
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purposes of undergraduate teaching, to the old 
aniversity chair. with. in parallel, an independent 
. i of clinical research, "which "would be Fed from 
"..c- hospital but lie outside its main structure, 
in the sphere of postgraduate education. The 
alternative is to set our present house in order 
following measures : 

the regional interests of the universities be cared 
a medical administrator instructed by the faculty, 
academic workers be discouraged from committee 
qpcoemed with regional responsibilities. 

„ the clinical work of university stans to be con- 
J at one or other end of the week, so that whole days 
'We set aside for research. This is very important since 
engaeed in clinical work never know the freedom of 
- in which to pursue their own. studies. 

Raise the salaries of academic hospital workers hy 
g, them to enter into contracts with their hospital 
’- for such clinical sessions as they normally hold. Such 
>L'a would tend to attract and keep the best, thus 
'•" continuity in clinical departments. 

ag the many controversial issues already raised 
letter I expect that thore under (3) above are 
to most criticism. Why should the clinicians- he 
mare than other university workers r The argu- 
in favour of such a course should be appraised from 
gtes. First, would they be paid niore f Workers 
i faculties often have sources of income beyond 
"rial salaries, for in practice no objection is raised 
hersrty employees offering advice or services to 
and Government departments and to their being 
, . such services. Broadcasting and "writing bring 
- to the more senior members of other faculties. 
» widespread coaching system" -helps the junior 
rrs. Time for such extramural activity is provided 
long vacations, free from the burden of teaching 
‘»uch routine work as is the daily responsibility 
iif-ians. Secondly, the clinician employed by a 
<l.i who does, if anvthing. more teaching in a year 
workers in other faculties, is surely entitled to 
for work done on behalf of the National Health 
c. Since he must do clinical work to maintain 
. proficiency as teacher and research-worker, such 
cannot be considered as contrary to the interests 
university which employs him. The principle of 
_nt for work done has been completely accepted 
\ National Health Service Act: so there should be 
■rv-ulty from that quarter. 

am well aware that many of these controversial 
-Ians must now be under consideration by those 
‘risible for policy: hut I hope. Sir. that you will 
that the expression of every point of view is 
ble. 

Wtrtment of Medicine, Bristol "University. T- NaisH. 

* A NEW TYPE OF READING-LENS 

—It is well known that many people of advanced 
experience difficulty in reading small print, even 
equipped with reading-glasses otherwise suited to 
»Tract ion of their eves, as has happened to me on 
: _ old. 

consulting eye specialists to fill this want I was 
. that reading-glasses which could remedy this were 
obtainable. About I 1 /, years ago I tried to get 
- tins difficulty for myself by "fixing a lens (1>V- 
. es), connected with a head-band, about 30 cm. 

the eye. Since then Messrs. Simonsen and Week 
Copenhagen, have constructed for me a satisfactory 
-lens, which they d'-e-rlbc as follows : 

" Reading-bus mourned on n specially constructed 
'ypon (fie 0 wire i-'-uid, wj,i< h U ffxe-A to a head-band, 
p differs in parrarjlar from ‘dtrr f‘ ad mg lenses or magm- 
viag eLe--j-- In 1 T*. ’ m ruAA 'titi T f xt 'I on the forehead 

* ditaVe dl-lKn-e (torn lie 't \• - T /--ay in;/ both hands free 
eTTni" readmm" 

^iditional ad van) t'/* h 1 led ft i- unnecessary to 
'-dve the her.d from ! u< h- ,i*i jt ou >- p moving around 
‘‘lokiiur for orr)*-tbmp 'Iin M n morn—.Further, 
fens is fired */> f: j < trow moot J, at„f nose tliat it 
"ot becotn*- din;fn/-d b/udbing, V/iffi tfiifl lens it 
fowifcm to read for many fen/f- i,t ,i iqtelcti without 
hmg tired, f n! v o 6' Ie-v/- ft may jstve old people 


from having frequently to change their reading-glasse 
for others of increased strengthybut one should .consul 
an eye specialist when adopting this model. 

I want to improve the device by having the len 
shaped wider and oval. The one I have is circulm 
6 cm. in diameter. To obtain a wider field of vision i 
would have 
been better to 
make the lens 
S cm. wide 
and. in view of 
the weight, .to 
reduce its 
height. I also 
recommend 
the use of a 
more powerful 
lens. I believe 
one of S—10 
dioptres would 
be best. The 
firm over here 
has ordered 
such a lens 
from s factory 
in England but 
has been told 
that for the 
present delivery is impossible, owing to 
power. It is hoped that this will be ren 

This type of lens will be useful not on*, 
who have difficulty in reading but also to peop,.»-~mv 
handle small delicate objects (botanists, ecologists, 
watchmakers. &e-). since it will leave their hands' fret 
for working. 

Routers Lyrtfrby, Perumrir. *1OEATT T . KV CHE. 

PATHOGENESIS OF THE ACUTE EXANTHEMS 

Sik.—I> r. Fenner's article of Dec. 11 records an 
admirable piece of work and an important addition to 
our factual knowledge. His conclusions with regard to 
the allergic nature of exanthematous skin eruptions, 
however, betray a confusion too dangerous to go 
un contra dieted. 

Whether we adhere to von Pirquet's original and 
cautious definition of allergy as a state of altered reactivity 
(rvrdrtfiv/t- Eeaf.lion^fahigk\'it) or accept Rich's more 
circumscribed concept of an intracellular antigen-anti¬ 
body reaction, the evidence brought forward hy Fenner 
serves in no way to weaken the case for the allergic 
nature of the'exanthematous rash. 

On the 7th day after inoculation Fenner noticed the 
first clinical change at the primary site, which he describes 
as oedema. On the other hand, in the skin remote from 
the point of inoculation, a maculopapular rash appeared 
3 days after the first appearance in it of the virus. This 
different behaviour both in time-relation and in thenature 
of the lesion means that either the skin or the-virus 
must have changed in their reactivity.' Since the latter" 
possibility is easily excluded (by transmission) the 
explanation is apparently an altered reactivity of the 
skin. } - ' . 

He found virus in the blood-stream on the ItlFday, bvt 
in the skin not until the 6th day after inoculation." ' Ttfc 
also argues au alteration in the reactivitv of the skin, 
enabling it to fix circulating virus. 

Fenner obtained evidence of skin sensitisation- to the 
virus on and after the 7th day. He has demonstrated 
the presence of large amounts of vims in the skin. And 
yet he concludes that the eruption on "the f>th day—i.e. 
in a sensitised organ and in the presence of the sensitising 
agent—is not an allergic phenomenon. Perhaps the 
presence of virus in the skin-lesions accounts for this 
confusion. Dr. Fenner having apparently transferred 
the concepts of bacterial allergy into the field of virus 
diseases without making the adjustments necessitated 
hy the differences which separate most viruses from most 
bacteria. 

It may he taken as axiomatic that antigen must he 
present for the initiation of acquired antibody formation. 
.Many bacteria liberate diffusible substances which act 
as antigens ; so both circulating and fixed antibodies 
can be formed rJfifid^eues remote from the invading 
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bacterium. Viruses do not liberate diffusible antigens 
but are themselves antigens, and their actual presences 
in the tissue is therefore a conditio sine qua non of 
antibody formation. To see in their presence in ( any 
lesion an argument against the allergic nature of that 
lesion is' to ignore this fundamental fact. Even in 
bacterial diseases the presence of the causal organism 
in a lesion is-in itself no criterion for or against the 
allergic nature of that lesion (e.g., leprosy).' We can 
however postulate that in virus infectidn an alleigic 
state cannot arise without the actual presence -of the 
virus in the tissue concerned. The factual findings 
of Fenner are in accordance with this view. 

It is significant that in Fenner’s chart the curve for 
antibody titro shows, in its • asoending limb a close 
correspondence in time with the curve for the virus 
content of the skin. The interpretation of this would 
seem to be that in exanthemata the skin is a most 
important organ of immunity. The presence of virus 
in it induces the formation of antibody both free and 
fixed, so a state of rising immunity and allergy coexist. 
The latter enables the skin to filter off circulating virus 
Uid to fix it. The alleigic reaction destroys the skin, 

0 I_i_is shed and replaced by fresh epidermis. This 

ju '“ y ^sample of an allergic reaction which, although 
■tal to the affected organ, is of value to the 
in order a whole. Coexistence of allergy and 
occur from cfl °f course a well-known phenomenon, 

of {tpplicationd’.borculosls. 

diseases. The-' of the skin as the most active organ of 
of such car-umthemata and of the eruption ns the allergic 
this defence action is in agreement with the 
experience of physicians of all ages who have seen in a 
florid rash a good prognosticon, and have i looked with 
anxiety upon.cases in which the typical eruption was 
tardy to appear. Conversely We may see in the purpuric 
forms of the exanthemata conditions in which tho 
skin fails to get beyond the allergic state, with a 
correspondingly grave prognosis. 

Dr. Fenner says that “ tho symptoms and signs 
develop only when multiplication of the virus has almost 
reached, a maximum.” Possibly it would bo more 
correct to say that the multiplication of the virus is 
halted soon after signs and symptoms appear because 
these signs and symptoms are the allergic expression of 
developing immunity. The idea that the lesions of 
infective diseases are simply duo to the multiplication 
of the infecting organism is as moribund as the unfortu¬ 
nates^ to whom it applies. It is our reaction to the 
presence of the organism, not their presence itself, which 
is responsible for tlio signs and symptoms. Fenner has 
demonstrated that the skin lesions of mousepox contain 
virus; be has not demonstrated tho nature of the 
reactions responsible for these lesions. 

Usher Institute, ERICH GeIRINCIEU, 

University of Edinburgh. 

INDEPENDENCE IN RESEARCH 
-■ Bin,—In his letter of Dec. 11 Dr. Waddington dis- 
fegfees with my criticism of the Russian scientist, Lysenko. 
Mw objection was chiefly to the political control exercised 
by iihc Kremlin on scientific research in Soviet Russia. 
( It Is curious how closely Russia has-copied the Nazi 
Vaoddl..', Body in the Hitler regime very similar activities 
to those oiMoscow became apparent. I append some 
autbent^stStnfeients bearing th.s out: 

1 d&wi1 i e Reich doctors, at a congress in 
- -AJA.-v.'.ft declared : “ If we intend to establish 

Wee 'ibdsy the basis of this science can 
enc^ (but only our National Socialist 
p^ivii,v.’’ j'T-i* 1034 i ” It is the task of our 
Nntio'Aai doctors .to help enlighten tho 

whole ntUV<mnb£W|i it&JprJi to think'racially, sociologically 

and politi&lIy.’M^W^X “ Tilc r° “ ?°, ro °™ a ,™ on «' 
the panel doctors for'^fifiis^y- unreliable elements. 

The new medical cufricuijm Koikes into force on April 1, 
lurtailnhctoD’of tho medical course 
HUr. 


It so happens that a report has been published j [TM 
Doc. 9) of four broadcasts in a recent sympdsiu 
Lysenko’s activities. Three of the four scientist 
fellows of the Royal Society) taking part orpi 
the most devastating-, condemnation of Lysenko 
scientist. Tho fourth speaker, Prof. .T. B. 8. Hal 
is a professed Communist. His defonce of.’Lyi 
is clearly an embarrassment to him, and liis contrib 
might well be characterised as damning with - 
praise. 

_ House of Commons. E. Graham-Loy 

CONTRACEPTION IN GERMANY % 

Sni,—Legally the present position in Qehnsi 
as Dr. Sandler outlined it on Dec. 4, but in practice 1 
is little doubt that efforts by the German publlc-il 
authorities to establish birth-control and inj/i 
guidance clinics would receive sympathetic consilient 
from tho authorities. . t 

■ This organisation, set up as the result of the I 
national Congress on Population and World haecfj 
in Relation to the Family—which was attended a 
German delegation—is maintaining contact with G«J 
doctors who are anxious to resume family plomilafji 
and it is hoped that clinics will be opened bifoitW 
long as part of the fight against illegal aborticin a» 
sale of inferior contraceptives, so prevalent in G«u 
today. I * 

, Family Planning Association, HELEN DoniWI- 

BO, Eccleston Square, .London, S.VT.I International tkotm 

-fi 

1 

Parliament 

QUESTION TIME 
Cost of N.H.S. 

Colonel M. Stoddaht-Scott asked tho Minister wlirtt 
havo been paid out bf public funds since July 6,1948,ini 
of hospital services, general medical Services, plrnlm" 
services, general dental services, and ophthalmlo i 
nDd approximately what proportions those sums rep* 
of the total liability incurred.—-Mr. Bevan replied : j 
total amounts paid out of public funds since July 6,5 
and up to Nov. 30, 1948, are as follow : ; j 

Hospltnl servicos .. .. .. 58,0^0,0001 

Qonoral medical services .. ... i 

i.tis,!**- 



Pharmaceutical sorvlcos 
General dental sendees 
Ophtlmlmlo Borvlccs .. 


1939. It introduces a ourta’ilf. 
by nearly two years.” *- v t, 

Tn on address at Heidelborg-iUnivorsity ih „193S, a 
nrofeesor said : “ There is no suoh thing as in4"ma/jonal 
Inlance .- there id only German scionco, and ‘Gorman science 


4,o|lJ**f 

The total liability incurred in that period cannot be 

Sir Huoh Lucas-IWth asked tho Minister whit mn*j 
been paid out-of public funds in rospect of liospll*' ** 
under the National Health scheme. — Mr. BevaN i(t 
Up to Nov. 30 a total of £68,000,000 had been 
department in respect of hospital services in 
Wales since July 6 last. Sir H. Lvoas-Toottv: rrj 
Minister say how that compares with tho ostimril 
whether it represents tho total liability, or whot/ier™ 
sums have to be paid in respoot of liability already 
■—Mr. Bevan : Ntf, Sir, bocauso it is not possible* 
moment to carve up tho estimates. Vory randy °1 1 
demands are still being examined. , 

Doctors* Pay 1 

Sir EnNEST Giia-HAsi-Little nskod tho Minister if J 
aware that under the prompt statutory limitations a ® 
practitioner’s income could not exceed £3600 per , 
gross, whereas that of a dental proctitionor could rtncM 
per annum gross ; and if, in mow of the foot that thef 
of professional training for tho qualifying diploma JniO* 
was 57 months, whilo tho poriod of training for tlui 
qualifying diploma was 48 months, he woukl rovwy 
position, which was causing dissatisfaction among'!' 
practitioners.—Mr. Bevan replied ; I cannot neerp* 
of the implications in this question, but I am about to J 
the present scale of dental fees in consultation 






